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ABSTRACT

BACKGROUND: Youth in the developing world often lack information about reproductive health
and the natural process of puberty this lack of knowledge, cultural and peer influence predisposes
them to unplanned sexual relation and exposes them with adverse consequences. Youth centers fill
this gap by providing information, counseling and reproductive health services towards protecting
them this can be done by using recreational services as a gate for providing the service.
OBJECTIVE: assessment of awareness about exsistane of youth centers and their reproductive
health services among youth aged 15-24 in Addis Ababa city.

METHOD: A community-based cross-sectional quantitative study was employed among 845 youth
aged 15 to 24 years from selected 5 sub-cities of Addis Ababa out of ten subcities from Feb, 2014
to march 2015, employing a multi-stage sampling procedure. Observation of reproductive health
clinic was conducted in the selected five youth centers. The study participants were interviewed
using interviewer administered pretested questionnaire. Data were entered and cleaned using SPSS
version 21 package. Descriptive, Bivariate and multivariate analysis was employed to analyze the
data.

RESULT: Among 845 youth who participated in this study, 630 (74.6%) have heard about youth
centers and reproductive health services, of them who heard 475(75.3%) accessed youth center.
Among those who accessed to youth center 340 (71.5%) of them used available reproductive health
service. In the bivariate and multivariate analysis female were less likely to have awareness about
exsistance of youth center and reproductive health service than male [AOR of 0.68 (95%CI=
0.48,0.86)],those currently not attending school less likely [AOR of 0.38(95%CI= 0.27,0.53)], age
group 20-24 were more likely AOR of 1.08 (95%CI= 0.96,1.29)] and those attending religious
places infrequently [AOR of 1.57 (95%CI = 1.05-2.35)] more likely to have awareness of the youth
center and reproductive health services.

CONCLUSION:

In general from all participants of the study majority of youth were having information about
existence of youth center and its reproductive health service, but users of reproductive health
service is found to be low when compared to the general participant of study,.thus, much more
intensified effort is required to increase promotion of the reproductive health service of youth center
to attract young people, respond to their needs and retain for continuing care to take role in the

prevention of youth from reproductive health related problems

viii



1. INTRODUCTION
1.1 .Background of the study

There are 1.7 billion young people aged 10 to 24 years living all over the world, representing
one-quarter of the population, and with over 85% of them living in developing countries. Recent
estimate indicate that 17.0% of the global population and 20.0% of sub-Saharan Africa
population is composed of youth aged 15-24 years [1, 2].

Currently, Young people in Ethiopia is defined as the ages group of 15-29 [3].and constitute
one-third of the total population. This number is expected to grow from 20.3 million in 2000 to
25 million in 2010. Thus making youth programs is a real priority in addressing sexual and
reproductive health issues. Understanding this, the Ethiopian Government launched the first
youth policy on April 2007, which was followed by the youth reproductive health policy [2, 3].
Sexual and reproductive health of adolescents has been a major international concern and it had
been clearly indicated in the 1994 International Conference on Population and Development

(ICPD) in Cairo [7].

In the ICPD Program of Action, it is stated that; “reproductive health programs should be
designed to serve the needs of women, including adolescents", and that innovative programs
should be developed to "ensure information, counseling and services for reproductive health

accessible for adolescents and adult men [4].

adolescents have limited knowledge about reproductive health and the natural process of
puberty. This lack of knowledge about reproductive health predisposes them to unplanned
sexual relation and exposes them with adverse consequences such as unwanted pregnancy,
unsafe abortion, sexually transmitted infections including HIV, morbidity and mortality during

pregnancy and child birth[5, 6].

Youth who comprises large number of the community especially those who are out of school
for some reason are at greatest risk of STI/HIV/AIDS, unwanted pregnancy, early marriage and

other consequences of SRH problem. Adolescents, having survived all childhood health



problems, have been enjoying a relatively low morbidity and mortality period in the past. At
present, as a result of civilization, urbanization and change in life style, the health of adolescents
is increasingly at risk. Sexually transmitted diseases, HIV/AIDS and other reproductive health
problems are the greatest threats to their well-being[19, 26].

A study conducted in selected Ethiopian regions showed that only 6.7% and 2.4% youth had
ever visited the existing health institutions and received SRH and VCT care services
respectively. Youth centers give reproductive and non-reproductive services, but there is limited
knowledge about the centers and services among youths. This is mainly due to the lack of

information on youth friendly health facility that meets the needs of young people[5].

In Ethiopia young people lack adequate information and guidance on sexual and reproductive
health issues and SRH service utilization is found to be low[5, 7].Youth centers were
established with the aim of providing the youth with supportive services such as creating
favorable conditions for proper access to counseling, information, education and services on the
reproductive health and other related issues[8]. Therefore this study aims to assess awareness
towards the exsistance of youth centers and their the reproductive health service among Addis

Ababa youth in their respective Woreda.



1.2. Statement of the problem

World Health Organization (WHO) estimated that 70% of the premature deaths among adults
are largely due to behaviors initiated during adolescence[9].UNICEF and USAID have
indicated that 17% of young women and 14% of young men aged 20-24 were sexually active by
the age of 15 years. Inconvenient or unfavorable working hours, mixing services provided for
school youth with that of out of school youth, lack of money, embarrassment, health service
provider attitude negatively affects utilization of the services. In addition parents™and teachers™
involvement in passing RH information was found to be low as majority of the youth reported

that they got information of these services from friends[10].

In Ethiopia, youth commonly suffer from reproductive health problems such as sexually
transmitted infections, unwanted pregnancy and early marriage. According to the 2011 EDHS,
family planning coverage was only 23.8% among adolescents of 15-19 years age. Unmet need
for family planning in the same year was highest among adolescents of 15-19 years
.Childbearing also begins early, with 45% of total births in the country occurring among
adolescent girls and young women[11]. For the young women aged 20-24, the median age at
their first sex experience is 16.2 years. At this age, young women and men have very little
information and access to Sexual and Reproductive Health information and services compared

to Adults 86% of adult women know about contraceptives compared to 26 % of young women

[12].

There are 106 youth centers located in Addis Ababa out of which only 84 are functional “and
others are on construction. They have reproductive health information and education with
services of contraceptive and condom distribution, VCT on HIV/AIDS, counseling related to
sexual and reproductive health problems and peer education. These services with life skill
development and other trainings by health professional can promote the youth awareness on

reproductive health information and prevent them from related problems[10].



1.3. Rationale of the study

The rationale for this study is that youth have limited reproductive health (RH) information,
knowledge, and access to health services. Many have unfavorable attitudes and do not feel
comfortable to discuss RH issues with parents or other key adults. Youth reproductive health
services provided in youth centers and other places need to be accessible, acceptable and
appropriate for the young people to effectively attract them, respond comfortably to their needs
and retain them for continued care. The services offered include family planning, sexual
information, pregnancy testing, counseling, referral and treatment of sexually transmitted
infections (STI). Even though the numbers of youths become a third of Ethiopian population,
there is low awareness about the reproductive health and services provided among youth centers

in Ethiopia[5, 8].

There is limited cross sectional research done in Addis Ababa on the theme of the study. Hence
this community based study helps to know youth®s awareness about youth centers and services
given. In addition to this, assessment for barrier of utilization of the centers is of great
importance. The findings of this study will help to improve understanding of youth about youth
center and reproductive health services and to prevent reproductive health problem and its
consequence by creating awareness, providing trainings for youths, increasing service
utilization, identifying the need of youth for giving information and education about sexual and

reproductive health.



2. LITERATURE REVIEW

Worldwide 15 million adolescents experience pregnancy each year. Since most of these
pregnancies are unwanted, young women tend to have induced abortions, whether legal or not.
According to WHO projections, nearly half of the induced abortions occur under unsafe
conditions. Studies on STIs in adolescents have also shown that the incidence is increasing.
Each year, one in 20 adolescents suffers from STI other than HIV/AIDS. Moreover, half of new
HIV cases are observed in the 15-24 age .The majorities of sexual contacts among adolescents
are unprotected: among married adolescents, use of modern contraceptives ranges betweenl%
in some sub-Saharan Africa countries and 60% in Latin America. Only in 4 out of 19 sub-

Saharan countries, [4].

In Sub Saharan Africa many young adolescents do not know how to protect themselves and
their partners from HIV/AIDS and other STIs. For instance, despite that AIDS awareness is
relatively high among youth in Ethiopia, one in four young women and more than one in ten
young men have not heard of AIDS or know whether AIDS can be avoided. While 45% of
young women are aware that using a condom in every intercourse prevents HIV, only two
percent of them report having used condom at last intercourse. Unlike most other illnesses and
disabilities, sexual and reproductive health problems tend to be cloaked in embarrassment,
secrecy, and shame. Because of cultural taboos adolescents in many developing countries rarely
discuss sexual matters explicitly with their parents. Most information for their knowledge
comes from peers of the same sex who may themselves lack information or are incorrectly

informed[ 13, 14]

Reproductive and sexual health services can play an important role in both health promotion
and prevention; however, in many countries such services are inaccessible, inappropriate or
unaffordable to young people. In South Africa showed that many such health services are either
physically inaccessible or have working hours that prevent easy access for youth. Staff attitudes
ranging from judgmental to treating adolescents™ requests for services with hostility, to denying

them services also has impact on adolescent utilization of services[15].

Reproductive health programs should offer information and relevant services to adolescents
because young people have the need and the right of having quality reproductive health

services. Even though, ARH needs are immense adolescents face many barriers like lack of
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knowledge on reproductive anatomy and physiology, how pregnancies or STI occur, how to

prevent them and where to obtain protection[16].

In Malawi shows young people‘s knowledge regarding RHS is limited, therefore there is a need
to provide proper services for contraceptives, HIV testing, Sexually Transmitted Infection (STI)
treatment, and condoms, etc. for young people to meet their SRH needs. Inadequate
information, lack of privacy, crowded waiting rooms, and general youth unfriendly environment
are some of the barriers that youth face in accessing reproductive health services. This has

contributed significantly to the unacceptable levels of ill-health and mortality rate[17].

In Ghana shows no open opposition to their advocacy activities concerning adolescent
reproductive health. However, the National Catholic Secretariat and the Christian Council of
Ghana have expressed general discomfort with widespread contraceptive availability and

reservations about contraception and family life education for adolescents[18, 19].

In Kenya Thika west District study established that sex, age, level of education, type of school
and youth“s awareness about existence of reproductive health facility and services offered were
significantly associated with utilization religion and parental employment status had association
only to a few services. Ethnicity had no association to utilization of all youth friendly
reproductive health services. Unfavorable working hours, mixing out of school youth and the
school going youth and lack of money negatively affected utilization of youth friendly

reproductive health service.

Parents and teachers involvement in passing reproductive health information was found to be
low as majority of the youth reported that they got information of these services from friends.
The study concluded that the utilization of reproductive health services among the school and
college youth was low largely due to unfriendliness of the reproductive health facilities to the

youth and lack of awareness of RH services[8,14].

A national survey taken in Ethiopia over the past decade demonstrated that the unmet need of
adolescents is over two times higher than that of the general population in the country. The
unmet need for contraceptive reduced to 34% for the general population of Ethiopia, Young

people’s unmet need remains twice bigger than the general population. Most Young people
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engage in sex at an early age: one in six women aged 15-19 years already had their first child
and one fifth of this population is sexually active. 45 percent of the total births in the country
occur among adolescent girls and young women, which highly expose them to different
reproductive health problems including fistula [12]According to the HIV sentinel surveillance
in Ethiopia of mothers seeking antenatal care, HIV/AIDS prevalence is 11 percent among
women age 15-19, and 15 percent among those age 20-24 Unintended pregnancy and unsafe

abortion is also very high among teenage girls[12].

Study shows Sexual activity among youth in Ethiopia, particularly those residing in urban areas,
has resulted in large numbers of unwanted pregnancies, and illegal abortions, which pose
serious health and social problems which indicate that complications from unsafe abortion
accounted for almost 55% of all recorded maternal deaths, some 13% of which occur among
women under the age of 20. The number of cases of sexually transmitted disease (STD},
including HIV/AIDS, and other SRH problem and consequences are also increasing[20].The
study on sexual/reproductive health of adolescents/young people requires specific focus and
perspective and the need for sexual and reproductive health services for young people, become
particularly critical for a number of reasons because awareness about the problem can prevent
them from reproductive health problems by encouraging effective means of responsible sexual

behaviors[20]

In Butajira, south central Ethiopia showed that only 5.6% and 2.6% of students reported talking
about sexuality with friends and family members respectively. Another study also showed that
students were able to talk openly about sexuality firstly with friends (90.8 %) ,and girl/boy
friend (80.5%) and least with teachers (18.7%) , parents (17.8%) or priests (8.9%).Another
study done on Bullen woreda, Benishangul,gumuz Ethiopia result shows common source of
information on reproductive health is school followed by friends and 72% of students prefer to

discuss this issue with friends and only 27% discuss with parents[21].

Another study in the same area although young adults make up a large proportion of the
population their health needs is often neglected. Sexual and reproductive health problems
challenge this population in the second decade of life. HIV is one of the major health problems
among young people in least developing countries, where the transmission of the disease often

starts to pick up at the age of 15-24 years, more profoundly among females[22]. Studies on



sexuality, awareness and attitude of adolescent"s on reproductive health issues in Ethiopia have

very much limited to the most confined and accessible adolescents in school[23, 24].

Study done among Addis Ababa youth shows early sexual initiation before the age of 18 years
among Addis Ababa was 42%and 7% of them didn‘t use condom, 44% of male participant had
sex with commercial sex workers in their life.47% of youths had STI one year prior the study

period and 37% of pregnancies were before the age of 18years[25].
2.1 The need for youth-friendly health services

Reproductive health programs targeted at youth in sub-Saharan Africa were first developed in
the late 1970s in response to a growing recognition that young people were poorly informed on
SRH. Initial programs focused mainly on providing information to young people and improving
the capacity to convey such information unfortunately, to date programs that improve young
people’s actual access to SRH services is less developed in the region. This is mostly because of

political sensitivity[27].

Youth Friendly Services in Ethiopia

In March 2004 G.C., the Ministry of Youth, Sports and Culture developed a National Youth
Policy to address the multi-lateral youth problems and to coordinate efforts of different
stakeholders for the problem alleviation. The policy tried to incorporate ten major policy issues.
Of them, two are directly related with the health of youth; youth and health, youth and
HIV/AIDS [3]. A national adolescent reproductive health steering committee was established
under the Family Health Department of Ministry of Health in 1996 G.C. Since then the
department involved in capacity building programs of health facilities, health professionals and

in developing a national Adolescent Reproductive Health program.

The department set the vision “To enhance reproductive health and well-being among young
people in Ethiopia ages 10-24 so that they may be productive and empowered to fully access
and utilize quality reproductive health information and services, to make voluntary informed
choices over their RH lives, and to participate fully in the development of the country” and
strategies like build the capacity of health services at all levels to deliver youth friendly
services, develop and revise national guidelines and standards, develop outreach programs,
promote targeted messages to reach different segments of the youth population, harmonize and

8



strengthen peer promoters and educator programs, strengthen the role of media and
entertainment for youth and continue advocacy and social mobilization for improving
community and political support towards youth reproductive health issues are the major ones

documented in the Reproductive Health strategy 2007-2015[33].

Recently, the Ministry of Youth and Sports, Capacity Building Division and MOH [34 and 36].
have developed a National guideline for youth centers and youth friendly RH services standards
and minimum package. The guidelines stated that all youth, irrespective of their sex, ethnicity,
religion and political attitude have the right to use the services equally and the following

services should be the basis of the centers [2, 3].

In Ethiopia regions and city administration there are 804 youth centers, Addis Ababa city has 84
fully functioning youth centers which serves youths in different programs. The general services
are divided in to eight main categories: Reproductive Health services which contain counseling
by trained health professionals on RH information for adolescents like STI/HIV control, life
skill development, risk reduction related to unwanted pregnancy, abortion, Harmful practices

like early marriage, drug addiction alcohol drinking chat chewing and others given.

There is also service like voluntary counseling and testing of HIV/AIDS, contraceptive pill
distribution, condom distribution, Information Education and Communication material
distribution targeted to unplanned pregnancy, abortion condom use, contraception use,
Pregnancy test and referral service for those who need, peer to peer education also provided. In
addition Library for those who need to read with different books, (Internet) services, Training
services like Information Communication Technology, entrepreneurship, peer education, life
skill development, counseling services, and first aid services, ...provided, In addition, Internet
service with low price, Outdoor and Indoor sport games, Digital Satelite Sport Television,
Cafeteria, Library, Shower services and renting of the center hall for the surrounding youth and

community[2, 3].

2.2 International Information Rights

Adolescents aged from 15 to 17 years are an intermediate category with respect to transitions

such as schooling and employment, while 18 year old are not considered children by any
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definition, even though they may not assume full legal rights and responsibilities until the age of
20 or 21 years. The convention on the rights of the child defines all persons aged up to 18 years
as children, however,” except where marriage or economic emancipation occurs earlier” (e.g. at
15 or 16 years).As such, they are granted special protections and entitlements such as the right
to education, healthcare, information and personal development, and the freedom from certain

adult responsibilities[29].

The promotion of mutually respectful gender relations as well as appropriate information and
health services is essential to enable adolescents to deal in a positive and responsible way with
their sexuality. Reliable information disseminated through public health campaigns, the media,
and the educational system should be designed to ensure that young people acquire knowledge

about their health, especially information on sexuality and reproduction[10].

Formal and non-formal education should encourage behavior that protects adolescents from
early and unwanted pregnancy, sexually transmitted infections (STIs) including HIV/AIDS, and
sexual abuse, incest and violence; adolescents access to information and services must not be
restricted by legal, regulatory or social barriers or by the attitudes of health-care providers;
Programs must safeguard adolescents™ rights to privacy, confidentiality, respect and informed
consent and to non-discrimination.

Misrepresenting health-related information, including sexual education and information, and
that, consistent with their obligations to ensure the right to life, survival and development of the
child States must ensure that children have the ability to acquire the knowledge and skills to

protect themselves and others as they begin to express their sexuality[6].

2.3 Existing barriers to accessing SRH services
This section explores the barriers that currently exist that are preventing adolescents from

accessing SRH services.

2.3.1 Stigma

A study conducted in Malawi, Ghana, Burkina Faso, Uganda in 2007 and in Ethiopia Butajira and
Benishangul-Gumuz, found that along with financial cost, social-psychological/stigma issues (e.g.
embarrassment or fear) are the most common barriers to adolescents accessing health services[30].

In the study, adolescents reported that it was often the social context surrounding adolescent

10



sexuality that most discouraged them from accessing SRH services. In another study conducted in
Burkina Faso, results showed that adults were supportive of young people accessing SRH
information, but they were less supportive of young people accessing actual services [21, 22, 31].
This further illustrates the fact that stigma still exists related to young people accessing SRH
services. In particular, there is often a negative attitude toward young unmarried women who are
sexually active[32]. Because of this stigma toward adolescent sexuality, adolescents often report that
they do not access SRH services due to fear of being stigmatized or punished for sexual
involvement[33, 34]. This is especially the case for adolescent females who often have a fear of

being recognized in the waiting room by adults from their community [21, 34, 35].

2.3.2 Negative attitude of health-care workers

Another significant barrier to adolescents accessing sexual and reproductive health services is
the negative attitudes of providers [32,36]. Service providers are often judgmental toward
sexually active adolescents and have negative attitudes toward them. Adolescents report that
service providers in normal clinics treat them rudely or deny them services. This reveals that
staff may not have the counseling skills and training necessary for dealing with young people
[31, 34, 35]. Often clinics are designed for adult clients, and service providers are not trained in
adolescent sexuality and youth friendly SRH concepts. as a result, young people are neither

well-received nor comfortable in use family planning clinics[36, 37].

2.3.3 Lack of knowledge

Another barrier preventing adolescents from accessing SRH services is lack of knowledge about
where to access these services and lack of knowledge about what services are available. Many
adolescents do not have adequate information on SRH, especially with regards to contraceptives
and STIs. For example, a significant proportion of sexually active adolescents do not know
where or how to obtain contraceptives or get STI treatment[32]. Unfortunately, many
adolescents get information on SRH from each other, and this information is often
incorrect[39]. Therefore poor knowledge and lack of awareness are the main underlying factors

for adolescents not using SRH services.

2.3.4 Cost
The economic costs of health care seeking include not only payment for treatment but also loss
of productive or school time for the student, and the travelling expenses. This means that

persons of low socio-economic status can have difficulty in affording the costs associated with
11



utilization of healthcare making utilization. The location of existing facilities should be in a safe
surrounding and should be available by public transport and service need to be available and

affordable [36].

2.3.5 Inconvenient hours and location

In South Africa activities geared towards the youth are being implemented but are still
limited[36]. A study to evaluate factors that discouraged the youth from using youth friendly
reproductive services in South Africa found that inconvenient hours or locations, unfriendly
staff and lack of privacy were among the reasons adults gave for not using YFRHS. The country
in conjunction with Pathfinder International is working hard through a project, focus on Youth

Adult to put processes in place to remove those obstacles[6, 35].

2.3.6 Lack of privacy and confidentiality:

Programs must safeguard adolescents™ rights to privacy, confidentiality, respect and informed
consent and to non-discrimination. Misrepresenting health-related information, including sexual
education and information, and that, consistent with their obligations to ensure the right to life,
survival and development of the child States must ensure that children have the ability to
acquire the knowledge and skills to protect themselves and others as they begin to express their

sexuality”[28, 32, 36].

2.3.7 Legal and policy constraints:

Health care system includes health policy, resources and organization which refers to how
health care system manages its resources and consumer satisfaction determine individual®s use
of health service. Related to age and marital status providers may impose age restrictions on
family planning methods even when these are not medically justifiable or officially

sanctioned[28, 36].

2.3.8 Guidelines for Youth-friendly Health Services

Young people‘s preferences vary widely and are often contradictory[36] Especially across
varying socio-economic and cultural backgrounds. Thus, the essential package of what is
offered at youth friendly health service cannot be fixed, but each community must develop its
own package based on economic, epidemiological, social and cultural constraints. Despite the
need for flexibility of the essential package offered, youth friendly health service must be

available, accessible, acceptable and appropriate for adolescents[33].In any case of the context
12



in which they live, adolescents need a safe and supportive environment that offers protection
and opportunities for development ,information and skills to understand and interact with the
world, health services and counseling to address their health problems and deal with personal

difficulties[35].
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3. OBJECTIVE OF THE STUDY

3.1 General objective
The general objective of the study is to assess awareness about exsistance of youth centers and

their reproductive health service among youth aged 15-24 of Addis Ababa.

3.2 Specific objective
Based on the above general objective, the following specific objectives are formulated:
e To asses level of awareness about exsistance of youth center and their reproductive
health service among youth in Addis Ababa.
e To identify factors affecting awareness about youth center and their reproductive
health service in Addis Ababa
e To assess type of reproductive health services provided in youth centers among
youth in Addis Ababa
e To asses utilization of youth center reproductive health services and barrier for

utilization among youth in Addis Ababa.
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4. METHODS

4.1 Study area

The study was conducted in Addis Ababa, the capital city of Ethiopia located in geographical
center of the country with 51948.85hectar area size. Addis Ababa is administratively divided in
to 10 sub cities and 115 Woreda. Based on figures from Central Statistics Agency of Ethiopia
published in 2007, Addis Ababa has estimated total population of 3,650,000 in 2015 with
1,760.000 men, the population number is about 60 percent of the total urban population of
Ethiopia. While the sex ratio is 0.91. Of these, 1,009,048 are young with the age range of 10-24
and youth (15-24 years) accounts 43.8% [40].

In Addis Ababa there are total of 106 youth centers of which 84 functional and which provide
services such as internet, library for reading different type of books , cafeteria, Digital Satelite
Television Sport Gymnasium, indoor and outdoor sport games ,different type of trainings, hall
renting service ,shower rooms to be used by youth, reproductive health related services like
Voluntary Counseling and Testing of HIV/AIDS, condom and contraceptive distribution,
information on reproductive health, counseling, peer education and others by assigned health

provider to the respective Woreda youths.

4.2 Study design

A mixed quantitative and qualitative community based cross sectional study design was
conducted among youths in Addis Ababa

Source population

All youth residing in Addis Ababa city during the study period.

4.3 Study population

The study populations were selected youth from each kebele.
Inclusion criteria

Resident of the city at least for the last 6 month
Exclusion criteria

Severely sick and youth who have mental problem and who are unable to hear or speak

16



4.4 Sample size determination
Sample size determined using a for single population proportion formula based on the following
assumption:

e Prevalence of awareness about youth centers 50% since there is no study done.

e Margin of error d= 5%

e A confidence interval of 95%= (Z 0/2=1.96).

e Assuming a design effect of 2 since multi-staged cluster sampling method.

e 10% non-response rate

n= (Zo/2)> P(1-P) n= (1.96)*x0.50(1-0.50) =384 =2x384x10% non-response=845

d? (0.05)

Where: - n= is the size of the sample
7= is the score value corresponding to the 5% level of significance
d=margin of error

P=is prevalence of awareness about youth centers

Computing with the above formula gives a total sample size of 384. Assuming a design effect of
2x384= 768 considering 10% contingency for non- response 845 selected study participants

were required for the study.

4.5 Sampling procedures

Multi-stage sampling was used to select youths from randomly selected five sub cities (Gulele,
Bole, Kolfkeranyo, Akakikality and Arada) out of ten. In the next step one Woreda was
randomly selected from each of the recruited sub cities, and then from each of these Woreda
also two previous Kebeles were randomly included. However, the total number of youth aged
15-24 living in the Kebele were not known therefore, the total sample of the study participant
allocated equally to the five woredas and selected Kebeles. Then using simple random
technique youth aged 15-24 had participated in the data collection. Respondent house from each
Kebele were identified using the data collector and famiy folder. If there were more than one

eligible individual in the same house the elder required.
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4.6 Data collection methods

Structured questionnaire was developed by reviewing pertinent literature on the issue under
study .Questionarie developed first in English language then translated in to local language
(Amharic) version and back to English to check for its consistency. The questionnaire was pre
tested in similar settings; i.e. among youth of other Kebele in Yeka sub-city not selected for the
study to alleviate problems rising of understandability before the actual data collection.
Appropriate modifications done before the questionnaire is used for the study. Five data
collectors who have diploma selected and training about objective of the study, how to approach
youths and how to use questionnaire given for three days. One supervisor participates in

training and performs supervision of all data collectors together with principal investigator.

Observation
Observation of the service conducted by adopting a checklist developed by African Youth
Alliances/Pathfinder International was used that has three major parts; facility environment,

working hours, and equipment supplies and services provided.

4.7 Variables of the study
Dependent variable
Awareness about youth centers and RH service
Independent variables
Socio-demographic variables:
Age, sex, religion
Occupation of respondent
Level of education
Family income
Educational status of participant, father and mother
RH service utilization affecting factors such as, health provider attitude,
Working hour, location of the center, confidentiality, crowdedness of clinic
Information on RH service like, Mass media, Friends

School teacher, Community member, health personnel, religious leader
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4.8. Operational Definition
Young People: The age group between 15-24 in this study.
Reproductive Health: a state of complete physical, mental and social well-being in all matters

relating to the reproductive system.

Youth center: The Youth Center is a social and recreational center intended primarily for use
by youths. The Center supports opportunities for youth to develop their physical, social,
emotional, and cognitive abilities and to experience achievement, leadership, enjoyment,

friendship, and recognition It also offers organized instructional programs like SRH services.

Sexual and Reproductive Health: is a state of physical, emotional, mental and social well-
being in relation to sexuality; it is not merely the absence of disease, dysfunction or infirmity.
Sexual health requires a positive and respectful approach to sexuality and sexual relationships,
as well as the possibility of having pleasurable and safe sexual experiences, free of coercion,

discrimination and violence.

Youth Friendly Services: are certain centres, which meet certain standards (that include
policies and processes that support adolescents® rights) and help the youth to meet their sexual
and reproductive health needs in a friendly manner, attract youth to the facility or program,

provide a comfortable and appropriate setting for

Reproductive Health Services: are accessible, acceptable and appropriate for the youth. They
are in the right place at the right price (free where necessary) and delivered in the right style to
be acceptable to young people and are effective, safe and affordable. They include counseling,
family planning, voluntary counseling and testing and treatment of sexually transmitted

infections.
SRH services availability- presence of the reproductive health information counseling, condom

and contraceptive distribution, voluntary counseling and testing of HIV/AIDS and pamphlet

distribution and other services in the service providing places.
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Satisfaction: fulfillment of one‘s expectation regarding service availability and quality and
sense of security provided by youth center that can contribute to the welling reducing anxiety

and meeting essential needs

Awareness: the state of condition that can be confirmed by object of the information, have
heard about the exsistance of youth center and reproductive health service in the woreda by

youth .

4.9 Data analysis

The data were checked for its completeness cleaned, labeled, coded, entered and analyzed using
SPSS (statistical package for social science) version 21.0. Descriptive statistics such as
proportions, frequency and percentage were used to assess client characteristics. Bivariate and
multivariate analysis was done to assess statistical associations between the dependent and
independent variables. Odds ratios (OR) and their 95% confidence interval was used to look
into the strength of association between variables this is done after recoding of some socio-
demographic variables. For example youth who attend religious programs daily were considered
as regular attendants; those who attend weekly and every other day were considered and re-
coded as frequent attendants while those who attend on holydays were re-coded as infrequent
attendants.

Finally to determine the independent effect of the explanatory variables, logistic regression was
done. Qualitative observation data was summarized and presented to complement the

quantitative data.

4 .10 Data quality management

Data collectors were trained for 3 days. Supervisors were checking the completeness,
consistency and accuracy of the collected data information obtained was given as feedback
every morning before data collection resumes. Pre-testing was done in another Kebele which is
not included in the study Appropriateness of the questionnaire about content, consistency,

language and flow checked and modified in line with study objective.

4.12 Ethical Consideration
The ethical concern of this study is maintaining the confidentiality of the study participants.
Ethical clearance was obtained from the Institutional Review Board of Addis Ababa University,

School of public Health. After obtaining ethical clearance Addis Ababa city administration and
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sub cities were informed about the objective of the study through a support letter from the
school. Prior to data collection respondents were kindly requested for their voluntary
participation to be included in the study Informed consent was obtained from study participants.
The youth who are under 18 were asked for their assent to be involved in the study during the
data collection period and also they were informed about the purpose of the study, its
importance, and confidentiality of the information. Written consent was asked for their
informed consent and obtained from participants as they have full right to refuse, withdraw or
completely reject part or all of their participation Confidentiality was assured by not writing the

name of the respondent on the questionnaires.

22



5. Result of the study

Socio- demographic characteristics of study participant

The study involved total of 845 participants aged betweenl5-24 with response rate of 100%.
459 (54.3%) were males, 452(53.5) aged between 20-24 years with the mean age 21years other
characteristics illustrated in the table below Table 5.1

Table 5.1 Socio demographic characteristic of study participant of youth in Addis

Ababa, 2015
Variables Frequency Percentage
(n=845)
Age group
15-19 393 46.5
20-24 452 53.5
Sex
Male 459 543
Female 386 45.7
Religion
Orthodox 485 57.4
Muslim 161 19.1
Other Christian 180 21.3
Other religion 19 2.2
Marital status
Never married 608 72
Married 203 24
Windowed 15 1.8
Divorced 19 2.2
Respondent level of education
Illiterate 12 1.4
Primary 276 32.7
Secondary 377 44.6
Above high school 180 21.2
Monthly Income of respondent’s family
Below 500 269 31.8
Beteween500-2000 194 22.9
Above2000 382 45.3
Respondent spending their leisure time
Sport 673 79.6
Internet 465 55.0
Reading 416 49.2
At religious places 402 47.5
Watching film 439 51.9
Listening radio 462 54.6
Drinking alcohols 54 6.3
Chewing chat 47 5.5
Respondent currently attending school
Yes 483 57.2
No 362 42.8
Religious attendance of respondent
Regular 367 43.4
Frequent 194 23
Infrequent 284 33.6
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Reproductive health service and youth center awareness

Among 845 study participants 630(74.6%) heard about the existence of youth center and
reproductive health services from different source of information those who does not have heard

mentioned there reason for the lack of information as described in the table below Table 5.2

Table 5.2 youth center awareness, source of information and reason for lack of

Information among youth in Addis Ababa, 2015 (n=845)

Variables Frequency | Percentage

Heard about youth center(n=845)
Yes 630 74.6

Source of information (n=630)

Friend 434 68.8
Health personnel 355 56.3
Community member 322 51.1
School 196 31.1
Family 106 16.8
Mass media 97 15.3
poster 94 14.9
Religious leader 55 8.5

Reason for lack of awareness (n=215)

Lack of promotion of youth center 134 62.3
Lack of promotion at school 87 40.4
Lack of promotion at mass media 67 31.1
Lack of interested 52 24.1
Other reason 35 16.2

Percent in each case is above 100% because of multiple answers by participants
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Description of types of services known by study participants

The 630(74.6%) of study participants who have heard about youth center and reproductive
health service mentioned the general type of service given in the youth center in the following

Figure.3

Figure 3 — General type of services mentioned by study participants provided at

Youth center in Addis Ababa, 2015
Study participants who mentioned reproductive health type of services provided in the RH
clinic of the youth center
The type of reproductive health services provided in the RH clinic was mentioned by the
630(74.6%) study participants who have heard about the youth center as expressed in the
following pie chart Figure. 4
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Figure 4 Mentioned reproductive health type of service provide at youth center RH clinic
Addis Ababa , 2015 (n=630)

Youth center service utilization and reasons for accessing the center

Out of 630(74.6%) youth who have heard about existence of youth center and reproductive
health services, 475(75.3%) participants were accessed to youth centers and from those who
have accessed the youth centers 340(71.5%) of them used different type of reproductive health

Services.
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Those who accessed the youth center usual time they went were sometimes 184(38.7%)).

Of them who had been accessed the youth center services the reason why accessed the center
was for sport 389(81.8%), library 379(79.0%) and others who went for reproductive health
clinic service reported that for VCT 185(54.4%) condom 171(50.2%) and others as illustrated in
the table below. Table 5.3

Table 5.3 Youth center utilization and reasons for access to youth center among

Youth in Addis Ababa, 2015 (n=630)

Variable Frequency Percent

Youth who went to the youth center(n=475)
Yes 475 75.3

Study participants usual time to go to the youth
center(n=475)

Sometimes 184 38.7

Every week 118 24.8

Every three day 110 23.1

Daily 63 13.2
Main reason youth go to the youth center(n=475)

Sport 389 81.8
Library 379 79.0
ICT /Internet 368 77.4
Cafeteria 352 74.1
Shower 228 48.0

Training (theater club) 112 23.5

Used reproductive health clinic services
by youth (n=340)

Peer to peer education on reproductive health | 194 57

For VCT on HIV/AIDS 185 54.4
To get condom 171 50.2
To get contraception 146 42.9
For RH related counseling 124 36.4
For pregnancy test 90 26.4
To get pamphlet magazine or poster 87 25.5

Percent in each case is above 100% because of multiple answers by respondents
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The need and benefit of reproductive health service of youth center

From the total study participants those who believe the reproductive health service to be given
by the youth center were 770 (91.1%). They also expressed the benefit of the reproductive
health services such as counseling, peer education and other services to benefit youth by giving
information and this prevent high risk sexual behavior 696(90.3%), unplanned pregnancy

673(87.4%), and other reproductive health related problems.

The need of the reproductive health services by the study participant were also expressed by
youth as the, Information on reproductive health 584 (75.8%), peer to peer education, 556
(72.2%) and other services Figure 5.

Other, 20.2
VCT onHIV/AIDS,
64.4
Information
onRH, 75.8
Condom
Rhcounseling, 62.3 distribution, 67
Peer
education,
72.2
Contraceptive,
61.8 | ife skill
training, 51

Figure 5. The reproductive health service need of the youth in Addis Ababa, 2015.

Descriptive summery of health service barriers for Utilization of reproductive health

services in youth center

From the respondents who went to the center and used the service those who said opening hour
of|the youth center convenient were 273(80.2 %) used to go by walk 278 (81.7%, non-
judgmental health workers were 275(80.8%), confidentiality or service given in private room

240(70.5%), On average time they stay in the center to get the service was from 5-35 minute

and the average time to reach to the center from their home was between 5 to 45 min and they
ware also asked about the satisfactory of the service 252 (74.1%) was satisfied with the given

service.




The barrier for the youth center reproductive health service utilization was mentioned as

inadequate service 138 (40.5%), lack of privacy56 (16.4%) and other table 5.4

Table 5.4 Barrier for the reproductive health service utilization of youth center among

youth in Addis Ababa 2015(n=340)

Variables Frequency Percent
(n=340)
Barrier for service utilization (n=340)
Inadequacy 138 40.5
Feeling ashamed(embarassed) 79 23.2
Religion 78 22.9
Inconvenient hour 67 19.7
Lack of confidentiality 56 16.4
Crowded condition of clinic 49 14.4
Approach of provider not fair 43 12.6
Age of provider 32 9.4
Long waiting hour 28 8.2
Gender of provider 24 7.0

Percent is above 100% because of multiple answers by respondents.

Study participants who know reproductive health services in the other places near to their house
mentioned as 331(97.2%) health center, 315(92.6%) pharmacy. Those who went to other
facility for reproductive health service the reason why they went was because of convenient

hour 172(50.5%) and closer to their houses 198(58.2%).
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bivariate and logistic regression analysis of factors associated with awareness about youth
center and reproductive health service

To determine characteristics that predict awareness of youth centers bivariate and multivariate

analyses were done on different variables and association was seen only on socio demographic

variables and having heard about the youth center and reproductive health service availability.

Among socio demographic factors the bivariate and multivariate analysis showed that

awareness or hearing about youth centers were associated with being female, age 20-24 year,

no current attendant of school and infrequent attendant of religious places

Female were less likely to have awareness of youth center than male [AOR of 0.68 (95%CI=

0.48,0.86)] those currently not attending school were less likely to have awareness of the youth

center than those currently attending school [AOR o0f 0.38 (95%CI1=0.27,0.53)] age group 20-24

year adolescents were more likely to have awareness than age group 15-19 years| AOR of 1.08

(95%CI= 0.96,1.29)]and those attending religious places infrequently have more likely to have

awareness than those attending religious program regularly and frequently[(AOR(95%CI=1.57

(1.05-2.35). Table 5.5

Table 5.5 Crude and adjusted odds ratio (95% confidence intervals) from bivariate and
logistic regression analysis of factors associated with awareness of youth center and RH

service among youth in Addis Ababa, 2015. (n=630)

Awareness of youth Crude OR Adjusted OR
center & RH service [95% CI] [95% CI]
Variables YES NO
Sex
Female 311 85 0.67(0.29-0.46)** 0.68(0.48-0.86)**
Male 319 130 1
Age
15-19 292 103 1
20-24 338 112 1.06(0.97-1.57)*** 1.08(0.96--1.29)**
Currently attending school
Yes 394 236 1
No 89 126 0.43(0.31-.0.59)*** 0.38(0.27-0.53)**
Religious attendance of respondent
Regular 295 73 1
Frequent 154 39 0.31(0.22-0.43)
Infrequent 182 103 1.87(1.2-2.7)*** 1.57(1.05-2.35)**

*p<0.05; **p<0.01 ; ***p<0.001
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IT - FINDINGS OF THE OBSERVATION CHECKLIST

All observed youth centers had the same type of building structure with signs announcing the
presence of RH services together with the list of other services by the main road and at the gate of
the youth center.

The opening hour of the youth center is on the government working and school hours of the day
and services not given at weekends and at evening time this may reduce the service users among
students because of overlapping hours as described by the study participants as inconvenient

opening hour of the center which is barrier for utilization of service.

In all youth center there were one nurse and one laboratory technician to provide the service,
however Akaki and Arada youth center nurses didn‘t get additional training on youth friendly
services and family planning to provide short acting family planning methods like emergency
contraceptive pills, other contraceptive pills and depoprovera injection while this methods are
given in the other three youth centers. Condom available in all center at all time they used to
keep in the different places of building so that youth can get it easily. Counseling is given in all

youth centers related to all aspects of reproductive health related problems.

All the clinics were found near to library and internet centers this may also be a barrier due to
crowdedness of clinic and lack of privacy as described by participants and reduce user of the
reproductive health service. Bole and Kolfe keranyo youth center found with the sub city
administration building this may be unfavorable for youth to use the reproductive health

services as the location of center is more crowded.

Voluntary counseling and testing was not given for more than three months in four of the
centers due to shortage of VCT kit in the country as mentioned by the health providers. In all
youth center there are different type of information, education and communication materials like
pamphlet, poster related to reproductive health i.e. contraceptive use, STI/HIV/AIDS, abortion
and others this pamphlets are also dispensed during social meeting of youths in the youth center

hall by youth center health providers to promote the youth center.
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6. Discussion

The fact that majority of the participants have awareness about exsistance of the youth center
and reproductive health services suggested that youth centers were beneficial and welcomed by

the youth as indicated in other studies too [10].

In this study young adolescent's betweenl5 to19 year were less informed than older ones. This
may be related to cultural norms of limiting young people’s movement and discussing sexual
issues with them due to fear of unwanted dangers by family and older friends [8]. This is
normal and expected because younger youth have lower knowledge of reproductive health
issues and lack of awareness are among the main underlying factors for adolescents not using

SRH services this is in agreement with other studies done elsewhere. [8, 23, 24].

In addition one of the most important barriers to get access to reproductive health services was
the fear of being recognized by parents or people who may be familiar with them as study
shown [14] However, the study done in Harare showed youth friendly service awareness and
utilization was high among youth with age range of 15 — 19 year groups this may be due to the

promotion of services in schools of harar[40].

Youth who had been attending religious places regularly were less likely to have awareness
about youth centers. religion has association to some services mainly family planning, VCT and
counseling services. In Ghana study show that some religions prohibited the youth from
utilizing RHS [17, 18]. Cultural and religious beliefs play a key role in the formation of
perceptions and attitudes towards reproductive health; one of the major challenges of improving
reproductive health services like family planning cover in Africa was the existence of many
conflicting cultural and religious beliefs. These were a hindrance to maximizing effective family

planning services for youth across the continent as study done [42].

This study showed youth attending currently at school have awareness about youth centers than
those not currently attending school this is because in some school there are youth club from
which youth can get information about youth center and also there is exchange of information

from friends at schools [8, 10].
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In this study female were less likely to be aware than male this may be due Most Ethiopian
women lack the reproductive and social self-determination needed to exercise their reproductive
rights a condition that, in turn, perpetuates their low RH and social status. To directly
undermines each of the negative reproductive health outcome. Basic indicators clearly
demonstrate the disadvantaged position of women within Ethiopian society that lead to gender
inequality. In addition the non reproductive services like sport, gymnasium provided in the

youth center attract more males than females [5].

In the study information from friends were the most common sources of information similar to
other study findings. In Ghana, the major source of information about youth centers and the
existing services was peer [40]. This implies that the youth due to the sensitive nature of
reproductive health issues trust their peers more than the adult population where adults are
considered as judgmental and youth are scared not to be considere. This finding was also in
agreement with a study done in bulen and Butajira, south central Ethiopia showed that students
reported talking about sexuality with friends and family members respectively. Another study

also showed that students were able to talk openly about sexuality firstly with friends [21, 22].

Lack of confidentiality of the services and fear of being seen by salient referents was also a
barrier for awareness and utilization of the center as indicated in the qualitative study and like
study done in the other areas. Meeting with the provider in rooms that do not allow privacy
affects having open discussion with the providers[8,17] because youth clients didnt need these
as they have less self confidence in sharing personal secretes. Moreover, they want RH services
that are both private and anonymous, so that they could seek services without being recognized

for what they are doing [14, 40].

Lack of understanding of the importance of sexual health care or knowledge of where to go for
care may be barrier for the youth from using RH service of the youth center therefore
reproductive information should be made available to the youth. In Consideration of the multi-
purpose youth centers approach because one can understand that the recreational and vocational
services serve as entry point for reproductive health service information to provide RH services
including HIV/AIDS testing along with recreational and related behavioral change activities

[14,23].
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The study showed health system factors, utilization of reproductive health service were affected
by health facility organization,no sufficient service , feeling ashamed(embarrassed),
Inconvenient hour, crowded condition of clinic, not fair approach of provider, age and gender o
of provider as impact for utilization of service this is in line with other study result [10,14].

In the qualitative observation check list some services are temporarily lacking in the youth
centers because of lack of training of service providers about FP and counseling services and
because of supply lack like HIV/AIDS diagnosing kit, these insufficiency of service was also

barrier for underutilization of service
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7. STRENGTHS AND LIMITATIONS OF THE STUDY

7.1 Strengths
% The study employed mixed qualitative and quantitative methods

7.2 Limitations
% The study only considered five youth center reproductive health services of the city but

the findings of the study could be applicable to other centers to a large extent.

» The study focused only on the reproductive health services of the youth centers and it
does not give highlights of the existing non RH services role and impact on RH service
utilization.

¢ The study did not include the role of the youth center administrator and health
providers in the service provision.

¢ There were social desirability bias as the data collectors were the resident of the kebele

to minimize this bias training given
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8. CONCLUSION

The study showed that majority of youth have awareness about youth center and reproductive
health service and youth centers were beneficial and welcomed by the youth,However they got
information from friends and most of them know about the type of reproductive health service

given in the youth center.

Youth centers were also accessed by youths, the recreational service given in the youth center
helps as a gate to the reproductive health services; however users were found to be low when
compared to the total participants of the study. This was due to different barriers as expressed
due to lack of confidentiality embarrassment crowdedness of the reproductive health clinic as
indicated in the finding. In addition tn the logistic regression there were also factors affecting

youth center awareness and reproductive health service.

In two of the centers staffs were not received different trainings regarding youth friendly service
provision, family planning to start the service. The facility working hours were only convenient

for out of school and unemployed youth as observation of youth center seen.
Generally information accessibility may have more importance for awareness about the centers

and utilization of health services than physical accessibility. The role of mass media and other

stake holders is also important.
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9. RECOMMENDATIONS

Based on the findings of the study, the following recommendations are forwarded.

X/

X/

To further increase the awareness and utilization of reproductive health service of youth
center by youth increasing the publicity of the centers using appropriate sign boards,

mass media and other social activities is needed.

To design program that aims to make conducive environment for reproductive health
clinic to increase utilization of the service by avoiding crowdedness must be

encouraged.

Parents and religious people must understand their role in helping young people with
accurate information about their sexual health and in participating social activities this

will more prevent them from reproductive health problems.

Addis Ababa women, children and youth affairs and youth center facilitators should

need to raise awareness and encourage favorable attitudes towards youth centers.

Training should be provided to health service providers in the youth center to further
sensitize them to increase type of service provided and to give youth friendly services to

health needs of youth.

More intensified effort is required to increase the health service utilization by the youth
who are the prime victims for a variety of reproductive health problems due to diverse

reasons.

37



10.REFERENCE

L.

10.
1.

12.

13.

14.

15.

16.
17.

18.
19.

Ayalew Tegegn MY, Yeshigeta Gelaw, : Reproductive Health Knowledge and Attitudes Among
Adolescents: A Community-based Study in Jimma Town, Southwest Ethiopia. Ethiopian
Journal of Health Development, 2008., 2:144-153.

WHO: Research on Reproductive Health in Biennial Reports. In.; 2000-2001: Geneva.

Ed Scholl JS, Mulugeta Gashaw Abiye Wagaw, Liya Wolde Michael , FHI/Youth Net:
Assessment of Youth Reproductive Health Programs in Ethiopia 2004.

Fondsmeau G, and Chalu, World Health Orgaqnization.: Training in Sexual Health Research.
2005.

Federal Ministry of Health: Standards and Minimum Service delivery Package on Youth
Friendly Reproductive Health Services,. In.; 2007.

FDRE ministry of youth sac: National youth policy. 2004.

Aslihan coskun: adolescent sexual and reproductive health on RH training in sexual health
research geneva. 2005.

Determinants of Utilization of Youth Friendly Reproductive Health services among school and
college youth in Thika West kenya

WHO: Adolescent-friendly health services: An agenda for change. 2002.

Obouma: youth-friendly services among youth in Harar. 2011.

Central Statistical Authority (Ethiopia) and ORC Macro. 2006. Ethiopia
Demographic & Health Survey 2005. Addis Ababa, Ethiopia and Calverton,

Maryland, USA: Central Statistical Agency & ORC Macro.CSA.

Grisshew T, : Responding to the contraception needs and rights of young people to Youth
Program in the Case of Ethiopia In.; 2011.

Romeo de castile Gil rj LCMCERp: Adolescents and source of sex information: preferences and
perceived usefulness, Hospital . Aten pubmed 2001, 279(1):12-17.

Frehiwot Berhane YB, Mesganaw Fantahun,: Adolescents* health service utilization pattern and
preferences. EthiopJHealth Dev 2005, 19(1):29-36.

Barbara Barenet and Jane schueller: A guide to health services to adolescents. 2000, 15:7.
McCauley AP SC: Meeting the needs of young adults, in Population Reports. 1995:1-43.
cordaid.org.: Awareness on Sexual Reproductive Health among adolescent girls in

Malawi<http://www.cordaid.org/en/projects/awareness-on-sexual-reproductive health/109603/>.

2013.

www.advocatesforyouth.org/373-chapter-5-mobilizing-the-public RH in SSA
Misganaw F FC: KAP of out of school youth on HIV/AIDS in Bahir Dar town. Ethiopia med J
1996, 34(4):233-242.

38


http://www.cordaid.org/en/projects/awareness-on-sexual-reproductive
http://www.advocatesforyouth.org/373-chapter-5-mobilizing-the-public

20.
21.

22.

23.

24.

25.

26.

27.

28.
29.

30.

31.

32.

33.

34.

35.
36.

International FH: adolescent Reproductive health, network, spring. 1997, 17(3).

<http://www.ajol.info> wai: Assessing communication on sexual and reproductive health issues

among high school students with their parents, Bullen Woreda, Benishangul Gumuz Region
2014, 24(2).

Mitike M: Preventing HIV among young people A community based study from Butajira on
traditional norms, sexual health and HIV associated deaths 978-82-308-0779-8 Bergen Open
Research Archive. 2009.

Berhane F BY, Fantahun M.: Adolescents™ Health service utilization pattern and preferences: .
EthioP J Health Dev 2005, 19(1):29-36.

Abubeker A: youth reproductive health Problem and service preference, west
Harereghe, Assebe Teferi,. 2004.

Belay T: Early sexual initiation and its associated factors among youths in Addis Ababa,Ethiopia
In.; 2013.

Frehiwot Getahun Shiferaw aGA: Assessment of adolescents™ communication on sexual and
reproductive health matters with parents and associate factors among secondary and preparatory
schools students in Debremarkos town, North West Ethiopia. 2014.

Askew IaB, M, : The contribution of sexual and reproductive health services to the fight against
HIV/AIDS. 2003, 11(22):51-73.

WHO: The sexual and reproductive health of younger adolescents. 2011.

Rogstad KA-J: Standards for comprehensive sexual health services for young people under 25
years. International Journal of STD and AIDS 2002, 13:420-424.

Baloyi GO: evaluation of the National Adolescent Friendly Clinic Initiative Program in the
Greater Tzaneen Sub-District, Limpopo in University of South Africa South Africa.; 2006.
Oxfam: Protocols for community-based youth-friendly health services for rural youth in the
context of HIV and AIDS. India; 2007.

Erulkar AS, Onoka,: Adolescents™ preferences for reproductive health service in Kenya and
Zimbabwe African Journal of Reproductive Health 2005, 9(3):51-58.

Biddlecom A, Munthali, A, Singh, S and Woog, V, : Adolescents™ views of and preferences for
sexual and reproductive health services in Burkina Faso, Ghana, Malawi and Uganda. African
Journal of Reproductive Health 2007, 11(3).

WHO: Preventing HIV/AIDS in young people: a systematic review of the evidence from
developing countries. In: 2006. Geneva; 2006.

UNFPA: Youth-friendly health services www.unpa.org <http://www.unpa.org>. In.; 2011.

IPPF: A guide for developing policies on the sexual and reproductive health and rights of young
people in Europe 2007.

39


http://www.ajol.info/
http://www.unpa.org/

37.

38.

39.

40.

41.

42.

Mmari KaMR: Does making clinic-based reproductive health services more youthfriendly
increaseservice use by adolescents? Evidence from Lusaka ZambiaJournal of Adolescent Health
2006, 33(4):259-270.

Bearinger L H SRE, Ferguson J and Sharma V: Global perspective on the sexual and
reproductive health of adolescents: patterns, prevention, and potential. Lancet 2007, 369:1220-
1231.

U.S.A. resolution hwuodrh: 1981.

Tadesse z: how friendly are the reproductive health services of model youth centers in Addis
Ababa 2007.

WHO: Key Issues in the Implementation of Programmes for Adolescent Sexual and
reproductive Health. 2004.

Lanre Olagunju, The Influence of Religious Beliefs on Sexual and Reproductive Health:

Dec,2013.

40



11.1 Annex III: Information sheet

Addis Ababa University, College of Health Sciences, School of Public Health Study on
assessment of awareness about youth centers and services provided on sexually related health
problems among youths of Addis Ababa city.

Greetings,

Hello, My name is . I am here today to collect data on awareness

about youth centers and services provided on sexually related health problems. The study is
being conducted by Azeb Woubishet from Addis Ababa University, College of Health Sciences,
School of Public Health, postgraduate program. The objective of this study is to assess
awareness about youth centers and services provided on sexually related health problems among
youths of 15 to 24 years in Addis Ababa city. I ask you to take part in this study and to respond
genuinely. Your cooperation and willingness is greatly helpful in identifying problems related
to awareness about youth centers and services provided on sexually related health problems The
study will be conducted through questionnaire and you are being asked for a little of your time,
about 25- 30 minute, to help us in this study. Your name will not be written in this form and will
never be used in connection with any information you tell us without your permission. There is
no benefit, payment or possible risk associated with participating in this study except the time
spent for responding to the questionnaire. All information given by you will be kept
confidential. Your participation is voluntary and you are not obligated to answer any question
you are not willing to respond. If you feel any discomfort with the question, it is your right to
drop it any time you want. If you have questions regarding this study or would like to be
informed of the results after its completion, you can comfortably contact the principal
investigator.Address of the principal investigator: Azeb Woubishet Workneh
Phone Number: 0911186556
E-mail: azebw27@gmail.com

Address of Addis Ababa University, Faculty of Medicine, Institutional Review Board
Telephone number: 0115538734, E-mail: aaumfirb@yahoo.co

Are you willing to participate in this study?
LoYes - o Continue to the next page

2.NO- Skip to the next participant

41


mailto:aaumfirb@yahoo.co

11.2 Annex I'V: Consent form

In signing this document, I am giving my consent to participate in the study titled “Assessment
of awareness about youth centers and services provided on reproductive related health services
among youths of Addis Ababa city”. I have been informed that the purpose of this study is to
assess awareness about youth centers and services provided on reproductive health. I have
understood that participation in this study is fully voluntarily. I have been told that my response
to the questions will not be given to anyone else and no reports of this study ever identify me in
any way. I have also been informed that my participation or non-participation or my refusal to
answer questions will have no effect on me. I understood that participation in this study does
not involve risks. I understood that Azeb Woubishet Workneh is the contact person if I have
questions about the study or about my rights as a study participant.

Respondent's signature

If no, skip to the next participant

Date of interview: Time started: Time finished:
Interviewer Name Signature Date
Supervisor's name signature

Youth assent (Only for under 18 years)
I am pursuing Masters Studies in Public Health at Addis Ababa University. I am

undertaking a research on ,, Assessment of awareness about youth centers and services provided
on reproductive health among youths of Addis Ababa city and I request you kindly to
participate in this survey which is voluntary and the study involves no risk to you. The
information given is confidential and will be useful in improving reproductive health services
for youth in community in the whole country. The filling of the questionnaire/interview will

take about 20-30 minutes to fill. Do agree to participate?

Date...............oo.es Signature....................

Results of interview questionnaire- Encircle from the given option
1. Completed 2. Refused

3. Partially completed
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11.3 Annex English version Questionnaire

Addis Ababa University, College of Health Sciences, School of Public Health
Questionnaire for Assessment of Aw among Youths of Addis Ababa city.
001 Questionnair ID
002 Addresses: Sub city
003 Name of kebele

Note: Encircle from the given option and write if any other idea or answer is given

1. Respondent ID number

2. Date of Data collection

PART I. RESPONDANTS BACKGROUND INFORMATION

S/No | Questions Coding Categories Skip
1.1 Sex of client 1 Female
2 Male
1.2 How old are you? _ years
1.3 What is your religion? 1. Orthodox Christian
2. Muslim
3. Catholic

4. Protestant
5.0thers(specify)

1.4 How often do you attend religious 1. Daily
program like church and mosque? 2. Every other day
3. Every week
4

. At specific church days/Angeles

days
5. Sometimes
6. Never
1.5 What is your ethnicity?? 1. Ambhara
2. Oromo
3. Tigray
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4.
5.

Gurage
Other

1.6

What is your marital status?

A

Never married
Married
Widowed

Divorced/separated

1.7

Are you currently attending school?

1.

Yes 2.No

1.8

What is your level of education?

1. [literate

N o v R W

Read and write only
.Primary 1-8 Grade
.Secondary 9-12 Grade
12+1
12+2 and above

. University degree and above

1.9

What is your father educational

level?

1.

S A R

[lliterate

Read and write only
Primary 1-8 Grade
Secondary 9-12 Grade
12+1

12+2

University degree and above

1.10

What is your mother educational

level?

—

e A R o

Illiterate

Read and write only
Primary 1-8 Grade
Secondary 9-12 Grade
12+1

12+2

University degree and above

With whom are you currently

living?

W NN =

. With both parents
. With father only
. With moth only
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4. With relatives

5. Under marital union
6. Cohabitated

7. Other specify

1.12

What is your occupation?

1. Unemployed

2. Student

3. Government employ
4 .Privately employed
5. Merchant

6. House wife

7. Other specify

1.13

How much is the monthly income

of your family?

Birr

PART II- ASSESMENT ABOUT AWARENESS OF YOUTH CENTERS AND THEIR RH

SERVICE TYPE
2.1 Have you ever heard about youth 1 Yes gotoQ —23
center? 2 No
2.2 If you didn‘t hear what was/were the | 1. No promotion of youth center
main reason (s)? (encircle all you | 2.No information at school
know) 3.No information on mass media
4.1 am not interested
5.others
2.3 How did you hear about the youth 1.MassmediaRadio, TV,Newspaper Yes | No

center? (encircle all you know)

2. Social media/ Internet

2 Friend

3 .Family

4. School teacher
5.Poster/Pamphlet/brochure

6.Community association/kebele
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2.4

What are the working hours of the

youth center?

1.Weekend
2. Government working hours
3. In the evening times

4. Holidays

2.5

What are the overall services of the

youth centers? (encircle all you know)

1.ICT service

2.Cafeteria service

3.Library service

4.Indoor and outdoor sport like
DSTV ,pool

5.Shower services

6.Reproductive health services

7.Training services

8.Counseling

9.Renting of halls

Yes

No

2.6

Do you know the RH services given at

the youth center?

I Yes gotoQ — 2.7
2 No

2.7

What types of reproductive health
services are given? (encircle all you

know)

1.RH related counseling service

2.Distribution of pamphlet poster

3. Condom distribution

4.Contraceptive distribution and

counseling

5.STT health education & counseling

6.Referral

7.. Abortion-related counseling
and referral services

7.VCT on HIV/AIDS

8. Pregnancy test

9.Peer to peer education

10.Training on different SRH topics

Yes

No

2.8

Have you ever went to youth center?

1.Yes
2 .No
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2.9

How often do you go the youth center?

1. Daily
2. Every other day
3. Every week

4. Sometimes

2.10

What was the reason you went to the

youth center? (encircle all you know )

1. To get condom

2.To get contraception

3.VCT on HIV/AIDS

4 .Peer counseling

5.For counseling

6. For pregnancy test

7.To get pamphlet magazine or poster
8.Cafeteria
9.Sport

10. To use library
11. Shower
13.Theater club

12.ICT /Internet

Yes

No

2.11

Is reproductive health service provision

necessesary at youth centers?

1. Yes
2. No

2.12

What are the RH services that youth

need? (encircle all you know )

1. Information about RH
Condom distribution

Peer education

VCT services

Life style education
Contraceptive distribution

RH

S A o

Counseling on related

services

Yes

No

2.13

What do you think are the benefit of
the RH services? (encircle all you

know )

1.To prevent unwanted pregnancy

2.To prevent from high risk sexual
behavior

3.To prevent from STI/HIVAIDS

4.To prevent early marriage

5.0thers_specify

Yes

No
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PART III - ASSESMENT ABOUT FACTORS AFFECTING QUALITY OF SERVICES GIVEN

AT YOUTH CENTER FOR THOSE VISITED THE YOUTH CENTER

3.1 | Have you ever been used reproductive 1. Yes
health service of the youth center? 2. No
If you have been to youth centers for 3. min
3.2 how long do you wait before you get the 4 hr
service?
3.3 | Are the working hours of the youth 1. Yes
center convenient for you? 2. No
3.4 | If no, what time would be convenient 1. Earlier in the morning
for you? 2. Over lunch hour
3. Afternoon
4. Evening
5. Weekends
6. Holidays
7. Other( specify)
3.5 | How long did it take to reach the minutes
facility?
3.6 | What was the main means of transport | 1.Walked
used to go? 2.By taxi
3.By bus
3.7 Do the existing health institutions are | 1- Yes 2- No
well coming when you need the service.
3.8 Are health professionals Judgmental | 1.Yes 2- No
towards youth RH need
3.9 | During the visit, was the provider easy | 1- Yes 2- No

to understand when explaining things

for you?
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3.10 | Do the existing health institutions are | 1- Yes 2- No
convenient to the confidentiality of the
youth reproductive health service.
3.11 | Was the service provided in private | 1.Yes 2- No
room?
3.12 | Can anybody see what was going on? 1.Yes
2- No
3.13 | Can anybody hear what was going on? 1.Yes 2- No
3.14 | Do you think that the cost of obtaining 1. Acceptable
services is expensive or acceptable? 2. No payment
3. Expensive
3.15 | Does your religion restrict utilization of 1. Yes
RH services in the youth center? 2. No
3.16 | What are the barriers you encounter to | 1.The service is given with other Yes | No
use RH services in the youth center? services
(encircle all you know ) 2.Inadequacy of the service available
3.Inconvenient working hours
4.Gender of the service providers
5.Age of the service providers
6.Approach of the service providers
7.Long or repeated appointment
8.1 don‘t know the RH service given
9. Over crowded working area
10.1 feel afraid
3.17 | Overall would you say you were 1. Yes
satisfied and was the service adequate 2. No
3.18 | Apart from the youth center, is there any 1. Yes gotoQ —*> 3.18

other place in your neighborhood or
community where you can go for

reproductive health services?
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3.19 | What type of facility is it? If more than 1. Pharmacy
one choose the one closest to home? 2. Health center
3. Hospital
4. Private clinic
5. Other
3.20 | Did you go to this facility mentioned l.Yes gotoQ —»3.20
above before? 2. No
3.21 What was the main reason? 1.Convenient opening hours

2.Closer to my home

3. Services available

4. Do not want to be noticed

5.Preference of provider

6.0Other
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11.4 Annex VI Amharic version Questionnaire
Information sheet and Consent form
L. PEATTT WG avlb T av(it £2.01 TG T @OT avdtd.f L.PL avhem,

PTG CONS 9N

NASN AND o9 @O0T 0L T@m h15-24 P OMPF H7E 0ANNLTO. hAZLTT
O 9100A T PAT@.F M0 A785.0-9° 0N°10hAE @.0TFT AAZLAM PATTFPAL AWIATDAFT
Tet WS WIANET A%ITTH Wrbéet PP NTeRTT AL ACIOP ATL U ATICE
@Y Aol AT JO0 PULNLE TG -

ATLIT ALS/PA A N L0AA: AHY PHTIUOT PSS 9°RTeT
ONF AANNETF@. WATLTT @M C10hAT PATF@.7 M0 A7%.U-9° N1976hAE AATLOM:
POTEPAL WIATNTTT (hoopnt oolf AcoONON 1@ TGE POLhLL@ NALN AN
eLACHE PmS ALTN DAL (UNLHAN MS A70 P 1°UCT AGA A 1o

NTGE AooA+HG LPLE hPr NOMNT “10hAT HEf LAP T 1ML ovlB ooONAA
ALDMIAD:: PACH 4PLTS NG ONTSE Con Hef a7 TICT ALt A%l nmy°
CMGA:: TG PoLhLL@m NPA 9°AAN 10 LY TS T P7LTI@ ovlB ATGE A7 ANF
L@AAN: hACH PTLTTI®7 aolB TLATERrET oo PS®- NE-T7 10300l BPFT hhg°
19 09147 AP aoim,®-G AaoMPEfe 6:CT°T ¢he RTC NF ATOMNTFPAT: (TS E AL
NooATEL2/0 020 eoLh0t TFIC PA9°: (HY TG AL oo L7 oot
£LL1 10-:0TSE oo NALAT 9°99° TIC ALITI°P1I°/0 =av7 OTSE LRI Py
OLLT NTGE 1P TTH®9° 98T T NSCL hHY 03T MEMPND AL eh PTGET
AN E TP1C TAM:
1. Al @06+ PI°0LA dAR £TC 09 11 18 65 56

E. mail: azebw27 @gmail.com

2. h%0 AN 2LOCHTE PmS AL 4hAtL P1doo NCLE OAR 0115538734
E.mail: aaumfirb @yahoo.com
NP5+ A8 Aovlt4. 4. #L5 1279
AL W L7914 TA®- 1% LN14-::
hARLAI®. ... nrt L TA®- A4 £Y1.5
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A GO0

AN AND oY @OT 0L eT@ h15-24 OPr OMPF H7E 0ANNLTO. DACLTT
O T100AT PAT@F M0 A78.0-9° 0N°10hAE @.0TFT QAZLAM PATTFPAL AIATDAFT
Tet AG WIANINET AT ATPEE PP PRIEETT AT ACIoP SO0 091N
TGTAAFE LT CAPLTF GCI° /N1 Novdl9® L.PLETET WD INAY-::

PTGk 9497 0L T @ h15-24 (P @MPT 07L& NALLLCTE. WATLTT oM “96hA-t
PAT@. 7 M0 A7%.0-9° 07716hA-E @0T OATLAM POTEPAL  WIATAPT Tl AS
NANNET AT ARG PP PRITERTT ASE A%TOP ATRIPY AHIAZATANTGE
AL PPATLM. Nov-p- LPLT51E ooy AHLLFAV: NTSE AAFE9® PAMLTO °ANT
am.C CHMNPS 0°E@9° UBd ARTET PYILIAR ool FIICEA: NTSE AL
NooA+4.9° P11 MAoedtE, WG U-9° LPLE OAcoP's 9°19° G201 TIC A717181T 0%
FITHNLAV-: NTSHE oo+ 9°39° FIC 0LI9° hLD AIRMAD: TLLETFAU:: ook
Otooaht ®L39° 9°39° ALY TPE 071545 I PTGk AhYE PP AN @AGT7
N7 @9° LS A% MNAL @L79° (AN a0 71 “11.21C ATLISTA HL&FAvU-:

a7 oM@ @ 4C1............... PAaoMBE CHLLNT P77
POAoMOET CLLID A@ NF°.....ovvviiiiiiiiieeee A e

POTCARHC NF°...ceeeieiieie e e A e

0£90F@. h18 hovtt (T AP ¢HHIE

A789°T ALSG/Ph At N8 LOAN:: ALY CTTTU0T PSS 9°nTeT

ONEF NANNLTO. DATLTT @M 160N T PAT@T 7ML A74.U-9° 01°760A+E DATLAM:
POTEPAL WIAINPTT (hovAnt ool8 AcoANAN @+ TGE PoLNEL@ NASN AN
2LACHT PG AL hAE (UNLFAN MS AT CTI°VCT NeA -
NTSE AeoANFe 4PLE DPT @M 996hAT HEP PAPTT IO ool aoONON
ALAIAU PACH LPLATHS NG OTSE Con Wef £ATT TIACT ALt AT10PS
PONPTT TIC AaoTIHA NMY° CIHGA: TG PoLh%ea NPA 9°AAN 100V TG+
POLTI ool ATSE 9071 NF LAA: hACH PoLTIOT ovl8 TINTEPrET oomNd
PG NLT7 1000l BPET DY 19 N99L:47 AL FPL oodm@SG AcomPEe GCIT°T Phe:
®TC NF AINNWTFPAT: 2N PPANN h20-30 L4 NF LONSA
TSk AL AdoAHE 4925 1919
AL . WP L7LPTAD 1R LG hLLAIC.......... NP1 OLPTAD AAF4 85
aMmLP - CPLAoMLE OLPT VLI~ ha%ld-eFE 17701 L oo-p

1. oo Noo-p HPAFAN: 2. NhdA HIPAPhN: 3. +AF&LP/® AECMPA::
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NAL0 AN 2LOCHE PmG ALTY hAE MUNLHAN MS AT CT°VCT 1eA 0L Tm-
n15-24 O°'r oM U7 MAWINLSTO. WA“LTT O “10hAT PAT@ T 77H0 A78.U0-9°
07700k @.0T OALAMm CATHFPAL WIATDAPT Tl T AT ANIANTINET ATP4T PUP'r
PNIEPTT AL ATIOP NALSON AN W2 @NT QA ONET ALLLT TS T NAZICE &7
UL avlB avONONE PO

001 ALeh: AGA NEoT .

002 ALdé-h: PNA....oooiieiiiiiia,

AMLE 9°Cm ChPaomAT®7 TLELLT N°70N AS av94: P9LLNLAT T avANT
N9 $6-7 Lav-p

1. ¢ tmfe@- aoAf &TC

2. ool B PHANOONT 7 oC 2007 9.7°

hEa 1. €TSS+ TaFdPT amPaL ooll

T. ¢

T4

a4 9°A0T7  And-

£h4-

1.1

[

2.07&

1.2

AL/ a7 1o?

1.3

T2 T RV A TS TN

1.ACH£00

2. av-OA9J”

3. Tet0I 7
4. hrfAn

1.4

N9°7 VA L A9°r1 0
o % N VI A Lo Sl Wby PN
A-hd.A0av/0;

1. OP+'r

2.02007F ¢

3.NP49° ¥k

4.00N% NANT P77 Chaol aoAdE ST+
5.00\6. hAG:

6..5.8, hN@®-PI°

1.5

NLCU/N 9> 1m-?

1. h71¢-
2. bCT°
3. T8
4. 1+é

1.6

NAVFLRLE 2NF U-13-0/1?

2. £/
3. P90k
4. ANk L 4T AL T

1.7

NAUrO% T APHTICH/Y 10-?

1.hP
2.0 2.209°

1.8

P HI°UCT LB/

1.990NG o099 9972 A
27701015 o296 P99FA
3. A78% 245 1-8

4. NG 248 9-12
5.12+1

7.8LNCN T %745 hiLe NAL

6.1242
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1.9

PoAS  ANTW)A P TI°VCT
L% 7

1.9770NG o099 P72
2.77NNG o099 P99
3. W75 2495 1-8

4. UNHS 228 9-12

5.12+1
6.12+2
7.21NCNE 4745 hiL? 0AL

1.10

PwAL A TW)N  CTIVCT

LLE 7

1.9770NS o094 P18 TA
2.97MNG a6 P71 T
3. W75 RLB 1-8

4. VAT 248 9-12

5.12+1
6.12+2
7.21NCHE 4745 hiL? NAL

1.11

NAVr A% T 9T ©777
IC 107

1.0A5 15 haQt 2C

2. hat 2C NF

3.hast ¢ NF

4.0Havf: IC

5.0°18C A% % IC
6.0.20F @ hNEC Now§(C
7..04 QA

1.12

Nev/a 978102

1.04- 4.1

2.19¢

3.L10 1 ACAF
4.0 LCET AT
5.108,

6.2 Aoo().1-

1.13

o0 PoC 10,
10,7

71 PUA

nc

1.14

PTG A% 0977
JAnéeaTi/v?

1.007°CtF “Mo-1¢2 0J 07°CT
NavOé-1

2.7 71 Ce - Noomd9®

3.oZUe 017770

4.0 NG ¢-

5.409° (177¢-
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10.5 QUALITATIVE DATA COLLECTION METHOD
OBSERVATION OF FACILITIES AND SERVICES

A. Address Sub city
B. Name of kebele

Facilities and Services

S/No | Questions No Coding Categories
1 What time is the clinic scheduled to open?Observe)
2 What time did staff actually arrive? (Observe)
3 What is the official closing time for this health
facility?(Observe)
4 How many days per week are reproductive health
services offered at this health facility?
5 Is there a sign for youth clients announcing that 1 Outside building
Reproductive health services are available? 2 Inside building
3 Both inside and outside building
4 No sign visible
Services available at youth center
Type of Service Available at all | Not available(the | Reason not available
Provided? times in last 6 last time)
months
6 Contraceptive Yes __days 1 Trained staff not available
method counseling | No __weeks 2 Otbher:
months
7 Abortion/post- Yes ___days 1 Trained staff not available
abortion No __weeks 2 Otbher:
counseling & ___months
referral services
8 Risk-reduction Yes ___days 1 Trained staff not available
counseling No _ weeks 2 Other:
months
Type of contraceptive
9 Condoms Yes _days 1 Supplies not available
No __weeks 2 Equipment not available
___months 3 Trained staff not available
4 Otbher:
10 Contraceptive Pills | Yes _days 1 Supplies not available
No _ weeks 2 Equipment not available
___months 3 Trained staff not available
4 Otbher:
11 Emergency Yes _days 1 Supplies not available
contraceptive pills No weeks 2 Equipment not available
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____months 3 Trained staff not available
4 Other:
12 Depo-Provera inj Yes ___days 1 Supplies not available
No _ weeks 2 Equipment not available
____months 3 Trained staff not available
4 Other:
Type of test
13 Pregnancy test Yes ____days 1 Supplies not available
No _ weeks 2 Equipment not available
____months 3 Trained staff not available
4 Other:
14 VCT test Yes __days 1 Supplies not available
No __weeks 2 Equipment not available
____months 3 Trained staff not available
4 Other:
IEC materials and activities brochure/pamphlet available
Subject Flipchart available Posters available
15 Contraception 1 Yes I Yes
2 No 2 No
16 HIV/AIDS 1 Yes 1 Yes
2 No 2 No
17 Are any of these IEC materials 1 Yes
targeted toward youth? (Observe and ask) 2 No
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TableS.6. Result of summarized observation check list for five youth centers in Addis

Ababa, 2015.

AKAKI KOLFE BOLE ARADA GULELE

Woreda-8 Woreda-9 Woreda-4 Woreda-4 Woreda-2
Opening hour of the clinic 8:30AM 8:30AM 8:30AM 8:30AM 8:30AM
Closing hour of the clinic 5:30PM 5:30PM 5:30PM 5:30PM 5:30PM
Days/week service available Week days | Week days | Week days | Week days | Week days
Available health provider
Nurse YES YES YES YES YES
Laboratory technician YES YES YES YES YES
Sign announcing RH service Present Present Present Present Present

Services available
Contraceptive counseling YES YES YES YES YES
Risk reduction counseling YES YES YES YES YES
RH related problem counseling | YES YES YES YES YES
Type of contraceptive available
Condom YES YES YES YES YES
Contraceptive pills YES YES YES YES YES
Emergency contraceptive B YES YES B B
Depo-Provera injection _ YES YES _ _
Type of test available
Pregnancy test _ _ _ _ YES
HIV/AIDS test _ _ _ _ YES
IEC materials

Contraceptive YES YES YES YES YES
HIV/AIDS YES YES YES YES YES
Pregnancy and abortion YES YES YES YES YES
Materials targeted to youth YES YES YES YES YES
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