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ABSTRACT

Background: Reproductive health services (RHS) and health education are fundamental human
rights. However, utilization of reproductive health services among adolescents and youth is low.
Particularly, people with disabilities have lower knowledge on reproductive health related issues
and service utilization.

Objective: The objective of this study is to compare reproductive health service utilization and
assess factors affecting it among students with and without disabilities in public Universities in
Addis Ababa, Ethiopia.

Method: Institution based comparative cross sectional study was carried out in two public higher
learning institutions in Addis Ababa from September 2016 to June 2017. Multi stage sampling was
used to select a total of 548 respondents. The data analysis was done using STATA version 14
software. Odds ratio, 95% CI in conditional logistic regression was used to identify associated
factors with RHS utilization.

Result: The RHS utilization among students with and without disabilities were 40.52% & 69.1%
respectively. RHS accessibility and awareness were the main reasons for not utilizing RHS among
students with disabilities whereas religious and cultural barriers were reasons for students without
disabilities. Those students without disabilities were (AOR=3.11: 1.86, 5.19) times more likely to
utilize RHS than those students with disabilities. For students with disabilities those who knew
RHS providing facilities [AOR=4.9: 1.47, 16.2], who ever had sex [AOR=30.1: 9.6, 94.4], who
ever had discussed RH issues with any one [AOR=3.59: 1.6, 7.9], who were exposed to any type
of mass media in the last 12 months [AOR=2.9: 1.03, 8.1] and who had a nearby health facility as
other health facilities [AOR=4.36: 1.01, 18.7] were more likely to utilize RHS. For students
without disabilities those students who were in the age group of 25 and above were [AOR=5.01:
1.19, 21.2] times and those students who had ever had a girl\boyfriend were [AOR=6.65: 3.2, 13.2]
times more likely to utilize RHS than those who were in the age group 15-19 years and those who
had never had a girl\boyfriend respectively.

Conclusion and recommendation: reproductive health service utilization among students with
disabilities is low compared with those students without disabilities. Awareness on RHS provision
facilities, ever having sex, discussion on RH issues, mass media exposure in the past 12 months,
availability of other HFs than University clinic were found to be significantly associated with RHS
use among students with disabilities while age and having a boy/girl friend were the predictors of
RHS use among students without disabilities. All stakeholders on RH working with people with
disabilities should focus on awareness creation through mass media, discussion and training to
increase the RHS utilization level.
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1. INTRODUCTION
1.1.Background

The term reproductive health addresses the reproductive processes, functions and system at all
stage of life (1, 2). Reproductive health service covers wide range of activities focusing on the
areas of maternal health services (antenatal care, delivery, postnatal care, safe abortion care and
management of complicated abortion), family planning services, HIV/AIDS services and other
reproductive health services like reproductive system cancer diagnosis and management, Sexually
transmitted infections (STIs) other than HIV/AIDS services and sexual health programs (3,
4).Reproductive health also focuses on the life cycle approach from infancy to old age for both
sexes (2, 3). The international conference on population and development held in Cairo set to
promote the right of adolescent and youth sexual and reproductive health information and service
(5). Because of socio cultural reasons and access limitation, utilization of these reproductive health
services among young people are low which could later led to adverse sexual and reproductive

health outcomes (6).

Disability is a broad term and has a multi-dimensional views. The World Health Organization
(WHO) has concisely defined disability as “it is the umbrella term for any or all of an impairment
of body structure or function, a limitation in activities, or a restriction in participation” showing

the interaction between individuals health condition and environmental or personal factors (7, 8).

Globally over 1 billion people experience disabilities due to mental, physical or sensory
impairment which accounts 15% of the world’s population and approximately 80% of world's
people with disabilities lives in developing countries where often basic health care service is

limited for all citizens (6, 9).

To attain the highest standard of health care without any discrimination between people with
disabilities and with-out disabilities the general assembly of the United Nations reinforced
Convention on the Rights of Persons with Disabilities on 2008. According to the article 25 of this
Convention “persons with disabilities have the right to the enjoyment of the highest attainable
standard of health without discrimination on the basis of disability...” On the same article a
proclamation for the SRH services states that “Provide persons with disabilities with the same

range, quality and standard of free or affordable health care and programs as provided to other



persons, including in the area of sexual and reproductive health and population-based public health
programs”(10).

1.2.Statement of the problem
Currently youth all over the world have limited access to sexual and reproductive health services
yet they are at increased risk for reproductive health problems. This limited access to services
could lead to unintended pregnancy, delivery related complications, high abortion rate and high
STIs and HIV/AIDS incidence (11, 16).
Young people are at high risk for reproductive health (RH) problems than anyone else. Behavioral,
biological, cultural and social factors are some of the reasons behind. Other than the above factors
availability, accessibility and affordability of the services were also the most mentioned reasons
for not using RH services among adolescents (12-14).
Young people are experiencing lack of awareness and knowledge on reproductive health issues
and services according to the situational analysis done among youth in Ethiopia. Reproductive
health services utilization gaps are also seen among young people those are marginalized,
underserved and hard to-reach including young people with disabilities (15).
Even though People with disabilities need to have same and equal access to reproductive health
programs, services and resources as everyone else, they are still found to have poor knowledge on
reproductive health related issues and reproductive health services utilization was also found to be
low (16-18).
System barriers like poverty, environmental situations, policies and programs, inaccessible
services, equipment difficult to be used by people with disabilities and cost for the services were
some of the factors that contribute to less utilization of reproductive health service (16, 19).
All of the above barriers and other personal factors may also result in poor health care seeking
behavior of people with disabilities for reproductive health problems which has many serious
consequence later in life(16, 19).
The number of young people enrolled in higher education institutions is increasing rapidly. There
are over 500,000 students in the younger age groups enrolling at different public higher education
institutes throughout the country (20). These students are part of younger population group they
may have few or no knowledge on SRH and low service utilization. Students in higher institutions
have an increased privacy, freedom and independency afforded by living away from their parents.

They also live in a confined environment mostly away from their previous residence for the first



time with limited social and economic support from their families (21, 22). This and the above
mentioned factors could result in vulnerability to risky sexual behaviors, substances abuse and
adverse reproductive health outcomes like sexually transmitted infection, including HIV and
unintended pregnancies (23). Neglecting this problems faced by young people could Again led to
social and economic cost both at present time and in the future (24).
1.3.Rationale of the study

Adolescent and youth sexual and reproductive health (SRH) is one ofthe main dimensions of RHS.
Ensure and maintain the RH needs of young people are one of the components of Ethiopian
national RH strategy (25). The Ethiopian Federal Ministry of Health had implemented a national
adolescent and youth RH strategy from 2007 to 2015 to address young people’s access to quality
RH information and services and their reproductive health and wellbeing (25). Also the health
sector development program also tried to link the gaps and challenges on the availability and

service utilization of RH among adolescents and youths from the third to the fourth plan (84).

Also in strengthening this strategy, the Federal Ministry of Labor and Social Affairs, in 2012, has
also developed the national action plan of person with disabilities to ensure the provision of same
range, quality, standard of free and affordable health care including sexual and reproductive health
care as equal as other persons (26) as stipulated in article 25 of United Nations convention on the

right for people with disabilities (10).

However, ministries in the country has devised such strategies and the country stands with
international conventions, studies to address the reproductive health service utilization among
people with disabilities are very limited in Ethiopia and those studies conducted are not sufficient
enough to show the reproductive health services utilization of people with disabilities. Furthermore
there is lack of evidence on the status of RHS utilization by students with disabilities as compared
to students’ with-out disabilities. Therefore this study tries to find out the status of reproductive
health services utilization among students with disabilities and compare the level of service
utilization as that of their counterparts. Also this study will add up new knowledge and will help
programmers and policy makers in designing and implementing effective interventions programs
and bridging the gap in services utilization by targeting and including persons with disabilities.

The study will further provide more information than available for future researches.



2. LITERATURE REVIEW

2.1.Reproductive health and Adolescent reproductive health

Reproductive health is defined as™ A state of complete physical, mental, and social wellbeing and
not merely the absence of disease or infirmity, in all matters related to the reproductive system and
to its functions and processes”(1).

Reproductive health addresses the reproductive processes, functions and system at all stages of
life. This implies that reproductive health should be looked at through a lifecycle approach from
infancy to old age for both men and women (2, 3).

Reproductive health services are most likely to include services like family planning, sexually
transmitted diseases prevention and management and prevention of maternal and perinatal
mortality and morbidity. But far from the above mentioned services Reproductive Health Services
(RHS) should also addresses issues like harmful practices, unwanted pregnancy, unsafe abortion,
reproductive tract infections including sexually transmitted diseases and HIV/AIDS, gender-based
violence, infertility and reproductive tract cancers. These service must be accessible and include
information, education, counseling, prevention, detection and management of health problems and
care (4). Accessing affordable sexual and reproductive health services and accurate health

education and information are written as a fundamental human rights to everyone (27).

Even though adolescent sexual and reproductive health is one component of sexual and
reproductive health service package and the AYSRH strategies has been developed, the primary
focus has been given to newborn and child health and maternal health including family planning
because of financial, human and infrastructure limitations (28).

Adolescent sexual and reproductive health refers to the physical and emotional wellbeing of
adolescents and includes their ability to remain free from unwanted pregnancy, unsafe abortion,

STIs (including HIV/AIDS), and all forms of sexual violence and coercion (3).

Each young person needs a quality education, job opportunity, participation in their communities,
human rights protections and access to sexual and reproductive health information and services.
Adolescents are key population in achieving universal health coverage but still served less well
than the other population group. Health events during adolescence may have an impact across the
life course. The reproductive health lifecycle approach includes the challenges people face at

different times in their lives (29). To maintain the sexual and reproductive health of a person



adequate information, accessible, affordable and effective services provision regarding the issue
is need to be fulfilled (4).

Young people are also at high risk for sexual and reproductive health (SRH) problems as compared
to adults because of some biological, cultural, social and behavioral reasons such as having
multiple sexual partners, engaging in high risk sexual behaviors, concurrent or frequent sexual
partner change, lack of information and being hesitant to talk openly and honestly. Ignorance, lack
of service, lack of motivation by others and fear of parents and cost were also the mostly mentioned
reasons for not using (sexual and reproductive) SRH services among adolescents (12-14).
Adolescents and youth at any level of education and other different background characteristics
face almost similar challenges in accessing RH services and practice unsafe sexual activities which
predisposes them to different RH risks (30).

Even though reproductive health services covers variety of activities, the particular focus of this
study is on modern contraceptive use and voluntary counseling and testing for HIV/AIDS
services.

2.2 Reproductive health service utilization among young people

Adolescent and youth reproductive health services refers to the physical and emotional wellbeing
of adolescents and includes their ability to remain free from any RH problems. By seeing different
studies RHS utilization among young people is various across countries (31). A qualitative study
done on adolescents of Uganda on understanding SRH need of adolescents clearly states that
adolescents have real SRH issues regarding their sex which needs to be addressed (32). But most
adolescents around the world face significant challenges in obtaining services and information to

protect themselves from unwanted pregnancy and sexually transmitted infections, including

HIV(33).

A study done in in-school Nigerian adolescents on SRH knowledge and service utilization reported
that half (50%) of the respondents had knowledge on SRH issues and 64.7% of these respondents
replied that they have heard about SRHS while 51% had use these services at least once. The study
conclude that SRHS utilization status among adolescents is low as compared to the knowledge
about SRH. Regarding place of preference for SRH services even though government health
facilities were the major preferred places others adolescents also preferred to seek SRH care from
traditional health practitioners because of the cost, proximity and health workers attitude. Lack of

privacy, stigma, lack of information and awareness were the barriers mentioned for utilizing
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SRHS. About 82.9% of respondents had never discuss on SRH issues with their parents because
of fear and cultural taboos. Regular access to communication materials like telephone, awareness
of RH services and discussion of SRH issues with parents were found to be determinant factors
for utilization of SRH services (34). On the similar context a study done on Kenyan and
Zimbabwean adolescents on their service use and preference mentioned that not knowing where
the services are provided was the major reason for not utilizing RHS (35).

Both reproductive health knowledge and service utilization was found to be low among
adolescents in different studies (36, 37). A study from Medawelabu University has indicated that,
sexual and reproductive health information and services utilization are significantly low among
young people which might have major contribution to the occurrence of sexual and reproductive
health problems (37).

A study done in Ethiopia among high school youth’s on utilization of youth friendly service and
associated factors reported that RH service utilization was 32%. From the respondent who did not
use RHS inconvenient hour, fear of being seen by other who knows them and long waiting hour
were the mostly mentioned reasons (38).

A study done in Awebel district of Amhara region shows that RHS utilization of young people is
below 50% (41.2%) (39). Another study from Harar on RHS utilization of youth reveled that
youths that utilized at least one of RHS were 63.8% (40). Similar study done on adolescent and
youth RHS utilization in Bahir Dar town high school students also show that 32.2% of respondents
utilize RHS (38).

Another study on RHS utilization and associated factors among adolescents of Gondor town
revealed that 79.5% and 72.2% of the respondents utilize modern contraceptive and VCT service
respectively and from those sexually active study participants 68.1% and 88.4% use FP and VCT
service during their first sexual act respectively. This finding shows that RHS utilization varies on
context and setting of the study. The mentioned reasons for not utilizing any of the two RHS among
the respondents were embarrassment, partner or self-trust and judgmental attitude of health care
providers (41).

Another study done on west Badewacho Woreda youth on their RH need and services utilization
25.8% had ever had sexual intercourse. From the study participants 76.3% of them need at least
one component of SRHS whereas 29.4% of them utilize these services. Having a need to SRHS,

ever heard of SRH and ever having sex were some of the factors that influence RH services



utilization. The study finally concluded that yet adolescents have an increased need for RHS the
service utilization is very low (42).

Another study done on reproductive health service utilization among Medawalabu University
students reported that 94.4% of respondents heard about modern contraceptive and 95.6% heard
about VCT for HIV/AIDS services. From the same study ever use of modern contraceptive use
was 27.7% whereas VCT service was 74.1%. The study finally concluded that 80.5% of the study
participants utilize RHS indexed as modern contraceptive use, STIs diagnosis and treatment and
VCT services (37).

University students fall within the sexually active and high risk group. Majority of them are in
their late teens and early twenties living away from home in school compound. Because of this
and other several reasons they are exposed to RH related problems that are mentioned above (43,
44).

A study conducted in five Ethiopian Universities has revealed that, 30% of students ever had sexual
intercourses. The mean age at which students start sexual intercourse was 17.9 year. Of the study
participants who ever had sexual intercourses, 59.4% started sex during high school. From the

students ever had sex in the past 12 months, 26.6% of them had sex without using condom (45).

A study on AAU students on their reproductive health needs and service utilization reveled that
even though students had a huge need for SRH, only 14.6% of them reported of using the university
clinics for utilizing SRHS where as 21.7% of them reported utilizing SRHS outside the university
clinics. From the general service utilizers 10.4% and 13.5% of them were for getting condom and
for counseling respectively (46).

2.3.Determinants and barriers of reproductive health service utilization among young people

Socio demographic factors such as age and sex of the adolescents, living arrangements more often
living with mothers, educational status especially secondary school and above, parent occupational
status and income were associated with reproductive health service utilization. Other individual
factors like exposure to RH problems, discussion on RH topics, type of sexual relationship,
previous sexual experience and self-risk perception for RH problems are factors associated with
services utilization (39, 41, 47, 48)

A study done on university students about reproductive health service utilization and factors

affecting it reveled year of study, sexual intercourse history, discussion on RHS and knowledge



about the services were associated with the service utilization. Also knowing about RH services,
discussion with health professionals on RH services and being sexually active were found to be
determinant factors for reproductive health services utilization in the study (37).

Other than parent communication and discussion partner discussion, participating in peer to peer
education programs and availability of nearby health facility which provides RH services are also
reported as showing positive association with RHS utilization. However unfavorable environment
of the health institution and limited knowledge about youth friendly services were some of the
factors that influence the utilization of RH services by this population group (37,40, 49).

A key informant interview which was conducted among young people of South Wollo reported
that limited reproductive health services knowledge and low services utilization are mainly due to
not knowing what RHS components are, where it is given and how it is designed specifically for
young people. The study finally concludes that low young people reproductive health service
utilization is caused by the level of knowledge about the reproductive health services in general.
The knowledge about reproductive health services is again dependent on adequacy of information
provision and the sources of information (50). Not only the accessibility and availability of the
service but also inconvenient provision hour, provider’s judgment or denial and long waiting hour
where mentioned as factors that could hinder reproductive health service utilization by young
people (51).

A study on adolescents’ views of and preference for SRHS in Burkina Faso, Ghana, Malawi and
Uganda reveled that barriers in RHS utilization of adolescents are immersed in the social cultural
and economic characteristics of the society they are living in. being shy or afraid and cost were
some of the mentioned barriers. Whereas not knowing the services and where to obtain those
services, and other service delivering environment including the service providers were the
challenges faced by young people when trying to seek RHS (52).

When we came to the case of people with disabilities a report from Uganda on challenges of people
with disabilities revealed that lack of knowledge about and low utilization of reproductive health
services were resulted from policy implementation, institution incapability and poor advocacy
strategy (53). In addition to the above factors and determinants for reproductive health services
utilization among young people lack of physical accessibility, lack of information, providers
attitude and lack of health providers communication skill where some other factors contributing to

the limited services utilization by people with disabilities (54).



2.4.People with Disabilities and Reproductive Health services

A report from world bank and WHO in 2011 lists major factors that could limit or restrict the
involvement of people with disabilities in to different systems (7). Restriction of these people from
different activities may influence their health outcome, educational achievement and economic
participation which later will contribute to high poverty and dependency rate among this group of
population (7). Low literacy level, low income and lack of information in accessible format make

it difficult for persons with disabilities in accessing reproductive health services (12, 55, 56).

Not only person with disability but also adolescents and youth in general face multiple obstacles
in accessing sexual and reproductive health information. Even those who have information may

be unable to access the services they need to protect their health (57).

Young people with disabilities have needs very similar to the needs of all young people (16).
Adolescents and young adults with disabilities also reach puberty at the same age as their peers
that are not disabled. The challenges for information and services on reproductive health are also
similar for young people with disabilities (YPWD) however, disability can compound the situation

(16, 58).

Most health promotion and prevention services often do not target people with disabilities in terms
of communication and provision. People with disabilities also have a difficulty in accessing
preventive, treatment, and interventions services (16). Because of this reason health disparities and
inequality are seen in the areas of health outcomes, preventive screening programs and health
promoting behaviors. For instance, women with disabilities are less involved in cancer screening
programs than the women without disabilities and young people with disabilities are less likely to
be included in sexuality education programs and are mostly left behind (59, 60). Other report from
a systematic review done in South Africa on HIV/AIDS and disability also indicated that most
adolescents with hearing and visual impairment have a wrong idea about the transmission and

prevention of HIV/AIDS/STIs as compared to the same group of non-disabled adolescents (61).

Another report from urban areas of Sierra Leone also stated that people with disabilities are two
times less likely to access health service including reproductive health service as compared to the

non-disabled once (62).



Despite the misconception of the society, people with disability are sexually active (61). Studies
from Cameroon, Kenya, Malawi and Uganda identified that about 80% (n=126) of those studied
in Cameroon and 89% (n=1706) of those studied in Kenya who are people with hearing
impairment, 76% (n=341) of those studied in Malawi and 80% of those studied in Uganda (n=371)
who are people with disability indicated that they had had sex (63-66).

Regarding knowledge on reproductive health services about 70% of people with disabilities from
Uganda reported of ever hearing about reproductive health service (RHS) and about 60% of them
knew these services can be given in government health facilities. From the listed RH services
components post abortion care and (voluntary counseling and testing) VCT for HIV were the least
known services among people with disabilities (63).

Regarding the awareness and source of information for RHS for people with disabilities, in Uganda
it was reported that radio and friends were the major sources of information (63). Another
qualitative study in South Africa reported that people living with disabilities had limited awareness
on RHS and the effort in doing so was also poor (67).

Another study on hearing impaired students in Nigeria reported that television and teachers were
the major sources of information whereas families and health workers were the least mentioned
sources (68). The general awareness state of and information source used by the respondents is
highly dependent on their disability types (63).

From a study done in Uganda about 75 % of women with disabilities and 50% of men with
disabilities had ever utilized RH services (63). From another Study done in Ethiopia only 26.1%
of young people with disabilities reported using any of RH services which is lower from the general
population of people with disabilities (18). In a similar study from Uganda a focus group discussion
on reasons for not utilizing reproductive health services inconvenient health facility environment,
unfriendly providers, low income, lack of awareness on reproductive health issues and lack of
confidentiality were the reported reasons (63).

From a study done in Nigeria on the awareness and use of modern contraceptive methods among
physically challenged in school adolescents only 38% of them reported of ever hearing about
modern contraceptive methods and 34% of them ever used modern contraceptive methods. The
mostly mentioned one was male condom (28%) (66). In general terms people with disabilities had
the knowledge about modern contraceptives but the utilization was as low as 35% for men and

33% women respectively (63, 69).
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Regarding knowledge about condom and how to use it a study done in Malawi revealed that 82.6
% of men and 80.3% of women mentioned that they knew what condom was and about 61.1%
men and 47.5% women of the study participants knew how to use condom. Condom use for this
group was only 27.2% (64). From the above studies the general condom knowledge and use were
found to be low for people with disabilities (61,63, 66).

About STIs knowledge and services utilization, awareness about sexually transmitted infections is
different across countries. In Cameroon, STIs knowledge among study participants is about 50%
(61, 64). A study done on people with disabilities in Malawi shows that STIs treatment service
utilization in the health facilities was 75% (66). These results show that both STIs and HIV/AIDS
are still the problems of people with disabilities (PWD) in these countries but the awareness and
services utilization is low (61, 66).

Study conducted in Kampala Uganda reveled that HIV testing services among men and women
with disabilities were reported to be 25% and 15% respectively showing that women with
disabilities were facing more challenges in utilizing SRH services as compared to men with
disabilities (63).

A similar study done on the determinants of utilization of VCT (voluntary counseling and testing)
services for HIV among people with disabilities in Ethiopia majority (84.5%) of the participants
knew about VCT service but HIV testing prevalence was reported as 53.2% (70). On another study
done on knowledge, attitude and practices for sexual and reproductive health among young people
with disabilities again shows that majority of them know about VCT services however only 56.1%
of them had ever utilized it (18).

Study done on HIV risk perception among deaf youth in Kenya, there is a difference on perception
of risk. About 33% of participants perceived that deaf youths are less likely to acquire HIV in
general and as compared to the hearing peers (71). From another study on attitude and practices of
YPWD regarding sexual and reproductive health issues perception on acquiring HIV was reported
as low. For those who perceived themselves as an increased risk sex without condom, multiple
sexual partner and sexual contact with commercial sex workers were the stated reasons (18).
Regarding the practices of parent and youth communication and discussion on SRH topics only
22.1% of young people with disabilities had discussion with their parents. More than half (55.2%)
of the participants reported that the preferred to discuss SRH topics with their friend other than
health professionals or partner (18).
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A study conducted in Ethiopia on knowledge, attitude and practices towards sexual and
reproductive health status among young people with disability identified that almost half (49.8%)
of the respondents have perceived that YPWD had no information about sexual and reproductive
health services. Regarding access to SRH service about 52.1% of the respondents in the same
study perceived that these services are inaccessible for PWD due to uncomfortable environment,
provider’s judgment, parent’s disproval and lack of information on the existence of the services
(18).

2.5.Barriers and Misconception for Reproductive Health services utilization among people with

disabilities

Social discrimination and isolation of people with disabilities is highly associated with a wrong
assumption that people with disabilities are considered to be not sexually active, less interested in
sexual activities and unable to participate or to take part in relationships equally like the non-
disabled once by the community and even more by healthcare professionals (16). For the people
with disabilities RH information, education and support are not readily available that are
appropriate to their disability type. A study from Ghana on reproductive health information and
service barriers among deaf people communication, attitude, ignorance, time constraint for
counseling, privacy and interpretation skill of the provider were reported by the participants (72).
In addition to the social factors, psychological and other individual socio demographic factors like
educational status are the other challenge faced by people with disabilities (19). Furthermore the
above indicated challenges are more experienced by young women with disabilities compared to
young men with disabilities (54).

In general the barriers and challenges that people with disabilities faced are due to societal lack of
support, understanding and attention which may result in poor health care seeking behavior of
people with disabilities for sexual and reproductive health problems (16, 19, 73).Service
availability, accessibility, affordability, acceptability and accommodation in relation to material

and equipment are the main and summarized barriers experienced by people with disabilities(74).

Though there are many studies done on reproductive health services utilization among adolescents
and youth, studies on reproductive health service utilization among people with disabilities are
relatively few. As other studies suggest disparities exist between reproductive health services

utilization of people with disabilities and with-out disabilities. Therefore this study was undertaken
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to identify the existing disparity between these groups and tries to fill the knowledge gap on
reproductive health services utilization by comparing students with and with-out disabilities on
RH services utilization.

2.6.Conceptual framework

The conceptual framework is adopted and modified from Family planning and reproductive health
service evaluation framework which is developed by United States Agency for International
Development (USAID) and President’s Emergency Plan for AIDS Relief (PEPFAR). The
independent variables that influences reproductive health services utilization are categorize in to
three groups as socio-demographic and socio-economic factors, individual factors and service
delivering environment factors. The socio-demographic and socio economic variables and the
individual factors/attributes are the demand factors, whereas the other group of variables indexed
by service delivering environment is the supply factor. The contextual environment is a system
factor that is considered to be the underling factor for utilizing reproductive health services. For
this particular study the dependent variable reproductive health services utilization implies the ever
use of modern contraceptive and voluntary counseling and testing for HIV/AIDS prior to the study

period.
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3. OBJECTIVES

3.1.General objective

To compare reproductive health service utilization and assess factors affecting it among students

with and without disabilities in public Universities in Addis Ababa, Ethiopia.

3.2.Specific objectives

» To compare the level of reproductive health service utilization among students with

and without disabilities in AAU and KMU in Addis Ababa, Ethiopia.

» To identify factors associated with the utilization of reproductive health services among

students with and without disabilities in AAU and KMU in Addis Ababa, Ethiopia.
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4. METHODS
4.1.Study area

Addis Ababa University and Kotebe Metropolitan University are the two public higher learning
institutions in Addis Ababa city purposely selected to do the study. Addis Ababa University (AAU)
is a state university in Addis Ababa, the capital of Ethiopia which was established in 1950. The
university is the oldest and the largest higher learning and research institution in the country. Since
its inception, the University has been the leading center in teaching-learning, research and
community services (75). In its 14 campuses, the University runs 70 undergraduate and 293
graduate programs. Kotebe Metropolitan University Previously known as Kotebe College of
Teachers Education was established in 1969 serving as a teacher training institute. It currently

trains teachers for the pre-primary, primary, junior and secondary schools. (76).

Within each campus compound there are university clinics that helps students with medical care
and had a referral link to other government facilities. The institutions also accepts both students
with and with-out disabilities on each academic year (75, 76). In both campuses students with
various impairments like hearing impairment, visual impairment, physical impairment and
disabilities like deaf and blindness are provided with different services and opportunities that could
help them to develop specific skills and competencies like ICT services, training, assisting

materials for the specific disability types and pocket money (77).

4.2.Study design and study period
Institution based comparative cross-sectional study was carried out using quantitative
method from September 2016 to June 2017. Institution used were two public universities
found in Addis Ababa. The study employed a matched comparative study. Students with and
without disabilities were matched by sex, discipline of study (department) and study year
(batch).
4.3.population
4.3.1 Source population
All students attending their education at AAU and KMU were the source population.
4.3.2  Study population
All regular undergraduate students of AAU and KMU in 2017 were the study population.
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4.4 Inclusion and exclusion criteria

4.4.1. Inclusion criteria

Regular students (both with and with-out-disabilities) who are currently attending under-

graduate program in the academic year of 2017.
4.4.2. Exclusion criteria
Students who are critically ill during the study period.
Students who are on field practices or apparent-ship during the study period

4.5.Sample size determination and sampling procedure
4.5.1. Sample size determination
Double population proportion formula was used to calculate the number of students with and
with-out disabilities in the two public higher learning institutions. Below are the lists of

assumptions and formula considered to calculate the sample size:-

Assumptions:-
95% confidence interval (Z a/2=1.96)
80% power (Zg=0.84)
r=nl/m=1:1 ni=np N=total sample size
n;= sample size for students with disabilities
no= sample size for students without disabilities
P (population proportion) =P;+rP»
1+r
P1= prevalence of RHS utilization for young people with disabilities= 26.1% (18)
P>= prevalence of RHS utilization for young people without disabilities= 41.2% (39)
(p1 - p2)= variable difference between students with and with-out disabilities

Considering design effect of 1.5 and 10% non-response rate
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Sample size: n1=n2=166 n=166%2=332
N=332*1.5=498*10% non-response rate ~ N=548 (n;=274 and n;=274)
4.5.2. Sampling technique

The two higher public universities namely Addis Ababa University and KMU were selected using
purposive sampling. The purposely selected learning institutions are in fact known institutions in
enrolling students with disabilities in each academic year. Obtaining list of students with
disabilities in each college of study is difficult since registration was online and student’s disability
status 1s mostly unfilled. According to the special need support offices report there are 290 students
(110 hearing impairment, 120 visual impairment and 60 physical disability) with disabilities in
AAU whereas 70 students (21 hearing impairment, 45 visual impairment and 4 physical disability)
with disabilities in KMU were registered in the academic year of 2016/17. For the purpose of
sampling, lists of students with disabilities with their respective departments, year of study and sex
was obtained from the special need support offices in each institutions. The calculated sample was
proportionally allocated using probability proportional to size sampling to each institution. This
study also used a multi stage sampling procedure to reach to the study subjects. First those
department in AAU that include students with disabilities were sorted out and departments with
<5 students were not included. In case of KMU those departments including students with
disabilities were all included. From the total student number in each department the sample size
was allocated proportionally. Then study participants were selected using simple random
sampling. Then again an equal number of students’ with-out disabilities was drawn from similar
department using simple random sampling for the sake of comparison. Since the students with
disabilities are distributed across many faculties and institutions, the sample for students’ with-out
disabilities also considered from all those faculties and institutions. Also the sampling process
considered the same year of study (batch) and sex as that of the students with disabilities for the

selection of students’ with-out disabilities once in order to make the study a matched comparative.
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Purposive sampling

Kotebe Metropolitan University
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Figure 2: Schematic presentation of the sampling procedure in the two public higher learning institutions in Addis Ababa,
Ethiopia.
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4.6.Variables
4.6.1. Dependent variable

Reproductive health services utilization is the dependent variable. This study focuses on
reproductive health services particularly on ever use of modern contraceptive or voluntary
counseling and testing for HIV/AIDS. Since the number of female students with disabilities are
few in the institutions, this study did not consider abortion service as one of the study’s dependent
variable and because study participants need to have at least one symptoms of STTIs this study also

did not consider STIs diagnosis and treatment services utilization.

4.6.2. Independent variables
e Socio-demographic characteristics (birth place, current residence, age, religion, pocket
money, parent education)

e Awareness on reproductive health services and sources of information

e facility related factors (nearby health facility)

e personal experiences (sexual experience)

e discussion on reproductive health issues

e perceived Risk perception and mass media exposure

4.7. Data collection tools and procedures

Structured questionnaire was adapted from the core WHO questionnaire designed by John Cleland
(78) and from different literature reviews (66, 79). The questionnaire contain questions on socio-
demographic variables, awareness about reproductive health services, personal experience,
utilization of reproductive health service and factors affecting utilization including access and
disability related questions. The English version of the questionnaire was translated in Amharic
prior to the data collection period. The data was collected using the Amharic version of the
questionnaire. The questionnaire was pre-tested prior to the actual data collection on the similar
population but outside of the study area on other public higher institution (Ethiopian Civil Service
University) to adjust some unclear question to the respondents. A total of ten facilitators from
college staffs members with educational level of 12*2 were selected to assist the data collection
process. Eight readers (4 males and 4 females) two for KMU and 6 for AAU collected data from
study participants with visually impairment only for reading purpose. Two sign language

interpreters (one for each campus) facilitate the data collection process from students with hearing
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impairment and from students without disabilities. A one day training was given to the facilitators.
Other than students with visual impairment for the rest of the study participants, self-administered

questionnaire was used.

4.8. Operational definitions
Awareness on reproductive health services: Ever heard/know of at least four of reproductive

health services listed prior to the study period.

Discussion on RH issues: students who ever discussed/have a talk on at least one of RH related
topics (Condom, VCT for HIV, STI/HIV/AIDS, unwanted pregnancy, Contraception, abortion)

with health care provider/ peer/parents or sexual partner.

Current use: use of those services mentioned (i.e. modern contraceptive or VCT service) at the

time of the study.
Modern contraceptive use: students who ever used any of modern methods contraceptives.

Media exposure on RH issues: - students who are exposed to mass media (including radio,
television, magazine/newspaper/pamphlet and internet) on at least one RH issues (Condom,

STI/HIV/AIDS, Abstinence, unwanted pregnancy, Contraception, abortion) in the past 12 months.
Barriers: - Anything that prevents the students from fully participating in RH service utilization.

Public higher learning institutions: - refer to the two public universities, namely Addis Ababa

University and Kotebe College of Teachers Education for this particular study.

RH services: -refer to modern contraceptive use and voluntary counseling and testing for

HIV/AIDS for this particular study.

RH service utilization: students who ever sought or received at least one of the RH services that

the study focused on i.e. modern contraceptive service or VCT service.

Perceived risk: - students’ perceiving themselves as susceptible to STIs/HIV/AIDS infection

based on their practices or behavior.

Students with disability: those students who have impairment which interaction with various
barriers may hinder their full and effective participation in the society on an equal bases with others

(including visual impairment, hearing impairment and physical disability).
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Sexual and reproductive health related topics: -in this study this includes HIV/AIDS/STI,
unwanted pregnancy and abortion, sexual organs and sexual intercourse, contraceptive methods

and menstruation.

VCT service utilization: students who ever received HIV counseling and testing service.

4.9. Data quality control
The data collection tool was adopted and pretested on 5% of the sample size. Prior to the data
collection a one day training to the facilitators was given. The data was checked for completeness,

clarity, and consistency by the supervisors and the investigator on regular basis.

4.10. Data Analysis

Data was coded and then entered into the computer using the data entry template prepared on EPI
data version 3.1 software. Then the data was exported to STATA version 14 software program for
cleaning and analysis. The data was cleaned by running frequency distribution for each of the main
variables considered in the data. Then distribution of RH service utilization by the two groups of
respondents considered in this study were displayed using Tables. The overall magnitude of RH
service utilization was shown using bar graph. Moreover an attempt was made to show other RH
service types that have been utilized by both students with and without disabilities.

A composite variable was computed to reveal overall RH service utilization from the RH services
included in the data. The overall association of the different independent variables with RH service
utilization was assessed using OR and Confidence interval. The main independent variable in this
study is disability status.

A conditional binary logistic regression was used to see whether disability status influences RH
service utilization among the two public higher learning institution students after controlling
other background characteristics of students. Those variables having X? <0.05 during cross
tabulation were entered to the conditional logistic model. The same model was also used to
identify other factors associated with the utilization of reproductive health services. Odds ratio
along with their 95% confidence interval was used to measure the strength, direction and
significance of association between the different independent variables and RH service utilization.
The level of significance was decided when p < 0.05. The multiple conditional logistic regression

model was used to control potential confounding variables.
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4.11. Ethical consideration

The proposal was reviewed by ethical review committee of School of Public Health in Addis
Ababa University and ethical clearance was secured. To secure permission of access to the
institutions, letter of cooperation was given to the universities. The purpose, benefit and the
possible harm of the study was explained to the respective institutions and respondents before
starting the data collection. The possible harm of this study on study participants might be the fact
that the data collection might have consumed valuable times of the students in their busy schedules.
The purpose of the study was briefed to students. Students were clearly told that they may decide
not to participate in this study or decline from answering certain questions if they are not
comfortable with them. They were informed that participation in this study will help the students
in the institution, the institution itself and its partners to design an appropriate RH strategy and
evaluate its current practice among students’ of the selected institution. This will in fact help to
improve reproductive health service provision for students. Participants were informed that
participating in this study is purely voluntary and from each selected participant consent was taken
to confirm their willingness. Verbal consent was read for visually impaired participants and sign
language interpreters interpreted the consent form for the hearing impaired students. Respondents
were affirmed that they are free to withdraw their consent and to discontinue participation in the
study if they want to do so. It was also explained that the information received from them will be
only used for the purposes of the study. Names and other identifying characteristics of respondents
was not written on the questionnaire and not been used during report write-up as well. The
information collected was kept confidential and no one except the research team members have
access to the raw data.

4.12. Dissemination of results

After approval from Addis Ababa University, the report of the findings of the study will be given
to AAU and KMU special needs support offices. Similarly copies of the research report will also
be submitted to Addis Ababa University, Collage of Health Sciences and School of Public Health,
and to other concerned organizations. Further effort will be made to publish in international

scientific journal and present main findings in the international and national scientific conferences.
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5. RESULT

4.1. socio-demographic characteristics

A total of 540 with response rate 98.5% students were participated in this study. There was 270
respondents from each group of students with disabilities and without disabilities. Those students
who are visually impaired are 171 (63.33%) while those with hearing impairment are 93 (34.4%)
and with physical impairment accounted for 6 (2.22%) among study participant students with
disabilities. Out of 540 respondents, 324 (60.0%) were males and 216 (40%) were females. 253
(93.70%) of the students with disabilities are currently reside in side the university and 156
(57.78%) of them came from places other than Addis Ababa. And from students with-out
disabilities 252 (93.33%) reside inside the university and 210 (77.78%) came from other regions
than Addis Ababa. Majority of the respondents 361 (66.85%) were in the age group of 20-24 years
with the mean age of 22.5 (+ 2.6 SD) years. About 161 (59.63%) students with disabilities and 200
(74.07%) without disabilities are at the age group of 20-24 years. Moreover 259 (95.93%) students
with disabilities and 255 (94.44%) students without disabilities were single. Meanwhile 337
(62.4%) of the respondents were followers of Orthodox Christianity. Orthodox Christianity
followers from students with disabilities were 161 (59.63%) and from students without disabilities
they were 176 (65.19%). 103 (38.15%) of students with disabilities and 114 (42.22%) of students
without disabilities belong in Amhara ethnic group. For their monthly expense 243 (90.0%)
students with disabilities and 247 (91.48%) students without disabilities have pocket money.
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Students With Students Without
Disabilities Disabilities X? (p-value)
Background characteristics Frequency n (%) Frequency n (%)
Sex of the respondent: Male | 162 (60.0) 162 (60.0) 1.00
Female | 108 (40.0) 108 (40.0)
Total | 270 (100.0) 270 (100.0)
Form of disability: Hearing impairment | 93 (34.44) -
Visual impairment | 171 (63.33) -
Physical impairment | 6 (2.22)
Total | 270 (100)
Current residence: Inside University | 253 (93.70) 252 (93.33) 0.861
Outside University | 17 (6.67) 18 (6.30)
Total | 270 (100.0) 270 (100.0)
Birth place: From A.A | 114 (42.22) 60 (22.22) <0.001
Out of A.A | 156 (57.78) 210 (77.78)
total | 270 (100.0) 270 (100.0)
Age (in years): 15-19yrs | 17 (6.30) 33 (12.22) <0.001
20-24yrs | 161 (59.63) 200 (74.07)
25 and above yrs. | 92 (3.04) 37 (13.7)
Total | 270 (100.0) 270 (100.0)
Religion: Orthodox | 161(59.63) 176 (65.19) 0.245
Muslim | 37 (13.70) 38 (14.07)
Protestant | 48 (17.78) 43 (15.93)
*Others | 24 (8.89) 13 (4.81)
total | 270 (100.0) 270 (100.0)
Ethnicity: Oromo | 86(31.85) 56 (20.74) <0.05
Ambhara | 103 (38.15) 114 (42.22)
Tigray | 20 (7.41) 25 (9.26)
Guraghe | 22 (8.15) 20(7.41)
**QOthers | 39 (14.44) 55 (20.37)
Total | 270 (100.0) 270 (100.0)
Marital status: Single | 259 (95.93) 255 (94.44) 0.421
Married | 11 (4.07) 15 (5.56)
total | 270 (100.0) 270 (100.0)
Year of study: 1% year | 83(30.74) 83 (30.74) 1.00
2" year | 93 (34.44) 93 (34.44)
3 year | 65 (24.07) 65 (24.07)
4™ year and above | 29 (10.74) 29 (10.74)
total | 270 (100.0) 270 (100.0)
Pocket money per month: Yes | 243 (90.00) 247 (91.48) 0.553
No | 27 (10.00) 23 (8.52)
Total | 270 (100.0) 270 (100.0)

*other=catholic Adventist, wakefeta, Jehova
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4.2. Awareness on RHS and related issues

The level of awareness on Reproductive health services (RHS) varies by disability status of the
two public higher learning institution in Addis Ababa. Respondents who had ever heard at least
four of the listed RHS among students with disabilities accounts for 149 (55.19%) while the level
of awareness was 210 (77.78%) among students without disabilities. From those respondents who
knew any health facility that provide RHS, students with disabilities accounts213 (78.89%) and
students without disabilities account for 235 (87.69%). From those who know facility for RHS 333
(74.33%) mentioned gov’t facilities in providing RH services. Those students with disabilities who
mentioned gov’t facilities as RHS provider were 169 (79.34%) and those students without
disabilities were 164 (69.79%).

Variables Students With Students Without
Disabilities Disabilities
Awareness & Source of Frequency n (%) | Frequency n (%) X2(P-
information value)
Ever heard of RHS: Yes | 149 (55.2) 210 (77.8) <0.001
No | 121(44.81) 60 (22.22)
Total | 270 (44.81) 270 (100.0)
Know health facility: Yes | 213 (78.89) 235 (87.69) <0.001
No | 57 (21.11) 33(12.31)
Total | 270 (100.0) 268 (100.0)
Source of information:
Mass media | 80 (30.08) 106 (39.41) <0.001
Institutions | 68 (25.56) 78 (29.00)
Other individuals | 118 (44.36) 85 (31.60)

The most mentioned source of information for students with disabilities were other individuals
118 (44.4%) and for students without disabilities the most mentioned source of information was

mass media 106 (39.4%).
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Figure 3: source of information for RHS among students with and without disabilities

4.3. Personal experience of the respondents related to RH

Out of the total 540 respondents 279 (51.67%) of them ever had boy/girlfriend. Students with
disabilities who ever had boy\girl friend were 138 (51.11%) and 141 (52.22%) of students without
disabilities had had a boy\girlfriend. 77 (28.52%) students with disabilities and 114 (42.22%)
students without disabilities ever had sexual intercourse. Mean age at first sex for both group was
19.5 (£2.3). The mean age at first sex among students with disabilities was 20.08 (+2.55) whereas
the mean age at first sex for students without disabilities was 19.07 (£20.3). And from those who
ever had sex 36 (46.75%) students with disabilities and 44 (37.61%) of students without disabilities
had used condom during their first sexual intercourse. Those students with disabilities who ever
had discussed were 134 (49.63%) and students without disabilities who had ever discussed RH
issues were 175 (65.54%). The media exposure for students with disabilities in the last 12 months
were 192 (71.11%) and those students without disabilities who were exposed to mass media in the
last 12 months were 224 (83.90%). Those students with disabilities who perceived themselves as
a risk of having HIV\STIs were 22 (8.15%) and students without disabilities perceived themselves
as a risk of having HIV\STIs were 15 (5.6%).

28



Table 3: Distribution of students with and without disabilities in two higher learning institutions of Addis Ababa by personal

characteristics related to RH service utilization, 2017

Variables Students With Students Without
Disabilities Disabilities
Personal characteristics to reproductive health Frequency n (%) | Frequency n (%) | X*(P-
value)
Ever had Girl/boyfriend: Yes | 138 (51.11) 141 (52.22) 0.79
No | 132 (48.89) 129 (47.78)
Total | 270 (100.0) 270 (100.0)
Ever had sex: Yes | 77(28.52) 114 (42.22) <0.01
No | 193 (71.48) 156 (57.78)
Total | 270 (100.0) 270 (100.0)
Age at first sex: 15-19yrs | 28 (37.84) 67 (60.91)
20-24yrs | 41 (55.41) 41 (37.27) <0.01
25 and above yrs. | 5(6.76) 2(1.82)
Total | 74 (100.00) 110 (100.00)
Mean age at first sex Mean=20.08 Mean=19.07 --
SD=+ 2.55 SD=+2.03
Condom use at first sexual intercourse: Yes | 36 (46.75) 44 (37.61) 0.2
No | 41 (53.25) 73 (62.39)
Total | 77 (100.0) 117 (100.0)
Ever discussed on RH issues: Yes | 134 (49.63) 175 (65.54) <0.001
No | 136 (59.65) 92 (34.46)
Total | 270 (100.0) 267 (100.0)
Exposed to mass media in the past 12months:
Yes | 192 (71.11) 224 (83.90) <0.001
No | 78 (28.89) 43 (16.1)
Total | 270 (100.0) 267 (100.0)
Perceived as being at risk of STIs\HIV: Yes | 22(8.15) 15 (5.60) 0.24
No | 248 (91.85) 253 (94.40)
Total | 270 (100.0) 268 (100.0)

4.4. RH service utilization among students with disabilities and without disabilities

The ever use of modern contraceptive methods among students with disabilities were 59 (21.93%)
and 102 (37.92%) among students without disabilities. the ever use of VCT service among students
with and without disabilities were 96 (35.69%) and 167 (62.08 %) respectively. The ever use STIs
diagnosis and treatment among students with disabilities was 11 (4.9%) and among students
without disabilities was 45 (16.73%). The ever use of RH counseling services for students with
disabilities was 40 (14.87%) and for students without disabilities was 86 (31.97%). And those
students with and without disabilities who ever use safe abortion service were 2 (0.74%) and 6

(2.23%) respectively.
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Table 4: Ever use of RHS by students in two public higher learning institutions of Addis Ababa, 2017

Variables
Students With Students Without
Disabilities Disabilities
X ?(p-value)
Frequency | Percent Frequency | Percent
(n=270) (%) (n=270) (%)
Ever use of modern
contraceptive
Yes | 59 21.93 102 37.92
No | 210 78.07 167 62.08 <0.001
Total | 269 100.00 269 100.00
Ever use of VCT service
Yes | 96 35.69 167 62.08
No | 173 64.31 102 37.92 <0.001
Total | 269 100.00 269 100.0
Ever use STl diagnosis &
treatment service
Yes | 11 4.09 45 16.73 <0.001
No | 258 95.91 224 83.27
Total | 269 100.0 269 100.0
Ever use RH counseling
service
Yes | 40 14.87 86 31.97 <0.001
No | 229 85.13 183 68.03
Total | 269 100.0 269 100.0
Ever use safe abortion
service
Yes | 2 0.74 6 2.23 0.154
No | 267 99.26 263 97.77
Total | 269 100.0 269 100.0

As a composite variable computed for reproductive health service utilization in this study which
was the use of modern contraceptive methods or VCT service, about 109 (40.52%) of students

with disabilities and 186 (69.14%) of students without disabilities had ever utilized RHS.
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Figure 4: Proportion of RHS utilization among students with and without disabilities in two public higher learning institutions
in Addis Ababa 2017.

The currents use of modern contraceptive and VCT services were mentioned to be 104 (19.29%)
and 145 (26.9%) with p-value 0.077 & 0.001 respectively. The mostly mentioned facility for RHS
users was gov’t facilities 166 (30.91%). About 70 (26.02%) of students with disabilities and 96
(35.8%) of students without disabilities mentioned using Gov’t health facilities for RHS.
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Table 5: Current use of RHS by students with and without disabilities in two public higher learning institutions of Addis

Ababa, 2017

Current use of RH service

Students With

Disabilities(n=270)

Students Without
Disabilities(n=269)

Yes n (%) No n (%) Yes n (%) No n (%) X2 (p-
value)
Current use of modern 44 (16.30) | 226 (83.70) 60 (22.30) 209 (77.70) 0.07
contraceptive
Current VCT service use 56 (20.74) | 214 (79.26) 89 (33.09) 180 (66.91) <0.05
Visited health facilities:
University clinic | 25 (9.29) 244 (90.71) 47 (17.54) 221 (82.46) 0.05
Gov't facilities | 70 (26.02) 199 (73.98) 96 (35.82) 172 (64.18) <0.05
Private facilities | 12 (4.46) 257 (95.54) 29 (10.82) 239 (89.18) <0.05
NGO clinics | 15 (5.58) 254 (94.42) 23 (8.58) 245 (91.42) 0.1
Pharmacy/drug shop | 8 (2.97) 261 (97.03) 13 (4.85) 255 (95.15) 0.2

About 44 (16.30%) of students with disabilities are currently using modern contraceptive from

which 29 (65.91%) use male condom followed by pills 8 (18.18%) and emergency contraceptive
pills 5 (11.36%). Also 56 (20.74%) of them were current user of VCT service. From students
without disabilities 60 (22.30%) of them use modern contraceptive and 89 (33.09%) use VCT

service. From the modern contraceptive users 34 (56.67%) of them use condom, 13 (21.67%) use

pills and 8 (13.33%) use emergency contraceptive pills.
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Figure 5: Types of modern contraceptive use among students in the two public higher learning institutions of Addis Ababa,
2017

For not ever using the RHS 104 (65.0%) of students with disabilities mentioned that there is no
need to utilize any of those services, 32 (20.0%) did not use any of those services because they
don’t know the benefit of the services whereas 14 (18.13%) did not use because they did not know
where the mentioned services are given. From students without disabilities 35 (42.68%) did not
use because they did not need the service at the time whereas 18 (21.95%) did not use because of

cultural or religious barriers.
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Table 6: Reasons for not using any of the RH service among students of two public higher learning institutions in Addis

Ababa, 2017

Reasons for not using RHS

Students With Disabilities

Students Without

(n=269) Disabilities(n=82)
Yes n (%) No n (%) Yes n (%) No n (%) X2 (p-
value)

Too young 28 (17.50) 132 (82.50) 29 (35.37) 53 (64.63) <0.01
Have no money 14 (8.75) 146 (91.25) | 3(3.66) 79 (96.34) 0.1
Don’t know the use 32 (20.00) 128 (80.00) | 4 (4.88) 78 (95.12) <0.01
Don’t know where its given 29 (18.13) 131 (81.88) | 4(4.88) 78 (95.12) <0.01
Against culture & religion 14 (8.75) 146 (91.25) | 18(21.95) | 64(78.05) <0.01
Fear of parents 5(3.13) 155(96.88) | 1(1.22) 81 (98.78) 0.3
Inconvenient environment 8(5.00) 152 (95.00) | 1(1.22) 81 (98.78) 0.1
Inconvenient hour 14 (8.75) 146 (91.25) | - 82 (100.0) <0.01
Feeling healthy 10 (6.25) 150 (93.75) | 8(9.76) 74 (90.24) 0.3
No need at the time 104 (65.00) 56 (35.00) 35 (42.68) 47 (57.32) <0.01
Distance from facility 1(0.63) 159 (99.38) 3 (3.66) 79 (96.34) 0.08

From the total study participants who utilized RHS 78 (14.47%) encountered barriers while using

the service. From students with disabilities barriers like health care providers’ attitude 23

(53.49%), inadequate service 18 (41.86%) and inconvenient service hour 17 (39.53%) were the

most mentioned barriers whereas students without disabilities mentioned barriers such as

overcrowded environment 12 (37.50%), inadequate service 11 (34.38%), inconvenient service

hour 11 (34.38%) and health care providers’ attitude 11 (34.38%). The nearby health facility for

RHS mainly mentioned by both groups was the university clinic 349 (64.99%).
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Table 7: Barriers for the utilization of RHS among students in the two public higher learning institutions of Addis Ababa, 2017

Barriers in using RH services Students With Disabilities Students Without Disabilities

Yes n (%) No n (%) Yes n (%) No n (%) X2 (p-

value)

Encounter barriers 43 (39.45) 66 (60.55) 32 (17.20) 154 (82.80) <0.01
Service given with other services 12 (27.91) 31 (72.09) 8(24.0) 24 (75.0)
Inadequate service 18 (41.86) 25 (58.14) 11 (34.38) 21 (65.63)
Inconvenient service hour 17 (39.53) 26 (60.47) 11 (34.38) 21 (65.63)
Health care Providers’ attitude 23 (53.49) 20 (46.51) 11 (34.38) 21 (65.63)
Long and repeated appointment 6 (13.95) 37 (86.05) 1(3.13) 31 (96.88)
Don’t know where service given 3 (6.98) 40 (93.02) - 33 (100.0)
Overcrowded environment 4 (9.30) 39 (90.70) 12 37.50 | 20(62.50)
Nearby health facility for RHS ]
University clinic 187 (69.26) 162 (60.67) 0.9
***Other facilities 83 (30.74) 105 (39.33)
Nearby facility for RHS in Km. Mean=1.33 km SD=+1.82
Means of transport ’ ‘
By foot 207 (76.67) 194 (71.85) 0.3
By vehicle 63 (23.33) 76 (28.15)
Nearby facility for RHS in minutes Mean= 0.09 minutes SD=+ 0.05

***Qther health facilities=gov’t facilities, private facilities, NGO clinics

4.5. Disability friendly RHS

From the total 270 respondent students with disabilities 62.08% of them did not think the existing

RHS are disability friendly. Communication problem HCP (70.66%), Lack of comfort & privacy

(57.49%) and inconvenient road (46.7%) were the most mentioned reason for not considering RHS

as not disability friendly by students with disabilities. And 47.58% of the students with disabilities

mentioned that RHS facilities are not physically accessible for students with disabilities.
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SWD
Disability related characteristics Frequency (n=270) Percent (%)
Yes No Yes No
RH service disability friendly
Yes | 18 6.69
No | 167 - 62.08 -
| don’t know | 84 31.23
Reason for not disability friendly
Inconvenient road 78 89 46.71 53.29
Inconvenient environment 51 116 30.54 69.46
Distance from facility 3 164 1.8 98.2
Cost of the service 45 122 26.95 73.05
Communication problem HCP 118 49 70.66 29.34
Lack of comfort & privacy 96 71 57.49 42.51
Long queues and waiting hour 16 151 9.58 90.42
RH information for SWD: Yes | 49 18.22
No | 113 - 42.01 -
| don’t know | 107 39.78
Source of information: School | 21 28 42.86 57.14
Friends\peers | 26 23 53.06 46.94
Parents | 9 40 18.37 81.63
Mass media | 24 25 48.98 51.02
Health care providers | 10 39 20.41 79.59
Physically Accessible RHS facilities: Yes | 26 9.67
No | 128 - 47.58 -
| don’t know | 115 42.75

4.6. Factors associated with ever use of reproductive health services among students with
and without disabilities in the two public higher learning institutions of Addis Ababa

Several efforts were made to identify factors associated with RHS among students with and
without disabilities in two higher learning institutions including Addis Ababa University and
Kotebe Metropolitan University in Addis Ababa. First cross-tabulation of each main covariate with
RHS was done for students with and without disabilities. Then, those which are found to be
statistically associated with RHS in either of the disability status were selected to be included in
the binary conditional logistic regression model. For listing out factors associated with RHS
utilization among students with and without disabilities a conditional binary logistic regression
model is used and crude odds ratio along with their 95% confidence interval were revealed. The

result showed that from the socio demographic factors, having biological parent as a current
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guardian were significantly associated for students with disabilities. Whereas for those students
without disabilities age were significantly associated. Those students who are aware of the listed
RH services, knew health facility that provide RH services, who-ever had boy/girlfriend, who ever
had sex, ever had discussion on RH issue, exposed to media with in the last 12 months and who
perceive themselves as a risk of having HIV/STIs were significantly associated for utilizing RHS

in both comparative groups.

A nearby health facility for both students with and without disabilities and means of transportation
for those students without disabilities also show a significant association with RHS utilization in

the conditional binary logistic model.

Once the conditional binary logistic regression analysis was made, those variable that were found
to be significant (p-value<0.05) further put into the conditional multiple logistic regression
analysis model to control the confounders. For students with disabilities those who knew RHS
giving facilities 4.9 times [AOR=4.9: 1.47, 16.2] more likely to utilize RHS than those who did
not know. Students with disabilities who ever had sex were 30.1 times [AOR=30.1: 9.6, 94.4]
more likely to utilize RHS than those who had no previous sexual history though the finding should
be cautiously interpreted due to the wider interval. Those students with disabilities who ever had
discussed RH issues with any one were 3.59 times [AOR=3.59: 1.6, 7.9] more likely to utilize
RHS compared to those who had never discussed. Those students with disabilities who were
exposed to any type of mass media in the last 12 months were 2.9 times [AOR=2.9: 1.03, 8.1]
more likely to use RHS than those who were not exposed to media and those students who had a
nearby health facility as other health facilities also utilize RHS 4.36 times [AOR=4.36: 1.01, 18.7]
more likely than those who had the university clinic as a nearby health facility. For students
without disabilities being in the age group 25 years and above and ever having a girl/boyfriend
have a positive association with RHS utilization. Those students who were in the age group of 25
and above were 5.01 times [AOR=5.01: 1.19, 21.2] and those students who had ever had a
girl\boyfriend were 6.65 times [AOR=6.65: 3.2, 13.2] more likely to utilize RHS than those who

were in the age group 15-19 years and, than those who had never had a girl\boyfriend respectively.
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Table 9: Conditional Logistic Regression to identify factors associated with RHS utilization among students with and without
disability in two public higher learning institutions of Addis Ababa, 2017

Variables Students with disabilities Students without disabilities
RHS | RHS RH RH
use | non COR (95%Cl) AOR(95%Cl) user | non | COR (95%Cl) AOR(95%Cl)
r user (n) user
Yes No Yes No
(n) | (n) (n) (n)
age (years)
15-19 years | 8 9 1.00 1.00 17 16 1.00 1.00
20-24 years | 60 101 | 0.67(0.24,1.82) 1.15(0.28,4.7) 138 | 61 2.13(1.01,4.45)* 1.86(0.76,4.5)
25 years and above | 41 50 0.92(0.33,2.6) 1.03(0.22,4.8) 31 6 4.86(1.6,14.7)** 5.01(1.19,21.2)*
Have Biological parents
Yes | 101 | 128 | 3.16(1.39,7.15)** 2.28(0.6,8.69) 163 73 0.97(0.44,2.14) 1.98(0.64,6.2)
No | 8 32 1.00 1.00 23 10 1.00 1.00
Awareness on RHS
Aware | 74 | 74 | 2.46(1.48,4.08)** | 1.99(0.92,4.3) 152 |57 | 2.04(1.13,3.6)* 1.5(0.7,3.2)
Not aware | 35 86 1.00 1.00 34 26 1.00 1.00
Know health facility
Yes | 102 | 110 | 6.6(2.8,15.3)*** 4.9(1.47,16.2)** 170 | 65 2.8(1.33,5.8)** 1.39(0.55,3.5)
No | 7 50 1.00 1.00 16 17 1.00 1.00
Ever had Girl/boy friend
Yes | 81 57 5.2(3.05,8.9)*** 0.87(0.38,1.9) 126 14 10.3(5.4,19.5)*** | 6.65(3.2,13.2)***
No | 28 103 1.00 1.00 60 69 1.00 1.00
Ever had sex
Yes |69 |8 32.7(14.6,73.7)*** | 30.1(9.6,94.4)*** | 113 | - - -
No | 40 152 1.00 1.00 73 83 1.00
Ever discussed on RH
issues
Yes | 88 | 46 10.4(5.8,18.6)*** | 3.59(1.6,7.9)** 139 |35 3.8(2.2,6.6)*** 1.58(0.8,3.1)
No | 21 114 1.00 1.00 47 45 1.00 1.00
Exposed to mass media
in the past 12months
Yes | 97 | 94 | 5.7(2.8,11.1)*** 2.9(1.03,8.1)* 168 |55 | 4.2(2.2,8.4)*** 1.92(0.8,4.5)
No | 12 66 1.00 1.00 18 25 1.00 1.00
Accessibility to RHS
facilities
University clinic | 61 126 | 1.00 1.00 104 58 1.00 1.00
Other facilitates | 48 34 | 2.9(1.7,4.9)*** 4.36(1.01,18.7)* | 82 23 1.98(1.13,3.5)* 1.17(0.38,3.6)
Time in minute
<=0.09min | 46 92 1.00 1.00 80 32 1.00 1.00
>0.09min | 63 | 68 1.85(1.1,3.03)* 1.01(0.42,2.5) 106 |51 | 0.83(0.49,1.4) 0.75(0.37,1.5)
Distance in Km
<=1.33km | 77 129 1.00 1.00 121 67 1.00 1.00
>1.33km [ 32 |31 1.73(0.9,3.05) 1.12(0.26,4.8) 65 16 | 2.25(1.2,4.2)* 0.89(0.19,4.1)
Transportation
By foot | 78 129 1.00 1.00 123 70 1.00 1.00
By vehicle | 31 | 31 1.65(0.9,2.9) 0.38(0.05,2.7) 63 13 2.75(1.4,5.4)** 2.36(0.5,10.8)
Note: p-value *=<0.05 **=<0.01 ***=<0.001
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On the other hand to see the influence of each independent variables including disability status on
RHS utilization an ordinary binary logistic analysis were fitted. From the binary logistic regression
disability status, having biological parents as current guardian, mean pocket money, awareness of
RHS, knowing health facilities that provide RHS, ever having girl\boyfriend, ever had sex,
exposure to mass media in the past 12 months, ever had discussion, nearby health facility and
means of transportation from residence to the nearby health facility were found to have significant
association with RHS utilization in both groups. From the binary logistic result those variables
having p value <0.05 were again put in to multiple logistic analysis model. Based on the finding
of the multiple analysis disability status, knowing RH service giving facilities, ever having sex,
ever discussing RH issues with any one and exposure to media with in the last 12 months were
positively associated with RHS utilization among students of the two public higher learning

institutions in Addis Ababa city.

Those students without disabilities utilize RHS 3.11 times [AOR=3.11: 1.86, 5.19] more likely
than those students with disabilities. Those students who knows RHS provider facilities were 2.43
times [AOR=2.43: 1.17, 5] more likely to utilize RHS than those who did not know. Students who
ever had sex were 25.8 times [AOR=25.8: 10.4, 64.6] more likely to utilize RHS than those who
never had sex. Those students who had ever discussed on RH issues with any one were 2.55 times
[AOR=2.55: 1.5, 4.3] more likely to utilize RHS than those who never had discussed and students
who had a mass media exposure with in the last 12 months were 2.34 times [AOR=2.34: 1.2, 4.]

more likely to use RHS than those who were not exposed to mass media.
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Table 10: Factors associated with RHS utilization among students of the two public higher learning institution in Addis Ababa 2017

Characteristics of the respondents’ RH service utilization COR(95%Cl) AOR(95%Cl)
Yes (n, %) No (n, %)
Disability status
With disabilities|109(40.52) 160(59.48) 1.00 1.00
With-out disabilities|186(69.14) 83(30.86) 3.28(2.31,4.69)** 3.11(1.86,5.19)***
Biological parents
Yes|264(56.77) 201(43.23) 1.77(1.08,2.93)* 2.2(0.9,5.3)
No|31(42.47) 42(57.53) 1.00 1.00
Mean pocket money
<=420birr{134(48.20) 144(51.80) 1.00 1.00
>420birr(161(61.92) 99( 38.08) 1.75(1.24,2.46)** 1.14(0.68,1.9)
Awareness of RHS
Aware(226(63.31) 131(36.69) 2.8(1.94,4.05)** 1.7(0.97,3.1)
Not Aware|69(38.12) 112(61.88) 1.00 1.00
Know health facility
Yes|272(60.85) 175(39.15) 4.52(2.71,7.54)*** 2.43(1.17,5)*
No|23( 25.56) 67(74.44) 1.00 1.00
Ever had Girl/boy friend
Yes|207(74.46) 71(25.54) 5.69(3.93,8.27)** 1.1(0.6,1.9)
No|88(33.85) 172(66.15) 1.00 1.00
Ever had sex
Yes|182(94.79) 10(5.21) 37.53(19.1,73.7)** 25.8(10.4,64.6)***
No|113(32.66) 233(67.34) 1.00 1.00
Ever discussed on RH issues
Yes|227(73.70) 81(26.30) 6.55(4.47,9.59)** 2.55(1.5,4.3)**
No|68(29.96) 159(70.04) 1.00 1.00
Exposed to mass media in the past
12months
Yes|265(64.01) 149(35.99) 5.39(3.4,8.5)** 2.34(1.2,4.6)*
No|30(24.79) 91(75.21) 1.00 1.00
Accessibility to RHS facilities
University clinic|165( 55.93) 184( 76.35) 1.00 1.00
Other health facilities|130( 44.07) 57( 23.65) 2.5(1.75,3.7)*** 1.6(0.7,3.9)
Mean Distance(1.33) in Km
<=1.33km|198(50.25) 196(49.75) 1.00 1.00
>1.33km|97(67.36) 47(32.64) 2.04(1.63,3.05)** 1.06(0.36,3.0)
Transportation
By foot|201(50.25) 199(49.75) 1.00 1.00
By vehicle|94(68.12) 44(31.88) 2.11(1.41,3.18)** 1.03(0.3,3.4)
Note: p-value *=<0.05 **=<0.01 ***=<0.001
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6. DISCUSSION

6.1. Level of RHS utilization among students with and without disabilities

This study assesses the magnitude of RHS utilization among students with and without disabilities
in two public universities found in Addis Ababa city. Ever use of RHS is measured by the ever use
of VCT or modern contraceptive among students. This study revealed that RHS utilization among
student with disabilities is found to be 109 (40.52%) while it is 186 (69.14%) students without
disabilities. This finding was higher compared with other studies that showed 111(26.1%) ever use
of at least one RH services among young people with disabilities (18) and 307 (41.2%) for those
young people without disabilities RHS utilization in the past six months done in Awabel district
of Amhara region in 2016 (39).

The variation could be explained as the difference, in study setting, respondent’s level of
education, and the age category. Additionally, this study assess ever use of RHS unlike one of the

study (39) which assess only use of RHS 6 months prior to the study.

The findings of this study showed a better RHS utilization among students without disabilities as
compared to previous study finding done in Gojjam 31 (21.5%) in Awabel district of Amhara
region 307 (41.2%) and in Bahir Dar town 263 (32.2%) (80, 39, 47). Nevertheless, it was also
found that ever use of RHS in this study is relatively lower than study done at Medawelabu
University 457 (80.5%) (37).

The possible reason for the difference could be in operationalizing the RHS use in which this study
represents ever use of RHS from only use of modern contraceptive or VCT whereas the other study
(37) refers ever use of RHS from any of the RH service components. Besides, the study participants

characteristics and study areas may be another reason.

The proportion of reproductive health services other than the indexed services were also assessed.
Based on the finding ever use of STIs diagnosis & treatment, RH counseling service and safe
abortion service among students with disabilities were 11 (4.09%), 40 (14.87%) and 2 (0.74%)
respectively. Whereas for students without disabilities 45 (16.73%), 86 (31.97%) and 6 (2.23%)).

A study done in Debre Birhan town on the utilization of RHS among adolescents reported that
STIs treatment and diagnosis among respondents was 43 (10.7%) and the RH counseling service

was reported as 95 (23.7%) among Adolescents (83). In another study on Addis Ababa on
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adolescents also reported that about 39 (12.2%) of adolescents had used STIs diagnosis and
treatment service and 218 (68%) of them had used RH counseling service whereas about 22 (11%)
of'them had used safe abortion service (36). Also in another cross sectional study from Kenya done
on school and college youths also reported that 35 (9.0%) of youth’s utilized STIs diagnosis and
treatment service while 187 (47.9%) of them utilized RH counseling service (79).

The possible justification for the variation of the previous studies finding with the current study
could be the socio-demographic difference between the study participants’ (i.e. educational status,
age), the settings of the study and other contextual factors related to the participants’ norms,
believes or culture. The other variation may be due to the measurement for the RHS utilization.
Though students with disabilities utilized other RH services, but the utilization is found to be low.
This could be as the result of different barriers which may be related to their disability status such
as accessibility and/or availability of services.

The most mentioned reasons for not utilizing RHS among students with disabilities were not
knowing the benefit of the service 32 (20%) and not knowing where those services are given 14
(18.13%) while the reason for not utilizing the RHS among students without disabilities were
cultural or religious reasons 18 (21.95%). This finding is supported by the large scale study’s
finding done on adolescents’ in Burkina Faso, Ghana, Malawi and Uganda reporting that young
people RHS utilization is highly wrapped up in religious and cultural believes and level of
awareness either on the benefit of the services or where they are given (52).

For those students who had ever utilized RHS 43 (39.45%) students with disabilties and 33
(12.27%) students with out disabilities reported that they have encountered barriers while using
the service. From students with disabilties the most mentioned reasons were provider’s attitude 23
(53.49%), inadequate service 18 (41.86%) and inconvienent service giving hour 17 (39.53%). This
finding is again supported by the WHO/UNFPA report on the general barriers for RHS utilization
among people with disabilties (16, 19).

Similarly reasons that were mentioned by students without disabilties were also inadequate service
11 (34.38%), inconvienent hour 11 (34.38%) and providers’ attitude 11 (34.38%) which is also
supported by a study done in Nigeria (34).
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6.2.factors associated with RHS utilization among students of two public Universties in
Addis Ababa

The main independent variable of this study was disability status. Those students without
disabilities were 3.11 times (1.86, 5.19) more likely to utilize RHS than those students with
disabilities.

Previous studies showed that people with disabilities were less likely to utilize any RHS than those
who are without disabilities. Youth with disabilities often face marginalization and disparities as
compared with those without disabilities due to a variety of factors from stigma to inaccessible
environments (16).

Another study done in Sierra Leone reveled that people with disabilities are two times less likely
to access health service including reproductive health service as compared to the people with-out
disabilities (62). In similar context studies reported that women with disabilities are less involved
in RH services such as cancer screening programs than those women with-out disabilities and
young people with disabilities are less likely to be included in sexuality education programs and
are mostly left behind (60). This result could be justified as those students with disabilities may
have faced many challenges in utilizing RHS and their disability status could be one factor for
their poor level of RHS utilization. It could be that they may encounter a variety of barriers to
access or use RH services towards their interest because of communication problem, physical

accessibility issues and/or providers’ attitude.

6.3. Factors associated with RHS utilization among students without disabilities
Age group of the respondents was one factor which was associated with RHS utilization among
students without disabilities. Students who lies in the age group of 25 and above were 5.01 times

(AOR=5.01: 1.19, 21.2) more likely to utilize RHS than students in the age group of 15-19 year.

A similar study from Bahir Dar supported the current study’s finding in which students aged 20 -
24 were 2.31 (2.31: 1.01, 5.28) times more likely to utilize reproductive health service (38).
Another study from East Gojjam also reported that age of the respondent with the higher age group
or the late adolescent were found to utilize RHS [AOR=2.18 : 1.6,10.7] times more than those in
the age group of early adolescent (80). Another study from Kenya also reported that age had
significant association with those utilization of RHS mainly on family planning (¥2 = 102.430 ,p
<0.001), VCT (x2=60.971, p < 0.001) and treatment for STIs (32 = 25.111, p < 0.001) whereby
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older youth aged 20-24 years utilized these services more than those aged 10-14 and 15-19 years
, respectively (79). This could be justified by the fact that older youth are more-free to make their
own choices and decisions in utilizing RHS when they needed those services compared to the

younger youths.

The other associated factor for students’ with-out disabilities in utilizing RHS were ever having a
girl\boyfriend. Those students who ever had a girl\boyfriend were 6.65 times [AOR=6.65: 3.2,
13.2] more likely to utilize RHS than those who did not had a girl\boyfriend. Another study from
Bahir Dar university students supporting the finding of this study reported that respondents having
boy or girlfriend were 1.6 times more likely to have undergone HIV testing than those who have
not (1.6: 1.12, 2.26) (81). In another study in Harar city also reported that college students who
had boy-girl friend utilize RHS 1.233 times (1.233: 1.211, 2.923) more likely than students who
did not have (40). Those who had boy\girlfriend could have more chance to utilize RHS and that
might have increased their self- protection. They are also more likely to care about each other and
try to lessen problems they might face during their relationship. On the other hand students who
had relationship may have more time and chance to plan, discuss and decide on RHS issues for the

matter of self or partner protection which could also may increase the service utilization intention.

6.4. Factors associated with RHS utilization among students with disabilities

In this study students with disabilities who know health facilities that provide RHS were 4.9 times
[AOR=4.9: 1.47, 16.2] more likely to utilize RHS than those who doesn’t know any type of facility
that provide RHS. In the same line with this, a study done on adolescents of Northern Shewa on
RHS utilization also reported that knowing where RH services are given was found to be
significant factor for RHS utilization. In the report it was indicated that those who knew where
service is provided were (3.273: 1.158, 9.247) more likely to utilize knew where service is
provided were (3.273: 1.158, 9.247) more likely to utilize RHS (82). Again in a line with the above
finding a study conducted in Hadeya community youth indicated that the odds of service utilization
among youths who know RHS facilities was 2times higher than those who didn’t know (42). Also
a study from Hahar also supports this finding that youths who knew about RHS and delivering
facilities were more likely to utilize RHS (2.77: 1.93, 3.96) than those who did not know (40).
Another study from Kenya also supports this finding in which youth’s awareness about existence

of reproductive health facility were significantly associated with utilization RHS at p<0.05 (79).
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This finding is supported by a study done in Kenya and Zimbabwe on adolescent from the total,
44% (n=75) of respondents did not utilize any of the RHS because they didn’t know facility that
provide RHS (35). And another study done in Nigeria, Ibadan among school going young people
with disabilities about 70% (n=103) of them did not know any type of health facility for RHS (69).

Not knowing a health facility for RHS was mentioned and reported as the main reason for not
utilizing RHS by both groups but mostly mentioned by students with disabilities. This may implies
that knowing of the specific services providing facility may increase the utilization than those who
did not know because lack of awareness on RH services providing facilities may led to hindrance

and underutilization.

Although quite frequently misunderstood of being not sexually active, students with disabilities
are sexually active as that of students with out disabilities. From the total respondents sexually
active students with disabilites were 28.52% and students without disabilties were 42.22% (p-
value=0.001). A previous study done on sexuality of YPWD also reported that 52.6% of them had
had sexual intercourse and a study from kenya om YPWD also reported that 65% of them had sex
(17, 65) .The mean age at first sexual intercourse for both group was 19.47 (SD=+2.3). Again this
result is also supported by a study conducted on five universties in Ethiopia with 30% of students
had had sexual intercourse. Relatively similar finding to the mean age at first sexual intercourse is
a study conducted in Medawelabu University which was 18.3 (SD + 2.18) (37).

The other associated factor in this study among students with disabilities is ever having sexual
intercourse. Students who ever had had sexual intercourse are AOR=30.1 times [AOR=30.1: 9.6,
94.4] more likely to utilize RHS than those who had no history of sexual intercourse. Though this
finding is inconclusive because of the wide confidence interval, it is supported by a study
conducted in Gondor, among which Adolescents who had ever had sexual intercourse were about
4 times (4 : 2.09, 6.89) more likely to use VCT services than those who have no sexual intercourse
history (41). On another study done in Awabel Wereda in Amhara region reported that Concerning
their sexual behavior, those respondents who ever had sexual intercourse were 1.88 times was
more likely to utilize the service than those who were not sexually active (1.88 :1.30, 2.71) (39).
Another study from Hadya community also supports the finding of the current study which is those

adolescents who had had sexual experience were (3.1: 1.9, 4.9) time more likely to use RHS than
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those who had no sexual contact history (42). A study from Medawelabu university also reported
that students who had had sexual intercourse were 6 times (5.99: 2.60-13.81) more likely to utilize
RHS than those who were not sexually active (37). And another study from Harar also indicated
that youth who ever had sex were 1.261 times (1.261: 1.134, 1.822) more likely to utilize RHS (in
this case VCT service) than those who never had sex before (40).

Finally students who are sexually active tends to utilize RHS because, those young people who
were ever had sex might need those services from being sexual activities and in order to avoid

being at risk to different RH related problems.

The other associated factor is ever discussed RH issues with any one. Those students with
disabilities who had discussed on the listed RH issues were 3.59 times more likely [AOR=3.59:
1.6, 7.9] to utilize RHS than those who had not discussed.

Even though the current study focused on the ever discussion with any one and associated it with
RHS in general, a study from Gondor reported that discussions with parents (3: 1.16, 9.37), peer
groups/friends (20: 5.89, 66.18) and health workers were significantly associated with adolescents’
VCT service utilization (41). A study from Medawelabu University also supports the current
study’s finding in which discussion with health professional (2.06: 1.21, 3.48). Discussion on RHS
also triple reproductive health services utilization (3.76: 1.55, 9.11) (37). Another study done in
Awebel region also supports this finding in which young people who had discussed RH issues with
their patents were 2.23 (2.23: 1.43, 3.46) times more likely to utilize RHS than those who had
never discussed (38). In another study done in Gojjam also supports this finding in which ever
discussion on RH topic were 2.4 times (2.4: 2.1, 8.54) more likely to utilize RHS than those who
did not discussed (80). Another study from Bahir Dar also reported that discussion with anyone in
the family about RH issues particularly on HIV showed statistically significant and positive
association with VCT service utilization (1.83: 1.3, 2.7) (81). Also another study from Nigeria
reported that ever discussion of RH issues with parents affects RHS utilization AOR=5.407 (p-
value 0.0001) (69).

In another study from Goba town also indicated that discussion on particular RH services with
peers\friend and sexual partner may increase the service utilization by adolescents. Discussion on
family planning with peer groups/friends, sexual partner and health worker were found to be

significantly associated with VCT and family planning service utilization. Adolescents who ever
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discussed with their sexual partners were 4 times (3.62: 0.155, 0.843) more likely to utilize FP
service than those who did not discussed also those adolescents who had discussed with health
workers were 4 times (4.48: 0.201, 0.999) more likely to utilize VCT service than their

counterparts (49).

This might be due to those who had discussion on RH issues with anyone would have a better
awareness about RH services and thus would motivate them to use the service. Also discussion
about RH issues with different individual’s helps adolescents in exchanging information and
practices and assist adolescents them in understanding about RH services and uptake of each
services. On the other hand social relations and discussion may also have an impact on young

people’s decisions making power.

Students with disabilities reporting that their nearby health facility as health facilities other than
the university clinic utilize reproductive health services 4.36 times [AOR=4.36: 95% CI 1.01, 18.7]
more likely than those who had the university clinic as a nearby health facility. This finding was
supported by a study done in Awabel district which reported that adolescents with a nearby health
center utilize RHS 2.36 times (2.36: 1.61, 3.45) more likely than those adolescents having a health
post or a private clinic nearby (39). Another study also reported that adolescents use gov’t facilities

for RHS utilization as a reason of confidentiality and been respected (52).

This could be because of the availability of the RHS inside the university clinic and accessibility
issues. The other thing could be students with disabilities utilize RHS in other health facilities (i.e.
gov’t health facilities or private health facilities or NGO clinics) may be due to availability of the
needed reproductive health services inside the campus. The other reason might be because of
confidentiality issues or might be because of fear of stigma and providers attitude. Beside the
above reasons availability of other alternative RHS providing area could increase the service

utilization level.

The other associated factors to RHS utilization among students with disabilities was exposure to
mass media in the past 12 months. Those students exposed to any type of mass media in the last

12 months were 2.9 times [AOR 2.9: 95% CI 1.03, 8.1] more likely to utilize RHS than those who
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were not exposed to mass media. A study from Debre Brhian town on adolescents reported that
youths who had media exposure with in the last 12 months (COR=2.162: 1.430, 3.267) times more
likely to utilize RHS than those who were not exposed to mass media even though the association
was not significant in multiple regression model (83).

This could be justified by Media is recognized as a main source of young people’s information for
reproductive health. In fact, SRH services can be made more relevant to young people through

effective branding and communication on mass media (16).

6.5. Limitation of the study
e Since the study setting is selected purposely the study may not be generalizable.
e The RHS utilization was assessed without considering specific disability type in fact that
could have implication in the use of RHS.
e Because the study assess sensitive issue like their sexuality which could result a different
than the reality.

e Other barriers on RHS utilization from the facility side were not assessed in this study.

7. CONCLUSION

The RHS utilization was found to be low for both students with and without disabilities. Students
with disabilities were again found to have low level of RHS utilization as compared to students
without disabilities. Also for the RHS other than the indexed services the utilization was still found
to be low among student with disabilities compared with their counterparts. Service accessibility
could be the main reason for the low RHS utilization among students with disabilities while
cultural and religious barriers were the main reasons for the low RHS utilization among student
without disabilities. The main independent variable which is disability status was significantly
associated with RHS utilization. Other variables like knowing health facility that provide RHS,
ever having sex, ever having discussion on RH issues with any one, being exposed to mass media
with in the last twelve months and availability of other HFs than University clinic were found to
be significantly associated with RHS use among students with disabilities. While variables like
age groups of twenty five and above and having girl\boyfriend were significantly associated with

RHS utilization for students’ with-out disabilities.
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8. RECOMMENDATION

Based on the result of the study’s finding the following recommendations are forwarded:-

Since students with and without disabilities lives in the same school compound, health
facilities in the school environment should consider the need of SWD and should facilitate
discussion on RH related issues among students.

The FMOH should work on the awareness creation on RHS through mass media
considering the SWD and their disability status and making facilities accessible to them.
Again the FMOH should also focus on making RH giving facilities more disability
friendly.

Other non-governmental organizations and those organizations working with PWD should
work on SWD through training and other awareness creation activities regarding RHS and
service giving facilities.

Further studies should be done considering more learning institutions other than the current

setting and good to look also the RHS use among students with the different disability
types.
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Addis Ababa University School of Public Health

Annex 1: Information sheet

Good morning? / Good afternoon? My name is Selamawit Meshesha. I am attending my MPH in
Addis Ababa University. I brought these questions to you in order to find out conditions of
reproductive health service utilization and associated factors among students with and with-out
disabilities. The information we get from you help as to recommend to the concerned body about
the improvement and designing of appropriate intervention so as to address reproductive health
service for the students with and with-out disabilities. Therefore, your honest and genuine
participation by responding to the questions prepared is highly appreciated and helpful to attain
the objective of the study. You were selected to participate in this study just by chance. To
complete the questionnaire it will take 15-20 minutes.

Objective of the study: The objective of this study is to assess and compare reproductive health
services utilization among students with and without disabilities in two higher institutions in Addis
Ababa.

Benefit of the study: there is no direct short term benefit for participants. However, this study will
in fact help to improve reproductive health service provision for students and it may also be used
by the policy makers to evaluate the service and help them to improve it.

Risk of the study: answering the questionnaires may consume valuable times in your busy
schedules.

Right of the participants: Respondents have full right of not participant and free to withdraw
their consent or discontinue participation in the study if they want to do so. But your participation
has an impact on the RH service provision so we appreciate your participation.

Confidentiality: participating in this study is purely voluntary. Names and other identifying
characteristics will not be written on the questionnaire and will not be used during report write-up
as well. The information collected will be kept confidential and no one except the research team
members will have access to the raw data. The information received from respondents will only
be used for the purposes of the study.

For further concerns: - Name of principal investigator: Selamawit Meshesha
Address: Cell phone No - 0913150047 Email: E-mail:pittselam@gmail.com

55



Annex 2: Informed consent

I have read this form or it has been read to me in the language I understand all conditions stated
above. I have been given a chance to ask questions and my questions have been answered to my
level of satisfaction.

Therefore,
1. Tagree to participate
2. I do not agree to participate If you agree, ------- proceed to the next page

If you agree (1 1s selected), proceed to the next page

If you don’t agree (2 is selected), -please stop here and Thank You!

Name of principal investigator: Selamawit Meshesha
Address: Cell phone No - 0913150047

Email: E-mail:pittselam@gmail.com

Checked by:

Supervisor name ------------------- signature -date
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Annex 3: English Questionnaire

Addis Ababa University School of Public Health

Questionnaire for a comparative study on reproductive health service utilization and
factors affecting the utilization among students with and with-out disabilities in two public
higher institution in Addis Ababa

Questionnaire code

GENERAL INSTRUCTIONS: The questionnaire has six parts, including questions regarding to
socio-demographic characteristics, individual’s behavior related with sexual and reproductive
health, service accessibility, Reproductive Health service utilization pattern and disability specific
Reproductive Health service questions. Please read the instructions and questions carefully before
proceeding to answer them.

Part 1: Socio Demographic characteristics

Instructions: Please circle the number you choose in front of the question. If you are asked to
write a response or if your answer is not listed among alternatives, please write in the blank space
provided. If there is an arrow in front of your choice, skip to the indicated question.

No | Question Code categories Skip no
101 | Sex of the respondent 1. Male
2. Female
102 | Do you have any form of 1) Yes
disability? 2) No—» 104
103 | If yes, what is the forms of 1) Visual impairment
Disability? 2) Hearing impairment

3) Physical impairment
4) Other [please specify]........

104 | Where did you reside most 1. Inside the university
of the time? 2. Outside the university
105 | Where are you from? 1. From Addis Ababa
2. Out of Addis Ababa
106 | What is your age at your VIS.
last birth day (in years)?
107 | What is your religion? 1. Orthodox Christian
2. Muslim
3. Protestant
4. Catholic
5. Others [please specify]
108 | What is your ethnicity? 1. Oromo
2. Amhara
3. Tigray

57



Guraghe
Others[please specify]

109

What is your current marital
status?

PR =nos

5.

Single (Never married)
Married

Widowed

Separated

Divorced

110

What is your Department?

Department

111

What is your current year of
study?

1.

A

Year I

Year II

Year I1I

Year IV

Year V and above

112

Are your current guardian
your biological parents?

N —
— —

Yes
No

113

Is your mother alive?

—_—
N

Yes

No

116

114

If yes, What is your
mother’s educational level?

Illiterate

Primary 1-8 Grade
Secondary 9-12 Grade

12+2

University degree and above

115

What is your mother’s
Occupation?

I R I O S R

Housewife

Daily laborer

Maid servant

Gov’t Employee
Employed in private sector
Has private business

No occupation

Retired

Others [please specify]-------------

116

Is your father alive?

N —
— —

Yes
No ——»

119

117

If yes, What is your father’s
educational level?

—
N

Illiterate

Primary 1-8 Grade
Secondary 9-12 Grade

12*2

University degree and above

118

What is your father’s
Occupation?

N — O BN W DN
D L

Daily laborer
Gov’t Employee
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Farmer

No occupation

© N kW

Employed in private sector
Has private business

Retired
Others [please specify]-------------
119 | Are your parents living 1) Yes
together currently? 2) No
120 | Do you get pocket money 1) Yes
for your monthly expense? 2) No—mMm Part 2
121 | How much do you get per
month? - birr
Part 2: questions regarding Awareness on RH service

Instruction: Here below are some questions regarding to your awareness to reproductive health
services. Please circle the number you choose in front of the question. If you are asked to write a

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

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

source of information?

3. Newspapers/magazines/ posters

No | Question Response Skip no
201 | Did you ever heard of the below indicated Reproductive Health services mark ‘YES’ or
‘NO’.
01| Family planning (modern contraceptive and condom) YES| |
and contraceptive preference counseling. NO| |
02 Voluntary counseling and testing for HIV/AIDS. YES| |
NO|_|
03| Diagnosis and treatment for STIs. YES| |
NO|_|
04| Safe abortion service and post abortion care including | YES| |
provision of contraceptive information and counseling | NO| |
05| Antenatal, delivery and postnatal care for pregnant YES| |
NO|__|
06| Sexual health education and prevention information for | YES| |
young people, single adults, and couples. NO| |
07| Diagnosis, screening, treatment and follow-up for YES| |
reproductive cancers, and associated infertility. NO|__ |
08 Private and confidential reproductive health service YES| |
provision NO|__ |
202 | If you heard any one of the 1. Radio
above services what was the 2. TV

59




(Multiple answers are
possible)

Internet

Friends/ Family

School education

University clinic

Youth clubs

Community conversations

10. Other [please specify]................

A A

offered in the facility you
mentioned? (Multiple
answers are possible)

condom)
2. Voluntary counselling and testing
(VCT)
Treatment and diagnosis for STIs
Abortion services
Sexual information and education
ANC, delivery and PNC services
I don’t know

Ny kW

8. Others [please specity]

203 | Are you aware any health 1. Yes
facilities that provide 2. No — Part 3
reproductive health
Services?
204 | If yes which facilities do 1. University clinic
you know in providing RH 2. Government facilities
services? (Multiple answers 3. Private facilities
are possible) 4. NGOs clinics
5. Others| please specify]
205 | Which services are being 1. Family planning (contraceptive and

Part: 3 questions regarding personal characteristics to reproductive health

Instructions: Here below are some questions regarding to your personal experience regarding to
sexual and reproductive health. Please circle the number you choose in front of the question. If

you are asked to write a response or if your answer is not listed among alternatives, please write
in the blank space provided. If there is an arrow in front of your choice, skip to the indicated

question.
No Question Responses Skip
no
301 | Have you ever had a girl/ 1. Yes
boyfriend? Or someone to 2. No

whom you were sexually or
emotionally attracted to?
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302 | Have you ever had sexual 1. Yes
intercourse? [not only with 2. No ——» 305
Your current girl/boyfriend]
303 | At what age did you first have VIS.
sexual intercourse? (age in full
years)
304 | The first time you had sexual 1. Yes
intercourse was a condom 2. No
used?
305 | Have you ever discussed RH 1) Yes
issues with anyone? 2) No — 307
306 | Ifyes, from the below listed 1) With my boyfriend\girl friend
RH issues, with whom did you 2) With my parents\siblings\relatives
discuss on at least one issue? 3) With health care provider
[RH issues: Condom, VCT for 4) With my friends\peers
HIV, STI/HIV/AIDS, 5) Others [please specify]...........
unwanted pregnancy,
Contraception, abortion]
307 | Do you have access to mass I. Yes
media, which aimed to deliver 2. No—» 309
information on at least one RH
issues listed below, within the
past 3 months? [RH issues:
Condom, STI/HIV/AIDS,
Abstinence, unwanted
pregnancy, Contraception,
abortion]
308 | Which mass media did you 1. Radio
exposed for? (multiple answers 2. TV
are possible) 3. Newspapers/magazines/ posters
4. Internet
5. Other [please specify]................
309 | Based on risky sexual 1. Yes
behaviors (having more than 2. No—— » 311

one sexual partner, visiting
commercial sex worker,
inconsistent condom use), Do
you perceive yourself as risk
for acquiring STIs/HIV/AIDS?
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310 | What makes you at higher risk 1. Thave more than one sexual partner
than others? (multiple answers 2. I visited commercial sex worker
are possible) 3. Inconsistent condom use Part 4
4. Others [please specify]
311 | If No, What is the main reason 1. I have never had sex
that makes you at lower risk 2. Ino longer have sex
than others? (multiple answers 3. Tuseacondom
are possible) 4. T have no reason
5. Thave a single sexual partner
6. I trust my partner
7. Others [please specify]

Part 4: Questions assessing reproductive health Services utilization

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

No | Question Response Skip no
401 | Did you ever use the below listed reproductive health services mark ‘YES’ or ‘NO’
01 Condom Yes| |
No| |
02 contraceptive methods Yes| |
No| |
03| voluntary counselling and testing for HIV/AIDS Yes| |
No| |
04 STIs treatment and diagnosis Yes| |
No| |
05] Reproductive health counseling service Yes| |
No| |
06| Safe abortion care Yes| |
No| |
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402 | If No to any of the above questions, 1. too young to go to the services
why didn’t you use RH service? 2. Does not have money
[you can encircle more than one 3. Don't know the use
response] 4. Don't know where to go
5. Cultural against
6. fear of parent
7. Inconvenient location
8. Inconvenient time of services
9. currently feel healthy
10. distance to facility
11. Others (please specify)......
403 | Are you currently using modern 1. Yes
contraceptive service? 2. No————» 405
404 | If YES, what type of method are 1. Male condom
you using? 2. Pill
3. Injectable
4. Implant
5. TUCD
6. Female condom
7. Emergency contraceptives
8. Other [please specify]
405 | Are you currently using VCT 1. Yes
service for HIV/AIDS? 2. NOo—» 407
406 | If you have visited a health 1. University clinic
facilities for any of the above RH 2. Gov’t health facilities
services, where did you go most of 3. Private health facilities
the time? [the above RH service: 4. NGOs clinics
VCT for HIV/AIDS, modern 5. Drug shops/ Pharmacy
contraceptive, STIs diagnosis and 6. Others [please specity] -------
treatment, information and
education service regarding RH
issues]
407 | If you use any of the RH services 1. Yes
mentioned above have you ever 2. No——» Part 5

encounter/come up with any kind of
barriers?
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408

What are the barriers you encounter
to use RH services? (circle all you
know)

8.
9.

The service is given with other
services

Inadequacy of the service
available

Inconvenient working hours
Approach of the service
providers

Long or repeated appointment
I don’t know the RH service
given

Overcrowded working area

I feel afraid

Other [please specity].........

Part 5: Questions assessing reproductive health service Accessibility

Instructions: Dear respondent, afterwards there are some questions regarding to accessibility of
RH service delivery points. Please circle the number you choose in front of the question. If you

are asked to write a response or if your answer is not listed among alternatives, please write in

the blank space provided.
No | Question Response Skip
no
501 | What is the nearby RH service 1. University clinic
delivery point to you? 2. Government facilities
3. Private facilities
4. NGOs clinics
5. Others
502 | How far the above mentioned nearby km.
RH service delivery point from where
you are residing? [Specify in km]
503 | What was the main means of transport 1. Walking
used to go? 2. Vehicle (free)
3. Vehicle (paid)
504 | How much it takes to reach from minutes.
where you reside to the nearby RH
service delivery point? [specify
in minute]
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Part 6: Disability specific reproductive health service questions

Instructions: Dear respondents the following questions are Disability specific reproductive

health service questions. Please circle the number you choose in front of the question. If you are
asked to write a response or if your answer is not listed among alternatives, please write in the
blank space provided. If there is an arrow in front of your choice, skip to the indicated question.

No | Question Response Skip
no
601 | Do you think that existing 1) Yes —> 603
reproductive health services 2) No
are disability friendly? 3) Idon’t know
602 | If No, What is your reason? 1) Inconvenient road
(multiple answers are 2) inconvenient service delivering environment
possible) 3) long distance to health facility
4) high cost of services
5) absence of clear and fluent communication with
health workers
6) Providers’ fail to keep privacy and
confidentiality.
7) long queues and waiting hour
8) I don’t know
9) Other [please specify].........cccevvvinnn...
603 | Do you think most students 1) Yes
with disabilities are informed 2) No 605
about Reproductive health 3) Don’t know}
services?
604 | From where do you think 1) From school
students with disabilities 2) From their friends
obtain most of the 3) From their parents
information about 4) From the mass media
Reproductive health services? 5) From health professional
(Multiple answers are 6) Don’t know
possible) 7) Others[please specify]--------------
605 | Do you think the available 1) Yes
health care facilities 2) No

physically accessible to
students with disabilities?

Thank you for your participation!!!
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O&%0 A0 220CAA P71NLHON M5 TH9°VCT L

KA 915 QPES AhA 1445 AP 200t hEHE 0FPUCT T29° 19128 F e01-TPAS MS ATACT
AMPPP KG 2O PAFD- 33 PFF ATITST OHHIE o P

Annex 4: Amharic questionnaire

Pa0LE KG USLTIVE TU01%, PR Pa0LE PR:-

MG LATAT:: Al AATIPT aoAd ANAAD~:: NAG.0 ANA RLACAE PLVL P4 1994 OPT Nhv-+ OPT 1A%
AN RLOCAL AT OO, “VFCZ7AAST RLOCAL @A ONLTT PAhA 4T PUPHT PANA 915 AT
TOUPTF NI-TPAL MG AT AmPPI® KG +LOITE PATFD- U-b3PT HEP TG AL avlE
ALANANN: 1022 AAPII® P9 TANNND- aPLE PANA T41G APHEG PANA 915 AP T914PT ONI-TPAL
MG AT AANT NEFE TP LAMAALYT &mPI® HZL (4P HSP Lot TP T hac
TtPh:: aomeET PR ATINGPP 115-20 L AOONL &TFAA: :ACAI® NTGE AL A0S hGNLTF AT

PGk AA9T: (1A%.0 ANO R7GCATE AS OD L TVFC7 ALY RLaCAt OOT P7LTF ANA M4E PP AS
PAUE TSP T PO I-TPAL MG A1ANCT AMPPI® LB WIB.U-9° NPA-TPAL MG ATAINT AMPPI® OC
OOt PAFD- U3 3 PTF (A aPAPT LIPGA::

PGk PPI: AU+ LH TG AGPLE Aen.@* PTG PPav- PC NQIPII° a0l L@ +ANANE +PINTCS 1T
NtnGPP NBA AZAA AORPT AT AMS A1 AP T A28 Mt NPT AH96PTF 17LAm- 0i-
TPAL MG A1ININPT AANT HEP AP&TT ATID- Mt SMPTIA::

ePeEk 9T 0PCE AT AT POLTA®- POE AL PULTEFY apmeST AT APAmT @<L PPID-Y
PGP T wht e PA::

AL a1t TGk AL PATPATG TaoMORET PATPAD-At KG PTGk A4 LAY a1 HP PP 10+
! AT A0 PGET TR SFAN:: LU (PG (LAte AOCOP AT A dteT +o12PT PAT-TPAL MG
KNt a0FAN PON-APT &0F PLCON TINT 10+ AAHLYI® (HY TG A19.0 14 AT0LT 0T

PPeE TLAMLETE: TOR AL Atk CFAT 9PNt PHAFLPT Aavdd et NOLA AL av(/lt £L1
NaoyPy AF 102 aon@d AL PTAFLm- A9° MRI° AL AT9INX ALMPPIP:: HU (Ten149° hCh
PaY oA a8 PILMAD- ATGE AATT F CIPSA:: avlZBm 17U LHI® PACOI® 1P PANT PTGk
taFd QP T9I6PTF O9° TINL 67°CT ARLLAIP:

AURY CI\G PAPT T1C DA AQFANED-Y/PT aoMmPP LT AN AOFNNSD/P PT9La0AGT TIC A PT ATLPY O
adh- 0913150047 @2.9° NA.-7%0.: pittselam@gmail.com A.m@®e ST Ak::

08.PLTAYF 9120157, Ph:-

LUTT a0l 8 KL/ NTID-p@+ 72 10N PTPGET U3 L& FAU-:: LAT0TI9° 11C meE N 0260 15k
QAT ATEFAU-:: AAHLVI® 0TS E AL AdPA-1&: -

1. +amiFav-
2. Altaeiaoy-ge

nt0ere - --- LI PPAD- 1% LN VY0 ot Lo Lo S— AR IC TI89° L AN IAIPAIGAY-: :

N L Vv — 46 . -

LT R T T VA N L — 4CT — $7-
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(194 £71.9°A ap P PaoMmPEP oo\ EPC---------
amg¢ LNt LH P7------ /@C/------- 2009 9.9°

AMPAL aoavl@: av@d (I AL 0 heaeT HNeAA:: ATHUP TW0EP v-5FPF7E hOI-TPAL MG IC
TOTE PAF@- QAR U3 P17 COI-TPAL MG AININT FLL- 01T AANT-TPAL MG AT10T £A
THOE POT-FPAL MG AININT P LT AT AANA BT 29LAT PO -TPAL MG ATAAT7
Prg.aoAnt PORPTF LTTNFA:: AQNPT W8 %7 aPavs @ hG TPE 19010 ATNN@- aPAAPT AT9.L0PI° M-
NARNCT AL PAT::

h&AL: P90OMN “W0EP AT AR U323 PT PrLaoAE: TEEPT

PheA A7 avavg0:ntHLHGT AT14-65T aPhnd aPA( PPHD-T & PC AR H/(L: :9PATIV/ G DrtHAHE
AT1G6T OO DA ORIP aPAOY/7 (KU-G hH4.PaPT P91.0H Pt Q-FAm@- 02 (F- aphO/TF
ANPIPT/6h.: 1 NaPl @U@« AT &1 Aért PPOT PANTNA OL +PAD TEE RTC ANG/4::

t.& | TOE ATI6P T (X2
101 | 2% 1) o
2) ot
102 | eAhA &1 AAOW/A? 1) &2 104
2) A9 >
103 | 1A/ PANA 1847 AR T “IN0/F 1) eavqodt Fac
2) 2990t FC

3) PAIC/PRE: & LANT
4) 4A A Lndll-------

104 | NAU-r Lt 0F60V/0 21 107 1) NeLACALD- 9. O-OF
2) NRLACALD- AL D,
105 | peomu/iint AACL ¢ 10C? 1) ha&a ANQ

2) hA%h A0 O,

106 | 0£920/t (Nov- Gavt) (3T 1<

107 | vemIS U/t 9287 107 1) act&hh

2) ar-aAd®

3) TChAFTE

4) atAh

5) A (OPh gani)----------
108 | cu/n 9787 1@-? 1) Ac

2) A%¢

3) 96

4) 11

5) aA (hrr andr)-------
109 | NAv-r LH ONF v-23V/0 92187 107 1) ga10

2) £10
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3) e/t

4) naanE L OC AOC PUIRTC/
PU9HSC

5) NOAOA/ L O1d /42T

110

eI FTICOT/ S0 PTIUCT hed
oL 107

................ PFPUCT NEA(TCHaP )

111

NAU-F L OTHS Aavt +96 /07

1) 15 hovot
2) 24 havit
3) 3% hovit
4) 45 havip
5) 5% hovi kG DHLE 1AL

112

OAUF OAT AASLPTU/T OAS: AGTG
AU/ SFo-?

1) h®
2) fage

113

OB ZAGTU/T (VLT ANT?

1) h®
2) fapp —————>

116

114

@AW/ AP Nt PASTU/T S HPUCT
LLE JOIRT 1077

1) eatort

2) 97INNG G F POFTFA
3) PavBavgp L% (1-8%)

4) Ut RLF (9-125)

5) 12+2

6) .76 hS Y 1AL

115

PAGTTU/0 P0G U< IO 107

1) 0+ hart

2) 7 (etE

3) @ O AdTE

4) eav vt (g

5) a4 aonse (i +bag
6) P94 0¢ LAt

7) Q¢ AT

8) mltd

9) aA AP AAD-PI°

10) A (WPt ner)-------

116

DA AQ T/ UL+ AN?

1) &®
2) fage —

120

117

a AU/ AP (P LOAS AO0TU/T
OTIPUCT RLE 90T 107

1) eataoic

2) 970NG o2& F P99 FA
3) favgavge RLF (1-8%)

4) Pu-AtE RLE (9-12F)

5) 12+2

6) 414 hG NH.L NAL

118

PAOTU/T P0G U2 TOURT 1007

1) o7 OAT

2) LavvE AlTE

3) acs

4) £ aoase (vt NS
5) P94 e aD-

6) 0¢ AT
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7) mltE
8) QA (@< hAD-Ppg°
9) &A (P 2meh)-------

119 | QAv-+ L AQT AG ASTU/T AN 1) A2
L5 7 2) AP
120 | AATS2L @@ PTF .07 P 1A 1) A9
NASV/0 3150V/07? 2) fag > nea2

121

N@oC 9°7 PVA F150U/0?

___________ AC OC .0 77HA

heA2:201-TPAL M.S A1\ THAPT? 29.00AE TEEPT

PG U\ aoaog P: NWHHAHST h994-6>T avd aPA (- PPHOY £PC Ah-H/(L: :9PA G/ NHHEHGT
ATG-6>T @O A DRIP aPAOGY/O7 NZU-G AT9.ParT 2900 NPT (HAM@- A& 0 F apAAY/ (1Y
AOPIOT/6h: 1 NAPLPND/A@ PAT &1 Adrt POt PPANT NA DL +mPAD TEE BTC AAG/4o::

t.4 | TP y AT \ (Y2
201 | e9LtAt AT9G65TF ATPHATE OQT-TPAL MG ATNIAT 16 PAVTY/ AT TN, AaeAn-t e+HE.
CFm-:: NAF NHHLHE S0 I-FPAL MG ANl aphind AgPv/T 09°F@-FF /& F - " F
NoALF AP PTLAD- AT DAT 913D FFD/BFD- NP1 L9° LAT° £LAD- ATT O-OTF 2\’ PPAhT
ALC/ 1.
01 | P@AL aP8NMEP HE&PT NILICT MLIC WG POAL: AP leage| |
aSMMEL AT AL 299aoNC A1t dAgPamt::
02 | N&PLAYE AL PHavnlit CATALI/ SN 9°Cave- AATPOmT:: | AP |PA9° |
03 | N9NA-0D ATFrE P9 FAAS NAFPTF IPCave- AG DA QA AP e |
aqt::
04 | (U1 HEPL A0 PRI TIBLT AININCTS DA TIBLT AP leage| |
0744 299.00Mm- AININRT (POAL: aPnANST (R.IPC)
hAaeamt::
05 | AL (AT PPLav OALE DAL A LUL DAL WIA0ePT AP leage| |
haaeamt::
06 | & ONPF WPLUI° ATIET PULAT M7 OOAT PHarAlE AP Jeage| |
Pm.G aPlEPTF G FPVCAT ddaPamt: : T T
07 | PPG0.8 ANAT NYAC AG HERH 07100 M ooyt P°Cave- hG | AP [eagd| |
vh9eq aheeamt::
08 | "LOAMELP AT IAP (P aPAh- PAT-TPAL MG A1 AP |eage| |
haaeamt::
202 | hAL htmedt LA-TPAS MG 1) hése
AT W39 (9°HV/8 et 2) hkAOHT?
PATI@/A- N 1NC? (PAN LUPSA 3) howM/aogh /066 DL
PIOTHAD-Y/ @7 oot AN/ 4) nnA a9 HUY
5) hies
6) hoAanE
7) nrgeuct ot
8) hezncato- ha.zh
9) h ot haet




T N (AT ) P—

203 | P QI-FPAL MT AININT PLAM- 1) &9 neA3
+kaVt Fo-POy/A? 2) app ——»

204 | @AOP AP O OFEE TR 1) PezaCAt@- halzh
FO-PAV/G? (PAN BUGA 2) PPN MG TRV
PV FAD-Y/ L0 (1ev+t An--0/(L) 3) 0 M5 keI

4) PGP LAV SCEAT
5) AA (WP Bmebi)--—----

205 | AR HRIVE 9T AT MIANCRT [ 1) POAL: PEMMSP HEQPT N7897

LANNI (AN LIPSA 29O TAD7/ L7 RI°C
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