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ABSTRACT

Background: Youth friendly services are Services that are accessible, acceptable, and
appropriate for them. Youth tend to be less informed, less experienced, and less comfortable in
accessing reproductive health services than adults. Sexually transmitted infection affect 1 in 20
young people every year, most of them are curable but many infections left untreated. However,
a little study done in Ethiopia previously focuses on specific Youth Friendly Reproductive
Health Services and also there is no study done in Areka town (study area).

Objectives: To assess the utilization of youth friendly reproductive health services and
associated factors among secondary school students in Areka town, Sothern Ethiopia, from
February 25 March 12, 2019.

Methods: School based cross-sectional study design was conducted on 572 secondary school
students with age between 15-24 years at secondary schools of Areka town. Simple random
sampling method was used to select the study participants. Structured and pre-tested self-
administered questionnaire was used to collect data. Completeness and consistencies was
checked and double data entry was done using Epi data version 3.1software and exported to the
Statistical Package for Social Science version 20 for analysis. Adjusted odds ratio at 95%
Confidence interval with p-value < 0.05 was estimated to identify the associated factors on
multivariable logistic regression. Multi-Collinearity between independent variables and model
goodness fit test was checked.

Results: The magnitude of youth friendly reproductive health service utilization was [44.2%,
(95% CI: (40.0-48.4)]. Having sexual experience (AOR: 14.72, 95%CI (2.41-89.79)], parental
monitoring [AOR = 7.65, 95% CI (1.19-49.07)] and having good knowledge [AOR: 14.02 95%
Cl (9.34-21.53)] were factors independently associated with youth friendly reproductive health
service utilization.

Conclusion: In this study, the magnitude of youth friendly reproductive health service utilization
is found to be low. Having Sexual intercourse experience, parental monitoring and having good
knowledge were predictors of youth friendly reproductive health service utilization. Educational
office in collaboration with multi media should provide information and create awareness on
youth friendly service.

Keywords: youth, reproductive health, utilization, school students, Areka town, Ethiopia



1 INTRODUCTION
1.1 Background

The World Health Organization (WHO) classifies person in the age range of 15-24 years as
youth (WHO, 2014). There were 1.8 billion young people aged 10-24 years among which 1.2
billion youths aged 15-24 years globally in 2015, accounting for one out of every six people
worldwide in which Africa comprises 19% (above 226 million) of the global youth population
(UN, 2015). Young people make up the greatest proportion of the population in sub-Saharan
Africa, with more than one-third of the population 10-24 ages (UNPF., 2012).

Around the world, young people are growing up in an environment of dynamic change. For
some, this complexity provides opportunity and choice; for others, it means a struggle for
survival. Youth is transitional stage faced with many dilemmas, however, a life phase in which
young people are particularly vulnerable to health risks, especially those related to sexuality and
reproduction (Degefa et al., 2017; Hock-Long. et al., 2007).

The WHO has estimated that 70 % of the premature deaths among adults are largely due to
behaviors initiated during adolescence and youth. In addition to this, many scholars have
indicated that 17 % of young women and 14 % of young men aged between 20 and 24 years
were sexually active by the age of 15 years (WHO, 2009).

Since the 1994 International Conference on Population Development (ICPD), countries have
been encouraged to adopt programs that are designed to improve care for the youth (WHO, 2009;
United Nations., 2005). The services offered in youth friendly services include counseling,
family planning, pregnancy test and follow up (ANC), Voluntary Counseling and Testing (VCT),
sexual information, treatment of Sexually Transmitted Infections (STIs) and abortion (WHO,
2008; International Planned Parenthood Federation, 2007).

Youth friendly services are Services that are accessible, acceptable, and appropriate for them.
They are in the right place, at the right price (free where necessary) and delivered in the right
style to be acceptable to young people. They are effective, safe and affordable. They meet the
individual needs of young people who return when they need to and recommend these services to
friends and also Young people have a right to utilize YFS (USAID, 2017; WHO., 2009; UNFPA,



2004). Investing in youths’ health not only improves public health, but also increases countries

potential for stability, progress and prosperity (USAID, 2015).

1.2 Statement of the problem

Appropriate and comprehensive reproductive health services that, address each youth’s physical,
social and psychological health and development needs, provide a comprehensive package of
health care and referral to other relevant services (WHO, 2014). Globally the young people are
facing different reproductive health (RH) problems like unwanted pregnancy, unsafe abortion,
STl including HIV. But people who are young are usually mistakenly perceived as healthy and
as if they are not in need of special health services (WHO, 2011; Fantahun, 2001).

Sexually transmitted infection affect 1 in 20 young people every year, most of them are curable
but many infections left untreated. Also HIVV/AIDS affects 7000 young people every day in the
world and affects disproportionally to other age groups and HIV/AIDS accounts for over 53 per
cent of deaths among Africa’s youth (WHO, 2014).

Particularly in sub-Saharan Africa including Ethiopia, youths are disproportionately affected by
HIV (Bernstein and Hansen, 2006). According to the Ethiopian Demographic and Health Survey
(EDHS) of 2016, among the age group of 15-24 years, HIV prevalence was the same for 15-19
and 20-24 years which is 0.2% (CSA, 2016). Different studies done in different regions of
Ethiopia on utilization of YFRHS shows ranges from 21.2% to 69.1% (Motuma, 2012; Degefa et
al., 2017; Teshale et al., 2017; Wakgari et al., 2018; Wassie et al., 2016; Kalayu et al., 2012).

Youth tend to be less informed, less experienced and less comfortable in accessing reproductive
health services than adults. Youth often lack basic reproductive health knowledge and access to
affordable and confidential health services. Also, most youth do not feel comfortable in
discussing reproductive health issues with their parents (Motuma, 2012). As a result, there is a
high rate of unwanted pregnancies which often result in abortions and their complications. The
majority (67.2%) of those seeking treatment for an incomplete abortion are under 24 years of age
(WHO, 2014).

Existing evidences show that the major sexual and reproductive health problems of youth in
Ethiopia include risky sexual practices, child marriage, early child bearing, unintended
pregnancy, unsafe abortion and its complications and STlIs including HIV. Early sexual debut



and teenage pregnancies are common owing to the high rate of child marriages and the
subsequent family and societal pressure on girls to prove their fertility and also school drop outs

are common (Lemessa, 2016).

Poor health outcomes experienced among youths were barriers to prevent young people from
accessing youth friendly reproductive health (YFRH) services include; Structural barriers: such
as laws and policies requiring parental or partner consent, distance from facilities, long wait
times for services, inconvenient hours, lack of privacy & confidentiality, Weak monitoring and
evaluation, Cost of services and transportation, Lack of same sex health-care providers, and
Socio cultural barriers: such as restrictive norms and stigma around youth sexuality; inequitable
or harmful gender norms and discrimination and judgment of youth by communities, families,
peers, partners & providers and Individual barriers: such as young people’s limited or incorrect
knowledge of sexual reproductive health, including myths and misconceptions around
contraception; limited self-efficacy and individual agency were the factors associated with
utilization of YFRHS (Ministry of Health Kenya, 2016; WHO, 2017).

When needs of the youth are not addressed, this will derail the health goal of improving the
health of the community. It hinders the focus for achieving targets for sustainable development
goals and other health strategies. Focusing on factors that influence youth service utilization will
reduce vulnerability to risk behaviors and negative consequences which can affect their present
and future. There is evidence that provision of YFRH services will yield positive reproductive
health outcomes (Hock-Long. et al., 2007), however little research has been conducted to assess

what characteristics of RH services are most important to the young people (Erulkar et al., 2005).

In 2004, the ministry of youth, sports and culture of Ethiopia developed a national youth policy
to address the multi-lateral youth problems and to coordinate efforts of different stakeholders. Of
the ten issues the policy tries to incorporate are youth and health, and youth and HIV/AIDS
(MOY, 1993). Despite the fact that youth are suffering from substantial negative youth related
health consequences, studies on the level of youth friendly service (YFS) utilization and the

associated factors are very limited in Ethiopia (Motuma, 2012).

Therefore exploring barriers to young people’s access and utilization to youth friendly

reproductive health services in Ethiopia is essential not only because of the size of their



population. It is also because of need to meet the sexual reproductive health needs of young
people and their roles in shaping the future of their different communities as well and the nation
at large. However, a little studies done in Ethiopia previously focus on specific youth friendly
reproductive health services which given under YFRHS and also there are different components
of YFRH services given so this study tried to address all those services which are in the YFRH

services.

Even, the utilization of YFRH services among secondary school students is not well explored in
the country and the existing studies do not show enough information about the YFRH situation
of secondary school students, resulting in the absence of sustainable school based intervention
for secondary school students. And there is no study done on YFRHS in Areka town, therefore
this study is aimed to assess the utilization and factors associated with youth friendly

reproductive health services among secondary school students in Areka town, Southern Ethiopia.

1.3 Significance of the study

The outcome of this study is to generate information on utilization and factors associated with
youth friendly reproductive health service among secondary school students. This will help
public health planners at town, like Areka town health office, educational office, youth office
and Non-governmental organization working on reproductive health service in determining
priorities, in designing appropriate and effective intervention or methods to address the problem
and its consequences. Also used as baseline data for other studies that will be conducted in the

area and aims for the fulfillment of the academic requirement.

1.4 Objectives

1.4.1 General objective

To assess the utilization of Youth Friendly Reproductive Health Services and associated factors
among secondary school students in Areka town, Sothern Ethiopia, from February 25 - March
12, 2019.

1.4.2 Specific objectives
To assess the magnitude of utilization of Youth Friendly Reproductive Health Services

To identify factors associated with utilization of Youth Friendly Reproductive Health Services



2 LITERATURE REVIEW

2.1 Magnitude of youth friendly reproductive health service utilization among secondary
school students

Different literatures show that the magnitude of YFRH service utilization for common youth
problems in developing countries still major concern. The school based cross sectional study
done on utilization among youth friendly reproductive health service in Kenya 2017 showed that,
among a total of 423 secondary and high school students 38.5% were utilized service (Nancy et
al., 2017) and also another community based cross section study conducted on utilization of
youth friendly reproductive health services among youths in Ghana 2016 showed that among a
total of 806 participants, only 99 (12.3%) were utilized the YFRH services (Angela naa, 2017).

The community based cross sectional study on Youth friendliness of sexual and reproductive
health service utilization in the Kwadaso Sub-Metro of the Ashanti Region, Ghana conducted in
2015 showed that among a total of 170 participants, 55.8% were utilized the YFRH services
(Seth Christopher Y et al., 2015). And also another community based cross sectional study
conducted on utilization of YFRH service in Lagos state, Nigeria 2014 shows that among a total
of 567 participants, only 196 (34.6%) were utilized the YFRH services (Torlola et al., 2014).

The school based cross sectional studies done in different areas in Amhara regions from 2012 to
2014 shows that the utilization of services among youth friendly reproductive health services
ranged from 32% to 54.6% (Meskerem and Worku 2014; Wassie et al., 2016). Three hundred
nighty one youths were interviewed in the North Shewa Amhara region; 53.5% were males and
almost all respondents (93.9%) had heard about YFRH services but, 54.6% of them had utilized
at least one YFRH services (Wassie et al., 2016).

The school based cross sectional study on utilization of Sexual and reproductive health services
and associated factors among secondary school students in Nekemte town, which conducted in
2016 revealed that utilization of YFRHS among 768 study subjects were 157 (21.2%) (Wakgari
et al., 2018). Also similarly community based cross sectional studies conducted in Harar regional
state in 2012 and 2016 showed that utilization of youth friendly reproductive health service were
63% and 64% respectively (Motuma, 2012; Motuma et al., 2016)



The school based cross sectional studies done in different areas in Southern Ethiopia showed that
utilization of YFRHS among secondary school students in the Hadiya zone 2016 was 38.5 %
and in the Kembta Tambaro zone among female adolescent and youth students in 2016 was
47.2% (Degefa et al., 2017; Teshale et al., 2017). Another community based cross-sectional
study done in Mekele Town, northern Ethiopia 2012 on Utilization of Youth Friendly
reproductive health Services and Associated Factors showed that Utilization of Youth Friendly

reproductive health Services from a total of 330 subjects were 69.1% (Kalayu et al., 2012).

2.2 Factors associated with utilization of youth friendly reproductive health

service among secondary school students

2.2.1 Socio-demographic factors

The school based cross sectional study done in 2014 on utilization of youth friendly reproductive
Health Services and Associated Factors among High School Students in Bahir Dar, Amhara
Regional State revealed that age was significantly associated with YFRHS. Youth who were in
the age group of 20 - 24 years were about 2.34 times more likely to use YFRH services than
whose age ranges from 15 - 19 years (Meskerem and Worku 2014). The community based cross
sectional study conducted in West Hararage, Oromia region showed that religion were
significant association with ever use of family planning. Orthodox Christian followers were 2.45
times more likely utilize the family planning service than catholic followers (Mustafa et al.,
2017).

The community based cross sectional study conducted on utilization of youth friendly
reproductive health services and associated factors in Mekelle town, Tigray, northern Ethiopia in
2016 showed that females were 2.7 times more likely to seek youth friendly reproductive health
service than males (Kalayu et al., 2012). And also similar community based cross sectional study
conducted in North Shewa Ambhara region showed that being females were 1.4 times more likely
to use youth friendly RH services than males (Wassie et al., 2016). The school based cross
sectional study done in Nekemit showed that Married youths were 1.9 times more likely utilized
the youth friendly RH services than their counterparts (Wakgari et al., 2018). The community
based cross sectional study conducted in Harar region revealed that those who had monthly



income below 300 ETB were 3.69 times more likely not utilized YFS than monthly income
more than 300 ETB (Motuma et al., 2016).

2.2.2 Knowledge related factors and Attitude towards service

The School based cross sectional studies conducted in different areas showed that having
knowledge about the youth friendly services were significantly associated with the utilization of
youth friendly services in Harar town (Motuma et al., 2016). The school based cross sectional
study done in Hadiya zone shows that knowing the availability of youth friendly reproductive
health services in their school were five times more likely to utilize the service than those who
didn’t know and Youths with a good knowledge of the type of youth friendly reproductive health
services were more likely to utilize the service than their counterparts (Degefa et al., 2017) and
youths who had high knowledge were 7 times more likely to use youth friendly RH service than

those who had low knowledge in Mekelle town (Kalayu et al., 2012).

The community based cross sectional study conducted on Youth Friendly Sexual and
Reproductive Health Services utilization and associated factors in Bale Zone of Ethiopia
showed that participants with favorable attitude were 6.49 times more likely to use youth
friendly RH service than those who had Unfavorable attitude (Kerbo et al., 2015).

2.2.3 Source of information

The schools based cross sectional studies conducted in different areas shows that source of
information were associated with YFRHS (Degefa et al., 2017; Wakgari et al., 2018).
Newspapers as readers were 3.79 times more likely associated with utilization of YFRH service
than non-readers in North Shewa Zone (Wassie et al., 2016). Using friends and health care
providers were more utilized YFS than their counterparts in Harar town (Motuma et al., 2016)
and Youths who had heard information about YFS from health institutions were 0.16 less likely
to seek Youth Friendly RH service as compared with those who had heard from media in
Mekelle town (Kalayu et al., 2012). Also similar school based cross sectional study done in
Hadiya zone showed that source of information for adolescent and youth friendly reproductive
health services from peers were 42% less likely utilized the sexual and reproductive (SRH)
services than those from school (Degefa et al., 2017). Another the school based cross sectional
study conducted in Nekemit town, Oromia region, showed that discussion with friends were 37%

less likely utilized the SRH services (Wakgari et al., 2018). Similarly the community based



cross sectional study in West Hararage, Oromia region showed that ever discussed with health
worker about family planning services had significant association with ever use of family
planning (Mustafa et al., 2017). The same school based cross sectional study conducted in
Nekemit town, Oromia region, showed that discussion with health workers were 3 times more
likely utilized the reproductive health services than those who don’t discuss with HWs (Wakgari
etal., 2018).

2.2.4 Parental Monitoring and Risky Sexual behaviors

The school based cross section study done in North Shewa Amhara region shows that families
that asked their children about friends (parental monitoring) were 2 times more likely utilized
RH services than their counterparts (Wassie et al., 2016). Another the community based cross
sectional study in West Hararage, Oromia region showed that youths those ever discussed about
family planning with their family were 12.98 times more likely utilized family planning services
than those who don’t discus (Mustafa et al., 2017).

The school based cross sectional studies conducted in Nekemit town revealed that being ever
sexually experienced were 5.9 times more likely use services than those no sexually experienced
(Wakgari et al., 2018) and Similar school based cross sectional Study conducted on Utilization of
Youth Friendly Reproductive Health Services and Associated Factors among High School
Students in Amhara region, 2013 showed that Youth with RH problems were 1.59 times more
likely utilized YFRH service than those with no RH problems (Meskerem and Worku 2014).
Youths who never encountered any sexual and reproductive health problems were 84.4% less
likely to utilize AYFRH services than those who ever encountered sexual and reproductive
health problems in Hadiya zone (Degefa et al., 2017) and Youths who had first sexual
intercourse with commercial sex worker were 7 times more likely utilized YFS than those who

had first sexual intercourse with regular partner in Mekelle town (Kalayu et al., 2012).



2.3 Conceptual framework

Factors like Risky sexual behaviors, knowledge and attitude towards the services are directly

affecting youth friendly reproductive health service utilization. Also socio demographic factors

have effect on parental monitoring, Risky sexual behaviors and source of information. And also

parental monitoring and source of information factors have effect on the knowledge and attitude.
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Figure 1: Conceptual framework of Utilization and factors associated with YFRHS among
secondary school students. Source: Adapted from literatures
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3 METHODS AND MATERIALS

3.1 Study area and period

Areka town is one of the 3 reform town and 12 woredas in Wolaita zone. The Town is 30 km far
from Soddo which is capital town of Wolaita zone, 184 km far from Hawassa capital city of
Southern nation nationalities and people of regional state and 330 km far from Addis Ababa
capital of Ethiopia. The total population of the town is 62,252. Among those, 31,748 are females
and 30,504 are males. The estimated numbers of youths are about 20,282. The town has 4
kebeles, one public youth center, 2 HCs, 7 private clinics, 5 private pharmacies and one non-
governmental primary Hospital. There are two public and one private secondary school. Totally
4,690 students were enrolled in 9 to 12 grade in all public and private schools (Areka town
Education and Health office, 2018/2019). The study was conducted from February 25—-March 12,
2019.

3.2 Study design
School based Cross-sectional study design was used.

3.3 Source population
All youths attending their secondary schools at both the public and private schools in Areka town

were taken as source population.
3.4 Study population

All youths students attending their schools in selected public and private secondary schools were
the study population.

3.5 Inclusion and Exclusion criteria
3.5.1 Inclusion criteria

Study included all secondary school students enrolled current year (2018/19) with age between

15-24 years.
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3.5.2 Exclusion criteria
Students who were absent at time of data collection were excluded.

3.6 Sample size determination

For first objective, sample size was calculated using single population proportions at 95%
confidence level with 5% margin of error, and magnitude of YFRH service utilization among

secondary school students in Hadiya zone was 38.5% (Degefa et al., 2017).

Nz (Zuw)?p(1-p) = (1.96) °x 0.385(1-0.385)

(d)°® (0.05) 2

n =363

Where, n= the minimum sample size, Z= the desired level of confidence interval 95% (1.96),
sample size will be 364; by adding 10% non-response rate and using design effect of 1.5 due to

multistage nature of the study, n=600 .

For second objective determined by using double population formula with assumptions :- 95%

confidence level, 5% margin of error, 80% power and 1:1 ratio of exposed to unexposed.

Using open epi version 2.3, by taking the above assumptions and 10% non-response reveals the

following result and presented in the following table.
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Table 1: Sample size determination for the utilization of YFRHS and associated factors among
secondary school students in Areka town, Southern Ethiopia 2018/19.

Variables Utilization of YFRHS | AOR | Sampl | Final sample | Reference

among e size | size (10% non-

Exposed Non response add)

exposed
Age 15.9% 7.4% 1.15 | 492 541 (Wakgari et al.,
From 20-24 2018)
years
RH illness (all) | 39.9% 60.1% 154 |210 231 (Meskerem and
Worku 2014)

Monthly 58.8% 41.2% 3.69 |274 302 (Motuma et al.,
Income  below 2016)
300 ETB

Finally, the sample size for the second objective which is calculated for the factors associated

with YFRH service was less than the first objective. Hence, the sample size of the first objective

was taken as the final sample size, N= 600.

3.7 Sampling Procedure

From all three secondary schools in Areka town, two schools, namely Areka secondary school

and Dubo secondary school were selected by multistage sampling method followed by simple

random sampling methods (lottery method), then stratified sampling technique was used for

grades and again simple random sampling methods (lottery method) was used to select sections

and finally, Students from each class propositionally allocated were selected by simple random
method (Figure 2)
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Areka town (3 Secondary Schools), N=4,690

Random sampling method (lotterv method\l

b

Areka Secondary School,

Dubo Secondary School,
N=1,039 — N=2,504
l l l Stratffied sampling meghod
Grade 9 | Grage10 || Gradell PHng
(5sectio (6 sectn) (4 sectio Grade 12 Grade 9 Grade10 Gradell | Grade 12
ns) (5 section) (12section | (9section (5Secti)
_ _ (4Sectns)
B N=400 N=225
N=204 N=210 N=1071 N=748 N=388 N=297
l Slmplelrandom sam;Tlng technique l \l/ \L \L \L
Section Sections Section- Section Sections- Section- Section- Section
-A CandE A -B A,D,E&G B,C&E A&D -B
N=66 N=127 N=71 N=68 N=341 N=240 N=125 N=60
l Prop%/tionally allocited and Simplirandom samplingl l l l
50

35 67 38 36 66

181 127
600 Students are
selected

Figure 2: Schematic presentation of sampling procedure for selecting study participant from
Areka town secondary school, Southern Ethiopia, 2018/19.
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3.8 Data collection methods and tool
3.8.1 Data collection tool

Data were collected using a structured and pre-tested self-administered questionnaire. The
questionnaire is contextualized and localized to the research objectives and develops based on
literature. The questionnaire was first designed in English then translated into Amharic to
facilitate better understanding of each question, and then translated back to English to check for
consistency by language experts.

3.8.2 Data collection facilitators

Four diploma nurses were used to facilitate data collection and two BSc nurses were used as
supervisor after providing two days training. The supervisors provided instructions and ensured
that questionnaire is properly and completely filled. Data were collected in the classroom and

timing in the way that do not affect class attendance.

3.8.3 Data collection process

Data was collected by self- administered by using structured questionnaire in class room.
3.9 Variables

3.9.1 Dependent variable

Utilization of youth friendly Reproductive health services

3.9.2 Independent variables

Socio demographic factors: age, sex, marital status, residence and religion.
Knowledge factors: awareness of RH service, service offered and Health facility.
Attitude factors: attitude towards service.

Risky sexual behavior: having multi sexual partner, 1% sex with CSW

Parental monitoring and source of information: discuss with family, heard from peer, HW
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3.10 Operational definitions

Youth —Persons aged 15-24 years in this study (WHO, 2014).

Service utilization -was measured through the dichotomous response (yes or no) by asking
whether a participant had utilized one or more of RH service components within the last 12

months. A positive “yes” response was regarded as service utilization (Wakgari et al., 2018).
Secondary School: -is educational cycle from grade 9-12 (Degefa et al., 2017).

Attitude: - A predisposition or a tendency to respond positively or negatively towards a certain
idea, object, person, or situation. Respondents has favorable attitude if they score equal or above

mean score of the total 8 attitude questions with 1-5 likert scale points (Wakgari et al., 2018).

Knowledge towards service: - First knowledge about the services was assessed by asking
whether participants are aware of RH service components or not. Then RH knowledge was
assessed through 6-item scales on service components and responding equal or above mean score

was said to be knowledgeable (Wakgari et al., 2018).

3.11 Data quality control

Data quality was controlled through training of data collection facilitator on objectives,
questionnaire, and ways of conducting interview. Data collection facilitators were daily
supervised by 2 supervisors and report to principal investigator in daily basis. Before actual data
collection, pre-tested on 5% of sample size (30 students) in Bodite town secondary school. After
pretest any ambiguity, confusions, difficult words and differences in understanding was revised
based on pretest experience. Completeness and consistency of questionnaire was checked before
and immediately after interview by each facilitators and supervisor. Simple frequencies and cross

tabulation was done for missing data, outliers and improvable values and variables.
3.12 Data processing and analysis

First data was coded, completeness and consistencies of questionnaires was checked and double
data entry was made using Epi data version 3.1. Then the data was exported to the SPSS version
20 for further analysis. Before analysis, data was cleaned for possible errors. Data was presented
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in frequency, proportions and summary statistics to describe the study variables and factors

under study.

Service utilization was computed in Statistical Packages of Social Science those who respond
from six RH service components at least one type in last 12 months considered as service

utilized. It was recoded 0 as not utilized and 1 as utilized.

Likert scale was used to establish the attitude of youth by scoring youths attitude using eight
point scale that is, strongly agree =5, agree =4, undecided =3, disagree =2 and strongly
disagree=1. Strongly agree and agree recoded to the same variables as Agree (1) and neutral,

disagree and strongly disagree as Disagree (O).

The knowledge of the youths about the YFRH service utilization was computed based on six
questions which include awareness of youth about service utilization. The youth who was scored
above the mean cut off point was considered as good knowledge and coded as “1” and those

scored below the mean cut-off point was considered as Poor knowledge and coded as “0”.

Bivariate analysis was carried out to identify variables that are associated with YFRH service
utilization. Multi-Collinearity was diagnosed using standard error and Hosmer-Leme show test
was performed to test for model fitness, Variables whose p-value less than 0.25 in bivariate
analysis and those fit for model of regression was included in multivariable logistic regression.
Then multiple logistic regression analysis was performed for those factors that showed an
association in bivariate analysis and investigate independent predictors by controlling for
possible confounders. AOR at 95% CI with p-value < 0.05 was estimated to identify the
statistically significant associated factors on multivariable logistic regression.

3.13 Ethical considerations

Study was approved by Institutional Health Research Ethics Review Committee of Haramaya
University College of Health and Medical Sciences. Letter was written from Haramaya
University to Southern Nation Nationalities and People of Regional State Health Bureau. Then
the letter was written from Regional Health Bureau to Wolaita zone health department and then
zonal health department to Areka town educational office, Finally Areka town educational office

written to selected schools. The consent has to be informed, voluntary, written and signed
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consent and ascent had attained from participants less than 18 years old youth. Data collection
was made after written and signed voluntary consent and ascent is taken from each participant
after informing about study. The participant identification information was not collected in order

to maintain confidentiality of study of information.
3.15 Information dissemination

The findings of this study will be presented to community of Haramaya University during open
defense, submitted to Haramaya University and managing bodies of Areka town educational
office, health office and NGOs working on Youth Friendly RH services locally. Finally,

published for further use
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4. RESULT
4.1. Socio-Demographic Characteristics

A total of 572 youths participated in the study with a 95.3% response rate, of which, 322
(56.3%) were male and 250 (43.7%) were female. Three hundred thirty six (58.7%) falls under
the age group of 15-19 and 236 (41.3%) falls under the age group of 20-24 years. The mean age
was 19.2 (SDx2.7) with minimum age of 15 and maximum 24. Most respondents (87.4 %) were
single. Majority of respondents living with family 456 (79.7%) and 218 (38.1%) were in 9"
grade (Table2).

Table 2: Socio-demographic characteristics of study participants among secondary school
students in Areka town, Southern Ethiopia, 2019 (n=572).

Variable Category Frequencies Percentage
Sex Male 322 56.3
Female 250 43.7
Age 15-19 336 58.7
20-24 236 41.3
Residence Urban 430 75.2
Rural 142 24.8
Marital status Single 500 87.4
Others 72 12.6
Living with family Yes 456 79.7
No 116 20.3
Educational status Grade 9 218 38.1
Grade 10 174 30.4
Grade 11 99 17.3
Grade 12 81 14.2

Table 2: Continued




Mother occupation House wife
Merchant
Civil servant
Daily labor
Father occupation Farmer
Merchant
Civil servant
Daily labor
No formal education
Educated grade 1-8
Educated Secondary

Mother educational status

school and above
No formal education
Educated grade 1-8
Educated Secondary

Father educational status

school & above

Monthly income of family <1750
1751-6500
>6501

315
172
77

159
199
197
17

138
247
187

57
227
288

319
189
64

55.1
30.1
135
1.4

27.8
34.8
344
2.97
24.1
43.2
32.7

10
39.7
50.3

55.8
33.0
11.2
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4.2 Risky sexual behavior

From all 572 study participants, 194 (33.9%) had having sexual partner. Of them Forty two
(21.6%) had reported having multi sexual partner, 47 (24.2%) had reported having first sexual

intercourse with commercial sex workers, 153 (78.9%) had reported having sexual intercourse in
last 12 months and 49 (32.03%) of the study participants had faced RH problems in last 12

months after having sexual intercourse (Table 3).



Table 3 Risky sexual behavior on utilization of youth friendly reproductive health services
among secondary school students in Areka town, Southern Ethiopia 2019.

Variables Category Frequencies Percentage
Having sexual partner  Yes 194 33.6
(n=572) No 378 66.4
Number of sexual One 152 78.12
partner (n=194) Multiple 42 21.6
Having first sex With Sexual partner/ regular 147 75.89
(N=194) With Commercial sex worker 47 24.11
Having sexual Yes 153 78.89
intercourse in last 12 No 41 21.11
months (n=194)
Number of sexual Once 29 18.95
intercourse (n=153) More than one times with same person 92 60.13
More than once with d/t person 32 20.91
Faced RH problem No 104 67.97
(n=153)
Faced RH problem Yes 49 32.03
Faced unwanted pregnancy 16 32.65
faced Abortion 11 22.45
faced STI 26 53.06

4.3 Source of information and parental monitoring

From all 572 the study participants, near to half of respondents 285 (49.8%) reported that ever

heard youth friendly reproductive health service; 62 (21.75%) heard from family, 106 (37.19%)
heard from friends, 76 (26.66%) heard from teachers, 94 (49.8%) heard from newspaper and 165
(57.89%) heard from health workers as source of information. Few, 82 (28.77%) participants

discussed about youth friendly reproductive health services. Participants having parental
monitoring were 149(26%) (Table 4).
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Table 4: Source of information and parental monitoring on utilization of youth friendly
reproductive health service among secondary school students in Areka town, Southern Ethiopia,
2019

Variables Category Frequencies Percentage
Ever heard YFS No 287 50.2
(n=572)
Ever heard YFS Yes 285 49.8
Source of info. from Newspaper 94 32.98
Source of info. from Family 62 21.75
Source of info. from Friends 106 37.19
Source of info. from HWs 165 57.89
Source of info. from Teachers 76 26.66
Ever discuss YFS No 203 71.22
(n=285)
Ever discuss YFS Yes 82 28.77
discussed with Family 28 34.15
discussed with Friends 35 42.68
discussed with Health workers 49 59.75
discussed with Teachers 28 34.77
Parental monitoring Yes 149 26
(n=572) No 423 74

4.6 Knowledge and attitude towards the service
Knowledge of respondents were assessed by using six questions and calculated their mean value,

which is 3.2. From all 572 respondents two hundred eighty (49.0%) had good knowledge. Of
them 232 (40.6%), 239 (41.8%), 88 (15.4%), 50 (8.7%), 319 (55.8%) knew FP /condom service,
VCT, STI, School services and HF services respectively. Participants attitude were measured by
eight attitude questions with five likert scale, which were recoded to two scale (1=agree,
O=disagree) and using mean which is four, finally 373 (65.2%) of the study participants were
favorable attitude (Table 5).
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Table 5: Knowledge towards youth friendly reproductive health service among secondary school
students in Areka town, Southern Ethiopia, 2019 (N=572).

Variables Category Frequencies Percentage
Knowing Fp/ condom service Yes 232 40.6
No 340 59.4
Knowing VCT Yes 239 41.8
No 333 58.2
Knowing STI Yes 88 154
No 484 84.6
Knowing ANC Yes 64 11.2
No 508 88.8
Knowing school service Yes 50 8.7
No 522 91.3
Knowing HF service Yes 319 55.8
No 253 44.2

4.7 Magnitude of YFRH service utilization

The overall youth friendly reproductive health service utilization in this study was 253 [44.2%, (95% CI.
(40.0 - 48.4)]. Of which 13 (2.3%), 232 (40.5%) had utilized Abortion and Counseling service
respectively (Figure 3).

Types of YFRH Services utilized

100

40.5

90
80
70
60
50
40
30
20
10

0

Counselling

Percent

22
163
I 38 23 23
[ ] — —
vCT Fp STI ANC Abortion

Types of service utilized

Figure 3: Types of youth friendly reproductive health service Utilization among secondary
school students in Areka town, southern Ethiopia, 2019 (n=572).
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4.7 Places of the service utilization

Out of two hundred fifty three (44.2%) participants utilized youth friendly reproductive health
services, one hundred seventy five (69.17%) had utilized the service from health center, 19
(7.5%) had utilized the service from school and Seventy two (28.45%) study participants had
utilized the service from private clinics. (n=253)

4.8 Factors associated with utilization of youth friendly RH service

In bivariate analysis; age group 20-24 [COR=3.95, 95% CI (2.77-5.61)], current residence live in
urban [COR=1.94, 95% CI (1.30-2.89)], marital status being married [COR=5.38, 95% CI (3.00-
9.65), living with family [COR=2.6, 95% CI (1.70-3.97)], educational status being grade 11th &
12th [COR=1.73, 95% CI (1.07-2.79), COR=2.49, 95% CI (1.45-4.20)], having sexual partner
[COR=115, 95% CIl (7.54-17.55)], sexual experienced [COR=0.17, 95% CI (0.08-0.38),
parental monitoring [COR=0.28, 95% CI (0.19-0.41)] and those who had good knowledge about
youth friendly reproductive health services [COR=0.02, 95% CI (0.01-0.03)] were factors that
are candidates for multivariable logistic regression p-value <0.25 (Table 6).

In multivariable logistic regression analyses, those sexual experienced, had parental monitoring
and knowledge were significantly associated with utilization of youth friendly reproductive
health service (p<0.05). Those who had sexual intercourse in last 12 months were 14.72 times
more likely utilized the youth friendly reproductive health services than those who had not
sexual experienced [AOR=14.72, 95% CI (2.41-89.79), Families asking their children about
friends were 7.65 times utilized youth friendly reproductive health service than those families
didn’t ask [AOR=7.65, 95% CI (1.19-49.07) and having good knowledge were 14 times more
likely utilized youth friendly reproductive health services than those who had poor knowledge
[AOR=14.02, 95% CI (9.34-21.53) were significantly associated with youth friendly RH service
utilization at p-value < 0.05 (Table 6).



Table 6 Factors associated with Youth friendly reproductive health service among secondary
school students in Areka town, Southern Ethiopia 2019.

Variables

Residence

Age group

Educational
status

Marital status

Having sexual

partner
Living with
family
Sexual
experienced
Family
monitoring

Knowledge

Category

Urban
Rural
15-19
20-24
Grade 9
Grade 10
Grade 11
Grade 12
Single
Others
Ye

No

Yes

No

yes

No

Yes

No
Good

poor

utilization of YFRHS

Utilized

207(48.1%)
46(32.4%)
103(30.7%)
150(63.6%)
83(38.1%)
70(40.2%)
51(51.5%)
49(60.5%)
197(39.4%)
56(77.8%)
154(80.2%)
99(26.1%)
180(39.5%)
73(62.9%)
133(86.9%)
22(53.7%)
153(36.2%)
220(77.2%)
233(83.2%)
20(6.8%)

Not
utilized
223(51.9)
96(67.6%)
233(69.3)
86(36.4%)
135(61.9)
104(59.8)
48(48.5%)
32(39.5%)
303(60.6)
16(22.2%)
38(19.8%)
281(73.9)
276(60.5)
43(37.1%)
20(13.1%)
19(46.3%)
270(63.8)
65(22.8%)
47(16.8%)
272(93.2)

COR (95%ClI)

1.94(1.30-2.89)

1

1
3.95(2.77-5.61)

1
1.09(0.73-1.65)
1.73(0.07-2.79)
2.49(1.48-4.20)

1
5.38(3.00-9.65)
0.09(0.06-0.13

1
0.38(0.25-0.59)

1
5.74(2.65-12.44)

1
3.6(2.43-5.35)

1
6.74(3.83-11.06)

1

AOR (95%CI)

0.24(0.53-15.62)
1
1
2.87(0.53-15.62)

1
0.74(0.15-3.67)
0.38(0.06-2.66)
46.77(0.11-19952)

1
5.26(0.34-80.37)
0.27(0.00-1.00)

1
0.69(0.08-5.82)

1
14.72(2.41-89.79) **

1
7.65(1.19-49.07) *

1
14.02(9.34-21.53)***

1
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*significant at multivariate, p<0.05, ** significant at multivariate, p<0.01, *** significant at multivariate,
p<0.001, COR = Crude Odd Ratio, AOR=Adjusted odd ratio, Cl= Confidence interval, Marital status;

‘others’= married, widowed and divorced, YFRHS =youth friendly reproductive health service.
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5. DISCUSSION

The magnitude of Youth friendly reproductive health service utilization was found to be
(44.2%), (95% CI 40.0 - 48.4). Moreover sexually experienced, parental monitoring and
knowledge were factors that significantly associated with utilization of youth friendly

reproductive health service.

The magnitude of Youth friendly reproductive health service utilization in this study was low.
The magnitude was almost consistent with study done in Ethiopia Kembata Tembaro zone
(47.2%) (Teshale et al., 2017). However this finding is lower than studies done in Kwadaso Sub-
Metro of the Ashanti Region, Ghana (55.8%) (Seth Christopher Y et al., 2015), also in Ethiopia
Harar (63%) (Motuma et al., 2016) and Mekele (69.1%) (Kalayu et al., 2012). Whereas the
magnitude was greater than study done in Kenya (38.5%) (Nancy et al., 2017), Nigeria (34.6)
(Torlola et al., 2014), in Ethiopia Hadiya (38.5%) (Degefa et al., 2017), Nekemte town (21.2%)
(Wakgari et al., 2018) and Bahr Dar (32%) (Meskerem and Worku 2014). The difference may
be explained by differences in the socio-economic status, study time difference, study area and

sample size of the study.

This study revealed that sexual experience was strongly associated with youth friendly
reproductive health service utilization. Participants who had having sexual intercourse in last 12
months were 14 times more likely utilized youth friendly reproductive health service than those
who had no sexual experience. This finding is in accordance with the study conducted at
Nekemte (Wakgari et al., 2018) and Amhara region (Meskerem and Worku 2014). This might
be explained as youths who engaged in sexual intercourse were more vulnerable to reproductive
health problems that might increase the need for RH services utilization. This implies that youths
need an access to a wide range of health information and services as well as health professional

support to engage in healthy and safe behavior.

This study provides that family monitoring was significantly associated with youth friendly
reproductive health service utilization. Those families asking their children about friends were 7
times more likely utilized the service than those families who didn’t ask. This finding is similar
with the study conducted in North Shewa Amhara (Wassie et al., 2016), West Hararage (Mustafa
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et al., 2017). Participants with more parental monitoring may have better discussions on sexual

issues and those who fear their parents may be more cautious to avoid any sexual related risks.

In the current study revealed that knowledge was significantly associated with YFRH service
utilization. Students who had good knowledge were 14 times more likely utilized than those who
had poor knowledge. This finding is in accordance with the study conducted at Mekele (Kalayu
et al., 2012), Harar (Motuma et al., 2016) and Hadiya (Degefa et al., 2017). Participants with
good Knowledge of youth friendly reproductive health service are a prerequisite to obtain access
to suitable service, timely and effectively.

5.1 Limitations of the study

Since this study examines personal and sensitive issues, obtaining honest responses among youth
students might be difficult. Therefore this data might be social desirability bias. And also there
may be respondent bias. Avoiding leading question, keeping the time period short and relevant,
choosing the self-completion mode and wording the question well is the way to minimize those

biases.
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6. Conclusion and Recommendation

Conclusions

The magnitude of youth friendly reproductive health service utilization was 44.2%. Having

Sexual intercourse experience, having close parental monitoring and having good knowledge for

YFRH services were predictors of youth friendly reproductive health service utilization.

6.2. Recommendations
Based on the study findings the following recommendations are forwarded:

7
L X4

(@]

Town educational office

Should collaborate with multimedia to improve family to students’ relation and

monitoring specially on sexual and reproductive health.

Schools

Should strength Peer to Peer group discussion on risky sexual behavior at school

Should strength the mini-media on provision and creation of awareness on youth friendly

reproductive health service to the students at the school.

Should strength the linkage with Health facilities.

Health facilities

Should strength the linkage with schools and train teachers on reproductive health service

provision.

Should provide necessary materials on sexual and reproductive health service and create

awareness on risky sexual behaviors.

For future researchers

> Parental attitude on control over the children and health system factors are needed to
be included in the future researches.

» Additional studies using qualitative designs are needed to dig out the deeper meaning
and to identify type of information delivered by school teachers.



28

7. REFERENCES

ANGELA NAA, K. 0. 2017. Utilization of Youth-Friendly Health Service among Adolescents
in Tema Metropolis in Ghana. Available at- Http://ugspace.ug.edu.gh, Accessed
November 6, 2018.

BERNSTEIN, S. & HANSEN, C. J. 2006. Public Choices, Private Decisions: Sexual and
Reproductive Health and the Millennium Development Goals. New York: United Nations
Millennium projects Available at:
https://www.cabdirect.org/cabdirect/abstract/20083157114, Accessed Decemberl12,
2018.

CSA 2016. Ethiopia Demographic and Health Survey Available at:
https://dhsprogram.com/pubs/pdf/FR328/FR328.pdf, Accessed June 20, 2019.

DEGEFA, SAMUEL.K, BELAY.B, YITAGESU.H & Y., S. 2017. Utilization and Factors
Affecting Adolescents and Youth Friendly Reproductive Health Services among
Secondary School Students in Hadiya Zone, Southern Nations, Nationalities and Peoples
Region, Ethiopia Public Health & Safety, 2, 141-148.

ERULKAR, CJ.ONOKA & A.PHIRI 2005. Youth’s Perception towards Sexual and
Reproductive Health Services at Family Welfare Association Centers in Botswana. . Afr J
Reprod Health, 9, 52-58.

FANTAHUN, M. 2001. notes on MCH/RH for MPH students Harar Bulletin of Health Sciences.

HOCK-LONG., ROBERT. H, M.C, A. & W., P. G. 2007. access to adolescent and youth
reproductive health service 35, 144-147.

INTERNATIONALPLANNEDPARENTHOODFEDERATION 2007. Sexual rights: an IPPF
declaration. 1-36 Available at:
https://www.ippf.org/sites/default/files/sexualrightsippfdeclaration_1.pdf, Accessed
November25, 2018.

KALAYU, K., SEMARYA, B. & MUSSIE, A. 2012. UTILIZATION OF YOUTH FRIENDLY
SERVICES AND ASSOCIATED FACTORS IN MEKELLE TOWN, TIGRAY,
NORTHERN ETHIOPIA International Journal of Therapeutic Applications 33, 49-59.

KERBO, T., KUTI, K. & NUR, R. 2015. Youth Friendly Sexual and Reproductive Health
Services Utilization and Associated Factors in Bale Zone of Ethiopia. Womens Health
and Reproductive Medicine, 2, 11.

LEMESSA, 0. 2016. NATIONAL ADOLESCENT AND YOUTH HEALTH STRATEGY
(2016-2020)NATIONAL ADOLESCENT AND YOUTH HEALTH STRATEGY
(2016-2020). AVvailable at:
https://www.researchgate.net/.../323525792_NATIONAL_ADOLESCENT_AND_YOUT...
Accessed December3, 2018.

MESKEREM , A. & WORKU , A. 2014. Utilization of Youth Reproductive Health Services and
Associated Factors among High School Students in Bahir Dar, Amhara Regional State,
Ethiopia scientific Research, 4, 69-75.

MINISTRYOFHEALTHKENYA 2016. NATIONAL GUIDELINES FOR PROVISION OF
ADOLESCENT AND YOUTH FRIENDLY SERVICES IN KENYA. Available at
http:www.ministryofhealthkenya:secondedition, accessed at 12 octeber2018.

MOTUMA, A. 2012. Youth-friendly Health Services Utilization and Factors in Harar, Ethiopia
Harar Bulletin of Health Sciences 4.



29

MOTUMA, A., THOMAS, S., GUDINA, E. & ABERA, K. 2016. Utilization of youth friendly
services and associated factors among youth in Harar town, east Ethiopia: a mixed
method study BMC, 16, 272.

MOY 1993. National Population Policy of Ethiopia, Addis Ababa, Ethiopia, Office of the Prime
Minister, April 1993. . Available at: https://cyber.law.harvard.edu/ Accessed 23 October,
2018.

MUSTAFA, G. A., CHALLLI, J. B. & FIKRU, T. J. 2017. Reproductive Health Services
Utilization and Associated Factors Among Adolescents in Anchar District, East Ethiopia
Journal of Family and Reproductive Health 11, 453-461.

NANCY, U. L., MARY, K., KENNEDY, O. & ONYANGO. 2017. UTILIZATION OF YOUTH
FRIENDLY REPRODUCTIVE HEALTH SERVICES AMONG THE YOUTH BURETI
SUB COUNTY IN KENY A European Journal of Pharmaceutical and Medical Research
4,203-212.

SETH CHRISTOPHER Y, ERIC B, JONATHAN MENSAH D, HARRIET T & A., M. 2015.
Youth friendliness of sexual and reproductive health service delivery and service
utilization in the Kwadaso Sub-Metro of the Ashanti Region, Ghana ISSR

TESHALE, T., L., SAHILU , A., MUKTAR, B. & TILAHUN , B., H. 2017. Reproductive
Health Service Utilization and Associated Factors Among Female Adolescents in
Kachabirra District, South Ethiopia. American Journal of Biomedical and Life Science, 5,
109-112.

TORLOLA, KUYLMU, Y. A, A, O. & OLAYLKA.G. 2014. factors affecting utilization of
youth friendly health service in Lagos state, Nigeria 1-8.

UN 2015. united nations Development of Economic and Social Association,Youth population
trends and sustainable development. 2015. Available at:
www.un.org/en/development/desa/population/publications/pdf/.../PopFacts_2015-1.pd...
Accessed December 19, 2018.

UNFPA 2004. YOUTH FRIENDLY HEALTH SERVICES IN EUROPE. Available at:
www.euro.who.int/entrenous, 58, Accessed January 30, 2019.

UNITEDNATIONS. 2005. International conference on population and development Available
at: https://www.unfpa.org/sites/default/files/event-pdf/icpd_ eng_2.pdf., Accessed 23
october2018.

UNPF. 2012. status report adolescents and young people in sub-saharan Africa. Available at:
https://esaro.unfpa.org/.../status-report-adolescents-and-young-people-sub-saharan-afr...
Accessed December9, 2018.

USAID 2015. Training Health Providers in Youth Friendly Health services. Facilatator
guidline.Available at https://www.psi.org/wp-content/.../06/Y FHS-training-curriculum-
for-providers.pdf, accessed at 8 october 2018.

USAID 2017. Adolescent and Youth-Friendly Health Services Modular Training Facilitator
Manual Available at: www.pedaids.org/wp-content/.../04/Final-Draft-AYFS-Modular-
training-manual.pdf, Accessed January 14, 2019.

WAKGARI, B., TAKLU, M., MULUSEW, G. & MELESE, S. 2018. Sexual and reproductive
health services utilization and associated factors among secondary school students in
Nekemte town, Ethiopia Reproductive Health 15, 64.

WASSIE, N., MULUKEN, D., Y., B.,, MOHAMMED, D., MAEREG, W. & N., J. 2016.
Reproductive health service utilization and associated factors: the case of north Shewa
zone youth, Amhara region, Ethiopia. Pan African Medical Journal 25, 3.



30

WHO 1999. World Health Organization. A Program for Adolescent Health and Development.
Technical Report of WHO on Health Programs for Adolescents. . 886, 54-58.

WHO 2008. Accelerating implementation of Adolescent Friendly Health Services (AFHS) in the
South-East Asia Region, India. AVailable at:
https://www.k4health.org/sites/default/files/Meetings_ AHD-15.pdf, Accessed January 5,
2018.

WHO 2011. Training in Sexual Health Research. Available at: www.euro.who.int  Accessed
February2,2019.

WHO 2014. Adolescent and friendly service,an agenda for change. Available at
www.who.int/maternal_child_adolescent/documents/fch_cah_02_14/en/, Accessed
15November, 2018.

WHO 2017. Adolescent Sexual and Reproductive Health Programme to Address Equity, Social
Determinants, Gender and Human Rights. . Nepal: Government of Nepal Ministry of
Health Department of Health Services

WHO. 2009. Programming for Adolescent Health and Development, 2009. WHO Technical
Report series 886. .. Available at: http://
apps.who.int/iris/bitstream/10665/42149/1/WHO_TRS 886 _(p1-pl144).pdf., Accessed 13
october2018.



31

8. APPENDICIES

Appendix |. INFORMATION SHEET AND CONSENT FORM FOR THE SCHOOL
HEAD

Good morning / Good afternoon. My name is Destaye Teferi, | am studying Master degree in

General public health at Haramaya University, College of Health and Medical Sciences and | am
here to ask your facility voluntariness to participate in the study. Therefore I, kindly request you
to lend me your attention to explain you about the study and your institution being selected as
study setting.

The study/ project title: Utilization of youth friendly reproductive health service and associated
factors among secondary School Students in Areka town, Southern Ethiopia, 2018/2019.

Purpose/ aim of the study: First the aim of this study is to write a thesis as a partial requirement
for the fulfillment of a Master’s program in the General public health. The finding of this study
can be of a paramount importance for the schools to plan intervention on factors that determine
youth friendly reproductive health services (YFRHS) among secondary school students, there by
possible remedies for Areka town Educational and Health office to improve utilization of youth

friendly reproductive health services.

Procedure and duration: | will be interviewing students using self-administered, a structured
questionnaire to provide me pertinent data that is helpful for the study. So I kindly request you to

allow conduct this study in your school.

Risks and benefits: The risk of being participating in this study is very minimal, but only taking
a few minutes from your students. There would not be any direct payment for participating in
this study, but the finding from this research may reveal important information for the local

health planners.

Confidentiality: The information we will be provided confidentiality. There will be no
information that will identify the participants in particular. The finding of this study will be

general for the study community and will not reflecting anything particular of individual persons.
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The questionnaire will be coded to exclude showing names. No reference will be made in oral or

written reports that could link participants to this research.

Rights: Participation for this study is fully voluntary and the participant has the right to declare
or not. If they decide to participate, they have the right to withdraw from the study at any time
and this will be not labeling them for any loss of benefits, which they otherwise are entitled.

They do not have to answer any question that they do not want to answer.

Contact address: If there are any questions or enquires any time about the study or procedure,

please contact in this address.

Principal investigator: Destaye Teferi, email-destny2010tef@gmail.com. Phone number
+251905083836 /0916078858

Institutional Health Research Ethics Review Committee (IHRERC): Office phone +251-
2546620110rP.0.Box, Harar, Ethiopia.

Declaration of informed voluntary consent: | have read the participant information sheet. | have
clearly understood the purpose of research, procedures, the risks and benefits, issues of
confidentiality, the rights of participating and the contact address for any queries. | have been
given the opportunity to ask questions for things for that may have been unclear. | was informed
that participant have the right to withdraw from the study at any time or not to answer any
question that they do not want. | am also informed that the school has the right to stop this study
from being conducted if any misdeeds and unethical procedures are observed during data
collection process in the school’s premises. Therefore, I declare my voluntary consent on behalf

Of e school to allow this study to be conducted in school with my initials.
Name and Signature of school Director........................ date............oene

Name and Signature of Investigator: Destaye Teferi......... date............ooen


mailto:email-destny2010tef@gmail.com
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Appendix Il. Information sheet and informed voluntary consent form for participants 18

and above years of age

My name is , | am working as data collection facilitator for the study
being conducted in school by Destaye Teferi who is studying for his Master’s Degree at Haramaya
University College of Health and Medical Sciences. | kindly request you to lend me attention to

explain you about the study and being as the study participant.

Title of the study
Utilization of youth friendly reproductive health services and associated factors among
secondary school students in Areka town, Southern Ethiopia, 2018/2019

Purpose of the study

The finding of this study can be greater importance for Town health office for plan intervention
program to improve YFRH service utilization in your school; thereby improve youth health and
survival in general. Moreover, the aim of the study is to write thesis as a partial requirement for

the fulfillment of Master’s Degree in General public health /MPH/ for the principal investigator.
Procedure and duration

Today, I will be here to facilitate data collection on utilization and factors associated with youth
friendly reproductive health services (YFRHS) among secondary schools students in Areka
town. So | kindly request you to spare me this time. This is study to examine whether you are
utilized or not and what led you become not utilized. Every student selected for the study will be
invited to fill self- administered questionnaire will be performed. All the information obtained
depends on what you are willing to answer. The expected time that this discussion take will vary
but expected time will be 10-20 minutes, in some cases based on the situation we can arrange

more time based on your willingness.

Risk and benefits: the risk of participating in this study is minimal, but only taking few minutes
from your time. There would be no direct payment for participating in this study. However, the
most important will be; information obtained from this research will enable the government to
know how common the problem is and what factors causes the students not utilized the service

and to develop programs in order to minimize the common causes of not utilizing the services.
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Confidentiality

All the information you give us will be kept completely confidential. It will be made anonymous.
Any information given will be recorded under a code rather than your actual name. Anything that
is recorded will be later deleted when the study is complete. Hence you should not have to
worry.

Participants’ Rights: Your collaboration and participation for this study is based on voluntary
will. At any time, you can stop and withdraw from the study without reasoning it that will not
cause harm for your negligence and it will not affect your health in any way. Any new

information that may affect your participation will be shared with you at the interview session.

Contact address
If there are any questions about study, you can contact any of the following addresses.
Destaye Teferi: mobile number +251 9 05083836

E-mail: destny2010tef@gmail.com

Institutional Health Research Ethics Review committee:
Tel: +251254662011
P.O.Box 235, Harar-Ethiopia

Declaration of consent: The information has been read and explained to me. | have been given
the chance to ask questions about the research, any questions were answered to my satisfaction. |
consent voluntarily to participate as a subject in this study and understand that | have the right to

withdraw from the study at any time without in any way affecting my life.

Are you willing to be part of the study?

[ ] Agree [ ] Disagree

Name of participant Signature Date /[

Name of the data collection facilitator Signature date_ / [/



mailto:destny2010tef@gmail.com
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Appendix III. Participant Information sheet and informed voluntary consent

form for parents/guardians for less than 18 years
My name is . I am working as data collection facilitator for the

study being conducted in this school by Mr. Destaye Teferi who is studying his Master’s degree
at Haramaya University College of Health and Medical Sciences. | kindly request your son,
daughter/wife to lend me his/her attention to explain about the study and being selected as the
study participant.

The study title: Utilization of youth friendly reproductive Health service and associated factors
among secondary school students in Areka town, Southern Ethiopia, 2018/2019.

Purpose of the study: The finding of this study can be greater importance for Town health
office for plan intervention program to improve YFRH service utilization in your school; thereby
improve youth health and survival in general. Moreover, the aim the study is to write thesis as a
partial requirement for the fulfillment of Master’s Degree in General public health /MPH/ for the
principal investigator.

Procedure and duration: | will be facilitated your son, daughter/wife using self-administered
questionnaire to provide me with pertinent data that is helpful for the study. There are about 43
questions to answer by filling the self-administered questionnaire by your son, daughter/wife.
The expected time that this discussion take will vary but expected time will be 10-20 minutes, in
some cases based on the situation we can arrange more time based on their willingness, so |
kindly request your son, daughter/wife to spare me this time.

Risks and benefits: the risk of participating in this study is minimal, but only taking few
minutes from your son, daughter/wife time. There would be no direct payment for participating
in this study. However, the most important will be; information obtained from this research will
enable the government to know how common the problem is and what factors causes the
students not utilized the service and to develop programs in order to minimize the common
causes of not utilizing the services.

Confidentiality: The information your son, daughter/wife will provide us will be confidential.
There will be no information that will identify your son, daughter/wife in particular. The findings
of the study will be general for the study population and will not reflect anything particular about
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individual persons or housing. No reference will be made in oral or written reports that could
link participants to the research directly.

Rights: Participation in this study is fully voluntary. Your son, daughter/ wife have the right to
declare to participate or not in this study. If he/she decides to participate, he/she has the right to
withdraw from the study at any time and this will not label him/her for any loss of benefits which
he/she otherwise are entitled. Your daughter, son or wife do not have to answer any question that
they do not want to answer.

Contact address: If there are any questions or enquires any time about the study or the
procedures, you can contact by using the following addresses.

Principal investigator: Destaye Teferi

E-mail: destny2010tef@gmail.com

Mobile phone: +251-905083836/+251-916078858

Haramaya University College of Health and Medical Science Institutional Research Ethical
Review Committee: Office phone: 0254662011, P.O.Box: 235, Harar

Declaration of informed voluntary consent

| have read/ was read to me the participant information sheet. | have clearly understood the
purpose of the research, the procedures, the risks and benefits, issues of confidentiality, the rights
of participating and the contact address for any queries will be informed that have the right to
withdraw from the study at any time or not to answer any question that | do not want. Therefore,

| declare my voluntary consent my daughter, son/wife to participate in this study if he/she wants
to participate.

Name of parents/ guardians: Signature Date

Name of data collection facilitator: Signature Date
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Appendix 1V. Information sheet and informed voluntary consent form for participants in
Ambharic.

IV. P+AFLPTF a8 mlPT AT PELLATT NI°IRI1F £CI° =

ngo . AL PARZE ANAN AIH 13T AT LNFR +4Z4 mETU NASY+H

F/NF NLLCID MTF HEP AA meHh ATNGLT Fedt ATEFNME/T § Pos+ +AFE
ATETUY/T MEPAL: AT &NFR +4.2 N4 RINCAEL NMT AT UATRT ALTIN hAE LATE
£l +ame 10

gt CON: 8NN NTF NOMTT N +PAL PMT A9IATeT +MPICPTF MY AT +LLH PAT
+20CF N+aAN+ NAZN N+ BA+E 228 F/NFE 2N A FHER P

GAM: PG+ @M AN+ MST DNP F/NF AT T/T F/NF TAR mPEIR LAMAT PATAI AT
ANMMTY ATHARA AL ATLPPM LB TPAI NTERTHS PG+ FAT PUATE £91C4 NEYE-A
TIRUCT HCE PaPan/$ P SU& ATYHIET T

UE+ES L@ PHHIEMY AP ML NAPMPI® AMG+ MPTR, A8 FAMA/BLPAR: NMPAL 46
M P M- PIRFMAND-/AM-I AT E/ATE NAPMEE FIPAA/LPAR: AOMLE 10-20 £ P PR PHA
ALE £FAAI AAHU 2UTT 90 NARAMT ATEF+NNC/E NFUTT AME PAD-::

+8FT AT DPI°: A+AFL PAD F8F NMI® YA 1@ 17 @AY LeP APNL LFAA:
A+AFE em+g PLPY A&P PAD-IRI 11C 997 MG+ @Mt AN+T@ M4 /8 NPMETF Ny
TPAL A%1ATAT AMPPI® HCL LAMA:

/8 mNeTt: ATH/F PIRTFAMM-/® dB/E JRAMCIE 2MNPA: JRI9° ALyT dD/E
ATHY/FT ATAR ARTAT: PGh ™Mt NMPAL ANNNMT ATE ATHY/F7 @RI NFTFUT
ALTONCH ALTATR TPNTP+HID ACEMEBE NE AAAD NT° APMPAATR NAHU MG+ NTRI9R U
QANNT AL7A89P:

N+ NHU 5T NP A+E NEATF PHMALt 1D AMRA+E Py AATRA+E& dB-A A+
AA/A: ADRA+E NOATH/A: NEARNT 9IH NG+ admm+ daeNF AA/AE 2U 9PN TR megr
IC AL PPHYIP: ADADAD PARFHL AT Y /10T M P AP+ L FAA:
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PAANN ATFIH: NDGT+E P TR ALTT D PE DA NHU NFT NAD: AEEA TMTH R FA:
LNF% +4.4: NAN +251 905083836
A/ A: destny2010tef@gmail.com
Pream emat N7 9RINC haq+;
Nah: +251254662011
7/eMC 235:hlC TR P

N&PLATFT P+IA8 MA: At P+HAFL RCT° PR7T ATNNPAL/ALTPEPAL: Pig+ GATY:
T8t MPIRIPAML MNPTET:PA+E NF AT PAITDT AD ARLA +LETFLAU: PATNT
116 ACPMPP ALA +ATFA: A AL TTARAA NPHFMID AGF MG+T a@ID ATLIPTFALI NAHU
NG+ ATDA+E A£G NLCTHR A2 ITMAL

+hFd: N9 &CTM ¢

pan/ZBE ANAN AJH: N9D &CT 7

@A FOA: ATL PHLLMPDT 8 ATAFL ENMe:

ATNNCY/H ATAITAUIN


mailto:serawit05sami@gmail.com
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Appendix V. Participant Information sheet and informed voluntary ascent form for

parents/guardians for less than 18 years in Amharic.
pan/E N9PIRIF 2CI° ANHANT AT AA81LPF=

ngo it A% PARZE ANAM AIH 13T AT LNF6 +42 @ETU NABU/A

T/t NMLLCIM MGTF HEP: NAA MTE ATINLET et ATETAME AT PG+ +AFE
ATETUr MEPAL: AT LNFR T4L NY4MP RINCAL NMST AT UN9RT ALTIA hAE ATS
£ +aq7 1

PRSE CON: 8NN DT NOMPTF N7 +PAL MG AATRT +MPICPT MY A5 +PLH PAT
+20CF N+aAN+ NAZN N+ BA+E 228 F/NFE N A FeR P

GAM: PG+ @MT AN+ MST MNP F/NF AT T/T F/NTF TAE mPIR LAMAT PATAIAT
ANMMY ATHARA AL ATLPPM LB TPAI NTERTHS PG+ FAT PUATE £91C4 NEYE-A
TIRUCT HCE PaPaAn/$ P SU& ATYHIET T

UE+kS Anm-: ABU/A PHHIEMY aPMLP NAPM$I° AMG+H MM, a5 AISAD/TAD
ELLHIPY AMEPAL= NMPAL 43 mPe 1@ P+HIEM: ABU/A N®MEd AL /0
RARAA/PIRAAT: APMLd 10-20 b ALE RFAAI NAHU 2UTY 9t NAPAMT ATLH+NN4
NFUTET AMLPAL

+8FT AT BPI°: A+AFL PAD F8F NMIR FTA 1@F 1IC 917 P+@AY LeP APNE LFAA:
A+AFE PD+E PPY NEP PAD-9RE 1IC 917 PG+ @MF AN+m M4 ao/8 NOMET NY-
+PAL PMT ATATNT AMPPID HLP LAMA:

am/8% mNert: ABU/N PIRAMM/FAMED d°LE PAMLI+ BMNPA: I°I9° ARYT ao/B
ABUT/NT A1AR AETFATR: Pg+t Mt NMPAL ANNNGT ATE GIANNT @LIR NFTUT
APTANCE ARTATS ToNT1P+HT® AP MEE N AAAM. NT® APMPAAT® NAHU T+ NI°T9° Ui
DANNT h274BTP:



40

@ N+t NHU D5 NP @A+E N§ATF P+aRALT 1O ABU/A ATRATE T AATPA+E dop
N+ AAQ/AT: ATEATE/FATE NOATN/A ABU/A NEAINT/TNT 10 NG+ RamF et
AA@/AT: 2U NIRPNTTM P9 JC ARITHIP: ARADAR PARRL ATM-T/T9HL ATMT M P
ao+m- B FAA:

PAANN ATFIR: NAG+ HLP 9219 ARYF mPE NAct: hHU NFF NAG- ARGA T
2FAA:

LNF% +4.4: NAN +251 905083836
A/T4: destny2010tef@gmail.com
Pream emat N7 9R9NC haq+;
Nah: +251254660708
7/eMC 235:hC TR P

NESLATE 0+1A8 MA: At ATNINPAD/AL IR PAD PHAF4 $&: PG+ GAM: 18%:
mPIR:IOAML AOMNP:PARA+E dONTF AT PMTTMT AD- ALEA +HLETFPAD-: PAINT 11C
AMPP ALA +AFTA: NPTHTDI° ASF AL, MT+HT MSI° ATLIPFA AL +1ARAA: NAHU AE,
NG+ ATBA+E MOEDLY NG AZITMAL

PANSL: N9 &CTM ¢

pan/BE ANAN AJH: "D &Co 7

ATNNC AATTAU!


mailto:serawit05sami@gmail.com
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Appendix VI Questionnaire (English)

Haramaya University, Faculty of Health and Medical Science, School of Graduate Studies
A questionnaire to assess utilization of youth friendly reproductive health services and associated

factors among secondary school students in Areka town, Southern Ethiopia

Instructions: Circle/write the code corresponding to the answer for each question
Questionnaire No.. /[ [ school name Site:

Date of the questionnaire filled (dd/mm/yy): /1

Start Time: / /:end Time / /

Part I: Socio-Demographic Characteristics

No Questions Response Co | Skip
de
Q101 | Sex of respondent 1. Male
2. Female
Q102 | Age of respondents in year years
Q103 | Current place of Residence 1. Urban
2. Rural
Q104 | Current Marital Status 1. Single 3. Divorced
2. Married 4. widowed
Q105 | Living with family 1 Yes 2. No
Q106 | Educational status 1 Grade9 3.Gradell
2 Grade10 4. Grade 12
Q107 | Ethnicity of respondent 1 Wolaita 3. Gurage
2 Amhara 4. Oromo
5. Others(specify)___
Q108 | Religion of Respondent 1 Protestant 3. Catholic
2 Orthodox 4.Muslim
5 Others, (specify_
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Q109 | Mothers Occupation 1 House wife 3. Civil servant
2 Merchant 4. Daily Laborer
5. Others (specify___ )
Q110 | Fathers Occupation 1 Farmer 3. Civil servant
2 Merchant 4. Daily Laborer
5. Others (specify ------ )
Q111 | Mothers educational Status 1. no formal education
2. grade 1-8
3. Secondary and above
Q112 | Fathers educational status 1. no formal education
2. grade 1-8
3. Secondary and above
Q113 | Parents monthly income ETB
Part Il. Risky sexual behavior
Sno | Questions Response Code | Remark
Q201 | Do you have sexual partner? 1 Yes If No, skip
2 2No to Q 301
Q202 | If yes to #Q201 how many sexual 1. One
partner do you have? 2. Multiple
Q203 | With whom did you have first 1. with regular/sexual partner
sexual intercourse? 2.with commercial sex
workers  3.Others (specify.....)
Q204 | Did you have sexual intercourse in 1. Yes
last 12 months? 2. No
Q205 | Have you faced reproductive health 1. Yes If No, skip
problems after the sexual 2. No Q301
intercourse?
Q206 | If yes what type of problem did you 1. Unwanted pregnancy
faced? 2. Abortion  3.STL
4. Others...




Part I11. Source of information and parental monitoring

43

Sno | Questions Response Code
Q301 | Have you ever heard about youth 1. Yes If no skip
friendly reproductive health service? 2. No Q305
Q302 | If yes, What were your sources of 1. Newspaper/Radio
information? 2. Family/relatives
3. Friends/peer group
4. Health workers
5. Teachers
6. Others (specify__
Q303 | Have you ever discussed about 1. Yes If no skip
youth friendly service with others? 2. No Q305
Q304 | With whom did you discuss 1. Parents
(Multiple Response)? 2. Peer group
3. Health worker
4. Teacher(s)
5. Others (specify___
Q305 | Is your family asked you about your 1Yes
friends?  (Family monitoring) 2 No
Part IV. Knowledge towards Youth Friendly Reproductive Health Service
S.no | Questions Responses Code
Q401 | Do you know that contraception/condom is one 1. Yes
of youth friendly reproductive health service? 2. No
Q402 | Do you know that VCT is one of youth friendly 1. Yes
reproductive health service? 2. No
Q403 | Do you know that STI is one of youth friendly 1. Yes
reproductive health service? 2. No
Q404 | Do you know that Pregnancy test and ANC is one 1. Yes
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of youth friendly reproductive health service?

No

Q405

health service center?

Do you know Schools youth friendly reproductive

Yes
No

Q406

reproductive health service center?

Do you know Health facilities youth friendly

A o B el A

Yes
No

Part V.

Attitude towards Youth Friendly Reproductive Health Service

S. Nno

Question

Strongly

disagree

Dis

agree

neutral

Agree

Strongly

agree

Q501

A boy/girl should not have sex before

marriage.

Q502

Discussing about condom or
contraceptive with people promotes

promiscuity.

Q503

Youth often need sexual and reproductive

health information.

Q504

Providing youth sexual and reproductive
health information and education leads

them to safe sexual behaviors.

Q505

Educational materials about pregnancy,
STDs and AIDS Prevention methods
should be available in the school and

health facilities.

Q506

The best method for prevention of
unwanted pregnancy and STDs/AIDS is

abstinence until marriage.

Q507

HIV/AIDS is a disease sent from God

rather than it is due to human misbehavior

Q508

VCT service should be available in the

health institution.
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Part VI. Youth Friendly Reproductive Health Service Utilization
S.no Questions Response Code | Remark
Q601 | Have you utilized the counseling service in last 1. Yes
12 months based on RH services? 2. No
Q602 | Have you utilized the Contraception or condom 1.Yes
service in last 12 months? 2. No
Q603 | Have you utilized the VCT service in last 12 1. Yes
months? 2. No
Q604 | Have you utilized the STI treatment service in 1. Yes
last 12 months? 2. No
Q605 | Have you utilized the Pregnancy test or ANC 1. Yes
service in last 12 months? 2. No
Q606 | Have you utilized the Abortion service in last 12 1. Yes
months? 2. No
Additi | From where did you get the services? 1. School
onal 2. HC
questio 3. Hospital
n 4. Private clinic
5. Other____
Data collection facilitator: name sign Date
Supervisor: name sign Date
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Appendix VIII. Amharic version questionnaire
8NN NPMFT N1 +PAL PMT AT +MPTPPT AM7T AT +PLH PAT +2FF NACh
n+a9 BA+E 248 FINTT 2NN AFER P
aoan/ p: mPRPFY AGRARAN: ANN/NE.T &=
meeenC: | [ ] PH/NF hoo No:

PHANT ¢V (PUOC/YMF). [ [
PEM4NT AGF: [ [ PamlANF AT [

PARZE ANAM AJH ML /

ama /e N+AMM A6 NHAMM ARAN TPALT @M¢ AL EANNMT DLTP €MeT R4
hEA 1: MUNER UL

+.¢ mPe amAh he HAA

101 9 1. @
2. hF

102 |oem g

103 pangLp AhNN, 1. h+

2.1MC

104 PINF Ui 1. PAIN/F

N

. pn/r
P T
PIe+N+/NT

> W

105 hN+AN IC PP C/TSC 1 ko
2  hRRA9™

106 P TMUCT 828 1. 95 h&a

2. 10% n&A
3. 11% n&d
4. 127 h&d

107 1. MALS

NehC/ 40 il

AT

> W

AR
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5 AdeT: (TAR/e......... )

108

hemet

1. ACAEPY/RTM

2. ACTAAN
3. htAh
4. dHA9R

5 AT (TAR/ER........)

109

P ATt e

1. et ATINT

2. 195

3. @¥90t ALtE

4, Y7 NtHE

5. AT (AR

110

PANT N

1. Ms&
2. 195

ayont Altd

3
4. PYTNGHE
5. Afet

111

PRTT /% B8

1. PAt+a/F

2. N 1-8% &4 P+l T
3 UAtE 228 AT N'HP NAL

112

PANT F/T 228

1. PAtail

2. N1-87 N&A P+
3 UA+E 248 AT hH NAL

113

PN+AN @4 1N, a°M7Y

NC

hed 2:

+2F APNAhT+A P9PFA PANZNI AT F1F+ MNS

t.®

mPe

aRAN

RNt
ne

HAA
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201 POAN AIC AAUMA? 1. Am @Al PATIR
2. PA%g® hPY HAA @2
301
202 N7t P@AN AIC AAUM ? 1. AIZ
2. NATE NAL
203 A@®Ea/e 14 @AM h®T JC | 1. heAN AJé IC (N&PC
&&aOYA/AA ? AJé IC)
2. hitd K82 IC
(hMADPM. AD. JC)
204 NAét 12 @& M OAA LFTYAAA 1A 2.AREATD A
? AREATE NPy
HAA @2 301
205 NrETt NPA PNT-HPAL PMS FIC | 1AM ARBATR NUPY
AIMARRA/A PMmPA ? (N12 ™A | 2. hRLAGD HAA ™8 301
M.ND)
206 @Al @ WP 927 987 FOC | 1. PA+LAT OCIHT
RIMAacY/A 2., 2. (B
(NA%E NAL aoAh L $8A:) 3 .PANAHC NS
4. AT
h&4d 3: a0/ 8 e § PNHAN DTFTA
+e | mPE AN her HAQ
301 NA OMEF N-+PAL M5 | 1. AD AREATE NUPY
A1 At ATRHUMA | 2. AADPIR HAA ML 305
FO.PAUY/FOLPAR ?
302 h e+ 1m. PATIR@/UM, ? 1. hILM/Lee
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2. hntan
3. haeq
4. DMS NAGe-p
5. hAh+ag
6. ANT(AR/B__
303 N1 OMEF +PAL A1ATAT 1. Am
+0PL+U/A FOPAUELPAR 2 2. AAQPIR
304 | hey  oc +PPRTUM 1. hn+hn ac
FO.PAU/RPAR ? 2. hagf oc
3. hmg NAT>p o¢C
4. had+ae oC
5. AdT (IAR/G.........
305 N+ ANFUMA DA 3RFUM 1. AD
ME® PMm.r ? 2. ALEA9P

h&d 4: DA OMEF N1-+PAL PMT ATAAT PAUYARY AddF N+aA2AhT

+.& | mPE anAf he HAA

401 | e@AE a®NANP / NTL9R POMET NT-+PALS 1. hm
PMT A74%4F ARPRY SO PAU/ PLAR ? 2. RAMSIP

402 | N&PLEIT AL PHAPAL+ gRCODL. § gRRC 1. hm
A1AeF  POMEF  A-HPAR PG 2. hRAMPGR
A4 UPRT FO.PAU/ PPAR ?

403 | ANAHC NAZF a®hAhA § T9h9e POMET NY- A,
+PAL PMS A1AINT MUPRY FOPAU/ AAMLSID
$PAR ?

404 | eACIHS 9PCARZ § AtA ATA9IAT A,
POMET NI1-+PAL PMS ATt AOUPRY AAMLSID
FOPAU PPAR ?

405 | e+t PM®T N1-+PAR PMS AN 1. kO
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FOLPAUPEAR ? 2. AAMLSPGP
406 | PMmg +£9° POMET NI-+PAL PMS AN 1. Am
FOLPAUPOAR ? 2. hAAMLSYP

R&A 5: NA @OMEF NT1-FPAL PMS A1AAT PAUT/HT 9a2AhhT N+a2Aht

+.4 | PPE Nmge RSP | AALAEIR/ | ANTR | NMge
REPMAL | DAY | AASPIRIR | AL | ANTITRAL-:
501 | hoNF Nt a1d-NI T F1F el +n,
hERAG::
502 | pA @AL a&mmMCP / hI”RE hAPF IC
@O PPt dm T PAL A
503 | ADMFF N1-tPAL PMT ARLE PNLAJA:
504 | ADMFF A1-PAL PMST ABZE § /T 984N
Ah4 heJ PoamA:
505 | AA ACTIHST ANAHC NAZF AT A&h dehAhg
7L PARARLP NGRF NF/NTF § NMS
+$T 218 A
506 | PA+LAT  ACTTHTIANAHC NAF AT wWENA7T
AGPNANA § AGREMML PIF@ AL AR b
y.::
507 | k&N NAZF hA9/C HYE P+AR NAZF 1. ATE
NAPT 4% LT PARARM AR LATR::
508 | N&LLAIFT AL PHAPALT PAT AL M JRCARL §

gonc A7A9cT NUATR M5 +2MmF ASC
£7N4\::




N&A 6: POMFT N1 +PAL PMT ATA14T AP+ N+aAAN+
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t.¢

mnPe

FPANR

ARt

601

A&+ 12 &+ @O
POMEF  AT-+PAL  PMST
A14%t N+aPAN+ P9RNC
AT +MEPARYA/AAN?

1. AM

2. hBEAI™

602

NAét+ 12 o+ @hm
h329n PMA L d&MMeP
ATA% T +MPARYA/AA?

2. hREAJ®

603

NAét+ 12 &t @pm
N&PLAT AL  P+anAl+t
PAt &N 9°NC § JoCARL
A4t +MPARYA/AAN?

2. hREA9®

604

nA¢+ 12 o&tr @pm
PANAHC nAz Uhoee

ATA% T +MPARYA/AA?

2. hBEAI™

605

NAét+ 12 o4+ @pm
PACIHT  $gan  goran/,
ATA% T +MPARYA/AA?

1. AM

2. h2EA9™

606

NA&TF 12 Me-F N POLCE
ATA T +MPARYA/AA?

1. A

2. hREA9™

tenTIE
PR

ATA%1 kT NPHGTm  +dge
+MPaYA/AA?
hATE AN NAL £FAA

1. hH/Nt 2. hms A/mnp

3. hUATHA
4. n9A hALN

5.hAA NS

Pan/ZE ANAN, AJH: NPT LT

P+S&MML: NIPT £CT9




|. Personal Details

7.4 Curriculum Vitae (CV)

» Name:- Destaye Teferi Wudneh
» Date of Birth:- 1990

> Place of Birth:- Areka

» Marital Status:- Single

> Nationalities:- Ethiopian

> Address:-

0905083836/0916078858 E-mail-destny2010tef@gmail.com

2. Educational background and summery recent to past
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No | Educational status | Qualification University/college/high school Year/completed
1 | Health Services BSc in HSM Paradise valley Collage Dec 29,2016
Management/ HSM
2 | Public health Nurse | Registered Public Health Nurse | Hosanna collage of health science | Oct.3, 2009
3 | High school 10 grad complete Areka Secondary school Aug ,2006
3. Work experience summery table
No | Organization Position Cum.
Experience
1 Humbo Woreda Wondogent H.C, Southern Ethiopia OPD case team and SC 2 years
focal person
2 | Boloso sore woreda Legama H.C, Southern Ethiopia Health Extension Workers | 2 year
Supervisor
3 | Boloso sore woreda Dangara Salata H.C, Southern Ethiopia | Head of Health Center 4 year

4. Skills

» Motor bike driving license , Project proposal skills and knowledge

» Facilitation and training skills Project proposal skills and knowledge

» computer skill :MS-Word, MS-Excel, SPSS ,Data analysis, good reporting and writing



mailto:E-mail-mesfinamathewos@gmail.com
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5. Short Trainings

>
>
>
>
>
>
>
>
>
>

>

Support Letter on CMAM from International Medical Corps (IMC)

Certified both HMIS and Family Folder

Certified in Malaria case management and Malaria CC

Certified in Multi Sectorial response to HIV|AIDS

Certified in Comprehensive long acting family planning(LAFP)

Trained in CLTSH(community lead total sanitation & hygiene ) approach

Trained in Management of SAM and MAM (sever & moderate acute malnutrition)
Trained in Transforming health Sector

Trained in Integrated Supportive Supervision (ISS)

Trained in Community based health insurance (CBHI)

Basic training on HIV/ADIS Counseling &testing which is organized & conducted by
SNNPR Health bureau ,held from July 21-AUG 12,2008 GC

Basic training on community case management of child hood illness (IMNCI).

6. Personal References

Addisalem Asefa:(BSc)- Coordinator for Communication for Health, Wolaita branch

- Mobile: +251-912244536
Israel Ayde: (HO)-Head Of Boloso Sore woreda Health Office
- Mobile: +251-911558059 /046 552 03 44



