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ABSTRACT

Background: Youth have been perceived to have little health needs and limited income to access for
health services. In Ethiopia though Sexual and Reproductive Health course was given to all students in
selected University but there is limited information on effects of Sexual and Reproductive Health service

uptake in the University and this gap may affect weather to scale up of the course or not.

Objective: To compare level of sexual and reproductive health services utilization and associated factors
among regular youth undergraduate students taken Sexual and Reproductive Health course and not taken

the course in Asossa University and Bahir Dar University, 2020

Methods: Institution based comparative cross sectional study was carried out from March10-20, 2020.
Multi stage sampling was used among both institution and simple random sampling was used to select a
total of 1163 respondents. Data was collected using structured self- administered questionnaires & entered
using Epi data and analyzed using SPSS version 23. Bivariate logistic regression analysis was employed
to examine association between dependent and independent variables. In bivariate analysis variables
whose P value less than 0.2 were considered as candidate variable for the multi-variate analysis. Odds
ratio, 95% CI in backward logistic regression was used to identify associated factors with Sexual and

Reproductive Health service utilization.

Results: A total of 1163 students completed the questionnaire with a total response rate of 97.4%. Males
account 375 (65.8%) of the students who attended the course and 407 (69.2%) of the students who did not
attended the course. Utilization of reproductive health services in the last 12 months among students
those taken SRH course and those not taken Sexual and Reproductive Health course were 66.6% (95%
Cl: 62.8, 70.4) and 46.4% (95% CI: 42.3, 50.5) respectively Age (AOR= 1.8, 95% CI:1.55,2.02), taking
SRH course (AOR= 1.6, 95% CI: 1.11, 2.33), knowledge about SRH service (AOR=2.71, 95% CI: 1.49,
4.95), got information on RH services from peer/friend (AOR=3.9, 95% CI: 2.67, 5.57, experience of
discouragement not to use RH services (AOR= 0.4, ClI; 0.26, 0.57) and ever encountered fear of being
seen by peer/friend during utilization of reproductive health services (AOR=.35, CI: .18, .67) were

significantly associated with utilization of Sexual Reproductive Health services

Conclusion: In general, it was found that sexual and reproductive health services utilization among

those taken SRH course was better than those not taken the course with significant difference.



1. INTRODUCTION

1.1. Background of the Study
Youth are defined as persons between 15 and 24 years of age (1) and the national youth policy of
Ethiopia classifies youth as those between the ages of 15-29 years(2). It is a continuum of physical,
cognitive, behavioral and psychosocial change that is characterized by increasing levels of individual

autonomy, a growing sense of identity, self-esteem and progressive independence from adults (3).

Sexual and reproductive health (SRH) has emerged to include all aspects of sexuality, reproduction
and health. It is concerned with people’s ability to have a responsible, satisfying and safe sex life,
their capability to reproduce, and the freedom to decide if, when and how often to do so.
Reproductive health service (RHS) components include preconception care, family life education,
family planning, antenatal care, nutrition, delivery, postnatal care, reproductive tract infection care,
STDs/HIV/AIDS, reproductive cancer treatment, prevention and treatment of infertility; prevention
and management of complications of unsafe abortion, safe abortion services where not against the

law, active discouragement of harmful practices, and referral for additional services(4).

All youths have their own rights to access available reproductive health (RH) services and achieve a
healthy reproductive life irrespective of their socio-demographic difference (5). But they experience a
range of social norms and practices that discriminate against them due to their age, gender, or both.
Due to this early marriage in Ethiopia is high which associated with increased odds of suicidal
ideation, underscoring the consequences beyond SRH of this practice. So meeting the SRH needs of
sexually active youth whether for contraception or maternity care is a persistent and substantial
challenge. In Ethiopia, youth girls’ needs for SRH information remain largely unmet. They generally

receive only partial and often inaccurate knowledge based on information (6).

Globally and nationally there are initiatives towards sexual and reproductive health services which is
focus to achieving the United Nations sustainable development goals (SDGs). The UN Secretary
general global strategy for women, children and adolescents aims to bring about transformative
change needed to shape a more sustainable future for all (7). In 2013 health and education ministers

and representatives from 20 countries in eastern and southern Africa made a regional commitment to



support adolescents’ and youth’s access to compressive sexual education and sexual and reproductive

health services (8).

In Ethiopia, adolescent and youth health services and information are provided in public and NGO
healthcare facilities, in youth centers and schools. However, firm establishment and effective
utilization of most of the many platforms is not fully realized. Comprehensive sexuality education has
increasingly been integrated in adolescent and youth SRH program interventions to address existing

SRH information gaps of adolescents and youth in Ethiopia (2)

Currently, The Government of Ethiopia has adopted policies and strategies to address some of the
social, economic, educational and health problems faced by young people. The programs are guided
by a 5-year plan which is based on the ‘National Adolescent and Youth Reproductive Health Strategy
2016-2020. In line with the strategy, the Federal Ministry of Health has also developed service

delivery guidelines, standards and training manuals on youth-friendly reproductive health services (2)

1.2. Statement of the Problem

According to United Nations population fund 2014 report, Youth has been increasing speedily in
recent decades. Our world is home to 1.8 billion young people between the ages of 10 and 24. This
fast and continuous increment in number is seen in poor countries where as decrement is seen in other

areas (9).

Youth have been perceived to have little health needs and limited income to access for health
services. As a result many health problems are contributed by young people like worldwide 8.7
million abortions undergone, 41% of new HIV infection, high rate of early marriage and STls, and
high proportion of stillbirth and newborn deaths were reported(7). Early childbearing can increase
risks for newborns as well as young mothers. Babies born to mothers under 20 years of age face

higher risks of low birth weight, preterm delivery and severe neonatal conditions (10)

According to Global health estimates 2015 deaths by cause, age, sex, by country and by region,
pregnancy and childbirth complications are the leading cause of death among girls aged 15-24 years
globally, with low- and middle-income countries accounting for 99% of global maternal deaths of
women aged 15- 49 years (11). Estimates suggest that 2.5 million girls aged less than 16 years in

low-resource countries give birth every year(12).



An estimated 3.9 million girls aged 15-19 years undergo unsafe abortions every year in the
developing world(12).Studies on Adolescent sexual and reproductive health programs in
humanitarian settings result shows that, 16 million adolescent girls aged 15-19 years and two million
girls under age 15 give birth every year. Similarly, in the poorest regions of the world, one in three
girls are bearing child by the age of 18. There is a growing evidence that adolescent girls are at the
highest risk of maternal mortality caused by pregnancy: such risk of pregnancy-related death is
estimated as twice as high for girls aged 15-19 and five times higher for those girls aged 10-14

compared to women in their twenties (13).

Ethiopia has a rapidly growing population of adolescents and youth which accounts 33.8% of the
estimated total population (14). Vulnerability of youth to reproductive health problems is high, which
is more pronounced in girls because of various social ,cultural and environmental factors .These
include: traditional practices of early marriage and genital circumcision, unprotected sexual behavior
that may be transactional in nature between teenage girls and older men increasing their risk for
exposure to HIV/AIDS, societal taboos about discussing sexual issues in general and youth sexual
behavior in particular, lack of available sources for good information and education about

reproductive health and lack of available and/or accessible family planning services(15).

Ethiopia has different policy arrangements that are meant facilitate the implementation and the
provision of reproductive health services for the youth. For instance the National reproductive health
policy and strategy 2016-2020 which prioritized adolescent and youth sexual and reproductive
health, outlining key actions that need to be instituted to respond to sexual reproductive health

problems of the youth (2).

1.3. Justification of the study

In Ethiopia though SRH course was given to all undergraduate students in selected University to give
them a framework about the basic concepts related to sexual reproductive health but there is limited
information on effects of SRH course on sexual and reproductive health service in the University and
this gap may affect weather to scale up of the course to other universities or not. Also there are
studies on SRH service utilization in different parts of the country but most of them do not compare

between youth those taken the SRH course and those not taken. Thus, this study was aimed to assess



and provide information about SRH utilization and associating factors among youth regular

undergraduate students taken SRH course and not take the course in Assosa and Bahir Dar University
1.4.  Significance of the Study

The results of this study is envisaged to generate relevant information on the influence/effects of SRH
course on current reproductive health service utilization among regular undergraduate students those
taken SRH course and not taken the course in ASU and DDU. It will be used for designing and
implementing reproductive health programs and services in universities as well as other related youth

centers to enhance the health and productivity of the youth population.

The findings of this study may also serve as reference as well as provide information for other further
studies and be used by the policy makers especially:-

» To ministry of education weather to scale up the course to other University or not
» To ministry of health and program managers in addressing the needs of the youth and develop

effective interventions in the solving problems related to reproductive health.



2. LITERATURE REVIEW

As part of its response to achieving the United Nations Sustainable Development Goals, the UN
Secretary General Global Strategy for Women, Children and Adolescents aims to bring about

transformative change needed to shape a more sustainable future for all (7).

The Ethiopian Government, along with a number of international non-governmental organizations
(NGOs), has been supporting activities to increase access to SRH services by young people,
including the scale-up and institutionalization of youth friendly service (YFS) through intensive
capacity building at all levels of the health system but there are many factors identified in several

studies that hinder the utilization of this program and services by the youth (16).

In recognition that adolescents face varied vulnerabilities to reproductive health issues, Ministry of
Health (MoH) has developed a national strategy with minimum service package for scaling up of
adolescent and youth reproductive health services. It is believed that limited access and utilization of
adolescent and youth friendly reproductive health services contribute to high rates of maternal

mortality and morbidity due to abortion, fistula and other pregnancy-related complications (2).

Different reviews also showed that there are multiple factors contributing for the youth reproductive
health behaviors and outcomes. For these reason multipronged interventions have been called to
change them. But identification of the specific elements of multifaceted programs that had the
strongest effect is often difficult, rather needed in order to sort out which interventions are more
effective and to make such programs more cost effective (18).

2.1. Utilization of Youth SRH Service
Globally, there are studies reported on utilization of reproductive health services by the youth. A
Study conducted Makassar City Indonesia showed that the utilization of adolescent reproductive
health services by high school students in in 2018 was 24.3%(17)and study conducted in Maraka
District among adolescent females Using the Health Belief Model shows 30.3% were not utilizing
reproductive health services (18).Youth in Africa face challenges in accessing reproductive health
services. A study shows over all utilization of reproductive health service was 65% and 42.2 % in

Nigeria and Kenya respectively(19, 20)



Studies conducted in Ethiopia shows that the magnitudes of sexual and reproductive health services
was 32.2%, 41.2%, 59%, 63.8%, 28.7% and 20% in Bahir Dar, Awabel, Wachamo University

Hosanna, Harar town, Addis Ababa high school students and Asela college respectively (21-27).

2.2. Factors affecting Utilization of Youth Reproductive Health Services

2.2.1. Individual factor
There are factors related with individual determinants such as perceived need for service by
adolescents, their health beliefs including having knowledge towards sexual and reproductive health
services are positively associated with sexual health service utilization (28). study conducted in
Belgut Sub-County Kenya indicated that, age 15-19 and female sex are less utilize sexual &
reproductive health services among the youth and individual having skills and more knowledgeable

on sexual and reproductive health and related risks tend to be more utilized SRH service (29).

Studies conducted in Ethiopia on factors associated with utilization of SRH service shows that older
youth aged 20-24 years utilized these services more than those aged 15-19 years (24-26, 30) . Also
study in Addis Ababa among adolescents revealed that having access to radio were the factors that
determine reproductive health knowledge of adolescents (31) and other study reported that male sex

was more associated with increased uptake of SRH service than female sex (22).

The other study shows being married ,living with their parents, having sexual history and having
high knowledge about components of reproductive health were positively associated with
utilization of youth reproductive health service (30). On the other hand the study done in Harar
reported that being illiterate, not knowing about RH services, having negative perception about the
importance of RH ,having unfavorable attitude to youth towards the behavior of youth friendly
service provider and conduciveness of health institution were negatively associated with utilization of
the service (23).

2.2.2. Partner and peer factors
A study conducted in three Bolivian cities showed that, adolescent perceptions of contraceptive use
by their partners or peers were found to be both positive and negative(32). Another study
conducted in Ghana, Malawi and Uganda showed that peer factors like fear of being seen are

among the barriers utilization of RH services like contraceptives, STI treatment (33).



There are studies in Ethiopia which conducted on peer influences or pressures in utilization of SRH
service and the result indicated that respondents with their friend mentioned importance of utilization
of reproductive health services, adolescents who had discussions with peers on sexual and
reproductive issues and respondents who were involved in peer to peer education were more likely
to utilize SRH services than their counter parts(22, 30, 34, 35).

2.2.3. Family and Community related factors
A study of adolescent sexual and reproductive health as a global challenges demonstrated that various
sociocultural, economic and political factors restrict the delivery of information and services to young
population (36). In Kenya family/community negative perception youth sexuality and reproductive
health services to the youth were challenges that affect utilization of youth friendly sexual and

reproductive services (20)

There are Studies which indicated that, Utilization of health services is likely to increase where
family and communities engage in positive dialogue to promote value of health services and
encourage support for the provision of quality services to youth (28, 37). Other study conducted in
southern Ethiopia shows that, Students who discuss with their parents were knowledgeable on SRH

matters and were more likely utilized SRH service (38).

2.2.4. Institutional and health providers related factors

Studies in different parts of the world indicated that, barriers to access and consumption of
reproductive health services include inadequate access, lack of provision of reproductive health
services acceptable to all, lack of clear directions and services being offered without due
consideration of privacy of users, appointment times that do not consider work schedules of the
young people, and little or no accommodation for the non-frequent users, organization of the health
facility, reproductive health services not being affordable to the adolescents, the youths and the adults
being given health services in the same area, limited management support, poor funding and poor
staff attitude (29, 37).

Study carried out in different parts of Ethiopia shows that the major factors affecting utilization of
RH service were distances of health facility, inconvenient service hours, too long waiting hours,
did not get the service they wanted, providers being judgmental and unfriendly staff handling of the

youth and cost of the service was significant barrier to service utilization by youth(21, 22, 24-26)



Conceptual Framework

The proposed conceptual framework demonstrates the interaction of multiple factors contributing for

low level of utilization of SRH service as well as direction of relations of the determinants with the

outcome variable. These include individual factors, Partner and peer factors, family, Community

related factors, institutional and health providers’ related factors.

Family related factors
» Parent-adolescent

communication on SRH

> Parent Educational status

Institutional related
factors

» Availability

» Inconvenient service

hours
> Client waiting times
Distance of HF

Individual /socio-demographic
factors

> Age

»  Sex

» Marital status

» Religion

» Ethnicity

» Knowledge

/

Utilization of Reproductive
Health Services

Partner and peer factors

» Peer to peer
education

» Peer attitude toward
utilization of SRH

service

Fig 1: Conceptual framework of factors affecting utilization of youth reproductive health services,

constructed by principal investigator based on reviewed literatures (28-37, 39-43).




3. OBJECTIVES

3.1. General Objective

» To compare level of SRH services utilization and associated factors among regular undergraduate
students taken SRH course and not taken course in Assosa University and Bahir Dar University,
2020.

3.2.  Specific Objectives

v' To compare the magnitude of SRH services utilization among regular undergraduate students
taken SRH course and not taken course in Bahir Dar University and Assosa University.

v' To identify factors associated with sexual and reproductive health services utilization among
regular undergraduate students taken SRH course and not taken the course in Bahir Dar

University and Assosa University.



4. METHODS AND MATERIALS

4.1. Study area

The study was conducted in Bahir Dar University (BDU) and Assosa University (ASU). BDU is
research University in city of Bahir Dar, the capital city of Amhara National Regional state in
Ethiopia. The university is combination of two smaller institutes formed earlier, after the departments
were gradually raised to degree level starting from 1996. The university is composed of five colleges,
four institutes, four faculties, two academies and one school. In 2019 in its 8 campuses there are more
than 40,000 regular undergraduate students in the University. The SRH course is not introduced/
offered in Bahir Dar University(44)

ASU is public higher education institution located in the medium sized town of Assosa, Benishangul
Gumuz Regional State of Ethiopia and it was established in 2011. ASU offers course and programs
leading to officially recognized higher education degrees in several areas of study in 23 different
departments. The university is composed of seven colleges. In 2019 there are more than 8,000 regular
undergraduate students in the university. The SRH course was introduced in Assosa University in

2016. The course is given in all departments to all students in 1% Year, 1% Semester(45)

4.2.  Study design and period
Institution-based comparative cross-sectional study design was employed from February to March
2020

4.3. Population

4.3.1. Source Populations

All youth regular undergraduate students enrolled in Bahir Dar University and Assosa University.

4.3.2. Study Population
All youth 2" year regular undergraduate students in Bahir Dar University and Assosa University

during study period.
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4.4. Inclusion and Exclusion Criteria

4.4.1. Inclusion Criteria
Both male and female youth regular undergraduate students actively attending their education at

Bahir Dar University and Assosa University during the study period.

4.4.2. Exclusion Criteria

Youth regular undergraduate students in Bahir Dar University and Assosa University who were:-

v" Medical and health science students
v’ Frist year students

v Severely ill students

4.5. Sample Size Determination
The sample size determination was using double population proportion formula. The following
assumption was taken into consideration: a confidence level of 95%, which corresponds to Za/2 =
1.96; Power = 80% corresponding Zf3=0.84

r=1
P1 (Proportion of SRH service utilization among student taken SRH course) = 69%

P.>(Proportion of SRH service utilization among student not taken SRH course) =59% which is taken
from magnitude of current RH services utilization among regular undergraduate Students in Hosanna

campus of Wachamo University in 2017(22).

{(Z%J\/(“%)p(l— p) +Zﬂ\/pl(1— Pl)+[p2(1r_PZ)]T

(R -PR,)*

n, =

By using Epi info version 7 calculated sample (n,) was 362 similarly n2 =362 which gives 724 plus

10% extra for non-response rate= 72

So, final sample size was 796 *1.5 design effect =1194

11



4.6. Sampling technique/procedure
As shown in the figure below, among five colleges, four faculty and four institute in BDU one
college, one faculty and one institute was selected by lottery methods. Also from seven college in
ASU two of them were selected by the same methods and 2" year students was selected from those
college. Then the study subject was selected using stratified random sampling method with equal
allocation among BDU of 2" year students (those not taken SRH course) and ASU 2"year students
(those taken SRH course). Then, the number of the students in the sample was selected by using

simple random sampling method from selected college that make up a total number of 1194 study

subjects.
All youth regular undergraduate students in
BDU and ASU
A
[ |
College and institute in
BDU Colleges in ASU
5 Colleges 7 Colleges
4 Faculties
4 Institutes (_A_\
A College of College of
{ \ Eng. Social SC.

I | 299

199 199 199

— L N
—C)
i\

Figure 2: Schematic presentation of sampling procedure

College [ ] Faculty of
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4.7. Data Collection tools and Techniques
Data was collected using structured self- administered questionnaires which was adopted from
previous study(22, 38).It was initially prepared in English and later translated into national language
which is Amharic. The questionnaires was contain questions on demographic characteristics,
knowledge, parent- youth communication, peer influence, health care system factors and utilization
of reproductive health services. Questionnaires were pretested by 5% of the total sample subjects
among departments of business and economics in BDU. After pretesting of the tool, discussions were
held with the data collectors and supervisors, some corrections were made on the questionnaires
including recoding of the variable by adding yes and no option interims of for multiple answer is

possible.

Six BSc GC students were selected as data collection facilitators and two supervision those follow
master’s degree in health were selected. The data collection facilitators and supervisors were trained

for two days on issues related with data collection.

4.8. Study Variables

4.8.1. Dependent Variables
Utilization of reproductive health services

4.8.2. Independent Variables

Individual factors/ Socio-demographic factors
Age

Sex

Marital status

Religion

Ethnicity

AN N N N NN

Knowledge of SRH service

Peer influence factors

e Family/ Community related factors
e Institutional related factors
v Availability of the service

v"Inconvenient service hours
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4.9. Operational/Term Definitions

Youth: population within the age group of 15-24 years(1)

SRH course: A preliminary course given to undergraduate students, which include HIV/AIDS, SRH,

Gender and Life Skills as content.

Utilization of reproductive health services: utilizing health facility for any one or more of the
following RH services by ASU and BDU student such as voluntary HIV counseling and testing,
treatment and care of sexually transmitted infections, family planning/contraceptive counseling,

and/or services, and IEC on reproductive health issues in the last 12 months.

Client waiting times: In this study, client-waiting time will be considered short if clients get the

service within 30 minutes of arrival.

Inconvenient service hours: The service hour is inconvenient if the service is given only at working
time (8:30-11:30).

Peer influence factors: influence of peer that affect utilization of RH Services positively or

negatively.
Availability of the service: The service was regarded as being available if it was in the campus.

Knowledgeable on SRH: a student whose cumulative response rate for twelve knowledge related
factors questions was greater than or equal to the summed mean score value was considered as

knowledgeable on SRH service.

Parents: A parent in this study refers to biological parents, step parents, or foster parents but does not

include elder siblings.

Parent-youth communication on RH issues: students who discussed at least two SRH issues (e.g.
Contraception, STIs/HIV/ AIDS, sexual intercourse, unwanted pregnancy, avoiding premarital sex,
condom, and changes during puberty, and menstrual cycle) were considered to have communicated

on RH issues with parents.
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4.10. Data Quality Assurance
Data collectors and the supervisor were trained for two days before the pretest on the objective of the
study, and method of data collection, interview technique & content of questionnaire. Supervisor was
assigned to maintain data quality. Data was checked for completeness, accuracy, and consistency by

supervisors & principal investigator after the data collection on daily base.

The validation of the questionnaire was done to assess the reliability of questions using Cronbach’s
alpha (a). A total of 12 items were used to measure knowledge about SRH service and the internal
consistency estimate of the reliability of test items was found in the good range 0.7 a < 0.9 (o =
0.787).

Data Analysis

Data was clean, coded and entered using Epi data and exported to SPSS version 23 for further
analysis. Descriptive statistics such as frequencies, cross tabulation, and numerical summary
measures was used to describe the data. Bivariate logistic regression analysis was employed to
examine association between dependent and independent variables. In bivariate analysis variables
whose p value less than 0.2 were considered as candidate variable for multi- variable analysis. P
value and 95% CI were used to measure the level of significant in multi-variable analysis and those
variable whose p value less than 0.05 were considered as statistically significant

4.11. Ethical Consideration
Ethical clearance was obtain from the Institutional Review Board (IRB) of Bahir Dar University
College of Medicine and Health sciences. Support letter was obtained from both Bahir Dar University
and Assosa University. The objective and the importance of the study as well as their right to
withdraw or refuse to participate was informed to the participants before data collection. An approval
of voluntary participation was received prior to data collection as well as written consent was

solicited from each study participants.

4.12. Dissemination of Results
The final results of this study will be submitted and presented to BDU School of Public Health, will

be disseminated to ASU, Federal ministry of education and will be also subjected to journals for

publication.
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5. RESULT

5.1. Individual related issue /Socio demographic characteristics/ of participants
A total of 1163 (575 of those taken the course & 588 of those not taken the course completed the
guestionnaire with a total response rate of 97.4% (96.3% & 98.5% among those taken & not taken the
course respectively). Males account 375 (65.8%) of the students who attended the SRH course and
407 (69.2%) of the students who did not attended the course. Five hundred thirty six (93.2) & 544
(92.5) of students were single marital status from taken and not taken the course respectively. Four
hundred seventeen (72.5%) and 453 (77%) of them lives with both mother and father together before
joined university among those taken the course & not taken respectively. The mean age of students

was 21.52 (SD+1.37) with the minimum age of 19 years and maximum of 24 years. (Table 1).

Regarding knowledge of SRH 526 (91.5%) and 406 (69%) of the students have knowledge about
SRH service from those taken SRH course and those not taken SRH course respectively. Of them
98.9% from those taken SRH course and 96.5% those not taken SRH course know at least one of
sexually transmitted disease, 99.1% of the students from those taken SRH course 92.6%) of the
students from those not taken SRH course know at least one types of SRH service and 96.3% of
students from those taken SRH course and 85.6% the students from those not taken SRH course

know where they can get RH services. (Table 1)

Table 1 : Individual related issue /Socio-demographic characteristics/ of participants in

Assosa University and Bahir Dar University, Jun 2020

Variables Taken SRH course Not taken SRH course
(n1=575) no (%) (n2=588) no (%0)
Age 19-21 333 (57.9) 286 (48.6)
20-24 242 (42.1) 302(51.4)
Sex Male 375 (65.2) 407 (69.2)
Female 200 (34.8) 181 (30.8)
Marital status Single 536 (93.2) 544 (92.5)
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Married 24 (4.2) 28 (4.8)
Divorced 13 (2.3) 13 (2.2)
Widowed 2(0.3) 3(0.5)
Religion Orthodox 221 (38.1) 332 (56.5)
Muslim 206 (35.8) 187 (31.8)
Protestant 120 (20.9) 65 (11.1)
Other* 30 (5.2) 4(0.7)
Ethnicity Ambhara 246 (42.8) 285 (48.5)
Oromo 241 (41.9) 197 (33.5)
Tigre 51 (8.9) 51 (8.7)
Gurage 15 (2.6) 32 (5.4)
Other ** 22 (3.8) 23 (3.9)
Knowledge of Good Knowledge 526 (91.5) 406 (69)
SRH service Poor knowledge 49 (8.6) 182 (31)

*Catholic, Adventist, Wakefeta ** sidama, walyita, Berta, shinasha, kambata & agew

5.2.Peer Influence related issue

Among a total students 453 (78.8%) of students those taken SRH course and 305 (51.9%) of students
those not taken SRH course got information about reproductive health services from their peer and
368 (81.2%) of respondents from those taken SRH course and 140 (45.9%) of respondents from those
not taken SRH course got information on the importance of reproductive health services from their
peer. Students who prefer to get approval of their peer on utilization of SRH service were 397
(69.0%) & 332 (56.5%) from those taken SRH course and those not taken SRH course respectively.
Two hundred nine (36.3%) of the students from those taken SRH course & two hundred ninety six
(49.7%) of the students from those not taken SRH course reported that, the attitude of their peer
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towards reproductive health services or its utilization affected their decision to visit clinic for SRH
services. (Table 2)
With regards to getting support from peer, 447 (78.4%) of the students from those taken SRH course
and 313 (52.2%) of the students from those not taken SRH course reported that they got support to
use reproductive health services. On the other hand 89 (15.6%) of the students from and 209 (35.5%)
of the students from had experience of discouragement from their peer not to use reproductive health
services in the last 12 months. Only 59 (10.3%) of the students from those taken SRH course & 105
(17.9%) of the students from those not taken SRH course had encountered fear of being seen by their
peer or friends f or utilization of sexual and reproductive health services. (Table 2)
Students who had experience of feeling embarrassment because of being seen during use of sexual
and reproductive health services in their campus clinic in the last twelve months were 38 45 (7.5%)
and 60 (10.2%) among and those not taken SRH course respectively. (Table 2)

Table 2: Comparison of Peer Influence related issue among students those not taken SRH

course and students those taken SRH course, Jun 2020

Taken SRH course Not taken SRH course
(n1=575) no (%)  (n2=588) no (%)

Variables

Got information about sexual and SRHs  Yes 453 (78.8) 305 (51.9)
from friend No 122 (21.2) 283 (48.1)
Peer group’s attitude towards sexual and Good 441 (76.7) 330 (56.1)
reproductive health service Bad 38 (3.6) 91 (15.5)
Difficult 96 (19.7) 167 (28.4)
to evaluate
Preference to get approval from peer on  Yes 397 (69.0) 332 (56.5)
utilization of RH services No 178 (31.0) 256 (43.5)
Attitude of peer group towards utilization  Yes 209 (36.3) 296 (49.7)
of SRHS affected decision to visit clinic No 366 (63.7) 295 (50.3)
How did it affect your utilization of 183 (87.6) 176 (59.5)
reproductive health services? Positively
(n=209/296) 26 (12.4) 120 (40.5)



Negatively

Support to use SRHS by friends Yes 447 (78.4) 313 (52.2)
No 128 (21.6) 275 (47.7)
Experience of discouragement not to use  Yes 89 (15.6) 209 (35.5)
RH services No 486 (84.4) 379 (64.5)
Encountered fear of being seen by friend  Yes 59 (10.3) 105 (17.9)
No 516 (89.7) 483 (82.1)

5.3.Family/parents-youth communication related issue
Seventy three point four presents and 76.9% of the students’ mother in ASU and BDU were able to
read and write respectively. Four hundred eighty (83.5%) of the students from those taken SRH
course & 511 (86.9%) of the students from those not taken SRH course acknowledged the importance
of discussing SRH issues with parents. Three hindered twenty four (56.3%) of respondents from
those taken SRH course & 307 (52.2%) of respondents from those not taken SRH course were ever
discussed on SRH issues with their parents. Regarding How frequent they have discussed about
sexual & reproductive health with parents, 144 (44.4%) of respondents from those taken SRH course
and 121 (39.4%) of respondents from those not taken SRH course, 106 (32.7%) of respondents from
those taken SRH course & 95 (30.9%) of respondents from those not taken SRH course and 74
(22.8%) of respondents from those taken SRH course and 91 (29.6%)of respondents from those not
taken SRH course reported, very often, often and sometimes respectively. (Table 3)
Among the reasons for not ever discussed about sexual and reproductive health with their parents;
shame is among the main reasons mentioned by respondents those taken SRH course (44.7%) and
lack of knowledge was the main reasons mentioned by respondents those not taken SRH course
(37.7%). (Table 3)

Table 3: Comparison of parents-youth related factors among students those not taken SRH

course and students those taken SRH course, Jun 2020

Taken SRH course Not taken SRH course
(n1=575)no (%)  (n2=588) no (%)

Variables

Mother’s educational Unable to read and 153 (26.6) 136 (23.1)

status write

19



Read and write only 149 (25.9) 131 (22.3)

Primary school 159 (27.7) 172 (29.3)

Secondary school 33 (5.7) 81 (13.8)

Higher education 81 (14.1) 68 (11.6)
Father’s educational status  Unable to read and 106 (18.4) 113 (19.2)

write

Read and write only 137 (23.8) 147 (25.0)

Primary school 191  (33.2) 186 (31.6)

Secondary school 72 (12.5) 74 (12.6)

Higher education 69 (12.0) 68 (11.6)
Importance of discussion  Yes 480 (83.5) 511 (86.9)
about reproductive health
issues with parents No 95 (16.5) 7(13.1)
Discussion about SRH Yes 324 (56.3) 307 (52.2)
issues with parents No 251 (43.7) 281 (47.8)
Frequency of discussion Very often 144 (44.4) 121 (39.4)
about sexual & Often 106 (32.7) 95 (30.9)
reproductive health with ~ Sometimes 74 (22.8) 91 (29.6)
parents ((n=324/307)

Bar Chart
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Reasons for not discussed about SRH with parents

Figure 1: reasons for not discussing about SRH service with parents among students taken SRH course
and not taken the course, July 2020
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5.4.Institutional and health providers related issue
From the total number students 541 (94.1%) from those taken SRH course and 543 (92.3%) from
those not taken SRH course reported that there sexual & reproductive health service/clinic in their
campus & the rest don’t knows whether the service is available or not. Concerning what services are
being offered in the campus clinic, 467 (86.3%) &312 (57.5%) of the respondents reported
information services, 425 (78.6) & 388 (71.5&) of the respondents reported VCT, 413 (76.3%) &357
(65.7%)of the respondents reported STI diagnosis & treatment, 506 (93.5%) &352 (64.8%) of the
respondents reported contraceptive services are being offered in the campus clinic among those taken
SRH course and those not taken SRH course respectively. (Table 4).
Three hundred eighty six (67.1%) of respondents from those taken SRH course and two hundred
eighty nine (49.1%) of respondents from those not taken SRH course have visited the campus clinic
for reproductive health service. Among those who visited the clinic for the services, 63.5% of those
taken SRH course and 63.0% of those not taken SRH course reported that they are satisfied by the
services being offered. With regards of missing service; only 10.7% of respondent from those taken
SRH course and 11.6% of respondent from those not taken SRH course reported they missed the
service with in the last 12 months. (Table 4).
Regarding the perception of the respondents about the main obstacles that hinders them not to utilize
reproductive health services; poor handling by health workers were reported by majority of
respondents (40.3% among those taken SRH course and 39.1% among those not taken SRH course).
Among total respondents most of them reported that they prefer young provider of the same sex to
be youth reproductive health provider (33.4% among those taken SRH course & 33.7 & among those
not taken SRH course). (Table 4).

Table 4: Comparison of Institutional and health provider’s related factors among students

those not taken SRH course and students those taken SRH course, Jun 2020

Variables Taken SRH course Not taken SRH course
(n1=575) no (%) (n2=588) no (%)
Presence of sexual & Yes 541 (94.1) 543 (92.3)
reproductive health
. . I didn’t know 34 (5.9) 45 (7.7)
service/clinic in campus
Service offered in the clinics (n=541) (n=543)
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Yes 467 (86.3) 312 (57.5)
Information service No 26 (4.8) 29 (5.3)
| don’t know 48 (8.9) 202 (37.2)
Yes 425 (78.6) 388 (71.5)
VCT service No 49 (9.1) 43 (7.9)
I don’t know 67 (12.4) 112 (20.6)
STl diagnosis and treatment  Yes 413 (76.3) 357 (65.7)
service No 21 (3.9) 23 (4.2)
Idon’tknow 107 (19.8) 163 (30.0)
Yes 506 (93.5) 352 (64.8)
Contraceptive methods No 22 (4.1) 11 (2.0)
Idon’tknow  13(2.4) 180 (33.1)
If you have RH problem & Campusclinics 483 (84.0) 366 (62.2)
need services, counseling and Governmental 52 (9) 93 (15.9)
support where do you go? health facility
Private  health 40 (7.0) 129 (21.9)
facility
Ever visited campus clinic for Yes 386 (67.1) 289 (49.1)
reproductive health service No 189 (32.9) 299 (50.9)
Satisfied with the services that Yes 244 (63.5) 182 (63.0)
receive (n=386/289) No 142 (36.5) 107 (37.0)
Visited the campus clinic for Yes 49 (12.7) 51 (17.6)
reproductive health facility but  No 337 (87.3) 238 (82.4)

miss (n= 386/289)

5.5. Proportion of SRH service utilization among those taken SRH course and

those not taken SRH course

The utilization of the sexual & reproductive health services in the last 12 months prior to data
collection among students those taken SRH course and those not taken SRH course were 66.6% (95%
Cl:62.8, 70.4) and 46.4% (95% CI: 42.3, 50.5) respectively. (Table 5)
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Regarding to types of service utilized; 60.7% (95% CI: 57.3, 65.0) of the students who have taken
SRH course and 44.7% (95% CI: 40.6, 48.5) of the students who have not taken the SRH course
utilized information service regarding to SRH issues. Thirty seven point four percent (95% CI: 28.3,
36.3) of those taken SRH course and 28.1% (95% CI: 17.2, 24.0) of those NOT taken SRH course
utilized voluntary testing and counseling service. Forty one percent (95% CI: 36.9, 45.4) and 30.3%
(95% CI: 26.5, 34.4) of the students utilized sexually transmitted infections diagnosis and treatment
services, 39.3% (95% CI: 35.4  44.0) and 29.6% (95% CI. 25.7, 33.0) of the students utilized
Contraceptive methods in the past 12 months prior to data collection among those taken SRH course
and those not taken SRH course respectively. (Table 5)

Table 5: Comparison of utilization of RH service among students those not taken SRH

course and students those taken SRH course, Jun 2020

Variables Taken SRH course Not taken SRH course
(n1=575) no (%) (n2=588) no (%)

Utilization of RH services in the Yes 383 (66.6) 273 (46.8)

past 12 months No 192 (33.7) 315 (53.2)

IEC received regarding to SRH Yes 349 (60.7) 263 (44.7)

issues from health workers No 226 (39.3) 325 (53.3)
Contraceptive methods used in the Yes 226 (39.3) 174 (29.6)

past 12 months No 83 (36.7) 59 (33.9)

VCT services utilized in the past 12 Yes 186 (32.3) 122 (20.7)

months No 389 (67.7) 466 (79.3)
5.6. Factors associated with utilization of reproductive health services among

students taken SRH course and those not taken SRH course
In bivariate logistic regression analysis, sex & support from friends were significantly associated for
students those taken the course. Whereas for those students those not taken the course, living with
both mother and father together before joined university got approval from peer on utilization of SRH
service, felt embarrassed being seen during utilization of RH services and knowledge of SRH were
significantly associated. Age, discussed about sexual & reproductive health issues with parents,
frequency of discussion, got information on RH services from peer/friend, attitude of peer /friend on

utilization of RH services, fear of being seen by peer/friend during utilization of RH services and
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experience of discouragement not to use RH services, were found to be significantly associated for
utilizing RHS in both comparative groups (P<0.2).
These variables which were significant on bivariate analysis were entered into multivariable logistic
regression analysis. After that; for students taken the course male sex was associated with increased
uptake of SRH service than female sex (AOR=1.9, 95% CI: 1.17, 3.06). when the age of an
individual is increased by one year SRH service were 1.8 times more utilized (AOR=1.8, 95% CI:
1.47, 2.17). Those students who Living with both mother & father together before joined university
were 3.8 (AOR= 3.8, 95% CI: 2.33, 6.35) times more likely utilize SRHS and those discussed about
sexual & reproductive health issues with their parents were 2.3 times (AOR=2.3, Cl: 1.49, 3.59) more
likely to utilize SRH services than those not discussed. Those having support from friends were 3
times (AOR= 3, CI: 1.81, 4.96) more likely utilized SRH service than those not having support. On
the other hands the odd of utilizing SRH service among those had experience of discouragement not
to use RH services and those had ever encountered fear of being seen by peer/friend during utilization
of RH services were utilize SRH 84% (AOR= 0.16, 95% CI: 0.1, 0.3) and 79% (AOR=0.21, 95% CI:
0.1, .45) lower than their counter parts respectively. (Table 6)

Table 6: Final model that determines predicting factors for Utilization of Reproductive

Health Services among students taken SRH course, Jun 2020

Variable SRH service COR (95% CI) AOR (95% CI)
Utilization
Yes No
Sex Male 283 92 3.08 (2.14,4.43) 1.9(1.17, 3.06)
Female 100 100 1.00 1.00
Age 1.8(1.54,2.09) 1.78(1.47,2.17)
Living with both mother & Yes 311 106 3.5(2.39,5.14) 3.8(2.33,6.35)
father together before joined No 72 86 1.00 1.00
university
discussion  about SRH with Yes 263 90 2.5(1.74,3.55) 2.3(1.49,3.59)
parents No 120 102 1.00 1.00
Information about SRH service  Yes 318 108 3.8(2.58,5.62) 2.36 (1.42, 3.93)
from friend’s No 65 84 1.00 1.00
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Support to use SRHS by friends  Yes

Experience of discouragement

not to use RH services

Encountered fear of being seen

by friend

No

Yes

No

Yes
No

315
68
30
353

13
370

105
87
59
133

42
150

3.8 (2.61, 5.65)
1.00
0.2 (0.12, 0.31)
1.00

0.13 (0.07, 0.24)
1.00

3 (1.81, 4.96)
1.00

0.16 (0.08, 0.3)
1.00

0.21 (0.1, .45)
1.00

For students those not taken SRH course; when the age of an individual is increased by one year SRH
service were 1.6 times more utilized (AOR=1.6, 95% CI: 1.38, 1.89). Students who did discussed
about sexual & reproductive health issues with their parents were 6.1 (AOR=6.1, ClI. 3.98, 9.27)

times more likely to utilize SRH services and those got information about SRH service from friend’s
were 2.1 (AOR=2.1, 95% CI: 1.44, 3.33) times more utilized the service. On the other hands the odd

of utilizing SRH service among those had experience of discouragement not to use RH services and

ever encountered fear of being seen by peer/friend during utilization of RH services, were 48%
(AOR=0.52, 95% CI: 0.36, .82) & 61 % (AOR=.0.39, CI: 0.22, 0.7) lower than their counter parts

respectively. (Table 7)

Table 7: Final model that determines predicting factors for Utilization of Reproductive

Health Services among students not taken SRH course, Jun 2020

Variable SRHS COR (95% AOR (95% CI)
utilization Cl)
Yes No
Age 1.7 (1.50,1.96 1.6 (1.38, 1.89)
Discussion about SRH with parents  Yes 204 103 6.1(4.24,8.73) 6.07(3.98,9.27)
No 69 212 100 1.00
Information about SRH service from Yes 170 133 2.3(1.62,3.15) 2.1(1.39,3.20)
friend’s No 103 182 1.00 1.00
Experience of discouragement notto Yes 64 145 0.36(0.25,0.51) .52 (0.36,.82)
use RH services No 209 170 1.00 1.00
Encountered fear of being seen by Yes 31 73 0.43(0.27,0.67) .39(0.22,0.7)
friend No 242 242  1.00 1.00
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On the other hand to see the influence of each independent variables including taking SRH course on
SRH service utilization binary logistic analysis were fitted and taking SRH course, age, sex,
educational status of father, living with both mother and father together before joined university,
knowledge of SRH, discussed about SRH issues with parents, got information on RH services from
peer/friend, support from friends, attitude of peer /friend on utilization of RH services, fear of being
seen by peer/friend during utilization of RH services, experience of discouragement not to use RH
services and felt embarrassed being seen during utilization of RH services were found to be
significantly associated with RHS utilization in both groups (P<0.2).

These variables which were significant on bivariate analysis were entered into multivariable logistic
regression analysis. After that; age, living with both mother and father together before joined
university, taking SRH course, knowledge SRH, Discussion about SRH with parents, got information
on RH services from peer/friend, Support to use SRHS by friends, fear of being seen by peer/friend
during utilization of RH services and experience of discouragement not to use RH services remained
significantly associated with utilization of SRH services (P<0.05)

When the age of an individual is increased by one year SRH service were 1.8 times more utilized
(AOR= 1.8, 95% CI:1.55, 2.02). Those living with their parents together before joining university
were 3.4 times (AOR= 3.4, 95% CI: 2.29, 5.14) more likely utilized than those not living with them.
Students those taken SRH course were 1.6 times (AOR= 1.6, 95% CI: 1.11, 2.33) more likely to
utilize SRH services than those not taken the course. Having good knowledge of SRH service were
2.71 times (AOR=2.71, 95% CI: 1.49, 4.95) more likely to utilize SRH services than those having
poor knowledge.

Students who did discussed about sexual & reproductive health issues with their parents were 5.7
(AOR=5.7, CI: 4.06, 7.94) times more likely to utilize SRH services than those not discussed.
Students those got information on RH services from peer/friend were 3.9 times (AOR=3.9, 95% CI:
2.67,5.57) more likely when compared with those not got information and those having support from
friends were 1.7 times (AOR= 1.7, CI: 1.17, 2.40) more likely utilized SRH service than those not
having support.. On the other hands the odd of utilizing SRH service among those had experience of
discouragement not to use RH services and ever encountered fear of being seen by peer/friend during
utilization of RH services were 60% (AOR= 0.4, CI; 0.26, 0.57) and 66% (AOR=0.34, CI: 0.21, 0.57)
lower than their counter parts respectively. (Table 7)

26



Table 8: Final model that determines predicting factors for Utilization of Reproductive

Health Services among all under graduated students in ASU and BDU, Jun 2020

Variable Utilization COR(95% Cl) AOR  (95% P-
of SRH Cl) value
service
Yes No

Age 1.65(1.5,1.81) 1.8(1.55,2.02) 00

Taking SRH course Yes 383 192 2.3(1.82,2.92) 16(1.11,2.33) .013

No 273 315 1.00 1.00

Living with both mother & Yes 557 314 3.46 (2.62,4.57) 3.4(2.29,5.14) .000

father together before joined No 99 193 1.00 1.00

university

Knowledge of SRH

Knowledgeable 584 348 3.8(2.68,5.47) 2.4(1.53,3.90) .000
Not Knowledgeable 50 114 1.00 1.00

Discussion about SRH with  Yes 470 161 5.4(4.22,6.99) 4.7(4.06,7.94) .000

parents No 186 346 1.00 1.00

Information about SRH Yes 533 225 5.4(4.18,7.06) 3.9(2.67,5.57) .000

service from friend’s No 123 282 1.00 1.00

Support to use SRHS by Yes 499 261 3(2.33,3.85) 1.7 (1.17,2.40)  .005

friends No 157 246

Experience of Yes 94 204 .25 (.19, .33) 0.4 (.26,0.57) .000

discouragement not to use No 562 303 1.00 1.00

RH services from friends

Encountered fear of being Yes 44 115 .245 (.17, .36) 0.34(0.21,0.57) .000

seen by friend No 612 392 1.00 1.00
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6. DISCUSSION

6.1. Utilization of RH service among those taken SRH course and those not taken
SRH course
Findings from this study revealed that utilization of the sexual & reproductive health services in the
last 12 months prior to data collection among students those taken SRH course were 66.6% (95% CI:
62.8, 70.4) and higher compared with those not taken SRH course which is 46.4% (95% CI: 42.3,
50.5) and found to be significant (p <0.05).
Utilization of information service regarding to SRH issues, voluntary testing and counseling service,
sexually transmitted infections diagnosis/treatment services and contraceptive methods among
students taken the course were 60.7% (95% CI: 57.3, 65.0), 37.4% (95% CI: 28.3, 36.3), 41% (95%
Cl: 36.9, 45.4) and 39.3% (95% CI: 35.4 44.0) respectively which is higher than among those not
taken the course in which 44.7% (95% ClI: 40.6, 48.5), 28.1% (95% CI: 17.2, 24.0), 30.3% (95% CI:
26.5, 34.4) and 29.6% (95% CI: 25.7, 33.0) of them utilized information service, voluntary testing
and counseling service, sexually transmitted infections diagnosis/treatment services and contraceptive
methods respectively and found to be significant (p <0.05). The variation might be because of sexual
& reproductive health course which given in ASU provide basic knowledge about reproductive health
services and limited source of information about SRH service in BDU.
According to this study, Utilization of the reproductive health services by the youth in the last 12
months was found to be more than study done in University in Bahir Dar, Awabel, Addis Ababa high
school students and Asela College Harar which was 43.3%, 32.2%, 41.2%, 28.7% and 20%
respectively (21-23, 26, 27). The possible reason for the difference could be in operationalizing the
SRH service use in which this study represents use of any of the SRH service components whereas
the other study focus only on use of modern contraceptive or VCT. The result among those taken
SRH course and those not taken SRH course was found to be slightly more than study done in
Wachamo University & less than study conducted in Harar town (22, 24). The variation could be
because of the availability of the SRH service inside the university clinic and accessibility issues.
Finding from this study indicates that 39.3% of youth those taken SRH course & 29.6% of youth
those not taken SRH course utilize contraceptive methods and among this majority utilizes male
condom and pills. The result in among those taken SRH course was slightly more than among those
not taken SRH course & study conducted in Wachamo University (36.4%) (22).

28



In this study 60.7% of the students those taken SRH course utilized information service regarding to
SRH issues which was similar with the study conducted in Harar which reported that nearly 60 % of
the study participants received IEC (23). But utilization of information service regarding to SRH
issues among those not taken SRH course were 44.7% which was lower than the above result. This
discrepancy may be due to SRH course in ASU & the limited source of information in BDU.

This study also reported that 96 (25.1%) of students from those taken SRH course & 82 (29.7%) of
the students from those not taken SRH course utilized sexually transmitted infections diagnosis and
treatment services. This was lower than the study conducted in Harar which reported that nearly 31 %
got services on STIs services(24) and slightly more than the study conducted in Wachamo University
which reported 18.2% (22). This may be due sample size, study area and participant difference.

6.2. Factors associated with utilization of reproductive health services among all

undergraduate students in both comparative group.
The overall reports of this study shows that; those students taken SRH course were more likely to
utilize SRH services than those not taking the course. This may be due to the course provided to the
students give's a framework about the basic concepts related to sexual reproductive health.
Utilization of reproductive health services was found to be positively affected by late age of youth.
which is aligned with study in Kenya, Addis Ababa and wachamo University indicates that there is
association of increased age with utilization of reproductive health services (24, 25, 29).
Also having knowledge about components of reproductive health were positively associated with
utilization of youth reproductive health service which is similar with study done among adolescent of
age 15-19 in Debra Birhan town (30). This may be explained by the reason that the more the
likelihood of seeking reproductive health services as they have a better understanding of their
reproductive health needs (14).
As indicated in this study, finding shows that students whose get information about sexual and
reproductive health service from friends were more likely to utilize SRHS than those not got
information. This could be explained by the reason that if the youth get information about the RHS,
the likelihood of uptake increases (8). This was supported by a study conducted in wachamo
university and Debrebirhan which revealed that adolescents who had discussions with their peers on

sexual and reproductive issues were more likely to utilize than their counterparts (22, 30)
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This study also showed that participants who have fear of being seen by their peer or people they
know were less likely to utilize than their counterparts. This finding was in line with the study
conducted in Addis Ababa high school students& wachamo university students which reported that
major barriers in utilizing reproductive health services by adolescents are fear of being seen by
parents or people whom they know and embarrassment on their demand to reproductive health
services (22, 24). This was also similar to the study conducted in Awabel which reported that one of
the main reasons for low utilization of reproductive health services among young people was feeling
ashamed when they get their neighbors at the health facility (21). Similarly the study from Asela
reported that reasons cited by the youth for not receiving the services required were meting
neighbors/relatives at the facility and felt embarrassed (25).

In this study participant who have no experience of discouragement and whose friends mentioned
about reproductive health services were more likely to utilize reproductive health services. This was
supported by a study conducted in Debrebirhan which revealed that adolescents who had discussions
with their peers on sexual and reproductive issues were more likely to utilize than their counterparts
(30).

6.3. Factors associated with utilization of reproductive health services among
students taking SRH course and those not taking SRH course

For students taken the SRH course as age of an individual is increased by one year SRH service more
utilized. Which is similar with those not taken the course. A similar study from Bahir Dar supported
the current study’s finding in which late aged youth were more likely to utilize reproductive health
service (26). Another study from East Gojjam also reported that age of the respondent with the higher
age group or the late adolescent were found to utilize RHS more than those in the age group of early
adolescent (46).
For those taken the course study result also reported that male sex was more associated with
increased uptake of SRH service than female sex which is consistent with the finding of Wachamo
University Nigeria and Kenya where male participants utilized the service than females. This might
be explained by the fact that fear of being seen while utilization of reproductive health services is
more pronounced among female students (19, 22, 29). But there is no significant difference in male

and female among those not taken the course.

30



In this study discussing with parents about sexual & reproductive health issues was associated with
utilization of RH service in both comparative group but strongly associated among those not taken
the course. (AOR=2.3 95% CI: 1.49, 3.59, AOR=6.1, ClI: 3.98, 9.27) among taken the course and not
taken the course respectively. This may be cultural difference among the students. Similarly previous
study finding shows young people who had discussed SRH issues with their patents were more likely
utilized RH service than those not discussed (26, 46, 47).

Also having support from friends was positively associated with RHS utilization among both group
which but it was strongly associated among those taken the course. This could be explained by the
reason that if the youth get information and have good knowledge about the RHS, the likelihood of
uptake increases and they may support their peer regarding SRH service. (8). It is also supported with
previous study in different schools which indicated youth having support from their peer/friends were
associated with utilization of SRH service (18, 22, 34).

This study also showed that participants who have fear of being seen by their peer or people
they know were less likely to utilize than their counterparts among both comparative group more
pronounced among those not taken the course (AOR= 0.16, 95% CI: 0.1, 0.3) and 0.4 (.26, 0.57)
among course taken and not taken respectively. Overall it was in line with the study conducted in
Addis Ababa high school students which reported that major barriers in utilizing reproductive
health services by adolescents are fear of being seen by parents or people whom they know
and embarrassment on their demand to reproductive health services (24). This was also similar
to the study conducted in Awabel which reported that one of the main reasons for low
utilization of reproductive health services among young people was feeling ashamed when they get
their neighbors at the health facility (21). This study also reported that that participants who have no
experience of discouragement were more likely to utilize reproductive health services which is

similar with study conducted in Wachamo University (22).
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7. CONCLUSION AND RECOMMENDATIONS
Conclusion
In general, it was found that RH services utilization among regular undergraduate students those
taken SRH course was better than those not taken SRH course with significant difference age, living
with both mother and father together before joined university, taking SRH course, knowledge SRH,
discussion with parents on SRH issue, got information on RH services from peer/friend, fear of being
seen by peer/friend during utilization of RH services and experience of discouragement not to use RH
services were found factors that affect the SRH service uptake.
Recommendations
To minster of education
> Batter to scale up & incorporate the SRH courses to freshman courses in all university
To Assosa university and Bahir Dar university
v’ Better to improve Knowledge of the students with regard to SRH issues by incorporating the
course to all under-graduating students.
v Better to aware students on SRH issues and its utilization as well as facilitate creations of
positive attitude towards SRH service through different clubs.
To family and community
v' Batter to discuss with their adolescents and youth on sexual and reproductive health issue.
To researcher
v’ Batter be conducted further study to identify other factors by qualitative study design.

Limitations of the study

» The study was conducted among youth who are university students and generalization of the
results for youth outside a university setup may be a bit difficult.

» The study was not included qualitative study design.

» Discussion is based on literature from youth out said University site.
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9. ANNEXES

9.1. Annex I. Information sheet

Title of Research: SRH service utilization and associated factors among youth regular undergraduate
students taken SRH course and not taken the course in Bahir Dar University and Assosa University,
North-Western, Ethiopia..

Institution: Bahir Dar University, College of Medicine and Health Sciences, School of public health,

department of General public health

Name of sponsor: Bahir Dar University

Principal Investigator: Temkin Abdulahi (BSc)

Mobile: +251917178751

E-mail: inbuabdulahi2010@gmail.com

Advisors: Mr. Dabere Nigatu (MPH/RH, Assistant Professor)
Mr. Yibeltal Alemu (MPH/RH)

Background Information of the study:

The purpose of the study is to assess SRH service utilization and associated factors among youth
regular undergraduate students taken SRH course and not taken the course in Bahir Dar University

and Assosa University, North-Western, Ethiopia..

I would like to ask you some questions that are related to the above topic. Your contribution will have
a great input for the study and | would greatly appreciate your participation. There is no possible risk
associated with participating in this study. Your name will not be written in the questionnaire and
please be assured that all the information you give will be kept strictly confidential. Your

participation is completely voluntary.

The study will be conducted in 1194 youth using inclusion criteria by administering pre-tested
structured questionnaire. You are made eligible by random sampling method. The questionnaire has

got 4 parts. | believe that the results of this study will assist policy makers, planners and health
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service providers for making considerations regarding utilization of youth reproductive health

services and the limitations.

9.2. Annex ii: Consent form in English for the study

| am ----m-emmmmmmm e I am here on behalf of Temkin Abdulahi a post graduate student
pursuing Masters Studies in Public Health (MPH) at Bahir Dar University. | am undertaking a
research on ‘SRH service utilization and associated factors among youth regular undergraduate
students taken SRH course and not taken the course in Bahir Dar University and Assosa University,
North-Western, Ethiopia.” and request you Kindly to participate in this study which is voluntary and
involves no risk to you. The information given is confidential and will be useful in improving
reproductive health services for youth in University in the whole country. If you do not have to

answer any question that you don't want to answer and you may refuse to answer all of the questions.

Do you agree to Participate?

Checked by Supervisor:

Supervisor’s Name Signature Date
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9.3.

This questionnaire has five parts.

Annex iii. Questionnaire in English language
GENERAL INSTRUCTIONS:

These are questions on demographic, socioeconomic, socio-

cultural factors, knowledge, peer influence factors, health system and health provider attitude factors

and on the utilization status. Please read the instructions, then questions carefully before choosing

your answer.

As indicated in some of the questions, Reproductive health services refer to

contraceptive, voluntary testing and counseling, sexually transmitted infection treatment. And

Information on Reproductive health services refers to information on the above listed services.

Questionnaire ID:

Part I:- Socio- demographic factors

No.

Questions

Possible answer

skip

101

Age

in year

102

Sex

Male

Female

103

Marital status

Single ................ 1
Married ................ 2.
Divorced............... 3.

Widowed..............4

104

Religion

Orthodox ............ 1
Muslim ........... 2.

Protestant ........... 3.

105

Ethnicity

Gurage..........cceenvennn. 4.

106

Name of institution

38




107

mother’s educational status

Unable to read and write...... 1
Read and write............. 2
Complete 1% cycle (1-8).....3
Complete 2" cycle (9-12) .....4
College/Higher education ....... 5

108 | Father’s educational status Unable to read and write....... 1
Read and write................... 2
Complete 1% cycle (1-8)......... 3
Complete 2" cycle (9-12) .....4
College/Higher education........ 5
109 | Are you usually living with your mother | Yes.............. l—> 110
and father? NO..oovenennnn 2
110 | If you answer No to Q109 with who did | With mother only ......... 1.
you usually lived/live with? With father only........... 2.
With relatives ............. 3
With friends ...........4
Alone .................... 5
Part 11: Knowledge related factors
201 | Do you know sexually transmitted | Yes.....1
disease? No....... 2> 203
202 | If yes, to Q 201 tick which you know ‘yes’ Yes No
which not ‘no’ Cancroid
Syphilis
Gonorrhea
Chlamydia
HIV/AIDS
203 | Do you know sexual reproductive health | Yes............. 1
services? NO......eeveee. 22— 205
204 | If yes to Q 205, which one do you know? Yes No
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Contraceptive

voluntary counseling and

testing services

Sexual transmitted
infection diagnosis &
treatment

safe abortion

205 | Do you know where you can get sexual & | Yes..........oooieviiinnin. 1
reproductive health services ? NO. ot 2 301
206 | If you answer yes to Q207where did you | Government/private clinic .......1
get? Government/private pharmacy... 2
Shop ........... 3
Other specify
Part 111 : Parent-youth communication related factors
301 | Is it important to discuss (communicate) | Yes ........ 1
reproductive health issues with parents? No.......... 2
302 | Have you ever discussed about sexual & | Yes .......... 1
reproductive health issues with your | No........... 22— > 306
parent? Don’t remember....... 3
303 | If yes to Q 302 in which sexual & Yes | No
reproductive health issue you discussed? Contraception
STIs/HIV/AIDS
unwanted pregnancy
avoiding premarital sex,
changes during puberty
menstrual cycle
304 | If yes to Q 302, with whom have you Yes | No
discussed with? Father
Mother
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Sisters

Brothers
305 | How frequent have you discussed about | Very often ........... 1
sexual & reproductive health with your | Often................. 2
parent? Sometimes............ 3
306 | If you don’t discuss about sexual & | culturally unacceptable....... 1
reproductive health with parents, what are | shame ........................ 2
the reasons? (circle all answers you think) | lack of knowledge .......... 3
lack of communication skill....4 Difficult
and embarrassing....5 Don’t remember
....... 6
Others
IV: Peer influence factors
401 | Do you ever have any information about | Yes ........ 1
sexual and reproductive health services | No ........... 2 —> 403
from your friend/peer?
402 | Have any of your friends mentioned the | Yes 1
importance  of  reproductive  health | No ........... 2
services?
403 | How do you evaluate your peer group’s | Good/positive........... 1
attitude towards sexual and reproductive | Bad /negative............ 2
health services or its utilization? Difficult to evaluate....... 3
404 | Do you prefer to get approval from your | Yes ...........coeenene. 1
peer on utilization of RH services? NO i, 2
405 | Does the attitude of your peer group | Yes........... 1
towards utilization of sexual and | No........... 2—— 407
reproductive health services affected your
decision to visit clinic for utilization of
reproductive health services?
406 | How did it affect your utilization of | Positively....... 1 Negatively...........2
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reproductive health services?

407 | Have you ever been supported to use | YeS.......ooovvenveninnnnn. 1
reproductive health services by your | No......................... 2
friends/peer?
408 | Have you ever had experienced pressure/ | Yes........coovvuvnnn.n. 1
discouragement from your friend /peer not | No....................... 2
to use reproductive health services?
409 | Have you ever encountered fear of being | Yes.................... 1
seen by your peer/friend for utilization of | No..................... 2
RH services in your campus clinic?
410 | Have you ever felt embarrassed because of | Yes................ INO..coiiiien, 2
being seen by your peer/friend during/
after utilization RH services in your
campus clinic?
Part V: Health institution and health provider related factor
501 | Is there sexual & reproductive health | Yes................. 1
service/clinic in your campus? NO oo, 2 503
Don’t know............ 3 }
502 | How far is RH service facility/clinic from | .......... minutes
your dormitory?
503 | If you answer yes to Q502, which sexual Yes | No
& reproductive health services are being | Information services
offered in your campus clinic? Voluntary counseling and
testing services
Sexual transmitted
infection
Diagnosis &treatment
Contraceptive methods
504 | If you have RH problem & need services, | The campus clinic....... 1 Government
counseling and support where do you first | health  facilities.....2  Private  health
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(usually) go for help? facilities........ 3 Others
specify.......ooeiiii.
505 | Have you ever visited your campus clinic | Yes................. 1
for reproductive health service? A\ 22— 511
506 | If you answer no to Q.505 Did you | Yes.................. 1 ——> | 508
satisfied with the services that you | No................... 2
received?
507 | If you answer no to Q.506 why? Yes | No
Waiting hours too long
Service  provider  harsh/
unfriendly
Didn’t get the service you
wanted
Health workers are
judgmental towards Youth
RH needs
Lack of confidentiality
508 | Have you visited the campus clinic for | Yes .......... 1
reproductive health facility but missed the | No ............ 2 — 510
service you required?
509 | If you answer yes to Q.508 why? (more Yes | No

than one or multiple answers are possible)

Waiting hours too long

Didn’t get the service you

wanted to get you wanted

Lack of confidentiality...3

Clinic was closed

specify

510

How would you describe the way you

Good-friendly, welcoming, gave me the
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were handled by the service provider?

service | required
Moderate-welcomed me but asked too
many unnecessary questions before giving

me Service

011

What do you think (perceive) are the main
obstacles that prevent the youth in the
campus from getting reproductive health

services in the clinic?

Providers fail to keep privacy and
confidentiality
Poor handling by health workers...... 2

Too much waiting time to get the service

Lack of knowledge
Others, specify-------------

512

Whom do you prefer to be youth

reproductive health provider?

Young provider of the same sex .1
Young provider of any sex .... 2

Adult provider of the same sex...3

Any provider could be ......... 4
Other specify
Part VI: Current Utilization of SRH services
601 | Have you utilized any type of RH services | Yes..........cc.couven... 1
in the past 12 months? NO oo, 22— 603
602 | If yes to Q.501 which types of RH | Voluntary HIV counseling and testing.....
services you utilized? 1
Treatment and care of sexually transmitted
infections...... 2
Emergency contraceptive...... 3
Family planning counseling..... 4
IEC on reproductive health issues...5
603 | Have you received any information | Yes............cccoevenn.n. 1
service regarding to SRH issues from | No .................. 2 —— 605

health worker in students clinic in the past

12 months? (Information on Reproductive

44




health services refers to information on
Voluntary HIV counseling and testing,
treatment and care of sexually transmitted
infections, family/contraceptive planning

counseling, IEC on reproductive health

issues)
604 | What type of information did you Yes | No
received? Information related to sexual
health
Information related to
Contraception
Information related to SITs
diagnosis, and treatment
Information related to VCT
Other specify
605 | Have you used contraceptive methods in | Yes................... 1
the past 12 months? NO oo, 22— 607
606 | Which type of contraceptives? Yes | No
Male condom
Female condom
Pills
Injectable
Implants
IUCD
607 | Have you utilized voluntary testing and | Yes............... 1
counseling services in the past 12 months? | No .......... ...... 2
608 | Have you utilized sexually transmitted | Yes.......... ....... 1 End
infections diagnosis and treatment services | No ......... ...... 2

in the past 12 months?
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9.4. Annex V. Information sheet in Amharic
Paome+d avpf ETC

Canl%B 16

PTGk Coh:- COT-TPAL PmSG -T°VCT OMNTEFPAL PMS WA mPoLr AL CAD.7
BG AG L NMUC 8C RLOCAE AT A0A RLACA AL Povfavl &6 +Ho16PT (8-
04N bR E

CIPUCT AR:VC C RLNCAL V9GS MmS AL hAE VNLTAN MG AT
P0G N9°: WWCE SC RLOCA L

PG +avlli- 19007 AN8AY, (Bsc)

IR0 TG +2519 17 17 8751

PTGk A%Mé: ht 8Né 7.2k (MPH/RH, Assistant Professor)

af LNAMA hhoo- (MPH/RH)

PTGk oolB Ab--------- ANAAU-ARLY  PAU-T 90T ANSAY On% t@-t9PRT ANSAY 00Y-
TPAL HLP TGT N91247 AL LIFATCTGE AT PRT-FPAL PmS T9°UCT ONT1-TPAL
PMS AT AMPoLrE AL PA®TT MG AS AL NMUC SC RUICAA AS A
RLOCA A Pooonl@ &4 +o1LPT AL 917G Hi1m-:hChPT DTSk IC PHEPH T eePT
ATMEPFNTPACNL  HATE ATSE AP Mat GANA  HATPT NAET ASLTPAT
oA TGP NACNL AL P99.CH 1% PA9° ACNL P7LAM7T “I5@9° oolB N“LOTC
NATLONPAL T TTHEP W83 0F N9°G ALEAP T NooT e AL ALINOI°: A TGP
oo L PLTIEP AL Phoo(lt 1@ TG PoLhLem 0111940 0L:7% 18ANh---hovt P70
OMNPF AL ACNLI® NTS+E AL ¢4hikT 10M 1o TS+t omt oMt Oteoaht
7 ANDTT Aavdbld, OPLT T ATINDET PG AIATINT ATTHOIET LmPoIN::

9.5. Annex VI: Consent form in Amharic

O2°°r 7 “1amP:- hHo (AL P HUM ovlB AHILD ASI° ALI® “IOP PILAITOD WS
TLEI NATIN, Vs AILTLANAT hA@¢&AD: Mool PTGk TAT4 ooy CI°1M00-
N7ISTF®9° (9T TGET TIRLT AILI°TAN ook 171CT 10

1A 34.4.CM +7 faoMmOeNNAN4CT +7
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9.6. Annex vii: questionnaires in Amharic
ameST mPAA FOHN:

LU oomeP A0t hedT Adt: AILUI® NPT VHA ThiQUAIRAFAZAT:8MS PPPCS Pm.s OAa>-¢ havAhnt7y
AH%0P° - PALE MG TPTLT SRavAnt PP T FO-0FA AADPT avAAT havarlm (T TEEPET (T rP%

i

h&A A7£:09.9°9 -4 0 AP 17 eHavant TIW0E-PST WAR TEEPT

& | TOEPT

one

101. | A2

102. | &>

103. | 22 0NFv-st

104. | heTISt

105. | flchC

106 | 29°914-0F t+E°

107 | PAGT OFPOUCT 848

gor9° K& ao NG Tt et ]

TGYNG P9 LT ... 2
A0G LLB PmSPe.....3

UG 808

fmSGee. ... 4

hu-AHg £48 0108 PanGe..5

108 | £t eFPPUCT 847

oI° K a 0T I St ST, .. ]

NG 9§ Tk 2
WIRE £LF fmGb.....3

UATE 808

fmsee.... .4

NU-OHg £45 0148 PnGPe...5

109 | A0 hAG TS hAOT OC NATE: AL 10+ PFCH/Y

201

110 | ho77 oC 10 H- 9 LTCH/Y
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h&A vATE AA O1-FPAL MG 0017 PtaoAk TORPT

203 | 0oNL-00 ATEYE 09ANS NTFPTT L0-P? APl 1
hARLAS......... > 205
204 | ATPe ¢ 203 aPAONP AP NUPTISTT DY SD-p I KhP | heLag
hche
k]
1768
haaq 8¢
T A8 Qhfn
205 | fOAA AG PaPLLE MG AINANFTT PO F? AP o 1
ARLATC......... 2 207
206 | aAOP ATLE €.205 AL N T DT LOTTHFPAL MG KP | heLAP®
AT F BN V? POAL MM
PHEPF
PhT AN 9°hCS
IOCavs. AN,
PAOAHC EXZR
vh9°s A0t
LUTrE om0 POCE
207 | PO AT P20 MG ATNINFTT O A7RTLETT AP e
PO Fe? ABLAT®
208 | a@AQP ATEE 4.207 AP i & £ANA NNt 01 mS 2. ... 1
Nae 0t/ 01 av 07T avRAC. . .2
NPT 3
AA M. ... ........
h&d 111 hoAB-129°4(parent-youth) ITErt OC T8t PAFD- TLEPT
301 | fai(Lf MG 4T hOAZT oC av@@et (av00F) | AP ... .1
AhgA1, 10-? PAT® ......... 2
302 | aA PO AT PO-TPAL MG 4L N@AEP OC AP ... 1
TOLLAPHN? ARRAT .. ... .. 2 5 302
AOT@OT .. ... 3
303 | ATPe ¢ 302 AN AP hUP1 NPHED. PA-TPAL MS AP | ARLAT°
4L AL TOLet?
PACTHG aohAhe

aa  STIs/ HIV /
LN

LOTé.NT ACTHS
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hoNF 0ét eNe-
D AT havd 90
avdm-)

N+CIP0G [y

AD-MF

POC ANO 0-2T

304

ATfE & 302 apAOP AP nUr1 et pC? (

AP | ARLAT®

At

A5t

AU

oL F

305

AADAOR AG POT-TPAL MG hOASP IC 9°F PUA 11,
+oPe?

QNP A1k ......... 1

306

A OAOP hS P01 TPAL MG hOABTF 2C hdt+oee
PONTERE JOISCTFD-?

A? | hRLATP

NavAe +01
PAD-9° hG LT

Ph-Pt ATt

CATEIE T ATt

AOFDS WG A6

A9°7 WU AA@PIP

h&A heT:hF TORT? Oavflvk TEEPT

401.

A-FPAL MS7T Ptevaht ooZ8 halLShlv ATy /v
Jo-ePAN/V?

403

402.

2500 LOTHFPAL MG AT mPULF 19ICHIY
FO-LLAT/Y?

403.

250N AANI-FPAL MG AN TnPTLrT PADT
haopant W28t FaPHAPATIY

PG 099898 ......... 1
Té LAV [P712.019%/....2
Aaoavy SNNS8AN............ 3

404

OAPEIt O1-TPA& MS AMNINT PmPd® 188 AL
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N2L5P +0L 417 9177+ FavCsaAi/v? ANLAT® o 2
405. | 22850/V AAQT-TPAL MG A1\t TPTLrE PAD< | APT 1
haopnct OAPEME PATANT Papmebd® GATTE @RI | AAARGIC. ... .. ... ... 2— > 407
O} AL TERT AALCLDPA?
406 | A28 ARTT FRRT ? APLFR. 1
ANTD.... 2
407 | O1-TPAE MG AT OTLTMPTUI® NFPEEA/V | APT oo 1
£08 0770V Fa-ELAG U? ATTOIC ... 2
408 | O1-FPAL MG ATANT 08LmPar NTPLER/V G | ALY 1
0270/ PO.FPA? RATT@I ... 2
409 | MOLFU- hAzh @t POrEPAL MS AN | APT. ... 1
APMPI LATAIU NPTV 078020/V 4GOIV | haad9®. . .. .. 2
Fo-ELAN/V?
410 | 090.2Fu- halLh @A PATFPAL MG AT10T (PP | AP 1
AL AT/ TPLERV NerFethlu AFATIPHIY | ha@<PI. 2
Fo-ELA0/V?
h&A AP0 TPM.S ALOTIPG 8m.S NAGo-PF havahht P+aoaht ToEPT
501. | F9PUCT OAFT/U $TC 9L hAZh @A PAT-TPAL MG | AP 7. .o, 1
AINNT LAMA AGOPI®. ..o 22—~ 504
502 | °7 fUA h&coev/a ecPa? | e LbP
503 | Mh°Ta® halth @A P OAAN AG PaPLNP MG AP AhLLAYIP
AR LAMA? Pav /8 A1AINPT
S AR Taval T
AT AL0/hL 0
IOCavL WINRT,
STI 9°cave. mhges
PACTHS aoAhg
HEPT
504 | et PAL mS Ahd (LLITIPO/V OGS €A | hAzh....................... 1
ONPL9L/NANHG @ DL 1 FEBAT/Y PPNt MG RPIO. .
£, PN MG FRP. . 3
A PP
505 | QA4+ 12 et @0t hFPuCt AL PTC 9 hdlzh | AP7......... 1
POI-TFPAL MSAINNT +mPard/7i ANtmPRIE. 22— 511
506 | ATPfE & 505 @pAO®P AP aUt OFAMG/V ANt | AP hFAu-............ 1 —— | 508
ntala ANCOUDI®. . 2
507 | ATPE & 506 aPAOP Adlau-I° Ut ATPY h? ALLAT®
RININET  ATITTE
AN A0+ NI
AT APeNo-
APCL: T4 AANINLIP
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AT A1NNT
U7t AAFANI?
QAao-PP AQT-
TPAL MG ATNINT
+m o, oM
PAF@- pavaAnht P4
hLLAJ°

O1-TPO&
MSAMNT Qoo
TLOT CnOE ARLAT®

508

ntruct OV PP CML hAzh PAT-FPAL MmS
A0t aonPd® LA1D- YVED- TIC 1T A8mPar-

tavO\aTi/ v Fo-ELATU?

510

509

ATeE 4 508 PANP AP hPt AT°7

iV ARLAT®

i Aot oL 10¢.

Peant? A1t
DT AAFANT

O1-TPO& ma
AT Qhavo-g
TLOTC MOE ARLAT®

hazhe a9 10C

510

MG A1\t ARD-7 APl Wit TINTPPATI/Y

TLG P9avF LAY ATNNCT
APCOATA...1

ahnAT 1IC 17 N AALAL TERPTT
A100etT nevamet 14+ meSTA.....2

511

nreuct ORIV PPC 9L halzh oOfF eAT-HPAS
MG AN aempd® 3188 e LolhAahN 11T 90787
SFo- +PA0/U

01\NET 29°0m- MG AAG>- PP TLATC

MOEPF 0209, .. 1
0101 tT P9POM PmS QAT-PPTF (174

U5 090 TG199°....2
0101k AT+ VA A aot+

01\t a0t Aot feigaoF

AN, TINE. .5
A TP

512

PONET A1-TPAL MG ATAINT AeR, WAL 977 (LU
LavCMN?

oMt +avdAe p1 LA@- AAov-P. 1
ONF PTFO-I° £ 3 PAD- OAG>-P. ... 2
APE +avaag p3 LA OGP, . .....3
PHFm-ge ONao-@ ... 4

AA SPPO ...

hed AL0t:201 TPAS M5 KIAINCT T FoLrT TEEPT
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601 | QA4+ 12 @it o0t OHoIPTF halh @At 201 | APY...ooooee.. . 1
FPAL MG A1\INT Fmdartifv Fo-EPANU? AADPI. 2——> 603
602 | AS01 AP hvrt erE@y et tPAL mS h1ddnet | PHIV/AIDS 9ocave.....2
+mPavriify PANAHC NPT vhovg..2
STIE DAL avBNMGP. . .3
AADAL: aSMMEL 148 T 174
603 | A4t 12 @it o0 OHoI2PTF halh @AP N0 | AP Y. o, 1
Pm.G OAGP<¢ POTHPAL MG ¢ oAt avlBG FIPUCT | AATT@9C. 22— > 605
A5 Pm-PN?
604 | htHihet (9HFo- 142 AL (NA7E NAL aPAQ apamt | PATFPASMS ............... 1
efan) POALENMEY ............ 2
PANAHCOTF NS, ......... 3
P TALILIPNCTIPCaPL- AN . . 4
AALING
605 | 0A$-+12 et @t OFeSPT hAzh POAL | AP ...l 1
a&NM4L +mParlify Fo-ELANU? AA@-Pg° 22— 607
606 | htHLHG T PTG D7? AP AhRLAIP
P78 n2.9°
POt 729
h.z7
NaoCe, P00 L
PTIPNC.
YT MNT PIOParp
607 | 0A¢+12 ot o O FeIGPT hAdzh OAT CAOAHC | AP Y. 1
OTi3 Mh9°S AT +mPavti/y Fo-ELATTU? ADPP 2
608 | QA% 12 @&t OAT OFUIGPT MALh @AT CAT AR T | APY....ooi i, 1 5
PPNCT FPCae- AT TPavTify FO-EPATTY? RADPIO. oo, 2 §
=
=
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