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ABSTRACT
BACKGROUND: Currently Ethiopia sets adolescent and youth health strategy (2016-2020)

to improve reproductive health of adolescents, but current studies shows that adolescents
faced different reproductive health problems like, HIV/STI, unintended pregnancy, and

unsafe abortion.

OBJECTIVE: To assess youth friendly service utilization and associated factors among late
adolescents in Sekota town, Amhara region, North-east Ethiopia, 2020.

METHOD: A community based cross-sectional study was conducted in Sekota town from
March 02-27/2020 on 581 adolescents. A list of households in each kebeles having late
adolescents was obtained from health extension workers. A simple random sampling
technique was used. A structured and pre tested questionnaire was used to collect data. Data
were cleaned, coded and entered into Epi-data version 3.1 and analyzed by using SPSS
version 23 software. Bivariable and Multivariable Logistic Regression Models were fitted to
identify factors associated with adolescent youth friendly service utilization. The strength of
association was interpreted by using the adjusted odd ratio with its 95% confidence interval
(CI.

RESULT: Five hundred seventy two adolescents were participated making the response rate
of (98.5%). The proportion of youth friendly service utilization was 37.4% with 95% ClI
(33.0, 41.3). Youth friendly service utilization was significantly associated with age group of
18-19 yrs. (AOR: 7.17, 95% CI: 4.43, 11.61), being in school (AOR: 3.80, 95% CI. 2.17,
6.68), getting pocket money for daily expenses (AOR: 1.98, 95% CI: 1.27, 3.07) and
discussion with parents/guardians on youth friendly services (AOR: 2.84, 95% CI: 1.79, 4.50)

CONCLUSION: Youth friendly service utilization among adolescents in Sekota town was
low. Adolescents in the age group of 18-19 years, being in school student, getting pocket
money, and having discussion on reproductive health issues with parents were factors
significantly associated with utilization of youth friendly services. It is better to promote
open adolescent parent communication on YFS, and emphasizes should be given by
stakeholders for late adolescents.

Key Words: Youth friendly Service, Utilization, Sekota Town, Ethiopia.



ACRONYMS AND ABBREVIATIONS

AIDS Acquired Immune Deficiency Syndrome
AYFS Adolescent Youth Friendly Service
EDHS Ethiopian Demographic Health Survey

FMOH Federal Minister of Health

HIV Human Immunodeficiency Virus

IEC Information, Education and Communication
RH Reproductive Health

STD Sexually Transmitted Disease

STI Sexually Transmitted Infection

UNICEF  United Nations Children’s Fund
VCT Voluntary Counseling and Testing

WHO World Health Organization
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1. INTRODUCTION

1.1 Background
According to World Health Organization (WHO) adolescents are defined as persons between
10 to 19 years old who are characterized by significant physiological, psychological, and

social changes that place their life at a high risk (1).

one in six of the world’s population is adolescents aged 10 to 19, of which more than half of
them live in Asia, but sub-Saharan countries are the place where adolescents make up the
majority of the population (2). Ethiopia has a rapidly growing population, with adolescents
and youth accounting for 33.8% of the estimated total population (3).

Countries in Africa, particularly Ethiopia is dealing on adolescents by availing youth friendly
services in health facilities (4). The government of Ethiopia developed the second national
adolescent and youth RH strategy for 2016-2020 with a goal to address RH problems of
adolescents. Following standard on youth friendly service, service delivery guideline and
minimum service delivery package on YFS was developed all in the effort of meeting the
reproductive health needs of the youth. Furthermore, federal ministry of health of Ethiopia
(FMOH) integrated youth friendly issues in the health extension package so that they can be
addressed at community level, youth centers and schools (5).



1.2 Statement of the problem
Several reproductive health challenges confront adolescents globally and are more pervasive
in developing countries (6). Complications related to pregnancy and childbirth are among the

leading causes of death worldwide among adolescent mothers (7).

Globally, an estimated of 21 million girls aged 15-19 years became pregnant each year.
There were 44 births per 1000 girls aged 15 to 19 per year, 16 million of the girls aged 15-19
years gave birth in low and middle-income countries. There were 3.9 million girls aged 15 to
19 years undergo unsafe abortion (8).

In 2016 an estimated of 2.1 million adolescents were living with HIV in which 1.3 million
adolescent were girls and 780,000 adolescent were boys. Adolescents acquire half of all new
STDs; one in four sexually-active adolescent females had STD. Compared with older adults,
sexually-active adolescents aged 15-19 years were at higher risk of acquiring STDs. In 2018,
there were 1,087,277 reported cases of chlamydial infection among persons aged 15-24
years. Among those aged 15-19 years, the rate of reported cases of chlamydia increased 1.8%
during 2017-2018 (8, 9).

In Africa, majority of adolescent pregnancies were the result of an unmet need for
contraception, about half (49%) of adolescent pregnancies were unintended. Adolescent birth
rate per 1,000 to girls aged 15 to 19 ranges from a lower 70 to the highest 190 (10). About
one quarter of the unsafe abortions was among adolescents (15-19) which was higher than
any region. Most abortions were clandestine, and unmarried young women were more likely

to resort to clandestine abortions by unskilled providers (6)

In Ethiopia, the highest reported rates of STIs are found among adolescents. About half of all
of the people infected with HIV and 60% of all new HIV infections were also in that age
group of 15-19 years old (11). According to EDHS 2016, 13% of girls aged 15-19 in Ethiopia
has begun child bearing. This was associated with low use of modern contraceptives and
limited access to youth friendly services. Unmet need for modern contraceptives among
adolescent aged 15-19 years is still high 26 % compared to adult women. Adolescent girls
and boys aged 15-19 years tested and received results for HIV were 12% and 9%
respectively. Nearly a quarter of young women and 39% of young men had comprehensive
knowledge on HIV and its transmission. The percentage of youth with knowledge about HIV
prevention was lower among those age 15-17 than older youths (12).



Ethiopia set the second adolescent youth health strategy (2016-2020) to improve reproductive
health of adolescents, but current studies shows that adolescents faced different RH problems

like, HIV/STI, unintended pregnancy, and unsafe abortion (5).

The evidences discussed above imply that adolescents’ health problems were related to their
utilization of adolescent youth friendly services either directly or indirectly. In Ethiopia a
number of efforts have been made to support adolescent youth friendly reproductive health
services. Even though certain factors were recognized as reasons for the low-level AYFS
utilization so far, additional in-depth investigation is needed especially at areas where no
prior studies have been conducted. Therefore, the aim of this research is to investigate the
magnitude of YFS utilization and to find out associated factors among adolescents who live
in Sekota town, in order to provide evidence-based information and recommendations for

possible future interventions.

1.3 Significance of the study

This study intends to identify youth friendly service utilization and associated factors among
late adolescents. The study will generate information that may be useful to the Ministry of
Health and other organizations working in the adolescent reproductive health programs to
design appropriate interventions to improve the activities of youth friendly services. The
result of this study will help to fill the information gap about the service uptake and
challenges to service utilization among adolescents in the study area. Appropriate
recommendations will be made based on the result in which supervisors from federal ministry
of health and non-governmental organization working on adolescents health, health care
providers can use for improving ways of service provision and quality of the service. Finally,
findings of this study will serve as a reference for health practitioners and researchers for
filling gaps on adolescent youth friendly services and conducting further researches on

adolescents.



2. LITERATURE REVIEW

2.1 Magnitude of Youth friendly service utilization

A study conducted in Baktapur district in Nepal (24.7%) of respondents utilized YFS and the
services mostly provided were general counseling (13). Studies conducted in Lagos state in
Nigeria (34.6%) and Bureti Sub County in Kenya (38%) of the adolescents had ever used
youth friendly services (14, 15). Other findings in Nigeria and Ghana revealed that (51%) and
(55.8%) of the study participants had ever used youth friendly services respectively. The
provided services were VCT services (71.2%) and family planning (60.2%) (16, 17).

Studies conducted in Woreta town (24.6%), Nekemte town (21.2%), Badwachew woreda in
Hadiya zone (29.4%) of adolescents had utilized youth friendly service. The most common
provided youth friendly service was information, education and counseling (IEC) on YFS
issues (51%) (18-20).

Studies conducted in Sodo town (38.5%), south Ari zone, south Omo, southern Ethiopia
(33.5%), Dilla town (34%), and Metekel zone (33.2%) of adolescents had utilized youth
friendly health service. The most common provided youth friendly service was family
planning services (64.5%) (21-24)

Findings in Harar town (64%), Goba town (46.9%), Addis Ababa (42.9%), Mekelle town
(69.1%) and Woldia town (64.3%) of the participants had utilized youth friendly service. The
most common services provided were VCT (71.4%) and family planning (67.3%) services
(25-29). Another study conducted in Debre birhan town showed that 33.2% of the
participants had utilized youth friendly services. The services which were utilized by the

majority of the participants were VCT (27.7%) and family planning (20%) (30).

2.2 Factors that affect utilization of the YFS

2.2.1 Socio demographic and economic factors

A study conducted in Lagos State, Nigeria showed that unmarried(single), school attendance
(currently in school), and having a baby were associated with YFS utilization (14). Another
community based study conducted in Ghana showed that marital status (single), and the
participants who were living with both parents were found to be associated with youth

friendly service utilization (31).



Community based cross-sectional study conducted in Goba town and Southern Ethiopia
showed that aged 18-19 years participants were factors which are significantly associated
with YFS utilization(32, 33). Another study conducted in Metekel zone showed that Youth
friendly service utilization was significantly associated with young provider of the same sex
(24).

A community study conducted in North Shewa and south Ari zone in southern Ethiopia
showed that Youth friendly service utilization was significantly associated with being a day

school student and mother’s educational status (23, 34).

An institutional based study conducted on students in Hadiya Zone and Woreta town showed
that respondents educational status (being grade 9) and being grade 11-12 were statistically
associated with utilization of adolescent youth friendly services respectively (18, 35).
Community-based cross-sectional studies conducted in Awabel district, Goba town, Debre
berhan town and Gondar showed that parental communication, having gains a pocket money,
and living with both parents were significantly associated with utilization of youth friendly
services (26, 30, 36, 37).

2.2.2 Knowledge and source of information related factors

According to a study conducted in Nigeria, awareness of YFS services were associated
with utilization of YFS services. Schools were the main sources of information (29.7%),
followed by radio (24.5%) and health professionals (21.4%) (17).

A school based study conducted in Sodo town, south Ethiopia showed that 88.2% of
participants ever heard about youth friendly service. The majority of the respondent (21.8%)
had heard about family planning followed by VCT (21.5%). Only 37.1% had ever heard only
one type of youth friendly service and the remaining 62.9% had ever heard about two and
above type of services. 82.6% knew the place where youth friendly services delivered. The
main source of information for the study participants were teachers (26.8%) followed by
health care provider (25.1%) (38). According to community based study conducted in Harar,
Ethiopia using friends and schools as a source of information were significantly associated

with youth friendly service (28).

A community based cross-sectional study conducted in Mekelle town showed that (47.1%)
reported that they did not know where to go as the main reason for not using YFS. The
majority of the respondents (89.4%) had information about YFS and (35.5%) heard from TV.

5



In addition to this, (94 %) of the participants had information about VCT (27). Another study
conducted in Goba town showed that awareness of family planning and VCT services were
significantly associated with utilization of YFS services. Therefore, Adolescents who had
interaction with their family, peers and had access to pamphlets and posters as source of
information for YFS services were more likely to be ever used YFS. 92.2% and 93.7% of the

respondents had heard about family planning and VCT services respectively (32).

A community based study conducted in Metekel zone showed that the majority of
respondents (72.9%) had information about youth friendly services (YFS). In which (72.7%)
of the respondents heard YFS from health professionals. YFS services utilization was
associated with IEC, and YFS knowledge (24).

2.2.3 Health system factors

A community based study conducted in Ghana showed that the cost of accessing healthcare
services, health facilities being far from the houses of respondents, and long waiting time at
facilities were the greatest hindrance for utilization of youth friendly services (63.40%,
37.7% and 24.6%) respectively (10). Another study conducted in Bureti Sub County in
Kenya indicated health system factors also showed a significant association with AYFSs

utilization where some found the queue long while others found a clinic closed (15).

A community based study conducted in Addis Ababa Ethiopia indicated that inconvenient
working hours of the facility and embarrassment to ask for the services were the main reasons
mentioned for not using youth friendly service (29). Another study conducted in Southern
Ethiopia showed that place of YFS (not exposed to other adults), waiting time less than 30
minutes and comfort with young providers of the same sex were factors which are

significantly associated with YFS utilization (33).

study conducted in Hadiya Zone showed that the long queue, cost of the service, and privacy
had a significant association with utilization of youth friendly health services (22). According
to the study done in Awabale district the main reasons for not using reproductive health
(36.2%) were cost of services and commodities (36).



3. CONCEPTUAL FRAMEWORK
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Figure 1: Conceptual framework adapted from relevant literatures to identify factors of
youth friendly service utilization in Sekota town, Amhara region, Ethiopia, 2020.

Conceptual framework adapted from relevant literatures (18, 19, 27).



4. OBJECTIVES

4.1 General objective
e To assess youth friendly service utilization and associated factors among adolescents

aged 15-19 years in Sekota town, Amhara Region, Northeast Ethiopia, 2020.
4.2 Specific objectives

e To determine the proportion of youth friendly service utilization among adolescents in
Sekota town.
e To identify factors associated with youth friendly service utilization among

adolescents in Sekota town.



5. METHODS

5.1 Study design
A community based cross-sectional study was conducted from March 02 — 27/ 2020.

5.2 Study area

The study was conducted in Sekota town, the administrative town of Waghimra zone, in
Ambhara National Regional State, which is 720 Km and 561 Km away from the capital city of
Ethiopia and Bahir Dar respectively.

The town is organized into 4 kebeles. According to Sekota town information desk affairs
bureau report, the total population of the town in 2020 is estimated to be 41,696 from which
18,846 are men and 22,850 are women. The populations of adolescents aged 15-19 years
were 12,039 of the total population. There are 3,010 households having adolescents aged 15-
19 years in the town. The town has one hospital, one health center and four health posts,
which are public (39).

5.3 Source population

All Adolescents aged 15-19 years who were living in Sekota town.

5.4 Study population
Adolescents aged 15-19 years who were living in Sekota town during the study period.

5.5 Inclusion, and exclusion criteria

5.5.1 Inclusion criteria
Adolescents who were in the age group of 15-19 years who lived in the area for at least 6

months

5.5.2 Exclusion criteria
Adolescents aged 15-19 years who were unable to participate in the study due to serious

illness, were excluded.

5.6 Sample size

The sample size was determined for both objectives. The sample size calculation for the first
objective was done using a single population proportion formula considering the following
assumptions. The proportion (p) of youth friendly reproductive health service utilization in
Debre Berhan town at 33.8% (30), a 95% confidence interval, and margin of error of 4%.



=1 No

N

[(25)2 <P (1-P)]

n =
a2

Where, n= the desired sample size

a = Level of significance to be 5 % (a=0.05),

Za/2 = z-score for two-tailed test based on a level Z a. /2 = 1.96

p= proportion of youth friendly health service utilization

d= Absolute precision or margin of error = 4% (d= 0.04)

n= (0.04)2

_ (1.96)2*0.338*0.662: 528

The sample size calculation for the second objective was done by using Epi Info version 7 by
the following assumption: - 95% CI, 80% power and 1:1 ratio of unexposed to exposed was

used. From previous studies, proportion of adolescent YFS utilization among exposed,

proportion of adolescent YFS utilization among unexposed, and adjusted Odds ratio was

employed to carry out sample size based on the table below (18, 22, 28). (Table 1)

Table 1: Sample size calculation for the second objective by using factors 2020.

Factors
Ratio

Health providers as 1:1
sources of
information about

YFS
Level of education 1:1
Knowledge on | 11

availability of AYFRH

Power

80
80

Cl

95

95
95

Assumptions

% of adolescent
YFS utilization
among exposed

86.8 %

24.7%
22.1%

% adolescence
YFS utilization
among
unexposed
71.4%

51.8 %
59.1%

AOR

=
N
~

1.29
2.96

Sample size
with 10%
non-response
rate
240

110
59

So, the largest sample size was taken as for this study which is 528. For possible non-

response during the survey, the final sample size was increased by 10%. Thus, the final

sample size (n) becomes 581.

5.7 Sampling procedure
A list of households in each kebeles having adolescent people aged 15 to 19 years was

obtained from health extension workers. Then, a simple random sampling method with

10



proportionate allocation to size of households having adolescents was used to select the
eligible households using the Health Post Household Family Folder (CHIS) in each kebeles
(sampling frame). In cases where adolescent in a selected HH are not available during the
first data collection, a second visit of the second three consecutive days was done before
considering as non-respondent. In cases of selected household with more than one eligible
respondent, only one respondent was chosen by a lottery method. (Fig 2)
The population proportional allocation of the sample size for each kebele is calculated as:
ni = (n*Ni)/N
Where, ni = sample size of each kebeles

n = total sample size

Ni = total number of adolescents in each kebeles

N = total number of adolescents in all kebeles

Total number of HHs
having adolescents in
kebeles in Sekota
town 3,010 HHs

Kebele 04: 277
Kebele 01: 1,125 HHs Kebele 02: 1,138 HHs|| Kebele 03: 470 HHs HHs
| | 1 |

Proportional allocation of the sample size

Simple Random
sampling

Final sample size is n=581

—

Figure 2: Schematic presentation of sampling technique of adolescents (15-19 years old)
in Sekota town, Northeast Ethiopia, 2020.

11



5.8 Variables

5.8.1 Dependent variable

Youth friendly service utilization

5.8.2 Independent variables

The independent variables in this study were;

e Socio-demographic/economic factors
o Age
o Sex
e Marital status
e Living arrangement
e Pocket money
e Educational status
e Educational and employment status of the parents
e Parental communication
e School attendance
e Religion
e Ethnicity
e Knowledge and sources of information related factors
e Awareness of YFS facility
e Awareness about YFS services
e Source of information
e Health system factors
e Distance from health service
e Availability of youth friendly service
e Convenient health institution working hour
e Cost of youth friendly services
¢ YFS waiting time

e Provider’s sex preference
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5.9 Operational definitions
Youth friendly service utilization: respondents were said to have “utilized” if they utilized

the YFS at least one times in the last twelve months and “no utilized” if they were not visiting

any YFS in the last twelve months prior to the study(28) .

Knowledge of YFS; Those respondents who answered correctly greater or equal to 75% of
fifteen knowledge questions categorized as good knowledge while those with a result less

than 75% labeled as poor knowledge (28).
Far distance: It was understood as travelling greater than an hour to access the YFS (28).

Client waiting times: In this study client waiting time was considered as short if clients are
attending to within 30 minutes of arrival at the YFS (14).

5.10 Data collection tools and procedures

Data were collected by face to face interview using a structured and pretested questionnaire.
The questionnaire was adapted from different relevant literatures for assessing socio
demographic and other variables. Data were collected from regular students after school and
weekends. The questionnaire was first prepared in English and translated to Ambharic, then
back to English. Four college students were recruited to collect data. Two BSC nurses from
Tefera Hailu Memorial hospital with supervisory skill were assigned to supervise the data
collection process and monitor data collectors. Both the data collectors and supervisors were
given one day training about the objective of the study, definition of terms, issues of

confidentiality, privacy, procedures, and collection techniques before the actual work.

5.11 Data Quality Management

The quality of data was assured by proper designing and pre-testing of the questionnaires on
5% of the sample at Tsemera town which is found nearby Sekota town. Training was given
for the data collectors and supervisors before the actual data collection. During the training,
each question in the questionnaire was read item by item for clarity. Every day after data
collection, questionnaires reviewed and checked for completeness and relevance by the
supervisors, principal investigator and the necessary feedback was offered to data collectors

in the next morning.

5.12 Data processing and Analysis
Data were cleaned, coded, and entered into EPI data version 3.1 and exported to SPSS
version 23 software for analysis. Descriptive analysis of all the variables was done after
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checking the distribution of the data. Continuous variables were expressed as mean *
standard deviation. Categorical variables were expressed as number (percentage). Cross-
tabulation with frequencies and percentage of each variable was performed to explore the
relationship between the dependent variable and independent variables. Tables and graphs

were also used for data presentation.

Bivariable and multivariable models were used to assess the presence of association between
each independent variables (socio-demographic, health system and knowledge related
variables) and dependent variable (youth friendly service utilization). Fulfililment of model
assumption was checked before the inclusion of predictors to multivariable logistic regression
analysis. The goodness of model fitness was tested by using Homers—Lemeshow test.
Variables with a P-value of < 0.25 in the bi-variable logistic regression model were entered
into the multivariable logistic regression model. Finally, the independent variables which had
association with YFS utilization were identified based on AOR (adjusted odds' ratio), 95% CI

and p-value less than 0.05.

5.13 Ethical consideration
Ethical clearance was obtained from institutional ethical review board of Bahir Dar

University, college of medicine and health science. Permission was obtained after letter of
cooperation written for Sekota town health office and respective Kebeles. Informed written
consent was obtained for respondents 18 and above years old and for those who are under18
year’s oral assent from them and informed written consent obtained from the parents or
guardians before collecting the data. Each respondent was informed about the objective of the
study. All data obtained from them were kept confidential by using codes instead of any
personal identifiers and is meant only for the purpose of the study.
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6. RESULTS

6.1 Socio demographic characteristics of adolescents

Five hundred seventy two adolescents were participated making the response rate of (98.5%)
of which 338 (59.1%) were females. Three hundred twenty four (56.6%) adolescents were in
the age groups of 15 and 17 years with a mean age and standard devtion of 16.78 £1.32 years.
As to their marital status, 472 (82.5%) of the adolescents were single, 526 (92.0%) were
Orthodox Christian followers. Three hundred thirty six (58.7%) adolescents were Amhara in
ethnicity, followed by Agew, 195 (34.1%). With regard to adolescents living condition 354
(61.9%) live with their both parents. Four hundred two (70.3%) of the adolescents were

attended secondary and above level of education. (Table 2)

Table 2 Socio-demographic characteristics of adolescents in Sekota town, Northeast,
Ethiopia, 2020.

Variables Frequency (n=572) Percentage
Sex
Male 234 40.9
Female 338 59.1
Age
15-17 324 56.6
18-19 248 43.4
Adolescent’s marital status
Single 472 82.5
Married 52 9.1
Having boy/girl friend 36 6.3
Others(divorced, widowed) 12 2.1
Current level of adolescent’s education
Unable to read and write 42 7.3
Able to read and write 40 7.0
Primary school 88 154
Secondary school and above 402 70.3
School type
In school 374 65.4
Out of school 198 34.6
Adolescent's religion
Orthodox 526 92.0
Muslim 39 6.8
Others(Catholic, protestant) 7 1.2
Ethnicity
Agew 195 34.1
Amhara 336 58.7
Tigre 25 4.4
Others(Oromo, Gurage) 16 2.8
Living with
Both parents 354 61.9
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Mother only 55

Father only 16
Relatives 45
Alone 58
Friend 44
Mother’s educational status (n=408)
No formal education 166
Primary school 77
Secondary school and above 165
Father’s educational status (n=369)
No formal education 116
Primary school 33
Secondary school and above 220
Mother's occupation (n=408)
House wife 226
Government employee 106
Private business owner 76
Father's occupation (n=369)
Government employee 99
Farmer 153
Private business owner 117
Getting pocket money
Yes 298
No 274
Media exposure (n=572)
Yes 508
No 64

9.6
2.8
7.9
10.1
7.7

40.7
18.9
40.4

31.4
8.9
59.7

55.4
26.0
18.6

26.8
41.5
31.7

52.1
47.9

88.8
11.2%

6.2 YFS knowledge of adolescents

Three hundred seven (53.7%) respondents had good knowledge while 265 (46.3%)

adolescents had poor knowledge.

Three hundred forty two (59.8%) adolescents were ever heard about youth friendly services.

One hundred sixty three adolescents (47.9%) had heard about VCT followed by family

planning services 148 (43.4%). Five hundred forty eighty (95.8%) of adolescents knew that

they had the right to use the YFS. The main source of information for adolescents were health
care providers 126 (36.8%) followed by teachers 121 (35.4 %). Two hundred twelve (62.1%)

adolescents had only one source of information and 130 (37.9%) had two and above source of

information. (Table 3)
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Table 3 YFS knowledge and sources of information among adolescents in Sekota town,
Northeast Ethiopia, 2020.

Variables Frequency Percentage
Ever heard YFRHS (n=572)
Yes 342 59.8
No 230 40.2
Know services provided
Family planning 148 43.4
Sexually transmitted infections 81 23.8
Voluntary counseling and testing for HIV/AIDS 163 47.9
Abortion 48 14.1
Antenatal care 112 32.9
Postnatal care 76 22.4
Pregnancy test 66 194
Postabortion care 25 4.4
Information, education and counseling 98 28.8
Know service place
Government health center 134 39.4
Government hospitals 229 67.4
Government health posts 61 17.9
Others(private clinics) 46 13.5
Know right to use service (n=572)
Yes 548 95.8
No 24 4.2
Knowledge score (n=572)
Good 307 53.7
Poor 265 46.3
Discussed about RHS with parents/guardians (n=572)
Yes 313 54.7
No 259 45.3
Sources of information (n=342)
Parents 91 23.6
Teacher 121 35.4
Health provider 126 36.8
Television 90 26.3
Others(friends, posters and radio) 54 15.8

6.3 Health system factors
One hundred fifty four (72.0%) of the adolescents said that the health facility found near to

their home. Eighty two (38.8 %) of the adolescents were requested to pay for YFS service.
One hundred thirty four (62.6%) of the adolescents said that the health facility working time

was not convenient. (Table 4)
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Table 4: Health service related characteristics of adolescents in Sekota town, Northeast

Ethiopia, 2020.

Variables Frequency Percentage
Distance to health facility
Near 154 72.0
Medium 47 22.0
Far 13 6.1
Payment for the services
Yes 83 38.8
No 131 61.2
Health facility working hour was convenient
Yes 80 37.4
No 134 62.6
Convenient time for services utilization
Earlier in the morning 19 14.2
Late in the afternoon 18 13.4
Weekends 62 46.3
Holidays 28 20.9
Others(working hours, any time) 7 5.2
Length of waiting time to receive AYFS
More than an hour 66 30.8
30 minute to an hour 30 14.0
Less than 30 minute 118 55.1
Health provider preferences
Young provider of the same sex 82 38.3
Young provider of the same age 23 10.7
Adult provider of the same sex 78 36.4
Any provider could be 31 14.5

6.4 Youth friendly service utilization

The magnitude of youth friendly service utilization was 214 (37.4%) with 95% CI (33.0,
41.3). The commonly used YFS was VCT services (52.8%), family planning service (35.4%)

and IEC 51(24.1 %). Seventy one (33.5%) of adolescents had used more than one type of

service whereas 141(66.5%) used only one type of service.

Among those who did not use the service 212 (58.9%) of adolescents reported that “they

were to0 young to go to the services” followed by 29.2% who reported “fear of being seen by

families or peoples whom they know”.(Fig 3)
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Figure 3: Reason not to be used youth friendly service by adolescents in Sekota town,
Northeast Ethiopia 2020.

6.5 Factors associated with youth friendly service utilization (n=572)

In the Bivariable regression analysis adolescent’s age, educational status, school attendance,
getting pocket money, knowledge, media exposure and discussion about reproductive health
services with their parents were candidate variables for the multivariable analysis at p value
less than 0.25. In the multivariable analysis adolescent’s age, being in school student, getting
pocket money and discussion with their parents about youth friendly services were

statistically significant with youth friendly services utilization at p value less than 0.05.

The odds of YFS utilization among adolescents in the age group of 18-19 years were seven
times higher than the odds of YFS use among adolescents in the age of 15-17 years
(AOR=7.17, 95% CI: 4.43, 11.61). The odds of YFS utilization among adolescents who were
in school were four times more likely to use youth friendly services than their counterparts
(AOR= 3.80, 95% CI: 2.17, 6.68). The odds of YFS utilization among adolescents who were
getting pocket money for their daily expenses were two times more likely to use youth
friendly services than their counterparts (AOR=1.98, 95% CI: 1.27, 3.07). The odds of YFS
utilization among adolescents who have discussed with their parents about youth friendly
services were three times more likely to use youth friendly services than their counterparts
(AOR=2.84, 95% ClI: 1.79, 4.50). (Table 5)
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Table 5: Bivariable and multivariable analysis of factors affecting youth friendly service

utilization among adolescents in Sekota town, Northeast Ethiopia, 2020

Variables Utilization OR, 95% CI
Yes No COR AOR
Age
15-17 51 (15.7) 273 (84.3) 1 1
18-19 163(65.7) 85 (34.3) 10.27(6.90,15.28) 7.17(4.43, 11.61)*
Educational level of adolescents
Unableto read &write 11 (26.2) 31 (73.8) 1 1
Able to read & write 10 (25.0) 30 (75.0) 0.94(0.35, 2.54) 0.32(0.09, 1.07)
Primary 34 (38.6) 54 (61.4) 1.77(0.79, 3.99) 1.40 (0.48,4.07)
Secondary & above  159(40.9) 243 (59.1) 1.84(0.90, 3.77) 1.22(0.47, 3.17)
School attendance
In school 188(50.3) 186 (49.7) 6.69 (4.22,10.59) 3.80 (2.17, 6.68)*
Out of school 26 (13.1) 172 (86.9) 1 1
Knowledge
Poor 63 (23.8) 202 (76.2) 1 1
Good 151 (49.2) 156 (50.8) 3.10 (2.16, 4.45) 1.28 (0.80, 2.07)
Getting pocket money
Yes 150 (50.3) 148 (49.7) 3.33(3.32,4.77) 1.98 (1.27, 3.07)*
No 64 (23.4) 210(76.6) 1 1
Media exposure
Yes 199 (39.2) 309 (60.8) 2.10(1.15,3.85) 1.09 (0.52, 2.30)
No 15 (23.4) 49 (76.6) 1 1
Discussed on YFS with parent/guardian
Yes 137 (43.8) 176 (56.2) 1.84 (1.30,2.61) 2.84 (1.79, 4.50)*
No 77 (29.7) 182 (70.3) 1 1

* refers significant at 0.05
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7. DISCUSSION
This study was conducted to determine youth friendly service utilization and associated

factors among adolescents. Therefore, utilization of youth friendly service was found to be
37.4% with 95% CI (33.0, 41.3).

This finding is higher as compared to a community based study conducted in, Woreta town
(24.6%), Nekemte town, Oromia region (21.2%), and Badwachew woreda, Hadiya zone
(29.4%) (18-20). This finding is also higher as compared to a study conducted in Baktapur
district in Nepal (24.7%) (13). The observed difference could be due to the fact that our study
is more recent than the aforementioned studies in which adolescents might have had better
access to promotional activities about youth friendly health service information.

The finding is similar with a study done in Metekel zone, Amhara region (33.2%), Sodo town
(38.5%), Dilla town (34%) and south Ari zone, southern Ethiopia (33.5%) (21-24). This
finding is also similar with study conducted in Lagos state in Nigeria (34.6%) and Bureti Sub
County in Kenya (38%) (14, 15).

Utilization is lower than a study conducted in Woldia town (64.3%), Goba town, (46.9%),
Addis Ababa (42.9%), Mekelle town (69.1%), and Harar town (64%) (25-29).This variation
might be due to differences in the availability and accessibility of youth friendly reproductive
health facilities or the availability of youth centers, and/ or difference in individual /personal

characteristics of the study participants.

This finding is also lower than an institutional based study in Nigeria (51%) and Gahanna
(55.8%) (16, 17). The difference in result may be due to the socio-economic, infrastructure,
availability and accessibility of health facility, and transportation difference between these

countries with this study area which can influence the health delivery system.

In this study age is significantly associated with utilization; - Late/older adolescents were
more likely to use YFS. This finding is consistent with studies done in Ethiopia (in Goba
town, southern Ethiopia and Addis Ababa), and Baktapur in Nepal (13, 29, 32, 33). This
might be related to the relative maturity, sexual readiness or sexual experience and exposure

to information.

In school students are also more likely to use YFS than those out of school; this is

comparable to a study conducted in North Shewa zone, Ethiopia (34). The reason might be
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day school students were participating youth center and school clubs which in turn enhances

the awareness of youth friendly services.

Adolescents who had gained a pocket money for daily expenses were more likely to utilize
youth friendly service than those who did not gain a pocket money for daily expenses. This
finding is in agreement with the study conducted from Goba Town (21). This might be due to
having got a pocket money for daily expenses enables to access transportation to health
facility. Another reason might be due to having got a pocket money for daily expenses they

utilize YFS by payment for the services at private health facilities.

Those adolescents who had a parental discussion on reproductive health issues are more
likely to utilize adolescent youth friendly health services than their counterparts. This was
supported by a study done in Awabel district and South Ari zone, southern Ethiopia (23,
36).This might be due to as they freely discussed with their parents, they would have a better
knowledge and awareness about YFS services and thus would motivate them to use the

service.
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8 LIMITATION OF THE STUDY
The study focused on late adolescents (15-19 years) and therefore generalization of the

findings for all adolescents (10-19) may not be feasible. The study outcome depended on the
truthfulness and openness of respondents as the information sought was considered personal

and sensitive. Some socio economic like family income were not included in the

questionnaire.
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9. CONCLUSION
Generally, the utilization of youth friendly service among adolescents in Sekota town was

low. The commonly used YFS was VCT services, family planning service and IEC.
Adolescents in the age group of 18-19 years, being in school student, gaining pocket money
for daily expenses, and having discussion on reproductive health issues with parents were

factors significantly associated with utilization of youth friendly services in this study.
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10. RECOMMENDATIONS
The following recommendations are forwarded for the concerned bodies based on the findings of this
study;

For zonal health office

» The zonal health department should promote to inform about youth friendly

reproductive health services for those late adolescents

For Sekota town health office

> It is better to promote adolescent parent communication on youth friendly

reproductive health issues

For parents

> Itis better to have free discussion schedule on reproductive issues with their adolescents’
reproductive health problems, youth friendly services and utilization.

Areas of further research
» It is good to do another similar study from other towns supported by qualitative

approach including their parents and service providers to generate vital information

about policies and strategies.
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APPENDIXES

Annexl.Information sheet
Title of Research: Assessment of Youth friendly service utilization and associated factors

among adolescents aged 15-19 years in Sekota town, Amhara region, Ethiopia 2020 G.C.

Institution: Bahirdar University, College of medicine & Health Sciences, School of public

health, Department of Reproductive Health and population studies (post graduate program)
Principal Investigator: Mulat Belay (BSc.) Mobile: +251921964309
E-mail: mulatbelay57@gmail.com
Advisors: Mr. Dabere Nigatu (BSc, MPH/RH and Ass. pro) E-mail: dabenigatu@gmail.com
Mr. Yibeltal Alemu (BSc, MPH/RH); E-mail: yibeltalalemu6@gmail.com

Background Information: The high level of youth friendly service utilization is an
important component in preventing adolescents from different sexual and reproductive health
problems. Local evidence showed that youth friendly service utilization and associated
factors are relevant to design age-appropriate programs, corrective interventions and

strategies.

Objective of the study: to assess youth friendly service utilization and associated factors

among adolescents aged 15-19 years in Sekota town.

Benefit of the study: there is no direct short term benefit for participants. However, this
study will in fact help to improve adolescent youth friendly health service provision for
adolescents 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 to participate and free to
withdraw their consent or discontinue participation in the study if they want to do so. But
participation has an impact on the youth friendly services provision so we appreciate your

participation.
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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.

Annex2: Consent form in English language
Hi, how are you? My name is . This is an interview to be done with you on

the behalf of Mulat Belay for a study that is being conducted at Bahir Dar University, College
of Health Sciences, and department of Public health. The purpose of the study is to assess
utilization of youth friendly services among adolescents in Sekota town. I request you kindly
to participate in this survey which is voluntary and involves no risk to you. You have the
right to refuse participation. If 1 ask you any question you don't want to answer, just let me
know and | will go on to the next question or you can stop the interview at any time without
any consequences. The information you provide is strictly confidential and will be useful in
improving reproductive  health  services for adolescents in  Ethiopia. The

questionnaire/interview will take about 20-30 minutes to fill.
Respondent’s statement

The above information regarding my participation in the study is clear to me. | have been
given a chance to ask questions and my questions have been answered to my satisfaction. My
participation in this study is entirely voluntary. | understand that my records will be kept
private and that | can leave the study at any time. | understand that | will still get the same
medical care whether | decide to leave the study or not and my decision will not change the

care | will receive from medical centers.

Signature/ Thumb print...............ccoviinenn.. Date.....covviiiiiiii
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Assent Form for Adolescents Aged 15-17 year:

In ensuring the health of adolescents, the understanding of AYFS & utilization on this
tomorrow’s generation of the population is vital. In line with this fact, this study is proposed
to assess the AYFS utilization of services in selected HHs of adolescents in this kebele is
chosen to participate in this study. Therefore, | would like to inform you that your child & |
would have a short discussion concerning this study. Before we go to our discussion, 1 will
request you to listen carefully to what 1 am going to read to you about the purpose & general
condition/environment of the study. The purpose of this study is to assess AYFS utilization
among adolescents aged 15-19 years & to forward appropriate recommendations through

which the AYFS utilization of this segment of the population will be improved.
Are you willing to let your child to participate in this study?

Yes No

Signature Date

Investigator’s statement

I, the undersigned, have explained to the volunteer in a language she understands procedures
to be followed in the study and the benefits involved.

Name of the interviewer Date

Interviewer signature

Respondent agree to participate? YES No

End the interview & Thank You!
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Annex3. English version questionnaires
Study Site

Date

Code of the interview

Instruction: for each of the following questions please circles the number of alternative/s

that fit for your response or fills the blank space.

Part one: Socio-demographic, information

S.no

Question

Option

Skip rule

101

What is your Sex?

1.
2.

Male
Female

102

What is your age in completed years?

years old

103

What is your current marital status?

Single (Never married)
Married

Living with boy/ girl friend
other( specify)

104

What is your current level of

education?

H

WwhkEIhwhE

Unable to read and write
Able to read and write
Primary school (1-8
Grade)

Secondary school (9-12
Grade) and above

105

What is the type of school do you
currently attend?

Day school
Night school.
Not in school

106

What is your religion?

Orthodox
Muslim
Others

107

What is your ethnicity?

Agew
Ambhara
Tigre
Others

108

With whom do you live currently?

oo

PONPIRONMERONPEWODE

Parents(both)

Mother only

Father only
Relatives(aunt, uncle,
grandparents)

Alone

With a friend

If you live
with father
only skip
tol11l

If you live
with
relatives,
alone and
friend skip to
113

109

What is your mother’s educational

level?

Unable to read and write
Able to read and write

3. Primary school (1-8

Grade)

Secondary school (9-12
Grade)

College and above

110

What is your mother’s occupation?

W N

Housewife
Daily laborer
Government employee

Skip to Q
113
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NGO employee

Private business owner
No occupation

Others (specify)

111

What is the educational status of your
father?

WhEPINo O~

»

Unable to read and write
Able to read and write
Primary school (1-8
Grade)

Secondary school (9-12
Grade)

College and above

112

What is your father’s occupation?

Government employee
NGO employee
Farmer

Private business owner
No occupation

Daily laborer

Others (specify)

113

Do you get pocket money for your
daily expense?

Yes
No

114

Which mass media does your
household have? (can mark more
than one responses)

PONPINPEINO O R WN RO

TV

Radio
Newspapers/magazines
Not at all

If the
answer is 2
skip to
Q116, 3 skip
toQ 117 &4
skip to Q
201

For how many times you listen
television per a week?

At least once a week
Less than once a week
Not at all

Skip to Q
201

116

For how many times you listen radio
per a week?

At least once a week
Less than once a week
Not at all

Skip to Q
201

117

For how many times do you read a
newspaper or magazine per a week?

whpREfwhE e

At least once a week
Less than once a week
Not at all
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Part two: Knowledge questions about reproductive health services

S.no | Question Option Skip rule
201 | Do you know of any youth friendly | 1. Yes Ifthe
reproductive health services? 2. No answer 1s
No” skip to
205
202 | If yes to Q 201 which services are | 1. Family planning
provided under YFRHS? (can 2. Diagnosis and treatment of
mark more than one response) sexually transmitted infections
N.B:- please don'’t read the list, let | 3. Voluntary counseling and testing
for respondent to list down for HIV/AIDS
4. Abortion service
5. Antenatal care
6. Post-natal care
7. Pregnancy test
8. Post abortion service
9. Information, education and
counseling /IEC/BCC/
10. Others (specify)
203 | If yes, to Q 201, from whom you 1. Parents / guardian
got the information? (can mark 2. Teacher
more than one responses) 3. Health providers
N.B:- please don’t read the list, let | 4. Peers
for respondent to list down 5. Posters
6. Radio
7. Television
8. Others (specify)
204 | If yesto Q 201, do you know 1. Government health center
where to get youth friendly 2. Government hospitals
reproductive health services 3. Government health posts
4. Others (specify)
205 | Do you know youths/ adolescents | 1. Yes
have the right to use reproductive | 2. No
health services?
205 | Have you ever discussed about 1. Yes
reproductive health services with | 2. No

parents/guardians?
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Part three: Questions about utilization of youth friendly service and Health
institution based factors

S.no | Questions Options Skip
rule
301 | Have you ever used any 1. Yes If the
reproductive health service inthe | 2. No f‘r:‘j}"’er
past 12 months? skip
t0Q309
302 | If yes for Q 301 What services did | 1. Family planning
you use in the past twelve month? | 2. Diagnosis and treatment of
(ticking more than one responses sexually transmitted infections
is possible) 3. Voluntary counseling and testing
for HIV/AIDS
4. Pregnancy test
5. Abortion service
6. Post abortion services
7. ANC
8. Post-natal care
9. Information, education and
counseling /IEC/BCC/
10. Other service (specify)
303 | How far is the health facility from | 1. Near (within 30 min of walking
your home? distance)
2. Medium (within 1 hr. walking
distance)
3. Far (more than one hr. walking
distance)
304 | Have you ever asked to pay for 1. Yes
the service you used? 2. No
305 | Is the working hour of the health 1. Yes If the
facility convenient for you? 2. No answer
is “yes”
skip to
307
306 | If No for Q 305, what would be the | 1. Earlier in the morning
most convenient time for you? 2. Late in the afternoon
3. Weekends
4. Holidays( school holidays)
5. Other( specify)
307 | What is the length of waiting time | 1. More than one hour
to receive adolescent youth 2. 30 minutes to an hour
friendly services? 3. Less than 30 minutes
308 | Who preferred for you in providing | 1. Young provider of the same sex
adolescent youth friendly 2. Young provider of the same age
services? 3. Adult provider of the same sex
4. Any provider could be
309 | If “no” to Q 301 why? (tick more 1. Too young to go to the services

w
(ep]




than one responses is possible)

w N

No ok

8.

9.

Distance to the health facility
Fear of being seen by parents or
people whom they knew

Cost of service

Currently feel healthy

Didn’t need the service

Didn’t know where to get the
service

Ashamed to ask for the service
(Privacy and confidentiality)
Health facility was closed

10. Health provider disallowed the

services

11.The time is inconvenient
12. My religion doesn’t allow
13. My culture doesn’t allow
14. Others ( specify)

Thank you very much for giving us your invaluable time!!!
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Annex 4. Amharic version questionnaire
ao)(.f

ATLICT  hLS/PA?  ATILICT  1P? R ANAAD-  NNVCSC
guicot PoNLON MG AmANE FIPVCT hEA @-0T 14 PP 04
gt (ALT @af @ PHY TG 9497 NAPM bkl @0 T DALY ia-
PONET ATFPAL MG AINDINT AL CATA NPT hmP+I®r ATITGT avlE
AN @ CAFEAF AR OHAPL/NAIMOY,  Phovlm  OPT oo
LEPLATE AL Ptovldt @ PTNER.@/M@- ool 009 TLAML-RrT
PoLeH AT ATPXRE O0T A7 PONET  ATFPAL MG AINTNTY
ATTRAN  DAZLLS AATHETI/VT 0 FVTS AmGPAU: NTSE  PATPNTE  ao-p
gl ANTI/V:: gooopll POVHLNLO 107 TEE hmPhTi/v AN o€+ AS
LML,  PPE ATNIINT ORI NLATAO/h@ (G PATAANT  2IH9°
FFeAT/V:8VT AFLCLUT 17 AU P11 @LeT WeHE®9° PmS  t&9°
N FTLOSID WA AL ARG LTLPA ANAT/V ATN1L DT D9° T4
hATi/v NOAR £TC 0921964309 @L9° Nemail: mulatbelay57gmail.com av-A-f-
0AL NAV/D “1Ti T HTFEAT:L 0T oom@d Agvov-AT h20-30 L&P LMNSA:

hahé O Goot 3T APE ONETF 0TS +E AoATE ATt 214918,

381 ONPT MG U0 ATETE Q%I4T AUT £ANTT PRT-TPAL m.S
U'sd o8O0 AS  ATIVT 28 NPT honANS  hoo@nE  Ahat eHgeH
AD.MF7 A4 0-9° hdt HPAL MS AmP+9® IC AHHOIE U3 PF7 ool
MmPo 1o (U9 eoiiyt 0381 ONFTT P APAL MG USRS AS
FHOTE MG AIAINT AmP+I°T AovSOD VT TST NS o7 19954
341 ONPTF AL AcohlT FO0A: PACOALI AR TGk ATSATE/ATL AT
FooCAN/MAT:: AAHLY 77L& 1IC AANNLT AdSAU- LUI° PACNES NS AG A
(LY 188 AL AamC P£A @-LLT ASLCINT: @OL @®-LLITF havlST7 N4T
NATSE 9077 AG hamPAL U'sF AMNALITAUS NTIG A% M@ AEL NPTk
AT8NTE L PLE oo 1P 1T MLI° WA 7217 LINFATA: PRV TS T 9777
NwsM ht+o7 09984 €381 ONTTF (h15-19 Govi AT AR) O1FPAL MG
AN AL CAGA NPT AmPPI®T ACITS T ovlB AaoONNNG P340
ONETFT CA-FPAL MG CTLANNNTT o0 71& AT T @
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AL TGk ATRANTE 425 1917
h?P hgLAU-I°

&CoP At +7

POt PR

%7 O TGT ooOhe (oot DAL PPLOAT avlB INR PTATA: TPE
ATEMEP AOM, CHAMT haoPr9° NAL TLEPT NIND ooy aoAl
ATFFPA: 0% OHY TG ood e oo loo-n (4PLE1IT AL Ptav(lt 1@
A PPOM@ ovlE NTLATC ATLYLEHS MLATU-T (9T PATAANT “149°
ATRICTA MIPEA: TG E AoAHeE LPLE AP QAPTY° amS k90
N7 PG AN AL 9°79° AD-T A7L97 a0 +TTHLLAU-::

&CO1 | AT L Pl

emee PA:- Ab hH. 03T 07 CEMPON® ALPLE TATELP IS £
0TG-k @0t A7 ACYPT AG LI0T A38.0-9° TPIET adlLFAv-

CMEE NI Pl G

AavA-+G FOTITLeATI/V WP AANTIoI9°

haoN 710 LT A0S @L AA TmEE
LAg-
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aoomged

+77

aolB@m-7 ONAN O9°

ne

avaold P AT TPELT Fnndg aodh PPI@.7 9°Cm, £ain: @L9° et
nJm.7 gao-h

NEA 13- TPU0E-BF AhTTLERT WAR AS CHI°UCT oolR

+.d | PO goCem, HAA
101 | 22~ 1. @3 2. 0
102 | 6&°%10/V 0% 10-? G gv-}-
103 | PT4C U1 1. £AN
2. £/ (NAH4C)
3. POIL/R0T ALE ANT
4. M (£707%)
104 | CAUT PTI°UCT LLED 9°7¢ | 1. avd&G 97NN P21T M
-7 2. avA4S 71NN PO TN
3. Pavlanl@ 248 (1-8 AFA)
4. PUNTE L8 (9-12 heA)
AS NAL
105 | NAU-T @PT+ 992940 1. ¢+7 +9°vCT 0
TGt 0 97 98 1? | 2. eanct H9RVCT 0
3. hAATICo”
106 | 1279512 9°387% 10-? 1. ACT2h0
2. av-\A\J°
3. AT
107 | NhCT/V 9°7£77 10-? 1. Al
2. h97¢-
3. T+
4. AT
108 | DAV~ 10 9717 OC 10~ 1. h@ALT (U-0-E9°) aA hatt OC
PG 7 2. haG+ IC NF F hirs of
3. At OC NF RN
4. oo (ATHaANT ALT) | poape hiove::
5. aF MIFG n3LE
6. h3eq 2C nrh oL rTee
113 2HAN-
109 | PAGTHL CT9°VCT L48 9°3% | 1. ov&S 971NN P97 F N
-7 2. avA&S TN POLT A
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PaoPavl @ £LEB (1-8 NFA)
U-ATE 248 (9-12 AFA)
hAES hiLe NAL

110

CAGTN/V/ O I°7L7 10-7?

0 Agot

ONFP RN (AT
Pao 0t (et

ao NP LAY LCOT

‘+Mé

PN P L
ol PAT°
AT (BTP0)

of T4 113
LHAN

111

PANVHN/V/CTIVCT 45
IOy 107

PAES TN POTT-
PREG TN POLT -
PaoBans e 248 (1-8 hEA)
UAHE LB (9-12 NEA)
PAES hILE NAL

112

CANTEL o 9038 17

NSO AN O

PaTINT N1
PGP PAPT SCET
RS

ACOALC

PO PIL L

e PAT°

OAFP PTANT Nts
AT (BTN

113

AN P meh P h.h 77HA
1507

iV
aNT9°

114

+2 o-0T 9°7 a4
av)SE NN/ 8 L5 N

HOON=2ND AN R L

EANAT

L8877

IHM @L9° oo dvt
9°39° AT

av\(+ 2 hiPY
oL T.¢ 116
ao)\(+ 3 hP'
oL T+ 117 AS
ao\(r 4 hP1
oL T.¢ 201
SHAN

115

NA° 7+ ark 10 AN
£RI°PMA?

0270 NA°7 T A7 1h
NAZ° 7T ha7e 1H 03T
04T hASI°TI°

AN172 AS 3
awWwhr oL T.e
201 eHAA-

116

NA° 7 Ok 0 L8977
£RI°MA?

0270 N7 A7 1h
NAZ° 7T haze 1H 03T
N &N hASI TI°

o132 AG 3
arr oL T
201 &HAN

117

NA° %+ ark 1 oM @L9°
a o 2107

A R Al A iy

.70 NA° 7+ A7 1H
NA° 7 ha7e LR N3

o
H




3. M40 ANTNg°

AEA 2: DA OOPT 221 TPAL MS WIATINT b+ TEEPT

+.k | TeE IoCem, HAA
201 | A OMPF e~y 1. AP AP WPy
TPAL MG 2. hA\@-PI° ol T.4¢ 205
AN O PA? SHAN
202 | ATeEe 201 AN A2 | 1. 00N 6L AIADNT
avry NOMET 0y 2. PANAHC N 9°Covi-S VIS
+PAL MG 3. 007 &PLEYH AR tao(lt
AN OO T PhT.08.0. 9°NCS 9°Cavd-
CTEE AT T 4. P00 T1RLT  WIATINT
LOAMA? (ha7& NAL | 5. PLav @AL NTA
ao\(l oo CFAA) | 6. &VL OAL A
ANNPT aoHCHET 7. PACTHS 9°Cavl-
Atmeea ot 8. hoIn “ILLT (LA PVII°S
a0
9. AT (&TPY)
203 | ATPe TC 201 1. @A (AAS1)
°AN AP W1 A 2. avg°uC (T/0T)
AN oolB 977 | 3. S OAoo-@
T2 1? (ha2e NAL | 4. ALY
J°ADT AL AT 5. htotC
e LTAN) 6. LB
7. LAY
8. MAT (&TdMy)
204 | AT2E &TC 201 1. Poo 30 MG NNE
AN AP WPy 2. oo AT A
CONET O1-TPAL 3. Pao 70 MG A
mS W10+ ¢+ 4. T (TP
ATLTLOAT LarPN?
205 | POMFF O TPAL 1. AP
mS W10+ 2. h\@-+9°
eI oot
ATSNP T FO-EEN?
206 | hMAE/AASLL IC OA [ 1. AP
N7-FPAL MG 2. hImeeo®

LmLLN?
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hEA 3 PCONPT 0271 TPAL MG AIAIT U3 AG DA mS +£ 1+

PolaoAht TEELPTF

+.k | TeE IoCem, HAA
301 | 1A% 12 @+ o0t | 1. AP A@-P9°
TG O FPAL | 2. AAD-PI° avrt oL
MG W10 T.4¢ 309
+mPao@- Lo-FN-? £HAN
302 | AT P+ 301 aoAONL AL | 1. POHAN 0L AINTDNT
avrt GAéF 12 od-t 2. PANAHC ONiJ 9°Cavd-S vAg°S
@-0T 9°7 PO-TPAL 3. P07 L PLE AR oot
mS W10 INC PhT.08.0. 9°NCS 9°Cavd-
T (hA7L NAL 4. PACTHS 9°Coavl-
ao\(\ aom- GFAA) 5. 20770 TILLT  AININT
ANh2? ovHCHS? 6. ho70 29441 (LA PVh9°S
rmgfeo- Stact A0
Né-0/d, SHCHC 7. ¥#&ao ®AL NTA
8. LVl ®AL A
9. NAMPAL PG VB3 9°NC KAS
av/l% oo\t
10.00°T (£70%)
303 | PG AIADNT koo | 1. PCN 1@+ (30 Lk PAIC av¥IL)
NaoLLeN/V 9°7 PUA 2. oohhA§ Ce 1 (Ahh 1 At 9946
LCPN? PAIC oo7L)
3. ¢ (1 OAT AL PATIC ao71L)
304 | Atmeoo-it AN | 1. AL
neg tmeem fo-Fn? | 2. hNtmeP U9
305 | MG t&koo- 0é- AT 1. AP AL Ay
AACOND I°F 10?7 2. hgLA9° oL T.4¢
307 2HAN
306 | ATP+ 305 aoAn 1. NM9® mP+
ALLA® NPT AACHL 2. hoviili
NMg° hov’l 10, oo’k 3. $891G AU
-7 4. NN (PT9°VCT - N9AF)
5. /A (L7047
307 | A1\ EF +mPav@- 1. h 1 A% NAL
Aagogn 0 9°7 PV IR | 2. h 30 LLP LT Adh A7 (9T
LONEND I A? 3. h 30 L&22F NFF
308 | 9°7 ALTT MG OAago-f | 1. -taoAdg, P23 F&) @M
AN ET AT 2 2. Ahrd 0L
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oo P N? 3. tavddR A3 hPE G- (TAP)
4. DI 9FG 6L (LU
309 | AT e+ 301 PAg® 1. NMg® AF AP Th-
(‘tmPao@®- WA®E) WP | 2. ¢M.G Fdbav- ¢ ao P
M2 @t O-0T C2°1 |3 neART Ogs® N°Leo& T (DT
+PAL MG A1 Pao 0 @CY -
gatmbar- 0t WIEE | 4 prgagped pothiam OC

7°7% NC? (a7 DAL
ao)\(\ ao(Mm-- SFAA)
AP} avHCHE?
Aranfeo- Stoqt
Né-t/4, SHCHC

AN'INGTY®
0A%E m4% OAINCh-

6. A1NTDNET DANLATDU-T

9.

10.

11.

12.

13.
14.

NN COLOATNTT NF-
NATIA@-P

nWININET AooMPP WGl (AR
AS TL.0me-PhrT)

mS -t&¢ao- H7 ML

MG NATPLP/@® WINIA1"7
nAhATY/ T4

aA1NINE POLATOE A% IR
hAao 7}

42999k DAL+

QA NA%71L4.+L

MO T (ST P(r)

@.2 L2 7 Ao, AATINET NMF° AGaN 75
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