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Abstract

Background: According to WHO, youths is between 15-24 years of age. Reproductive health
(RH) is critical for youths and adults because it does not only set the stage for health beyond the
reproductive years; it also affects the health of the next generation.

Objective: The purpose of this study is to determine factors affecting reproductive health service
utilization among high school youths in Addis Ababa.

Methodology: School-based quantitative cross sectional study was carried out among selected
secondary and preparatory students, in Addis Ababa city. Using the random sampling a total of
694 school youths (aged 15-24 years) were proportionally allocated and interviewed. Total of
Ten facilitators and a nurse supervisor was recruited to assist the data collection process. A
pretested structured questionnaire was employed to obtain the necessary information after getting
both written and verbal consent from the concerned bodies. The collected data was interred in to
Epidata and analysed using SPSS version 20 statistical package and the degree of association
between dependent and independent variables were assessed using bivariate and multivariate

analysis.

Result: From the total of 694 school youths responded, 199(28.7%) of the respondents utilized
reproductive health services in the past one year. Voluntary counselling testing of HIV and
Family planning were utilized by 127(18.3%) and 124 (17.9%) of youths respectively. The likely
hood of RH service utilization was 2.04 times higher among male‘s than female's [AOR=2.04
(1.41, 3.00)]. Youths with age of 15 to 17, youth who prefer to get service during usual working
hour and who prefer getting service by any provider were 0.60[AOR 0.60(0.41,0.89)], 0.61
[AOR 0.61(0.41, 0.90)] and 0.39 [AOR=0.39(0.20,0.76)] times less likely to utilize RH services

respectively

Conclusion: Proportion of youths reporting RH services were generally low, slight higher than
one fourth. Sex, Age, preference of the same sex service provider and convenience of service

time were significant predictors of youth RH services.
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Chapter 1: Introduction

1.1. Background
Youths is one of life’s most fascinating and complex life stages and is accompanied by special
reproductive health (RH) needs [1]. It is a continuum of physical, cognitive, behavioral and
psychosocial change that is characterized by increasing levels of individual autonomy, a growing
sense of identity, self-esteem and progressive independence from adults. Adolescence can be
classified as early adolescence, from 10 to 14 years of age, middle adolescence, 15-16 years and

an older adolescence, aged 17-19 years [1, 2, 3].

According to WHO estimates, 1.2 billion youths alive today, the world has the largest adolescent
population in history [4]. Of these, about 70% live in developing nations [5].

Due to problems that are either preventable or treatable such as accidents, violence, pregnancy
related complications and other illnesses, every year an estimated 1.7 million youths lose their
lives prematurely [4]. Due to these reason, adolescent reproductive health (ARH) is becoming

ever more important component of global health.

RH is critical during adolescence and adulthood because it does not only set the stage for health

beyond the reproductive years; it also affects the health of the next generation. [6].

During adolescence young people starts to define and clarify their sexual values and, frequently,
start to experiment with sexual behaviors. These typical characteristics of youths put them at
increased risk of sexually transmitted infections (STIs), including human immune-deficiency
virus (HIV), and unwanted pregnancies. Particularly in sub-Saharan Africa including Ethiopia,
they are disproportionately affected by HIV accounting for almost two-thirds of the people living
with HIV which is also facilitated by its higher prevalence in the region [7].

The usual patient - physician relationship may not help health workers to understand their
problems. The health system must therefore adapt a suitable strategy through restructuring,
formal training or in service self-awareness sessions to make a more friendly communication
with youths and thus be of better help to them. Any rigid, judgmental position or defensive and
stereotypic expectations concerning adolescent behavior must be abolished. Usually, teenagers

respond well if approached in an individualized, collaborative and negotiated manner. Thus,



health services to youths must be delivered in an atmosphere of trust and confidentiality to make
every contact a milestone visit. This will enable to successfully attract, serve and retain the

young clients [8].

1.2. Statement of the problem
Youths often lack access to health information and health care services. The reasons for low
reproductive health service (RHS) utilization may include feelings of discomfort, fear of being
seen by parents and others while they are in health care delivery points and embarrassment while

seeking reproductive health care services [9].

Focusing on adolescent RH is both a challenge and an opportunity for health care providers.
While adolescence generally is a healthy period of life, many youths are less informed, less
experienced, and less comfortable accessing health services for RH than adults [10, 11, 12].
Youths often lack basic RH information, knowledge, and access to affordable confidential health
services for RH. Many do not feel comfortable in discussing RH not only with their health care

providers, but also with their parents (10).

Since the International Conference on Population and Development (ICPD) in Cairo in 1994,
governments have pledged to improve the reproductive health of youths by providing access to
comprehensive, appropriate information and education and youth friendly health services. Most
regions of the world however, still fall short of these commitments, especially for unmarried

young people [13]

In 2008, there were 16 million births to girls aged 15 to 19, which represent roughly 11%
of all births worldwide, and the vast majority of these happened in developing
countries [14]; 6.1 million of them were unintended [15]. In Africa the proportion of women
aged 15 to 19 years who have had an unsafe abortion is higher than in any other region and half

of all maternal deaths from unsafe abortion in Africa are in women under 25 [16].

In Ethiopia according to the 2011 Ethiopian Demographic and Health Survey (EDHS), 1.5% of
adults aged 15-49 years are infected with HIV. Among women aged 15-49 years, HIV
prevalence is 1.9%, and among men aged 15-49 years, HIV prevalence is 1.0 %. Among the age

group of 15-24 years, HIV prevalence is 0.4% [17].



The utilization of family planning services in the existing health care system by young people is
also very low. As a result, there is a high rate of unwanted pregnancies which often result in
abortions and their complications. The majority (67.2%) of those seeking treatment for an
incomplete abortion are under 24 years of age [18]. This has serious health, economic, and

developmental implications for the nation.

Efforts have been made to address youth reproductive health problems at different level. The
Federal ministry of health (FMOH) launched several strategies to promote adolescents and youth
reproductive health including National Reproductive Health Strategy 2006-2015, National
Adolescent and Youth Reproductive Health Strategy 2007-2015, Standards on Youth Friendly
Reproductive Health Services and also tools for planning, implementation and monitoring at

different levels of the health system were prepared.

Youth friendly health services are established attached to existing health facilities to provide RH
to adolescents and youths. The specific reasons for the assumed to be low utilization of RH
services are not well known. This study therefore will help in the identification of gap areas in
the process of service provision and it also facilitate the attraction of adolescents and youth to

utilize the existing youth and adolescent RH service.

1.3. Significance of the study
In Ethiopia youths constitute for about 25 percent [17] of the total population and they are

considered to be the hope of future Ethiopia. Since, behaviors formed and choices made during
adolescence period by this large population have lasting implications for future health conditions

of each individuals which has also impact on development of the country.

Because using reproductive health services during this period is an important way of keeping
them healthy, better understanding the factors influencing RH service utilization is important.
Knowing this will help decision makers to address them and consequently improve RH problems

of youths in the study area.

Even though, previous studies were conducted in relation to this in Ethiopia, assessment of RH
services utilization by youth and factors affecting this at any level in the country is very crucial.
So, this study is expected to give insight into factors affecting RH service utilization among high

school youths in Addis Ababa. This will promote utilization of such services by youths and will

3



be one of the ways the health system will contribute to socio-economic developmental goals. It
also generate relevant information that could help to design appropriate RH programs for this

segment of population.

Therefore, knowledge of the determinants of assessment of youth RH services utilization in
Addis Ababa high school may be employed as a foundation for a database to monitor youth RH
services utilization in the country. It can also be used to improve future quality of care provided

for woman who needs induction of labor in the hospital.

The findings of this study will also serve as a reference for giving intervention accordingly by
the health care providers and others who concerned and for conducting further researches. The
findings of this study will have special importance for health care providers because it will serve
as base line for filling gaps of the actual practices on youth RH services utilization. The findings
with relevant recommendations will be also submitted to the Addis Ababa regional health

bureau, and in advance to the ministry of health (MOH).



Chapter 2: Literature Review

2.1. RH service utilization pattern of youths

RHS include access to information and services on prevention, diagnosis, counseling, treatment
and care, and require that all people can safely reach services without travelling for a long time
or distance. Services and treatments must be affordable and based on the principle of equity. It
also requires that services are of adequate quality and that providers do not discriminate on the

basis of sexuality, gender, ethnicity and age [19, 20].

Youths™ utilization of reproductive health services not only differ from one part of the word to
other part, but also it varies within a single country. It also noted that according to utilization of
RHS in many countries is low and indeed lags far behind what is expected to be even after

decades of investments [21].

According to study done in Mandalay City, Myanmar, among 444 youths in resource-limited
suburban communities, 67% had ever utilized at least one type of RH service. The most utilized

service being family planning (70%) [22].

Study done in Bahir Dar city Ethiopia, among 818 high school students 32% of youths had
reported as they utilized youth reproductive health services within the past one year. Greater

proportion (75.2%) of these youths have visited public health institutions [23]

The findings from study on Youth-friendly Health Services Utilization and Factors in Harar,
Ethiopia has revealed that from total of participants, 63.8% of the youth used youth friendly
services at least once in the last five years . Out of these, more than half visited to get

psychological counseling services, STI treatment and condoms [24]

Study conducted in in Jimma on reproductive health accessibility and utilization by youths
indicted that out of 1082 adolescents, 445(41.1%), and 375(34.7%) of them were ever and
current users of RH services, respectively. Thirty four percent (370) of adolescents ever used
health services for Information, Education and Communication (IEC) followed by family
planning 190 (17.6%). Forty nine (5%) and 34(3.1%) of them used health services for STI

treatment and abortion care, respectively [25].



Other study in Machakel district, northwest Ethiopia, also indicted that 31 (21.5%) of the
adolescents ever utilized RH services and 6 (18.8%) have visited an RH services providing

center in the last 6 months [27].

2.2. Factors affecting RH service utilization of youths

In general, youths often lack access to health information and health care services. As well they
have been characterized by low reproductive health service utilization due to feelings of
discomfort, limited hours of operation, fear of being seen by parents and others while they are in
health care delivery points, inconvenient locations, unsupportive provider attitudes and

embarrassment while seeking reproductive health care services [9].

2.2.1. Individual related factors

Article reports on findings from nationally-representative surveys of 12-19-year olds in Burkina
Faso, Ghana, Malawi and Uganda indicates 42-64% of sexually-active females and 38-59% of
sexually-active males mentioned feeling afraid, embarrassed or shy to seek as barrier to get
contraceptive and STI treatment rooted in the social context surrounding adolescent sexuality.
[24]. Another study done in Ghana has indicated that marital status, income, knowledge of the

service, religion and price of the service have significant effect on the utilization of RHS [30].

On study done in Bahir Dar age of students and reproductive health problems were found to be
significantly associated RH utilization [23]. Finding in Jimma indicates reason of adolescents
not seeking any RH service were that they do not need it at the moment 235 (21.7%) and
considering themselves as being young to use RH services 207 (19.1%) (11). Other study in
Addis Ababa also indicates the major barriers in utilizing reproductive health services by
adolescents are fear of being seen by parents or people whom they know (72%), and

embarrassment demand to reproductive health services (67.8%) [30].

The main obstacles from the youths* perspective refraining them from getting RH services from
health institutions in Machakel district, northwest Ethiopia, were not think of the services,
unnecessary of the services, lack of knowledge and being young/healthy were listed by 128

(50.6%), 87 (34.4%), 65 (24.3%) and 44 (17.4%) of the youths respectively [26].



2.2.2. Health service related factors

Reproductive health services can play an important role in both health promotion and prevention.
However, in many countries such services are inaccessible, inappropriate or unaffordable to
young people. A study conducted in South Africa showed that many such health services are
either physically inaccessible or have opening times that prevent easy access for youth. Staff
attitudes ranging from judgmental, to treating youths requests for services with hostility, to

denying them services also impact on youths* utilization of services [27].

The cost of services and not knowing where to go were also important barriers to obtaining
contraceptive methods in some countries, especially in Uganda, though still not as formidable as

the social-psychological barriers [28].

On study done in Bahir Dar, the major reported factors in utilizing reproductive health by youths
were inconvenience service hour (31.8%), feel fear to be seen by parents or other adults (28.5%)
and too long waiting hours (28.4%). Second category of barriers were consultation hour is too
short (25.4%) providers are judgmental and unfriendly (23.6%) feel embracement at seeking or

going to RH services (21.6%). [23].

Other study in Harar revealed that barriers to using YFS among youth were 43%, don't know
where to go, distance to facility 18.7%, inconvenient location 11.8%, inconvenient Time of

service 3.3%, not Affordable 0.2% [24].

2.3. Conceptual framework

Based on review of literatures done in different part of the world reproductive health service
utilization among youths can be affected by factors associated with socio-demographic ,

Individual, Health institution based and Preference of youths as shown in fig. 1.
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Figure 1, Conceptual framework of the study on RH service utilization and associated factors of

school youths.



Chapter 3: Objective

3.1. General objectives

To assess factors affecting reproductive health service utilization among high school youths in
Addis Ababa April 2015.

3.2. Specific objectives
1. To determine the level of utilization of reproductive health services among high school
youths

2. To identify factors that are associated with utilization of reproductive health service

among high school youths



Chapter 4: Methods and Material

4.1. Study area and period

This study was conducted in Addis Ababa which is capital city of Ethiopia. According to
information obtained from city administration, the total population is estimate to be more than 3
million and there are ten sub cities. (29). Based on information from Addis Ababa city
administration education bureau with in four sub-cities, Lideta, Gulele, Addis Ketema & Kirkos
there were 14 public, 29 private schools(30). Regarding health facilities that are found in the
city, there are 11 and 84 public hospitals and health centers respectively. There are also 2 defense
forces referral hospital and 1 Federal police hospital. In addition there are 2 hospitals, 3 health
centers and 31 different level clinics established by nongovernmental organization (NGOs). In
addition, 30 private hospital and more than 700 different level private clinics are found in Addis

Ababa (31). The study youths be conducted among school youths from March to April, 2015

4.2. Study Design

School-based quantitative cross sectional study was carried out among selected secondary and

preparatory students, in Addis Ababa city.
4.3. Population

4.3.1. Source population

All youths in secondary and preparatory school found in Addis Ababa city during 2014/15

academic year.

4.3.2. Study Population

Selected youths in randomly selected secondary and preparatory school were included in the

study

10



4.4. Inclusion and exclusion criteria

4.4.1. Inclusion criteria

All youths of age 15-24 years attending in secondary and preparatory schools during the study

period.

4.4.2. Exclusion criteria

» students who were night time student

» students who were not volunteer to participate in the study
4.5. Sample size and sampling technique

4.5.1. Sample size determination:

The required sample size was determined by using single population proportion formula
considering the following assumptions: P= 32% (as an estimate prevalence of reproductive
health service utilization within the past one year among secondary and preparatory school
youths which is taken from the study conducted Bahir Dar, Amhara Regional State, Ethiopia

[23], 95% confidence level, and margin of error of 5%.

Therefore, final sample size, n = (Za/2 2P (1-P

d2
= (1.96)2 x (0.32) (0.68)
(0.05)?
=334

Adding 10 % of non-response rate the sample was 367. Because multistage sampling method

was used the sample of 367 is multiplied by design effect of 2 and the final sample size was 734

4.5.2. Sampling technique

Multi-stage sampling technique was used. After randomly selecting four sub cities, Lideta,
Gulele, Addis Ketema & Kirkos from a total of ten sub cities in Addis Ababa, proportional
number of both government and private high school was randomly selected. Since Government

high schools operate with two shifts one shift was selected at random if a one grade is found in

11



both shifts. From the selected school one section from each grade was also be selected using
lottery method. Then proportional number of students was selected using lottery method form

each sections attendance and provided with self-administered questionnaire.

All Government and Non-Government

High Schools in Alddis Ababa

Simple random iampling

Four Sub cities

robability proponionm

Government High Private High School
School
1 1 lProbibility proportionate to sizel 1 l l
8'7 87 87 86 87 87 87 86

ple random sampling

694

Figure 2: Schematic representation of the sampling procedure
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4.6. Study Variables

4.6.1. Dependent variable:

» Reproductive health service utilization.

4.6.2. Independent variables:

» Socio demographic factors
» Individual factors

» Health institution based factors

» Preference of youth

4.7. Operational definitions

v Reproductive health service utilization: was assessed on the basis of youth practice of
utilizing health facility for RH service (VCT,STI diagnosis and treatment, abortion care ,
ANC, PNC, IEC, Medical checkup) in the past one year.

v" School adolescent: a youth who was enrolled in the secondary and preparatory schools.

v Youths: those persons with in the age group of 15-24 according to WHO definition.

v’ Access: is the extent to which a person can obtain appropriate services at a cost and effort
that is both acceptable to them personally and within the means of a large majority in a given
population.

v' Cost of the service: the payment client asked to get RH service.

v' Cost affordability: when the clients respond the payment for RH services are affordable

4.8. Data collection instrument

For data collection, a structured self-administered questionnaire of English version was adapted
after review of different literatures and modified depending on the local situation and the
research objective. It was initially developed in English and then translated in to Amharic and
back translated in to English to check its consistency. The questionnaires contained questions on
socio demographic characteristics, Health institution characteristics, youth knowledge related

and youth attitude towards RH service.
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4.9. Data collectors

Two nurses were trained on how to assist students, take consent and how to monitor the overall
data collection process. In order to identify the clarity of questions and their sensitiveness as
well, pre-testing of the instrument was on 5% of the study subject in a school other than the
selected schools. During the pre-testing discussion was held with the students on the problems
they encountered during filling the questionnaire and correction was incorporated in the final

questionnaire

4.10. Data quality management

The quality of data was assured through careful, design, translation and retranslation and
pretest of the questionnaire, proper training of the facilitators on the data collection procedures.
Every day, questionnaires were reviewed and checked for completeness by the facilitator and
principal investigator and the necessary feedback were offered to facilitators in the next

morning before data collection.

4.11. Data processing and Analysis

The data obtained from each study participant were checked for its completeness, coded,
entered, edited, cleaned, and analyzed using Epidata version 3.5 and SPSS-version 20 statistical
package. Frequencies, mean, standard deviation, and percentage was used to describe the study
population in relation to socio-demographic and other relevant variables. The degree of
association between independent and dependent variables was assessed using logistic regression.
Variables with P value less than 0.25 in binary regression and those considered important based
on literatures were interred in to multiple logistic regression. Variables which have p-value <0.05
were considered as statistically significant predictor of RH service utilization of youth and 95%
confidence interval was used. Before multivariate analysis, independent variables were cheeked

for multi collinearity effect using variance inflation factor

4.12. Ethical Considerations.

Ethical clearance was obtained from Addis Ababa University, collage of health science,
department of nursing and midwifery ethical review committee. Permission was obtained from

Addis Ababa education bureau and from respective schools. Written informed consent was
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obtained from individual respondent for age greeter than 18 and from their parents by sending
the consent form to the youth's parent the day before data collection for those less than 18 years
of age. Confidentiality of the information was assured and privacy of the respondent was
maintained. Questionnaire was anonymized, and the respondents were told that they have the
right to be involved or not to be involved in the study, and that non-involvement otherwise will

not affect them in any way.

4.13. Dissemination of Findings

The findings of this study will be distributed to different organizations who have helped the
project to be carried out, and those who have concern in youths ' health in the region, which
includes Addis Ababa University, Addis Ababa Health Bureau and Educational Bureau. The

findings will be presented in different seminars, meetings and workshops.
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Chapter 5: Result

5.1. Characteristics of participants

A total of 694 students were participated in the study with response rate of 94.5%. Out of these
382(55.0%) were females and 312 (45.0%) were males. Among the respondents, 368 (53.0%)
and 162(23.3%) were attending grade 11 and 9 respectively. Two hundred eighty four (40.9%)
were Amhara followed by Oromo 200(28.8%) by ethnicity. The majority, 43.2%, were Orthodox
Christian followers.

Table : Socio-demographic characteristics of high school students, Addis Ababa, Ethiopia, 2015
(N=694)

Characteristics Frequency Percentage (%)
Age

15-18 305 43.9

19-21 389 56.1
Sex

male 312 45.0

female 382 55.0

Educational status

9to 10 230 33.2
11tol2 264 66.8
Religion
Orthodox 300 43.2
Catholic 175 25.2
Protestant 120 17.3
Muslim 99 14.3
Ethnicity
Oromo 200 28.8
Ambhara 284 40.9
Gurage 168 24.2
Other 42 6.1
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Regarding characteristics related to youth families from the total respondents, 399 (57.5%) were
living with their both parents, followed by 163(19.5%) living with mother only and the rest were
either with father only or with relatives. Regarding educational status of their parents, 239
(34.4%) of their fathers were diploma and above and of their mothers were attended only their
primary education. While 305(43.9%) participant’s father were reported to be privately
employed, 221(31.8%) of their women were house wife*s. The higher proportion of the youths
stated as they discussed sex related issues with their mothers 420 (60.5%) than those reported
they discussed with their fathers 288(41.5%). Four hundred forty eight (64.6%) of them
described their family economic status as medium, 159 (22.9%) described as high and 87(12.5%)

as poor.
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Table 2: Family characteristics of selected high school students, Addis Ababa, Ethiopia,
2015(N=694)

Characteristics Frequency Percentage (%)

With whom do you usually live

With my father and mother 399 57.5
With my mother only 133 19.5
With my father only 65 9.2
With relatives 97 14.0
Fathers educational status
Can't read and write 40 5.8
Primary school 188 27.1
Secondary school 161 23.2
Diploma and above 239 34.4
not currently living with my father 66 9.5

Mothers educational status

Can't read and write 65 9.4

Primary school 241 34.7
Secondary school 150 16.1
Diploma and above 198 21.6
not currently living with my father 40 28.5

Occupation of the Father

Privately employed 305 43.9
gov't employed 185 26.7
small scale merchants 138 19.9
currently not living with my mother 66 9.5

Occupation of the mother

House wifes 221 31.8
Privately employed 231 33.3
gov't employed 108 15.6
Small scale merchants 94 13.5
currently not living with my mother 40 5.8
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Did you discuss sex related issues with your father?

Yes 288
No 406
Did you discuss sex related issues with your mother?
Yes 420
No 274
Perceived economic status of family
Rich 159
Medium 448
Poor 87

41.5
58.5

60.5
39.5

22.9
64.6
12.5

5.2. Information of youths on RH services

All study participants were asked to select all service provided Four hundred thirty three
(62.4%) and 412(59%) of them selected family planning and Voluntary counselling and
testing of HIV as services given under youth RH services. And 388(55.9%) specified
Treatment of sexually transmitted infections. Postnatal care service was the list 177( 25.5%)
stated service followed by Antenatal care 199(28.7%) and Post abortion care 219(31.6%).

One hundred twenty five (18.0%) of youths fail to state any reproductive health services.

Parents and teachers were reported by 399(57.5%) as time main source of information related
to reproductive health services. Friends were the second 390(56.2%) to be stated as the main
source of information and posters were the last 159(22.9%). The majority of the participant

530(76.4%) reported public health services as the likely place to receive RH services

followed by drug shops 256(36.9%).
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Table 3: Information about RH services among selected high school students in Addis Ababa,

Ethiopia, 2015(N=694)

Type of violence Frequency Percentage
Reproductive health services

1. Family planning 433 62.4
2. Treatment of STI 388 55.9
3. Voluntary counselling and testing of HIV 412 59.4
4. Abortion service 291 41.9
5. Post abortion care 219 31.6
6. Antenatal care 199 28.7
7. Postnatal care 177 25.5
8. Information education and communication 326 47.0
9. Condom use 356 51.3
10. I do not know 125 18.0
From where you got information about youth RH

1. parent 399 57.5
2. teachers 399 57.5
3. health workers 199 28.7
4. friends 390 56.2
5. news papers 196 28.2
6. posters 159 22.9
7. radio 205 29.5
Where is one likely to receive RH services

1. health center 530 76.4
2. drug shops 256 36.9
3. traditional healers 239 34.4
4. 1 do not know 45 6.5
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5.3. Attitude of youths on RH services

There were 8 statements with 5-point Likert Scale agreement options to measure the attitude
level which were given 1 to 5 marks. For the purpose of this paper, the response to the option for
strongly agree and agree were reported cumulatively as agree and the response to strongly
disagree and disagree as disagree. Result shows that the attitude level of the women ranged from
17 to 40 with the mean score of 30.84 (SD=4.03) and median of 31. The score was normally
distributed. The attitude score was further divided to two levels which are good attitude and poor
attitude using the mean attitude score. More than half of the respondents 429 (61.8%) had
positive attitudes toward RH services. Majority of the participants agreed on the statements RH
service 1s important for youths, youths should use health service for RH services and each
adolescent should be aware of the importance of health service for RH 84.9, 85.3 and 85.2
percent respectively. And about half 51.2% of them disagreed with statement only female should

use health service for RH.

Table 4: Attitude about reproductive health services among selected high school students, Addis

Ababa, Ethiopia, 2015

Statements Strongly Neutral Strongly
Disagree Agree

RH service is important for adolescent 589 (84.9) 79 (11.4) 26 (3.8)

Youths should use health service for 592 (85.3) 74(10.7) 28(4.0)

RH for various reasons.

Each adolescent should be aware of 591 (85.2) 82 (11.8) 11(3)

the importance of health service for

Youths have harder time to get health 393 (56.7) 144(20.7) 157 (22.6)

service for RH than adult

Health provider being judgmental 467(67.3) 128(18.4) 99(14.3)

Health providers assure confidentiality of 556(80.1) 105(15.1) 33(4.8)

you

Only female should use health service for 283(40.8) 56(8.1) 355(51.2)

Likely to use health service for RH in 484(69.7) 115(16.6) 95(13.7)
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5.4. Utilization of RH services by school youths

From the total of 694 school youths responded, 199(28.7%) of the respondents utilized
reproductive health services in the past one year. Regarding service utilized by youths family
planning, voluntary counselling and testing of HIV and Condom were utilized by 124 (17.9%),
127(18.3%) and 107(15.4%) youths respectively. Post abortion care was the list service reported
to be utilized by youths.

Figure 2: Utilization of RH services among selected high school students, Addis Ababa,
Ethiopia, 2015

The major factors for not utilizing reproductive health by youths were too young to go to the
services 392(56.5%), Don't know where to go 186(26.8%), inconvenience service hour
140(20.2%) and feel fear to be seen by parents or other adults (17.4%) were among frequently
reported by participants. Larger number 398(57.3%) of youths reported as they prefer to get

services when other service uses are not around and the majority used private health facilities.
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Table 5: RH services utilized and reason for not utilizing among high school students, Addis

Ababa, Ethiopia, 2015

Type of violence Frequency Percentage

Reproductive health services utilized by youths

Family planning 124 17.9
Treatment of STI 97 14.0
Voluntary counselling and testing of HIV 127 18.3
Abortion service 24 3.5
Post abortion care 18 2.6
Antenatal care 21 3.0
Condom use 107 15.4

Reason for not utilizing RH services

Too young to go to the services 392 56.5
Inconvenient time of services 140 20.2
Don't know where to go 186 26.8
Cultural against 127 18.3
fear of parent 121 17.4
Inconvenient location 78 11.2
Does not have money 121 17.4

Convenient time for youth RH service
In the usual working hours 296 42.7
When other users are not around 398 57.3

Place of RH service received (n 199)

Government health facilities 65 32.7
Private health facilities 109 54.8
Family guidance association 23 11.6
Traditional healers 2 1.0
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5.5. Factors associated with Utilization of RH services

In order to identify variables that can significantly affect utilization of RH services both binary
and multiple logistic regression were used. Variables that are found to affect RH utilization of
youth from previous studies were interred into multiple logistic regression by using inter method

and variables with p value of less than 0.05 were considered significant.

On bivariate analysis Age, Sex, preference of youth reproductive health provider, discussion of
sex related issues with father and mother, convenience of service time and attitude toward RH
services were found to have significant association with youth RH service utilization. Youths
with age of 15 to 18, who prefer getting service at usual working hour and by young provider of
the same sex were 0.60 [COR 0.60(0.43, 0.84)], 0.50 [COR 0.50(0.35, 0.71)] and 0.38 [COR
0.38(0.21, 0.67)] less likely to utilize the service respectively. The likely hood of utilizing RH
services were 2.13 [COR 2.13(1.53, 2.98)] times more in male school youths than females.
Youths who discuss on sexual issues with their parents and those with poor attitude were also

found to utilize more, but these were insignificant during multiple logistic regression.

During multivariate logistic analysis Sex, Age, preference of the same sex youth provider and
convenience of service time were continued to be significant. The likely hood of RH service
utilization was 2.04 times higher among males than female*s [AOR=2.04 (1.41, 3.00)]. Youths
with age of 15 to 17 were 0.60 times less likely to utilize RH services when compared to those
with age of between 18 to 24 [AOR 0.60(0.41,0.89)]. Youth who prefer to get service during
usual working hour were 0.61 times less likely to utilize [AOR 0.61(0.41, 0.90)]. Compared to
those who prefer getting service by any provider, those who preferred getting service by youths

of the same sex were 0.39 times less likely to utilize RH services [AOR= 0.39(0.20,0.76)].
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Table 6: Factors associated with RH services utilized utilizing among high school students,

Addis Ababa, Ethiopia, 2015

Characteristics Utilization RH Services COR (95%CI) AOR (95%CT)
(o)
Yes No
Sex
Male 116(37.2)  196(62.8) 2.13(1.53,2.98)* 2.04 (1.41,3.00)*
Female 83(21.7) 299(78.3) 1.00 1.00
Age group
15-17 118(50.6) 235(77.0) 0.60(0.43, 0.84) *  0.60(0.41,0.89)*
18-24 129(33.2)  260(66.8) 1.00 1.00
With whom you are living
With my father and mother 108(27.1)  291(72.9) 0.83(0.60,1.16) 0.73(0.49,1.08)
Not with both father and mother  91(30.8) 204(69.2) 1.00 1.00
Occupation of the mother
House wifes 67(30.3) 154(69.7)  0.88(0.53, 1.48) 0.92(0.52,1.63)
Privately employed 61(26.4) 170(73.6)  0.73(0.43,1.23) 0.65(0.37,1.13)
gov't employed 27(25.0) 81(75.00 0.68 (0.37,1.23) 0.62(0.32,1.19)
Small scale merchants 31(33.0) 63(67.0) 1.00 1.00
Did you discuss sex related issues with your father?
Yes 97(33.7) 191(66.3)  1.51(1.09, 2.11)* 1.35(0.91,2.00)
No 102(25.1)  304(74.9) 1.00 1.00
Did you discuss sex related issues with your mother?
Yes 133(31.7)  287(68.3)  1.46(1.03, 2.06)* 1.23(0.82,1.86)
No 66(24.1) 208(7.9) 1.00 1.00

Preference of youth reproductive health provider

Young provider of the same sex  44(18.7) 191(81.7)
Young provider of any sex 70(30.3) 161(69.7)
Adult provider of the same sex 58(36.9) 99(63.1)
Any provider could be 27(38.0) 44(62.0)
Convenient time for youth health service
Usual working hours 57(20.2) 225(79.8)
When other users are not around 134(33.7)  264(66.3)
Attitude toward RH services
Poor attitude 91(34.3) 74(65.7)
Good attitude 108(25.2)  321(74.8)

0.38(0.21,0.67)*
0.71(0.41,1.24)
0.96(0.54,1.70)
1.00

0.50(0.35,0.71) *
1.00

1.55(1.13,2.17) *

1.00

0.39(0.20,0.76)*
0.65(0.35,1.22)
0.63(0.32,1.20)
1.00

0.61(0.41,0.90)*
1.00

1.19(0.78,1.81)

1.00

* Significant at p<0.05
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Chapter 6: Discussion

Utilization of youth reproductive health service among high school students in Addis Ababa was
found to be 28.7%, elicited by asking past one year use of RH services from the date of data
collection. This finding is almost similar with study done in Bahir Dar city Ethiopia, in which
32% of high school youths had reported as they utilized youth reproductive health services
within the past one year [23]. This finding is lower than community-based, cross-sectional
studies undertaken in Harar, 63.8% of youths used YFS in the past five months [24]. Similarly
report of this study is lower than another community based study done in Jimma which was 41%.
On other hand this finding is greater than study conducted in Machakal district 21.5%, Northwest
Ethiopia [27]. The difference may be due to difference in source population and time component

used in definition of RH service utilization.

Youths often lack basic RH information. Effective programs use multiple approaches to
disseminate RH communication, and community mobilization (25, 24). Providing appropriate
and relevant information about RH is essential to any program. In this study, parent and teachers
were found to be the main source of information about RH services constituting 57.5% for each.
Similarly study done in Jimma found 40.3% of adolescents had information about RH health
services from their parents or close relatives. More adolescents express interest in discussing
health-related issues than receiving consultation for these issues. One significant barrier to
discussing sensitive topics with their health care provider is youth embarrassment or discomfort
(23). Obviously, parents are a key source of information, although they may feel ill-informed or
embarrassed to discuss these topics with their children, or simply may disapprove of young

people expressing an interest in RH issues.

In our study voluntary counselling and testing of HIV, 18.3% followed by family planning
service, 17.9% and condom use 15.4% were among the most frequently reported services utilized
by youths. This is different from study done in Jimma 34% used for Information, Education and
Communication (IEC) followed by family planning 190 (17.6%) and STI treatment (5%) [25]. In
this study private health facilities were the most common area to receive service which is difrrent
from study from Bahir Dar reported as greater proportion (75.2%) of these youths have visited
public health institutions [23]. This study also showed that a small proportion (1%) of the
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participants used traditional health service and it was in line with Jimma [25] and Machakal

study 3.14%, 3.1% respectively [27].

The youths reasons for not using RH services were filling too young to go to the services
392(56.5%), don‘t know where to go 186(26.8%) and inconvenience service hour 140(20.2%)
were among the commonest. Our finding is in line with finding in Jimma which indicates
feeling of not in need at the moment 235 (21.7%) and considering themselves as being young to
use RH services 207 (19.1%) were most frequently reported(11). Other study in Addis Ababa
also indicates the major barriers in utilizing reproductive health services by adolescents are fear
of being seen by parents or people whom they know (72%), and embarrassment demand to

reproductive health services (67.8%) [33].

Age of respondents is found to be associated with the utilization of youth reproductive health
service. Youth within age groups of 15 to 18 years were 0.53 times less likely to utilize RH
services when compared to those with age of between 18 to 24 [AOR 0.53(0.35,0.83)]. This
finding is in agreement with the study conducted in Jimma [10] and Bahir Dar [23]. According to
study done in the odds of RH service utilization to ever had sex youths was 3 times higher than
abstainers and as the age of the youths increase the probability of having sex also increases. This
may be the reason why older youths are more likely to utilize the service. Other studies done in

Nepal and Nigeria also found similar results [34].

The likely hood of RH service utilization was 2.15 times higher among males than females.
Opposite to this finding study done on reproductive health needs and service utilization among
youths in west Badewacho Woreda, Hadiya Ethiopia, female youths were more likely to utilize
reproductive health services. But study findings from mechekel and rural Ethiopia and Nigeria

found result in line with our finding [27, 34].

Inconvenience service hour, feeling fear to be seen by parents or other adults and too long
waiting hours reported by study done in Bahir Dar as reasons for not utilizing RH services [23].
In multiple regression this study found that youths who prefer getting service apart from usual

working hours were less likely to utilize RH services.
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Limitation of the study
» This study was based on cross-sectional data, which implies that the direction of causal

relationships cannot always be determined.

» Because preparation of students for national exam for grade 10 and 12, it was difficult to
address all selected students. To overcome this problem students were tried to reach with

the help of teachers and revisit of the school was done.
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Chapter 7: Conclusion and Recommendations

Conclusion

Generally this study has disclosed that RH service utilization among school youths in Addis
Ababa was low 29%. In this study, parent and teachers were found to be the main source (57.5%)
of information about RH services. Voluntary counselling and testing of HIV, 18.3% followed by
family planning service, 17.9% and condom use 15.4% were among the most frequently reported
services utilized by youths. And the main reason for not utilizing RH services were filling too
young to go to the services 392(56.5%), don‘t know where to go 186(26.8%) and inconvenience
service hour 140(20.2%).

The likely hood of RH service utilization was 2.15 times higher among males than females
[AOR=2.15 (1.45, 3.19)]. Youths with age of 15 to 17, youth who prefer to get service during
usual working hour, and those who prefer getting service by any provider were 0.53, 0.61 and

0.45 times less likely to utilize RH services, respectively.
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Recommendations

e The government (through the MoH) needs to establish comprehensive freestanding or
integrated adolescent friendly-services. It should ensure that youths are provided with
accessible, acceptable, confidential, flexible and friendly health services that they can
identify with

e The government and all stake holders should enhance integrated approach involving all
stakeholders particularly youths* families, teachers and health professionals

e [EC/BCC campaigns should be established by the concerned bodies and emphasis should
be put on reproductive health issues in order to encourage the youths to use reproductive
services.

e Health providers should seek parental involvement when absolutely necessary, taking
into consideration the need to protect and safeguard the rights of ,minors* to privacy and
confidentiality. They should also promote parental awareness about the need to provide
confidential services to youths.

e Health promotion and education regarding YFS at the community level should be carried

out by the local health administrative offices
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Annex I: consent form

Questionnaire code

My name is I am attending my MSc. in at Addis Ababa University. |

brought these questions to you in order to find out conditions of reproductive health service
utilization and associated factors of school adolescents. The purpose of this study is to get more
information on factors affecting reproductive health service utilization of secondary and
preparatory school adolescents that can be used to design appropriate intervention so as to
address reproductive health service need of adolescents. Therefore, your honest and genuine
participation by responding to the questions prepared is highly appreciated and helpful to attain
the objective of the study. Your name will not be written on this form and no individual response
will be reported to anybody. Hence, your answers are completely confidential. You do not have
to answer any question that you don't want to answer and you may refuse to answer all of the
questions.

Please, if you cooperate by responding to the questions it means that you have your own
contribution to the success of this study.

Would you willing to answer?

If yes,------- proceed to the next page

If no,-------- please stop here.

Thank You!



Annex II Questionnaire

Part I: Self-Administered Questionnaire
Instruction: For each of the following questions, please circle the number of the alternative that

fit for your response

Socio demographic factors

No Questions Coding categories

101. | What is your Sex 1. Male
2. Female

102. | How old are you? only in years n year

103. | What is your Grade oth

10th
11th
12th

el e

Orthodox
Catholic
Protestant
Muslim

Other (specify)

104. | What is your Religion

I

. Oromo
. Amhara
Gurage

105. | What is your ethnic group

106. | With whom do you usually live . With my father and mother
. With my mother only

. With my father only

. With relatives

5.With friends

6. Alone

7. Others specify

1
2
3
4. Other specify
1
2
3
4

Can“tread and write

read and write only

Primary school

Secondary school

Diploma and above

not currently living with my father

107. | What is the level of your father's education?

N LB

108. | How often did you discuss sex related | 1. Often
issues with your father? 2.0ccasionally
3. Never

4. Others specify

109. | What is the level of your mother's | l.illetrate

il



education?

2.read and write only

3.Primary school

4. Secondary school

5. Diploma and above

6. not currently living with my father

110.

How often did you discuss sex related
issues with your mother?

1. Often

2. Occasionally
3. Never

4. Others specify

111.

Marital status of the mother and father

Together
Separated
Divorced
Widowed

el e

112.

Family size you are currently living with

113.

Occupation of the mother

1.House wife

2.employed (private)

3.employed (gov*)

4.Small scale merchants

5. currently not living with my mother
6. others

114.

Occupation of father

1. Privately employed
gov“temployed
small scale merchants

ke

other

115.

Do you get pocket money for your daily
expense?

Yes
No

N —

116.

Perceived economic status of family

1. rich
2. medium
3. poor

Knowledge and Practice of RH services

201.

What are the service provided
under youth RH services (tick all
response you give)

(if don't know go to question
203)

XA R W=

family planning
treatment for sexually transmitted infections
voluntary counseling and testing for HIV/AIDS
Abortion service

post abortion services
Antenatal care
Postnatal care
Information education and communication
. condom use

10. T don“tknow
11. others (specify)

202.

From where you got information about youth
RH? (tick all response you give)

Parent talk
Teacher
Heath worker
Friend

news paper

kv

il

currently not living with my mother




. posters

. Radio

. Others (specify)
. Nobody

Nelie BEN o)

203.

Where is one likely to receive RH
services (tick all response you give)

SNk LD =

Health center
Drug shop
Traditional healer
Home

No where
Others (specify)

Attitude of youth toward RH service

301.

RH service is important adolescent like
you

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

302.

Youths should use health service for
RH for various reasons.

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

303.

Each adolescent should be aware of

the importance of health service for
RH

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

304.

Youths have harder time to get health
service for RH than adults

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

305.

Only female should use health service
for RH

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

306.

Health provider being judgmental

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

307.

Health providers assure confidentiality of
youth.

SNhE LD =R LD =R WD =R WD = R DD = B WD = R D =

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

v




308.

Likely to use health service for RH in
future.

SNk v =

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

309.

Have you ever used any RH service?
If no go to Qes.31

1. Yes

2. No

310.

from where do get RH service

Government health center
Private health facilities
Family guidance association
Traditional healers

311.

What service did you used (tick all
responses)

WX B WD =AW =

family planning

STD treatment

VCT for HIV/AIDS
Abortion service

post abortion services
ANC

condom use

other services (specify)
nothing

312.

If no why? (tick all responses)

NIk =

9.
10.
11.

too young to go to the services
Does not have money

Don't know the use

Don't know where to go
Cultural against

fear of parent

Inconvenient location
Inconvenient time of services
currently feel healthy
distance to facility

Others ( specify)

313.

Do you intend to use the RH service in
future

1. Yes
2. No

Preference RH service by time, place and person

401.

Which time do you think it is convenient
for youth health service?

1. In the usual health institute working

hours

2. In the hours when other users are not

around

3. Other specify

402.

What do you prefer on service fees for
youth?

l.
2.
3.

At usual rate
With discount for youth

Free of charge




4. Other specify

403. | Whom do you prefer to be youth| 1. Young provider of the same sex
reproductive health provider? 2. Young provider of any sex
3. Adult provider of the same sex
4. Any provider could be
5. Other specify
404. | Where do you prefer youth health service to | 1. Anywhere out of resident area
be located? 2. In the center of the town
3. At one end of the town
4. Other specify
Health institution based factors
501. | Do these health institution that offer you 1. Yes
RH services to adolescents near to your
home? 2. No
502. | Have you asked to pay to receive the 1. Yes
services you received? 2 No
503. | If yes, did you find the services affordable 1. Yes
2. No
504. | Were you satisfied with the services that 1. Yes satisfied
you received? 2. Not satisfied
505. | Were reproductive health services hours are 1. Yes
inconvenient for you? 2 No
506. | Were reproductive health services waiting 1. Yes
hours too long? 2 No
507. | Do you think reproductive health service 1. Yes
providers are judgmental and unfriendly? 2 No

Vi




Annex III Consent Amharic version

Coom@d avAf #TC

PovlBS PR P LTI avl D1m,
PTG olE! w0 thd- ANAAU-: P9°OU@. N ASO AN RLACHE avy
NAVTOPT OHY F°UCT b @07 MONPT e HPAL mS HEP TG+
A1l avlB ALANNAN 10 AHLVY® OA AN ool t OO0 TEEPT hdC
Tt PN
PPSE 3477 : PhSh AN ONPTT PO HPAL MG AMPPIST  ATSU9C
+EeON T PAT® AT QA aoAf T LIPGA::
PTGt TINTEPLr: ACOH P7LOMT  “TH@9° ool NPLATC  dATLmNPA-T
MNP WEGLIOF 09° AG WL EAPT hLIN097::
PPGE PPI°T 747 : MLV TG+ AL (oodtE+ P71 oom@dT NovavANP ¢-+H )L
nee AP TIC 17 ChLO AND ONETFT PN AHPAL MS AmPPI® Ntaoant
PATT TN ACIALS PONPTT OO AFPAL MS ATLETM: NL-@F Mat LIPGA::
AGI° PACH TATE PACHT AAPT haofolt AL 9°79° w84t 14T hLLCONTI°:
PHAF4 o1t ChCO MNTST AL oA+ (GATTF AL etavhlt 1@ N5 @-9°
N0 @-RL+ T 149> ®EII° avavph PUILTFATT TLEOT “ING LTFA: AOT6P
NACH oot §ATH AL Ctoonlrt 1@ TIC 17 PACH AL AUILE NPT NM9°
Mo, ‘1@
ngeeerty ind-od
hHLVe 0AL P1HU.@ ovlB HI00T ®LT9° ATIL@ AS9° A'I® 710 PI°LAIT o
AS PPMEPT@ TEEI° NATIN Ui AILTaoANANT Ad-EA®-:: Novghlig®
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PTGk FAFL aolP'E7 PN NTISTFD9° (G TGk TILLT AILITA ook
¢ 1o

Ptagd, &CM 7

faomBe N NAN, &C7 +7

Annex IV Questionnaire Amharic version

alh hHv +TA AFHZHSG T TPEPTF FandG aoAdi@. NA®. P22e0N0-17 aoCem,
ean-::

P2ANMN: avlS

Tk | TE+t Paodf ¢TC

101.| 4~ 1. 0%
2. Ok

102. | AL hav

103.| 07 asA /1 %%
10%°
1%
12%°

Eal

104.| V2751 nCALhnn

. htAn

TCEEON 7

ao-(1\9°

Nty @6h, hP? A0hP

L0

OA w2

105.| MN'%C oy b

a7

T2

v @eh, h’7 AP
L0

~own =

106.| h?77 2C 1@ P95 1. h A0 AS ASF OC
2. h A+ oC NF

3. h ant oC NF

4. h Haog DOC

5

. h AT oC

viii



6. A NF
7. .V @-6h, 7 A0hP
L1702

107.

¢ A0l ¢ TI°UCT LLE

1. £NT714

MNNG ode NF PULTA
n1LE LLB PSP
UATE LB S+

L TH7 A9 hH NAL
NAv7 Oat halk 2C
hATCP”

AN

108.

N Ahd 788 AL h aAlth 2C 9°7

LUAN Fmi-nn?

1. W 11

2.h\E2 hANG:

3. AGme-7°

4. v @-6n, P77 AL
L10%

109.

¢ AGT ¢ TIPUCT RLE?

T

PNNG oG NF CULTA
n7eE LL8 PSP
VNS 228 emS+d

8. T AG hH NAL
NAU7 O haSE OC
hATCI°

.O\.U‘:“P’!\-’._‘I

110.

N ahd 82 AS h aSTh 2C 9%

SV Jm¢é-an?

1. N1 1.0

2.6 hANG.

4. hiLv @R, 7 AP
L0

111.

PAST hS A0 U

nNém P91.94-

TALStm 7194

T4 TP

alt @g9° hSt+ Wweot La-9°

©No O

112.

e0-HaN NHA-

113.

PAST POé- U

1.20F Aoolt

2. P20\ Oé1F

3.2 0t OétHs

4.7901F 1.0%%

6. NAU-7 Oat haGt IC AASTCI°
7. Y @-6R, P77 AP
SN0

114.

ANt Phé- U

PN OCHE
2.0a0 7NV (T F

X




3.4 1.0
4.0NAU7 A hat IC AASCI°

115.

AANT  o6n, 207 1TIHN NASY
LATYAN?

1.
2.

h
AT

116.

0NNV AT PrC LL8 AT
TIAAPAV/ 1IN, PAT

1. vN+9°
2. aohh\F
3. HP+§

NO'1-TPAL e Lot ha@-dT RS P170C WA TNt

201.

NONET 01 FPAL MG HEP PoLOM:
WIATDAET 97 9% GTF@? (aoANET
v-a- £ann-)

(@A AADFPIS W1 OLTEE  RTC
203 1.£)

1.
2.

1

POAON AdPe

N 20 0D 27ErE P09 4ANS-
N7 24 vages

¢ AT AL Nl 9°NC ATAI0T
PO-CE% WA

ha.CS 094 P7L0T A1A0-T
PLao AL AT

LVl AL WIATNT

Pavl.8G CT9°VCTh1NTNT
hn729° IC ¢12°H W10

0. AA@.+9°

.0A hA 70K

202.

NONF P01 +PAL MG HEP avls
net 15 ?

©ONOORWN =2 0O©0NOD AW

nn-HON P

nav9°v(;

nms aets

n3Ls

nonM

ntAM4 0T oL 2T

né&4.¢

ne-9° AN

nly @R, 7 A0hP L0

203.

¢ A-FPALT  AININT DO
N7 TeoCMAN/

o0k wh =

n ms MN.¢°

h oo V'Ll oofAC

n QA vag°s

ant

n F9° AALAII®

nY @eh, hP7 40P L70A---

ONET AN-TPAL e AT M0

301.

¢ O1-TPAL AINDNF A ONT
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~on =
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ANTT10 V-
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5. NNg° ANNT71779°

302.| @M-F T01-TPONL mS | 1. 0M9° ANT170U-
NIADATT  ATALE PR | 2.0 AnTTTIAY-
AOA aomed® LTCAUTPA. 3. avhhAF
4. hANTIOIP°
5. NMg* AlOTTI9°
303.| AL7474% OM T OA  Q1-FPAL | 1. NN AdTTTIAY-
ANLALYT M0 AS L@+ S04, 2. ANTITIAY-
3. aohhAF
4. hANTIOIP°
5. NMg* alOII9°
304.| @MFF  h IATIOT  PAP  ehy-| 1. NMF° AdTITIAY-
TPAL MG WIATDATT A% | 2. ANTITIAY-
PhNSTPA. 3. aehhAF
4. hANTIOIP°
5. NMI° AAONTTUT9°
305./¢ A1-FPAL MG AIATDATT | 1. NN AdeIUIAY-
DYt POLNTFe AT NF | 2. ANTIAY
ST 3. aohhAF
4. hANTIOIP°
5. NMI°> AlONTToT9°
306.| MG NAgo-£2T ANI-TPAL MG | 1. NMF° ANTI7I0U-
NN @& MG kI PORLE. | 2. ANTICIAY-
ONTF Mo TE £19° 3 3. avhnAg
4. hANTITIP°
5. NM9° AlONTTUT9°
307.| MG OAgo-¢ COMNFT7 “LOTC mae | 1. AM9° ANTTI7TA0-
a7 AT 2. ANTI79AU-
3. avhhAy
4. hANTITIP°
5. NM9° AlONTTU19°
308.| ¢ QI-FPAL mMST  AIADNF | 1. NN AdTITIAU-
mLe&T U-A9° (@ aom+9° hANF. | 2. AOTICIAY-
3. aohhA§
4. nA\OTTI9°
5. NM9® AAOTTUN9°
309.| ¢ A1-FOALT AN hMPoo@- | 1. AP
Lo FN? 2. hA@-P9°

(o2  AADPP® hP7? OL mfe
&TC 312. £15)

310.

PUT7 COI-TPALT MS WIATNT

—

. hao 30k $M.S aohhd\.
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0o ATH?

2.h N PG AININT
3. b+ aog°Ce

4. Qv vng®
311.| 1§ m7 A1\ 0T +Tmeoo- | 1. POAHON AP
(U-A-9° aoANT AL RN 2. 0 ML 02 T7EE P0G
Nnr2F vages
3. ¢ AT Al M. 9°NC WIN0T

P-CH7 A1NTNT

h @C8 0157 P2L0T7
a0

PLao AL AT
Ph729° AP P9Iy

Ay @en, hP7 A0h?
10

o s

N o

©

312.

+meao@- LM+ h ]
AZ° 72 (U--9° aoANT AL CaNN)

NMg° AC QAU 70

177H0 QAANTY

PTPao-y NATIND-P

NAaom+9° ¢ NJ- av'l&

A0 N AATIND-P

NMVA A4 PL29I°

0AANET QAL

a0k PN NS

A7 L.av’F

8. AIAINtE POUNTN T AAT
NA27 L,av

9. M9?7 WAV I

10. A1020E CO2OATNT NF <P
NAUY

11. .V @6n, hP7 AML2 270

o~

No o
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L4 T POI-FPALT  WIATNT
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1. A2
2. PAT9°

P07 TPALT AIA26T AgomP9® £

ANFa- 9°em, () LHINNF AT NOH@D-

401.

Oy HPALT  AWIAINT Aaome9®
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1. AMS t&ao- NavlNF@- Phé-
Oat
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Oat
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