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ABSTRACT

Background: Globally, reproductive health service utilization among adolescent girls is one
of the most important public health issues especialy in developing countries like Ethiopia
Due to poor utilization of reproductive health service, female adolescent girl students are
highly at risk of getting sexual transmitted infections, unwanted pregnancy, unsafe abortion,
and school dropout. However, there is limited information about utilization of reproductive
health service and associated factors among adolescent girl students in Ethiopia including the
study area.

Objective: To assess the status of utilization of reproductive health service and associated
factors among female adolescent students in high schools in Chiro town, West Hararge Zone,
Oromia Region, Eastern Ethiopia from Feb10- March 02, 2018.

Methods: A School-based cross-sectional study design using quantitative method was used
among randomly selected 386 female adolescent students in high schools in Chiro town. Data
was collected by face-to-face interview using a standardized, structured data abstraction
format. Data was entered using EpiData Version 3.1 and then exported to statistical package
for social science version 20.Analysis was done through description, bivariable and
multivariable logistic regression. Possible associations and statically significance between
variables was measured using crude and adjusted odds ratio, P value less than 0.05 was used to
declare statistical significance.

Result: The level of utilization of reproductive heath services among female adolescent
students was 38.6%. Femaes having boy friend [(AOR=0.56, 95% CI: (0.33, 0.96)],
availability of health facility [(AOR=4.23, 95% CI. (2.64, 6.76)] and knowledge about
reproductive health service [(AOR=2.62, 95% CI: (1.26, 5.46] were significantly associated
with utilization of reproductive health service of female adolescent students.

Conclusion: Reproductive health service utilization among female adolescent student was
38.6%. Female adolescents who had relationship with boy friend, availability of health
institution to get reproductive health service and knowledge about reproductive health services
were factors that were found to have association with utilization of reproductive health
service.

Recommendation: In order to strengthen the service utilization, Chiro town health office,
family guidance association in Chiro branch and chiro town health extension workers should
collaborate in away it is possible to increase access and quality of reproductive health service.

Key words: Female Adolescent, Utilization of Reproductive health service, Chiro town
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1. INTRODUCTION

1.1. Background
Reproductive health services utilization is defined as utilization of the reproductive health

service components like family planning, abortion care, and sexually transmitted infection
managements, sexua information, counseling, and HIV-related services which was appropriate
for age (IPPF and UNFPA, 2017and Bam, etal.2015).Adolescence is referred as the age group of
people between 10 tol9 years (WHO, 2011). Alongside this, there are enormous changes in
social interactions and relationships. It is a phase in an individual’s life rather than afixed time; a
phase in which an individual is no longer a child but is not yet an adult and are heterogeneous
groups of the population (WHO, 2012).

Reproductive hedlth service utilization decreased as an international priority in recent years,
despite its documented impact on both maternal and child health and overall development. In
addition to reducing fertility (births per woman), family planning use has a direct, positive
impact on reducing maternal deaths and preventing mother-to-child transmission of HIV.
However, to achieve these health benefits, women and couples must have access to a wide range
of contraceptive methods at all stages of their reproductive lives to allow them to have the

number of children they want, when they want them ( James and Joan, 2008).

Reproductive health is concerned with people’s ability to have a responsible, satisfying and safe
sex life, their capability to reproduce, and their having the freedom to decide if, when and how
often to do so. Embedded in this set of concerns are certain implicit rights of both men and
women to be informed of safe, effective, affordable and acceptable methods of fertility
regulation. To have access to safe, effective, affordable and acceptable methods of fertility
regulation of their choice, to have access to appropriate health care services that will enable
women to go through pregnancy and childbirth safely, and provide couples with the best chance
of having a healthy infant (Laurel A. Spielberg,2007).

Due to limited information about contraceptive utilization, people are chalenged in many
developing countries, where government capacities and resources are strained. Today, more than

2 million people of adolescents are living with HIV and about 1 in 7 of all new HIV infections



happen during adolescence. More than million adolescent girls who live in lower economic states
have lack of accessto contraceptive information. (Monicaet al. 2014).

A large number of adolescents are sexually active, as demonstrated by key findingsin 2011 from
the students self-reported health risks and behaviors,61.3% of New York State high school
students reported that they had sexual intercourse by 12™ grade. More than 1 in 5 had sexual
intercourse by 9™ grade. More than 1 in 10 (12.6%) students did not use any method to prevent
pregnancy during their last sexual intercourse. Only 10.7% of sexually active students used both
acondom plus other birth control method during their last sexua intercourse (New Y ork, 2016).

Reproductive heath services providers can play an important role in promoting health, and
preventing adolescent health problem. Specialized adolescent health services are dedicated to
detect adolescent health problem earlier and prompt for response when the problem arise.
However, adolescents often face constraints in seeking help from the existing health services.
The well-known barriers to access of services are related to their personal issues related to

shyness; dealing with shame and embarrassment in disclosing their problems (WHO, 2011).

Due to poor utilization of adolescent reproductive health service, in sub-Saharan Africa, 23% of
female adolescent are using family planning out of which 18% with a modern method and 5 %
with a natural method. However, An even larger percentage of adolescents (25%) report having
an unmet need (James and Joan, 2008).In Ethiopia contraceptive use among current female
adolescents of 15to 19 years of age was only 23%, with 0% utilization of permanent methods,
1.6% and 2.5% utilization of implants and 1UD, respectively (CSA, 2011)

Adolescents are less informed, less experienced, and less comfortable in accessing reproductive
health services and lack basic reproductive hedth information, knowledge, and access to
affordable and confidentia health services for RH. They do not feel comfortable in discussing
RH matters with their parents (Leclerc and Madlala, 2008). Apart from posing threat to life and
health, early marriage and pregnancy aso affect girl’s education and empowerment. Many girls
are not able to continue their school and work after marriage and pregnancy. It has already been
proven that delaying adolescent birth could notably help in improving adolescent health,
population control and ultimately economic and social growth (WHO 2014).



Access to reproductive health information and good quality adolescent and youth-friendly
reproductive health services are the most important issues in Ethiopia. Due to being unaware of
the various interrelated and complex reproductive health problems, young Ethiopians faced
problems especialy at the current time (FMOH, 2012).

1.2. Statement of the Problem

Global issues of reproductive health service show, around 16 million adolescent girls aged 15-19
years and 2 million under age 15 give birth every year. Adolescent girls are twice at risk of
pregnancy related death at the age group of 15 to 19 and 5 times higher for those aged 10 to 14
compared with women in their 20’s (Women’s Refugee Commission, 2012). In addition, 7.4
million adolescent girls are predisposed to unplanned pregnancy and by part, in sub-Saharan
Africa, 68% of women have an unmet need for contraception. (Morie stope International, 2012).
More than four in 10 women of reproductive age in Sub-Saharan Africa want to avoid a
pregnancy. However, more than half of these women (55 million) are not using an effective
contraceptive method. These women account for a disproportionate 93% of unintended
pregnancies (UNFPA, 2004).

Among sexually active adolescents aged 15 tol19 years, female and male who were tested for
HIV were only 24% and 27% respectively (CSA, 2011). Sexually experienced adolescents,
utilization of FP at first sexual intercourse and VCT services were found to be low. Educational
status, schooling attendance, discussion of services, and type of sexua relationship and
perception of risk were important factors affecting the utilization of FP and VCT services
(Senafk etal, 2012).

Worldwide, due to poor utilization of reproductive health service low utilization of RH service
was observed in Nepal female adolescents with only 4.3% ( Keiran et al.2015). In sub-Saharan
Africa, utilization of family planning and unmet need vary greatly. In Southern Africa, Where
the contraceptive use rate is 58 %, almost exclusively of modern methods, unmet need for family
planning is relatively lowl16 percentage. In Western Africa, In contrast, only 8 %of women
utilize modern family planning, 5 % utilize traditional methods, and the unmet need is 23
percent. (James and Joan, 2008).In Africa Nigeria 51 % (Olumide et al. 2016), Kenya 38.5
%(Nancy U, Luvai et al. 2017) and in Ethiopia Baheredare32.2 % (Meskerm and Aweke, 2014),



Mezane tepi 46.7% (Y ayehyirad et al. 2017) Madawalabu 27.7% (Negasa et al.2016) and family
planning utilize among sexually active adolescent female were only 39.3% in Anchare
(Mustafa, 2017)

The major reasons of low utilization isthat difference dueto lack of accessto family planning,
crucia to adolescents reproductive health service owing to the lack of inadequate health care
services tailored to their needs, lack of accurate information and counseling, and the persistence
of financial and psychosocial barriers (WHO, 2014). In Africalack of quality reproductive health
service, dueto cultural religious legality socio demographic , too long waiting, consultation hour
too short, service poor provider approach , poor service hour and feel embracement at seeking or
going to reproductive health service (Meskerm and Aweke, 2014 and Teshale etal.2017).
Absence reproductive health club in school and out of school, shortage of supplies, fear/
embarrassment and inconvenient service hour were main reasons for not utilizing the service
(Mustafa, 2017).

Limited utilization of reproductive service can be related to risk of short term and long-term
consequence. Each year, there are at least 100 million cases of STI among adolescent people, as
well as more than 2.5 million unsafe abortions were reported. Complications from pregnancy are
the leading cause of death. There are 15.9 million infants born to adolescent mothers each year
and maternal mortality accounts for 15% of the total number of deaths among young women. For
newborn to adolescent mothers, the risk of death during the first month of life is 50% higher.
Adolescent mothers are more likely to have preterm birth and low birth weight infants (Save the
Children, 2014).The impact of adolescent pregnancy includes inters generational effects on
newborn heath (WHO, 2011). About 41% of new annual HIV infections are occurring in
adolescents and HIV is now the leading cause of adolescent death in sub-Saharan Africa
(WHO,2014).Unsafe abortion, STIs and HIV as consequence affecting not only individual but
also productivity (UNFPA, 2009 and WHO,2011 ).

In Ethiopian, during the National Adolescent and Y outh Reproductive Health Strategy in 2007
issuing of reproductive health service, currently, adolescent have limited access to quality of
reproductive health service utilization and is increase risk of challenge in reproductive health

service outcome. Adolescent people aged 10 to 19 years are the largest group ever to be entering



adult hood in Ethiopia (FMOH, 2007). Regardless of intervention put in place for adolescent in
Ethiopia adolescent is still facing reproductive health challenge (CSA, 2016). Study done in
Anchar woreda, Easter part of Ethiopiaindicated that family planning utilization among sexually
active adolescent females. According to this study; absence reproductive heath club in school
and out of school, shortage of supplies, fear/ embarrassment and inconvenient service hour were

main reasons for not utilizing the service (Mustafa, 2017)

The magnitude and associated factors for utilization of reproductive health service among high
school female adolescents were not well identified, where the outcomes strongly support the

need for improvement in their health and day-to-day performance.

There is little evidence on the magnitude and associated factors of RH service utilization among
adolescent girlsfor targeted intervention program in the study area

1.3. Significance of the Study

The ultimate beneficiary of this study is considered female adolecent.This incorporate provision
of safe, effective and quality RHS.

The findings of this study help to document the prevalence and factors associated with utilization
RH services among femal e adolescents of Chiro town high school students.

It also helpsfor local planning, fill existing gaps and assist service providers (West Hararge zone
health office, West Hararge zone education office, Chiro town health office, and Chiro hospital)
in providing support to meet the need of adolescentsin the study area.

Finally, it adds relevant information to policy makers, stakeholders and non-governmental

organization (NGOs) for future planning and interventions in similar area.

1.4. Objectives

1.4.1. General Objective
To assess level of utilization of reproductive health service and associated factors among

female adolescent students in high schools in Chiro Town, West Hararge Zone, Oromia
Region, Eastern Ethiopia from Feb10-02 March, 2018

1.4.1. Specific Objectives
To determine the level of reproductive health service utilization

To identify the factors associated with utilization of reproductive health service



2. LITERATURE REVIEW

2.1. Magnitude of Adolescent reproductive health Service Utilization
Worldwide, the adolescent friendly reproductive health utilization were low related to access,

availability and acceptability of the services (WHO, 2014). A cross-sectional study conducted in
Urban Nepa on the perceived sexua and utilization of reproductive health service among
secondary school students revealed that reproductive health service of utilization is lower
among females than males 12.5(%) and (4.3%) respectively the reason of thislow utilization lack
of confidence that because of local cultura and religion influence( Keiran et al.2015).

In Africa country studies: A study conducted in Nigerian school among 714 participants reveal ed
that (51%) of students where utilize reproductive health services; of this 43.1% were repeatedly
utilize (Olumide et al. 2016). Another study conducted in same country, in Ikea, Lagos State
(2016) in the selected school of 427 students the reproductive heath service availability of
source of information out of 82% participants heard about RHS, 45.7% utilized some service like
FP, VCT, STI and the reset of participants 54.3% they did not know about youth friendly service
(Saratu and Mbegbu, 2016). In other study conducted in Kenya (2017) showed that majority of
them never utilize 61.5% and only 38.5% reproductive health service users (Nancy U, Luvai et
al. 2017).

In Ethiopia studies: A cross-sectiona study conducted in Maraka district, Douro zone, Southern
Ethiopia in 2014 showed that 69.7% utilize reproductive health service while the rest of 30.3%
not utilized RHS (Teshome, 2016). Another cross-sectional done in Mizan-Tepi University
Students, participants only 46.7% utilize reproductive health service(Y ayehyirad et al. 2017). In
other study conducted in Bahir Dar town; Amhara Regiona State in 2013 among high school
students showed that 32.2 % utilize reproductive health services (Meskerm and Aweke, 2014).

Another study done in Mada walabu Bale in 2014 among 568 adol escents asserted that 27.7% of
the respondents had utilize modern contraceptives (Nagasa et al. 2016). In the study conducted in
Goba town, Bale Zone, Southeast Ethiopian 2016 shows that the overall utilization of youth
friendly sexual and reproductive health services was 37.2 % out of this utilization of services by
male and female was 37.5% and 36.8% respectively (Alemayehu et al. 2017). According to the
study conducted in Harar town Eastern Ethiopiain 2011 among the reproductive health service



utilization only 63.8 % of them reported utilize reproductive health service (Aboma et al. 2016).
In addition, another study in Awabel district, Northwest Ethiopia about 41.2% of young people
had utilizes sexual and reproductive health services (Atitegeb etal. 2016).

2.3. Factorsthat affecting utilization of adolescent reproductive health service

2.3.1. Socio- demographic related factors

According to the study conducted in Amhara region North western part of Ethiopia in 2016
among high school girl students indicated that among female high school students sexual
experience is significant association (P =0.004) with RHS utilization (Aysesim etal .2016).

Another study done in Metekel Zone, Benishangule Gomez region, North West Ethiopia among
female students revealed that sex, age group, similarity of service provider and user and
convenient time were significantly associated with RHS utilization. Being female were nearly
two times more likely to utilized RHS than male [(AOR=1.97;95% CI:(1.9,4.7)], age of 15 to
17yr were more than 10 times more likely utilize [(AOR=10.7, 95%CI(2.67, 43.72)] than age
between 18 to24 yr (Akililu et al. 2016).

According study conducted in North Shoa, Amhara region reported that educated mothers were
77% less likely to utilized family planning service [(AOR=0.23, 95%CI: 0.07, 0.74)] than their
counter parts. Mother currently attend in school program were 62% less likely [(AOR=0.38,
95%CIl: 1.03, 26.7)] to utilized than currently not attend school (Negash et al. 2016). In the
study conducted in Goba town, Bale Zone, South east Ethiopian 2016 shows that among youth
showed that youth friendly reproductive health service associated with having pocket money
were more than 2 times [(AOR=2.47,95%,Cl:(1.02,5.97)] to utilize RHS than counter parts
(Alemayehu et al. 2017)

2.3.2. Attitude and knowledge

A Study done in Jimma town in 2009 among adolescents revieald that adolescents reproductive
health service was associated with knowledge of family planning and VCT significantly
associated and more likely to utilize reproductive health service,[(AOR =8.9, 95 % (2.3 26.6)]
and [(AOR =2.8 95% CI (1.5 5.3)] respectively. Whereas adol escents who had knowledge of STI

treatment as components of RH services 71% were less likely to ever use RH services [(AOR=



0.3(0.2,0.4)]. Adolescents who had relation with family and friends and had access to pamphlets
and posters as means of information for RH services were more likely to be ever utilize [(AOR =
1.4 95% CI (1.01 1.8)], [(AOR =2.8, 95% CI (1.96, 3.9)], [(AOR =4.7, 95% CI: 3.7 6.2)] and
[AOR =1.7,95% CI (1.2, 2.3)] respectively (Ayalew and Y eshigeta ,2009).

A study conduct in Ambo town, Oromia Region, Ethiopia among female students in 2017also
showed that among female freely discuss with parent about the reproductive health service
utilization 3.64 times higher than not discuss with parent about the subject [AOR=3.64 (1.15,
7.02)] and age group of 20 to 24 years were 2.55 times more utilize than age between 15 to 19
years (Zenebu,2017).1n another study done in Dire Dawa administrative council in 2011, Eastern
Ethiopia among school students showed that students who utilized condom during their first
sexua intercourse were 1.9 times more likely to have odds of awareness about sexual and
reproductive health issues than those who do not know awareness about sexual and reproductive
health issues [AOR= 1.9, 95% ClI: 1.2, 3.8] (Mulate et al.2011).

In the study conducted in wallayta sodo on knowledge assessment of reproductive health service
utilization of students revealed that Participate in RH clubs were about 3 times more likely to be
utilize than not participate RH club [AOR: 3.11, 95% CI: 2.08, 4.65]. Students who utilized RH
services were 2 times more likely to be awareness than those who did not awareness [AOR: 2.34,
95% ClI: 1.5, 3.69] (Adinew et al, 2013).

2.3.3. Adolescent Health facility system

A study conducted in Urban Nepal on the utilization of reproductive health service among
students attending secondary schools that included ASRH in the school’s health services were 15
times more likely to utilize ASRH services (AOR: 14.85). The distance from headth facility
(AOR: 12.80) and being sexually active within 12 months (AOR: 10.31) were found to be
associated with ASRH service utilization. Those who perceived barriers to services were more
likely to utilize the services (AOR: 7.05).Lack of confidential services was the biggest barrier
(71.4%),while friend and peer group influence (86.7%) was a major motivator to access ASRH
services.

According to the study conducted in Kachabirra district, Kambata-Tambaro zone, South
Ethiopia result explained that female reproductive health service utilize more by the age of
between 15 t019 three times significantly associated those age group of 10 tol4 [AOR=3.295,



95% CI: 1.411-7.696] and female students who have good attitude relationship with service
providers were 3.8 times more likely utilize RH service than those who have no good
relationship. In other way, those female adolescents with adequate consultation time in their
good relationship reproductive health service center were 2.4 times higher utilize than who have
full information about the reproductive health service higher use than those female adolescents
without adequate consultation time in their nearby reproductive health service center
[AOR=2.45,95%ClI:1.178-5.094] (Teshale et al. 2017).

A study done Anchare district, West Hararge Zone, Oromia Region, Eastern Ethiopia in 2013
revealed that female adolescent who had not use contraceptive service and lack of privacy were
reported as a reasons. In another way, males were 5.25 times more likely to use VCT than
females (AOR = 5.25,95% C.I(1.07, 25.87) and those perceived themselves as high risk for HIV
were 8.22 times more likely to use VCT than their counterparts (AOR = 8.22, C.1(1.065, 35.49).
Lack of adolescent reproductive health services, lack of privacy and inconvenient service hour

were reasons for not utilizing the service (Mustafa, 2017).

According to the study conducted in Bahir Dar town; Amhara Regional State in 2013 among
high school students showed that the major factors of reproductive health service utilization were
inconvenience fear to be seen relative or other person, too long waiting, consultation hour too
short, service provider approach is poor service hour and feel embracement at seeking or going
to reproductive health service (Meskerm and Aweke, 2014).

Another cross-sectional study conducted in Mekele town Tigray in 2012, Northern parts of
Ethiopia showed that among adolescents females were more than 3 times higher wants
reproductive health service than males [AOR=2.7, 95%CI (1.24.9)]. Adolescent who had full
information were 7 times higher to utilize reproductive health service than those who had low
informationfAOR=7.08, 95%CI (1.4434.71)].Youths who had heard information about
reproductive health service from health facility were 84% less likely to wants reproductive health
service than those who had heard from media [(AOR=0.16,CI 95% (0.040.74)]. Y ouths who had
first sexual intercourse with commercial sex worker were 7 times higher utilize reproductive
health service compared with those who had first sexual intercourse with regular partner
[AOR=7.25, 95%CI(1.42 37.15)] (Kalayu et al. 2016).



2.4. Conceptual Framework
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Fig 1: Conceptual frame work of utilization of reproductive health service and associated factor

among high school girl students.

Sour ce: Adapted from the different literatures reviewed (Anderson & Newman, 2005)
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3. METHODS AND MATERIALS

3.1. Study Area and Period

The study was conducted in all high schools of Chiro town. Chiro town isfound at 334 Km away
from the capital city of Ethiopia, Addis Ababa. The town has three kebeles. The weather
condition of the town islow land. The total population of Chiro town was 50116 in 2016/17, out
of which 25108 are female and 25008 are male and estimated numbers of adolescent age 10 to
19 years of population is 13581.There are total of 991 high school female students in the town.
Khat is the main source of cash crop (Chiro town municipals and communication office report,
2017).

The town has different government institutions: included one university, one teachers teaching
college, two high schools, and one preparatory school, four primary and junior secondary
schools, one district hospital, one health center and three health posts. In addition; concerning
private institutions there are one college, three primary and junior secondary schools, and eight
nursery and kindergarten; and private health institutions included five medium clinics, one health
center and ten drug venders are providing services. Primary health care units provide health care
services like basic heath care needs, first contact service, reproductive health service, maternal
and child health services for the study population (West Hararge Zone Education and Health
office report, 2017). The study was conducted from Feb10-March 02, 2018.

3.2. Study Design

School-based cross-sectiona study design with quantitative method was used.

3.3. Sour ce Population
All female adolescent students who aged 10-19 years and were attending high schoolsin Chiro
town during the study period.

3.4. Study population
All female adolescent students who aged 10-19 years and were attending high schoolsin Chiro
town during the study period.

3.5 Inclusion criteria and Exclusion Criteria
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3.5.1. Inclusion criteria
All female students who are attending in Chiro town high schools during 2017/2018 Academic
year were included in this study.

3.5.2. Exclusion Criteria
Adolescent femal e students who were critically ill or unable to respond to the questions during

the time of data collection were excluded from the study.

3.6. Sample Size Deter mination

3.6.1. Sample Size Deter mination for thefirst objective

The sample size was determined by using single population proportion formula. It was calculated
by considering the prevalence utilization of =32.2% (Meskerme and Worku, 2014) from the
study conducted in youth in the High School Students in Bahir-Dar town: a=5% level of
significance and marginal of error d=5%.

Therefore, sample size is calculated as the following:

n=(zu/2)%p (1-p)
d2

Where; n = the desired sample size P = proportion youth service utilization to be 32.2%

Za,= critical value for a 95% confidence level (1.96)
d = marginal error or the error tolerated i.e. 0.5

Therefore, the sample size was n = (1.96)%(0.322) (1-0.322) =336

(0.05)?
The sample size was 336 then by considering 15% non-response rate the fina sample size was
336+ 50=386.
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3.6.1. Sample Size Determination for the second objectives

Sample size determine taking proportion of sexual experience and personal knowledge towards
reproductive health service utilization from previous study conducted in Kachabirra District,
South Ethiopia:( Teshaleet a, 2017).

By using Epi info version seven sample sizes for double population proportion become as follow
Table 1. Sample size calculation for different factors associated with utilization of reproductive

health service in Chiro town, West Hararge Zone, Oromia Region, Eastern Ethiopia.

Utilization of RHS Sample size | Sample size
Exposed | Non- AOR | beforeadding | after adding
) (%) Exposed (%) 15% of non 15% of non
Consider factors
response response
Sexually experienced 41 69 0.7 112 129
Privacy 38.6 61.4 11 162 187

Since the first sample, size was greater than the second was, so that the first (386) was taken as
the study sample size
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3.7. Sampling procedure
Two high schools were found in Chiro town. All high school in Chiro town was included in the

study. These two schools were categorized based on grade level (9"and10™). The total sample
size was alocated to the total number of females in each grade in each of the town high schools
based on the proportionate alocation. The lists of female students were taken from each school.
Then simple random sampling technique was used to select study samples from sampling frame
of each grade.

nj=<Nj
Where, nj is sample size of the jth stratum
N j is population size of the jth stratum
n=nl+n2+ ..+ nkisthetotal sasmplesize
N =N1+ N2+ ...+ Nkisthetota population size
Finally, the study subjects were selected from their Attendance sheet using simple random
sampling (Computer generated random number) from each stratum. The procedure was as

follow:- Chiro town high schools of female adolescent students=991
v _ v
Checher high schools Gola high schools female
female students=746 } | Students =245
Grade 10" Gradeth Gradg10"
Adolescent Adolescent [ Adolescent } Adolescent }
female= 314 female= 432 female =144 female =101

Proportran allocation to the size of students each grade

122 169 [ 56 | [ 39 ]
Using si M (Computer gé

Fig 2: Schematic representation of sampling procedure of student selection to asses utilization of

andom number)

reproductive health service and associated factor among high school girl studentsin Chiro town,

West Hararge Zone, Oromia Region, Eastern Ethiopia
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3.8. Data Collection M ethods
3.8.1. Data Collection I nstrument

The data was collected by using standardized questionnaire taken from Federation of Obstetric
and Gynecological Societies of India (FOGSI) and adopted according to the local context and the
objectives of the study (WHO, 2011). First, the questionnaire was developed in English then
translated to local language (Affaan Oromo and Amharic).Then translated again back to English
to check its consistency. Questionnaire was included socio demographic/economic information,
attitude and knowledge on adolescent reproductive health service, availability and accessibility

of reproductive health services.

3.8.2. Data collection procedure and data collectors

The data was collected using face-to-face interview. Four data collectors who are diploma nurses
and have data collection experience and know local language (Affaan Oromo and Amharic) and
two BSc holder Nurse as supervisor were assigned. All data collectors were females, the resigned
behind to select all females as a data collector to minimize shyness and to make the
communication easy with the data collectors and respondents.Two nurses were assigned as
supervisor of the data collection (one supervisor for one high school). Both the interviewers and
supervisors were given two days training before the actual data collection process about the aim
of study, study procedures, data collection technique, and art of interviewing and issues of
confidentiality. Practical exercise was made through peer interviewer. Principa investigator was

gave the training based on the training study purpose.

During the actua data collection, each supervisor was supervising data collectors. Each day, the
supervisors were checking the entire filled questionnaire for completion, clarity and consistency
on daily base. Then, the principal investigator was checked randomly for the completion each
day and controls the all over activity.

3.9. Variables

3.9.1. Dependent variable

Level of utilization of adolescent reproductive health services among femae adolescent

students.
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3.9.2 .Independent variable

Distal factor:-Age, Education, having boy friend, living with family (Most of time)
Intermediate factor: Availability facility to get RHS, waiting time of RHS, convenient time,
service provider welcoming and Pocket money

Proximal factor: -Attitude and knowledge about reproductive health service and satisfied of
RHS.

3.10. Operational definition

Adolescence: defined as the age group of people between 10 tol19 years (WHO, 2011).
Adolescent reproductive health services components. FP, MCH (ANC, Delivery,
and PNC) CHC (BF, Nutrition, GMP, Immunizations, Sickness care (ORT, ARI, maaria,
etc).Gender discrimination, Sex selective abortions, Son preference for food allocation, health
care, education, etc.Violence against women, Child pornography, Commercia sex, FGM,
Spouse abuse, Rape, incest. Adolescent sexuality, Reproductive rights regarding marriage and
childbearing, Gender equity and equality ,unintended pregnancy, Emergency contraception ,Safe
abortions ,chronic complications of pregnancy and childbirth, Sexually transmitted diseases
acute infections, chronic complications, and HIV/AID (IPPF and UNFPA, 2017).

Utilization of adolescent reproductive health service; in this study was weather a participant
had ever utilized sexual reproductive health service anywhere in the country whether in
government or private health institutions. This was measured through the dichotomous response
(yes or no).The positive response was further validated with questions on the type of RH services
utilized.(IPPF and UNFPA, 2017 and Bam, etal.2015).

Utilization of reproductive health services. Adolescent females who received at least one
component of reproductive health services, FP, abortion care, and STI managements, sexual
information, counseling, HIV-related services in the past 12 month which was appropriate for
her ages (IPPF and UNFPA, 2017and Bam, etal.2015 and Teshale, 2017).

Utilization reproductive health services the positive response; was further validated with
guestions on the type of SRH services utilized. This listed family planning, sexua information,
counseling, HIV-related services, and sexually transmitted infections testing and treatment. An
affirmative response to any one of these services was regarded as service utilization (Bam,
etal.2015).
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Knowledge: To assess by asking the Adolescent 8 questions related to knowledge of Adolescent
RH services. Each correct answer scored 1, each incorrect answer 0. Thus, the total scores
ranged from O to 8. The mean was calculated and used as cut off value to categorize as have:-
Good knowledge: if they answer equal or greater than the mean score of the knowledge
guestions. Poor knowledge: If they answer less than the mean, score of the knowledge questions
of the RH services (Saratu and Mbegbu, 2016).

Attitude: To assess by asking the attitude related questions of adolescent services. Each correct
answer scored 1, each incorrect answer 0.Thus, the total scores ranged from 2 to 3.The mean was
calculated and used as cut off value to categorize as have positive attitude if they answer equal or
greater than the mean score of the attitude questions and negative attitude if they answer less
than the mean score of the attitude questions of the RH services (Rani M, Lule E, 2004).

High school students: includes grad 9" and 10™ students (M OE).

Service provider unfriendly: Heath care providers do not criticize their adolescent patients
even if they do not approve of their words and actions. They are considerate to their patients and
reach out to them in afriendly manner (WHO, 2012).

Convenient: Health services are available to al adolescents during times of the day that are
convenient to them. (WHO, 2012).

Awar e of service: Adolescents are aware of what health services are being provided, where they
are provided, and how to obtain them(WHO, 2012).

Waiting time: Adolescents are able to consult with health care providers at short notice, whether
they have aformal appointment or not.(WHO, 2012)

Unmet need: meaning that they would prefer to stop having children or delay their next birth,
but are not using any method of family planning (James and Joan, 2008).

3.11. Data Quality Assurance

To assure the quality of data, data collection instrument was designed properly. The data
collection instrument was adopted from previous studies. Pre-test was done prior to the actua
data collection in other setting at Hirna town high school since having similar characteristics
with study participants. Finaly, based on the pretest, questions was revised, edited and those

found to be unclear or confusing was removed.
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The selection of the right kind of data collectors and supervisors was done on their previous
exposure to similar activities or surveys. They were recruited through critical interviews of
knowing their local language. Before data collection, training was given to data collectors and
supervisors on data collection process with the data collection procedure. It was also repeatedly

reviewed by the investigator during the actual data collection process.

Every day the completed questionnaires was checked and reviewed on the daily basis for any
information found to be incomplete, inconsistent or unclear. The interviewed student was
randomly crosschecked by supervisors and investigator. The principal investigator was guiding
the data collectors and supervisors throughout the process, make ongoing supervision of the data
collection process. Problem encountered was reported to supervisors and principal investigator
for immediate action. Discussion was made with the data collectors and supervisors every time
to minimize error committed during interview and to take corrective actions timely. All

incompl ete data was identified and correction was made.

Every data coding and entry was checked at the initial stage, mid-way and upon completion of
data entry before statistical analysis. Data cleaning was executed by running frequencies and

cross tabulations to check accuracy, outliers, consistencies, and missing value.

3.12. Data analysis

Data were first checked manually for completeness, coded, entered and cleaned and entered into
EpiData Version 3.1 software by the principal investigator. The entered data was exported to
SPSS Version 20 software. The data were then cleaned by visualizing, calculating frequencies
and sorting. A correction was done according to the original data.

Bivarate logistic regression analysis was done to see the association between each independent
variable and the dependant variable .Independent variable less than or equal to 0.25 was included
in multivariate logistic regression analysis was used to control all the possible confounders; Odds
Ratio along with 95% CI was estimated to measure the strength of the association Multi co
linearity to see the linear correlation among the independent variables by using variance inflation
factor (VIF) and standard error (SE). Variables with variance inflation factor >10 and standard
error of > 2 was dropped from the multi-variable analysis. The fitness of the model was tested by

Hosmer Lemeshow’s goodness-of-fit test model coefficient was found to be insignificant with a
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large P value (P=0.176) and the Omnibus tests was significant (P=0.000). Adjusted odds ratio
with 95% CIl was estimated to identify the factors associated with utilization of reproductive
health service using multivariable logistic regression analysis. Was checked to see the Level of
statically significance was declared at P value less or equal to 0.05. A result was presented in

text, tables and graphs.

3.13. Ethical Considerations
Ethical approval and clearance was obtained from Haramaya University College of Health and

Medical Sciences, Ingtitutional Health Research Ethics Review Committee (IHRERC).
Permission was obtained from the high school directors Supportive official letter was obtained
from town education office, high school and was issued all high school. Informed, voluntary,
written and signed consent was obtained from parent/guardians of the students below age of 18
years. Similarly, Informed, voluntary, written and signed consent was obtained from participant

students aged above 18 years.
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4. RESULT

4.1: Socio demographic characteristic

Out of 386-planned female adolescent, a total of 381 high school female adolescent were
participated giving aresponse rate of 99 %. Three hundred three (79.5%) of the participants were
14 to 16 years old age group and the rest seventy eight (20.5%) were years old. The mean age of
participants is 16 years with (+ 0.9 SD) age of 16 (+16) years. About educational status of the
participants, 204 (53.5) were grade 10th student. One hundred eight one percent of religion
majority of the study participants 181 (47.5) were Orthodox. Meanwhile, maority of the study
participants 286 (75.1%) had no boy friend relationship. Current study revealed that majority of
the study participants 258 (67.7%) of study participants were lived with family (Table 2).

Table 2:Socio demographic characteristic of utilization of reproductive health service of female
students Chiron town, West Harare Zone, oromia Region, Eastern Ethiopia, April,2018(n=381)

Characteristic Frequency Per centage (%)
Age

14-16yrs 303 79.5
17-19yrs 78 20.5
Education

Grade 9" 177 46.5
Grade10™ 204 535
Religion

Orthodox 181 47.5
Muslim 175 45.9
Protestant 25 6.6
Own income

Yes 37 9.7
No 344 90.3
M eans of income (n=37)

Pare antes 31 83.8
Other * 6 16.2
Boy friend relation ship

Yes 95 24.9
No 286 75.1
Sexual intercour se with boyfriend

Yes 113 20.7
No 268 70.3
Most of living with

Family 258 67.7
Other* 123 32.3

*=poyfriend, **=relative, girl friend, boy
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4.2. Health facility related characteristic

Out of (n=381) participants 184 (48.3%) of them reported they have heard about reproductive
health service facility to get avalability to the study. Maority, 166 (90.2) of them had
reproductive health service facility nearby and 105 (57.1%) of the study participants were
satisfied by the service (Table 3).

Table 3: Hedlth facility related characteristic of utilization of reproductive health service female
students Chiron town, West Hararge Zone, Oromia Region, Eastern Ethiopia, April,2018(n=381)

Characteristic Frequency Percentage (%)

Health facility to get RHS (n=381)

Yes 184 48.3
No 197 51.7
RHSfacility near to school (n=184)

Yes 166 90.2
No 18 9.8

Asked to pay toreceiveon the RHS
you received(n=184)

Yes 59 321
No 125 67.9
Find the service money(n=59)

Yes 26 44.1
No 33 55.9
Satisfied RHS provider receive(n=184)

Yes 105 57.1
No 79 42.9
I nconvenient time(n=184)

Yes 98 53.3
No 86 46.7
Waiting time(n=184)

Yes 95 51.6
No 89 48.4

Service provider arejudgmental and

unfriendly(n=184)

Yes 93 50.5
No 91 49.5

NB: RHS= Reproductive Health Service
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4.3. Female adolescent knowledge about reproductive health service

Out of 381 participants, knowledge about reproductive health service 210 (55.1%) of them had
good knowledge about reproductive health service (Figure3).

B Good knowledg
® poor knowledge

Figure 3: knowledge of reproductive health service adolescent of female high school students
Chiro town, West Hararge Zone, Oromia Region, Eastern Ethiopia, 2018 (n=381)

4.4: Attitude of Adolescent of female towar dsreproductive health service
381 participants 144 (37.8%) had positive attitude towards the idea of reproductive health service
utilization while the rest 237 (62.2%) had negative attitude.

4.5. Utilization of RHS
Out of 381 participants 147 (38.6%) had utilized reproductive health service.

M Utilaization of RHS | @ Non Utilaization of RHS

Figure 4: Utilization of reproductive health service among adolescent of female high school
students Chiron town, West Harare Zone, Roomier Region, Eastern Ethiopia, April,2018
(n=381).
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4.6. Factors Associated with utilization of female adolescent reproductive health

4.6.1. Factor s associated with utilization of female adolescent reproductive health service
bivariate logistic regression analysis.

From bivariate analysis factors like female students having boy friend relationships
[(COR=0.55,95%CI:(0.34,0.88)], Currently having own income [(COR=0.39,95%CI:
(0.19,0.78)], availability of health facility to get RHS [(COR=5.171,95% ClI:(3.292,8.121)], and
knowledge about RHS [(COR=2.76, 95% ClI: (1.69-4.48)] were significantly at p < 0.05)(Table
4).

Table 4. Bi-variable analysis of associated factor of reproductive health service utilization
among high school girl students Chiro town, West Hararge Zone, Oromia Region, Eastern

Ethiopia,April, 2018 (n=381).

Reproductive health service
Variables COR (95% CI) p-value
Utilized (%) | Not utilized (%)
Age
14-16 year 28(35.9) 50 (64.1) 0.87 (0.52,1.45) 0.585
17-19 year 119(39.0) 184(61.0) 1.00
Education
o" 67(37.9) 110(62.1) 0.944(0.624,1.43) 0.785
10" 80(39.2) 124(60.8) 1.00
Religion
Orthodox 68(37.6) 113(62.4) 1.056 (0.69,1.62) 0.822
Muslim 68(38.9) 107(61.1) 1.31 (0.56,3.04)
Protestant 11(44.0) 14(36.0) 1.00
Own Income
No 125(36.3) 219(63.7) 1.00
Yes 22(59.5) 15(40.5) 0.39 (0.19,0.78)* 0.008
Having boy friend (n=381)
No 100(35.0) 186(65.0) 1.00
Yes 47(49.5) 48(50.5) 0.55(0.34,0.88)* 0.012
Living with( most of thetime)
Family 101(6.0) 157(94.0) 1.077(0.69,1.68) 0.743
Other 46(37.4) 77(62.6) 1
I nsuteational factor
Yes 106(72.1) 41(27.9) 5.171 (3.29,8.12)* 0.000
No 78(33.3) 156(66.7) 1.00
Knowledge about RHS
Good 108(51.4) 102 (48.6) 3.584 (2.29,5.610)* 0.000
Poor 39(22.8) 132(78.2) 1.00
Attitude of on RHS
Negative 84(35.4) 153(64.6) 0.71(0.46,1.08)1.00 0.107
Positive 63(43.8) 81(52.2) 1:00

*= P-value <0.05, Cl =Confidence Interval, COR = Crude Odds Ratio,
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4.6.2: Factor associated with utilization of female adolescent reproductive health service
multivariate logistic regression analysis
From the bivariate variables that have p< 0.25 are consider candidate for multivariate (Table 4).

In the multivariate analysis. Participants who did not have boy friends were 44% less likely to
utilize reproductive health service than those who had [(AOR=0.56, 95% CI :( 0.33, 0.96)].
Participants who had health facility to get RHS available were 4.3 times more likely to use RHS
than those who did not have availability to health facility to get RHS [(AOR=4.23, 95% CI
(2.64, 6.76)]. Adolescents who had good knowledge about RHS [(AOR=2.76, 95% CI :( 1.69,
4.48)] were 2.8 times more likely to utilized RHS compared to those who had poor Knowledge
about reproductive service (Table 5).

Table5: Bivariable and Multivariable analysis of associated factor of reproductive health service
utilization among high school girl students Chiro town, West Hararge Zone, Oromia Region,
Eastern Ethiopia April, 2018 (n=381).

Reproductive health service
Variables Utilized (%) ‘ Not utilized (%) COR (95% CI) | AOR (95% CI)
Having boy friend
No 100(3.0) 186(65.0) 1.00 1.00
Yes 47(49.5) 48(50.5) 0.55(0.343,0.88)* 0.56 (0.33,0.96)*
Own income
No 125(36.3) 219(63.7) 1.00 | 1.00
Yes 22(59.5) 15(40.5) 0.389 (0.195,0.78)*  1.46(0.683,3.163)
I nstitutional level of factor
Yes 106(72.1) 41(27.9) 5.171(3.292,8.121)* | 4.23(2.64,6.76)*
No 78(33.3) 156(66.7) 1.00
Attitudetoon RHS
Negative 84(35.4) 153(64.6) 0.71(0.462,1.08) | 1.22(0.76,1.97) 1.00
Positive 63(43.8) 81(52.2) 1:00
Knowledge about RHS
Good 108(51.4) 102 (48.6) 3.584 (2.29,5.610)* | 2.76 (1.7,4.48)*
Poor 39(22.8) 132(78.2) 1.00

**= P-value <0.05, CI = Confidence Interval, COR = Crude Odds Ratio, AOR= Adjusted Odds
Ratio, RHS =Reproductive Health Service
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5. DISCUSION

5.1. The Magnitude of reproductive health service utilization:

In this study, the magnitude of reproductive health service utilization among adolescent female
student was 38.6. Having boy friend relationship, availability Health facility to get RHS and
Knowledge about RHS indices were independent predictors of female adolescent utilization of
reproductive health service.

The utilization of reproductive health service was 38.6%, female adolescent. This prevalence is
relatively lower than the study findings carried out elsewhere Nigeria (51%) (Olumide,
etal.2016), Maraka (69.7%) (Teshome, 2016) and Mizane tepi (46.7%) (Yayehyirad et al.
2017).This may be due to difference of socio demographic characteristics, less attention of the

local government, and poor way of communication.

This utilization of reproductive health service prevalence 38.6% is higher than study in Bahir-
Dar (32.2%) (Mesker and Aweke,2014) and Metekel (21.5%) (Akililu et al.2016). This may be
due to difference the study time socio demographic characteristic study sample size, time of

study period and the study population.

But, similar with the study done in Kenya (38.5%) (Nancy U, Luvai etal.2017), Jimma (41.1%)
(Ayalew and Y eshigeta, 2009) and Awebel (41.2%) (Atitegeb etal. 2016).This similarity may be
due to socio demographic characterstices,level of educational status, lack reproductive health
service attention side of government as well as service provider and health facility system
organization.and this utilization of reproductive health service prevalence inconsistence than
study in Nepal (4.3%) (Kiran et a. 2015).

5.2. Factor Associated with utilaization of female adolescent reproductive health service.

Having boy friend relationship, availability health facility to get RHS, and Knowledge about
RHS were satisticaly significantly associated factors with adolescent reproductive health

service utilization.
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Female adolescent who had boy friend relation ship were associated with utilization of
reproductive health service adolescent female. Female adolescent who had no boy friend
relationship were 45% less likely to have utilization of reproductive health service than those
who had boy friend relationship. This study is similar with the study conducted in Jimma town
(Ayalew and Y eshigeta, 2009). The reason behind to this may be related to that those who had
boy friend may get initiation, advice and support from their friend in order to get RHS. In
addition, since they have boy friend relationship, they may use the service like family planning
service to prevent unwanted pregnancy.

In the present study, availability health facility to get RHS was found the independent predictor
of utilization of reproductive health service. Adolescent female who had the availability of health
facility were 4.2 times more likely to be utilized reproductive health service than who didn’t
have the availability of health facility to get RHS.This study finding is consistence with
Kachabera (Teshale, et al. 2017).This may be related that adolescent who had available health
facility may use the service by the time they need because the service available at all time for all
of the adolescent girl. Furthermore, it may be related to the fact that there may ashamed, fear of
family, and due to cultural they may not be used the service if it is not available and far from

their school and place of residence.

Good Knowledge of female adolescent about utilization of reproductive health service in the
study area was associated with RHS utilization. Female adolescent who scored above the mean
cut off point (good Knowledge) upon response on Knowledge utilization of reproductive health
service were nearly three times more likely to utilize the reproductive health service compared to
those who had poor Knowledge. This result comparable with the study done in Jimma, (Ayalew
and Y eshigeta, 2009), walita sodo (Adinew etal. 2013) and Ambo (Zenebu, 2017). This may be
due to the fact that knowledge about utilization of reproductive health service may attribute to
use reproductive service utilization when they have good knowledge about utilization
reproductive health service during this period. This helps increase their utilization of

reproductive health service.
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6. CONCULUSION AND RECOMMENDATION

6.1. Conclusion
The level of adolescent reproductive health service utilization was 38.6%. Participant female

adolescent students having boy friend, availability of health facility to get RHS, and Knowledge
about RHS were significantly associated with adolescent reproductive health service utilization.
6.2. Recommendation
For Chirotown Health office
Should support health workers in the town to create awareness about RHS for all female
adolescent girl studentsin each school through training and sensitization.
Should work in collaboration with school teachers to increase awareness about
reproductive health service on how to improve utilization of reproductive health service.
Family Guidance association of Ethiopiain Chiro town branch:
Should strength school adolescent reproductive heath service in collaboration with
school teachers by using school clubs.
Chiro town health extension workers:
Should to give heath education and support for adolescent to use reproductive health care

services, giving special emphasis information about utilization RHS.
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7. APPENDICES
7.1. Appendix A:

Voluntary Consent Form Head of High School

My name is Ayalew Abate | am studying my master’s degree at Haramaya University, the
college of Health and Medical Sciences. | kindly request you to lend me your attention to explain
you about the study and your institution being selected as the study setting.

1. The study/project title:

Utilization of reproductive health service and associated factors among Adolescent female high
school in chiro town city Administration Eastern Ethiopia from Feb10-April 10/2018.

2. Purpose/aim of the study:

The findings of this study can be of a paramount importance for the school to plan intervention
programs to female adolescent reproductive health service in the school, thereby improve
reproductive health service utilization in general. Moreover, the am of this study is to write a
thesis as a partial requirement for the fulfillment of a master’s program in public health for the

principa investigator.
3. Procedure and duration:

| was interviewing female students using a questionnaire to provide me with a pertinent data that
is helpful for this study. There are 45 questionnaires to answer where | was filling the

guestionnaire by intervening the students and this take about 25 minutes.

4. Risks and benefits: The risk of being participating in this study is very minimal, but only
taking few minutes from student time. There would not be any direct payment for participating in
this study. However, the findings from this research may reveal important information for the

local health planners.

5. Confidentiality: The information-collected students provide us will be kept confidential and
stored in file. There will be no information that will be identifying the participant in particular.
The findings of this study were general for the study community and will not reflect anything in
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particular of individual of persons or the school. The questions were coded to exclude showing
names. No reference was made in oral or written reports that could link participants to the

research.

6. Rights: Participation for this study is fully voluntary. The participants have the right to
declare to participate or not to participate in this study. If they decide to participate, they have the
right to withdraw from the study at any time and this will not label you for any loss of benefits,
which you otherwise are entitled. Y ou do not have to answer any question that they do not want

to answer.

7. Contact address. If there, are any questions or enquires any time about the study or the
procedures, please contact: Ayalew Abate Ayele, mobile +251-11839912, office phone +251-
255-513075, P.O. Box 469 and Email ayalewabatel@gmial.com. As well as contact, address of
the responsible Institutional Health Research Ethics Review Committee (IHRERC) at office
phone 0254662011 or P.O.Box 235, Harar.

8. Declaration of informed voluntary consent:

| have read 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. | have been given the opportunity to ask
questions for things that may have been unclear. | was informed that participants 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 my high school has the right to stop this study from being conducted if any
misdeeds and unethical procedures are observed during the data collection process in the school
permission.Therefore;l declare my voluntary consent on behalf of high school

management to allow this study to be conducted in the school with my initials.

Name and Signature of Head of the school: signature

Name and signature of the investigator: signature
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7.2. Appendix B:
Voluntary Consent Form of Parents/Guardians of the Students those agesis below 18 Years

My name is | am working as data collector for the study being

conducted in this school by Ayalew Abate who is studying for his master’s degree at Haramaya
University, the college of Health and Medical Sciences. | kindly request you to lend me your
attention to explain you about the study and being selected as the study participant.

1. The study/project title:

Utilization of reproductive health service and associated factors among Adolescent female high
school in chiro town city Administration Eastern Ethiopia from Feb10-April 10/2018.

2. Purpose/aim of the study:

The findings of this study can be of a paramount importance for the school to plan intervention
programs to female adolescent reproductive health service in the school, thereby improve
reproductive health service utilization in general. Moreover, the am of this study is to write a
thesis as a partial requirement for the fulfillment of a master’s program in public health for the
principa investigator.

3. Procedure and duration:

| will be interviewing you daughter using a questionnaire to provide me with a pertinent data that
is helpful for this study. There are 45 questions to answer and it will take 20 to 25minutes, so |

kindly request you to allow your daughter to spare me thistime for the interview.
4. Risks and benefits:

The risk of being participating in this study is very minimal, but only taking few minutes from
your daughters time. There would not be any direct payment for participating in this study. But

the findings from this research may reveal important information for the local health planners.
5. Confidentiality:

The information your daughter will provide us will be kept confidential and stored in file. There

will be no information that will be identifying the participant in particular. The findings of this
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study will be general for the study community and will not reflect anything in particular of
individual of persons or the school. The questions will be coded to exclude showing names. No

reference will be made in oral or written reports that could link participants to the research.
6. Rights:

Participation for this study is fully voluntary. You have the right to declare to allow your
daughter to participate or not to participate in this study. If you decide to alow her participate,
you have the right to withdrawer from the study at any time and this will not label you for any
loss of benefits, which you otherwise are entitled. Your daughter does not have to answer any

guestion that she does not want to answer. .
7. Contact address:

If there, are any questions or enquires any time about the study or the procedures, please contact:
Ayalew Abate Ayele, mobile +251-11839912, office phone +251-255-513075, P.O. Box 469
and Email ayalewabatel@gmial.com. Aswell as contact, address of the responsible Institutional
Health Research Ethics Review Committee (IHRERC) at office phone 0254662011 or P.O.Box
235, Harar.

8. 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. | have been given the opportunity to ask
guestions for things that may have been unclear. | was informed that my daughter has the right to
with draw from the study at any time or not to answer any question that she does not want.
Therefore, | declare my voluntary consent to allow my daughter to participate in this study to be
conducted in the school with my initials.

Name and signature of parent /guardian: signature

Name and signature of Data collector: signature
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7.3. Appendix C:
Voluntary Consent Form of Participant the Student whose Age is above 18 Years

My name is | am working as data collector for the study being

conducted in this school by Ayalew Abate who is studying for his master’s degree at Haramaya
University, the college of Health and Medical Sciences. | kindly request you to lend me your
attention to explain you about the study and being selected as the study participant.

1. The study/project title:

Utilization of reproductive health service and associated factors among Adolescent female high
school in chiro town city administration Eastern Ethiopia from Feb10-April 10/2018.

2. Purpose/aim of the study:

The findings of this study can be of a paramount importance for the school to plan intervention
programs to female adolescent reproductive health service in the school, thereby improve
reproductive health service utilization in general. Moreover, the am of this study is to write a
thesis as a partial requirement for the fulfillment of a master’s program in public health for the

principa investigator.

3. Procedure and duration:

| will be interviewing you using a questionnaire to provide me with a pertinent data that is
helpful for this study. There are 45 questions to answer and it will take 20 to 25minutes, so |

kindly request you to spare me thistime for the interview

4. Risks and benefits;

The risk of being participating in this study is very minimal, but only taking few minutes from
your time. There would not be any direct payment for participating in this study. But the findings

from this research may reveal important information for the local health planners.

5. Confidentiality: The information collected you provide us was kept confidential and stored in
file. There was no information that was identifying the participant in particular. The finding of
this study was general for the study community and will not reflect anything in particular of
individual of persons or the school. The question was coded to exclude showing names. No
reference will be made in oral or written reports that could link participants to the research.
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6. Rights. Participation for this study is fully voluntary. You have the right to declare to
participate or not in this study. If they decide to participate, you have the right to withdraw from
the study at any time and thiswill not label you for any loss of benefits, which they otherwise are
entitled. You do not have to answer any question that you do not want to answer.

7. Contact address;

If there, are any questions or enquires any time about the study or the procedures, please contact:
Ayalew Abate Ayele, mobile +251-11839912, office phone +251-255-513075, P.O. Box 469
and Email ayalewabatel@gmial.com. Aswell as contact, address of the responsible Institutional
Health Research Ethics Review Committee (IHRERC) at office phone 0254662011 or P.O.Box
235, Harar.

8. Declaration of informed voluntary consent:

| have read 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. | have been given the opportunity to ask
questions for things that may have been unclear. | was informed that participants have the right
to withdraw from the study at any time or not to answer any question that they do not want.
Therefore, | declare my voluntary consent to participant in this study to be conducted in the

school with my initials.

Name and signature of participant: signature

Name and signature of Data collector: signature
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7.4. Appendix D:

English version Questionnaire utilization of reproductive health service and associated factors
among Adolescent female high school in chiro town city administration Eastern Ethiopia from,
2018.

Characteristic Choices of response Skipto Q
Part |: Socio demographic characteristic
101 Age (incompleted years)? | L Years
102 Educational level? 1.9"
2.10"
103 Religion? 1. Orthodox
2. Muslim
3. Protestant
4. Other (specify)............
104 Are you currently having your own income? 1lYes If “No’ skip
2.No to Q. #108
105 If questioned number’” 105" “yes *’, from 1.My parent
where did you get your income? 2.My relative
3. Other Specify................
106 How much money do you get on averageper | ...... Eth.birr
day?
107 Have you boy friend relation ship 1Yes
2.No
108 With whom most of the time you live with 1. Father and Mother
2. Mother only
3 Father only
4 Relative
5.Girl friends or peers
6.Boy friends
7.other
Part I1: Health Facility Related Characteristics
201 | Isthere availability of health facility to get a 1. Yes If “No’ skip
reproductive health service for you? 2.No to Q. #301
202 If yes, do these health facilities that offer you 1Yes
reproductive health service near to your school? | 2.N o
203 | Were you asked to pay for the service you 1Yes If” No
received? 2.No “skip to Q#
205
204 | If yes number 203, did you find the money? 1Yes 2.No
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205 | Were you satisfied with the service that you 1Yes 2.No
receive?

206 | Werethe reproductive health services 1Yes 2.No
inconvenient for you?

207 | Werethe reproductive health services waiting 1Yes 2.No

timeistoo long?

209 | Isyour reproductive health service provider were | 1. Yes
judgmental and unfriendly? 2.No

Part I11: Knowledge and attitude of adolescent girl about reproductive health service

Part 111 A: Knowledge of adolescent girl about reproductive health service

301 | Have you heard any information about a 1.Yes If “No’ skip
reproductive health service? 2 No to Q. #303

302 | If yesnumber 301, where you get the 1.Media yes No
information 2.School teachers

3.Hedth institution
4.Frindes or peers

5. Club
6.poster
7.Health professional
8.0ther
303 | Have you ever heard about any disease that can 1Yes If “No’ skip
transmit through sexual intercourse? 2.No to Q. #307
304 | If yes, for question 303; which disease do you 1.Gonorrhea
know about? (there may be more than one 2.HIV/AIDS
answer) 3.Chancroid
4. Syphilis.
5.Lymphogranuloma veneer
305 | Isthere anything person can do to avoid that 1.Yes If “No’ skip
disease? 2.No to Q. # 307
306 | If yes number’” 305’ avoid that disease by 1Abistaine.
which? (there may be more than one answer) 2.condom use
3. oneto one
4.other
307 | Have you knowledge of Sexual transmitted 1Yes
infection treatment of reproductive health 2.No
service?
308 | Isthere any mediaor Club in your school that 1. Yes If “No’ skip

aware you about reproductive health service? 2. No to Q. #310
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309 | If yes, which service available? 1.0ra contraceptive pills
2.Condom
3. Other
Part |11 B:Attitude of on adolescent reproductive health service
310 A girl can get pregnant the first time she had 1. Agree
sexual intercourse? 2. Disagree
3.Not sure
311 A health looking person can have HIV? 1. Agree
2. Disagree
3.Not sure
312 A person can get HIV thefirst time he or she 1. Agree
has sex? 2. Disagree
3.Not sure
Part IV : Reproductive Health Service utilization related characteristics
401 Have you ever utilized any of the reproductive | 1.Yes 2.No
health services?
402 Have you ever utilize counseling service? 1Yes 2.No
403 Have you ever utilize any of family planning? | 1.Yes 2.No
404 Have you ever utilize Voluntary Counseling 1Yes 2.No
and testing service?
405 Have you ever utilize Antenatal care service? 1Yes 2.No
406 Have you ever utilize Abortion care service? 1Yes 2.No
407 Have you ever utilized Information education 1lYes 2.No

and Communication service?




41

7.5. Appendix E:

Voluntary Consent Form of Parents/Guardians of the Student whose Ageis below 18 Y ears
(Affaan Oromo Version)

Magaan Koo jedhamu Odeeffannoo raga Qorannoodhaaf Odeeffannoo

walitti gabaa jiru Qorannoon kun kan inni hojjeta jiru baratta obboo Ayyalewu Abaata M aastersi
digrii Universtii Haramayaa muummee saayinsi Fayyaatti.Manna barumsa sadarkaa |lamafaa
keessat ji oota kudha lamaan darban keessati. Qorannon kun gorannicha akkamitti akka
geggeeffamu fi maaaliif dhaabbati keessan akka filatamee akkan isini ibsuuf kabagjan isin

gaafadha.Y eroo keessan aarsaa gootanii waan nadhaggeeffattaniif galatoomaa.
1. Maata duree gorrnoo kana:-

Taggjila wal-hormata dargaagoota fayyaa fi rakoole tagjgjila kana mudatan dubartota manen
barumsa hih scooli maagala ciiro bahaa etiyopiyati Granndhala 10-Caamsa 10/2018.

2. Buaan qorrnoo kanaa : Tagjgilaa waal hormaata dargagoota fooyyeessu fii tgagjila
qulqullina gabu kennuu irratti ga'ee gudda ni taphata. Akkasumas barataa sagantaa barnoota
mastersii fayyaaa hawaas irratii barachaa jiru akka xumurtuuf ni gargaara.

3. Haalagoranoo kana itti gageefamuu: Gaafi fi deebii kanaaf hayyamamtuu ta'un ishee kan
mirkana'u, ergaa isheen itti waligalte qofa. Deebii isheen deebiftu iccitiidhaan gabama. Gaefilee
45tu jiru. Dagiigaa 20 haanga 25 itti fudhachuu ni danda'a. Gaafi fi deebii kun kan geggeefamu
yeroo hirmaataadhaaf miju qofata a.

4. Midha fi bu’aagorannookana:

Midhaa inni gabu bayyee xiqgaadha, kan akka yeroo keessan dagiigaa murasa fudhata.
Kallatiidhaan faydaan ykn kaffaltiin hirmaataadhaf godhamu hin jiru. Garuu bu'an gorannoo
kana dhaabbata naannoo kana jiraniif sagantaa fayyaa ginda e karoorsuuf oddeeffannoo gaarii ni

kenna.

5. lcitii eguu :
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Odeeffanoon hirmataarra walitti gabamu kun iccitawaadha. Bu'aan qorrannoo kana kan
waliigala uummata naannoo sanaati malee, kan nama dhuunfa miti. Waragaa gaafi fi deebii
irratti magaan hirmaata hin barreefamu garu koodii ni laatamaaf. Akka waligaaltii Oddeffannon
kun fedhi hirmaataan ala nama kamiifiyyuu hin goodamu.

6. Mirgaa hirmaat goranoo kanna:

Hirmaataan qorannoo kana keessatti mirga guutu gaba. Qorannoo kanatti hirmaachuu ykn
hirmaachuu dhiisuuf mirga guutuu gaba. Hirmaatan jalgabee yoo itti toluu baate addan kutu ni
danda’a. Gaafilee hunda deebisuudhaaf dirgama hin gabu. Dhaabatin keessaan gorannoo kana
keessatti waanta seeraan ala yoo hubate, qorannichaa adda kutuuf mirgaa qaba.

7. Teesson koo:

Qorannoo kana irratti yada ykn gaaffi yoo gabbaattan teessoo kana gadi jiruun naguunnamuu
dandeessuu.: Ayyalewu Abaata Ayyla, mobili +251-11839912, laakfsa bilbila biroo +251-255-
513075, lakk. Posta 469 fi imeeli aya ewabatel@gmial.com?2. Lakofsa bilbila dhaabtaan go’anoo
fi goranoo gaggesssitoota fi sirna naamusa qoranoo Fayyaa bilbila 0254662011 ykin Lakk

sandufa poostaa 235 Harari.
8. Fedhii ofii mirkaneessuu:

Waragaa odeeffannoo kan dubbisee/naf dubbifamee hubadheera. Faayidaa gorannoo kanaa,
adeemsa isaa, miidhaafi fayiidaa isaa, icciitawaa ta’uu isaa,mirga hirmaataa fi tessoo goratichaa
sirritti hubadheeraa. Gaafii ifaa naaf hin ta’in akkan gaafadhuuf carraan naaf kennameera.Gaafi
fi deebii kana keessatti wanti seeraa ala ka’u yoo jiraate, dhabbatri kun gaaffi fi deebii kana

yeroo kamittu addan kutuu danda’a.
Magaa fi mallattoo Hadha ykin kuninsitu----------=-=-===-=-=-mmcmmmmmee- Mtalatoo----------------

Magaa fi mallatto nama odeeffannoo kanawalitti gabuu --------------------- Mtalatoo-----------------
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7.6. Appendix F:

Voluntary Consent Form of Participant the students whose Ageis above 18 Y ears (Affaan
Oromo Version).

Magaan Koo jedhamu Odeeffannoo raga Qorannoodhaaf Odeeffannoo

walitti gabaa jiru Qorannoon kun kan inni hojjetajiru baratta obboo Ayyalewu Abaata Maastersi
digrii Universtii Haramayaa muummee saayins Fayyaatti. Manna barumsa high schooli keessat
ji oota kudha lamaan darban keessati. Qorannon kun gorannicha akkamitti akka geggeeffamu fi
maaaliif dhaabbati keessan akka filatamee akkan isini ibsuuf kabajan isin gaafadha. Yeroo

keessan aarsaa gootanii waan nadhaggeeffattaniif galatoomaa.
1. Maata duree gorrnoo kana:-

Taggjila wal-hormata dargaagoota fayyaa fi rakoole tagjgjila kana mudatan dubartota manen
barumsa hih scooli maagala ciiro bahaa etiyopiyati egaala Granndhala 10-Caamsa 10/2018.

Bu aan qorrnoo kanaa:

Tagjgjilaa waal hormaata dargagoota fooyyeessu fii tajagjila quliqullina gabu kennuu irratti ga'ee
gudda ni taphata. Akkasumas barataa sagantaa barnoota mastersii fayyaaa hawaas irratii

barachaa jiru akka xumurtuuf ni gargaara.
3. Haalagor anoo kana itti gageefamuu:

Gaafi fi deebii kanaaf hayyamamtuu ta un ishee kan mirkana'u, ergaa isheen itti waligalte gofa.
Deehii isheen deebiftu iccitiidhaan gabama. Gaafilee 45tu jiru. Dagiiqgaa 20 haanga 25 itti
fudhachuu ni danda’a. Gaafi fi deebii kun kan geggeefamu yeroo hirmaataadhaaf miju qofata'a.

4. Midha fi bu’aaqorannookana:

Midhaa inni gabu bayyee xiqgaadha, kan akka yeroo keessan dagiigaa murasa fudhata
Kallatiidhaan faydaan ykn kaffaltiin hirmaataadhaf godhamu hin jiru. Garuu bu'an gorannoo
kana dhaabbata naannoo kana jiraniif sagantaa fayyaa qinda e karoorsuuf oddeeffannoo gaarii ni

kenna.
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5. lcitii eguu :

Odeeffanoon hirmataarra walitti gabamu kun iccitawaadha. Bu'aan qorrannoo kana kan
waliigala uummata naannoo sanaati malee, kan nama dhuunfa miti. Waragaa gaafi fi deebii
irratti magaan hirmaata hin barreefamu garu koodii ni lastamaaf. Akka waligaaltii Oddeffannon
kun fedhi hirmaataan ala nama kamiifiyyuu hin qoodamu.

6. Mirgaa hirmaat goranoo kanna:

Hirmaataan qorannoo kana keessatti mirga guutu gaba. Qorannoo kanatti hirmaachuu ykn
hirmaachuu dhiisuuf mirga guutuu gaba. Hirmaatan jalgabee yoo itti toluu baate addan kutu ni
danda’a. Gaafilee hunda deebisuudhaaf dirgama hin gabu. Dhaabatin keessaan gorannoo kana

keessatti waanta seeraan ala yoo hubate, gorannichaa adda kutuuf mirgaa gaba.
7. Teesson koo:

Qorannoo kana irratti yada ykn gaaffi yoo gabbaattan teessoo kana gadi jiruun naguunnamuu
dandeessuu.: Ayyalewu Abaata Ayyla, mobili +251-11839912, laakfsa bilbila biroo +251-255-
513075, lakk. Posta 469 fi imeeli ayalewabatel@gmial.com 2. Lakofsa bilbila dhaabtaan
go’anoo fi goranoo gaggesssitoota fi sirna naamusa qoranoo Fayyaa bilbila 0254662011 ykin
Lakk sandufa poostaa 235 235Harari.

8. Fedhii ofii mirkaneessuu:

Waragaa odeeffannoo kan dubbisee/naf dubbifamee hubadheera. Faayidaa gorannoo kanaa,
adeemsa isaa, miidhaafi fayiidaa isaa, icciitawaa ta’uu isaa,mirga hirmaataa fi tessoo goratichaa
sirritti hubadheeraa. Gaafii ifaa naaf hin ta’in akkan gaafadhuuf carraan naaf kennameera.G aafi
fi deebii kana keessatti wanti seeraa ala ka’u yoo jiraate, dhabbatri kun gaaffi fi deebii kana

yeroo kamittu addan kutuu danda’a.
Magaa fi mallattoo hirmaatu-----------------=-==-=--=-mcmoumu- Mtalatoo----------------

Magaa fi mallatto nama odeeffannoo kana walitti gabuu --------------------- Mtalatoo-----------------
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Affaan Oromo Version Questionnaire utilization of reproductive health service female students
Chiro town, West Harerge Zone, Oromia Region, Eastern Ethiopia, 2018

Odeefannooammal Filaanodeebi Gaaralakk.
| | Odeefannohawaasuma
101 | Umrii (lakkan)? Waggaa
102 | Sadarkaabarumsa? 1.9 2.10™™
103 | Ammantihordoftu? 1. Orthodoxii
2. Isilaama
3. Protestanti
4. Kannabiroo............
104 | Yeroo anmakannagaali ofii gabdha? 1.Eeyee Mittiyoota,egaraal
2. Mitti akka 108 dhabrii
105 | Gadfiin laaka 105. Eyee yoo tae madhaa galii keissa | 1.Madtiiirraa
argatu? 2. Kuuninsitu
3.kannabiro
106 | Tilmaaman gaali guyya argatuu meqaa? _____ Birii Ithiopian
107 | Dhirawaliti dhufeanya hiriyuma gabbda turte 1lEeyee 2.Mitti
108 | Yeroo bayee enyuu wadlin jiraata? 1.Haadh fi Abaakoo
wallin
2. Haadh kiyyaawallin
3. Abaa kiyyaawallin
4.firaawallin
5.Hiriyaa dubarawalliin
6 Hiriyaa dhiraa
7.kannabiro
Kutta 2:Haalaa ammala dhabata fayya
201 | Dhabilefayy atggjilaawall hormaata dhaargagoo 1. Eeyee Mitti  yoo tae
fayyaa kennu nijiraa? 2. Mitti garaa lakka®’201’’

dhabrii
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202 | Lakaa 201 Eeyee taanan, dhabile fayyatajajilaa wall 1. Eeyee 2. Mitti
hormaata dhaargagoo fayyaa kennu issin dhioti
nijiraa?
203 | Dhabile fayyan kafalti maalga yero tajajilaawall 1. Eeyee 2. Mitti Mitti yoo ta,egaraa
hormaata dhaargagoo fayyaa kennamu issin gaafatuu? garra gaffii
204 | Lakk.203 Eeyee, yoo ta’e mallaga kafaltani niargatuu? | 1. Eeyee 2. Mitti
205 | Tagagjilaargatean gahaa dhaa jatee yaadha? 1. Eeyee 2. Mitti
206 | Yeroon tajagjilaittin argachaa jirtani mijaa dha? 1. Eeyee 2. Mitti
207 | Turti yeroo tgjagjilaittin argatan dheraa dhaa? 1. Eeyee 2. Mitti
209 | Oggesoni fayyatajagjila waal hormaata dargaagota 1. Eeyee 2. Mitti
latoon siimana dhargagotaf hingaabani jaate yaadhaa?
Kutaa 3: Bekumsa, ilaalcha fi gochaa taajajila wa’ee waal hormata dhargagota
Kutaa 3:A/ Bekumsailalchise
301 | Odeefano waaetajajilaa wall hormaata dhaargagoo 1. .Eeyee 2. Mitti Mitti yoo ta,e
fayyaa qabedaa? garaalakka 303
dhabrii
302 | Gaafiinlaaka 301.Eeyee yoo taae odeefanno 1. Midiya/Telvisina
argattee?( dheebin keesani tokko oll ta’au daandaa). | ‘Redio/ irraa
2.Baarsisa
manabaruumsairraa
3. Dhaabilefayyairra
4. Hiriyaairraa
5.Gummi
maanabarumsaairra
6. Poostera fi
brosherairra
7.0geesa fayyairra
8.kannabiro
303 | Dhukubaa waalqunamti saalatin daadarban dhaagesse | 1. Eeyee Mittiyoota,egaraal
beekta? 2. Mitti akka “’308"’
dhabrii
304 | Gaafiin laaka 303...Eeyee yoo ta e maalffaa?(dheebin | 1.Caapxoo
kessani tokko oll tahuu dhanda) 2'H|V/A”_35i
3.Chancroid
4. Feenxo

5.Baan bulle
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305 | Dhukubaawaalqunamti saalaittiittisu nidandenya? 1.Eeyee 2.Mitti

306 | Dhukubaawaalqunamti saalaittitsunidaandenyaa? 1.waalqunamti saala irra
Eeyee yoo tae? (Dheebin keesani tokko oll ta’au off qusachu
daandaa). 2. koondomi faayadamu

3.Tkoon tokoon tani
jiraachu
4. Kannabiro

307 | Dhukuba waalgunamti saalaa qoricha akka gabuu 1.Eeyee 2.Mitti
hubanoo niqaabda?

308 | Manaabarumsa keeysani oddeffano waetagjgjila 1. Eeyee Mittiyoota,egaraal
waalqunamtii saala dargaagota dhaabarsitu gumii 2. Mitti akka “’310”’
nijira? dhabrii

309 | Lakk.307, Eeyee, yoo ta’e taajajila keenamu 1kininiaffaaninfudatamu
maalfaadha (dheebin keesani tokko oll ta’au 2.koondomi
daandaa).) 3. Kannabiro___

Kutaa 3:C/ ilaalcha

310 | Dubaartin waalqunamti yeroo jaalgaba gotuu ullfau l.waaligadtu
daandesi jaate 2.waalin hingaltu

3.gitii hinfakatu

311 | Nammaijaan fayya qabessatae tokoo HIV/AIDSI 1l.waaligaatu
nigaaba jatte 2.waalin hingaltu

3.gitii hinfakatu

312 | Nammadhukuba HIV/AIDSI gqabuu waali dhiras 1l.waaligaatu
haathuu dubara waal qunamti yoo rawatan dhukubin | 2.waalin hingaltu
HIV/AIDSI nidarbaa jaate 3.gitii hinfakatu

Kuta4: Itii fayyadama tjajila walhormata dhar gagota illalchise

401 | Tgagjilawahormaata dhargagota faayadamte 1. Eeyee 2. Mitti
beekta?

Lakk.401,eeyee yoo ta’e

402 | Tajagjila Gorsaafaayadamte 1. Eeyee 2. Mitti

403 | Tqagjila Karoora matti faayadamte 1. Eeyee 2. Mitti

404 | Tgjagjila Tagagjilagorsaafi goranoo dhiga fedhi 1. Eeyee 2. Mitti
faayadamte

405 | Tqjagjila dhaumsaa duraa faayadamte 1. Eeyee 2. Mitti

406 | Taagilaulfaa adaan kuutu faayadamte 1. Eeyee 2.Mitti

407 | Tgagjila Barnoota odeefano fi waalqunamtii 1. Eeyee 2. Mitti

faayadamte
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7.8. Appendix H:

Voluntary Consent Form of Parents/Guardians of the Student whose Ageisbelow 18 Years
(Amharic Version)

PPGE TAFELPTF avlB oo GLPLAVE aomPee PO (NATICK)
PHASLDT ovlE

A9 ANl 07l PP LU ovlB P9CANONND-
A1T914 ALA® AT NVL7TE RLNCAAA PUATE L2607 PTL.eMSD ATLLLCID.
TGHP I°CI°C NavlB ONANTT AOG-AU-:

1.297GE Con : 12010 94.9° N9°N0e-P AAPEL NACILE NAA 9°04-N VLCTE BC
nt9l veand FPVCT T ONF AT FTSPTF N FPAL MS ATADNT
AMPPI°T FTUACT e AL G 2O "N 701517 aoAP T LATA::

2.9PGHEINTT: PTG EINYT NACTLE NAA 9°04-N VLCE WY B¢ kol vean-A
TVCT AT 0NF A AFC1ILPT NN APAL MG AN AP PIC ARG T
TIACT e AL 0 LA °NIePTT Aoof Tl LLAA LVTT “I0F MG OAgo-£ D
AN LA AMNINT ATSOM AG oo INVTIC avlBT oo(lT 241 7T,
PCOG TEVI° h409° “THRL A%ILLT MP2N. 10 AAD. PTG E 9497 PTGk
AP0, 0T FPAL MS WIATNT AMPPI® HCE PUNTE 814 Pavavldf AU-¢
ATTHOE T LmPaoPA::

3.276E YL +S 1H: A'b TLELET N91INN ACHE L79° AT LELPTE 9°AT Naonmt
n20-25 LEP DT ANLT AIELAT:PTLELDE NHTI® NTPA 45 STm.:: WALV A%
PTPCELET AINATNG CI°TONTT PTLE av)ANT NNFHT®. ATPAAU-::

4.7T99°S 14t LV TG PCAPT ¢Tont (% T heoo (+C PoLLaoN@. Al
POLAN 15T PAC: OTSE NATATS PULeTTF PP PP TP PAT:: 1IC T
PTGk @om NAhANE. OmS Hef AL LCEFT me?l, PP avlEPT7
LATA::
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5°0m.é-Rrt: P7LOAMT  ovlE PAML-RrE OO 1@:: Neom@e9C @.OT
CCALT 1Y AP UBF POLmed TeE PAC: TGRS omt TGk
ATNRLNT AN, MPAAN LA ovl8 POLAT AT CATLT 200N ®L79° W 17T
POLLTIANCE hLLAI":: TGEI® N9°I9° S84 oo NFPA® LU7T NAUG PTG k7
+AZ4 1T 0LAOF Vs AN ALCT hEPCAN9°::

6. PHAFL®. oot NTG+E ooA+G oo (oA N4 PLT1TTE AL oo ld 1.
NTG+E CooA+q9° P11 PAGOTGE ool ANP T AovA+§ L PLE hUPr- L9°
N5 ®9° (G P7189° LI ovovAd CPAGANTT TP+ PAagvaoph oo}
AN TN 0T TGET 0.LPavoT (AP godh PULLLENT TIC PA™:

7. P0AM avlB TV MNP TGET Ptavpant T1EDIC 8T TPE ML
a0t ee T AL (LntaF AL EALT avlB I LT AAN::

P tavl 1ML 09° ALAM. AT APA OAR £TC T°01LA +251-11839912,
PO.ChAh  +251-255-513075, 7O 469 &a-7224  ayalewabate1 @gmial.com
PUCole RLNCAAL OTGHT 9°CI°CS  fN1-9°C wtTA bt ddh «TC
0254662011 7°h3 AT7? €TC 235 viC

8. &L AR Ptavit LY TGT AceA+E ao®OF7 PTLIAR v Ihn,

LV POt oohm, (L1 ATNLPAU- [FI0ATA: ARY® CTGET 9497 N0
TLETFAV TPI°G 1GETE 9°AML-RIrET: aoNE? AIEUI° TGET Otooahk:
TLLLTG ANFEOPT NN 9977 aomPP ATLISTA HTTHLAAU-: TAR LA™
YICTT ATEMEP ASA TOTREA: ALY N91IE®I° (YT oom@dT POIHYC
®L79° avavpAd PALANTT TPE  PLAavavAh oo A7SAT A1ICEFN: DAHLY
042771 AL NtooOld NTG+E AcvAHG @O hHY 03T &LCO1%7 hhbI°mAU-::
P AT LHPOHATLPONCT/AASLNT® &G +7

v BONANNICG 4CT &G +7

A FATEP NMI° AGaeNT5AT




50

7.9. Appendix I:
Voluntary Consent Form of participant Student whose Age is above 18 years (Amharic version)

PPGE AT &PT avlB aoNmSLP LRI avmPEe PO (NAZICK)
PSP T a0l

A7L9° AN 1019 PP BU7 avlB PPANNNMD AHT94
ALAM- AOF (VL21f 2UNCAE PUNEE 24077 P9L.mS@ ATLLLCID. TGP
I°CI°C NavlB ANANTT ANC-AU-:

1. PTGk Con: 12010 94.9° N9°Ne-P AACEL NACILE NAA 9°04-N VLCE B C
nt9 veand TGt AT OMF O FCSPT N FPAL MS WA
AMPPI°T TICT Hé AL G AL I°N1e1T7 aoAP T LOFA::

2. PPGEINTT: PTGEIATT NACTLY NAA 9°04-0 VLCE W7 s hol vehn-A
FuCtH T @M O HOIPT 0T FPAL MG AN AMPPIC T OTICT
hé AL G L N1eFT7 Aoof T LLSN :LVTT T1OP MmS NAao- L DT
AN PAD AMNINT ATROM AG ao T INTIC avlBT oo(lT L1 77N,
PCPS TCEVI® hdA09° TTNGE ATILLT MPoL, 10::0AD. PTG E 9ATY PTGk
AN, 00T APAL MG AIATNT AMPPI® HCE PUNTE 874 Pavavl+tf UG
AT DE . LmPaoPA::

3. PTGELLTSIN: AL TEELTET N1INN ACHAL L29° ATLELPE 9°AT Nevhm T
n20-25 LEP DT ANLT AIELAT:PTLELDE NHTI® NTPA 45 STm.:: AAHLY A%
PTPCELET AINATNG CI°TONTT PP e avANT NNFT®. ATPAAU-::

4. TPIG1IET: LV TG PCAPT OToNT (YT heo®lt (+C PoLLaoN@. Al
POLAN 15T PAC: OTSE NATATS PULeTTE PP PP TP PAT:: 1IC 77
PTGk @om NAhANE. OmS Hef ATLONSG LCEFT me?l, PP avlEPT7
LATA::
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5. °0me-Brl: PULOM-T ool8 POML-BrE TN 1@ Neom@ede @07
CCALT 1Y AP UBF POLmed TeE PAC: TGRS omt TGk
ATNRLNT AN, MPAAN LA ovl8 POLAT AT CATLT 200N ®L79° W 17T
POLLTIANCE hLLAI":: TGEI® N9°I9° S84 oo NFPA® LU7T NAUG PTG k7
+AZ4 1T 0LAOF Vs AN ALCT hEPCAN9°::

6. ¢TOAFLH@. oo NTGE ooA+E oo oo N4 PLT1E AL CTooid 1.
NTG+E CooA+q9° P11 PAGOTGE ool ANP T AovA+§ L PLE hUPr- L9°
N5 ®9° (G P7189° LI ovovAd CPAGANTT TP+ PAagvaoph oo}
AN TN 0T TGET 0.LPavoT (AP godh PULLLENT TIC PA™:

7. PNAM avl8 N7 04.A1L: TGET PhaoAnt 1G9 28T TEE eI
AN LT AL T NTLhtAT ALLAPT avlB 217 HLTAN::

CtavdT1e@. AL e-0:- N9° ALAD. AOT AfA OAR €TC T°0LA +251-11839912,
P OAh  +251-255-513075, 7°03 469 h-“1%4A ayalewabate1 @gmial.com
PUCTe  eLOCAA  PTGTIPCICS  PN1-9°C Attt bl OAh eTC
0254662011 7°0J AT7 €TC 235040

8. N&. LA AL PtaoNit MY TG T AavA+e ao®AT? POLIAR av)Aen),

LV POt oohm, (L1 ATNLPAU- [FI0ATA: ARY® CTGET 9497 N0
TLETFAVTPI°G  1&ETE P°OML-RrET: oo Ed WISU9° TGET  Otooahk:
TLLLTG ANFEOPT NN 9977 aomPP ATLISTA HTTHLAAU-: TAR LA™
YICTT ATEMEP ASA HOATPEATARI 01°17509° (G aom@+eT Po149° @L79°
avao\l PALANTT TEE PAgvaoAh ool A78AT A1ICEN: OALY 042 L7501
AL oot TGk AceA+e ONE hHY 0T 4Co1%7 AhdI°may-:

CtAS4LP 09° &GN +77

ao/lBANANNI°G4CT 4C71 +7

OA FATEL IMI° AGaoOISAT |
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7.10. Appendix J:

Amharic version of questionnaire utilization of reproductive health service femal e students
Chiro town, west Harerge Zone, Oromia Region, Eastern Ethiopia, 2018

YA L T aoi\O PO
h1 6T
| PPN P4
101 | &AL’ ] e hovl-
102 | CT9°UCT RLE 1. 9%°
2. 105
103 | VL7I9T 1.ACA-&00
2. ov-OA9J°
3. TEENII0
40,0
104 | NAV7 Akt P40 M. ANT? 1. hP7 Pag® vt oL
2. PAY° *PeE °109”
Lag
105 | C&-010. 00010, 729° 3 1.0 11,2 1.0 10N
2.3
3 .AA-—--
(O R b A S e A T T i 2 A 77 Y 2 I —— hANC
107 | PPN 078 048 10407 1. h®77
2. PAY°
108 | NH-a.7 LI P9° TS, 077 IC 10.? 1.0AGTANTDIC
2. WAST2C NF
3. haOtorcNF
4. WALT IC
5. ot ALEHC
6.0m7LALE IC
7. A
nNEA 2 PMTAIAICT TN Taovn DT
201 | AAoN+ T 07 TPAL MG A1A0°T 1. h®77 Page vy oL
o207 MG P9 LarPn? 2. PAY° PP+t 301L0%

202 | -+ RPC 201 A7 Py AA 07 TPAL 1. h97
M5 A0 HeL0ar mG +P9° NPCN | 2.249°
LIATA?
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203 | TPAL MG RIANT N°L.amd oo AT 1L AP PAY° VT 02
nee rmedta- fo-Fa? 2. a9 L4 205 LAS-
204 | 098 T P, N7 O F &1 NG P avpG A 1L AP
Lan? 2.P09°
205 | AOTT T A1ANT L PA? 1. hP7
2. 249
206 | AMANCT POLOAPOT AAT 9°°F T, £AA? 1L ALY
2. 249
207. | RIADNT AITT A ARCE LAOmANPA? 1. hP7
2. a9
208 | P07 TPAL MG RIAD0T POLAMAOA0- PP | 1 AT
AT P4 Aovpil PAACT @, ST . Naw@, | 2.Pa9°
£00a.?
heA 3000N-f- T A7 T+PAL M.T A1 Aad-T VA, (oopht
heA 3:0/ adoNt T a7 TPAL MT A1t hadT7 (THospb-t
301 | AANTTPALMG oo lE I ¢ PAT? 1. hP7 Page 'y oL
2.Pa9° 1 £4 303 LAS-
302 | -k 301 AL77 QP AA O FPAL MG 1.07004-P10
AT aolB w7 00T AT7T N2 (a7 042 | 2.0 T9°VC 0T
AR LTAA nms-+F9e
4NALE
5.hha-
6.nm.50nov- ¢
7.004-6 @ b AT
8. A
303 | NN A VT AN A0S (10 D2 1. hP7 Page vy of
Ja.tean? 2. 249 1.4 308 LS
304 | . &1C 303 AL 0 O .7 1D Lo AP
ALTT I+ eaN? 2. hTh e,
3. hchc
4. kP
5. Q70
305 | 004 0D V7T A0 TAANS- 1 D eohAhf | 1. ADP7
a1 o PNTN? 2.P09°
306 | PPk kPC 305277 WP avhAN e oo’ 25 Lo
N2 +5 . 10.? (hA7L 1AL ANAA £T4A)) 2.0189°aomPy°
BATEART L v
7
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307 | A0 02 T A0 AN N0 oo YT | 1 APT
NAoPGF 4 avl B A0 ? 2.Pa9°
308 | 9PVl LI U CONLP 15T @ L9° 1. hP7 PaYe v oL
n0-0 0 OFPAL MG AIANT PULAM: AA? | 2. PAY° L4 310L0%-
309 | 308. 1. £TC AL7 QP CoLOAM@, AANN-T? LOAG PoL.00 L
(A7 1AL AAR L7TAA) AThNA
2.0778.9°
3. A A
h&A 3:0/ QAN+ T A7 TPAL MG A1A20°1 VAN (-tospb-t
310 | A AR PavBand @ LWL PNCE P0G N VT E | LAATULA T
NRLTT A I AT 2. AANTI 7YY
3ACIMT AL LAV
yD
311 | M5 Poo00A VA AT K20, N129° @.0T L0900
ASCOT LTAA 2. AANTI 7P
3ACIMGT h L LAV
yD
312 | A7L A, PavBavd @ LN PO 0D V7T L0700
L2 LL2CAUT LI MATA LA, A0 ALH 2. AANTI 7YY
LA 0L 3ACIMT h L LAV
g
heA 4:0000F T a7 TPAL MG A1 T Am TP P9° (-ovph
401 | PO TPAL MG AMANNT TP ova, LAL7 2.009°
fa.PAa?
402 | P9PNNC AIANNT TP oo P LhP7 2.e49°
403 | PACINST oA L TP o P LhP7 2.e49°
404 | AL ANANNT TP oo P A LhP7 2.e49°
405 | PA"70 “1B LT WIADNT b oo PA LhP7 2.e49°
406 | PavldB ARG VT FP o PA 1AL 2.P09°
407 | PP Lav @A L ANANNT TP oo P LhP7 2.e49°




7.11. Appendix: K
Curriculum Vitae of Principal Investigator

AYALEW ABATEAYELE

TEL: 0911839912 OR 0915030000

WEST HARERGHE CHIOR ETHIOPIA

DATE OF BIRTH: Sep 7/1980

BIRTH PLACE: SIRE chiro, WEST HARARGHE

SEX: MALE

NATIONALITY: ETHIOPIAN

MARITAL STATUS: MARRIED

LANGUAGE: AMHARIC, ENGLISH- Speak, writes and read fluently
HEALTH: EXELENT

HOBBIES: Reading literature, visiting requisitioned site, satisfying community member
|.EDUCATION BACKGROUND AND KEY QUALIFICATION

Second Degree (Postgraduate) Education: MPH (on progress)

1. First degree education: BSc in public health

2. Diploma program: Diplomain public health nurse
SHORT TERM TERAING

Essential nutrition action by IFHP

v Family planning option by zonal health office
v Nutrition Community based training by IFHP

v Nutrition community survey assessment by UNICEF
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