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Abstract
Background: Youths are defined as persons between 15 to 24 years of age which acountes

20% of world population of whom 85% live in developing counteries. The prevalence of
youth friendly service utilization varies from place to place from 33.2% in metekel zone to
69.1% in mekele in Ethiopia. However, the prevalence of youth friendly service utilization
were not known at community level in Amhara region. Therefore; this study intends to
determine the prevalence of youth-friendly service utilization and to identify factors
associated with service utilization and to provide up to date information for stakeholders.
Objective: To assess the magnitude of youth-friendly service utilization and its associated
factors among youth in Yilmana Densa District, Ethiopia.

Methods: A community based cross-sectional study design was used in yilmana densa
district from October to December 2018. The study population was a sample of youth in aged
of 15-24 years in the selected kebeles. Stratified multistage sampling technique was used by
classifying the kebeles into urban (Adet) and rural (Agita). Then, the study samples were
proportionally allocated. Data were collected from a sample of 882 youth using a pretested
structured interviewer-administered questionnaire by trained data collectors and supervised
by the supervisor. Then, Data were entered into EPI INFO version 7.0 and analyzed by SPSS
version 23.0. The level of statistical significance was declared at p-value less than 0.2 to
select candidate variable and 0.05 for simple and multiple binary logistic regressions
respectively. Odds ratios, along with a 95% confidence level was estimated to measure the
strength of association between the study variables. The model fitness was cheked by using
Hosmer and lemishow test that P-value of 0.21.

Results: Youth friendly service utilization among youths in Yilmana Densa District was
33.2% (95%C.1:30.3%-36.4%). In multiple binary logistic regression residence [AOR=0.56
(95%C.1:0.13-0.99)], source of information about youth-friendly service [AOR= 0.35
(95%C.1:0.17-0.74)], knowledge [AOR=2.19 (95% CI:1.34-3.57)], number of sexual partner
[AOR=0.12 (95% C.I:0.02-0.84)], and exposure to sexual health problem [AOR=2.94
(95%C.1 :1.46-5.90)] were significantly associated with youth friendly service utilization.
Conclusion and Recommendation: The prevalence of youth-friendly service utilization in
this study was low as compared with the studies were conducted in Harar and Mekele. Living
in urban, hearing about YFS from a health professional, having knowledge, exposed to sexual
health problems, age at first sexual intercourse was significantly associated with YFS.
Therefore; it needs great effort all concerned bodies to provide necessary information for
youths to increase YFS utilization.

Keywords:  youth, adolescent, utilization, youth-friendly  service, Ethiopia
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1. Introduction

1.1. Background

Youths defined as persons between 15 to 24 years of age which acountes 20% of the world’s
population, of whom 85% live in developing countries. They are characterized by significant
physiological, psychological and social changes that place their life at high risk of sexual and
reproductive  health  problems.  The  reproductive  health  problems in this
period are preventable by providing youth-friendly services [1].

Sexualy transmited infection and teenage pregnancy were the main reproductive health problem
of youth that the prevalence were 21.3% and 28.6% respectively [2],[3].

In 1994 International Conference on Population Development (ICPD) held in Cairo establish
youth-friendly service program. As a result, countries encouraged to adopt the program to meet
needs and to improve care for youth [4].

In Ethiopia FMOH developed a standard guideline on youth-friendly reproductive health service
packages in 2006[5]. Youth-friendly services concern respecting confidentiality, giving choices,
and raising awareness of rights. Youth friendliness goes beyond service delivery settings to

include community acceptance of young people's sexual and reproductive health rights.[6].
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1.2. Statement of the Problem

There are 1.8 billion young people aged 10 to 24 years which more than 80% have unmet

reproductive health needs in rural areas world wide[7].

Globally 2.1 million youths were living with HIV, 74% lived in high burden countries like
South Africa, Nigeria, Tanzania, and India. 85% were in sub-Saharan Africa and contributing
factors were Low condom use, transactional sex, Poverty, lack of access to health care and

education [8].

Only 36% and 24% of men and women youths aged 15-24 years respectively, in developing

regions have comprehensive and correct knowledge of HIV/AIDS [9].

Young people in sub-Saharan Africa are more at risk of experiencing sexual and reproductive
health problems like teenage Pregnancy, early marriages, sexually transmitted infections
including HIV/AIDS[10].

Youths in Ethiopia they acountes 22% of total population those whom ever encountered with
many risks to their sexual and reproductive health problems, including adolescent pregnancy
(28.6%), Induced abortions (13.6%), STls, HIV, and unmet need for family planning[11], [12].

According to Ethiopia demographic and health survey (2016 EDHS) show 13% of women age
15-19 in Ethiopia have begun childbearing. Children born to very young mothers are at increased
risk of sickness and death [13].
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1.3. Justification of the Study

Even if Ethiopian Governments develop guidelines, give training for health professionals and
expanding YFS centers to improve youth-friendly service utilization. Additionaly, big variation
was observed on the level of sexual and reproductive health service utilization from place to
place in Ethiopia. In my search no community based studies conducted on youth friendly
serviceutilization in Amhara region. Though, the magnitude of youth friendly and associated
factors were not well known.

Therefore; this study was needed to determine the magnitude of youth-friendly service utilization
and to identify factors associated with service utilization and to provide up to date information to

youth-friendly service providers and other stakeholders.

3|Page



2. Literature Review

2.1. The magnitude of Youth Friendly Service Utilization
A cross-sectional study were conducted in Tanzania only 29.3% were tested for HIV[14].

A cross-sectional study in Kenya showed that the service utilized by youth were VCT (64%),
followed by Family planning (26%), ANC services care (6%) and post-abortion care (4%0)[15].

An institution-based cross-sectional study in Hadiya Zone showed only (38.5%) of secondary

school youths ever utilized adolescents and youth-friendly reproductive health services[16] .

In Mekele community-based cross-sectional study revealed that 69.1% of youth were utilized
youth-friendly service. However, (94.5%) and (97%) of the participants heard of the family

planning and knew methods for preventing pregnancy respectively[17].

Cross-sectional study conducted in Metekel zone showed that 33.2% of participants ever utilized
youth-friendly service.Though, from who were utilize youth friendly service 27.7% of them
receive voluntary counseling service, 20% family planning service, and 3.1% safe abortion care

service,respectively [18].

Cross-sectional study in Mada Walabu University showed that 27.7% of the respondents were
utilized modern contraceptives. But, from those sexually active respondents only 54% of s used
modern contraceptives for their last sexual intercourse[19].

The study conducted at Adama University Only 26.7% of those who had unprotected sex used
emergency contraception[20]. The study conducted in Harar only 63.8 % of them reported that

they used YFS services at least once in the last twelve months preceding the survey[21].

A community-based cross-sectional study conducted in south Shewa zone54.7% of the

respondents had utilized at least one reproductive health service[22].

In general, the magnitude of youth-friendly service utilization ranges from 33.2% to 69.1% in

metekel zone and mekele, respectively.
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2.2. Associated factors with youth-friendly service utilization

Reports in Nepal showed that limited access to information and service, lack of confidentiality,
lack of life skills-based education, gender power imbalance, lack of youth-friendly service and

economic constraints were barriers to use sexual and reproductive service[23].

A cross-sectional study in Burkina Faso, Ethiopia and Nigeria revealed that educational status,
residence and wealth were factors associated with service utilization. Adolescents who have a
high school level education or above, who are in urban areas, and who are in the highest wealth
use significantly more modern contraception as compared to their peers who have primary level

education, live in rural areas, or who belong to the lowest wealth[24].

A cross-sectional study conducted in Tanzania The uptake of VCT was mainly found to be
influenced by fear of HIV test results, knowledge and attitude on VCT services, age, education,
stigma and distance to the VCT center. Sex (being female), age (> 18 years), educational status
(secondary level), having a sexual partner and having a discussion on HIV testing were

positively associated[14].

A community-based cross-sectional study conducted in Harar showed religion, educational
status, perception, the attitude of youth were factors. Being Muslim, illiterate, negative
perception of the importance of YFS for youth, negative attitude of youth towards the behavior
of YFS provider and conduciveness of health service institutions were negatively associated with
the utilization of youth-friendly services. However, using health care providers as a source of
information for YFS, and having knowledge about YFS were positively associated[21].

Another study in Hadiya revealed that youth ever encountered sexual and reproductive health
problems, have information and knowledge were associated factors with youth-friendly service.
Youths with a good knowledge on the type youth-friendly reproductive health services and
those who had information about the availability of the services were more likely utilize and
those who never had sexual intercourse and sexual health problems were less likely utilize the

service [16].
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Community based cross-sectional study conducted in Mekele showed that factors associated
with youth-friendly service utilization were sex, knowledge about YFS, information and also the

source of information and sex with commercial sex workers[17].

Institutional based study conducted in Adama University age, marital status and religion were
factors associated with service utilization. Those aged 20 years and above, Participants who were

married and protestant were more likely utilize youth friendly service[20].

The study conducted in Metekel showed that sex, age group, occupation and convenient time for
youth-friendly reproductive health service were associated factors. Youths in the age group of
18-24 years were more likely utilize the service than youths in the age group of 15-17 years.

Youths had the same sex with service providers were more likely use the service[18].

The other study conducted in Mada Walabu University Sexual intercourse, had history of STI
and knowledge were factors associated with youth friendly service utilization [19].

Institutional based cross-sectional study in Bahir Dar among youths showed age and exposure
to reproductive health problems were associated factors with youth friendly service utilization.
Youths were in the age group of 20 - 24 years were more likely utilize the services than who
were 15 - 19 years. Youth with reproductive health problems were more likely use youth

friendly service than those who had no reproductive health problems [25].

Other institutional based cross-sectional studies were done in North Shewa showed that age,
ever had sexual partner, Educational status, source of information, use TV, know where YFS
provided, ever had sexual intercourse were associated factors [22].
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2.3. Conceptual framework

Factor
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3. Objectives
3.1. General Objective

To assess the magnitude of youth-friendly service utilization and its associated factors among
youth in Amhara, Ethiopia,2020.

3.2. Specific objectives
1. To determine the magnitude of youth-friendly service utilization among youth in Yilmana

Densa District, Amhara, Ethiopia.
2. To identify factors associated with youth-friendly service utilization among youth in Yilmana

Densa District, Amhara, Ethiopia.
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4. Methods
4.1. Study design
A community based cross-sectional study design was conducted to assess youth-friendly service

utilization and associated factors among youths in Yilmana Densa Distric, Amhara,Ethiopia.

4.2. Study area and period
This study was conducted in Yilmana Densa District, West Gojjam Zone ,Amhara regional state,

from October to December 2018. Yilmana Densa District is located at a distant of 438
kilometres in the northwest direction from Addis Ababa (the capital city of Ethiopia) and 42 km
from Bahir Dar City (the capital city of Amhara Regional State). According to the Amhara
regional bureau of finance and economic development (BOFED) the district have 36 kebeles
( 33 rural and 3 urban) with total of 270, 691 population in 2018 E.C. There are one primary
hospital, 11 health centers, 10 private clinic and 36 health posts. In Yilmana Densa district there
are two sites that provide youth-friendly service. In the district one from urban (Adet) and one
from rural (Agita). The data was taken in Yilmana Densa District Health Office in 2018[26] .
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Sketch Map of Yilmana Densa woreda by kebele West Gojjam Zone, ANRS, ETHIOPIA

Figure 2-Map of Yilmana Densa
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4.3. Source population
The source population of this study was all youth inYilmana Densa District in the age of 15-24

years.

4.4. Study population
The study population was a sample of youth in age of 15-24 years in the selected kebeles.

4.5. Inclusion criteria and Exclusion criteria

4.5.1. Inclusion criteria
All youth who were in the age of 15-24 years in the selected kebeles were included in the study.

4.5.2. Exclusion criteria

Youths had no permanent residence in the study area were not included in the study

4.6. Sample size determination

The sample size was determined by using factors significantly associated with youth-friendly
service and the prevalence of youth-friendly service utilization from the study conducted in
metekel. By using the prevalence of youth-friendly service utilization the following assumptions
were used to calculate the required sample size: P= 33.2% from the study was conducted in
Metekel[18] ; a = 5% level of significance and margin of error d= 4% that is a maximum
tolerable error and design effect=1.5. By using a single population proportion formula; the
expected sample size was 801. Then by considering a ten percent non-response rate the final

sample size became 801+81=882.

n=minimum sample size

z = 1.96 (for 95% of ClI)

p = Taking YFS utilization in Metekel, Weastern Ethiopia was 33.2%
w = marginal error = 0.04 (4%)
DEF =design effect= 1.5

n= DEF(z* X p (1-p)) =1.5(1.96)* X 0.332(1-0.332)= 1.5(3.8416 X 0.221776)
w? (0.04)? 0.0016
n =801

Finaly, by addinig10% non respondents rate, the total samples size were 882.
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Table 1-Sample size determination by using factors

Variable % of Cl Powe AOR The ratio of Sample
service r unexposed  size
utilization to exposed

Sex Male 43.8% 95% 80 1

Female 56.2% 95% 80 1.97(1,9-4.9) 0.78 517

Age 15-17 3.5% 95% 80 1

18-24 96.5% 95% 80 10.7(2.67-43.72)  0.034 16
Occupation  Civil 0.77% 95% 80 1

servant 0.008 64

Student  91.53% 95% 80 4.29(1.23-14.9)

Service Any sex 61.4% 95% 80 1

provider Same

preference  sex 10.6% 95% 80 1.6(1.56-1.99) 5.79 50

Working Working

hour hours 38.3% 95% 80 1

Hours'

usersare  25.4% 95% 80 0.29(0.25-0.67)  1.507 429
not

around
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4.7. Sampling unit: Each household that the study unit was recruited.

4.8. Study unit: Each youth from age 15-24 years that was participated in the study.

4.9. Sampling technique

In Yilmana densa district there were two youth-friendly service sites that Agita and Adet.
Therefore; Stratified multistage sampling technique was used by stratifing the kebeles into urban
(Adet) and rural (Agita). Then, the study samples were proportionally allocated for each strata
(339 from 8259) in  Agita and (543 from 13212) samples Adet. Then, samples were taken
systematicaly every 24" interval for both (urban & rural) was used to select the study unit. If
more than one youth is found within one household, data was taken from one of them using the

lottery method. And also, eligible youth absent in the household, at the time of data collection,
the next nearest household was taken.
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4.10 Sampling Procedure

Yilmana Densa District

33 Rural 3Urban
AV
Agita Adet
37,539 total 60,053 t‘otal
i population
population
13212 youth
8259 youth
543 youth
339

/

882

Figure 3-schematic presentation of sampling procedure
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4.11. Data collection procedures
A structured questionnaire was prepared in English and then data were collected by Five grade

10 completed trained data collectors by using an interviewer-administered questionnaire and
supervised by the supervisor. More than one youth present in a household randomly one of the

members of the household was interviewed.

4.11.1. Data collection tools
Questionnaires regarding YFS utilization and associated factors were adapted from different

community-based cross-sectional studies in Harar [21], Metekel [18], Mekele [17] and North
Shewa [22] that were pertinent to the topic. The questionnaire was including socio-demographic
characteristics, factors related to reproductive health and personal factors and factors related to

YFS utilization and health system.

4.11.2. Data quality control
The questionnaires first were prepared in English and translated into local language (Amharic)

and retranslated back to English by language teachers to check for consistency. The data was
collected by data collectors who work outside the study area and didn’t know youth status in
advance. To ensure the quality of the data, one-day training was given to data collectors on the
objective of the study, explanations about the questionnaire, the way of keeping the extent of
privacy and confidentiality of the study subjects. Pre-testing of the questionnaire was conducted

in geregera 20 k.m far from Adet to assess the clarity and consistency of the questionnaire.

4.12. Study Variables

4.12.1. Dependent Variables
Utilization of youth-friendly service.

4.12.2. Independent Variables
The independent variables in this study were:

e Socio-Demographic Factors: Age, Sex, Educational Status, Marital Status, Religion,
Occupation, Residence.
e Health system factors: distance, service hour, sex of service provider, service cost.

e Personal factors: awareness, knowledge, sexual status, reproductive health problem.
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4.13. Operational definition
YFS Utilization: when youth utilize at least one youth-friendly: counselling about RH ,

contraceptive use, HIV counseling and testing, safe abortion service, STI screening and
treatment service within the last one year [27].

Youths’ Knowledge: when youths list three and above youth-friendly health services.
Convenient Service hour: when youth-friendly service clinics provide service for 24 hours.
Accessibility: health facility not far from 1 hour walking distance.

Awareness: when youth have information about youth friendly service and where located.

4.14. Data Processing and analysis
The data were entered into EPI INFO version 7.0 and transferred into SPSS version 23.0 for

analysis. Then, the entire data was cleaned and edited for any errors. Mean and proportion was
used for descriptive analysis. Simple binary logistic regression was employed to identify
candidate variables for multiple logistic regression with corresponding p-value <0.2 and multiple
binary logistic regressions was employed to assess the factors associated with YFS utilization; a
corresponding p-value of <0.05 was considered as a cut-off point to declare statistically
significant association. Model fitness was checked by Hosmer and Lemishow test that P-value of
0.21.

4.15. Ethical clearance
The proposal was approved by the Ethical Review Committee of Bahir Dar University College

of Medicine and Health Sciences. The study participants were informed about the objective, the
significance and expected outcome of the study and oral consent was obtained either to
participate or refuse for the interview. The data were collected anonymously to keep the

confidentiality of the study participants information.
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5. Results

A total of 882 study participants were participated in this study. The mean age of study
participants was 19.61 years (SDx2.04 years). More than half of study participants, 458(51.9%)
were males. From the total study participants 448(50.8%) were in the age category of 15-19
years. More than half of 540(61.2%) of the study participants were students, Nearly half of
421(47.7%) the study participants were secondary school students and Most of the study
participants, 683(77.4%) were single. Out of 882 study participants, 543(61.6%) were live in
urban residnce. Less than half of the study participants, 326(37%) have pocket money(Table2).

Table 2 Socio-demographic characteristics of Youth In Yilmana Densa District, Amhara,

Northwest Ethiopia, 2020

Variables Frequency Percent
Sex Male 458 51.9
Female 424 48.1
Age category 15-19 448 50.8
20-24 434 49.2
Marital status Single 683 774
Married 199 22.6
Educational status Iliterate 60 6.8
Read &write 162 18.4
Primary(1-8) 167 18.9
Secondary (9-12) 421 47.7
College + 72 8.2
Religion Orthodox 853 96.7
Muslim 29 3.3
Occupation Farmer 133 15.1
Civil servant 57 6.5
Private employer 33 3.7
Merchant 119 13.5
Student 540 61.2
Personal Income/pocket Yes 326 37
money/ No 556 63
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Residence Rural 339 38.4
Urban 543 61.6

Most of the study participants, 686(77.8%) had information about YFS. The main source of
information was Media, 342(49.9%). From the total study participants, 466(52.8%) had sexual
partners. Most of, 330 (70.8%) had one sexual partner. All most half of the study participants,
438 (49.7%) were experience sexual intercourse. Out of 438 respondents who had sexual
intercourse, 327(74.7%) start sexual intercourse within the age of 18-24 years and the mean age
of the study participants who start sexual intercourse was 18.37 years (SD+1.5 years). All most
all, 803 (91%) of the study participants had awareness about methods of family planning. From
438 study participants who had sexual intercourse, 153(35%) of them were utilize condom.
More than half of study participants, 464(52.6%) had knowledgeable about types of youth-
friendly services. FP service 699(79.3%), HCT 536(60.8%) and Counseling on RH 480(54.4%)
were the most known by the study participants (Table3).

Table 3 personal and sexual reproductive health-related behaviors of youth in Yilmana
Densa District, North west Ethiopia, 2020

Variables Frequency Percentage
(%)
Information about YFS Yes 686 77.8
No 196 22.2
Source of information(N=686) Mass media 342 49.9
Peers 117 17
Teachers 89 13
Health professional 138 20.1
Knowledge on YFS Knowledgeable 464 52.6
Non knowledgeable 418 47.4
Do you have Sexual partner Yes 466 52.8
No 416 47.2
Number of sexual partner One 330 70.8
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(=466)

Have you Sexual intercourse
Age at starting sexual
intercourse(=438)

Ever encountered RH
problems

Do you know methods of FP

Methods known

Condom utilization(n=438)
Types of YFS service was

known by the
respondents(n=464)

Time taken to reach YFS

clinic

Is it YFS affordable?

Types of YFS utilized

Two
Three +
Yes
No
<18
18-24
Yes
No
Yes
No
Tablet

Injection/ deporovara

Loop/IUCD
Condom

Natural method
Permanent

Yes

No

Counseling on RH
HCT service

Safe abortion

FP service

STI diagnosis and
treatment

HCG test

1-2 hour
30minute -1 hour
<30 minute

Yes

No

FP service

116
20

438
444
111
327
61

232
803
79

642
785
278
313
124
83

153
285
253
282
167
368
139

164
264
315
303
398
484
104

24.9
4.3
49.7
53.3
25.3
74.7
20.8
79.2
91
9.0
72.8
89.0
31.5
355
141
9.4
35
65
54.4
60.8
36.1
79.3
30

35.4
29.9
35.7
34.4
45.1
54.9
11.8
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YES utilization

HCT

Counseling on RH
Pregnancy test
STI treatment
Safe abortion
Utilized

Not Utilized

101
71
56
30

293
589

115

6.3
3.4
0.2
33.2
66.8
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Table 4 candidate variables of youth friendly service utilization among youths in Yilmana
Densa District, North west Ethiopia, June 2020

Variables
Gender

Age category
Marital status

Educational status

Occupation

Have pocket money

Information on YFS

Source of information

Do you have sexual
partner

Number of sexual
partner

Age at first sexual
intercourse

having sex in last 12
months

Ever encountered RH
problems

Male

Female

15-19

20-24

Single

Married

llliterate

Read &write
Primary
Secondary (9-12)
College+

Farmer

Civil servant
Private employer

Merchant
Student
Yes

No

Yes

No

Radio
Television
Peers
Teachers
Health
professional

Yes
No
One
Two
Three +
<18
18-24
Yes
No
Yes
No

Utilized

116
167
104
179
177
106
30
68
46
107
42
46
38
18

57
134
125
168
250

43

45
76
39
33
57

240
53
157
68

47
188
224

69

61
232

Not

Utilized
342
257
344
255
506
93

30

94
121
314
30

87

19

15

62
406
201
388
436
153

117
104
78
56
81

226
363
173
48
15
64
139
185
404
26
563

COR

0.52

1
0.43

1
0.30

1
0.71
0.51
0.27
0.24

1
1.60
6.05
3.63

2.78
1
1.43
1
2.04
1

0.54
1.03
0.71
0.83

1

7.27

0.30
0.47

0.54

7.08

5.69

95%ClI
Lower Upper
0.39 0.69
0.32 0.57
0.22 0.42
0.35 1.42
0.29 0.90
0.15 0.48
0.14 0.30
1.06 2.40
3.37 10.86
1.78 7.41
1.85 4.19
1.07 1.91
1.40 2.96
0.33 0.88
0.66 1.62
0.42 1.18
0.48 1.44
5.17 10.22
0.10 0.85
0.16 1.38
0.35 0.83
5.14 9.77
3.50 9.23
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Simple binary logistic regression was employed to identify candidate variables for multiple
logistic regression with corresponding p-value <0.2 and multiple binary logistic regression were
employed to assess the factors associated with YFS utilization; a corresponding p-value of <0.05
was considered as a cut-off point to declare statistically significant association. Based on
Multiple logistic regression analysis, source of information, number of sexual partner,and
reproductive health problems were factors significantly associated with youth-friendly service
utilization. Study participants were using radio as a source of information 65% less likely utilize
Youth friendly service than those who use health professionals [AOR=0.35(95% C.1:0.17-0.74)].
The study participant had one sexual partner 88% less likely than study participants had three
and above [AOR=0.12(95% C.1:0.02-0.84)]. Those youth ever encountered sexual and
reproductive health problems 2.94 times more likely utilize the service than those who never
encountered any sexual and reproductive health problem [AOR=2.94(95% C.1:1.46-5.90)] (Table
4).
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Table 5 Factors associated with youth-friendly service utilization among youth in Yilmana
densa district Amhara, Northwest Ethiopia, June 2020.

Variables Utilized Not COR(95%Cl) AOR(95%)
Utilid

Educational status Illiterate 30 30 0.71(0.35-1.42) 2.10(0.55-8.02)
Read &write 68 94 0.51(0.29-0.90)  1.48(0.65-3.38)
Primary (1-8) 46 121 0.27(0.15-0.48) 0.46(0.19-1.11)
Secondary (9-12) 107 314  0.24(0.14-0.30) 0.59(0.29-1.22
College+ 42 30 1 1

Source of Radio 45 117  0.54(0.33-0.88) 0.35(0.17-0.74)

information for Television 76 104  1.03(0.66-1.62) 0.88(0.44-1.73)

YFS Peers 39 78 0.71(0.42-1.18) 0.86(0.39-1.92)
Teachers 33 56 0.83(0.48-1.44) 1.18(0.51-2.72)
Health professional 57 81 1 1

Number of sexual One 157 173  0.30(0.10-0.85) 0.12(0.02-0.84)

partners Two 68 48 0.47(0.16-1.38) 0.24(0.03-1.61)
Three + 15 5 1 1

Age at firstsexual <18 47 64 0.54(0.35-0.83)  0.37(0.20-0.69)

intercourse 18-24 188 139 1 1

Ever encountered Yes 61 26 5.69(3.50-9.23) 2.94(1.46-5.90)

RH problems No 232 563 1 1
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6. Discussion
Majority of the study participants (77.8%) had information about YFS. This finding was

consistent with the study was conducted in Mekele (72.4%)[17] and lower as compared with the
findings in Mecha District(97.3%)[27]. This difference due to the study participants were
100% stuents those who had more access for information in Mecha as compared to Yilmana
Densa which 61.2% of the study participant were students. But, in this study the participants
were almost half (49.9%) heard from media. This finding was supported by the study was
conducted in Mekele (35.5%) were heared from media[17]. This might be the time gab between
these studies that currently medias are more accessible than previous.Majority of the study
participants (74.7%) had sexual experience at the age of 18 years and above. This finding was
higher as compared with the findings in Mekele (50.3%)[17]. This indicates that half of the study
participants had sexual experience before 18 years in Mekele. The study participants live in
Mekele relatively vulnerable to substance abuse and pornography because of urbanization which

leads to early seual initiation as compared to the study participants live Yilmana Densa.

In this study the the prevalence of utilization of youth-friendly service was 33.2%(95%
C.1:30.3-36.4). This finding was consistent with the studies conducted in Bahir Dar (32%),
Metekel (33.2%) [25], [18]. The finding was lower as compared with the studies were conducted
in Mekele (69.1%), Harar (63.8%), [17],[21]. The studies in Mekele and Harar were conducted
in tawon. This indictes that youths live in Harar and Mekele might had relatively more access for
information, education and free from cultural influence because of urbanization than youths live

in Yilmana Densa.

In this study, youth friendly service utilization was affected by different factors. Number of
sexual partners, age at first sexual intercourse, reproductive health problems were factors

associated with youth-friendly service utilization.

The study participants ever encountered sexual and reproductive health problems were 2.94
times more likely utilize youth-friendly service than those who never encounter any sexual and
reproductive health problems . This finding was supported by studies conducted in Hadiya and
Bahir Dar,Metekel [16],[25], [18].
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The study participants who had one sexual partner were 88% less likely utilize youth friendly
service than youths who had three and above sexual partners. This might be due to youths who
had multiple sexual partners perceive who had high risk of unwanted pregnancy, HIV and STIs
as compared to youths who had one sexual partner. As aresult, youths more utilize the service
to minimize the risk and consequences of sexual and reproductive health problem. On the other
hand, the study participants in the age groupe of 15-17 years were 63% less likely utilize the
service than the study participants were in the age group of 18-24 years. This finding supported
by the studies conducted in Metekel and Bahir Dar [25], [18]. This difference might be due to
youths above 18 years mentaly mature as compared to youths 15-17 years. Though, youths
above 18 years easily undestand the risk of sexual and reproductive health problems and more

utilize youth friendly service than youths 15-17 years.

The strength of this study might be addressing one of the government’s thematic area of
research. The other strength of the study was community based cross-sectional that addressing
youths out of school and implementation of interviewer administered data collection techniques
for data quality and completenes. The possible limitation of this study was not including
qualitative study design to know more about attitudes and perception of towards youth friendly

service.

7. Conclusion and Recommendation
7.1. Conclusion

Youth-friendly reproductive health service among youths in Yilmana Densa District was
low.This make youths prone to different sexual and reproductive health problems and has impact
on future life. It also causes failure of adolescent and youth health policy from meeting its goal.
youths had knowledge and ever encountered sexual and reproductive health problem were
factors positively associated with youth friendly service utilization. Rural residence, use media
as a source of information, had one sexual number of sexual partner were negatively associated
with youth friendly service utilization.

7.2. Recommendation

Woreda health office beeter to establish youth forum to increase awareness about youth friendly
service exist in the health center to influence the knowledge of youth and to increase the service

utilization.
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Education office create and strength different health clubs in the school. Then, invite health

professional to teach youths about youth friendly service.

Health proffesionals would have regular health education programs on Health facility, Schools

and and other public gathering places to promote the service.
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9. LIST OF ANNEXES

Annex |: Consent form (English Version)

Our study focus to assess the magnitude of utilization of youth-friendly service and associated
factors among youth 15-24 years inYilmana Densa District,Amhara, Ethiopia.

My name is | am a student of Bahir Dar University College of Medicine and
Health sciences. This questionnaire is prepared to conduct a study on the magnitude of
utilization of youth-friendly service and associated factors among the youth population to
complete the questionnaire designed by the researcher because you fulfill the requirement for
sampling. The finding of this study will help to provide timely and proper youth-friendly health
services to yours and other youth. Thus this interview is prepared for this purpose to get
appropriate data on the study | am conducting. The data that | will obtain using this interview
will be used only for research purpose and your response will be kept confidential. For this
purpose, your name will not be written here and there will be no way of linking our responses
to the final result of the study findings. The study has no risk to you except sparing a maximum
of 30 minutes of your time. If you face any problem with the research you can contact a
responsible person based on the address below. You have the right not to respond at all or to
withdraw in the meantime, but your participation is highly valuable for the success of our
research objectives. Therefore, | politely request our cooperation to participate in this
interview.

Do you agree to participate in this study? Yes, continue No thank yo
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Annexii :Questionnaire

Part i: Socio-demographic factors

S.No | Question Choice
101 Sex 1. Male ‘ 2. Female
102 Age
103 Marital status | 1. Single | 2. Married | 3. Divorced | 4. Widowed
104 | Education | 1. | 2.Red And | 3. Primary(1- | 4. High | 5. College
105 Religion ‘ 1. Orthodox ‘ 2. Muslim 3. Protestant ‘ 4. Other-------------—--
106 | Ethnicity | 1. Amhara | 2. Agew | 3.0romo | 4. Tigre
107 Occupation ‘ 1.Farm ‘ 2.Civil ‘ 3.Private ‘ 4, ‘ 5. Student
108 Do you have pocket money 1. Yes 2. No
109 Residence 1. Rural 2. Urban
Part ii :factors related to reproductive health &personal factors
201 Do you heard about YFS 1.Yes 2. No
202 If yes what is your 1. 2.Televisi | 3.Peers | 4.Teachers 5.Heath
source of information | Radio on professionals
203 Which of the following | 1 Counseling service 1.Yes 2. No
is YFS on RH
2 FP service 1.Yes 2. No
3 HCT service 1.Yes 2. No
4 Safe abortion 1.Yes 2. No
service
5 Treatment of STI 1.Yes 2. No
6 HCG test 1.Yes 2. No
204 Do you have sexual partner? 1. Yes | 2. No
205 If yes how many 1. One ‘ 2. Two ‘ 3. Three & above
206 Do you start sexual intercourse 1. Yes ‘ 2. No
207 If yes What wasyourage |  smememmememeeeee- Years
208 If yes with how many people 1. One ‘ 2. Two ‘ 3. Three & above
209 Do you sexual intercourse in the past | 1. Yes 2. No
12 month?
210 If yes with how many people 1. Yes ’ 2. Two ‘ 3. Three & above
211 have you faced reproductive health | 1. Yes 2. No
problem
212 If yes which one 1 Unwanted 1. Yes 2. No
2 Unsafe abortion 1. Yes 2. No
3 HIV/AIDS 1. Yes 2. No
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3 | Other STI ‘ 1. Yes 2. No
5 Other
213 Do you think YFS improves youth’s | 1. Yes ‘ 2. ‘ 3.l don’t know
214 Have you heard about family 1. Yes 2. No
planning?
215 If yes which one of the 1| Tablet . 2.No | 4 | condom 1.Yes | 2.No
following? Yes
2| Injecti 2.No |5 | Natural 1.Yes | 2.No
on Yes method
3| Loop 2.No |6 | Permanent | 1l.Yes |2.No
Yes
Part iii : Factors related to YFS service utilization and health system
301 | Have you used Condom ‘ 1. Yes ‘ 2. No
302 | If yes when ‘ 1. In the past 6month ‘ In the past 1year ‘ Before 2 years
303 | If yes how many ‘ 1. Some times ‘ 2. Often ‘ 3. Always
304 | If the answer is not use Condom what | 1 | | think, it is not necessary
is the reason 2 | I'm afraid of asking my friend
3 | Decrease satisfaction
4 | Couse itching
5 | Will Brest
6 | Threat remain in the vagina
305 | What will be 1 | Fear of family | 1.Yes | 2.No 5 | Thetimeisnot | 1.Yes | 2.No
the reason you will see you convenient
want but not 2 | Fear of 1.Yes | 2.No 6 | The place not 1.Yes | 2.No
use YFS people you comfortable
know will see
3 | Health 1.Yes | 2.No 7 | Itis not 1.Yes | 2.No
provider not affordable
comfortable
4 | Confidentialit | 1.Yes | 2.No 8 | If other specify--------------
y will not kept
306 | What is your preference | Young Young Adult provider Any provider
of youth friendly service | provider | provider same sex
307 | Where did you get YFS | 1.Hospital | 2.Health center 3.Health post | 4.Private clinic
Service
308 | How much time you take to 1.1-2 2. 30minut - 3. Less than 30 minut
reach YFS center hour 1lhour
309 | Do you think that payment for youth friendly service affordable 1. Yes 2. No
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310 | Do you visit YFS clinic in the last 12 months? 1. Yes 2. No
311 | Types of YFS uesd 1 | For family planning service 1. Yes 2.No
2 | To get information about youth RH 1. Yes 2.No
3 | For Pregnancy test 1. Yes 2.No
4 | To take Condom 1. Yes 2.No
5 | For STl diagnosis & treatment 1. Yes 2.No
6 | For HCT 1. Yes 2.No
312 | If doesn't go to YFS clinic why 1| I do not know the 1.Yes 2.No
service aviale
2| | believe not necessary | 1.Yes 2.No
3| Due to shame 1.Yes 2.No
4 No problem faced 1.Yes 2.No
5/ Other specify------------
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Annex iii: PhIPIRYF $(NATICT)

LU PMmet adM L& P P/ M NATHE NAAP AR F9INF NIROLA 189° HY £AMT 2,70 M8
0L PFM-15-24 @t NPr OMEF AL POMPF N1-+PAL MST A1AINT AT +PPOH
FoCFT AGPAPT P+HIE APMES YO

MS LAMAT ... PHNANT A% PNUCSC RLACAL PURTIRT § MG NLTN hAE +a9¢
7% NAL ATEMPANT LU MTF AOMLP P P+N-LM- NTROLA 189D HY AT £.770 M8
0LMmPFMm 15-24 9F NP OM$F AL POMTF N1-tPAL MST Ald9rt AT +38%
FONTLEFY ADRAPT PHHIE ALPT ACAP ADG+ PR PNLAT APNLCFFT ATRA+M NADTTHP
PTE ANA ALCITIPFA I NALTIIR PG+ 95T ACNP AT AAATID OMETF 0P FP POM T
N7-t+PAL PMG ATANNN AT8.PTFLZ8A: NARUPRI® LU ddMEd AHJIE +1N, PUH
am/EPFT AT ALY NACAP PLITM- ABZE9° AMGTF AT JPLIP4 +NC NF PTRLM-4
1@ NACAP PALAM-T FRART ANADLPIFFO P+MNP AT UPT APIAZNT AHUT® AATY
ALNA PACNP NI° NAPMLR AL PARLRK AT PG+ PADEZA MMyt NACAP P14 M1+ IC
PR L79% A Pry NDEU Al ITMAU:

Nt 2U a@med N30 LbP PANAM 1H NAPATIF PAL NACHP AL TPIT° ARYT 8%
PamPLch AT g+ JC N+PPH AT NA+ MITMm-9° 9L1F +80F hHU NFF NtPaMmm-
AREEN ALTFT POFA AUPRY APATIHNN NG+ AL PAMRA+& AT PMyR/m dN}P
PtMNP 1@ PACAP ARA+E 917 NIPITPNAL AmG+ GA aaRART MAT NARPr NAPME R
AT8+NNEE NA NFAP ARNCT AT FUTT AMLPAL:

NNG+H AMATE £ PLT 1PF? AP ALLAID it AORAGTALI
Ng=: FCR8T M.

AT\ tarkied28@agmail.com

N&N:0918086128
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Annex iv:T*ME%( NATICT)

N&A- AT1EPIANNAMPALADLE

+4 | PR AT
101 | 8 1O | 2.0%
R ——
103 | panFULE 1. PAIN/F 2.P10/% [ 3.044/F | aptnt A0k
104 PTIPUCTLLE 1. PATTL/F | 2.9 7INNFaRRE 3.h1-8 n9-12 5.hA8
pam /g0 /F4
105 | yemer LACFRNN [ 2. avpAge | 37esn23t | 4.hfAD
106 | NhC AT | 2.m00, | 3.8 | 41914
107 | he 1.ACH hEC 280Nt AtE | 3.09A+eme | 4908 | 5. 4@
108 PRLATTHNLARY | 1. AP 2. PA9
109 ane/ P 1.7MC 2.+
NEA-FARNI+HPALMS TATATIAFIN+ARAN+
201 | AA@MAFATHFPALMIATHA/UFRELPAT/U | LAP | 2.eA9
202 | APhUIPEIET Y R/URIEYIO. | 1,480 | 26AAHY | 3389 [4 ruc | menaaeg
203 | POMPFAIHPALMTATIAATe |1 | NIHPADAMSPIPACAIATIAT | 1 AP | 2.AELATP
PI0p-kI@ 2 | P@AEINANS LAP | 2. RELAGP
3 | PhT.ARN.IPCANE 1.AP | 2. hRRAYD
4 | IRUSQIPMN$POCERIATAT | 1LAP | 2. AELATP
5 | PANAHGNAFUAIRS 1LAP | 2.A28AF
6 | PACIHTIRCaRL 1LR® | 2. REEATP
204 | PEPCILTRCH/U POLPA 1. kP 2. PAG®
205 | APNANTE 1A 2.0-A% | 3.ANFThHNAR
206 | PNLNINTEIH@AN) ETRLAA/UA 1. AP 2. PAG®
AR s — g}
208 | APAANNTRAPTIC 1. AL 2. AT 3. ANFINHNAL
209 NAGT 12 M4&FH@NADDTTFIH(DAN) 1. AP 2. PA9®
SavCh/U
210 | APNANATRAPTIC 1LAYe | 2.0A% 3. ANFTNHLPNAL
211 | PATHPARMEFICITIRU/R POPA 1. k9P 2.8A9°
1 | PA+4ATTACTIHT 1L.AP 2. RERATR
212 APNATPTALITPNTITPALMSTIC |2 | 1gusmPA+mNemCE 1. h®P 2. RRPAGE
3 | AFRE A AEN 1LAP | 2. AREADP
4 | AMTPANAHCNAFPF 1LAP | 2. AREATP
5 | AANARIAR
213 POMPFFNI-+PARMTATATAFCOMPTIMTPANAANARLICTA | LAP | 2. PAI 3. AAM.P9
214 | DADAZTNANPATHE/U F Db PARRY | 149 2. PAGP
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215 MANAPNPIPTERY 1 ALY 1.AP | 2.PA9® h1ege 1. hP
2 am/d, | 1.AP | 2.PA9® |5 PHLMCHE | 1. AP
3 AT 1. AP | 2.PA9™ kag, 1. AP
ASANNT : NATADAT+MS M IFATN MG+ A L-CICN+P PH
301 | P@MBTAITPARATIA T HMPMY/A SO LA 1. AP 2. PA9D
302 | AYH/F NILIRH+HE RSO PAR/U 1L.AP 2. PAgR
303 | aAfRPHPIaDE | LNAL@. 6 OCONT | 2.NA® ATER®IANT | 3.n2 AFNEE
304 | APNUITRTPNALREMSTLAR | LhdE haR 2.0 |2 ran
305 | A2 AATMPTRRIRN | 1| ANALIONPAAAT Y- 1LAP | 2.PA9®
VaLEhRIE) 2 | FRREPIMMPPAALCL 1. AP | 2.PA9™
3 | hMANATLPTN 1.AP | 2.PA9®
4 | hAT PARN 1. AP | 2.PA9™
5 | AL18NATTA 1. AP | 2.PA9™
6 | NNAT@NTATRLSCAATCAI | 1. AP | 2. PA9R
306 | PATHPARAMSATIAD |1 | AANLPTANA | 1.AP | 2. 5 A1A°ATPAN | 1. AP | 2. PAGR
AT MPIOAPL AP MNATL 4 PAT® MNFAYTFNATH
AEMPNITNIL 5 om pmamNmee | LAP | 2. |6 | hIATATemA | 1AP | 2. PA
g FANADNATLL PAT PNFNFNAT
[ Wann ™
3 | PMSNAT™PPTN | 1. AP | 2. 7 ARTA R0, | 1. AP | 2. PAGD
ML FNAT LA+ pAge hNeATNCAAT,
4 | mAmcemmMAN | 1.AP | 2. 8 AANA 1. AP | 2.PA9™
307 | POMTT MY +PAL A1 1.0m% 2.0M%F 3T Mmge 3.9A00A+dDAA | 4, A9YF MR
A NATPPT 9oy NP +mANL 2F | R L2z
eanCmai
308 | POMFFNITPALATATARTPM LT RHOHIM. | 1. PATHA | 2. MaMNLe | 3. M&hA 4. PaAALh
310 | h@MEFNITPALATANRTA®EZNNTTASGTLONS | 1. N1-2 A%F | 2. h30L+4-1N%F | 3. h30L4 e
A n++
311 | POMETFAI-+PAL MG PAIAD TG P+ MMTIDRNARPANN 1. hP 2. hELAGR
312 | NAG&F 12 @+ @AD NOMET PAY-+PAL M ATART ECEF LER/U NG AP 2. PAGP
1 | PACIIHTARhANNPAT QAL 1. AP 2.h2LA9D
313 | aeAfrA®NUITRAT LT 2 | NANITPARMSIRLEATTE | 1. AP 2. ARELAGD
3 | ACIHTIRCamL 1. AP 2.h2PAGD
4 | &30 ATELm 1. AP 2.h2 LA
5 | AhTARAIRCADL 1. AP 2.h2 LA
6 | ARNAHCNAFIoCaP 1. AP 2.h2RATR
314 | NOMFFPNIFPA@AMSTATIAIRT | 1 | A7A9N+ F AT8A NAADSU- 1. AP 2.h2RAGR
SCEFNAYLLU/A TR TPFR/U 2 | APNEAITPNPAATRY - 1. AP 2. hELAGR
FYING 3 | hAm&C 1. AP 2.h2RAGR
4 FaChAATMaRF 1. AP 2.A22AGD
5 | AAhA-
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