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Abstract 

The reproductive health of youlhs in Ethiopia is multiphase and interrelaled Poor socio­
economic and environmenl, limiled access to reproductive health information and services and 
lack of youth .ji-iendly reproductive health services aggravated Ihe risk ofyourh reproducli ve 
heallh problems. The main objective of the study is to assess youth reproductive health problems 
in Lalibela town, North Wollo, Amhara region Across-sectional based descriplive study on 400 
randomly selected youths using structured questionnaire"has been conducted The collected 
dala were computed with chi-square tests and binary logistic regression analysis. The Findings 
of the study indicated that, Out of the total 400 respondents, 213 (53.3 percenr) were females 
with female to male ratio of 1:0.88 Among the study participants, 195 (488 percenl) belong to 
the age 15-18 From the totai, 26 (6.5 percent) of the respondents were married, oul of which 
26(100 percent) of them married before reaching age 18 From the youlhs under Ihe sludy. 
199(49.8 percent) were sexually active, out of which 95.5 percenl exercised firsl sexual 
inlercourse before reaching age 18 and out of Ihe total sexually aclive youlhs 61.3 percenl 
responded rhat their first sexual intercourse were unsafe (no condom use). There "'ere 70 
pregnant youths in the study and j-om those. 886 percent exposed to unwanted pregnancy, of 
those, 31. 4 percent gave birth and 68.8 percent aborted From chi-square result il was found 
out that sex, age marital status. a/lending religious program, member of the youth RJ-J and am i 
A1DS club, attending school youth RJ-J and anti J-JIVIAIDS program, currently going 10 school, 
having pocket money. currently living with father and mother, educalional level and 
occupational slalUs have shown significant association with youth reproductive heallh problem. 
Logistic regression indicates that, being younger age, living wilh theji-iends and gelting pockel 
money were found 10 be the factors thai resulled in youth reproduclive health problem. 0" Ihe 
contrwy, attending Ihe school youth RJ-J and anti HIVIAJDS club that disseminate in/ormalion 
regarding youth RJ-J matters contributed a lot for not being aflected by youth reproductive 
health problem. From this study it was concluded that youths in the study area were 
experiencing high youth reproductive health probler;m. Thus there is a need to collaborale 
different sectors and the community to jclcilitate youlh fi'iendly health services to promole youlh 
heallh. 
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CHAPTER-I 

INTROOUCTlON 

1.1 Bac!{gl"ound of the Study 

The World Health Organization (WHO) defines ado lescents comprising age group between 10-

19 years, youth as 15-24 and young people as 10-24. Youth is an age group that undergoes 

through phys ica l, emot ional , mental and social changes that place its li fe at hi gh ri sk. 

consequentl y, most of the youths have face greater reproducti ve health risks than adults l'or 

many reasons, including a will ingness to take greater ri sks in general, such as having unprotected 

sex, un wanted pregnancy, childbearing at an earl y age, a greater vulnerability to sexual pressure, 

coercion and exploitation, high risk of unsafe abortion and who suffer the complications that 

insure (UNFPA, 2004). 

In add ition, yo ung peoples did not receive adequate information and services on 

reproductive health. Evcn if services are ava ilable they don't util ize properl y. This situation has 

made the problems associated with youth reproductive hea lth serious and complex. The 

weakening of social structures due to instab ili ty, poverty, I-JIV/AIDS has left yo uth with f'c\\cr 

resources and support systems in place to help them navigate the path to adulthood (MO l l. 

2004). 

Ethiopia is a country which is very poor and as the case in many others developi ng 

countries the health situation in general and reproductive health in particul ar have suffered from 

in adequate staffi ng and allocation of reso urces (FT-II, 1997) . The country is charac teri zed by an 

expanding, large ly rural population. It is est imated that yo ung people age 10-24 consti tute ,nul'" 

than a third o f the total population roughl y 21 mill ion (M OT-T, 2004) . The economic. politica l. 

and social situation in Ethiopia has seriously affected thi s group. Access to educa ti on and hea lth 

services remains limited, particularl y for young rural women and men. Reproductive health 

pro fi le is characterized by, according to the results of the 2005 EDt-IS: the TFR ~alculalccl ti)J' 

the three years preceding the survey is 5.4 births .Urban-rural differentials in Ethiopia arc large 

with rural women having an average of 3.6 children more than urban women .. Vcry !cm 



contracepti ve preva lence with a contracepti ve preva lence rate of 8. 1 percent, hi gh maternal 

mortal ity rate 673 deaths per 100,000 live births (CSA, 1994) 

The reproducti ve health prob lems of young people in Ethiopi a are multi phase and 

interrelated. Child bearing begins at an earl y age, 45 percent of the total births in the country 

occur among ado lescent girl s and yo ung wo men. Sexual violence and commercia l sex worker 

have become COJ11mon phenomenon among young gi rl s, as the result they have bccome primary 

v ictims of the HIY / AIDS crises that have spread through out the country. [n general young 

people are at great ri sk for reproductive health problems; the situat ion is aggravated by the over 

all poor soc io-economic, environmental , and harmfu l traditional practices. Because of the nature 

of the problems, youth reproducti ve hea lth strategies demand multi -sectoral and integrated 

approach (Aklilu et a I. , 2002). 

1.2 Statement oUhe problem 

Most of the young people become sexually active in their teenage and many before their lSi!; 

birthday. Most of the time they practised unsafe sexual intercourse with multiple partners. they 

are elposed to STIs particularly HIY/AIDS. Along with thi s femal es in particu lar jeopardi /.ed 

by unwanted teenage pregnancy, unsafe abortion, morbidity and morta lity related complications. 

school dropouts and separating from famil y, etc. (UNFPA, 1998). 

Youth in many developing countries have been exposed to threatening hea lth risk s 

mainl y because they do not have adequate information, knowledge and proper guidance aho Li t 

yo uth reproductive health, 1-IIY / AIDS, STls, Sexual Reproducti ve heal th (S RI-I) and it s 

problems before they reach ado lescences stage. Thi s is clear from the alarming ev idences about 

abortion, the hazardous of early pregnancy and the inc idence of sex uall y transmitted disease. the 

incidence of which is increasing helped by ignorant, fear , shortage of J11edi cines and inaciequate 

treatJ11ents. Most of the developing nations are started with national yout h pol icies. preventi ve 

prograJ11s and strategic plans rega rdi ng yo un g generations sex ual and rcproducti ve healt h 

problems or issues but the national youth pol ices, prograJ11J11es and strategies that specil ie,!Ily 

address and meet young people 's sexual and reprociucti ve hea lth are scarce and relativelv arc !lot 

2 



popular in most developing countri es (WHO, 2004). So that youth reprnducti ve hea lth problems 

and service preferences study is very im portant in this situati on. 

Ethi opian 's youth fac ing di ffere nt ki nds of problems apart frolll reprodu cti ve health such 

as poverty, trad itional and cultural belief and misconceptions. As an age group thei r materi at. 

soc ial , hea lth and reproducti ve needs have not been given the req uire attention (NCTP E. 1995). 

In Ethiopia studies that carried out in recent years in d ifferent parts of the country have indicated 

that yo uth peo ple (aged 15-24) have emerged as the most susceptible populati on to a broad 

spectrum of serious SRH problems inc luding I-I IV /A IDS infecti ons, unwanted pregnanc ies and 

un sa fe aborti on. Recently few studies has been do ne assessments indicated that the major 

contributing fac tor to youth reproductive health problems of Ethiopia are related to lack of 

reproducti ve hea lth services designed to them or poor reproducti ve hea lth services (NeTP£. 

1995). 

1.3 Ob.jective of the Study 

General objective 

• To assess youth reproducti ve hea lth prubleili s and service preferences in No nh Woliu . 

La libela, Amhara region, Ethiop ia. 

Specific ob.jectives 

• To determine the magnitude of selected reproductive hea lth problems of you th ( ea rl y 

sexua l activity, un wanted pregnancy, earl y birth and aborti on) 

• To assess the contributing fac tors for the prefe rence and utili zat ion or reproduclilc 

hea lth service among youth in the study area. 

1.4 Research Questions 

Based on the previous studies and statements of the problems the researcher proposed somc set 

of research questions regarding youth reproducti ve hea lth problems and service preil:rcnccs. 

Hence the researcher conducted thi s study tha t allempts to answer the foliolvin g rc search 

questions. 

3 



• What are the ma jor youth reproducti ve health prob lems? 

• What are the majo r factors contributing to yo uth reproductive hea lth prob lems? 

• What are the major contri buting factors for the utilization and preferences of you th 

reproduct ive health services? 

1.5 Rationale of the study 

So far there have been no in-depth studies regarding reproductive hea lth problems of yo uth and 

health service utili zations in the study area. Therefore, yo uth reproducti ve hea lth prob lems with 

background characteri stics and the need of youth reproductive hea lth services are the main 

purpose of the present study. Youngsters baving lots of health problems and they are not taking 

proper care due to lack of knowledge and lack of service fac ili ties. Lots o f gap betwee n yo uth 

health prob lems and service preferences in thi s area so that the present stud y might have fullilkd 

in thi s regards. 

1.6. Signi ficance of the Study 

Yo uth reproductive health problem is a considered idea of overall society's health status. There 

IS an initiati ve to give p ri ority to youth reproductive hea ltl, problems and service preferences. 

This study assessed and highlighted the process of correlating youth reproductive hea lth 

problems and service preferences in Lalibela town in the Amhara reg ion. The in fo rmati on 

gathered and ana lyzed in thi s stud y provides empirical evidence on the li nkage bctwccn 

backgro und characteri stics and reproducti ve health problems. The findings may also be used by 

other social sc ienti sts, researchers, those who need to kllow about the relati onship helwclOll 

soc io-economi c and demographic characteri sti cs o f the youths and their heal th problems. 

Utili zation of reproductive hea lth services and youth reproducti ve health service preferences is 

mai nly focused in th is study. 

4 



CHAPTER-II 

REVIEW OF RELATED LITERATURES 

2.1. Ma,jor Youth Reproductive Health Problems 

Acco rdi ng to th e International Confe rence on Population and Developmcnt ( IC PD) held II I 

Ca iro, rep roduct ive health is a state of complete phys ica l and soc ial wellbe ing and no t mcrel) III 

the absence of d isease or infi rm ity, in matters rela ti ng to reproductive system and to its functi on 

and process. Reproductive health problems also mean that problems as re lated to unwanted 

pregnancy, unsafe abortion, or STls which encoun tered youth who are sexuall y acti ve ( ICPD. 

1994). Worl dwide young people constitute a rapid ly growing and the largest segment of 

po pu lation in human history, more than half of the world ' s populati on below the age 0 1' 25 and 

fou r out o f fi ve young people (i.e. about 85 percent) li ves in develop ing count ries 

(UNFPA, 1998) . In Ethiopia, about 36 percent of a ll pop ul ation are youn ger th an 15 and :lO 

percent are 15-24 years o ld and totally over 65 percent of its population is under 25 years or age 

(Ff 11 , 2006). 

owadays, the li ves of mi llions of yo ung people worldwide are at high risk from broad 

range of hea lth problems. Above and beyond swift increment in number. the young IX'l' pie 

found in every country, more part icular ly those found in deve loping countries are vu lnerable to 

va rious hea lth risks. They face dangers and more complex risks than the pervious generations 

faced. In fac t, in the past young peo ple are by most socie ties as ri sk free or have no any hea lth 

problems and have been neglected for many yea rs (YoseY, 1999). For sexuall y active youths. 

part icul arly those who are not married, obtaining relevant reproducti ve hea lth services is o lkn 

diffi cult. Few clin ics are des igned or even willing to provide services to yo un g peo plcs. 

Many of them are consequently left with an ullinet de mand for contracepti on and other 

reproducti ve health se rvices (UN ESC. 200 I ) Because th ey engaged in unsale sexual intc l'CoI.I !·sc; 

at an earl y age, they are vul ncrable to unwa nted pregna ncy, unsafe aho nion and deaths cl ue III ilY 

comp li ca tions, school drop out and STls in part icular HTV infec tion which prcclominallti y 

affects people at th is time (Yosef, 1999). 

5 
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2.1. 1 Early Sexual Activity 

Young people are beginning sexual activ ity at yo unger ages than previous generati ons' . The 

sexual and reproductive hea lth crises that young people face ari se mainly from the increase of 

teenage and unsafe early sexual practice (Yosef, 1999). Studies indicate that unprotected ea rl y 

sexuali ty which is characteri zed as be ing unanticipated , unpredictab le, inconsistent with valucs 

and personaJly uncontro ll ab le is becoming a common feature among yo ung peo ple and has 

increased in many countries around the worl d (WHO, 2004; Yosef, 1999). [n many develop ing 

countries young men and women are becoming physicaJly and sexual ly mature at the younger 

age than in the older and people are married at a late r age. 

Consequence of these changes is that more young people are becoming in volved in ea rl y 

sex usua ll y with out using a condom or any other form of contraception. Surveys conducted of 

the young people age 15-19 in Brazil, Hungary and Kenya for example found that more than a 

quarter of respondents reported that havi ng sex before they were 15 years (WHO. 2004) . 

Tn most African countries age of first sexual intercourse among yo uth has been found to 

be 10 to 19 years and most yo uth have been in iti ated in to sex before or by the age of 15 years. 

For instance, In South Afri ca, Kwazu lu Natal study revea led that age at first sexual intcrc()urse 

ranged from 10- I 9 years old (Meibeb,2002). In Nigeria, the average age or lirs\ scx ual 

intercourse for girl s is 16 years (UNAIDS, 2004). In Kenya, in large adolescents study found 

that 4 pe rcent were sexually active before the age of 10 years and in Ghana 12 percent or 

teenage rs had sexual relationship by the age of 15 and among adolescents of 15- 19 years 59 

percent were sex ua ll y acti ve (UNAIDS , 2003). 

Likewise, several studies conducted on adolescents ' fert ility and reproductive ri sk 

behaviour of the youth population in Ethiopia disclosed that ado lescents begi n sexual practice 

before age of 15 years. The mean age that mostl y reported for the first sex ual initiation is 

between 14-19 years (CSA, 1994). Ethiopian DI-lS 2000 also found Ollt that the median age Ic)! 

the fi rst sexual in te rcourse was 16.3 years. Moreover, young wo men initi ate sex at an earlier age 

than yo ung men. Sexual experience for 1110st wo men is w ith in the context of ma rri age in 

contrast to men who initiate sex befo re marriage .. 
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According to Ethiopian DHS 2005 women general ly begins sex ual intercourse atlhe time 

of the ir first marri age .Thi s can be seen from the identica l nledian in age at fir st marriage and al 

first sexual intercourse (16.1). Men, on the other hand , are active before marriage. The median 

age at first sex ual intercourse for men is 2 1.2 years. Different studies has been observed in 

different parts of Ethiopian cities; A study done in South Ethiopia indicated that 49.3 percent o f 

the respondents admitted to have had sex and the mean age of starti ng sex was 17.2 years (MOH, 

2003), about 55 percent of 18 - 19 years old youth from Harer (Gebraselassie, 1996) , 32 pereenl 

of unmarri ed youth in jimma were reported to be sexuall y active (i-rabtu , 2000). A study 

conducted in Addi s Ababa fo und that the earliest reported age of onset of sexual intercourse for 

gi rl s was 14 years wi th mean age of onset being 15.3 years and for the boys was 12 years wilh 

mean age of onset being 16.45 years (Eyob et aI. , 1996). Further study conducted in Addi s 

Ababa was fo und that the median age at first sex for females and males was 17.7 and 18.8 yea rs 

respectively (Kassahun, 2006) A study conducted in Lalibela town, the median age at first 

sexual debut was three years lower among fe male yo uths compared to thei r male counterparts 

(15 against 18 ), risky sexual behaviour is also common among youths wi th I 1.2 percent of the 

male yo uths and 8.2 percent of the female reported two or more sexual partner in their life time. 

The over allme:m life time number of sexual partner was 2.1 (2 .5 for males and 1.7 for female 

youths) (Plan Ethiopia, 2005) 

2.1.2 Unwanted Pregnancy 

Unwanted pregnancy is one of the serious problems among teenagers especiall y since earl y 

pregnancy is associated with health risks to the mothers during pregnancy and deli very. 

Pregnancy may put a woman at risk of health, chances for education and marriage and man )' oC 

her hopes and plans for the future can also be endangered, her fam ily may even refuse 10 

acknowledge. Many ado lescents are too young, too poor, or too inexperi enced too take care far 

a child. Consequently some young women turn to abortion where abortions are performed by 

unskilled prov iders in unsafe condi tions, the risk of serious heal th compl ications and death are 

great (PIB, 2004). 
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Many societies and most religions approve of sexua l intercou rse and childbearing onl y 

with in marri age (defi ned have to include fo rmal and consensual or cohabiting un io ns) and tend 

to di scourage people from havi ng sexual partners out side marri age. UNFPA report ind icated 

that worldwide close to 17 milli on of girl s under the age o f 20 g iven birth each year, some as 

you ng as 10- 14 years of age, and Illost of these pregnancies are unplanned and unwan ted 

(Mekonen et ai , 2002). 

Youths in Ethiopia are vulnerable to unin tended p regnancy because they initiate sex at a 

relati vely early age are not knowledgeable about the ir sexua lity, unli kely to use contraccption. 

have li tt le access to FP information and services and 'often have little control ove r the ir 

rep roductive health . A sizab le proporti on of births to young wo men are reported to be 

uni ntended. More than half of all births to women under age 15 and more than one in the bi rth s 

to women age 15- 19 and 20-24 at the time o f birth are unintended (Ak lilu et ai , 2002). 

Several studies in Eth iop ia have documented the prevalence of unintcnded pregnancy 

among young women. A survey of adolescents conducted in Awassa, Adama and Addi s Ababa. 

64 percent of the respondents know of a girl whose schooling was in te rrupted due to unwantcd 

pregnancy (Mengeste, 1995). A household stud y of ado lescents in Addis Ababa fo und that the 

median age at first pregnancy was 16 years. Out of three women, two of th em. becoming 

mothers before the age of 20. Of the 957 fe male's respondents, 50 percent had been pregnant in 

the past and 74 percent of these pregnancies resulted in abortion (FORE, 1997). In other stud y it 

was reported that unwa nted ado lescents pregna ncy obscured 15 percent in Harer 24 and 50 

percent in koladeba (l smaie l et ai , 1997). 

2.1.3 Early Marriage 

Earl y marriage is one of the cul tu ral trad itions that expose young wo men to reproduc tive health 

prob lem s. Reasons behind earl y marriage are complex and include cultural beliefs and socio­

economic realit ies. Ea rly marri age occurs across the globe but it is most common in many parts 

of Africa and south Asia. In N igeria about 76 percent of girls are marri ed by 18, in India about 

50 percent and in Nepa l 19 percent of g irl s are married before they are 15 yea rs old and 60 
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percent by the time they are 18 (WHO,2004). [n Mali abo ut 70 percent of yo un g wo men lirst 

married before the age of 18 (PIP, 2004). 

Early marriage is common in Ethiopian's Northern highlands . It is another harmful 

tradi ti ona l practice that has a seri ous determinant impact on women' s rep roducti ve ri ght s and 

hea lth. Resea rch suggested that 35 percent of Ethiopians g irl s are marri ed by the age of 15 years 

and 70 percent by 17 years (MOl-I, 2002) . The highest preva lence rate of earl y marri age ex ists 

among the Amha ra (62 percen t), peop le of Northern Ethiopia. In some arcas as engagc mcnt fo r 

marri age takes place as earl y as 4-5 years of age for girl s (NCTPE, 1995) .In Ethi opia. the 1990 

nati onal famil y planning ferti lity survey revealed that 34 percent of women were marri ed befo re 

age 15 (CSA, 1990) .Another closely related harmful traditional practice in Ethiopia (whi ch is 

ITot common in other African countries) is that a forced marriage, also known as abducti on. In 

practice a you ng man, usuall y in consult with hi s friends abduct the wo man , he desires to take as 

a wife (Afri can journal of heal th development, 2004). Marriage by abduct ion is a lso wi de ly 

practiced, at the nationa l leve l, 69 percent of res pondents reported knowing that marri age by 

abduction took place (NCTPE, 1995). 

2.1.4. Abortion 

Where access to contraceptive knowledge and Con tracept ive use by yo ung adu lts is minima l 

and where knowledge of reproducti ve hea lth is low, unintended pregnanc ies place young adul ts 

in a dil emma and most young women who do not wa nt to carry a pregnancy to its full term 

resort to unsafe abort ion (Afri can journal of heal th development, 2004). Unwanted and 

unplanned early pregnancy may consequence a girl to increilsed and serious health risks as well 

as social and economic problems. It may end up in ea rl y marriage and teen parenthood. school 

drop out and above all unsafe and complicated abort ion. Because in most soc ieties carl y 

pregnancy has no acceptance and abortion is also ill ega l or restri c ted by age, most o l'tcn yo ung 

women may seek an ill egal provider who may be unskill ed or may practice under unsanita n 

conditions and unwanted pregnanc ies end up as cases of unsafe abortions (Yosef. 1999). 

Approxi mately 2 million ado lescent wo men in deve loping countri es uncl er go unsafe abort. ion 

each year and a third of all women seeking hospita l cares for abo rti on complicat ions are under 

age 20 (FH1,2004), 
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A study done at a university hospita l in Nigeria revealed that 72 percent of maternal 

deaths fro m unsafe abortion were accounted by teenage women (Yosef, 1999). Sim il ar ly in a 

study in kenyata national hosp ital it was found that 53 percent of abo rti on seekers are less than 

25 years, 15.3 percent under the age of20 years and often are single and still in school (A hl berg 

et a I. , 2002). 

In Ethiopi a, abortion, which is ill egal , puts man y yo un g women at ri sk, primaril y because 

it IS usually conducted under unsafe conditi ons. However, actual data on the preva lence or 
illegal abortion is difficult to co ll ect; the most comprehensive study on abort ion in Et hiopia was 

conducted in 1993. The study co llec ted data from 5 hospitals in Add is Ababa during a peri od of 

9 months. The study finding revealed that there were a total of 1,603 induced abortion cases, or 

which 15 occurred among women under age of 15 ; 31 percent occurred among women aged 16-

20 and 62 percent occurred among women 16-25. 45 percent of the abortions were alllong 

single women and surpri singly 42 percent were among women with only a primary schoo l 

education or less (Yosef, 1999). 

Data obtained from a retrospecti ve study on aborti on d imension in Jim ma hos pital in 

J 989-1992 showed that 53.8 percent of abortion cases where in those young people less than 25 

years (Abdella, J 996). A very recent repo rt on unsafe abortion made public by th e Ethiopian 

Society o f Obstetrici ans and Gynaeco logists (ESOG) in 2002 data were co ll ected ailS hosp ila ls 

in seven out of nine federal regions reporting on a total o( I ,075 cases .The study results found 

that two third of women seeking treatment for abortion complicati ons were marri ed and Ihar 

nearly 60 percent were between the ages of 20-29 and also the study indi cates that other 45 

percent of cases who visits hea lth facilities because of abortion were adolescents in the age 

group o f 15 -19 (African journal of health deve lopment, 2004). 

2.1.5 Modern Contraceptive Use 

Modern contracepti ve use was found to be low 2 1 percent among the sex ually active in Bugna 

Woreda in particular place, Lalibela town. The proportion of women who ever heard of family 

planning methods is 82 percent. However, 37.7 percent of the women have ever uscd ofa famil, ' 

p lanni ng method in thei r li fe time (Plan Ethiop ia, 2005) . Knowledge of modern method or 
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famil y planning is substantially higher than knowledge of traditional methods among both 

wo men and men. Knowledge vari es by method , young people in Ethiop ia are most aware of the 

pill , which about 70 percent of all women and men having heard of it. Nearl y 60 perceni or 

women aware of inj ections compared with about 50 percent of men. Men are about twice as 

likely to report knowledge of condoms as a method of family planning as women, which 

accounts 60 percent and 34 percent respectively. One in fi ve respondents has heard of fe mal e 

steri lization. 

A national wide survey among young adults aged 15-29 years, kno wledge about 

contraception was found to be as higb as 90 pe rcent and 87 percent for condoms and pill s. 

respecti vely. But when it comes to practice, only 15 percent of the males used condom and 39 

percent of the females used pills (Kassahun , 2006). Study conducted in South Ethiopia indi cted 

that reported condom use rate during the first Sexual intercourse was 13.5 percent, whi Ie it was 

27 .6 percent during their resent one Study conducted in rural town in Ethiopia revealed that. 

65.7 percent of sexually active group reported to have used some types of modern contracepti vc 

in the past (Negussie et a!. , 1996). 

2.2 Factors Contributing to Youth Sexual and Reproductive Health Problems 

Different factors are contributing to youtb sexual and reproductive health probl ems, along with 

these lack of knowledge, information and guidance, low level of famil y life education, socio­

cul tural and economic factor and lack of youth-friendly reproductive health services are the 

major lssues. 

Young people in Eth iopia are di sadvantaged relative to o lder peo ple in their abi lity to 

access info rmation and services for their reproductive needs because of the absence of a youIh ­

friendly services delivery system (Wess, 1997). There is an inherent bias in the healthcare 

system aga inst the young this is due to the cu ltural tradition that girl s marry at young age to 

preserve their sexual acti vity and are encouraged to beer children soon after. There is reluctance 

on the part of health care providers to inform yo ung women and especially young unmarr ied 

women about the health implications of bearing children at a very yo ung age and to info rm and 

encourage them to adopt fam il y planning to delay the onset of childbearing (WH 0 ,2004). 
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According to a study conducted in Gonder about 75 percen t of adolescen ts pre ferred to 

di scuss about body changes that occurred during adolescents with peers of the same sex rather 

than elders. Apart from thi s, adequate systems are not yet in place to reach all 01.' the yo un g 

peo ples in need of information and appropri ate guidance and counseling services in the country 

(Senderowit, 1999). 

Adolescents in many deve loping countri es rarely discuss sex ual matters exp li citl y wi th 

their parents. Most information fo r their ex isting knowledge often comes from peers of the same 

sex, who those may be uninformed or incorrectly informed (UNFPA, 2004). Accord ing to the 

study conducted in Zuway, Ethi opia, found that young people 's knowledge on aspects o f their 

sex uality is in complete and not enough to minimize ri sk taking yet, it is unacceptable to discuss 

growth changes and sex ual issues with parents during ado lescents (MO l-I, 2002) 

Along with other problems, demographic, socio-cultural and economic factors are also 

the ma in affecting barri ers on youth's sexual reproducti ve health and se rvice needs. For instance. 

in many countries, cultural expectati ons encourage men to express their masculinity by in itiat ing 

sex ual activity at a younger age hav ing multiple partners or visiting commerc ial sex worke rs 

(Ahlberg et aI. , 200 1) Socio-cul tural norms and taboos of the society that youth grow up also 

have great impacts in affecting adolescent ' s reproducti ve heal th seeking beha vior and 

reproducti ve health services utili zation patterns. In Ethiopia some fragmented stud y repo rted 

that there is lack o f di scuss ion and communicati ons between parents and you ng peo ple on 

matters of sexual ity and reproducti ve health because of hampering soc ia-cultural norms and 

taboos of the society (Birhan, 2000) 

Yo uth fi·i endl y services is simply stated, services are youth fri end ly if they have polices 

and attributes that attract youth to the facility or program, prov ide a comfortabl e and appropriate 

settings for serving youth meet the needs o f yo ung people and are ab le to retai n thei r yo uth 

cl ients for follow up and respect visi tors. In most countri es, especiall y in deve lopi ng nati ons. 

yo ung, unmarri ed people in the past were not ex pected to need reproducti ve hea lth se rvices. II· 

yo ung wo men no matter how young were married, they received the same services as older 

wo men except nobody assumed the yOlmg women needed pregnancy prevention. Most 

developing country societies expected women to bear ch il dren soon after marri age (Shah, 200·1). 
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2,3 Health Sel'vice Utilization and Pl'eferences of Youths 

Considering youths as specific group with their own needs is a re lat ive ly recent practi ce , 

especiall y in deve loping countries. Yo ung UlU11arried people in the past were not expected to 

need reproducti ve health serv ices. If young women no mailer how young were married they 

received the same services as older women excep t no body assumed the young women nccd 

pregnancy prevention. Ado lescents avoid using ex isting reproducti ve hea lth services ror a 

vari ety of reasons including policy constra ints, operationa l barriers, and lack of information and 

fee ling of di scomfort. Operational barriers like inconvenient hours of service de li ve ry. lack o f 

convenient transportation and high costs of services were considered the most important reasons 

adolescents avo id using ex isting health services even though policies a ll owed them to use, 

Moreover, fee lings of di scomfort, like belief that the services are not intended for them, concern 

that staff wi ll be hosti le or judgmental, fcar that their parents learn of their visi t are a lso 

considered important barriers (Senderowi t, 1999). 

A need assessment report among NGOs in Ethi opia invo lved in reproducti ve hca lth 

revealed that with few exceptions, health care providers and social sector professiona ls agree 

that the ex isting health care services do not meet the needs of today' s young people (Fen taw ct 

al. , 2000). 

Few studies were conducted on reproductive health service utili zation patterns of 

adolescents in the country revea led the same fact. An interview of students at Bahi r Dar 

provides reasons why their friends do not seek reproductive hea lth in fo rmation or services 

po inted out that shy, shame or believe that it is aga inst the trad itional cu lture th ink or unaware 

of services ava il ab le were reported to be the major ones (Wess, 1997). As school adolescents in 

Add is Ababa had mentioned, fea r of being seen by parents and others, embarrassmcnt at 

need ing reproductive health services and expensive services to be the major barriers to usc 

reproductive health services by ado lescents. In addit ion, 70 percent of them preferred speci al 

hour' s fo r adolescents, 44.3 percent yo ung provider of the same sex and 53 percent special 

di scount on service fees for adolescents (Birhan, 2000). 
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2.4 Conceptual F,'ameworli 

The reproductive hea lth issue is very crucial factor fo r the youths. It is affected by parents 

economic status, parents ' occupation status and educationa l level, educati onal leve l o r' youths, 

the pocket money they get, C ll ~Ten t living condition of the yo uths and many other factor s. 

Fig ure l-CollceplufllfrfllJleJVol'k developed by the researcher 

Soc ia-econoill ic and 

demograph ic factors 
• Sex 
• Age 
• Marital status 
• Religion 
" Place of birth 
" Educationa l leve l 
• Occupation 
" Pocket money 
• Livi ng condition 
• Parent 's education and 

occupat ion 

Peer pressu reC factor) 

Communit y f11ctors :m~ 
» Connectedness "" ith religious organization 
» Connectedness wi th Youth RH clubs 
» A vai lab ili ty of youth friend ly program s like '1 

• Leisure acti vi ties 

• Counseling services I 
• H ea lth education services for youth 

• Library services 
» A ccessibi l ity of youth friendly RH 

services 
• Distance tra ve led from home 

to health service facil ity 
• Waiting time to get the service 
• Affordabi li ty o f th e service 
• Privacy and confidentiality 

Youth decision making ancl RH behavior 

Outcome va riables 

", Early sexuality 
" Unwanted pregnancy 
" Giving birth early 
" Abortion 
" Early marriage 
" Service utilization and preferences 

SO llrce: Modifiedfrom YO llth reprodllctive health prob/ems ill Etlliopia, ORC macro alld CSA,21J1J2 
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We can easily see the link between the dependent and independent va ri ables related to 

the reproductive hea lth p rob lems among yo uths of the stud y area. The conceptual framework 

was prepared on the basis of statement of the prob lem and objectives o f the study. All these 

fac tors affected directly or indirectly the reproductive health problems of yo uths. The 

conceptua l framework clearly shows the relati onship between one variable to another vari able. 

2.5. Operational Definition s . 

The following terms used in accordance to suit for thi s research study 

Ear(v sexual activity: Practicing of sexua l intercourse before reachi ng age 18 

Factors tlwt affect service utilizatiou ' This includes accessibi lity of the health institution. 

confidentiali ty of the service, free charge for the serv ice, service time, cons istence of the service. 

wai ting ti me fo r the service. 

Permaneut residency: Youth In the age of 15-24 res idi ng in the area for at least 6 mon ths 

(CSA) 

Risk reproductive belwviollr: It includes earl y sexual ' acti vity, early marnage. un wanted 

pregnancy, abortion, unsafe sex, havi ng more than one partner, etc. 

Yo uth Iyollng people ladolescent: Those who are in the age group of 15-24 (WHO) 
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CHAPTER- UJ 

DATA AND METHODOLOGY 

3.1. Profile of the Study Area 

The stud y was conducted in Bugna woreda a parti cular place in Lalibela town. Lalibe la is fou nd 

in Amhara region, North Wollo zone and is located about 305 km east of Bahir Dar and it is 

about 700 km north of Addis Ababa. The woreda has 39 kebeles (including the Lalibela town) 

with a total population of 233 ,941 (CSA, 2006). La1ibe1a town is divided in to two kebeles. 

Based on 2006 mun icipa lity information the total population living in the town is 17.022 where 

8,286 are ma les and 8,736 are females, which is approximatel y 7 percent of the populati on of' 

Bugna wo reda. Among the total population of the town, 30 percent, which is approx imately 

5, I 07 is youths (1 5-24 Age). 

Lalibela is renowned by its hi storical tour ist attracti on center in Ethi opia, even in the 

world, due to its wonderful and age-o ld rock. Therefore, there are ma ny tourists and visito rs 

from in and out s ide Ethiopia . In add ition to thi s, the Ethiopian Orthodox Church fo llowe rs, 

coming in mass from every parts of the country and pay pilgrim every Chri stmas . Generall y the 

town is a major cultural and religious center for Ethiopians . 

3.2 The Study Design and Study Population 

This study is cross-secti onal and was conducted from April to May 2007. It uti lized quan titative 

(using structured interview) technique to assess youth reproductive health probl ems and service 

preferences in the stud y area. The source popu la tion for the stud y is a ll yo uths aged 15 to 24 

yea rs res iding in the study area. 

The study population, according to CSA proj ecti ons (2006), the lOta l popUlatio n of 

Lalibela town is esti mated to be 17,022, which is approximately 7 percent o f th e popul ation of 

Bugna woreda (2 10,000) and among the total popu lation of the town, 30 percent. which is 

approx imate ly 5, 107 is youths ( 15-24 Age ) . 
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Exclusion uiteria: 

'j> Youth who are guest to the study area 

'j> Youth who are cri tically sick at the time of stud y and unable to communicate and 

respond to questiOlma ire 

3.3. Sample Size Determination 

The tota l popu lat ion size of the Two (2) Kebeles of La libela town is around I 7, 022; out 01' 

which 5, I 07 numbers is estimated to be youths aged from 15 to 24 years. From thi s population, 

the requ ired sample size was taking according to the size of the populati on in each kebe le. 

The sample size was determ ined using the fo rmula for single pop ulati on proport ion and the 

fo llowing assumption were made, with significance level of 95 percent (x=0.05) and 5 percent 

margin of error are made since the pervious prevalence of reproductive hea lth problems and 

service preferences of youth was not known, in the stud y area 50 percent preva lence was taki ng 

to obtain sufficientl y large sample size, and 10 percent added to compensate fo r non response , 

, 
n= (z12>- p Cl-p) + 15 percent non respons rate 

Where n=the total sample size 

2 
d 

P=0. 5 (50 percent) (The prevalence of youth reproductive health problems) 

z= I .96 (C ri tical value at 95 percent confidence level of certainty) 

d=0.05 (The margin of error between the sample and the population) 

Thus, according to the above assumptions and given form ula, the total calcul ated sample 

size is 442. If N (the ent ire population) is less than 10,000 the required sample size wi ll be 

small er .In such cases, calculate a fi nal sample estimate (N ,) by using the formu la (Kinfa Abrha. 

Mekele Uni versity) 

Nr~ nI( l + (rVN) 

Where N r = The des ired sample size (when the population is less than 10,000) 

n= the des ired sample size (when the population is mo re than 10,000) 

N= the estimate of population size, 

The total number of sample size is 'N r = 400 

So urce: Lalibcla town Municipality 

17 



3.4 Sampling Technique 

The required sample s ize al located to each kebele is according to the probabil ity proportiona l to 

the size of the population of each kebele . Using lottery method study uni ts were identi fl ed and 

on ly one yo uth from the se i<~cted household was interviewed .The data co llectors asked the 

parents' about number of youth aged fro m 15-24 in their house and they gave numbers to each 

yo uth . The data co ll ectors used to call upon one of the youths in the house and made to call one 

of the numbers and who to be interviewed was determi ned. If the selected youth was not around . 

again another number was chosen by one of them. In the absence of youth in the selected house 

or when the house found closed, the house with the nex t nu mber was se lected and thi s was 

continued as it was needed. 

Figure 2- Schematic presel1f1ttioll of the sampling tecllllique 

400 youths were selected fro m the total 5, I 07 youths in 
the two kebeles 

I 

2 17 households were 183 households were 
selected from kebele one by se lected from kebele two 

PPS by PPS 

I I 
~ 

One yo uth from one 
household was selected , 

So urce: Author's field survey, 2007 

3.5 Data C ollection P"ocedure 

A structured questionnai re was used for the purpose of data co ll ection. The resea rcher gavc 

training for both data co ll ectors and supervisors. The train ing includes di scussion of each- item 

one by one bri efl y, explaining the general objecti ve of the study, discuss ion abo ut the general 

tech niques of in terv iewing, approaching the respondents and keep ing confidentiality and 

pri vacy and di scuss ion how to keep close supervision us ing the prepared guidance and checklist. 
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3.6. Pre-Test 

Pretest of the questionnai re was ca rried out in Shumsha, which have similar socio demographi c 

characteristics with the people of La libela town. During the pretest, the items that rrequently a 

rise questions were revised and become clear. Both the interviewers and supervisors assessed 

clarity, understandability and completeness of the questions. Pre-test was do ne with 40 you ths. 

3.7. Sta tistical Tools 

After data collection, the responses were coded and entered in to the computer and computing 

using SPSS version I 1.0. Cleaned data set was prepared for the ana lysis. Tabulati on plan was 

done and frequency distribution of dependent and independent variab les was worked out. From 

these some of the usefu l and related variab les were se lected based on the study aims and 

hypothesis. Cross tabulation was done fo r the purpose of each se lected variables in the stud y. 

Chi-square value was employed to see the effects of each variable. Furthermore binary logistic 

regress ion model was adapted to some of the selected independent vari ables which link with 

se lected dependent va ri able. 

3.8. Ethical Considcl'a tions 

Before the present study was conducted permission was taken from the concerned Lal ibe la town 

admini stration office. At the ti me of data co llection, a verbal consent was asked from the 

participants to confirm thei r willingness to participate .Confident ial ity and pri vacy of responses 

were ensured through out the research process. 
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CHAPTER- IV 

RESUL TS OF THE STUDY 

4.1 Background C haracteristics of the Respondents 

Table 4.1.1 Socio economic and Demographic cha.-acte,·istics of yo uths aged 15-24 years 
,·esiding in Lalibela town, North Wollo Zone, Amhara region. 

Soc io-demo ra hie variable 

Sex 
Male 

Female 

Total 

Age 
15- 18 
19-24 
Total 

Mean ± SO 
Median 
A'faril,,1 sltltlls 

Married 

Unmarried 

Total 

Place of birtli 

Urban 
Rural 
Tota l 

Religion 

Orthodox 

Others 

Total 

Religion program {[/lending 

Ves 
No 
Total 
Member ~rYOlllft RH IIl1d IIlIli HI VIA IDS 

club 
Ves 
No 
Total 
Cllrrent(y go ing 10 scll ool 
Ves 

No 
Total 

Schoo/ hll ve a youtll club 

Ves 

No 

Total 

20 

Frequency 

187 
2 13 

400 

195 
205 
400 

18.84± 1.92 
19.00 

26 

374 
400 

328 
72 

400 

392 
8 

400 

71 
329 

400 

167 
233 

400 

334 
66 

400 

192 

142 

334 

Percent 

46.75 
53.25 

100 

48.75 
51.25 
100 

6.5 

93.5 
100 

82 
18 
100 

98 
2 

100 

17.75 
82.25 

100 

41.S 
58.3 

100.0 

83.5 
16.5 
100 

57.5 

42.5 

100.0 



A I/eliding .,·c1lOo/ youtfl RU all{/allfi /-/I V 
club 

Yes 

No 

Towl 

Level of educalion 

Elemcl1wry 

Secondary and abo ve 

Tolal 

Occupalion 

Studen t 

Employed and others 

Local gu ides 

Total 

Willi whom yotl live 

With Iht.! family 

Alone 

With friends/Partners 

Total 
Pocket JIlOIle.JI 

Yes 

No 

TOlal 

A Jlerage {'ockel money 

Less tha n or equal to 20 

2 1-50 

5 1 and abovl;: 

Total 

Drinkillg A lcohol 

Yes 

No 

Towl 

So urce: Author's field survey, 2007 

159 

175 

334 

45 

289 

334 

149 

42 

209 

400 

3 11 

4 1 

48 
400 

228 
172 

400 

97 

38 

93 

228 

164 

236 

400 

Note: Dlle to roulldillg, the SII1I1S may /lot exactly add lip to 100 

'17.6 
52 .4 

100 

13.5 

86.5 

100 

37.25 

10.5 

52.25 

100 

77.75 

10.25 

12 

100 

57 

43 
100 

42.5 

16.67 

40.79 

100 

41.0 

59.0 

100.0 -----

As shown in table 4.1 .1 , a tota l o f 400 yo uths were parti c ipated in the study, out of th em. 328 (82.0 

percent) and 72 ( 18 .0 percent) were born in urban and rural areas respecti ve ly. Mo re than ha lf. 53.5 

percent of the respondents were fema les \:vith male to female ratio o f 0.88 : I . T he age of youths in th e 

study area ranges fro m 15-24 yea rs. 195 (48.8 percent) of th em are be tween th e age of 15- 18 and 205 

(51.3 percent) of them are between 19-24 yea rs. Moreover, the mean and medi an ages 0 (' th e sun/c) cd 

youth s were 18 .84 ± 1.92 an d 19.00 years respecti vely. Fro m the tota l respo nden ts, 374 (93.5 perce nl ) 

never married and 26 (7.5 percent) were marri ed. Large proporti on o f the respondents 98 .0 percent "ere 

orthodox Chri stian s a nd 8 (2 .00 p ercen t) were o th ers . 
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In add ition, most of the youths 83. 5 percent were currentl y attend ing school. Among 

these respondents, 45 ( 13.5 percent) and 289 (86.5 percent) were attending primary educat ion 

( 1-8 grade) and secondary school and above respecti ve ly. This study al so indi cated that 149 

(37.2 percent) of them were students and the majority 62.8 percent we re local gui ders and those 

who are wo rking in different sectors. This study al so tr ied to assess the living cond itions of the 

respondents whether they are living with the fa mil y or with other indi vidual s. Based on thi s. 

31 1 (77.8 percent) o f the interviewed youths were li ving with their fa mil y and 89 (22 .2 pe rcen t) 

were liv ing together with their fri ends or alone. 

Of the tota l youths interviewed, 228 (57.0 percent) have earned dail y pocket money and 

from these, 97 (42.5 percent) of them have an average money of less than 20 birr pe r day and 

the remaining 93 (39.9 percent) ea rn 50 and above birr per day. The study also indicated that 

more than half of the respondents 58.3 percent were not participated or not a member of youth 

reprod uctive hea lth and anti HIV/A fDS clu b in the town and a lso 175 (52 .4 percent) res ponded 

that they were not attending youth reproductive health programs found in the school. Qui of Ihe 

total respo ndents, 164(4 1.0 percent) were drink ing a lcohol. 

Table 4.1.2 Percentage distl"ibution of parent 's occupation and educational level 

Va riables 
Purellt!; filiI'!! 
BOlh an: ali \'~ 
Onl y Ill )' rather is ali ve 
On ly my mother is alive 
BOlh are delle! 
Total 
F mlter'.," e{/uc(ltiofl 
Illi terate 
LiteralC 
Tolal 
Mother 's e(IUCal;ol1 

Illiterate 
Literate 
Total 
Fmher '.," occupatio/l 
Daily laborer 
C ivil se rvant 

Others 
Total 
A'tOlher's oet:f/polio" 
Housewi fe 

Dail) l<lbon:r/Civ il servant 

Olhers 
Tolal 

Pcrceil'etl filmilies economic SWUtS 

Rich 

333 
5 

5U 
12 

400 

202 
137 
339 

330 
52 

382 

174 
20 

l 'i5 
339 

326 

31 

16 
373 

13 
Mediulll 253 
Poor 106 
Tolal 372 

Source: Author's field survey, 2007 
Note: Dlle to rOlllldiJlg, tlt e SWWi lIIay not exactly add lip to 100 
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Percen t 

~j . 2) 

12.50 
3.00 
100 

59.6 
404 
100 

X639 
1361 
100 

51.3 
5.9 

42_8 
100 

:n .[ 
81 

" 1 
100 

3.49 
68.00 
28 -19 
100 



Table 4.1.2 indicated occupational status and educational leve l of the parents'. In line with th is. 

the majo ri ty 83.3 percent of the respondents repl ied that both parents are al ive. About the ir 

fathers and mothers educationa l level , out of the total interviewed, 202 (59.6 percent) and 

137(40.4 percent) replied that their fathers were ill iterate and literate respec tive ly. And 330(88.4 

percent) and 52 ( 13.6 percent) of the respondents ' mothers were illiterate and literate 

respecti vely. With respect to their father and mother occupational status. 174 (5 1.3 percent ) 01' 

the res pondents' reported that their fathers are dai ly laborer and the ma jor ity of respondents' 

mothers (87 .4 percent) were housewife . For question that were prepared to know their perceived 

families economic status 253 (67.5 percent), 106 (2 8.0 percent) believed their famil ies economi c 

status are medium and poor respective ly. 

4.2 Reproductive Health C ha o-acte l"is tics 

Table 4.2 Percentage distribution of reproductive health characteristics among youths in 
Lalibela town, North wollo Zone, Amhara region 
Reproductive hea lth characterist ics 
H eard abolll youth RCPI'Ol/IICfiJ'e heu/llt 
Ves 
No 
Tota l 

YOlllh have Reproducti ve hell/til problems 
Ves 
No 
Tota l 
Ever fwd sexual intel'coll l'.\'e 

Ves 
No 
Total 
Age al first sexual illtercourse 
10- 15 
16- 18 
t 9-24 
Total 
Mean ± SD 
Hli'" whom you did fir,;' sexlilil illtercolJrse 
Steady boy/gir l fr iend 

A causa l boy/gi rl friend 

Husband/ Wife 

A family member 
My empl oyer 
Total 

Reasoll lorprsl sexual ;lIIercourse 
Fall in lo ve 
My sexua I interest 
Married 
Raped/ f orced 
Money/Olher gi ft s 
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Frequ ency 

260 
140 
400 

J" _JJ 

27 
260 

199 
201 
400 

30 
160 
9 

199 

126 

55 

5 

8 
5 

199 

34 
7 

13 
17 

Percent 

65 
35 
100 

89.62 
10.38 
100 

49.75 
50.25 

100 

15.1 
80.4 
4.5 
100 

16.24± 1.08 

63.3 

27.6 
2.5 
4 

2.5 
100 

17.1 
3.5 

0.5 
6.5 
8.5 



Peer pressure 11 2 56. 3 
Drunk 15 7.5 
Total 199 100 
Had Use condom in first sexual illlel'COllrse 

Yes 77 38. 7 
No 122 61.3 
Total 199 100 
F{fl1li~)1 plflllllillg lvlethods used 
Pills 62 5 1. 2 
Emerge ncy pills 4 3.3 
Condom 46 37 .4 
Inj ect ions 10 8.1 
Total 122 100 
Becom e pregnalll 
Yes 70 35. 18 
No 129 64.82 
Total 199 100 
Age (11/;1',\'/ pregnllllcy 
Less than or equal to J 8 67 95.7 1 
Greater than 18 3 4.29 
Total 70 100 

Mean ± SD 16.04 ± 0.9 
Um vullled pregllllncy 

Yes 62 88 .6 
No 8 114 
Toral 70 100.0 
Aborted 

Yes 48 68.6 
No 22 3 1.4 
Total 70 100 
Age at 'li e lime of abortioJl 
Less than or equal to 18 45 93.75 
Greater than 18 3 6.25 
Total 48 100 

Mean ± SD 16.6± 1.4 
Gave birth 
Yes 22 314 

No 48 68.6 
Total 70 100.0 

Age at.!il'.\'( birth 
Less than or equal to 18 19 86. 36 
Greater than 18 3 13.64 

Total 22 100 

Mean ± SD 174 1± 1.08 

Age atfirs/marriage 
Less (han or equal to 18 26 100 
Greater than 18 0 0 

Total 26 100 .0 

Mean ± SD 15.38 1 1.2 

Ideal age for/elllate 10 start sex 
Less than or equal to IS 394 98.5 

Greater than 18 6 1.5 

Total 400 100.0 

Mean ± SO 14 .95± 1.92 
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Ideal age fo r male to start sex 
Less than or equal to 18 361 90.25 
Greater than 18 39 9. 75 
Total 400 100 
Mean .L SD 16.32i 2.29 
Life time sexual partiteI' 
One pa rtner 36 I S. I 
Two and above partners 163 81.9 
Total 199 100 
Mean 1 SD 4.261 2.63 
Lm;t 12 mOil tits sexual pal'lller 
One part'ner 68 34.2 
Two and above partners 13 1 65. 8 
Tota l 199 100 
M ean ± SO 3.0412 15 

SO llrce: Author's field survey, 2007 

Note: Due to rOlll/dil/g, the SIII11S may 1I0f exactly add lip to J 00 

As shown above in table 4.2, reproductive health prob lems of the youth we re assessed and it 

revea led that on ly 260 (65.0 percent) were heard about reproductive health and among those 233 

(89.6 percent) be li eved that you ths have reproductive hea lth problems. Thi s study al so assessed 

the sex ua l ex periences of youths in the study area and out of the tota l 400 yo uths interviewed 

199 (49.8 percent) were sexuall y act ive and fro m those 190 (95.6 percen t) of Ihe respondents 

exerc ised their first sexual interco urse befo re th e age of 18. Acco rdin gly. the mean andmcriian 

ages at first sex for respondents were 16.24 ± 1.08 and 16 years, respecti vely . 

With regard to reasons to have first sexual intercourse, 34 ( 17. 1 percent) o f the 

respondents have experienced first sexual intercourse due to love affa irs. 112 (56.3 percent) 

replied that they were influenced by their peers and 47 (8.5 percent) have sex for th c sake of 

gett ing money and other gifts. Of the yo uth who have admi tted that they had sex. 122 (60X 

percent) revea led that their first sexual intercourse were unsafe (no used co ndol1l). 01 ' the 

respondents who used modern contracepti ve, 63 (5 1.2 percent), 46 (37.4 percent), and 10 (81 

percent) used pill s, condom and inj ecti on, respectively. Thi s stud y showed that n'om th e total 

yo uths interviewed 70 (35 .18 percent) g irl s were pregnant. Out o f these prcgnanl g irl s. 62 (88 6 

percent) of them were exposed to un wa nted pregnancy. T he mean age for first pregnancy in the 

stud y area is 16.04 ± 0.91 years. From those who experi ence un wanted pregnancy. 48 (68.6 

percent) of them ended their pregnancy with abo rtion and 22 (3 1.4 percent) gave bi rth . 

The mean age of respondents at the time of abortion, first birth and marri age was 16.6 

± 1.4, 17.4 ± 1.0, 15.4 ± 1.2 respect ive ly. One of the methods to assess RH problems is to knol\ 

the num ber o f sexual partners participan ts had in their li fe time and in past 12 mon ths. On thL' 



bas is of thi s, N umber of life time sexual partner in the study area was 4.3 ± 2.6 and 3.0 ± 2.2 in 

the past 12 months. The mean idea l age to start sex was 16.3 ± 2.3 and 14 .9 ± I .9 for ma les and 

fema les, respecti ve ly. 

4.3. Prefel'ence and Utilization of Youth Reproductive Health Services 

Table 4.3 Percentage distribution of preference a nd utilization of youth reproducti ve 
hea lth services 

Preferences a nd utilization of reproductive hea lth services 
Got reproductive health services 
Yes 
No 
Tota l 

111 Ivhich illstitution do you thillk youth reproductive health j'en lices 
are gillell beller 
Private health institution 
Government health institution 
Youth c lubs 

School club 
Others 
Preferred youth reproductive health services to be rearrallged 
With in the hea lth institu tion as it is 
No special attention given 
In hea lth insti tu tion hav ing its own Youth reproduct ive health 
room 
By expanding Youth reproductive hea lth centered 

CO fl velliel11 time for youth to get health sel'llices 
Duri ng the usual hea lth inst itut ion working g hour 
Special hours where no others user is around 
Preferellce health senice fee for youlh 

With special disco unt for youth 
Free of charge 

1f/hom do YOll prefer to be youth reproductive health pro vider 
Young and the same sex 
Young and different sex 
Adult and same sex 
Ad ult and different sex 

Anyone 

service 

IJrefer to get YOlllh-frielld()1 reproductive health services through 
Peer educat ion 

Library service 
Panel discllssion 
FP service 
Indoor and outdoor service 

Television program 

SOl/rce : Author 's field survey, 2007 
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Frequ ency 

158 
242 
400 

24 
46 

57 
21 

10 

37 
24 

195 
144 

195 

205 

172 

228 

161 

143 
21 

32 
43 

119 

185 
174 
12 1 

78 

2 13 

Percent 

39.50 
60.50 
100.00 

15 .19 
29.11 

3608 
13.29 

6.33 

9.25 

6.00 

48.75 
36.00 

48.80 

5120 

43.00 

57.00 

40.25 

35.75 

5.25 
8.00 
10 .75 

13.37 

20.79 
19.55 
13.60 

8. 76 

23. 93 



The above table 4.3 show that youth rcprod ucti ve hea lth serv ices utili zat ions and prererenccs. 

As thi s tab le di spl ayed, 242 (60.5 percent) of yo uths in the study area used youth reproducti ve 

heal th services and out of those that used youth reproductive health services, 57 (36. 1 percent) 

of youths preferred to seek health services in youth center clubs, 46 (29. 1 percent) In 

government clinics and 2 1 ( 13.3 percent) in school youth clubs. Need fo r rearrangement o f 

yo uth reproductive hea lth se!·'1ice was assessed and it ind icated that 195 (48.8 percent) youths 

preferred to get hea lth services in hea lth insti tution having its own youth reproducti ve hea lth 

service room and 144 (36 percent) need to rearrange the service by expandi ng youth 

reproducti ve heal th center. With regard to service time, 195 (48 percent) of yo uth respondents 

preferred service time to be during the usual hea lth insti tution working hour, and 205 (5 1.2 

percent) preferred in the absence of other users . About the service fee , 228 (57 pe rcent) 

preferred to get the service free of charge. With regard to the service provider, 161 (40 .3 

percent) respondents preferred the service provider should be yo ung and the same sex. Thi s 

study also tried to assessed the preferences of youths as to the mechanisms of the services 

provision and , 2 13 (23,9 percent), 185 (20.8 percent), 174 ( 19.6 percent) youths preferred to got 

youth fri endl y reprod ucti ve health services in the form of te levision programs ,li brary services 

and panel di scuss ion respecti ve ly. 

4. 4 Reproductive Health Information and Facto,"s Influencing Utilization of Youth 
Reproductive Health Services 

Figure 3. Youth preferellces to discl/ss sexual ant! reproductive !tealth issue 

Prefer to discuss about RH issues vvith 

3 0 -25 

j 2 0 " ,--

15 " 

[l 1 0 n n 0 5 -
~ 0 0 , , 

~ / '-0 ~x? ?.1 ~~ Y' ,p<" 
y'1> g'" 4 ,/ 

Preferences ~ 

Source: Autho,"'s field survey, 2007 
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As indicated in table 4.4. 1 and fi gure 3, most youths were preferred to di scuss about their sex ual 

and reproducti ve health issues with friends 327(27 .4 percent), with s isters 251 (21 percent) and 

with peer-educators 182 (15.2 percent). Moreover, on ly 166 (41.4 percent) of the respondents 

reported that they had a habit to discuss with their parents and 2 19 (54.8 percent) and 242 (60.5 

percent) of youths disclosed that religion and culture, respecti vely, have a hind rance to discuss 

issues on sexuality and reproductive health . 

Figure 4. Source of ill/Orllla/ioll about sexual mil/reproductive health issues 

Sources of information on RH issue 
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So urce: Author's fi eld survey, 2007 
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Table 4.4.2 and fig ure 4 indicated that school clubs were mentioned by 255 (20.8 percent) . 

partners/spouse by 22 8 ( 18.6 percent) and Radio/TV by 173 ( 14. 1 percent) were as the coml11on 

source of information on sexual and reproductive health matters of the yo uths in the study area. 

Figure 5. COl1tributillg/actors/or YO l/lhs lIot to utilize reproductive health services 
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Th is stud y also has assessed the magnitude of those contributing factors that hinder yo uths' 

utili zation of sex ual and reproduct ive health services and the data above (the table and I'igure ) 

revea led that 263 (14.5 percent) replied that they did not go to the hea lth institution because of 

low awareness and absence of appropriate in fo rmation on youth sexual and reproduct ive hea lth 

services, about 223 ( 12.3 percent) of the respondents repl ied absence of yo uth fri e ndl y 

reproductive health services and 2 18 ( 12 percent) claimed inconveniency of hea lth se rvice 

deli very time as the main contri buting factors for youths reproduct ive hea lth se rvice utili zation. 

Moreover, about 2 13 ( I 1.7 percent) of youths beli eved that the service are not intended fo r thcm 

and socio-cultural facto rs were another contributing factors for some youths 198 (1 1 percent) 

not to utili ze the reproductive health services appropriately. 188 (10. 3 percent) of respondents 

also replied that fea red not to be seen by parents or anyone who know them. This is a lso a 

major reason not to seek the hea lth services. In addition to thi s, poor treatments given by the 

health service provider constituted (8.36 percent) and lack of confidenti ality on heal th services 

is repl ied by 133 (7.3 percent) respondents. Thi s played a significant role as a contributing 

facto r not to utili ze the reproducti ve health services and exposed the yo uths to reproductive 

health problems. Besides, 56 (3 .1 percent) of the respondents claimed that service fees wc rc 

expensive, 38 (2. 1 percent) replied fill' di stance of the hea lth center and 4 1 (2.3 percent) rep li ed 

long waiting ti me to seek the reproducti ve heal th servic;es as other add itional contributing 

factors not appropriately utilize the right services. 

4.5 Statistical Techniques Employed to Answer Research Question 

Chi-square tests of independency were employed to examine and estab li sh links between the 

independent (sex , age, marital status, place of birth, currentl y going to school , leve l of education. 

occupation, cu rrentl y li ve with, having pocket money, parent educati onal status and pa rent 

occupation) and the dependent vari ab le reproducti ve health problem (early sexual intercourse , 

condom use at the time of first sexual intercourse, unwanted pregnancy, abo rti on, earl y marriage 

and earl y birth). 

The researcher has selected the above six dependent vari ables and recodes and compute 

those variables to measure youth reproductive hea lth problems. Those vari ab les that lies 

between 0-1 indicated that the youths are not exposed to youth RH probl em and those li es above 

one are exposed to it. Based on the above approaches chi-square analys is and binary logis tic 

regression model was employed. Analysis was conducted using the stati stical package SPSS 

(Version 11.0) and P-value < 0.05 was considered to be significant. 
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Based on the stud y result, sex, age, marital status, attending reli gious program , become a 

member of the youth reproductive health and Anti HIV/AIDS clubs, currentl y go ing to school , 

attending the school yo uth reproductive hea lth and Anti-I-ITV I AIDS clubs programs, educational 

level, pocket money they get, current li ving conditi ons of the youths, occupation, father 

educationa l leve l, mother educati onal level, fat her occupation and mother occupation have 

shown stati sticall y significant association with reproductive health problems. 

Table 4.4 C hi-square results of youth reproductive health problems 

Variables 

Sex 

iVlale 

Female 

Total 
Age 

15-18 

19-24 

Total 

Marilal status 

Married 

Unma rr ied 

Total 

Place o/birth 

Urban 

Rural 

Total 

Religion 

Orthodox 

Others 

Total 

AflclIllillg religiolls programs 

Yes 

No 
Total 

M ember offlte you/It club 

Yes 

No 
Total 

Currenr(F going to school 

Yes 

No 

Totnl 

Attelld rhe school youth program 

Yes 

No 

Total 

Yes 

4 1 

9 1 

132 

40 

92 
· 132 

26 
106 

132 

103 

29 

13 2 

124 

8 

132 

11 

121 

132 

JJ 

39 

162 

93 

39 

132 

31 

62 

93 

Perce nt 

31.1 

68.9 

100.0 

30.3 

69.7 

100.0 

19.7 
80.3 

100.0 

78.0 

220 
1000 

939 

6.1 

100.0 

83 

91.7 

100.0 

25.0 

75.0 

100.0 

70. 5 

29.5 

1000 

333 

66.7 

100.0 
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Reproductive health problem s 

No Percent 

146 

122 

268 

155 

11 3 

268 

o 
268 

268 

225 

43 

268 

268 

o 
268 

60 

208 

268 

134 

134 

268 

241 

27 

268 

128 

113 

241 

54.5 

45.5 

100.0 

57.8 

42.2 

100.0 

0.0 
100.0 

100.0 

84.0 

16.0 

100.0 

100.0 

0.0 

100.0 

22.4 

77.6 

100.0 

500 

50.0 

100.0 

89.9 

10. 1 

100.0 

53.1 

46.9 

100.0 

X' p- Value 

19. '181 0000 

26.834 0.000 

56.458 0.000 

2. 103 0. 147 

16.574 0.000 

11.966 0.00 1 

22729 0.000 

24.336 0000 

10.525 0.00 1 



EdllcatiOllalleve! 

Elementary IS 19.4 27 11.2 3,825 0.050 
Secondary and above 75 80.6 2 14 888 
Total 93 100.0 241 100.0 
Get pockellJUJl1ey 

Yes 92 69.7 136 56.7 12959 0000 
No 40 30.3 IJ2 49.3 

Total 132 100.0 268 100.0 
IVilli 11'1/011/ .1'011 IiJlt! 

Wi th the Family 77 58.3 234 87.3 42.936 0.000 
Wi th Friends/partners .Alone 55 41.7 34 12.7 
Tolal 132 1000 268 100.0 
OcclI[JfI1ioll 

Student 33 250 116 43.J 39969 0000 
Local Gu iders and others 99 75.0 152 56.7 
Total 132 100.0 268 100.0 
Drillkillg (flcohol 

Yes 88 32.8 76 57.6 22.377 0000 
No 180 672 56 42.4 
Total 268 100.0 132 1000 
)IOllr p"rel lts a/ille 

Both are alive 11 2 84.8 22 1 82.5 1.687 0.640 
Onl y my father is alive 2 1.5 3 1.1 
Onl y my mother is alive 13 9.8 37 13.8 
130th arc (lead 5 3.8 7 2.6 

Total 132 100.0 268 100.0 
Ftlllier educatioll h! lle/ 

Ill iterate 58 50.9 144 64.0 5.4 II 0020 
Literate 56 49. 1 81 36.0 
Total 114 100.0 225 100 0 
Mother edll clltio ll le llel 

Ill iterate 112 89.6 2 18 848 1631 0202 
Li terate 13 10.4 39 15.2 
Tota l 125 100.0 257 100.0 
Fm/ter occlipatioll 

daily laborer 86 75.4 88 39.1 39969 0000 
Civil servan t <lnd others 28 246 IJ7 60.9 
Total 114 100.0 225 1000 

Moth er OCCUPfllioll 

I-Iousewite 89 73.6 237 94.0 3 1.1 77 0000 
Daily laborer/Civil se rvan ts and 
others 32 26.4 15 6.0 
Tolal 121 100.0 252 100.0 

Perceil'edjallli(1' eL'OlIomic slal/ls 

Rich 6 50 7 2.8 5.087 0.079 
Medium 73 60.3 180 71.7 

Poor 4 2 34.7 64 25.5 

Total 12 1 100.0 251 100.0 

Source: Author 's field survey, 2007 
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4.6 Computation of Binary Logistic Regression Analysis 

In e mploy ing logisti c regress ion a nalys is, those var iables that were not s ignifi cantl y associated with th e 

Ollt come variables (p<O.05) were nol e ntered in bina ry log ist ic regress ion mode l d lle 10 large nllillber of 

var ia bles. 

Table 4.5 Binary logistic regression coefficients and adjusted odd ratios of the determinants 
youth reproductive health problems 

va riables 
95.0% C. I for ExpCB) 

B S.E Df Sig. Ex pCB) Lower Upper 

Age 
15- 18 eRC)' 
19-24 -3.091 0.092 0 .001 0.045 0.08 0.266 
A ttend lite school YOlllh 
program 
Yes eRC)' 
No 2.407 0.7 15 0.001 11 .095 2.732 45.067 

Do yon gel pac/ce/money 
Yes 2.393 0. 759 0.002 10.941 2 .4 74 48. 392 

No eRC)' 
Witll whom YOII live 
With the Family eRC) ' 
With Friends/ partners and 
Alone 1.448 0.636 0.023 4.253 1.222 14 .801 

FlIIfler el/licalioJl 

Ill iterate 4.1 52 0.896 0.000 63.533 10 .982 367.539 
Literate eRC)* 
Father occupation 
da ily laborereRC)* 
C ivil servant and others -2. I 84 0.599 0.000 O. 11 3 0.035 0.3 64 

Nlother occupatioll 
Housewife eRC)' 
Daily laborer/C ivil 
servants and others 2. 128 0.764 0.005 8. 398 1.878 37.555 

* RC- Reference category 

* P < 0.05 

Source: Author's field survey, 2007 

32 



4.6.1 Age against Rep .. oductive health p .. oblem 

Ages of the respondents were negatively assoc iated with reproductive health problem. The 

crude odd ratio showed that the yo uth in the age group 15- 18 have 96 percent higher chance of 

getti ng reproductive health problem than that of the age group 19-24 . Bes ides , the chi -square 

test of independency has shown that age has signifi cant association with youth reproductive 

hea lth pro bl em (X2 
= 26.834, p=O.OOO) 

4.6.2 Attending School Youth Rep .. oductive Health and Anti-HIV/AIDS l) .. ogram aga inst 
Reproductive Healtb Problem 

Attending the school youth reproducti ve health and Anti-HIV/AIDS program was found to be 

positively associated with YOllth reproduct ive health problem. The crude binary logist ic model 

shows that the probability of respondents not attend ing yo uth reproduct ive heal th and Anti ­

HI V/AlDS program being vulnerable to reproductive health problem is II times hi gher than that 

of the respondents attending youth reproducti ve hea lth and Anti-HIV/AlDS program. In 

additi on, the chi-square test of independency has shown that attend ing the school youth RH and 

anti I-IIV/AIDS clubs programme has a signifi cant association with yo uth reproduc ti ve hea lth 

problem (X2 = 11.966, p = 0.001) 

4.6.3. Pocket money they get against Rep .. oductive health problem 

Pocket money they have got and reproducti ve health problem has a positive assoc iation. The 

crude binary logisti c regression shows that youths who had pocket money was more at ri sk than 

those who have not get pocket money. Respondents who have got pocket money were I I ti mes 

at ri sk for youth reproducti ve hea lth problem than those who have not get pocket money. Chi ­

square test of independency have showed that there is significant association between ha ving 

pocket money and reproducti ve hea lth problem (X2 = 12.959, P = 0.000). 

4.6.4 C u .... ently living with against Rep .. oductive health p .. oblem 

Those respondents who are living together with fri ends/Alone or with pa rents have a posi ti vc 

associat ion with reproductive health problem. The crude binary logisti c regression shows that 

respondents livi ng with friends/Partners or alone were 4 times vulnerab le to reproduct ive hea lth 

problem than those of respondents who are living with their fami ly and the chi -square test of 
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independency have showed that there is a sign ifi cant association between currentl y livi ng with 

and yo uth reproductive health problem (X2 ~ 42. 936, p~ O. 000) 

4.6.5 Fathcl' Education against Repl'Odnctive Hcalth Pl'Oblcm 

The study resul ts depicts that fa ther educat iona l level has positi vely associated with 

reproduct ive hea lth prob lem. The resul t indicates that as the educati ona l leve l o f their ('ather 

decrease, youth reproductive health problem increase. The logist ic model has also shown that 

those responde nts whose father educati on level was illi terate have 64 times higher chance of 

youth reproductive health problem than those respondents whose fat her education leve l was 

literate. The chi -square al so shows that fat her educational level and yo uth reproductive hea lth 

problem has a significant association (Xl ~ 5.411, p~0.020) 

4.6.6 Father Occupation against Reproductive Health Problem 

The independent vari able fat her occupational status was found to negati ve ly assoc iate with 

reproducti ve hea lth problem. The resu lt is interpreted as, those yo uths whose fa thers' work was 

dai ly labourer are 89 percent more vulnerable than those youths whose fathers' work was civil 

servant or others. The chi-square result shows that father occupation and youth reprodllcti ve 

hea lth prob lem had s ignifi cant associati on (Xl ~ 39. 969, p~ o. 000) 

4.6.7 Mothel' Occupation against Rcproductive Health l)roblcm 

Mother occupation and youth reproductive health problem has a positive associat ion. The crude 

binary logistic regression result shows that respondents whose mother was a house wife we re 8 

times vulnerab le to youth reproductive health problem than those whose mother work was daily 

labo ur/civi l servant and others. The chi-square result shows that mother occupation and youth 

reproductive hea lth problem has a significant associati on (Xl ~ 31.1 77, P ~ O. 000) 
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CHAPTER-V 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

5.1. Summary 

This study has assessed youth reproducti ve health problems (earl y sexuality, no condom use at 

first sex, unwanted pregnancy, abortion , earl y birth and early marri age) , factors contrib ut ing to 

yo uth reproductive health problems as we ll as factors that influence the preference and 

utili zation of youth reproductive health services. 

T he stud y population comprISes about 46.8 percent males and about 53.3 percent of 

females . The age range of the parti cipants is 15-24. From which, around 50 percent of the 

respondents belongs to the age group 15- 18. In relation to the school yo uth RI-] and anti ­

HIY/AIDS club program , less than half 47.6 percent of students attend the program . Regarding 

their living condition, the majority (77.8 percent) of respondents indicated that they li ve with 

their family and the remaining (22.3 percent) live either with their friends/partners or alone. Out 

of the total respondents, who were currently attending school, 289 (86. 5 percent) are in 

secondary and above level. 

[n thi s study, daily pocket money that the youths are getting was also assessed. Thi s was 

done based on the assumption that the amount of money gained by the yo uths may have a 

relationship to the ri sk of yo uth reproducti ve health problem. Out of the total respondents. 

228(57 percent) indicated that they get dail y pocket money and 138(59.2 1 percent) of them 

stated that they get an average of 50 birr and more. In relation to educati onal level of' 

respondents' parents, 59.9 percent of the subj ects' fathers are illiterates . Regarding their mothcrs. 

88. 5 percent were fo und to be illiterates . As far as the occllpati on of their parents is concerned, 

5 1.3 percent of respondents' fathers are daily laborers while 87.4 percent of their mothers are 

housewives . 

As the assessment made on reproductive health problems ind icates, 199 (49 .8 pe rcent) o r 

the respondents were sexuall y acti ve, out of these 190(95.5 percent) o f them experi enced fi rst 

sexual intercourse before reaching age 18.The mean age for fi rst sexua l interco urse was 16.24 
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years. When we see thi s with study done before, in most African countries the age o f the first 

sex ual intercourse amo ng youths has been found to be 10 to 19 yea rs (Meki be b. 2002). For 

instance, in Nigeria, the average age of first sexual intercourse is 16 years (UNAIDS. 2004). By 

the year 2005 the median age of sexual debut In Lalibela town was three yea rs lower among 

female youths compared to their male counterparts (15 against (8 ) (Plan Ethiopia, 2005). 

Accord ing to Eth iopian DHS 2005, age at first sex for female and male was 16.1 and 

2 1.2 respecti ve ly. In the study, 56.3 percent of respondents indicated that they experi enced the 

first sexual intercourse due to peer pressure. Moreover, 17.1 percent, 8.5 percent, and 7.5 

percent was due to love affairs or in rel ation to love, to get money/ gifts and drunk/stoned 

respective ly. Stud y done in Assebe Teferi in 2004 disclosed that yo uths involved in sex ual 

intercourse because of their sexual interest (76.5 percent), peer pressures (10.4 percent) and 

forced sex (8. 1 percent) . 

In thi s study, 6 1.3 percent o f youths were commence unprotected sexual practi ce (did not 

use condom) at the time of first sexual intercourse. This means that onl y 38.7 percent of them 

used condom. This figure indicates relatively higher age as compared to a nation wide figure , 

which acwunts 15 percent for the mules and 37 percent for the females (Kasahun, 2006). A 

study conducted in Addis Ababa high schools indicated that 54 percent of sexuall y active yo uths 

have expe ri enced sex with more than one partners 9. In Lalibela town it was found that, 11.2 

percent of mal e and 8.2 percent of female youths have two or more sexual partner in their life 

time. The over all mean life time number of sexual partner was 2 .1 (Plan Ethiopia, 2005). In thi s 

stud y, the figure shows that 81.9 percent and 65.8 percent of youths reported more than one 

sex ual partner in their life time and in the last 12 months respecti vely. Thc ovcr all mean 

num ber of li fe time and last 12 months sexua l partner in thi s study were 4.26 and 3.04 

respectively. 

Unwanted pregnancy is a seri ous problem among youths and it is associated with hea lth 

ri sks to the mother during pregnancy and deli very. Several studies in Ethiopi a have documented 

the preva lence of unwanted pregnancies among youths. In a survey of adolescents conductcd in 

Awasa, Adam<l and Addi s Ababa 64 percent of the respondents mentioned that they know a girl 
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whose schoo li ng was interrupted due to unwanted pregnancy. This study also indicated that 

there were a total of 70 pregnant girls in the first sex ual intercourse, out of which 88.6 percent 

of the subjects' experi enced unwanted pregnancy. Of those respondents who were ex posed to 

un wa nted pregnancy, 3 1.8 percent end their pregnancy with abortion and 3 1.4 percent gave 

births. The mean age at first pregnancy, abortion and child birth in thi s study were 16.04, 16.6 

and 17.4 respecti ve ly. This figure indicates that youths in t he stud y area we re at great risk of 

unwanted pregnancy, abortion and ea rl y birth. A very recent study on unsafe abortion done by 

The Eth iopian Society of Obstetricians and Gynaeco logists (ESOG) in 2002 revealed that 45 

percent of cases who visited heal th canter because of abortion were adolescents between the 

ages of 15- 19. 

Most Ethiopian parents do not discuss the issue of sex and sex uality with their chi ldren . 

openl y inform and communicate sexual issues and reproductive hea lth matters with their 

children. Due to thi s, most yo uths prefer to discuss such issues with their friends (Se liu , 200 1). 

In thi s study, 41.4 percent of the respondents reported that they never di scussed on sex ual and 

reproducti ve health matters with their fami lies . Besides, it was also fou nd out that 27.4 percent 

of respondents indicated that they di scussed reproducti ve health issues with thei r fri ends. 

Furthermore, 2 1. 02 percent of the subjects preferred to di scuss with their sisters and 7.96 

percent with their partners. 

The data on preference and utili zation of youth reproductive health services revea led that . 

onl y 39.5 percent of the respondents have got reproductive health services. Out of these, 36 .08 

percent of them preferred to use the youth clubs, followed by Government Health Institutions 

(29. 11 percent). As per the assessments regarding the rearrangement of youth reproductive 

health services, 48.75 percent of the respondents chosen to get the services in the ex isting heal th 

instituti on havi ng its own separate room, fo llowed by expansion of the centre (36.0 percen t). In 

relati on to the service time, 5 1.2 percent of them preferred to get the service during the time 

when other customers are not around. In other as pect, regading service fees, 57.0 percent of the 

respondents prefe rred to get the service free of charge and with rega rd to the health se rvice 

provider, 40.2 percent of them preferred young provider with the same sex . Fina ll y, in relation 

to the service provision approach, yo ut hs in the study area prefe rred to get the services in the 

for m of te lev is ion program (23 .93 percent), library service (20.79 percent) and panel di scuss ion 

( 19.55 percent). 
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T he dominant contri buting factors fo r the yo uths not to utili ze reproducti ve heal th 

services were reported to low awareness level or knowledge ( 14.47 percent), absence of youth 

fri endly reproduct ive health services (1 2.27 percent) , thin king that the services are not intended 

for them ( 11.72 percent), inconveniency of health service delivery time (11.99 percent) and 

soc io-cultural factors (10.89 percent). 

Finally, to identify if there are association between independent vari ab les and dependent 

va ri ab le (youth RJ-I problem), chi-square tests and logistic regression analys is was employed. 

Acco rdin gly, being youn g age 15- 18 (OR=0.045, X2 =26.834 andp=O.OOO) and having a dail y 

labourer fath er (0 11 =0./13. X2 = 39.969 and p=O.OOO) have been independent ly and negati ve ly 

associated with yo uth reproduct ive health prob lem. While allend ing the school youth 

reproducti ve hea lth and Anti HI V/AIDS club (01l =JJ.095, X2 = 10.52 and p=O.OOl) , having 

pocket money (011 =10.941, X2 = 12.959 and p =O. 000), cLlITentl y living with fri ends/partners 

(011=4.253, X2 = 42.936 and p =OOOO), hav ing illiterate father (011 =63.533. X2 = 5.411 and 

p =O 020) and being a housewives mother (011 =8.398. X2 = 31. 177 and p=0.050) had 

independent ly and pos iti vely associated with youth reproducti ve heal th problem. 

As it was revealed by logistic regression, the younge r age gro up was high ly at risk as 

compared to the o lder age. This cou ld be contributed to the fact that as age decreased the re is a 

more eager to practice unsafe sex. Si mila rl y, respondents who have a dail y labourer fathers were 

at ri sk of reproductive health problem. Like wise, having pocket money also had a hi gh ri sk 

factor for youth reproducti ve hea lth problem. Thi s can be ex plained by the fact that , in the stud y 

area, youths are g iving local guiding services and usuall y getting money. Thi s intern might lead 

them to sexual activiti es that could be resulted in complication. But thi s does not mean that it 

a lways hold true that havi ng pocket money is associated with youth reproductive hea lth problem. 

Not attending the schoo l youth reproducti ve hea lth program and li ving with fri ends/partners 

we re hi gh ri sk fac tors for yo uth reproductive health problem. 

Respondent youths who did not attend the school youth RH program were fo und to have 

reproductive hea lth problems. Furthermore, yo uths who li ve in a rented house parti cularl y those 

who li ve w ith their co ll eges also were exposed to reproducti ve health prob lem. One of the 

reasons for thi s is peer pressure. 
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5.2. Conclusions 

The rational of the stud y is to assess yo uth reproducti ve hea lth problems in Lali bela to wn. On 

the bas is of the obtained findings the followi ng conclusions can be drawn. 

• Younger age gro up was fou nd to be more at ri sk as compared to the older age group. 

• Youths who have got pocket money engaged in ri sk reproducti ve hea lth problem. 

• Youths who are li ving with their fj·i ends/Partners or alone were found to be at hi gh ri sk 

of youth reproductive h ea lth problem as compared to yo uths livi ng with the famil y. 

• Youths that do not attend the program that is conducted by the schoo l youth 

reproducti ve hea lth and Anti HIY/AIDS club ha ve at higher risk of yo uth reproductive 

hea lth problem as compared to youths attending the school yo uth reproducti ve hea lth 

and Anti HlY I AIDS club program. 

• The findin gs of the study generall y showed that youths lack adequate information and 

knowledge about sexua l and reproductive heal th and thus ini tiated to perform ri sky 

sexual practices that exposed them to reproductive health problem and they were not 

capable to take action to protect themselves from vari ous sexual risk exposures. 

• High fi gure of the youths were not served in the ex isting hea lth institution for their 

reproducti ve health need , even those who used to be served claimed that the existing 

hea lth institution were inconvenient and not well structured for the needs of the youths. 

• Most of the yo uths preferred to rearrange the youth reproducti ve hea lth instituti ons 

separate ly and to be served by young and the same sex health service providers. 

5.3. Recommendations 

Although the area demands more detailed and freq uent study, on the basis o f the present 

findings, it is reasonable to recommend the fo llowing points 

• Under the study area, the school youth RH and anti I-IIY/AIDS clubs playa great ro le in 

di ssemi nat ion of info rmation about RH matters and thi s greatl y helped the youths atte nd the 
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programme from not being exposed to RH problems. Therefore, it needs an urgent move to 

establish and strengthen yuuth RH clubs in the schools and in the area to save li ves of youths. 

• The younger ages are relati vely at risk than the older. Therefore, youth associati ons and 

concerned o fficia ls should give emphasis and prepa re strategy to get them easy. 

• Most yo uths, who came from the rural area to pursue their education by renting houscs, 

li ving with the ir friends and relatives. This can be considered as the majo r cause of yo uth 

RH problems. Therefore, responsible bodies should give much emphas is on the above cited 

problems. 

• High proportions of youths who have get pocket money are relati vely at ri sk than those who 

do not have pocket money. Thus, both governmenta l and non governmental organi zati ons 

should have to focus their attent ion on thi s group. 

• Building strong soc ial support should be given for the youths, from the comm uni ty in 

general , parti cul arl y, from fami li es, religious leaders, school teachers, and hea lth service 

prov iders and ad ministrative bodies. Ori enting these groups on youth spec ific reproduct ive 

health problems. 

• Both governmenta l and non governmental organizati ons that are working in the area shou ld 

have to prepare programs for increasing the understand ing of youth regarding va rious 

aspects of sex ual and reproducti ve hea lth. 
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Deal- respondents 

I am going to ask you some very personal questions that some people may find it difficul t 

. to answer. I am not go ing to talk to anyone about what you tell me .Your name will not 

be written on this form and will never be used in connection with any information you 

te ll me. You may end th is talk at any time you want to .However, your honest answer (0 

these questions wil l help us better understand on reproductive health problems and thei r 

uti lization and preferences of youths. I wou ld greatly appreciate your help in respondi ng 

to the interview. 

Would you be willing to participate in the study? -------Agree ---------Di sagree 

I ntcl'view control record 

Interview No-----

Result of the interview 

A. Completed 

B. Refused 

C. Parti all y completed 

, 
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Background (Socio-Economic and demographic) characteristics 

Instruction 

Dear Respondents For each of the fol lowing questi ons , I politely request you to underline 

yo ur answer fro m the given alte rnatives 

101. Sex 

. 1 Male 2. Female 

102. Age in compl eted years? ---------------------------------

103. Place of birth? 

I. Urban 

104. Marital status? 

2. Rural 

I . Marr ied 

4. W idowe/Widower 

2.Unmarri ed 

5. Separeted 

3.Divorced 

105. Reli g ion? 

I. Orthodox 

4. Protestant 

99. Other specify ... 

2. Mus lim 

3. Catholic 

106. Have you attend religious programs? 

I. Yes 2. No 

107. Are you a member of the youth Rl-I and Anti HfV/AIDS clubs? 

I. Yes 2. No 

108. Are you currentl y gong to schoo l? 

I. Yes 2. No 

109. lfyo ur response is "yes" fo r question number " 106", In which of the fo llowing level 

are yo u currently learning? 

I . One to four grade 2. Five to e ight grades 

3. N ine to Tenth grade 4. Eleven to Twelve grades 

5. Technical and vocational educati on training 

6. Co ll ege and above 



I 10. Do you attend the youth 

I. Yes 

RJ-I and Anti-H IV/AlDS club program 

2. No 

in your school? 

I ll. With whom do you currently li ve? 

I. With father and mother 2. With mother on ly 

3. with father only 4. With brother I sister 

5. with relative 6. With fr iend 

7. Alone 8. With my partner 

99. Other specifies 9. With my spouse 

11 2. What is your occupation? 

1. Student 2. Private business worker 

3. Guider 4.Farmer 

5. Merchant 6. Private employs 

7. Government employs 8. Working in the famil y business 

9. Unemployed 

99. Other specify ........ . ....... .. 

113. Does you get pocket money fo r dai ly expense? 

I. Yes 2. No 

11 4. If your response is "yes" for question nu mber " I 13", how l1luch pocket money do 

you get on average per day? 

I. Less than 5 birr 2. 5 to 10 birr 

3. II to 20 birr 

than 30 birr 

4.2 1 to 30 birr 

99. Other speci fy ---------------------------

11 5. Are yo ur parents alive? 

I . 80th are a li ve 

3. Only my mother is a live 

2. On ly m)' father is a live 

4. 80th are dead 

5. More 

* If yo ur response fo r quest ion number " 11 2" is fro m one of "one to three" 

alternat ives 



16. What is your fa ther's educati ona l leve l? 

I. Illiterate 

2. Onl y read and wri te 

3. Primary School [one to six grades] 

4. Junior secondary school [seven to Eight grades] 

5. Hi gh school [nine to twe lve grades] 

6. Institution 

7. Co ll ege and above 

11 7. What is your mother ' s educational level? 

I . Il literate 

2. Only read and write 

3. Primary School [one to six grades] 

4. Junior secondary school [seven to Eight grades] 

5. High school [nine to twelve grades] 

6. Instituti on 

7. Col lege and above 

118. What is your fat her' s occupat ion? 

I . Dai ly labore r 2.Civil servant 

3. Farmer 4.Employed in private sector 

5. Has private sector 

99. Other speci fy------------

119. What is your mother' s occupation? 

I. Housewife 2.Dail y labo rer 

3. M ild servant 

5. Civil servant 

7. Has pri vate sector 

99. Other spec ify- -----------

4.Farmer 

6. Employed in private sector 

120. In your opinio n, whi ch of the fo llowing shows your fa mili es economic status~ 

I. Rich 2. Medium 3. Poor 98. I don·t know 



2. Reproductive Health Characteristics 

20 I. I-lave yo u ever heard about RI-\? 

I.Yes 2. No 

202. If your response is "Yes" for question no "20 I ", do you bel ieve that yo uth have RH 

problems? 

I. Yes 2. No 9S . I don ' t know 

203. In your opinion, what is the ideal age for a female to start sexual inter course? -------

204. In your opinion, what is the ideal age for a male to start sexual inter course? ----------

205. I-lave yo u ever had sexual inter course? 

I.Yes 2 . No 

206 If your response is "Yes" for question no. "205", how o ld we re yo u when yo u had 

your first sex ual intercourse? ----------

207. What is /was the relation to you of your fir st partner or with whom did you make 

yo ur first sex ual intercourse? 

I. With a steady boy/girl fri end 

2 . With a causal boy /girl friend 

3. Husband /wife 

4. A famil y member 

5. My employer 

6. Other specify -------------

20S. What was your reason to start sexual intercourse in the first time? 

I. Fell in love 2 . By my sex ual interest 

3. J got married 4. I was raped (Forced to do so) 

5. To get money and other gifts 

6. Peer pressure 

7. I was drunk or stoned 

99. Other specify ----------------------

209. How many sexual partners you have had in your lifetime? --- ---

2 10. How many sex ual partners you have had in the last 12 months? ----



2 11. Which method of avo iding pregnancy do yo u use most? 

1. Pill s 5. Norplant 9. Safe period 

2. Emergency pill s 6. Loops 

3. Condom 

4. Inj ect able 

99. Other specify .. 

7. Female sterili zat ion 

8.Vascotomy 

2 12. I-lave you used condom in yo ur first sexual inter course? 

1. Yes 2. No . 97. No response 

From question number 213 to 220, it is only for females 

2 13. In your first sexual relation have you ever become pregnant? 

I.Yes 2. No 

2 14. How old were you when you first become pregnant? ------------

215. If your answer is " Yes" fo r question number "2 14", were all of your pregnancies 

wanted? 

I . Yes 2. No 97 . No response 

216. Sometimes a girl becomes pregnant and decides to abort or stop the pregnant. I-lave 

you ever aborted or stopped your first pregnancy? 

I .Yes 2.No 

217. Have you ever given birth? ----------------------------

I. Yes 2.No 

2 18. If your answer is " Yes "for question number "2 18" What was your age when you 

fi rs t gave a birth? -------------

2 19. Are you married? 

I . Yes 2. No 

220. If your answer is "Yes "for question number "2 19 ", how old were you at your !irst 

marri age? -----------

} 



From question numbet· 221 to 223, it is only for men 

. 22 1. If you have had sex, do you remember any girl who was pregnant after sexual 

intercourse wi th you? 

I. Yes 2.No 

97. No response 98 .1 don ' t know 

222 . Were all of all the pregnancies were wanted? 

I. Yes 2.No 97.No response 

223. If your response for question num ber "222'" is" 0 "did she ever abo rted or stopped 

pregnancy? 

I. Yes 2 .no 97.No response 98. I don' t know 

3. Concerning RH information and factors influencing Utilization of RH services 

301 . Who is comfo rtab le to you to di scuss with Youth RH issue? 

I. Father 2. Mother 

3. Sister 4. Brother 

6. Partners 5. Friends 

7. Spouse 8. Peer-educators 

99 others Speci fy 

302. Whi ch is your major source or' in forma tion concern ing yo uth RH services? 

I. Father 2 Mother 

4. Sister 

6. Partners 

3. Brother 

5. Fri ends 

7. Spouse 8. Peer educators 

9. Books, magazines and ·pamphlets 

10. Radio lTV I I . School clubs 

12. Hea lth professionals 

13. Reli gious leaders 

99. Other specify 

303. Do you opcnl y disc uss with your parents abollt yo uth RH issue? 

1. Ycs 2. 0 



304. Do your reli gion illhabit you to di scuss about issues on youth RH? 

I. Yes 2. No 3. I don't know 

305. Do your culture inhibit you to discuss about issue on yo uth RH? 

I. Yes 2. No 3.1 don ' t know 

306. What are the contributing factors for the youths failed to go to health institution 

for RH services? 

I. Fear of Parents 

2. Low awareness about RH service 

3. Far di stance of the health services 

4. High cost of the services 

5. Poor treatment of the health services 

6. Lack of confidenti ality on health services 

7. Long wait ing time 

8. Inconveniency of the hea lth service delivery time 

9. Inconsi stency of se rvice deli very 

10. Absence of youth friendly reproductive heath service 

11. Bel ieved that the service are not intended for them 

12. Socio- cultural factors 

13. Fai lures in keeping pri vacy and confidently 

99. Other specify --------

4. Preference and Utilization of youth RH services 

40 I. I-lave you visited the health institution fo r your youth RH needs? 

I.Yes 2.No 

402. If your response is "Yes" for questi on number "401" in which of the fo llowing 

health institution do you think youth RH services are given better? 

I. Private health center 2. Government health institution 

3. Family Guidance clinic 4. Tradition hea ler 

5. Community based RH agent' s 6.School clubs 

99. Other speci r y --------------



403 In which of he the following way do you prefer youth RH se rvIces to be 

rea rranged? 

I. With thc existing heal th institute as it is 

2. No need to give special attention 

3. With in the ex isting hea lth institution hav ing its own youth RH se rvices room 

4. By expanding youth RI-l services in yo uth center 

99. Other specify ---------

404. Which time do you think it is convenient fo r yo uth to got health services? 

I. during the usual hea lth institute working hours 

2. on the spec ial hours when other users are not around 

3. Other spec ify 

405. What is yo ur preference concerni ng hea lth service fees for youth? 

I. at the usual rate 

3. Free of charge 

99. Other specify .... 

2. With special di scount fo r youth 

406. Whom do you prefer to be youth reproducti ve hea lth services prov ider 

I. Young and the same sex 4. Adult and different sex 

2. young and diffe rent sex 5. Any provider 

3. Adult and the same sex 

407. What kind of youth -fri endl y reproducti on hea lth services you prefer 

I. Peer education 

3. Panal di scuss ion 

5. Indoor and out door services 

99. other specify -------- -------------

5. Level of Substance use 

50 I . Do you chew chat? 

I.Yes 2.No 

502. Do you smoke cigarettes? 

I .Yes 2.No 

503. Do yo u di rk alcoho l 

I.Yes 2.No 

2. Library services 

4. FP se rvices 

6. Te levision program 

Tha nk You 
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