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Abstract

Background: Utilization of reproductive health (RH) services is an important component in
preventing reproductive age adolescents from reproductive health problems. Reproductive health
is the pool of methods, techniques and services that contribute to reproductive health and well-
being by preventing and solving sexual health problems especially for adolescents from 15-19
years old.

Objective: This study was aimed at investigating the utilization of RH services in selected health
facilities and associated demographic and socio-economic factors among adolescents aged 15-19
in Addis Ababa.

Methodology: An institutional based cross-sectional study was used to assess the utilization of
RH services and the associated demographic and socio-economic factors by administering a pre-
tested semi-structured questionnaire from April 1 - May 30, 2021. A snowball sampling technique
was used to select a total of 340 adolescents living in Addis Ababa from 5 purposefully selected
health facilities. Data were entered and analyzed using SPSS version 23 software package. Logistic
regression was done to identify possible factors associated with RH service utilization. P value less
than 0.05 was considered as a level of significance.

Results: Out of 306 participants 162 (53%) were males and 144 (47%) were females and 96.3%
of the study participants were single. More than 93% were currently enrolled to school. From the
total 25% of the study participants have had sex in their life. One hundred three (33.8%) of study
participants utilized at least one of the RH services from the five RHs. The adolescents’ discussion
of sexual and reproductive health issues with their sexual partners (AOR= 2.368, 95% CI: 1.168 -
4.802) and with their peers (AOR= 2.360, 95% CI: 1.155 - 4.820) showed positive association
with the utilization of reproductive health services. Adolescents who did not live with both their
parents showed a higher odds (AOR= 2.570, 95% ClIl= 1.155 - 4.820) in the utilization of
reproductive health services as compared to those who had lived with parents.

Conclusion and recommendations: The overall utilization of RH services among adolescents was
low (33.8%). Discussion with sexual partners and peers were among the predictors for the use of
RH services. Therefore, interventions such as advancing adolescents’ knowledge, strengthening of
youth centers and school reproductive health clubs are important steps to improve adolescent RH

service utilization.

Key words: Utilization, Reproductive health, Adolescents, demographic, socio-economic



1. Introduction

1.1. Background

World Health Organization (WHO) defines adolescents as persons with the age group of 10-19
years (Erosen, 2004). Adolescence is the period of transition from childhood to adulthood which
is characterized by spurts of physical, mental, emotional and social development (WHO, 1986)
with experimentation and engagement of a wide range of behaviors (Schwarz, 2010). Adolescents’
number is estimated to be 1.25 billion globally (WHO, 2008) of which, 513 million are 15-19 years
old (Kirby, 1994) and 85% of them in developing countries (Belachew, 2003). Adolescence is
characterized by significant physiological, psychological and social changes that put them for high
risk sexual and reproductive health problems. This has partially been because adolescents were
considered to be relatively healthy, without a heavy “burden of disease” (WHO 2008, 2009,
2010).They are most vulnerable to a range of reproductive health problems, such as too-early
pregnancy and childbearing; unsafe abortion and sexually transmitted infections (STIs) including
HIV (Ingwersen, 2001).

Reproductive Health (RH) services includes access to information and functions on prevention,
counselling, diagnosis, treatment and care; requires that all people can safely access services
without travelling for a long time or far distance. Services must be affordable and based on the
principle of equity. It also requires that services are of adequate quality and that providers do not
discriminate on the basis of sexuality, gender, ethnicity and age (Donna et al., 2015). Reproductive
health care is defined as the collection of methods, techniques and services that contribute to
reproductive health and well-being by preventing and solving sexual health problems (Roudi-
Fahimi and Ashford, 2008).

The concern about adolescent sexual and reproductive health has grown due to unprecedented
increasing rates of sexual activity, early pregnancies and sexually transmitted infections including
human immune deficiency virus among adolescents (Shivaram et al., 2011; Hughes and McCauley
2008). Studies from some countries in Africa suggest that there are many factors to adolescents’
involvement in reproductive health programs and makes the service utilization low. Lack of
information from formal sources was cited as one of the main problems. For example,
adolescents in rural Nigeria and Kenya (Barker and Rich, 2012) suggest that discussing sexual

issues with parents was a taboo. This could also be a reason in Ethiopia too. Other reasons for
2



low RH service utilization include, service inaccessibility, cultural influence, lack of knowledge
about the service provided (where, what, when), feelings of discomfort, fear of being seen by
parents or others including peers and significant others while they are in health care delivery

points and embarrassment while seeking reproductive health care services (FHI, 2008).

In Ethiopia also, the 2016 Ethiopian Demographic and Health Survey (EDHS) figured out that
contraceptive use among adolescents was lower when compared with other age groups (CSA,
2011). This figure suggests there is a gap in addressing adolescents’ sexual and RH issues which in

turn affect their health and productivity negatively.

1.2. Statement of the problem

As per the WHO report about one half of all HIV infections worldwide occur among people aged
25 years and under. And up to 100 million youths become infected with a curable sexually
transmitted disease (STD). Sub-Saharan Africa remains the most affected region in the world. Rates
of premarital sexual activity were highest in Sub-Saharan Africa, where more than half of girls aged
15-19 have sexual experience. According to reports, the utilization of family planning services in
the existing health care system by young people was also very low. As a result, there is a high rate
of unwanted pregnancies which often result in abortions and their complications (FHI, 1997; WHO,
2010; USPC, 2012).

Globally, several strategies have been adopted to promote the adolescent’s reproductive health
(Kate, 2004). Here in Ethiopia also, the Federal Ministry of Health (FMOH) launched several
strategies to promote adolescents and youth reproductive health including National Reproductive
Health Strategy: National Adolescent and Youth Reproductive Health Strategy; Standards on
Youth Friendly Reproductive Health Services and also Tools for Planning, Implementation and
Monitoring at different levels of the health system were prepared. Youth friendly health services
are established attached to existing health facilities to provide RH services to adolescents and
youths. Despite this, Ethiopia didn’t achieve a remarkable success regarding to adolescent and

youth reproductive health.

The above-mentioned adolescents’ problems can be justified by RH service utilization. It is known

that, the more readily the services are utilized, the less the problems will be challenging. But studies
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conducted in Gojam Zone; Gonder, Mekelle, Jima towns as well as Medawelabu University
(Govindasamy et al., 2002; Abajobir and Seme, 2012; Senafikish et al., 2012; Ayalew et al., 2004;
Dida et al., 2014) showed that the RH services utilization among adolescent populations were
quite low. This low service utilization, whatever the reason could be, taken as the major factor
and makes the adolescents’ problem more complicated. There is a high rate of unwanted
pregnancies which frequently result in abortions and their complications. The majority (67.2%)
of those seeking treatment for an incomplete abortion were under 24 years of age (CSA, 2012;
Teshome et al., 2021).

Despite higher share of the world population being in the 15-29 age groups, the reproductive
health needs of adolescents have neither been investigated nor addressed sufficiently (FHI, 1997,
2008; Teshome et al., 2021). Even though certain factors like religion, culture, educational level
and others were raised as a reason for low service utilization which in turn affect the adolescents’
reproductive health in some areas of the country, more other factors need to be investigated
specially at areas where no prior studies have been conducted on the issue. Therefore, the
justification of this research is to investigate the level of utilization of reproductive health services
and associated demographic and socio-economic factors among adolescents in Addis Ababa, in

order to provide evidence-based data and recommendations for possible future interventions.

Globally, several strategies have been indorsed to promote the adolescent’s reproductive health.
For instance, Universal Access to Sexual and Reproductive Health Services for Adolescents was
added as a target to the revised Millennium Development Goals framework in 2005 (UNECA,
2008). Prior to this, the 1994 International Conference on Population and Development (ICPD)
in Cairo, young-friendly reproductive health services have been documented as an appropriate and
effective strategy to address sexual and reproductive health needs of adolescents (UNFPA, 2008).
Nevertheless, the needs of the young people remain poorly understood in many parts of the world
(ACDEP, 2011).

The Ethiopian Federal Ministry of Health (FMOH) has several documents on strategies to promote
adolescents reproductive health including National Reproductive Health Strategy 2006-2015:
National Adolescent and Youth Reproductive Health Strategy 2007-2015; Standards on Youth
Friendly Reproductive Health Services and Tools for planning, Implementation and Monitoring at

different levels of the health system were prepared. Youth friendly health services are established
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attached to existing health facilities to provide Reproductive Health services to adolescents and
youths. Despite this, Ethiopia didn’t archive a remarkable success regarding to adolescent
reproductive health (FHI, 2008).

Factors were raised-up as a reason for low utilization of service which in turn affect the
adolescents’ reproductive health in some areas of the country, more other factors need to be
investigated specially at areas where no or fewer number of previous studies have been conducted
on the subject. Therefore, the rationale behind this research was to explore the utilization level of
reproductive health services and associated socio-economic and demographic factors among

adolescents living in Addis Ababa, to provide possible recommendations.

1.3. Significance of the study

There are few reports in Ethiopia on the utilization of RH services and related issues by adolescents
and its associated economic and socio-demographic factors at any level. But Ethiopia is multiethnic
country and there are substantial differences among economic and socio-demographic difference

which needs more studies in the area and the results are important.

So, this study is expected to give understanding into utilization of Reproductive Health services and
economic and socio-demographic factors affecting among adolescents of age 15-19 who are living
in Addis Ababa from selected Health Facilities because interventions are primarily focused on
issues that affects it. This study also generates relevant information that could help to design
appropriate Reproductive Health programs for this section of population in the future. Because
interventions which targeted adolescents should consider their setting’s and special needs, local
contexts and diverse needs to be effective. The findings of this study will also serve as a reference
for other researchers who want to conduct further investigations. Results of this study will be
delivered to the Addis Ababa City Administration health bureau; it can also be served as a reference

to find out gaps towards achieving their goals to serve the needs of adolescents.



2. Literature Review

2.1. Introduction

Utilization of reproductive health service includes access to information and services on
prevention, diagnosis, counseling, treatment and care, and requires that all people can safely reach
services without travelling for a long time or distance and make use of it for their life. Services
and treatments must be affordable and based on the principle of equity. Reproductive Health
also requires that services are of adequate quality and that providers do not discriminate based

on sexuality, gender, ethnicity, and age (Karl, 2005; Donna et al., 2015).

Reports showed that, even with a lot of supposed barriers against the utilization of Reproductive
Health services by adolescents, efforts in recent years needs to focused on not only ensuring health
service availability but also making its provision adolescent friendly that is, accessible, acceptable,
equitable, appropriate, and effective (UNFPA, 2011; WHO, 2009).

In this study, reports from globally, regionally, and nationally reviewed regarding to the level
of Adolescents’ reproductive health service utilization. The scope of this study is limited to the
following components of sexual and reproductive health services. They are sexual and reproductive
health Information and education, modern contraceptive, HIV counseling and testing, diagnosis,
and treatment of STI and. Factors associated with the utilization of Reproductive Health services

will be discussed.

2.2. Utilization of reproductive health services

The utilization of reproductive health services by Adolescents’ is not only varying from one part
of the word to the other, but also it varies within a single country. It is also noted that utilization
of Reproductive Health in many countries is low and lags what is expected to be even after long
times of extensive investments in the area (Malarcher, 2010). For example, a finding done by
young women in the USA between 2002 and 2008, reported that reproductive health service usage
was 59%, including contraceptive (48%), and counseling services (37%). According to the report,
the lifetime family planning service usage was declined by 15% from 2002 to 2008 and recent
reproductive health service use by 8%, including gynecological exam (8%) and contraceptive

(6%) services. Between 2006 and 2008, USA women were less likely to use reproductive health
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and contraceptive services than in 2002. The report added trends across the year among sexually
experienced women which were found similar but smaller in magnitude, 5% decline in both
reproductive health and contraceptive service use (Hall et al., 2008). Another finding in USA
showed that family planning and reproductive health service utilization was increased by 9% from
1995 to 2002, including rising use of services for contraceptive provision and counseling and STI

testing, especially among the youngest women (Potter et al., 2009; Mosher and Jones, 2010).

2.2.1. Reproductive Health Information and education

The utilization of information, Education regarding to reproductive health issues among adolescents
is a critical component to be seen in the Reproductive Health services. Research conducted in USA
to examine associations between receipt of communication about Reproductive Health issues and
use of services among adolescent population with 2,326 adolescents aged 15-19 in 2002 and
20062008 showed that the majority of adolescents had received parental (75%) and formal
(92%) sexual and reproductive health communication; among those 43% reported recent service
use (Hall et al., 2012).

In Ethiopia, findings from Jima town 28.8% of adolescents were users of Information Education
and Communication about Reproductive Health issues (Ayalew et al., 2004). Another report
showed that, 38.3% adolescents had ever heard about Reproductive Health services and reported
health professionals 80.4% as the main sources of information followed by radio 15.5%, television
3.1% and print media like posters or leaflets) 1% (Abajobir and Seme, 2012; Teshome et al., 2021).

2.2.2. Modern contraceptive

Reports from different countries in the world including Ethiopia, showed that the use of modern
contraceptive for reproductive health services by adolescent women aged 15-19, variation was
observed specially married women. According to Woog and his associates (2014) the overall,
proportions ranged from 0% in Armenia to 52% in Mongolia. Modern contraceptive use was low
among adolescents in all regions of Africa. In more than two-thirds of the countries in Africa,
contraceptive use was lower than 20%. The proportions were highest by far in Swaziland (43%),
Namibia (39%) and Zimbabwe (35%). In Ethiopia Gebre and Edossa reported in 2020 the modern

contraceptive utilization among reproductive-age women is 20%.



Worldwide, the prevalence of unmet need among married or in-union women is as high as 10%,
whereas, it is doubled in the Africa region. Ethiopia is still among countries with low contraceptive
utilization rates even though considerable improvements have been made in the last decades.
Modern contraceptive methods enable couples to enjoy sex without fear of the risk of pregnancy at
any desired time (Hugh 2011; UNFPA, 2011). Modern contraceptive methods account for more
than 90% of the contraceptive use worldwide. Globally in 2017, 58% of married or in-union women
of reproductive age were using a modern method which accounts for 92% of all contraceptive users
(Govindasamy et al., 2002; Phyu et al., 2011; Gebre and Edossa, 2020; Teshome et al., 2021).

In Ethiopia, the 2016 Ethiopia Demographic and Health Survey showed that only 5 percent of all
female adolescents between age 15-19 report current use of any modern contraceptive method
(CSA, 2012; Ayalew et al., 2004). Community-based cross-sectional studies were also conducted
in Gondor town, Gojam, Jima town and Goba town (Abajobir and Seme, 2012; Senafikish et al.,
2012; Ayalew et al., 2004; Birhan et al., 2014). Though, sexual and reproductive health service
components assessed were varies in number, adolescents who live in Gonder town had high rate
service utilization (75.8%) followed by Goba town, Jima town and rural areas of Gojam zone
(70.2%, 41.1% and 21.5% respectively). Regarding to Family planning service utilization, figures
were different among the listed areas with 79.5% in Gonder, 71.4% in Goba town, 27.7% in Gojam
and 16.3% in Jima town (Senafikish et al., 2012; Birhan et al., 2014; Abajobir and Seme, 2012;
Ayalew et al., 2004).

Additionally, studies in Mekelle town which involved female and male high school students aged
14-19 years and Madawalabu University were reported (Dida et al., 2014; Selamawit et al., 2009).
Utilization of reproductive health service was quite different among different settings. Among the
total study participants from high school students only 22% of the study participants had visited
Reproductive Health services delivery points in the past 12 months. And, 81% of University
students in Madawelabu ever utilized reproductive health services. This difference between studies
could be due to; the time bound for the result in first study makes the figure small whereas ‘ever
use’ in the later study makes the figure large and undetermined age range in the second study can
be the reason for the variation. In addition to this, university students are believed to have good
knowledge, relatively free or self-directed than high school students, who are dependent on their
parents or relatives. Concerning to modern contraceptive usage 16.0% of high school students

obtain condom with the past 12 months prior to the study (Selamawit et al., 2009) whereas 28% of



university students have ever used modern contraceptives (Dida et al., 2014).

2.2.3. HIV Voluntary counseling and testing (VCT)

HIV Voluntary counseling and testing (VCT), reports indicated that the low service utilization
among adolescent women in Africa. VCT was lowest in Western Africa, where 2.0-11.0% of
adolescents had been tested and fall between the range 15% - 33% across the continent Africa. In
Latin American and the Caribbean countries of Costa Rica, Bolivia, Haiti, Colombia, Honduras and
Mexico, no more than 10% of adolescent women had had an HIV test in 2014. In the Asian countries
no more than 4% of adolescent women had had an HIV test in 2014. Only in Kazakhstan (15%),
Mongolia (6%) and Kyrgyzstan (6%) were amounts showed higher. (Woog et al., 2014). In
Ethiopia, based on reports, voluntary counseling and testing of HIV service utilization among
adolescents seems similar across different places. For example, 74.1% of Madawelabu University
students (Dida et al., 2014), 72.2% adolescents in Gonder town (Senafikish et al., 2012), 67.3% in
Goba town (Selamawit et al., 2009) were obtained VVCT service.

2.2.4. STI1 Diagnosis and treatment

From 2002-2008 in the United States the use of alcohol and other substances and Reproductive
Health service utilization among young women ages 15-24 years showed STI testing and

treatment services usage were not more than 17% (Kelli et al., 2013).

In Africa, adolescent women are living with STI and who went to a health center was lowest in
Kenya and Niger (13% each) and the highest level was in Egypt (68%) and 15% in Ethiopia. The
magnitudes of adolescent women in Latin America and the Caribbean who needed treatment for an
STI or STI symptoms were generally higher than that in Africa and Asia, ranging from 52% in
Bolivia to 84% in Peru (Woog et al., 2014). The above study that mention Ethiopia’s figure on STI
treatment seeking habit have similarity with the finding that was conducted in Mekelle town
(diagnosis and treatment of ST1 = 15%) (Birhan et al., 2014).



2.3. Factors Associated with the Utilization of reproductive health services

2.3.1.Socio-economic and demographic factors

Reports indicated that demographic and socio-economic factors: like, age, female adolescent, being
a current student, educational status, parental communication, religious affairs, maternal education
and exposed to mass media including TV, radio, and newspaper on the utilization of Reproductive

Health services.

According to Abajobir and Seme (2012) factors affecting the utilization of Reproductive Health
services; education status is frequently cited as a factor for the use of Reproductive Health services.
Adolescents in secondary education were used Reproductive Health services 2 times more likely
than elementary school students. This variable also described in another study, youth with
secondary education and above were about 9 times more likely to utilize Reproductive Health

services as compared to those with no formal education (Senafikish et al., 2012).

A report by Ayalew and his associates in 2004 from Jima in Ethiopia showed that age group of 18
- 19 years were 1.4 times more likely to ever use Reproductive Health services than those in the age
groups of 15 - 17 years old. Being female adolescent is mentioned as of the socio-demographic
factor associated with Reproductive Health services utilization (Senafikish et al., 2012; Selamawit
et al., 2009). Female adolescents were about 2.6 times more likely to utilize VCT service than the
males (Senafikish et al., 2012) but instead, a study from Mekelle showed that the utilization of
Reproductive Health services was lower among female students (Selamawit et al., 2009). Being a
current student (in-school) were also associated with increased utilization of Reproductive Health
(Phyu et al., 2011). In addition to this, a study from Gonder, VCT was about 2 times higher for in-
school adolescents than out of school ones (Senafikish et al., 2012).

Adolescents’ parental communication on sexual and reproductive health issues were positively
associated with the usage of service. Studies in Ethiopia associate parental communication with
service usage among adolescents. For example, a study from Gojam showed that the probability of
services uptake was about 4 times higher where there was adolescent-parent communication
regarding Reproductive Health topics (Abajobir and Seme, 2012). Another study in Gondar showed
that, Adolescents who had had parental discussion on VCT services were 10 times more likely to
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use the service (Senafikish et al., 2012). Being a religious person or religious rules 28 (17.6%) were
the major reasons for not utilizing contraceptives among sexually active study participants of
Madawelabu university students (Dida et al., 2014). Maternal education was also associated
with increased family planning services among adolescents in study conducted in Gondar
(Senafikish et al., 2012).

The individual identities such as having history of sexual intercourse, knowledge of reproductive
health, discussion with health workers, discussion with peer group, discussion with sexual partner,
perception of risk towards HIV, history of STI syndrome, substance use, feeling of being young to
start modern contraceptive and feeling of afraid are factors which determines the utilization of
Reproductive Health.

A study from Mandalay City in Myanmar, having a history of sexual exposure were increase
adolescents’ Reproductive Health service utilization by 3 times (Phyu et al., 2011). Studies in
Gonder town and Madawelabu University also revealed that Adolescents who had romantic sexual
relationships were about 6.5 times more likely to utilize family planning services than those who
had not had romantic sexual relationships and sexually active study participants utilized
reproductive health service 6 time more than sexually inactive students respectively (Senafikish et
al., 2012); Dida et al., 2014).

According to Phyu and his friends in 2011, Knowledge of Reproductive Health is the main factor
for utilizing Reproductive Health services. Adolescents having knowledge of Reproductive Health
service increased the likelihood of utilizing RH services, and also Adolescents who have knowledge
of family planning and VCT services were 9 and 3 time more likely to ever use Reproductive Health

services and respectively (Ayalew et al., 2014).

Adolescents’ utilization of Reproductive Health services is associated with mass media on
Reproductive Health in Mandalay (Phyu et al., 2011). A study from Jima town, Ethiopia showed
that adolescents in the households with functional radio and access to Newspapers were likely
to ever use Reproductive Health services. It also revealed that adolescents who had access to
pamphlets and posters as source of information for Reproductive Health services were more

likely to be ever user (Ayalew et al., 2004).
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A finding from Madawelabu University showed that, students who ever made conversation on VCT
with the health workers made them 2 fold to take VCT (Dida et al., 2014) whereas in Goba town,
those adolescents who had conversed with health workers were 4 times more likely to utilize VCT
service than their counterparts, and who had discussed with colleagues were 2 times more likely to
utilize VCT service. The same study revealed that the odds of family planning (FP) service
utilization among those adolescents who have discussed with their sexual partner were 3 times

higher than their counterparts (Birhan et al., 2014).

The high remarking a risk towards HIV was also found to be one of the pushing factors for the
utilization of VCT. Adolescents who had a perception of risk towards HIV were about 30
times more likely to utilize VCT services than those who had no perception of risk at all
(Senafikish et al., 2012) and having history of STI syndrome had a 2 times increased likelihood of
using VCT service (Dida et al., 2014).

Reproductive Health service delivery points which aimed to deliver service to adolescents should
be available and accessible. These places should be good-looking and appealing for young people,
including input and support from the community and beautifications selected by those
attending, services for young people should be free of charge, health professionals should have
additional qualities on top of appropriate training and the service need to be promoted to
the community in order to fill the gap (Braeken and Rondinelli, 2012). Another study conducted in
Mandalay City; Myanmar showed that among all study participants majority of them had a high
level of geographical accessibility (79.0%). It was also associate service availability and
accessibility with service utilization as; having a high level of accessibility to Reproductive Health
services were twice increased the likelihood of utilizing those services (Phyu et al., 2011).

2.4. Conceptual framework

The conceptual framework is adopted from a similar model developed for family planning under
the Evaluation Project that illustrates the pathways by which reproductive health programs
achieve their objectives. The original framework, created for FP programs, can readily be
adaptable to other areas of Reproductive Health services. Modifications are done to address the

areas of interest without disrupting pathways of the original framework.
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Figure 1: Conceptual framework of the study on Reproductive Health service utilization and
associated factors among adolescents of age 15-19 in Addis Ababa: This conceptual
framework showing the determinants of Adolescents Reproductive Health utilization and

Demographic and Socio-economic Factors. Note: Arrows indicate hypothesized

relationships.
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3. Objective

3.1.General objective

The general objective of this research is to assess the utilization of reproductive health services and
associated demographic and socio-economic factors among adolescents of age 15-19 from selected
health facilities in Addis Ababa, Ethiopia.

3.2. Specific objectives
The specific objectives of this research are:

e To determine the extent of RH service utilization among adolescents of age 15-19 in
selected health facilities in Addis Ababa

e To assess the demographic factors associated with RH service utilization in selected health
facilities in Addis Ababa.

e To examine the socio-economic factors associated with RH service utilization in selected
health facilities in Addis Ababa.
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4. Methodology

4.1. Study area and period

DKT is a non-governmental organization (NGO) that operates like a business to address sexual and
reproductive health (SRH) challenges in Ethiopia. DKT SRH products in Ethiopia are delivered
through the public sector, but DKT prefers the private sector as the channel. Most of the beneficiaries
from DKT supported private clinics are adolescents. So that is why this study prefers to focus on it in

addition to Marie stops clinics, which have equal preference (https://dktethiopia.org/what-we-do/).

Marie Stopes Ethiopia started operating since 1990, delivering services to the women and men
specially adolescents of Ethiopia. Marie Stopes Ethiopia is one of the major sexual and reproductive
health services providers in Ethiopia (https://www.mariestopes.org.et/about/about-marie-stopes-
ethiopia/).

The study was conducted from April 1- May 30, 2021 in Addis Ababa, Ethiopia. The study was
conducted in five selected health facilities namely: two Marie Stopes clinics (HC1 &HC2), Two DKT
supported private clinics (HC3 &HC4) and One Private Clinic (Alemayehu Bitew) (HC5) in Addis

Ababa, the capital city of Ethiopia. The metro area population of Addis Ababa in 2020 is more than
5,006,000, a 4.42% increase from 2020 (https://www.macrotrends.net).

4.2. Study design
An institutional based cross-sectional study design that generates quantitative data was implemented.
4.3. Population and sampling

4.3.1. Study population

The target population was all adolescents of age 15-19 who are coming to these five Health Facilities
for any of the Reproductive Health services.
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4.3.2. Study subjects

Adolescents of age 15-19 who were getting reproductive health services and willing to fill-out the

questionnaire in the selected health facilities.

4.4. Eligibility criteria

4.4.1.Inclusion criteria

Those adolescents age 15-19 years who were getting reproductive health services in the selected
health facilities and who have resided in Addis Ababa for at least 6 months before the data collection

time were included in the study.

4.4.2 .Exclusion criteria

Adolescents who were unconsented were excluded.

4.5. Sample size and Sampling procedure

4.5.1.Sample size determination

The actual sample size was determined considering the following assumptions: level of confidence
was taken to be 95% with 0.05 a value (which yields Z o/2 = 1.96 on the standard normal
distribution curve), a 5% margin of error (d= 0.05) and a proportion of 72.2% voluntary counseling
and testing (VCT) service utilization obtained from previous study conducted in Gondar town
among adolescents age 15-19 (Feleke et al., 2013). Based on this assumption, the actual sample
size for the study was computed using one sample population proportion formula as indicated

below.

Based on this assumption, the actual sample size for the study will be computed using one sample
population proportion formula as indicated below (Daniel, 1999).

n=(Zo/2)> P(1-P)
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d2
Where, n = Sample size
z = the value of the standard normal curve score corresponding to the given confidence interval
=1.96
p = Prevalence rate of Reproductive Health service utilization = 0.72
d = the permissible margin of error (the required precision) = 5%
(1.96)* (0 72) (1-0.72) = 309
(0.05)?

Additional 10% allowance for absenteeism and refusal to participate in the study (nonresponse rate)

will be considered. The actual sample size is therefore: 309 + 31 = 340

4.5.2. Sampling procedure

From Addis Ababa, a total of 5 clinics were selected based on convenience. The selection considered budget,

time, proximity, representation, and others but without compromising standard of the research.

Addis Ababa

HC1 HC2
75 72

Study Participants
n= 340

Figure 2: Schematic diagram of sampling procedure for the study on RH service utilization

and associated factors among adolescents age 15-19 in Addis Ababa, Ethiopia, May,
2021.
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4.6. Study variables

4.6.1. Independent variables

Demographic and socio-economic variables used in this study are: age, sex, religion, marital status,
education status, parental communication on Reproductive Health issues, perceived monthly

income of the family, and living arrangement of parents.

Individual attributes used in this study are the following: knowledge about reproductive health
services, history of sex exposure, discussion on Reproductive Health issues with sexual partner,
peer or health workers, perception of risk towards HIV/AIDS, media Exposure on Reproductive
Health issues, substance use and service delivery environment: physical availability and

accessibility.

4.6.2. Dependent variables: Utilization of reproductive health services

4.7. Data collection tools and procedure

A pre-tested, semi-structured questionnaire was used. The questionnaire was developed by
combining the John Cleland’s Illustrative questionnaire for interview-survey with young people
(www.who.int/topics/+questionnaire.p&client) and several literatures reviewed to achieve the
research objective. The main points included in the questionnaire were: socioeconomic
characteristics, adolescents’ individual attribute regarding to sexuality and reproductive health,
service accessibility (geographical accessibility) and four main aspects of Reproductive Health
Services (sexual and Reproductive Health information and education, modern contraceptive,
voluntary counseling and testing for HIV, STI diagnosis and treatment). The data was collected
by 6 trained/ oriented for 1 day data collectors for 52 business days under the principal

investigator’s close supervision and facilitation.

4.8. Data quality assurance

The questionnaire and consent documents was first developed in English language, then translated

into Ambharic, local language, for data collection and finally retranslated back into English by
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another translator to check consistency. Face validity of the questionnaire was assessed. Study
participants selected by using snowball sampling. Items interpretability and understandability by the
study participants was evaluated by pre-testing the questionnaire on 17 adolescents (5% of the
total sample size (340)) coming to the HF 1& 3 and necessary correction have been taken
accordingly. Six data collectors (3 females and 3 males) have been oriented to the overall project
plan, how to approach and communicate with adolescents to elicit reliable data. The anticipated time
duration to complete the questionnaire was not more than 30 minutes. Supervision was also done
on the spot by principal investigator. The collected data was checked for its completeness and
clarity by the principal investigator daily. Data cleaning and cross-checking have also been done

before analysis.

4.9. Data processing and analysis

After checking for its completeness, data was entered and analyzed by SPSS version 23. Descriptive
and analytical statistics including bivariate and multivariate analysis were employed. Percentage,
ratios, frequency distribution, measure of central tendency and measure of dispersion have been
used for describing different variables. Bivariate and multivariate analysis has been used to examine
association between dependent and independent variables. All variables with p<0.05 in bivariate
analysis were fitted into the multivariate logistic regression model to identify factors associated
with Reproductive Health service utilization. P-value less than 0.05 was considered as a level of

significance.
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4.10. Operational definitions (taken from WHO, 2010)

Adolescent: in this study adolescent stands for boys and girls of age 15-19.

Media exposure on Reproductive Health issues: Adolescents who exposed to mass media
(including radio, television, magazine/newspaper and pamphlet) on at least two Reproductive
Health issues (Condom, STI/HIV/AIDS, abstinence, unwanted pregnancy, contraception) in the
past 12 months.

Knowledge about reproductive health service- Adolescents who score above the mean of
reproductive health service-related questions were labeled as having high knowledge and those
score below the mean were considered as having low knowledge. The questions were about the
available types of services and types of service delivery points (providers) within the area, which
included a total of eight types of services and seven service delivery points.

Reproductive Health service accessibility: The accessibility in this study was applied to
geographical accessibility based on adolescents’ own perception. Adolescents who lived within
1.6-kilometer (1 mile) radius distance from the nearest Reproductive Health service facilities from
their home and less than 30-minute walking were classified as having high geographical
accessibility and low otherwise.

Reproductive Health information and education service utilization: Adolescent who
received information and education regarding to sexual and reproductive health issues from health
worker working in any of the service providing points within the past 12 months.

Modern contraceptive service utilization: Adolescent who used any of modern birth
controlling methods (contraceptives) in the past 12 months.

VCT service utilization: Adolescent who ever received HIV counseling and testing service
in life.

STI Diagnosis and treatment service utilization: Adolescent who ever obtained STI diagnosis
and treatment service in life.

Reproductive Health service utilization: Adolescents having sought or received at least one of
the four Reproductive Health services that the study focused. I.e. Reproductive Health
information and education service, modern contraceptive service, VCT service and STI diagnosis
and treatment service utilization.

History of sexual exposure: Adolescents who ever experience sex in life were classified as having
the history of sexual exposure and not otherwise.

Discussion on Reproductive Health issues: Adolescents who discussed at least two
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Reproductive Health issues (Condom, STI/HIV/AIDS, abstinence, unwanted pregnancy,
contraception) with health care provider in the last 12 months. The same was applied with peer,

and sexual partner.

Perception of risk towards HIV/AIDS: Adolescent’s attitude towards perceiving themselves

as susceptible to HIV infection.

4.11. Ethical considerations

Official letter received from the Center for Population Studies of the College of Development
Studies, Addis Ababa University was submitted to the five selected clinics. The HFs leader accepted
the request and discussed with each selected HC technical lead for cooperation. The purpose of
the study was explained to participants. Informed consent was obtained from participants.
Confidentiality was reserved. Participants’ involvement in the study was on voluntary basis and

they weren’t asked to write their name and their address.
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5. Results

5.1. Socio-economic and demographic characteristics of the study participants

From the total 340 participants, 306 of them responded to the questionnaires yielded a response rate
of 90%. Out of 306 participants 162 (53%) were males and 144 (47%) were females. The mean
and median age of the study participants were 17.13 (SD + 1.33) and 17.0 respectively. Two
hundred ninety-five (96%) of the study participants were single.

Of the total number of study participants, 111 (36%) had discussion with their family about Sexual
and reproductive health issues whereas 195(64%) of them reported that they did not have any SRH
issues discussed with in their family. From the total study participants only 32 (11%) monthly
household income received was more than 5000 Ethiopian Birr. Conversely, the remaining 272
study participants family income was less than or equal to 5000 Ethiopian Birr. The median monthly
household income received was 2,095 Ethiopian Birr. Over three-quarters, 233 (76%), of study
participants co-lived with their mother and father but the remaining 73 (24%) were not living with

both parents (Table 1).

Regarding the educational level of the study participants, 286 (~94%) were currently enrolled in
school, whereas only 2 (1%) of the study participants had no formal education or no formal class
and 209 (~69%) of the study participants gave their educational level as secondary education
qualified (Grade 9-12) followed 62 (20%) of the study participants considered in primary education

(Grade 1-8) and 35 (~11%) were secondary education graduates (Table 1).
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Table 1: Socio-demographic characteristics of adolescents of age 15-19 in Addis Ababa,

Ethiopia, May 2021.

Variables Category Frequency
N (%)
15-17 168 (55)
Age
18-19 138 (45)
Male 162(53)
Sex
Female 144(47)
Single 295 (96)
Marital status Marr|ed 9 (3)
Divorced 1(0.3)
Separated 2(0.7)
o In school 286 (94)
Admission to school out of school 20 (7)
No education 3(1)
Educational status Primary educathn 61 (0.4)
Secondary education 210 (69)
Above secondary education 32 (11)
Discussion in family on RH issues Yes 111 (36)
No 195 (64)
Living with both parents Yes 233 (76)
No 73(24)
_ _ 150-1400 80(26)
(I\I/IE(_)I_rg;\Iylncome of the family 1401-3550 145 (48)
3551-5000 49 (16)
>5001 32 (11)

“*’ Income category was based on civil service taxation cutoff points
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5.2. Adolescents’ individual characteristic related with sexuality and

reproductive health

Study participants were asked about the components of reproductive health service and service
delivery points to assess their knowledge, which have a total score of 15. Study participants who
had high knowledge (scoring above the mean = 8.6 (SD+ 3.4)) were 168 (54.9%).

Out of the total study participants, 77 (25%) of the study participants have had sex in their life.
Of the total, 110 (36%) have had boyfriend/girlfriends, and among those who had
boyfriend/girlfriends, out of the total study participants who have multiple boyfriends/girlfriends,
nearly half 54 (49%) had one boy/girlfriend (mean=2.06, SD + 1.44). Eighty-five (14%) of the
study participants were reported that they have had discussion on at least two of the sexual and
reproductive health issues Reproductive Health discussion points; Abstinence, condom use,
STI/HIV,unwanted pregnancy, contraception with their sexual partners in the last 12 months
prior to the study from the 110 study participants who had boyfriend/girlfriend. Discussion on the
same issues was also reported by 85(28%) and 39(13%) of the study participants with their peers
and with health workers respectively from the total study participants.

Depending on their risky behavior, the study participants reported their perception towards
acquisition of HIV infection. Based on this, 264(86%) study participants perceived themselves as
free from HIV infection risks. Regarding to the participants’ last 12-month experience of alcohol,
‘khat’ or cigarette use, majority of them 267(87%) reported that they didn’t consume any of
them. The remaining 39(13%) were using at least one of those drugs at a different regularity.
Majority, 13 (34%) of the ‘drug-users’ who used those drugs less frequent than monthly followed
by weekly 9(24%), monthly 8 (21%), daily 7(18%) and more frequent than daily 1(4%).
Considering the operational definition used in this study, 3(9%) of the study participants had use

those substances (Table 2).
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Table 2: Characteristic of Adolescents’ related with sexuality and reproductive health, Addis
Ababa, Ethiopia. May, 2021

Frequency
Variables Category N (%)
Discussion on RH issues (with peers in the past Yes 85(77)
12 months (n=110)) No 25(23)
. i iy . Yes 85(28)
Discussion on RH~* issues (with sexual partner) No 221(72)
Discussion on RH* issues (with Health Yes 39(13)
personnel) No 267(87)
. Yes 42(14)
Risk on HIV (awareness) No 264(86)
Experience to mass-media on RH in the past 12 Yes 229(75)
months No 77(25)
. . Yes 39(13)
Material use in the past 6 months No 267(87)
. Yes 77(25)
Sexual practice No 229(75)
High 168(55)
Knowledge of RHS Low 138(45)

“** Reproductive Health issues: Abstinence, condom use, STI/HIV/AIDS, contraception

The study participants were asked about their exposure to mass media in the past 12 months
to deliver information and education on at least two reproductive health issues: abstinence,
condom use, STI/HIV, contraception and unwanted pregnancy or not. The study showed that, out
of the total study participants, 229 (75%) hit the response ‘Yes’ for mass media exposure
(Table 2).

5.3. Physical accessibility of Reproductive health service delivery points

Regarding the accessibility of reproductive health service delivery points; the study participants
were asked about the easiest service delivery point, estimated distance from home and average
time taken to walk including physical accessibility. Health centers (HC) one and two have
accessible service delivery points 118(38.6%) and 113(36.9%) respectively followed by HC3
29(9.6%), HC4 20(6.5%), and HC5 26(8.5%). The mean distance from the study participants” home
to the nearest HC service delivery point was 1km and it was reported to take an average of 7

minutes to walk. The majority of the participants said that there was Reproductive Health service
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delivery center within a ~ 15-minute walk (69.4%) and within 1.6 km radius (88.4%) from their
home which yields an overall high physical accessibility of 68.5% and low physical accessibility
of 31.5%. There was a slight variation of accessibility between male and female study
subjects. A summary of the accessibility and service utilization level for male and female study

participants presented in.
5.4. Pattern of reproductive health services utilization among adolescents

Based on the response of the study participants who used any of the RH services from the total
study participants were 103 (34%). HIV VCT was frequently used service 44% followed by SRH
information and education delivered by professionals 23%, modern contraceptive usage 21% and

finally STI services the lease (12%) used by them (Fig 3).
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45% 45 HVCT
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Figure 3: Reproductive health services utilized by adolescents, Addis Ababa, Ethiopia, May 2021.

Of the total number of respondents, 203 (66%) did not use the availed RH services from any of the
HCs. The use of these services by adolescents is down from 45% to STI services by 12%. Only the
four services focused on study participants mentioned only the most important services they

received from the four HCs they visited (Fig 3).
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Figure 4: The comparison of modern contraception types used with the age category of
adolescents, Addis Ababa, Ethiopia, May, 2021.

Of the total study participants, 216(71%) were responded to the use of any of the modern
contraceptives and 134 (62%) were from 18-19 years of age and 82 (38%) was 15-17 years of age.
The 18-19 years of age male study participants are frequently used condom for sex contact (62%)
and girls are used 15 percent; most of them 25% were used pills. When we see condom use by 15-
17 years of age boys are used one-fold more than girls with the same age. All except male condoms,
are used by females for contraceptive methods. The modern contraceptive method frequently used
by the study participants was the male condom (60%) followed by pills (25%) by girls. Of the total
number of respondents, 90 (29%) did not use the contraceptive services from any of the HCs (Fig
4).

5.5. Association of socio-economic and demographic characteristics and RH

services utilization

Reproductive Health service utilization factors like: Age, Marital status, educational status, habit of
communication on Reproductive Health issues with in the family, co-residence with both parents,
monthly family income, history of sexual intercourse, discussion Reproductive Health matters with
sexual partner, discussion Reproductive Health matters with pears, discussion Reproductive Health
matters with Health workers, perception of risk towards HIV/AIDS, exposure to mass-media,

substance use and service accessibility.
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The study showed that there is a statistically significant association between utilization of
reproductive health service and most of the independent variables. For example, married
adolescents were more likely to use services than their single counterparts (COR=7.950, 95%ClI:
2.605 - 24.260). Being an older age (18-19) were confined with increase the chance of service usage
than being in lower age category (15-17) (COR=1.971, 95% CI: 1.417-2.741). Adolescents living
with their parents were less likely to use RH services than those who were not (COR=1.970, 95%ClI:
1.361- 2.853). Study participants who had knowledge about the components of reproductive health
services and service delivery points were more likely to utilize those services than the one who
know less (COR=7.934, 95%CI: 5.337 - 11.794).

Regarding sex history in life, it was positively associated with service usage (COR=7.934, 95%CI:
5.337 - 11.794). But interestingly, geographical accessibility was inversely associated with service
usage; the more the study participants nearer to the service delivery points the less they use the
service (COR=0.644, 95%CI: 0.456 - 0.909). Adolescents living nearby health facilities were not
used to get RH services, and their preference is far from their village Health facilities where they
are unknown by anybody. Risk perception of oneself towards HIV/AIDS acquisition and substance
use were also positively linked with service utilization (COR=0.485, 95%CI: 0.199-1.524 and
COR=3.282. 95%CIl: 1.862-5.785 respectively). Table 3 shows the bivariate analysis of associated

factors with utilization of Reproductive Health service.
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Table 3: Association of socio-economic and demographic characteristics and reproductive health services utilization
in Addis Ababa, Ethiopia, May 2021 (n =306).

Service utilization p-value
Variables category Crude OR (95% CI)
Yes No
Sex Male 68 94
Female 65 79 1.136(0.820-1.575) 0.467
Age 15-17 44 124 1
18-19 33 105 1.971(1.417-2.741) <0.005
Marital status Single 95 200
Married 7 2 7.950(2.605-24.260) <0.007
Divorced 1 .
Separated 1 . 4.240(0.382-47.035)
Current enrollment at| In-school 94 192
school Out- Of school | 10 10 1.859(0.991-3.487) 0.053
No formal 1 1 1.356(0.224-8.205) 0.740
education
Educational status Primary 19 43 0.853(0.559-1.302) 0.462
Secondary 70 140
education (9-12)
Above secondary| 13 19 1.808(1.080-3.029) 0.026
Discussion within Yes 50 61 2.158(1.542-3.018) <0.005
family on RH issues | No 53 142 1
Co-residence with Yes 70 163 1.970(1.361-2.853)
both No 34 39 1 <0.005
Ever had sex Yes 53 24 7.934(5.337-11.794) <0.005
No 50 179 1
Monthly family 150-650 9 8 2.099(1.005-4.384) 0.047
Income in ETB 651-1400 27 36 1.467(0.917-2.347) 0.12
1401-2350 26 53 1
2351-3550 16 50 0.617(0.372-1.023)
3551-5000 15 34 0.881(0.521-1.491)
>5000 11 21 0.991(0.547-1.796)
Knowledge on RH High 46 122 1.240(0.892-1.723)
services Low 43 95 1
Discussion with sex Yes 66 19 2.318(1.173-4.581) 0.018
companions (n=110) | No 14 11 1
Discussion with peers | Yes 44 41 2.999(2.099-4.284) <0.005
No 59 162 1
Discussion with health| Yes 22 17 0.076(0.917-1.936) <0.005
personnel’s No 52 30 1
Risk Awareness of Yes 25 17 0.485(0.199-1.524)
HIV No 12 30 1
Experience to mass- | Yes 87 142 2.162(1.430-3.267) <0.0005
media No 17 60 1
Substance use Yes 23 16 3.282(1.862-5.785) <0.005
No 84 183 1
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Based on the Multivariate logistic regression, adolescents who discussed sexual and reproductive
health issues with their sexual partners and peers were 2 times to use at least one of the four services
that the researcher focused on than their counterparts (AOR= 2.360, 95% CI: 1.155-4.820 and
AOR= 2.368, 95% CI: 1.168-4.802 respectively). Adolescents who weren’t co-resided with both
their parents were about 2 times more likely to utilize RH service than those who were living
together (AOR=2.570, 95% CI=1.070-6.170). Positive perception of oneself towards acquisition
of HIV spurred the adolescents to use RH services twice than those who didn’t perceive themselves
as risky (AOR=2.231, 95% CI: 1.001 — 4.975) (Table 4).

Table 4: Factors associated with utilization of Reproductive Health service among adolescents in
Addis Ababa, Ethiopia, May 2021.

Service utilization |Adjusted OR (95% [p-value
Variables Yes No Cl)

44 41 | 2.360(1.155-4.820) 0.018
Discussion with peers 59 162 |1
Co-residence with both parents 70 163 |1

33 40 | 2.570(1.070-6.170) 0.035
Discussion with sexual partners 66 19 | 2.368(1.168-4.802) 0.017
(n=110) 15 10 |1
Perception of risk towards HIV 25 17 | 2.231(1.001-4.975) 0.048

78 186 |1
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6. Discussion

This study tried to assess a the extent of RH service utilization among adolescents of age 15-19 in
selected health facilities in Addis Ababa and the possible associated factors, including socio-
economic and demographic, adolescents’ individual characteristics including sex history and
knowledge about Reproductive Health services, accessibility of service delivery points.
Adolescents who visit health centers for RH service like family planning and HIV preventive
services are one of the indicators of the immediate and long-term Reproductive Health needs of
young people (WHO, 2009, 2010). Taking this in to consideration, this institutional-based cross
sectional study which assessed the utilization of reproductive health services and associated
economic and socio-demographic factors among adolescents have got important figures which can

be served as an input for the concerned bodies in the area.

Selected demographic and individual related characteristics of the study participants in this study
was compared with other studies. Study participants’ mean age of 17.12 (SD+1.32) in this study
has shown considerable similarity with 16.95 (SD+ 1.4) in Gonder and 17.38 (SD+ 1.40) in Goba
towns (Senafikish et al., 2012; Bihan et al., 2014). But it differs from finding in rural area Gojam
which was 14.6 (SD+ 4.1) and this was due to the age category the study was focused at (which
was 10-19 years old) (Abajobir and Seme, 2012). According to the study participants living
arrangement, 76.1% of the study participants in this study were living with both their parents at
the data collection time which was larger figure than 60.7%, 61.7% and 66.7% in rural area Gojam,
Gonder town and Goba town respectively (Abajobir and Seme, 2012; Senafikish et al., 2012;
Birhan et al., 2014). Twenty-five percent of the study participants in this study respond that they
had sexual intercourse compared with 52.8% in Mandalay, Myanmar; 52.6 in Goba town and 63%
in USA (Phyu et al., 2011; Birhan et al., 2014; Kelli et al., 2013).

In this study the overall service utilization was 33.8% which was much smaller than study in
Mandalay city, Myanmar (67%) and the finding in Gonder town (79.6%) (Phyu et al., 2011;
Senafikish et al., 2012). This variation maybe due to; economical, socio demographical variation
(e.g. the study was in the age group of 15-24) and including maternal care in the service package
may inflate the figure in Mandalay city. In contrast, study in Gonder specifically focused on those

adolescents who had sexual exposure which potentially increase the likelihood of service usage.
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Adolescents’ service utilization in this study slightly closer to study in Jima town (41.2%) (Ayalew
et al., 2004). The measurement of utilization of Reproductive Health services varies widely. Some
studies used just one aspect of Reproductive Health services (Abajobir and Seme, 2012; Senafikish
etal., 2012; Dida et al., 2014) while others used multiple aspects (Phyu et al., 2011). But very few
studies reported all the four essential aspects of Reproductive Health services as in this study did.
The high service availability and accessibility might help the adolescent to utilize modern
contraceptive more readily. Adolescents in Addis Ababa utilizes Reproductive Health services
than rural areas of Ethiopia. The reason could be adolescents in Gojam zone might not access
service delivery points nearby as the areas was rural. In addition to this, because the study in rural
areas of Gojam zone was conducted between the age group 10-19, it might reduce the percentage
of service usage as adolescents of age closer to ten years old might not use contraceptive as
adolescents with age of closer to 19. Twenty-three percent of the participants in this study were
utilize information and education related with sexual and reproductive health from health care
workers and this finding concordance with 28.9% of the same service usage in Jima town. Modern
contraception utilization, the record in this study (21.9%) agreed with many countries in Africa
that reported as in more than two-thirds of the countries in Africa, contraceptive usage among
adolescents of age 15-19 was slightly lower than 20% (CSA, 2006; Woog et al., 2014).

Family planning service usage in rural areas of Gojam and in Jima town were also 27.8% and
16.2% respectively (Abajobir and Seme, 2012; Ayalew et al., 2004). This variation could
possibly justify by distribution of service delivery centers, socio-demographic characteristics of
the study participants and knowledge difference across the study areas. For example, In Jima
Town, it was reported that 95.1% of the adolescents could access information and communication

service with the easy accessibility.

With regards to HIV voluntary counseling and testing, reports from Gonder and Goba towns
(72.3% and 67.4% respectively) show remarkable variation with this study which labeled VCT
service utilization at 43.6%. This variation could be due to; adolescents’ perception of risk towards
HIV which was lesser in this study and nation widely noticeable deducted emphasis for HIV related

prevention activities.
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Communication of sexual and reproductive health issues with in the family (especially if the
family members have good knowledge on reproductive health problems and reproductive health
services) allows the adolescent to enhance their knowledge, build their confidence and in turn
scale up their tendency to use those services in demand. Unfortunately, 63.6% of the study
participants in this study reported that there was no habit of communication on sexual and
reproductive health matters within their family. Nearly similar record was obtained from research
conducted in Gojamarea (68.0%) and Goba town (54.2%) (Abajobir and Seme, 2012; Birhan et al.,
2014).

Reproductive health service accessibility considers multiple measuring needs. Physical accessibility
is among the important parameter to assess service accessibility. Though, there are different ways
to measure, distance from home and walking time based on the adolescents’ own perceptions have
been used in this study which were possess some sort of similar with the studies conducted in
Myanmar (Phyu et al., 2011), and it is effective where using Geographic Information System (GIS)
is practically difficult (WHO, 2010). In this study, the researcher found that geographical
accessibility was 68.5% compared to 79.3% in Mandalay city, Myanmar and 95% in Jima town
(Phyu et al., 2011; Ayalew et al., 2004). The study participants in Mandalay city were asked about
their own perception of service affordability and then service accessibility was computed by
considering both geographical accessibility (average distance from home and time taken for walk)
and service affordability. On the contrary, here in our setup, services were fee free in governmental
health institutions while the privates’ demand charges. Due to this reason the researcher
intentionally omitted to incorporate the study participants’ perception on service affordability. So,
the distribution of service delivery points in the study areas (it also implicate the countries’
economic status) and socio-economic difference of the study participant across the two areas might
considered as a cause for the discrepancy. Even though the method and the scale of measurement

was different in Jima town, service utilization was similarly low in both areas.

The knowledge level of adolescents has a crucial role for access and utilize Reproductive Health
services. The success of adolescent reproductive health program is depending on advocating and
increasing awareness for RH. The type of service provider can tell the provision of what kinds of
services enables adolescents to use. In this study, about 55% of the adolescents had high knowledge
on Reproductive Health services and providers compared to 67% from Gojam finding. This could

be due to the difference in knowledge assessing tool. The mean score of knowledge assessing
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questions in this study (mean = 8.7 (SD+3.5)) exceed two times more than a study that used the
same knowledge assessing tool in Mandalay city, Myanmar (mean = 3.4 (SD + 1.7)) (Phyu et al.,
2011).

In this study, adolescents’ family factors played an important role in the utilization of Reproductive
Health services. For example, adolescents who weren’t co-lived with both their parents were higher
their odds to use RH services than those who live together. This finding is against the study in
Gonder town where adolescents living with both parents use VCT service more likely than their
counterparts. This could be due to relatively high parental monitoring in our setting. In addition to
this, even though majority of the study participants in this study were living with both their parents,

the families’ habit of communication on sexual and reproductive issues were quite low (36.3%).

Adolescents’ high-risk perception towards HIVV/AIDS render them to seek and utilize Reproductive
Health service more likely than those who didn’t perceive. This finding is shared by studies in
Madawalabu University and Gonder town (Dida et al., 2014; Senafikesh et al., 2012). Different
research findings revealed that discussion on sexual and reproductive health matters with sexual
partner and peers increase the chance of service utilization (Abajobir and Seme, 2012; Senafikesh
etal., 2012; Ayalew et al., 2004; Birhan et al., 2014). Same wise in this study, adolescents who had
discussed Reproductive Health issues with their sexual partners and peers were found two times

more likely to use Reproductive Health services than those who didn’t discuss.

Socio-economic and demographic characteristics including, marital status, religion, ethnicity,
education, families’ educational background, family size, family income and means of
communication, sex, age, being in-school and educational status had an association with RH
services utilization. Moreover, adolescents from rich families had knowledge than poor families on
RH and issues. The higher knowledge among the rich might be due to more exposure for such issues
through mass media (Govindasamy et al., 2002; Kotecha et al., 2012) though this study did not
show any significant association with the availability of means of communication and RH
knowledge and services utilization. This finding is consistent with other studies from sub-Saharan
African countries (Kotecha et al., 2012; Govindasamy et al., 2002). Education is significant social
variable affecting RH service utilization. This finding is supported by studies in northwest Ethiopia
and Kenya where higher educational status is positively associated with RH services utilization
(Fantahun and Degu, 2003; Alemayehu and Fantahun, 2006). This is due to more disclosure for
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SRH information and secondary behavioral change. However, being from rich family did not show
any association with RH services utilization among the adolescents. It complements the findings of
other studies in Ethiopia, Kenya and Bangladesh where income had no significant impact on RH
services utilization (Ayalew et al., 2009) and contradicts the findings from sub-Saharan African
countries on the magnitude of socioeconomic inequalities in RH services utilization showing that
contraceptive use was significantly less common among adolescents in the poorest quintile than in
the richest (Rani and Lule, 2004). One of the demographic factors, sex, did not show association
neither with RH knowledge nor services utilization as opposed to many studies showing male
gender has more knowledge and the female counterpart having more tendencies to using RH
services ((Kotecha et al., 2012 ; Rani and Lule, 2004) .
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7. Strengths and limitations of the study

The strengths of this study, on utilization of reproductive health services and associated socio-
economic and demographic factors among adolescents, will make this study valuable in the area
that could play its own role for Ethiopia and Addis Ababa in particular RH service scale-up.
This research has four major limitations.

* Since the study was institutional based and which was also confined to the Private and NGO

Health Facilities, generalization of the findings to the general adolescent population is limited.

* As the study design was institutional based cross-sectional, so the direction of causal
relationships is not determined.

* The sample size is small to represent the number of adolescents in Addis Ababa.

* In addition, the study examines personal and sensitive issues including their sex history,
social-desirability through a quantitative study design with self-administered questionnaire,
which may have subjectivity and so bias may not be eliminated.

* Finally, there is a need for the City Government Health Bureau to revise its strategic plan and

service provision from the health facilities
8. Conclusion

Based on the results, we concluded that, utilization of reproductive health services among
adolescents in Addis Ababa was low though majority of the adolescents had fair knowledge on
reproductive health services. Socio- economic and demographic factors influence the utilization
of RH services in the HFs. In this study time, HIV voluntary counseling and testing was the most
frequently utilized service that the adolescents used and on the contrary ST diagnosis and treatment
was the least. Having information and education about reproductive health services increases their
utilization among adolescents as is discussion among peers and between sexual partners. The
accessibility and of health centers is also increased the utilization of reproductive health services

by adolescents.
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9. Recommendations

Apart from the socio-economic and demographic factors, the biological and psychological
dynamism of adolescents, making the floor open for them to discuss and learn from each other and
from others out of the group freely on sexual and reproductive health matters is highly important
and also should be expected from family. Adolescents are the primary sufferers from reproductive
health related problems, and hence they should try to challenge certain barriers against reproductive
health service utilizations. Most adolescents from 15-19 are at school, schools can be an excellent
means to improve the adolescents’ knowledge, attitude, and practice towards utilization of
reproductive health services. More rigorous prospective studies should be conducted to single out
the most pertinent factors behind this low utilization of reproductive health service and associated

factors by considering larger sample size and wider study area taking these study findings as a base.

37



References

Abajobir AA, Seme A. Reproductive health knowledge and services utilization among rural study
participants in east Gojam zone, Ethiopia: a community-based cross-sectional study. BMC Health
Services Research; 2012; 14(1):1-11.

Abraham G, Yitbarek K, Morankar SN. Determinants of adolescents’ reproductive health service
utilization in Ethiopia: a systematic review of quantitative evidence. Adolesc Health Med Ther. 2019;
10:49-58

Alemayehu S, Fantahun M: Reproductive health needs of out-of-school study participants: a cross-
sectional comparative study of rural and urban areas in northwest Ethiopia. Ethiop.J.Health Dev 2006,
20(1):10-17.

Ansha MG, Bosho CJ, Jaleta FT. Reproductive Health Services Utilization and Associated Factors
among Adolescents in Anchar District, East Ethiopia. J Family Reprod Health. 2017; 11(2):110-118.
Ayalew, M., Mengistie, B. & Semahegn, A. Adolescent - parent communication on sexual and
reproductive health issues among high school students in Dire Dawa, Eastern Ethiopia: a cross
sectional study. Reprod Health 11, 77 (2014).

Barker G and Rich S. Influences on adolescent sexuality in Nigeria and Kenya: findings from recent
focus-group discussions. Stud Fam Plann 2012; 23(3): 199-210.

Belachew T, Nigussie S, Mengistie B. Manual on Reproductive Health. Ethiopia: Ethiopia: Funded
under USAID Cooperative Agreement No. 663-A-00-00-0358-00; 2003.

Bazie GW, Adimassie MT (2017) Modern health services utilization and associated factors in North
East Ethiopia. PLOS ONE 12(9): e0185381. https://doi.org/10.1371/journal.pone.0185381

Birhan Gebreselassie, Abule Takele, Nigus Bililign, Addis Adera, Yonas Yimam Ayene AW.
Assessment of Reproductive Health Service Utilization and Associated Factors Among Study
participants (15-19 Years OId) in Goba Town, Southeast Ethiopia. Am J Heal Res. 2014;3(4):203—
12.

Binu W, Marama T, Gerbaba M, Sinaga M. Sexual and reproductive health services utilization and
associated factors among secondary school students in Nekemte town, Ethiopia. Reprod Health. 2018
Apr 17;15(1):64. doi: 10.1186/s12978-018-0501-z. PMID: 29665831; PMCID: PMC5904970.
Braeken Doortje, Rondinelli llka. Sexual and reproductive health needs of young people: Matching

needs with systems. International Journal of Gynecology and Obstetrics.2012. 119(S60-63)

38


https://doi.org/10.1371/journal.pone.0185381

Central Statistical Agency (CSA) [Ethiopia] and ICF International. Ethiopia Demographic and Health
Survey 2011. Addis Ababa, Ethiopia and Calverton, Maryland, USA: CSA and ICF International;
2012.

Central Statistical Agency (CSA) [Ethiopia] and ORC Macro. Ethiopia Demographic and Health
Survey 2005. Addis Ababa, Ethiopia and Calverton, Maryland, USA: CSA and ORC Macro; 2006.
Central Statistical Agency [Ethiopia] and ICF International: Ethiopia Demographic and Health
Survey 2011. Addis Ababa, Ethiopia and Calverton, Maryland, USA: Central Statistical Agency and
ICF International; 2012.

Daniel WW (1999). Biostatistics: A Foundation

for Analysis in the Health Sciences. T7th edition. New York: John Wiley & Sons.

De BruynMaP. Study participants’ unwanted pregnancy and abortion. Policies, counseling and
clinical care. USA: IPAS; 2004.

Dida Nagasa, BiReproductive Healrthanu Darega and Abulie Takele. Reproductive health services
utilization and its associated factors among Madawalabu University students, Southeast Ethiopia:
cross-sectional study. 2014; 1-8

Donna M. Denno, Andrea J. Hoopes, And Venkatraman Chandra Mouli. Effective Strategies to
Provide Adolescent Sexual and Reproductive Health Services and to Increase Demand and
Community Support. Journal of Adolescent Health. 2015. 56: 22-41.

Erosen J. Adolescent Health and Development 'A Resource Guide for World Bank Operations Staff
and Government Counterparts. Washington DC: International Bank for Reconstruction and
Development / The World Bank; 2004.

Fantahun M, Degu G: Health service utilization in Amhara region of Ethiopia. Ethiop J Health Dev
2003, 17(2):141-147.

FHI, Adolescent reproductive health, network. 1997. Available at: http://fhi.org/en/Reproductive
Health/Pubs/Network/v17_3/nt1732.htm.

Feleke, S. A., D. N. Koye, A. F. Demssie, and Z. B. Mengesha, “Reproductive health service
utilization and associated factors among adolescents (15-19 years old) in Gondar town, northwest
Ethiopia,” BMC Health Services Research, vol. 13, no. 1, p. 294, 2013.

FHI/Youth Net. Assessment of youth reproductive health programs in Ethiopia. Addis Ababa,
Ethiopia: Family Health International; 2008.

Gebre, M.N., Edossa, Z.K. Modern contraceptive utilization and associated factors among
reproductive-age women in Ethiopia: evidence from 2016 Ethiopia demographic and health survey.
BMC Women's Health 20, 61 (2020). https://doi.org/10.1186/s12905-020-00923-9

39



Gizaw, Abebe & Geda, Nigatu. (2011). Family planning service utilization in Mojo town, Ethiopia:
A population based study. J Geogr Reg Plann. 4.

Govindasamy P, Kidanu A, Bantayerga H. Youth Reproductive Health in Ethiopia. Calverton,
Maryland: ORC Macro; 2002.

Govindasamy P: Kidanu A and Banteyerga H, youth reproductive health in Ethiopia. Calverton,
Maryland: ORC Macro; 2002.

Haile, B., Shegaze, M., Feleke, T. et al. Disparities in utilization of sexual and reproductive health
services among high school adolescents from youth friendly service implemented and non-
implemented areas of Southern Ethiopia. Arch Public Health 78, 126 (2020).

Hall KS, Moreau C, Trussell J. Associations between Sexual and Reproductive Health
Communication and Health Service Use Among U.S. Adolescent Women. Perspect Sex Reprod Heal.
2006-2008;44(1):6-12.

Hall KS, Moreau C, Trussell J. Discouraging trends in reproductive health service use among
adolescent and young adult women in the USA, 2002 — 2008. Hum Reprod. 2008;26(9):2541-8.
Health Unit, Association of Church-Based Development Program (ACDEP): A baseline survey on
adolescent sexual and reproductive health in the operational areas of Ten ACDEP-member primary
health care programmes in northern and upper east regions. Northern Region Ghana: project report;
2011.

https://dktethiopia.org/what-we-do/
https://www.mariestopes.org.et/about/about-marie-stopes-ethiopia/
https://www.macrotrends.net/cities/20921/addis-ababa/population accessed on 19/01/2021.

Hughes J, McCauley AP: Improving the Fit: Study participants * needs and future programs for sexual
and reproductive health in developing countries studies in family planning. Studies in Family
Planning 2008, 29(2):233-245.

Ingwersen R. Adolescent reproductive and sexual health in the developing world. Canberra,
Australia: Development studies network; 2001.

Janice John Cleland. Illlustrative questionnaire for interview-survey with young peoples. Part II.
https://www.who.int/reproductivehealth/topics/adolescence/questionnaire/en/ [accessed 5,1, 2021]
Karl L D, Gabriele R. Sexually transmitted infections among study participants the need for adequate
health services. WHO and GTZ, 2005.

Kate Wood PA. Promoting Young People’s Sexual and Reproductive Health: Stigma, Discrimination
and Human Rights. London: Department for International Development (DfID); 2004.

40


https://www.mariestopes.org.et/about/about-marie-stopes-ethiopia/

Kelli Stidham Hall CM and JT. The link between substance use and reproductive health service
utilization among young U.S. women. NIH Public Access. 2006- 2008;34(3):283-91.

Kenean Getnet. Master’s thesis. Reproductive Health Services Utilization and Associated Factors
Among Adolescent of Age 15-19 In Debre Birhan Town. Submitted to Addis Ababa University,
2016.

Kirby D. A Proposed adolescent reproductive health initiative. Population Technical Assistance
Project; 1994.

Kotecha PV, Sangita V: Patel and Kalpita SRHingarpure: reproductive health awareness among rural
school going study participants of vadodara district, Gujarat, Indian. J Psychatry 2012, 45(4):344—
348.

Malarcher S. A review of sexual and reproductive health tRHough the equity lens: Social
Determinants of Sexual and Reproductive Health. WHO Press, 2010.

Ministry of Health of Ethiopia, Adolescent and Youth Health Strategy (2016-2020), Ministry of
Health of Ethiopia, Addis Ababa, Ethiopia, 2016.

Liyeh, Tewachew Muche et al. “Youth Reproductive Health Service Utilization and Associated
Factors among Amhara Region Female Night Students, Ethiopia.” BioMed research international vol.
2021 6640219. 7 Apr. 2021, doi:10.1155/2021/6640219

Mosher WD, Jones J. Use of contraception in the United States: 1982— 2008. National Center for
Health Statistics. Vital Health Stat. 2010. 23: 1-44.

Neelofur-Khan D. Adolescent pregnancy: unmet needs and undone deeds: a review of the literature
and programmes. Geneva: Development DoCaAHa; 2007.

Nwobodo E. Reproductive health issues of the adolescent in Africa: Review and
commentary. Nigerian Journal of Physiological Sciences. 2002;17((1-8)).

Phyu P, Zaw T, Liabsuetrakul T, Htay TT, Mcneil E. Equity of access to reproductive health services
among youths in resource-limited suburban communities of Mandalay City, Myanmar. BMC Health
Serv Res. 2011;12(1472-6963):1-12.

Potter J, Trussell J, Moreau C. Trends and determinants of reproductive health service use among
young women in the USA. Human Reproduction. 2009. 24; 3010-3018.

Quiality assessment guidebook. A guide to assessing health services for adolescent clients. Geneva:
WHO; 2009.

Quality assessment guidebook. A guide to assessing health services for adolescent clients. Geneva:
WHO; 2009.

41



Rani M, Lule E: Exploring the socioeconomic dimension of adolescent reproductive health: a multi-
country analysis. Int Fam Plan Perspect 2004, 30(3):110-117.

Roudi-Fahimi F, Ashford L: Sexual and Reproductive Health in the Middle and North Africa: A
Guide for reporters. Washington DC: Population Reference Bureau; 2008.

Schwarz SW. Adolescent Reproductive and Sexual Health, Facts for Policymakers. 2010. Available
at: http://www.nccp.org/publications/pub_931.html.

Selamawit Bilal, Spigt M, Jan G, Blanco R. Utilization of Sexual and Reproductive Health Services
in Ethiopia — Does it affect sexual activity among high school students? Sex Reprod Health. Elsevier
B.V. 2009; 6(1):14-8.

Senafikish Amsalu Feleke and Digsu Negese Koye, Amsalu Feleke Demssie and Zelalem Mengesha.
Reproductive health service utilization and associated factors among study participants (15-19 years
old) in Gondar town, Northwest Ethiopia.2012. 13(1):294.

Shivaram K, Nandini C, and Malleshappal K: Knowledge and attitude about reproductive health
among rural adolescent girls in Kuppam mandal: an intervention study. Biomed Res 2011, 22(3):305—
310.

Stover J, Hardee K, Ganatra B, et al. Interventions to Improve Reproductive Health. In: Black RE,
Laxminarayan R, Temmerman M, et al., editors. Reproductive, Maternal, Newborn, and Child
Health: Disease Control Priorities, Third Edition (Volume 2). Washington (DC): The International
Bank for Reconstruction and Development / The World Bank; 2016

Teshome Gebremeskel Aragie, Biruk Beletew Abate, "Utilization of Reproductive Health Services
and Associated Factors among Secondary School Students in Woldia Town, Northeast
Ethiopia”, Journal of Environmental and Public Health, vol. 2021, Article
ID 2917874, 8 pages, 2021. https://doi.org/10.1155/2021/2917874

UNFP: State of world population: making 1 billion counts: investing in adolescent health and rights.
New York: UNFPA; 2008.

UNFPA. People and possibilities in a world of 7 billion, state of world population 2011. UNFPA;
2011.

United Nation Economic Commission for Africa. Report of the Ad Hoc Experts Group Meeting:
developing supplementary targets and indicators to strengthen social inclusion, gender equality and
health promotion in the Millennium Development Goals in Africa 2008. Addis Ababa, Ethiopia,
2008.

US Population Council. Poverty, gender and youth: premarital sex and schooling transitions in four
sub-Saharan African countries 2011. New York, 2012.

42


http://www.nccp.org/publications/pub_931.html

WHO and Deutsche Gesellschaft fuer Technische Zusammenarbeit (GTZ) GmbH: Sexually
transmitted infections among study participants : the need for adequate health services. Geneva:
WHO Library Cataloguing-in-Publication Data; 2010.

WHO. The sexual and reproductive health of young study participants in developing countries:
Reviewing the evidence, identifying research gaps, and moving the agenda; Report of a WHO
technical consultation, Geneva, 4-5 November 2010. 2010.

WHO. Promoting Adolescent sexual and reproductive health tRHough schools in low income
countries; an information brief Department of child and adolescent health. Geneva: WHO; 2008.
WHO. Young people’s health — a challenge for society, Report of a WHO health group on young
people and health for all by the year 2000. Geneva: 1986.

WHO: Programming for adolescent health and development report of WHO/ NFPA/UNICEF study
group on programming for adolescent’s health. Geneva: WHO; 2009.

Woog V, Singh S, Browne A, Philbin J, Woog V, Singh S, et al. Adolescent Women ’ s Need for and
Use of Sexual and Reproductive Health Services in Developing Countries. 2014.

43



Annex
Annex I: Consent form in English language

Consent form

Questionnaire code

My name is Meseret Tarekegn. | am attending my MSc in Family Planning and Reproductive

Health (Population Studies) at Addis Ababa University. | brought these questions to you in order to
find out conditions regarding to reproductive health service utilization and associated factors
among adolescents of age 15-19 in Addis Ababa. The questionnaire will take about 20-30 minutes
to fill. The purpose of this study is to get more information on factors contributing to
reproductive health service utilization of adolescents that can be used to design appropriate
intervention so as to address reproductive health service need of adolescents. Therefore, your
honest and genuine participation by responding to the questions prepared is highly appreciated
and helpful to attain the objective of the study. Your name will not be written on this form and
no individual response will be reported to anybody. Hence, your answers are completely
confidential. 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.

Would you willing to answer?

Yes [ ] then put your signature below and proceed to the next page

By signing this document, | am giving consent to fill the research questionnaire. | understand
that 1 will be part of the research study that is looking into the reproductive health service
utilization and its association factors in Addis Ababa. | also informed that the participation would
be entirely voluntary and that am free to withdraw from the study.

Participant’s signature: Date:

Data collector’s signature: Date:

No[ ] please stop here.

Thank You!
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Annex Il Consent form in Amharic language
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Annex I11. Questionnaire in English language

GENERAL INSTRUCTIONS: The questionnaire has four parts, including questions regarding

to socio-demographic and socio-economic characteristics, individual’s trends related with sexual

and reproductive health, service accessibility and reproductive health service utilization pattern.

Please read the instructions and questions carefully before proceeding to answering them.

Part I: Questions assessing the Socio-demographic and socio-economic
characteristics of study participants

Instructions: Please circle the number in front of the option you choose. If you are asked to write

a response or if your answer is not listed among alternatives, please do in the blank space

provided. If there is an arrow in front of your choice, skip to the indicated question.

Q. no. Questions Responses Skip to
101 What is your gender? 1. Male
2. female
102 How old are you? .
103 What is the religion you 1. Orthodox Christian
follow? 2. Muslim
3. Protestant
4. Other specify
104 What is your ethnic 1. Amhara
group? 2. Oromo
3. Tigre
4. Gurage
5. Other specify_
105 Marital status? 1. Single

2. Married
3. Divorced
4. Separated
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106 Are you currently enrolled 1. Yes
at school? 2. No
107 In which group of 1. No formal education at all
schooling that your 2. Primary education (1-8)
educational status 3. Secondary education (9-12)
categorized? 4. Above secondary education
108 In which group of 1. No formal education at all
schooling that your 2. Primary education (1-8)
mother’s educational 3. Secondary education (9-12)
status categorized? 4. Above secondary education
109 Now | have some questions 1.Yes
about your family. Does 2.No
your family have a habit of
discussion on sexual and
reproductive health
(Reproductive Health) issues
with you?
110 Are you usually living with 1.Yes »Q.no 112
your mother and father 2.No
together?
111 If No, with whom do you 1.With my mother only
usually live? 2.With my father only
3.With relatives
4.With friends
5.Alone
6.0ther specify _
112 How much income do you

think your family gain per
month? [specify in Birr]
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Part 1l: Questions assessing personal characteristics regarding to sexual and
reproductive health

Instructions: Here below are some questions regarding to your personal experience regarding
to sexual and reproductive health. Please circle the number in front of the option you choose. If you
are asked to write a response or if your answer is not listed among alternatives, please do in the
blank space provided. If there is an arrow in front of your choice, skip to the indicated question.

Q. ng. Questions Responses Skip to

201 Please put ‘Y’ mark inside Service

the “YES’ box if you knew 1. Sexual health education and prevention

the indicated Reproductive information for young people, single
Health services and service adults, and couples, where

delivery point (provider) and confidentiality and privacy are assured.
mark ‘NO’ otherwise. YES NO

) )

2. Sexuality counseling for the client's
sexual health concerns or needs, and
desired sexuality, reproductive or
contraceptive preferences.
ves [ no(_J

3. Identification and referral for victims
of sexual and other forms of violence.
YES ()] NoO )

4. Voluntary counseling, testing,
treatment and follow-up for STIs,
including HIV. YES D NO[:]

5. Diagnosis, screening, treatment and
follow-up for reproductive cancers, and

associated infertility.

) )

48



6.

Antenatal, intra-natal and post-natal

care for the pregnant women.

YEs (] NO (]

7.

Safe abortion to the full extent of the
law. YES [:] NOD
Post-abortion care, including
provision of contraceptive

information, counseling and

methods. YES D NO [:]

Service providers

Hospitals. YES D NOD

Health centers. YES [:] NO[:]

3. Clinics (NGO and private).

ves(_J No (]

Health posts. YES D NO[:]

5. Pharmacies.

YES [:] NO D
Youth friendly health service clubs.

ves(] no ()

Health extension workers.

YES () No ()

202

Have you ever had
girl/boyfriend? [By girl/boy
friend, I mean someone to
whom you were sexually

or emotionally attracted and
whom you 'dated’ (use local
terms to specify going out
together unaccompanied by

other person )]

a

Yes
No »Q. no.
204
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203

How many girl/boyfriend
have you had?

204

Have you ever had sexual 1. Yes
intercourse? [not only with 2. No
girl/boyfriend]

Q. no.

»206

205

From the below listed 1.Yes
Reproductive Health issues, 2. No
did you discuss on at least

two issues with your sexual

partner within the past 12

months? Reproductive

Health issues: Condom,
STI/HIV/IAIDS,

Abstinence, unwanted

206

Did you discuss on at least 1.Yes
two of the above 2. No
mentioned issues with

your peer within the past

12 months?

207

Did you discuss on at least 1. Yes
two of the above mentioned 2. No
issues with your health

workers within the past 12

months?

208

Based on prior risky 1.Yes
behaviors, Do you 2.No
perceive yourself as risk

for acquiring HIV/AIDS?

209

Did you exposed to mass 1.Yes

media, which aimed to 2.No

deliver information and

). N0
301
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education on at least two
Reproductive Health issues
listed below, within the
past 12 months?
Reproductive Health
issues: Condom,
STI/HIV/IAIDS,

210 Which mass media did you . Radio

exposed for? . Television
. Magazine

1

2

3

4. Newspaper
5. Pamphlet
6

. Other specify_

211 Did you use alcohol, khat or 1. Yes Q. no
cigarette in the past 12 2. No »301

months?

212 If YES, to what frequency? 1. More frequent than daily
2. Daily

3. Weekly

4. Monthly

5. Less frequent than monthly

6. Other specified _

Part 111: Questions assessing service accessibility

Instructions: Dear study participant, afterwards there are some questions regarding to
accessibility of Reproductive Health service delivery points. Please circle the number in front of
the option you choose. If you are asked to write a response or if your answer is not listed among

alternatives, please do in the blank space provided.
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Q.no. Questions Responses Skip to
301 What is the nearby Reproductive

|_\

. Hospitals
2. Health centers

3. Clinics (NGO and private)
4. Health posts

5. Youth friendly health

service clubs

Health service delivery point

(service provider) to your home?

6. Health extension worker

7. Other specify_

302 How far the above mentioned
nearby Reproductive Health
service delivery point from your

home? [specify in km]

303 How much it takes to walk from
your home to the nearby
Reproductive  Health  service

delivery point? [specify

Part IV: Questions assessing Reproductive Health service utilization

Instructions: Questions below are regarding to your service usage status. Please circle the number
in front of the option you choose. If you are asked to write a response or if your answer is not
listed among alternatives, please do in the blank space provided. If there is an arrow in front of

your choice, skip to the indicated question.

Q.no. Questions Responses Skip to
401 Have you ever use any 1. Yes You are
Reproductive Health service in 2. No » finished
life? here, thank
you!

52



402 Have you received any 1. Yes
information and education 2. No > Q. no 404
service regarding to
Reproductive Health issues
from health worker working in
any of Reproductive Health
service delivery points in the
403 If YES, what type of information 1. Information and education
and education you received? related to sexual health
[you can encircle more than 2. Information and education
one response] related to Contraception
3. Information and education
related to SIT diagnosis, and
treatment
4. Information and education
related to VCT
5. Information and education
related to safe abortion
6. Information and education
related to Antenatal,
Intranatal and Postnatal care
7. Other specify_
404 Have you use modern 1. Yes
contraceptive service in the last 12 2. No »>Q. no 406
months?
405 If YES, what type of method do 1. Male condom

you use? [methods other than
male condom are filled by female

study participants’ only]

2. Pill

3. Injectable
4. Implant
5. 1UCD
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6. Female condom
7. Other specify _

406 Have you ever wused VCT 1.Yes
service? 2. No
407 Have you ever used STI 1.Yes

diagnosis and treatment service? 2. No

THANK YOU!
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Annex V. Questionnaire in Amharic language
CaomPd Pb

AMPAL aoanl P amPe AT hEAeT The A A: ATHUI® “FUNLANE V=22 7% hils-

FPAL MG IC CFLLOH CIAR V2327 CANANNT LT AS CN-HPAL MG “1AINT
+mPUrt7 ¢9aAht TERP T ethil-ENT 1@ AQhPT ALYS7%7 amanld G T L& 17110
ATNN@ apANP Y A 79 LOPI°m-A% NARNCT AP AV

head 1 U0 R V332 T7 ¢7LawAhEk T2 T

aavd O NWFHAHST ATT v aohhd av AN 7 CPH@.? TG LhOkE CACOS °AN hlHLHST
aohhd hAA AG @ANP7 1606 A7S.L049°m: 7000 hUy Otmeaa QL NF aANPy
LOPLI° M havdimne - JPAT &1 AL €40 F°ART hA @ +mPOa. ¢T L RTC BAS:

eTed Tk I°AG PAé
®PC
101 237 1. o7&
T
102 ALY
103 V8957 1. AC-®~&hn
2. ao-(1A.9°
3. TCEO>7T
4. AA DA Emndn
104 NLC? 1. A%9¢-
2. xC9°
3. T
4, ¢
5. AAhA £mnen
105 eINF V-5 ? 1. fan/+
2. enlF
3. ¢4
4., ¢FALe NI CTULGCIPI°HTC
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106 OAV-F A% FI°UCT AL TU/T7? 1. A»
2. hE&LAUV-I®
107 727 eTIOUCT L8 1. e +IUCT Lo/
NeH5 . 9° LN Nt ¢7L.nPAA 2. PavBaml P L% +I°UCT (1-8)
r@.? 3. PU-ATT &4 +I°UCT (9-12)
4. ho-A+E L% TIUCT NAL
108 PAGTUIT O TFI°UCT L48 NP5 @. | 1. an QN TI°UCT LA
gL @NT ¢7LnFPAA 1a@.? 2. PavBaml P L% +I°UCT (1-8)
3. PU-A4E RLE I°UCT (9-12)
4. ho-A1TT 48 TI°UCT NAS
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: (LN @O0 PO PAS
M5 (ap Ak 1501 AL
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112
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4. haf%F IC
5. NFR7
6. AA hA emen
112 ANV NoC 97 £ha .

L5 A AU/ T F-0NAV/T7?
[19°1U7 0-nC AabI°T/ 3]
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h&a 2: hty-+PAL M5 IC LTt PATF@ AR V-3.3P T% ¢7LavAhk TERP T avanle:

N-tHEH S A7 -6+ aohhd av AP € PH@7 R TC Ch(I(1:: CACOL I°ATI hrtHAHS+ aohihd
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. Pav L. AhAT h7OC AT

+POH ¢ Q.apM a7yt
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Ta AL 17 Ry CAAT (L 07 8
TINT 1]

203

AONU-7 &40 07 Po78/P0L 1 ALT
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204

@ ALCW/ 1
Jao.gAU/Fao.teAt? [hore/hat
2% IC NF TIAT ALLATC]
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®TC
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