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Abstract

Background: Globally youth’s age between 15- 24 years account for 1.1 billion, which is 18
percent of the total population. Although the young population accounts the largest group of the
global population, they are suffering from much health and health related problems. Across a
variety of global contexts, it has been demonstrated that youth friendly service can address this
situation by improving the availability, acceptability, accessibility, and equity of health services
for young people. The choices those youths make was strongly influenced by their own personal values
as well as the customs and values they see among their peers, family, and community. This study
assessed the intention and associated factors for utilization of youth friendly reproductive health
service by using Theory of planned behaviour.

Objective: To predict the intention to use youth friendly service using theory of planned

behavior among youth in Bahirdar town, Amhara region, Ethiopia 2018.

Method This study was carried out in Bahirdar city, Amhara region. School based cross-
sectional study using quantitative methods. The study covered youth in high school and
preparatory grades. Systematic sampling methods with sample size of 844 students were used for
data collection. The data were entered, cleaned and descriptive, bivariate and multi variable

regression analysis ware done using SPSS version 20.0 and STATA 12.0.

Result: Eight hundred forty four students participated in this study giving a response rate of
96.4%. The model was explained by Attitude (B= 0.245, 95%CI (0.342,0.585) p<0.0001),
perceived behavioral control(p= 0.141, 95% CI (0.131,0.0334), P,0.0001), subjective norm (=
0.307, 95% CI (0.385,0.586) p<0.0001) and school type (private) (B= -0.074, 95% CI(-4.240, -
0.432), P<0.016) significantly on prediction of intention to use YFRHS by 32% of the variance.
Conclusion: the present study demonstrated that the theory of planned behaviour (TPB) is a
useful tool for predicting and explaining intended use of YFRHS services. It has identified the
important predictors to consider in promoting the use of YFRHS services. Therefore, health
interventions programs should be designed to develop youth’s ability to resist and change norms
that can hinder the use of YFRHS this will help youth’s develop a positive attitude toward the
services.

Keywords: YFRHS, Reproductive health, youth, Intention, TPB, Bahirdar city, Ethiopia



1. Introduction

1.1 Background

Globally youths account the largest population of the world that we ever seen, there are about 1.8
billion young people between the age of 10- 24 and from this youths age between 15- 24
accounts about 1.1 billion which is 18 percent of the total global population (1). Geographically
speaking many of the young population are concentrated in the 48 least developed counties;
approximately 60 percent of youth live in Asia; 15 percent, in Africa; 10 percent, in Latin
America and the Caribbean; and the remaining 15 percent, in developed countries and regions.

All of this youth takes nine out of ten of the global youth population (2).

Although the young population accounts the largest group of the global population they are
suffering from much health and health related problems, today millions of adolescents face the
prospect of early marriage, unwanted pregnancy, early child bearing, incomplete education and
the threat of HIV and AIDS(2).

Especially in developing countries poverty is the most prevalent, access to critical health care
and schooling is the lowest, conflict and violence are the most frequent, and life is the hardest all
this factors leads to high morbidity and mortality of the young population with easily preventable
diseases(3). In fact according to the WHO 2016 report an estimate of 1.2 million adolescents
died in the 2015, over 3000 every day, mostly from preventable or treatable causes. Mostly this
substantial premature death, illness, and injury among youth population is due to unhealthy
behaviors like Alcohol or tobacco use, lack of physical activity, unprotected sex and/or exposure
to violence which jeopardize not only their current health, but also their health as adults, and
even the health of their future children(4).

As adolescents transition from childhood to adulthood, they enter a pivotal developmental period
when their decisions-and the decisions made for them by others- substantially influence their
well-being and future life course. Stigma associated with SRH, providers who refuse to offer

SRH services to young people due to their age or marital status, and services that fail to provide



privacy and confidentiality to adolescents often result in poor SRH service use among young
people. This, in turn, contributes to poor SRH outcomes. Across a variety of global contexts, it
has been demonstrate that YFRHS can address this situation by improving the availability,

acceptability, accessibility, and equity of health services for young people (4).

Youth Friendly Service is an evidence-based approach to reducing barriers to service uptake
among young people laid the foundation for Ethiopia’s health system to meet the SRH needs and
rights of the country’s largely underserved adolescent and youth population by offering their
need. It is also intend to raise their awareness on SRH issues so that they can protect themselves

from various SRH-related problems (5).



1.2 Statement of the problem

Worldwide 70% of the premature deaths among adults are largely due to behaviors initiated
during adolescence (3). Also in Ethiopia, Mortality and morbidity among adolescents and
youth related to RH are associated with a range of health and health-related behavioral
problems such as risky sexual practices, child marriage, early child bearing, unintended
pregnancy, unsafe abortion and its complications and STIs including HIV can also access to

and utilization of quality health services(6).

For the last decades, Ethiopian government has focused on the reproductive health outcomes of
young people by commuting to increase the access for the reproductive health services. In 2007
the government launched the national adolescent and youth reproductive health strategy, which
specially recognized the need for quality reproductive health service tailored for young people in
country(7). The Ethiopian Government has also pledged to improve adolescent reproductive
health at the global level, as evidenced by Ethiopia’s national youth and Adolescent reproductive
health strategy for the coming five years from 2015- 2020 commitment to expand youth friendly

services throughout the country(6).

Even though much effort are made to scale up the reproductive health services through increased
commitment and improved police for the young people still the youth population is on much

suffering from both structural and social barriers to access reproductive health services(8).

From the EDHS 2016 report 13% of girls, aged 15-19 in Ethiopia have begun child bearing.
Teenage child bearing is more common in rural than in urban areas (15% and 5% respectively
and there is high unmet need of family planning among unmarried and sexual active
women(26%) (9).

There is high incidence of HIV/ADIS among youths, about 11.8 million young people are living
with HIV or AIDS; 7.3 million of those infected are young women. Youth amount to one-third of
the total global population living with HIV or AIDS. About 78 percent of all young people living
with HIV or AIDS reside in sub-Saharan Africa (4).


http://www.familyplanning2020.org/entities/56
http://www.familyplanning2020.org/entities/56

For adolescents in Ethiopia, information on reproductive health is largely share through friends,
but this information is often inaccurate and perpetuates myths. Stigma, service costs, and
provider bias posed formidable barriers to Ethiopian young people’s ability to access sexual and

reproductive health services (4).

Beside the development of youth friendly strategies and other reproductive health programs, the
government should also work on the social barriers for utilization of this youth friendly services
within the residence of the youths without feeling ashamed or stigmatized by the community.
Therefore, In order to improve the health of youth and barriers, one of the strategic objectives,
which developed in the national adolescent and youth health strategy, is enhancing equitable
access to high quality, efficient and effective adolescent and youth friendly health service. This

will lead to the decrement of reproductive health indicators in Ethiopia.



1.3 Significance of the study

Youth Friendly Service is an evidence-based approach to reducing barriers to service uptake
among young people laid the foundation for Ethiopia’s health system to meet the SRH needs and
rights of the country’s largely underserved adolescent and youth population by offering their
need. It is also intended to raise their awareness on SRH issues so that they can protect
themselves from various SRH-related problems(5). Nevertheless, the uptake of the service is still
low among youth. As youth/Adolescent is transition phase from childhood to adulthood which
characterized by a number of cognitive, emotional, physical, intellectual and attitudinal changes
as well as by changes in social roles, relationships ,expectations and influence their well-being
and future life course. The choices that they make strongly influenced by their own personal
values as well as the customs and values they see among their peers, family, and community.
Therefore, the study predicts the intention and associated factor for consistent utilization of
Youth Friendly service in order to improve the quality of life. Since it is theory-based study, it
will help decision makers and program planners to construct effective and evidence based
educational program that can assist the service utilization.



2. Literature review

2.1  Definition of Youth

Definition of youth perhaps changes with circumstances, especially with the changes in
demographic, financial, economic and socio-cultural settings; however, the definition that uses
15-24 age cohort as youth fairly serves its statistical purposes for assessing the needs of the
young people and providing guidelines for youth development. African union for the youth
health charter uses the age group of 15- 35 years (10). In this study the WHO definition of youth
was used since current Ethiopia is using the same classification.

Youth is best understood as a period of transition from the dependence of childhood to
adulthood’s independence. That is why, as a category, youth is more fluid than other fixed age
groups. Yet, age is easiest way to define this group, particularly in relation to education and
employment, because ‘youth’ is often referred to a person between the ages of leaving

compulsory education, and finding their first job(10).

2.2. Youth friendly reproductive health service

Youth Friendly Service is an evidence-based approach to reducing barriers to service uptake
among young people laid the foundation for Ethiopia’s health system to meet the SRH needs and
rights of the country’s largely underserved adolescent and youth population by offering their
need. It is also intended to raise their awareness on SRH issues so that they can protect

themselves from various SRH-related problems [5].

2.3. Components of youth friendly reproductive health service

The services intended to provide in the youth friendly reproductive service settings include

e Information and counseling on sexual and reproductive health issues

e Promotion of healthy sexual behaviors through various methods including peer education
e Family planning information, counseling and FP methods including emergency

e contraceptive methods

e Condom promotion and provision

e Testing services: pregnancy, HIV counseling and testing

e Management of STIs

e Abortion and post-abortion care



e Antenatal care (ANC), delivery, postnatal care (PNC) and pregnant mother-to-child
e transmission (PMTCT) services

Appropriate referral linkage between facilities at different levels(7)

2.4 Strategies regarding youth friendly service
Ethiopian government develops a strategy to address the health need of adolescents and youths
from the year 2016- 2020. One of the objectives of this strategy is enhancing equitable access to
high quality, efficient and effective adolescent and youth-friendly health information, services,
and it address the limitation seen from the previous national adolescent health strategy to work

on the social barriers to utilize health services by the young peoples of the county(6).

2.5. Factors affecting the utilization of youth friendly services

2.5.1 Socio demographic factors

Studies shows that age difference with in the youth has significant association with the use of
youth friendly services the age. The study done in Gonder show that youths within the age group
of 20-24 are 2.34 times more likely to utilize youth reproductive health services than whose age
ranges between 15-19(11).This finding also supported by the studies done in south wollo zone
and Metekel. But other study done in Asela have shown that age has no any significant
association with the utilization of youth friendly service.(10,11,12)

Some barriers are especially associated with the gender of the young person. Adolescent girls are
very reluctant to be examining by males, while young men may find it difficult to discuss
intimate symptoms with a female health care provider.

The sensitivities recorded above may be especially powerful disincentives for girls to use
services. There are many cultural barriers associated with gender. It takes two to make a baby,
but it is girls, who become pregnant. It is very difficult for a 16-year-old girl to attend a local
clinic for a pregnancy test or for contraception, if she knows that, a relative or neighbor will see
her. Girls who do not leave the house much may have less access to information and in some
cultures have to seek consent from a parent or spouse before treatment. Health workers, despite

being legally entitled to them, may even deny girls treatment. (15)



2.5.2. Knowledge towards youth friendly services
Most young people do not have the knowledge or experience to distinguish between conditions

that go away of their own accord and those that need treatment. They do not understand their
symptoms or the degree of risk they may be taking. They do not know what health services exist
to help them, or how to access them. (15)

Studies done on youth reproductive health shows that most youths have the information on the
RH issues like STI (HIV/AIDS ,gonorrhea ,syphilis and chancroid), unwanted pregnancy,
unintended sexual practices, abortion and also the health services provided by the health sectors
for reproductive health problems of youths. From this reproductive health services VCT, family
planning, safe abortion and service for sexual and reproductive health are mentioned as the main
components of youth friendly services which are well known by youths.(14,13).

From the study from Jimma the most prevalent places for delivering youth reproductive health
services ware hospital (87%) followed by Family Guidance Association of Ethiopia (FGAE) and
Health Center, 86.3% and 82.8% respectively. Only 2% did not know where to find health
services for RH and 12.1% of them replied that they could get services from Traditional Healers.
In addition, this study shows that the youth who were knowledgeable about YFS were nearly
three times more likely to utilize the service com-pared with their counterparts. The respondents
who heard about YFS information from their friends, healthcare providers, and schools were
nearly 4 times, 3.3 times and 2 times more likely to utilize YFS, respectively compared with

their counter parts(16).

2.5.3 Attitude towards RH issues and Youth friendly service
2.5.3.1 Attitude towards YFS

The study from Mekelle shows that youths have positive attitude towards the information that
has given on the SRH issues and it is also mentioned that IEC material about SRH like unwanted
pregnancy, abortion, STD and HIV prevention should be there. In addition, there should be a
provision of information and health education available in health institution despite this some of
the respondents’ beliefs that discussing about condom or contraceptives with people promotes
promiscuity and health information given by health institution led to high risk sexual behaviors.
But most of the respondents agrees on abstinence is the best way to prevent unwanted pregnancy
and STD(18).



Perceptions of youths towards YFS affect the utilization of the service. Study in Metekel shows
that youth perception about the importance of contraceptives and counseling for youth,
unfavorable attitudes of youth towards the behavior of YFS providers and not knowing about
their behavior itself and unfavorable attitudes of youth towards the conduciveness of health
service institutions and not knowing about them were negatively associated with utilization of

youth friendly services(13).

The study in Jimma report indicts that youths beliefs that health services for RH are important
for adolescents (96%) and a similar proportion of participants believed that health services for
adolescents should use health services for various reasons; 98% felt that each young people
should be aware of the importance of health services for RH. About 18% of participants believed
that adolescents have a harder time getting health services for RH than adults. Only 4% believed
that only females should use health services for RH. Nearly 97% of participants said they would

use health services for RH in the future(16).
2.5.3.2 Attitude towards YFS providers

In many studies the youths mentions the health provides behaviour and Judgmental attitude as a
barrier to youth friendly services. Study done in harer shows that One of the major reasons stated
by youth for not using the services at the health institutions was feeling discomfort by the
conditions of the centers or the attitude of the service providers. Many of these perceptions were
resulted from second hand information or general public attitude. This finding also supported by
the study done in Metekel which states in order to use YFS the health providers must assure

confidentiality and develop non-judgmental attitude (10,13).

2.5.4 Social and cultural factors towards YFS
The community’s internal factors such as socio cultural norms and community’s own

prioritization and external factors such as influence from other communities or societies are
either constrain or supportive towards change. Social norms relate to social identities, which
influence young people’s sexual behaviors and sexual and reproductive health promotions.
Social norms play a particularly strong significant role in shaping young people’s sexual
behaviors and form a strong control upon the expression of human sexuality(17, 15).
Socio-cultural and religious factors influencing utilization of youth reproductive health services

Cultural practices, religion and beliefs combine to put youth at risk of potential infections
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with HIV/AIDS, STIs and unwanted pregnancies and may not allow people to adopt protective
behaviors Because they forbid it strongly . These factors were assessed by seeking opinions of
what the 48 youth perceived to be responsible for non-consumption of RH. Responses are given
in Parents decision, Morals, Religious beliefs, Friends Influence, Cultural Beliefs, Cost of the
RH services(21).

When adolescents/youths face reproductive problems, they are likely to try to deal with the
problem themselves, or with the help of friends or siblings whom they can trust to keep their
secrets. To ensure that no one around them comes to learn about their problem, they tend to turn
to service delivery points such as pharmacies and clinics at a safe distance from their homes, as
well as to service providers who are as keen as they are to maintain secrecy (such as those who
carry out abortions illegally)( 7,16).

Study from Harer indicated that the adolescents are reluctant and uncomfortable to discuss RH
issues. In most cultures, open discussion of RH issues with parents and significant others are
minimal due to the conservative cultural and religious practices. Because of this, the youth do
not have adequate information about their RH needs and problems. Most of the discussions
between family and the adolescents occur only after certain RH problem has occurred. Most
parents are ill prepared, uncomfortable or awkward in discussing RH issues with their children.
This will make adolescents lack knowledge and skills to make rational decision and seek
contraceptive or other RH services. Throughout the discussion, culture was repeatedly raised as a
factor that prevented the youth from acquiring essential youth SRH services(17).

2.5.5. Health service factors affecting youth friendly reproductive health service

The main factors that hinders adolescents from using YFHS was availability, affordability, not
fully accessibility and inconvenient hour of the service, fear of embracement or seen by parents
or neighbors, distance from their residence area, lack of confidentiality, unfriendly and
judgmental attitude of the health workers.(11,13,14,23)

Study from Gonder show that 13.6% of the respondents have no access for YRHS in nearby and
15.5% of the participants could not afford the payment of the service. From the participants who
utilize the service (32.2%) the majority perceived the service has inconvenient service
time(31.8%) , face fear to be seen by their parents or other adults(neighbors)(28.5%) and to long
waiting hours (28.4%) also they mention short consultation hour(25.4%) providers are
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judgmental and unfriendly (23.6%) feel embracement at seeking or going to RH services
(21.6%).

A cross sectional Study in Addis Ababa shows that adolescents preferred to have separated
service from others and discount on the cost of the service so that they use the service without
fear of seen by their parents or neighbors.(24) This finding was also supported by the study in
Awebel in which The main reasons, i.e., for those who didn’t utilized SRH service (439) were
lack of trained health provider, 185 (42.1%), cost of services and commodities, 159 (36.2%),
lack of separate rooms for young people, 151 (34.4%) and judgmental attitude of health
providers, 148 (33.7%) (25).

2.6. Theory of planed behaviour (TPB)

In psychology, the theory of planned behavior is a theory that links beliefs and behavior. The
concept was proposed by Icek Ajzen to improve on the predictive power of the theory of
reasoned action by including perceived behavioural control. It is a theory explaining human
behaviour. It has been applied to studies of the relations among beliefs, attitudes, behavioral
intentions and behaviors in various fields such as advertising, public relations, advertising

campaigns and healthcare(26).

2.6.1 Constructs of theory of planned behaviour

The theory of planned behavior postulates three conceptually independent Determinants of
intention. The first is the attitude toward the behavior and refers to the degree to which a person
has a favorable or unfavorable evaluation or appraisal of the behavior in question. The second
predictor is a social factor termed subjective norm; it refers to the perceived social pressure to
perform or not to perform the behavior. The third antecedent of intention is the degree of
perceived behavioral control, which, as we saw earlier, refers to the perceived ease, or difficulty
of performing the behavior and it is assumed to reflect past experience as well as anticipated
impediments and obstacles. As a rule, the more favorable the attitude and subjective norm with
respect to a behavior, and the greater the perceived behavioral control, the stronger should been
individual intention to perform the behavior under consideration. The relative importance of
attitude, subjective norm, and perceived behavioral control in the prediction of intention is

expected to vary across behaviors and situations.
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In summery the theory of planned behaviour proposes a model about how human action is
guided. It predicts the occurrence of a specific behaviour provided that the behaviour is
intentional.

To predict whether a person intends to do something, we need to know:

* Whether the person is in favor of doing it (‘attitude”)

» How much the person feels social pressure to do it (‘subjective norm’)

» Whether the person feels in control of the action in question (‘perceived behavioural control”)

By changing these three ‘predictors’, we can increase the chance that the person will intend to do

a desired action and thus increase the chance of the person actually doing it. (27)

Indirect constructs of TPB models

True to its goal of explaining human behaviour, not merely predicting it, the theory of planned
behaviour deals with the antecedent of attitude, subjective norm, and perceived behavioural
control, antecedents, which in the final analysis determine intentions and actions. At the most
basic level of explanation, the theory postulates that behaviour is a function if salient
information, or beliefs relevant to the behaviour. People can hold a great many beliefs about any
given behaviour, but they can attend to only a relevant small number at any given moment. It is
these salient beliefs that are considered prevailing determinants of a person intention and action.
Three kinds of salient beliefs were distinguished: behavioural beliefs, which are assumed to
influence attitudes towards the behaviour, normative beliefs, which constitute the underlining

determinant of subjective norm, and control beliefs, which provide the basic of perception of

behavioural control (26).
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2.6.2 Applicability of theory of planned behaviour on behavioral health researches

Most researches prevailed that constructs of theory of planned behaviour can predicted
behavioral intention and behaviour. This supported by the studies done by using this theory. This
studies use the theory of planned behaviour in order to show the association between the
constructs and intention to use various health care services. This studies applied theoretical
model to test the applicability of theory of planned behaviour focusing on sexual behaviour such
as intention to use condom, intention to use VCT service and intention to use contraceptives in
Africa(28-30).

According to many literatures the constructs of TPB model variables predict intention with
different significance. Thus, in some applications it may be found that only attitudes have a
significant impact on intentions, in others that attitudes and perceived behavioral control are
sufficient to account for intentions, and in still others that all three predictors make independent
contributions (27).

The TPB model applied to youths due to the following reasons first youth decision based on both
interpersonal and external factors second normative issues concerning sexual reproductive health
and service uptake by youths was not be established in developing countries like Ethiopia which

may lead to non-acceptance and fear for youths to utilize YFRHS.
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3. Objective

3.1 General objective
To predict the intention to use youth friendly service using theory of planned behavior among

youth in Bahirdar town, Amhara region, Ethiopia 2018.

3.2 Specific objective

1. To measure attitude towards use of Youth Friendly Service among youth in Bahirdar town

2. To identify perception of importance others beliefs for using Youth Friendly Service among

youth in Bahirdar town

3. To identify the perceived difficulty to use Youth Friendly Service among youth in Bahirdar

town
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4. Methodology

4.1 Study area and period

The study was conduct in Bahirdar, West Gojjam zone, Amhara National Regional State.
Bahirdar is capital of Amhara regional state, and located 500 km Northeast of Addis Ababa. In
the town, there are four privet high schools and preparatory schools with 2667 male and 2355
female student and ten high school and preparatory school with 5510 male and 6105 female
student in the year 2017/2018. The total numbers of students attending in all high schools and
preparatory school in Bahirdar town were around 16,637 in 2017 according to the data found
from Bahirdar Education office. According to the information obtained from the Bahirdar town,
statistics office report the total population of the town was 96,140 in 2015. In addition, there are
two public hospitals, two privet hospitals, ten health centers, ten health posts, thirty privet higher
and medium clinic, two nongovernmental organizations and FGAE youth centers. This health
sectors gives YFRHS to young people according to the data found from Bahirdar health

department. The study was conducted from March to April 2018 G.C

4.2 Study design
A school based cross sectional study conducted using quantitative techniques in school youth
aged 15 — 24 years in 2018.

4.3 Population

4.3.1 Source population
Youth in Bahirdar town are the source population.

4.3.1 Study population

Students in public and private high schools and preparatory schools in Bahirdar town that were
attending class in the regular program, aged 15-24, enrolled in the school in the respective grades
(9, 10, 11 & 12) was the study population.
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4.4 Eligibility criteria
4.3.2 Inclusion criteria

e Students, who are registered as a regular(day time) student, in the respective grade (9, 10,
11 and 12) for the year

4.3.3 Exclusion criteria
e Students who were sick or unable to speak

e Extension students excluded from the study

4.5. Sample size determination

The Sample size was calculated using single population proportion formula using the following
the assumptions. Since there was no previous, study conducted in Ethiopia up to the knowledge
of the investigator. Therefore the following assumption to estimate maximum sample size such
as; a prevalence level was 50%, margin of error was 5%, non-respondents rate was 10%,
confidence interval level was 95%, and the design effect of two is consider to obtain sufficiently
large sample size. Based on these assumptions the total samples size calculated using the formula

indicated below gave 844 respondents.

()2 pta-p) 2
d2 = 3.8416*0.25/0.0025*2 =768.52

Where: n was minimum possible sample size, N was actual sample size.

n:

Z a/2 is standard score value for 95% confidence interval level of two sides normal distribution
which is 1.96, and d2 is margin of error which is 5%.

P was proportion of youth who are intended to utilize YFS, which is 50%.

Then minimum possible sample size was n = 768. Considering 10% non-response rate total
sample size equal to n+n*10%. Then N is equal to 768+76 =844.

Hence, 844 youth are involved in the study.
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4.6 Sampling procedure
In Bahirdar city, there are four private schools (high school and preparatory schools) and 10

public schools that contain both high school and preparatory grades. Out of ten public schools,
by using simple random sampling two schools are selected (20% of all schools) and from the
private schools one school was selected by simple random sampling method after this selection
and getting the sampling frame from the perspective schools. Finally, population proportion
formula was used for taking appropriate sample size from each schools and systematic sampling

method was used to select each study units from three schools.

preparatory school)

|

A 4 A

[ Four private schools ]——» Simple random sampling 4—[ Ten public schools ]

\ 4 \ 4

[ One private school }_\, Simple random sampling 4_[ Two public schools ]
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Figure 3: Schematic presentation of sampling techniques used to select study subjects from
Bahirdar high schools and preparatory schools, 2018
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N: B n (sample size for each study area) was identified by sampling with probability proportional

to size (population proportion to size)
4.7 Variables

4.7.1. Outcome Variables/ dependent Variable
e Intention to use YFRHS

4.7.2. Explanatory variables/ independent Variables

Socio-demographic variables
o Age, sex, religion, educational level, parent occupation, ethnicity and school type
e Knowledge on youth friendly reproductive health services
e Past experience of using youth friendly reproductive health service
e Attitude towards youth friendly reproductive health service
e Social norm towards youth friendly reproductive health service

e Perceived behavioural control towards youth friendly reproductive health service

4.8 Operational definition

Youth friendly reproductive health service — services that are found in Bahirdar city that
intended to provide for Adolescents and youths which comprise sexual and reproductive services
like counseling service, Family planning service, VCT, Treatment of sexually transmitted
Infections/diseases and Care of pregnant young persons.

The past youth friendly reproductive health service use was considered whether an individual
has an experience of using at list one of the components of YFRHS. It was measured by asking
the respondents whether they have ever used any components of the service and whether they
used the service in the past one year by multiple response choice.

Intention to utilize youth friendly reproductive health service - how hard youth are willing to
try, of how much of an effort they are planning to exert, in order to use the available youth
friendly reproductive health service components when he/she is in need of it for the next six
months. It was measured by seven items ranged from extremely not likely to extremely likely,
The intention composite score was ranged from 7 to 49 and the higher score indicated high

intention to wards the use of YFRHS.
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Attitude towards utilization of youth friendly reproductive health service-The degree to
which youths perceives the utilization of the available YFRHS based on favorable or unfavorable
assessment of utilization. The Attitude was measured by 3 items with seven level scale. The
composite score was range from 3 to 21 and the higher score indicated high Attitude towards the
utilization of YFRHS.

Subjective norm towards utilization of youth friendly reproductive health service- was
defined as any social influence that may determine if the youths utilize or not to utilize the
available YFRHS. The subjective norm was measured using four items and the composite score
ranged from 4 to 28 and relatively low composite scores indicated social pressure against the
YFRHS utilization and high composite score indicates social pressure in favor of YFRHS
utilization.

Perceived behavioural control towards use of youth friendly reproductive health service-
was defined as the level of confidence youths has about their ability to use YFRHS based on how
easy or difficult they perceive its performance as it relates to hindrances or facilitators. The
perceived behavioural control was measured using four items and the composite score was
ranged from 4 to 28. High composite scores showed strong perceived ability or less difficulty in
using YFRHS services within the specified period. The mean scores were used in the regression

analysis for all components of the theory.
4.9 Data collection

4.9.1 Data collection instrument

A structured and self-administered questionnaire with closed-ended questions was used to collect
data from the respondents after pretest. The questionnaire was prepared in English and translated
to Amharic language for appropriateness and easiness. The Amharic version was again translated
back to English to check for consistency of meaning. Language experts in both cases did
translation of questionnaire. The questionnaire was developed by review of different related
literatures, TPB Questioner Development Guidelines and findings of the elicitation studies

variables identified to be measured(12,31). A seven-option Likert’s scale was used in this study.
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Elicitation study
Sample size determination and sampling technique for Elicitation study

For elicitation study, participants were recruited by judgmental (purposive) sampling technique.
Homogeneity for participants based on sex categories. The participants for FGDs were selected
from each grade. According to this, four FDGs were conducted with 9-11 participants. The FGD
participants are grouped based on their sex and educational level as high school (9-10) and
preparatory (11-12). The results from the qualitative study was used to develop a tool for the
indirect measurements of the constructs of TPB (indirect measurement of Attitude, subjective

norm and PBC) by reveling the silent beliefs of each constructs

Data collection instrument for the Elicitation study

For the qualitative data collection, semi structured FGD guideline was prepared. The guideline
was prepared based on the predictive constructs of the TPB model (attitude; subjective norm; and
perceived behavioural control). The FDG was takes place in the school compound with secured

privacy for the groups of the participants.

Data collection methods for the Elicitation study

The qualitative data was collected using semi structured focused group discussion guideline
designed by reviewing TPB guidelines and modified for propose of this study. The focused
group discussion was in Amharic. The discussion was tape recorded with the permission from
the participants. The FGD conducted by the principal investigator and note taker with four FGDs
of selected students from each grade though the purposive sampling methods

Data Quality assurance for Elicitation study

The trustworthiness of the data of the qualitative study was assessed by the criterion of
Credibility; dependability; conformability and transferability. Credibility was assured by
triangulation by person (use of multiple sources for the truth fullness of the findings like

selection of the participants from different age groups and grade) and External check by

21



Advisors and peers. Dependability and Conformability was assured by inquiry audit,

Transferability by careful sampling of the participants to assure generalizability of the findings.

Elicitation study data processing and Analysis

The qualitative studies was used as the elicitation studies which was used to develop the indirect
(beliefs based) measures for all the predictor constructs in the TPB model (attitude; subjective
norm; and perceived behavioural control). Therefore, the content of the responses of the
qualitative data was transcribed and was analyzed by labeling the themes. Listing themes in
order of frequency for each of the predictors of the TPB model, this was done by using Open

Code software. Finally, the tool from the themes was prepared for the quantitative studies

4.9.2 Data collection method
The data was collected by using self-administered structured questioners with 6 trained data
collectors and 1 supervisors for 7 days who are diploma /BSC holders with some experience in

data collection.

4.10 Data quality assurance
The data collection questionnaire first prepared in English and then was translated into Amharic

and back to English for checking language consistency by a different person with an excellent
Ambharic and English speaking skill. Training on the objective of the study, and method of data

collection and content of questionnaire was given to supervisors and the data collectors.

4.12 Data processing and analysis

Prior to the use of the instrument the reliability correlation coefficients for the TPB constructs
were reported to be greater than .70 to assess the validity of the tool by administering the
questioner to the same group which consists of 50 participants for the pretest with the gap of one
week in between. Cronbach’s alpha was used to assess the internal consistency of the
measurement scales in the survey instrument (i.e. attitude, subjective norms, perceived
behavioural control, intention, past behaviour) using the entire sample.

Data checked for its completeness, by the data collectors, the supervisors and investigator on the
field and during data entry then it edited, coded and entered by the principal investigator for the
analysis by using SPSS- 20.0 and STATA 12.0. Descriptive statistical measure like frequency
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distribution, mean and standard deviation was done. Independent t test and one way ANOVA
was calculated to identify the mean difference of the predictive variables with the outcome,
Using a multiple linear regression procedure, we entered intention as the dependent variable, and
socio-demographic variables, measurement of knowledge, measurement of past behavioural
experience and the direct measures of attitude, SN and PBC as the predictor variables.
Correlational analysis was done between the direct and the indirect measurements of TPB
constructs in order to identify the direction and relationship between them. Standardized
coefficients and adjusted R? values were used to interpret the effects and variability in the
dependent variable, respectively. A P-value <5% was considered to indicate significant

association

Analysis of each constructs of TBP model

Analysis using the direct measures of the predictor variables

The negatively worded responses were recoded items related to the direct measure analyzed, to
established internal consistency. All items with internal consistency co-efficient of > 0.6 are
included in the composite variable. The new variables were defined clearly, so that the variable
labels were included in the output file.

Using a multiple regression procedure, intention was entered as the dependent variable, and the
direct measures of attitude, subjective norm and perceived behavioural control as the predictor
variables.

Analyses using the indirect measures

Each behavioural beliefs are multiplied (weighted) by the score for the relevant outcome
evaluation to create a new variable that represent the weighted score for each behavioural belief.
Similarly each normative belief weighted by the score for motivation to comply and each control
belief by the score representing the influence of the control belief. Then the weighted beliefs
summed to create a composite score for attitude subjective norm and perceived behavioural
control. Simple Bivariate correlation was calculated between direct and indirect measures of the
same construct, to confirm the validity of the indirect measures.

Attitude

Attitude towards use of YFRHS is the degree to which Performance of the behaviour is
positively or negatively valued. According to the expectancy-- value model, attitude toward a
behavior is determined by the total set of accessible behavioral beliefs linking the behavior to
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various outcomes and other attributes. Specifically, the strength of each belief (b) was weighted
by the evaluation (e) of the outcome or attribute, and the products are aggregated, as shown in
the following equation.
A = Ybig;

Subjective Norm

Subjective norm is the perceived social pressure to engage or not to engage in a behavior.
Drawing an analogy to the expectancy-value model of attitude it was assumed that subjective
norm is determined by the total set of accessible normative beliefs concerning the expectations of
important referents. Specifically, the strength of each normative belief (n) is weighted by

motivation to comply (m) with the referent in question, and the products are aggregated, as

shown in the following equation.
SN « Enimi

Perceived Behavioural Control

Perceived behavioral control refers to people's perceptions of their ability to perform a given
behavior. Drawing an analogy to the expectancy- value model of, it was assumed that perceived
behavioral control is determined by the total set of accessible control beliefs, i.e., beliefs about
the presence of factors that may facilitate or impede performance of the behavior. Specifically,
the strength of each control belief (c) was weighted by the perceived power (p) of the control
factor, and the products are aggregated, as shown in the following equation. To the extent that it
is an accurate reflection of actual behavioral control, perceived behavioral control can, together

with intention, be used to predict behavior.
PBC = ) cip;

Intention

Intention is an indication of a person's readiness to perform a given behavior, and it is considered
to be the immediate antecedent of behavior. The intention based on attitude toward the behavior,
subjective norm, and perceived behavioral control, with each predictor weighted for its

importance in relation to the behavior and population of interest.
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4.13 Ethical considerations
An ethical clearance and official letter was obtained from the Institutional Review Board (IRB)

of College of Health Sciences of Addis Ababa University. Permission was secured from Bahirdar
town education office. After getting permission from school’s assent was obtained from school
director for those participants less than 18 years old and verbal consent was obtained from the
study participants. The students’ privacy during the interview was maintained by conducting in a
private place. Participants are informed on the benefits and risks of participation in the study.
The data obtained from them was kept confidential by not writing participant's name in the

questionnaire.

4.14. Dissemination plan
The result will be communicated to Addis Ababa university school of public health and other

responsible governmental and non-governmental organizations. Effort will be made to publish

the study findings in peer reviewed scientific journals
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5. Result

5.1. socio-demographic information of the study participants

The study covered youth in high schools and preparatory and each grade was covered with equal
proportion. Eight hundred forty-four students participated in this study giving a response rate of
96.4%. The median age of the participants was 18 with a mean age of 17.78 ranged from 15 to
24 years. There was more female 432(52.4%) compared to male participants. On religious
affiliation, 707 (85.7%) of those interviewed were Orthodox Christians and 95 (11.7%) were
Muslims. Majority of the youth interviewed were from the Amhara community forming
778(94.3%). Regarding their parent occupation 32% of their parents were engaged in private
work, 22% are formal employed in governmental and non-governmental institution and 21% of
them are farmers but most of their mothers are house-wife when we see it separately for each of
their parents which is 31.9%. Table 1 summarizes the descriptive information of the study

participants.
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Table 1: Background Characteristics of youth in Bahirdar city, Ethiopia, 2018 (n=825)

Factors
Sex

Age
(M=17.78)
Religion

level of education

Ethnicity

School type

Father occupation

Mother’s occupation

Category

Male

Female

15-19

20-24

Orthodox Christian
Muslim
Other(Protestant,
Catholic)

Grade 9

Grade 10
Grade 11

Grade 12
Amhara

Other (Oromo, Tigrie,

Guragie)

Public

Privet

Self- employment

Formal employment
Farmer

preachers

Daily laborer
Others (dead)
House wife

Self-employment
Formal employment

Farmer
Daily laborer
Others (dead)

Frequency (n)
393

432

571

254

707

95

23

300
188
192

145
780

45

737
88
295

210
194

67

23
33
263

233
148

147
26

Percentages (%)
47.6

52.4

67.6

324

85.6

11.7

2.7

36.4
22.8
23.3

17.6
945

5.5

89.3
10.7
35.7

25.5
23.5

8.1
3.3
3.9
31.9
28.9
17.9

17.8
3.2
1.0
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5.2 Awareness of youths towards Youth friendly reproductive health service

The participant’s knowledge on YFRHS was assessed by asking them whether they heard about
any facility offering youth friendly reproductive health services and the services being offered as
reproductive health services and their source of information. From study participants 538(65.2%)
of them have ever heard about YFRHS and from those who heard about the YFRHS services
were further asked to state their source of information with multiple response question. Figure 4
shows that majority of youth (27.8%) had received information on YFRHS from their Teachers.
Moreover, among those who knew about YFRHS, (25.6%) got the information from their
Parents, while notice board (21.6%) and (13.6%) from their friends and (19.5%) had information

from unknown source.

Source of information on YFRHS
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Figure 4 Source of information on YFRHS among youths in Bahirdar, 2018
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5.3 Utilization of youth friendly reproductive health service among youths in
life time

From all of the study participants 309(37.5%) of them have used at least one of the youth
friendly reproductive services and from this, the main youth-friendly reproductive health services

utilized by the youth were counseling services and VCT followed by family planning and

condom.
percentage of YFRHS components utilization
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Figure 5 The total number of youth whom utilize youth friendly reproductive health service ever
in Bahirdar city, Ethiopia, 2018 G.C

5.4 Theory of planned behaviour model variables

5.4.1 Theory of planned behaviour variables
This section describes the statistics for each observed variable associated with the latent

variables attitude, subjective norm, perceived behavioral control, and intention. The items for
each variable required respondent to indicate their level of agreement with the use of YFRHS for

their reproductive health issues.
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5.4.1.1 Intention measurement items

Intention of youths to use of youth friendly reproductive service was assessed by using seven

item questions. This items show that most of the participant’s response have high positive

intention of using YFRHS this was illustrated on the Table 3 in detailed of the degree of

agreements of the respondents. From this 387 (46.9 %) of the respondents extremely agreed that

they have to use YFRHS for their reproductive health issues on the other hand the case provided

for the respondents shows that 513 (62.2%) of them are extremely likely to use the service if they

face sexually transmitted disease

Table 2: Frequency and Percentages of Responses for Measurement Items on intention (n = 825)

Items

I have to use YFRHS for my
RH issues
I will visit YFRHS for my RH

issues

I expect to use YFRHS for
my RH issues

I want to use YFRHS for all
of my RH issues

I intend to use YFRHS for my
RH issues

Do you like to use YFRHS to
prevent unwanted pregnancy

Do you like to use YFRHS
for the treatment of STD

Extre
mely
(%)
87
(10.5)
133
(16.1)

92
(11.2)

126
(15.3)

144
(17.5)
175
(21.2)
61
(7.4)

Quite
(%)

14
(1.7)
43

(5.2)

38
(4.6)

28
(3.4)

43
(5.2)
25
(3.0)
23
(2.8)

Sligh
tly
(%)
19
(2.3)
60
(7.3)

57
(6.9)

68
(8.2)

74
(9.0)
46
(5.6)
27
(3.3)

Neith
er (%)

84
(10.2)
111

(13.5)

105
(12.7)

115
(13.9)

107
(13.0)
77
(9.3)
46
(5.6)

Slight
ly (%)

79
(9.6)
99
(12.0)

114
(13.8)

143
(17.3)

128
(15.5)
92
(11.2)
56
(6.8)

Quite
(%)

155
(18.8)
190

(23.0)

171
(20.7)

152
(18.4)

153
(18.5)
130
(15.8)
99
(12.0)

Extre
mely
(%)
387
(46.9)
189
(22.9)

248
(30.1)

193
(23.4)

176
(21.3)
280
(33.9)
513
(62.2)

ltem
M

5.51

4.61

4.96

4.64

4.45

4.69

5.86

SD

1.96

2.11

2.00

2.05

2.12

2.33

1.87
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8.4.1.2. Direct Attitude measurement items
Attitude of youths towards utilization of youth friendly reproductive service was assessed by

using three item questions. This items indicated that 49.7% (n = 410) extremely agreed on using
YFRHS is good; 37.9% (n = 313) extremely agree and 248(30.1%) quite agree that using
YFRHS is beneficiary. while 40.0% (n = 330) extremely agree and 183(22.2%) quite agree that
using YFRHS is an appropriate. A detailed description of the responses for measurement items
on attitude towards using YFRHS among youths was shown on Table 3

Table 3: Frequency and Percentages of Responses for Measurement Items on direct Attitude (n =
825)

Items Extre Quite Sligh Neith Slight Quite Extre Item  SD
mely (%) tly er ly (%) (%) mely M
(%) (%) (%) (%)
Using YFRHS by youths for 71 30 34 28 89 163 410 562 193
RH is issues (Bad, Good) (86) (3.6) (41) (3.4 (10.8) (19.8) (49.7)

Using YFRHS by youths for 43 40 47 32 102 248 313 555 1.75
RH issues is (Harmful, (5.2) (4.8) (5.7) (3.9 (12.4) (30.1) (37.9)

Beneficiary)

Using YFRHS by youths for 56 38 46 40 132 183 330 545 184
RH issues is (Appropriate, not (6.8) (4.6) (5.6) (4.8) (16.0) (22.2) (40.0)

Appropriate)

8.4.1.3. Direct subjective norm measurement items

Direct subjective norms towards utilization of youth friendly reproductive service was assessed
by using four item questions. In examining the responses for measurement items on subjective
norm related to utilization of YFRHS by youths, 21.7% (n = 237) of respondents extremely
agreed that peoples who are most important to them think they should use YFRHS for their RH
issues. In addition 29.6% (n=244) believes that it is expected of them to use YFRHS for their RH
issues while 21.8% (n = 180) Quite agreed with this statement. On the other hand 25% (n = 206)
extremely agreed that that they have social pressure to use YFRHS. While 19.5% (n = 161) Quite
agreed with this statement. A detailed description of the responses for measurement items on

subjective norm towards using YFRHS among youths was shown on Table 4
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Table 4: Frequency and Percentages of Responses for Measurement Items on direct Subjective
norm (n = 825)

Items Extre Quite Sligh Neith Slight Quite Extre Item
mely (%) tly er (%) ly (%) (%) mely M
(%) (%) (%)

most people who are important to 103 63 52 102 89 179 237 4.81
me think that I (shouldn’t, should) (12.5) (7.6) (6.3) (12.4) (10.8) (18.7) (21.7)

use YFRHS for my RH issue

It is expected of me that I should 94 51 70 75 111 180 244 4.91
use YFRHS for my RH issue (11.4) (6.2) (85) (9.1) (13.5) (21.8) (29.6)
(disagree, agree)

| feel under social pressured to use 206 60 81 85 106 151 136 4.00
YFRHS for my RH (25.00 (7.3) (9.8) (10.3) (12.8) (18.3) (16.5)
Issues(disagree, agree)

People who are most important to 134 52 62 107 121 161 182 452
me want me to use YFRHS (16.2) (6.3) (7.5 (13.0) (154) (195 (22.1)
(disagree, agree)

SD

2.10

2.05

2.23

2.11

8.4.1.4. Direct perceived behavioural control measurement items

Direct perceived behavioural controls towards utilization of YFRHS were assessed by using four
item questions. This items indicate 33.8% (n = 239) of respondents extremely agreed that they
were confident in using YFRHS and 22.5% (n=186) of them extremely agreed that using
YFRHS is easy to them. While 16.8% (n = 139) extremely disagreed with this statement.

In addition 26.8% (n=221) of the respondents extremely agreed that using YFRHS is on their
control. While 13.7% (n = 113) extremely disagreed with that statement and 12.0% (n = 99)
neither agreed nor disagreed. A detailed description of the responses for measurement items on

PBC towards utilization of YFRHS among youths was shown on Table 5
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Table 5: Frequency and Percentages of Responses for Measurement Items on direct PBC (n =
825)

Items Extre Quite Sligh Neith Slight Quite Extre Item  SD
mely (%) tly er (%) Iy (%) (%) mely M
(%) (%) (%)

I am confident that | can 70 64 61 80 94 177 239 507 2.00
use YFRHS for my RH (85) (7.8) (74) (9.7) (114) (2150 (33.8)
issues if | want to (disagree,

agree)

For me, using YFRHS is 139 67 67 102 122 142 186 449 215
(difficult, easy) (16.8) (8.1) (81 (124) (148 (17.2) (225)

Using YFRHS is beyond 113 140 81 99 72 99 221 428 222
my control (disagree, agree) (13.7) (17.0) (9.8) (12.0) (8.7) (12.0)0 (26.8)

Whether | use YFRHS is 138 74 81 102 83 126 221 4.43 291
entirely up to me (disagree, (16.7) (9.0) (9.8) (12.4) (10.1) (15.3) (26.8)
agree)

8.4.1.5 Behavioural belief and evaluation of behavioural outcome measurement items

Indirect Attitude towards utilization of YFRHS were assessed by using ten item questions this
contain the behavioural beliefs with five items and the corresponding five measurement item for
the evaluation if the behavioural out comes of this beliefs. The description of this measurements
show that, 240(29.1%) of participants extremely disagreed on using YFRHS is the way to protect
them self’s from health complications even though 290(35.2%) of the respondents extremely
agreed on the desirability of protecting oneself from the health complication. On the other hand
226 (27.4%) of the respondents extremely disagreed on using YFRHS will lead to have early
unwanted sexual act and having early sexual act is extremely undesirable by youths among
305(37.0%) of the respondents. The corresponding evaluation of behavioural outcomes of the
Behavioural beliefs mentioned above, most of the respondents extremely agreed (319, 38.7%)

that, improving future life is a desirable behaviour. A detailed description of the responses of
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measurement items on behavioural beliefs and evaluation of the outcomes of the beliefs towards

utilization of YFRHS among youths was shown on annex 1 Table 13 and 14

8.4.1.6. Normative beliefs and motivation to comply with the beliefs measurement items

Responses for measurement items on normative beliefs and motivation to comply with the
beliefs, influencing subjective norm towards the use of YFRHS are summarized in Table 15 and
Table 16 on annex 1 respectively with six measurement items for each. Most of the respondents
206(25.0%) extremely agreed that their friends think they should not use YFRHS for their
reproductive issues but 177(21.5%) of them beliefs that their friends support the use of YFRHS
by them for their RH issues. This beliefs was extremely important among 283(34.3%) of the
respondents on their decision to use YFRHS.

On the other hand 171(20.7%) of the respondents extremely agreed on their family disproval of
using YFRHS by and what their family think towards their utilization of this service have
extreme importance 282(34.2%) for their decision to use the service. Most of the respondents
248(30.1%) of the respondents extremely agreed on their religious leaders disproval of using
YFRHS by and what their religious leaders think towards their utilization of this service have
extreme importance 261(31.6%) for their decision to use the service.

In addition 245(29.7%) of the respondents extremely agreed on health professionals support the
use of YFRHS by them for their RH issues. This beliefs was extremely important among
254(30.8%) of the respondent’s on their decision to use YFRHS.

8.4.1.7. Control belief and perceived power of control belief measurement items
Responses for measurement items on control beliefs and perceived power of control beliefs,

influencing perceived behavioural controls towards the use of YFRHS are summarized in Table
17 and 18 on Annex 1 respectively with nine-measurement item for each. Many of the
respondents extremely disagreed that, not having money (235, 28.5%), not finding health
professionals who can understand their needs (172, 20.8), and treated by health professional how
has different sex (175, 21.2%) can affect the utilization of YFRHS. On other hand not having
money (255, 30.9%), being ashamed of explaining their needs for the health professionals (235,

28.5%) and not having knowledge on the services (238, 28.5%) make it extremely difficult to use
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YFRHS. Rather having information on the reproductive health from printed materials (170,

20.6%) makes it extremely easier for utilization of YFRHS among of respondents.

5.4.2 summery of TPB variables

Table 6 depicts the number of items used to measure each constructs of the TPB model and it

ranges from 3 to 9 items. The mean and standard deviations for the components of the cognitive

variables applied for 825 respondents. The mean; standard deviation; minimum and maximum

scores for the variables attitude, subjective norm, perceived behavioral control, intention For the

variable intention, the participants had an overall score (M = 34.71, SD = 9.68); for attitude (M =
16.62, SD = 5.14); for subjective norm (M = 18.23, SD = 6.14); for perceived behavioral control
(M = 18.21, SD = 5.87). The study group had better attitude, normative belief, motivation to

comply, control belief, power of control and intentions to use YFRHS services. The internal

consistency reliability in terms of Cronbach’s alpha ranged from 0.92 (Attitude towards YFRHS

use) to 0.62 (Perceived Behavioural control).

Table 6: Descriptive statistics for the Theory of Planned Behavior, intention and behavior (mean,
standard deviation), Cronbach’s alpha

Variable N Item Min Max Mean SD o
intention 825 7 7 49 34.71 9.68 0.80
Direct attitude 825 3 3 21 16.62 5.14 0.92
Direct  Subjective 825 4 4 28 18.23 6.14 0.70
norm

Direct  Perceived 825 4 4 28 18.21 5.87 0.62
behavioural control

Indirect attitude 825 10 -74 105 13.11 32.09  0.759
Indirect subjective 825 12 -126 126 18.94 40.53 0.831
norm

Indirect PBC 825 18 -189 189 -16.27 4126 0.721
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5.5 Analyzing mean difference between explanatory variables and intention

5.5.1 Socio-demographic variables and intention to use YFRHS

The mean deference of each socio demographic variables was calculated according to their
nature of variables, distribution of the variable since the variables are normally distributed we
use parametric test.

An independent t test was conducted to determine if there is a difference existed between mean
intention to use YFRHS of types of school, gender and one way ANOVA was conducted for
level of education, religion, Ethnicity, Father’s occupation and mother’s occupation variables.
From this there were a statistically significant difference between mean intention scores of public
(n=737, M= 35.15, SD= 9.65) and privet (n= 88, M=30.98, SD=9.19) schools, t (823) =3.847, p=
<0.0001, 95% CI (2.04, 6.290) and also there is a statistically significant difference among
religious groups (mean square = 92.985, F=2,625, P=0.034). While conducting multiple
compressions of mean difference among each values the mean difference between other religion
(protestant, Catholic) and Orthodox religion has statistically significant (P = 0.023, 95% Cl=-
15.49, -0.74) difference also the mean score of other religion (protestant, Catholic) and Muslim
religion has statistically significant (P = 0.044, 95% Cl=-15.73, -0.14),

There were also statistically significant differences between mean intention scores within the
fathers occupation groups (mean square = 91.44, F=3.99, P=0.003). While conducting multiple
compressions of mean difference among each values only the mean difference between formal

occupation and farmers is statistically significant (P = 0.002, 95% C1=-6.09, -0.89)

In addition There were statistically significant differences between mean intention scores within
the mother’s occupation groups (mean square = 91.84, F=3.968, P=0.003). While conducting
multiple compressions of mean difference among each values only the mean difference between

formal occupation and farmers is statistically significant (P = 0.002, 95% CI=-7.18, -1.08)
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Table 7 Summery of independent T-test statistics for the socio-demographic variables with

intention
variables value N M SD t P-value Effect 95% ClI
size lower upper

Types of school Public 737 3515 9.65 3.847 >0.0001 0.005 2.04 6.29
Privet 88 30.98 9.19

Gender Male 393 35.02 9.69 0.870 0.385 0.001 -7.37 1.91
Female 432 34.43 9.69

Age(year) 15-18 517 3433 9.64 -176 0.076 0.001 -2.75 0.13
19-24 249 3564 9.79

Table 8 summery of one way ANOVA for socio-demographic variables with intention

variable M- square
Education level 94.015
Religion 92.985
Ethnicity 93.212
Father’s occupation 91.441
Mother’s occupation 91.842

F

0.131
2.625
0.338
3.992
3.968

P- value

0.941
0.034
0.853
0.003
0.003

5.5.2 Knowledge and intention to use YFRHS

An independent T test was conducted to determine if there is a difference existed between mean

intention score to use YFRHS of those who have ever heard of the service and those who are not.

There were a statistically significant difference between mean intention scores of how have ever
heard (n=538, M= 35.26, SD= 9.67) and not heard of YFRHs (n= 287, M=33.68, SD=9.63), t
(823) =2.23, p= 0.026. The effect size 0.0027 was small. The 95% CI was (0.19, 2.96) and in

addition independent T- test was conducted on the main sources of information on YFRHS and

the services that youth heard of as YFRHS as indicated on table 19 of Annex 1 . From this there
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were a statistically significant difference between mean intention score from their parents,
friends and from unknown source. But on statistically significant difference was seen on the

knowledge of the youths about the component of YFRHS given in health institution

5.5.3 Past behavioural experience (PBE) and intention to use YFRHS
An independent t test was conducted to determine if there is a difference existed between mean

intention score to use YFRHS of those who have ever used of the service and those who are not.
There were a statistically significant difference between mean intention scores of how have ever
used (n=309, M= 36.61, SD=9.04) and not used of YFRHS (n=516, M= 33.57, SD=9.88),

t (693.47) = 4.520, p< 0,0001,95% CI (1.722, 4.367) in addition independent T-test was
conducted for the ever used YFRHS and the service utilized in the last one year as shown on
table 20, annex 1. From this, there were statistically significant differences on counseling

service, family planning and never use of the service in both cases.

5.5.4 TPB model constructs and intention to use YFRHS
Table 11 shows the correlations among the constructs of the model for intended YFRHS use, and

Cronbach alpha coefficients for the theoretical constructs. It can be seen that subjective norms
were strongly related to behavioural intentions (r= 0.47), while Attitude correlated (r = 0.37)
with intention to use YFRHS and Perceived behavioural control to be (r = 0.27). All correlations
were statistically significant at 1 percent level. The Pearson’s correlation coefficient show that
the there is a positive relationship among the constructs of TPB models whereas the strongest
relationship was observed between intention to use YFRHS and subjective norm towards
YFRHS.

Table 9: Correlations (Pearson’s r) among the various TPB model measures, descriptive statistics
and Cronbach’s alpha coefficients (N = 825)

Variable A SN PBC Intention
Attitude 1

Subjective norm 0.382" 1

Perceived behavioural control | 0.283™ 0.266 1

Intentions 0.379" 0.474" 0.277" 1

**_Correlation is significant at the 0.01 level (2-tailed).
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Tables 12 present correlations between psychological variables. The correlations supported
positive relationships between indirect measures of attitude and direct measurement of attitude
(r=0.179, p<0.01), indirect subjective norms with direct subjective norm(r= 0.135, p<0.01), and
indirect perceived behavioural control with direct measurement of perceived behaviour
control(r=0.076, p<0.05).

Table 10: Correlations (Pearson’s r) among direct and indirect measures of TPB constructs

Variable Direct Direct Direct  Indirect Indirect
Attitude  subjective norm  PBC attitude SN

Direct Attitude 1

Direct subjective norm 3827 1

Direct PBC 283" 266 1

Indirect attitude 179” .005 .037 1

Indirect subjective norm  .130" 135" 1477 3007 1

Indirect PBC -079 -.081" 076" 025 134”7

**_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

5.6 Regression analysis

5.6.1 Simple leaner regression analysis of all variables

Prior to the analysis the assumptions of leaner regression was assessed for the distribution of
dependent and independent variable by using kernel density, probability plot and quintile normal
plot and the assumption of relationship was assessed by scatter plot. Since the variables are

normally distributed based on the above tests we have proceeded with bivariate regression
analysis.

5.6.1.1 Socio-demographic variables
The significance of each variables on predicting intention to use YFRHS was assessed by

bivariate regression, from socio demographic variables types of school, religion, fathers
occupation and mothers occupation become significant predictors intention at the significant
level of p<0.05. the details of bivariate analysis of socio-demographic variables are indicated on

table 21 on annex 1
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5.6.1.2 Knowledge and intention to use YFRHS
On the bivariate regression, analysis of the prediction of intention by knowledge of the

respondents was assessed by ever heard of YFRH service, their source of information, ever heard
YFRHS components. From the result shown on table 22 on annex 1 indicated that, ever use of
YFRHS (B= 1.575, 95% CI (0.190, 2.961) P= 0.044) and their source of information become
significant on prediction of intention to use YFRHS however, ever heard of any components of
YFRHS was not statistically significant with intention to use YFRHS. From the source having
the information from parents (B= -2.4879. 95%CI (-4.238, -0.0738(, P=0.005), teachers (B=-
1.776, 95% CI (-3.475,-0.0771), P= 0.044), unknown source (B=-3.103, 95% CI (1.144, 5.062),
P= 0.002) becomes significant on prediction of intention to use youth friendly reproductive

health service.

5.6.1.3. Past behavioural experience on prediction of intention to use YFRHS

Past behavioural experience of the study participants were assessed using their ever used of at
list one of the components of YFRHS and the services they have been used in the last one year.
The bivariate regression analysis shown that having past experience of using counseling service
(B= -3.091, 95% CI (-4.827, -1.355), p<0.0001), family planning (B= -3.235, 95% CI -5.601,-
0.810), p<0.007), and not using any of the components of YFRHS ever (B= 3.045, 95% ClI
(1.693, 4.396), p=0.0001) is statistically significant predictors of intention to use YFRHS among
youths. In addition using counseling service (B= -3.584, 95% CI (-5.466, -1.703), p=0.0001),
family planning((B= -3.512, 95% CI (-6.049, -0.974), p=0.007),) and not using any of the
components of YFRHS((B= 2.971, 95% CI (1.573, 4.370), p=0.0001), in the past one year is
statistically significantly in predicting intention to use YFRHS among youths. The detail of the

bivariate regression was shown on the table 23 on annex 1.

5.6.1.4 TPB model explanatory variable with intention
The bivariate leaner regression analysis has done for the TPB model constructs. The entire model

variables attitude (B= 0.713, 95% CI 0.594- 0.834, P<0.0001), subjective norm (B= 0.747, 95%
C10.349- 0.567, P<0.0001), and perceived behavioural control (B=0.457, 95% CI 0.565 - 0.077,
P<0.0001), has become statistically significant in prediction of the intention of youths to use
YFRHS.
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Table 11: Bivariate analysis of TPB model explanatory variables in predicting intended use of

YFRHS services among youths in Bahirdar, Ethiopia, 2018

Model Variable B 95% CI R Adj. R p-value

square  square
Lower  upper

TPB model Attitude 0.713 0594 0834 0.143 0.142 <0.0001

eXplanatory ¢ iective 0747 0349 0567 0225 0.224  <0.0001
variables
norm
Perceived 0457 0349 0565 0077 0076 <0.0001
behavioural

control

5.6.2 Multi variable Regression Analysis
The variables, which are significant during bivariate regression, inserted and checked for their

statistical significance using multiple linear regressions. This are types of school, religion of the
participants, fathers occupation and mother’s occupation become significant from socio
demographic variables including other TPB constructs, knowledge, PBE(past behavioral
experience). After multi- variable linear regression conducted for this variables, the constructs of
attitude towards behavior, perceived behavioral control and subjective norm and school type
significantly predicted intention to use YFRHS by 32% (R2= 0.350, Adj. R?= 0.320, p< 0.0001)
of the variance. From this we can draw that those how are involved in private school has 2.336
(95% CI (-0.432, -4.240) p<0.016) times low intention to use YFRHS than those who are
enrolled in public schools. The regression analysis show that when there is a unit score positive
change on youth altitude towards YFRHS utilization will change their intention by 0.464 (95%
Cl of (0,342,0.585) P<0.0001), also when there is a unit score positive change on youth
subjective norm towards YFRHS utilization will change their intention by 0.486 (95% CI
(0.385,0.586) p<0.0001). In addition a unit score positive change on youth perceived behavioural
control towards YFRHS utilization will change their intention by 0.232 (95% CI (0.131, 0.0334),

P<0.0001). The multi- variable regression analysis result was shown on table 12.
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Table 12: Multi- variable regression analysis in predicting intended use of YFRHS services

among youths in Bahirdar, Ethiopia, 2018

Variable
B

Types of school  Public (ref.)

privet -2.336
Religion Orthodox (ref.)

Muslim .363

other religion -2.387
Father’s Formal employee
occupation Self-employment 616

laborer 2.557

farmer 1.927

other 1.604
mother’s Formal employee
occupation Self-employment 650

mother

Casual laborer -1.018

mother

Farmer mother .656

housewife .966
Knowledge Ever heard .066
Source of parents 1.764
. . friends 1.629
information

teacher 1.355

noticeboard 1.092

Do not remember -1.784
Ever used of Counseling service ~ 1.083
YFERHS Family planning .226

condom 471
components .

VCT service -0.111

treatment .623

antenatal .037

abortion 4,552

none -.326

-.074

012
-.041

.031
.047

.084
.051

.030

-.018

.026
.047
.003
.069
.049
.055
.040
-.062
.042
.007
.013
-0.003
.014
.001
.054
-.016

value

.016

.690
.186

453
174

151
150

489

611

.673
317
.948
112
162
.204
335
107
334
873
7164
0.938
714
.984
122
.780

95% CI for B

Lower

bound

-4.240

-1.425
-5.926

-.995
-1.135

-.707
-.582

-1.193

-4.948

-2.397
-.926
-1.922
-.413
-.656
-.738
-1.131
-3.951
-1.118
-2.556
-2.607
-2.938
-2.717
-3.584
-1.223
-2.613

Upper

bound

-.432

2.152
1.153

2.226
6.248

4.561
3.791

2.494
2911

3.710
2.859
2.055
3.942
3.913
3.448
3.315
.383

3.284
3.008
3.550
2.699
3.963
3.659
10.327
1.962
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Use of YFRHS
components for

the past one year

TPB explanatory
variables

counseling
Family planning
condom

VCT service
treatment of STI
Antenatal service
Abortion

none

Direct Attitude
Direct subjective
norm

Direct PBC

1.156
1.601
.903
-1.181
-1.248
1.698
.948
-.513
464
486

232

.042
.043
.020
-.029
-.025
.028
.007
-.025
245
307

141

395
310
.654
421
520
466
.845
717
.000
.000

.000

-1.509
-1.492
-3.044
-4.059
-5.058
-2.868
-8.533
-3.286
342
.385

131

3.821
4.693
4.849
1.698
2.562
6.265

10.429

2.261
.585
.586

334

R2=0.350, Adj. R?= 0.320, F change = 11.721 p< 0.0001
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Conceptual framework

BB +EBO ]—W—{W

0.245

0.300 \
Subjective —» Intention
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BB= Behavioural Beliefs, EBO = Evaluations of Behavioral Outcomes; NB= Normative Beliefs,

0.141

MTC=Motivation to Comply, CB= Control Beliefs, PP= Perceived Power

Note: Figures in bold and italic are statistically significant at a level p<0.01 and only bold
(P<0.05). Standardized coefficients were presented to facilitate comparison between predictors.
Figure 6 Standardized path coefficients estimated based on the Theory of Planned Behavior

model
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6. Discussion

The purpose of this study was to test the applicability of theory of planned behaviour on the
intention of youths to use YFRHS. This study indicates the relationship between socio-
demographic variables (age, gender, level of education, ethnicity, religion, parental occupation
and school type), knowledge, past behavioural experience on utilization of the components of
YFRHS. Form the finding of the multi-variable regression analysis, it is indicted that, types of
school (B =-2.336, P < 0.016, 95% CI (-4.240, -0.432)), Attitude (B = 0.464, P <0.0001, 95% ClI
(0.342, 0.585)), subjective norm (B = 0.486, P<0.0001, 95% CI (0.385, 0.586)) and perceived
behavioural control (B = 0.232, P<0.0001, 95% CI (0.131, 0.334)) becomes statistically
significant predictors of intention. The overall model predicts 32% of the variation on intention
of youths to use YFRHS.

The present analyses revealed no significant effect all most all of the socio-demographic status
upon intended use of YFRH services. This implies that the prediction of attitude, subjective norm
and perceived behavioral control do not differ significantly among various categories of socio-
demographic characteristics of the studied group. Rather the school type shows a significant
variation on the intention to use YFRHS this implies that the intention to use YFRHS has a
variance among public and privet schools. The unstandardized regression coefficient show that
those who are involved in privet school are 2.336 times less intended to use YFRHS than the
public school students. This finding was different from other studies done in Ethiopia among
health professionals which have insignificant relationship between any socio-demographic
variables and intention to use VCT this is may be due to the population under study has different
socio demographic status. This is also supported by, study done in Ethiopian among school
teachers has a same finding as those done on the health professionals with a finding insignificant

association between intention and socio-demographic characteristics(30,32).

The present study demonstrates the applicability of the TPB model in predicting youth’s
intention to use of the YFRH services. The simultaneous predictive power of attitudes, subjective
norms and perceived behavioral control on intention in terms of the Adj R squared of 0.320
implies the model explained about 32.0% (R?= 0.350, Adj. R2= 0.320, p< 0.0001) variance in

intention to use the service. This finding is in concordance with some previous studies conducted
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in Ethiopia in which TPB constructs explain 27% of variance among health professional
intention to use VCT services, TPB constructs explain 30% of variation intention to use VCT
service on the study done in Harer, and 64% of variation on intention to use condom among
college students(29,30,32).

As observed from the standardized regression coefficients, the results of this study indicated that
intended use of YFRH service was primarily under subjective norm then attitude; perceived
behavioral control had weight on indication of intended use of YFRH service. This implies that
youths use YFRH services if they perceive less social pressure to do so. Previous studies
conducted in Ethiopia settings focusing on VCT use have shown that subjective norms were
more important in predicting people's intention while attitudes is in conformity with the present
study(32).

This study prevailed that Attitude towards the utilization of youth friendly reproductive service
was secondly predict the intention of youths to use YFRHS. This implies youth’s favorable
attitude towards this service will lead them to use it. The study finding on indirect measurement
of attitude indicated that Youth who held strong beliefs regarding the positive outcomes of using
YFRHS (i.e. protection from health complication, improving future life, getting knowledge on
RH issues and early treatment), tended to use YFRHS. The study done in Ethiopian among
health professionals indicted that attitude added the largest proportion of variation on intention to
use VCT service followed by subjective norm(30). This finding has a variation with this study
this is may be due to the variation between the target population age group, circumstances which
may unable youths to decide on reproductive issues by themself than those who are adult. This
finding is also supported by the commonly held beliefs prevailed under the indirect beliefs in

which youth discussion to use YFRHS was not only under their control.

In addition, according to the finding of the standardized regression coefficient, the result show as
the perceived behavioural control has a statistically significant prediction on the intention of
youths to use YFRHS, which indicated that youths who are confident to use the service has high
intention to use it. The study done in Uganda show that the strongest predictors of intention was
perceived behavioural control(33). Another study done on health professionals in Ethiopia shows
that perceived behavioural control has no any statistical significant prediction on the intention to
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use VCT. The reason for this could be due to the difference in behavior, target population, and
the circumstances in which the behavior is occurring. Which means the population under the
study comprise a health professionals how do not worry about the capability of having VCT
because they have a knowledge of and skill in issues related to VCT service unlike our study

population(30) .

On correlational analysis, it was observed that there is a direct relationship between the indirect
measurements and direct measurements. From this, it was extracted the commonly held beliefs
regarding the attitude, subjective norm and perceived behavioural control explained through the
indirect constructs of each measurement. Which means Indirect measures directly influenced
attitude toward YFRHS utilization, subjective norms and perceived behavioral control.
Subsequently, these three constructs indirectly influenced intention to use YFRHS. The effects of

indirect measures on intention to use YFRHS, thus, were mediated by all direct measures.

In forming subjective norms, the subjects took into account the normative expectations of
important others in utilizing YFRHS. They considered whether specific individuals or groups
thought they should or should not use these services, and they utilized this information to arrive
at their subjective norms. With regard to the TPB, intention is determined by subjective
norm(27,29,30,32). Thus, the youths may have intended to use YFRHS when they believed that
significant referents (i.e. parent, friends, teachers, religious leader, health professionals and
neighbors) wanted them to perform this behavior. Conversely, if the subjects believed significant
referents did not want them to use YFRHS, they would not intend to use them. Moreover,
subjective norms were found, in this study, to be the strongest determinant of youth intention to
use YFRHS.

The fact that the findings demonstrated that indirect perceived behavioral control had a
significant positive indirect effect on intention, via perceived behavioral control, was consistent
with the TPB (i.e. perceived behavioral control is predicted by control beliefs)(27). Control
beliefs could have been developed from the youth’s evaluations of whether using YFRHS were
difficult or easy and from their perceived power over opportunities/ resources available for
performing the behavior. It can be supposed that some of the youth believed certain factors (e.qg.,
lack of money, distance from health facility, understandability of health professionals about

47



youth reproductive health needs, being young age, ashamed of explaining the needs for the

health professionals, health professionals’ sex preference and having information YFRHS)

would make it difficult to use the service.

7.

Strength and limitation of the study

Strength of the study

This study tries to use elicitation study to have check and balance with the population

Limitation of the study

>

As in any research, this study has some limitations. Some of these may lay in the Theory
of Planned Behavior itself. When used as conceptualized by Ajzen, the Theory of
Planned Behavior does not factor in personality and emotions.

Another limitation to the study is the actual measures of Attitude, Perceived Subject
Norms, Perceived Behavioral Control and Behavioral Intention. These measures are
indirect because actual observations of these behaviors are not feasible there for
longitudinal studies should be done.

The TPB model has a limitation of reciprocal determination of the outcomes of intention
on the explanatory variables.

The study used a self-reporting instrument that has potential of introducing social
desirability bias and there was no way of validating what the participants reported.
Another limitation is use of cross-sectional design. Data collected from cross-sectional
study represent only a small fraction of the target population at a fixed time. However, it
is inexpensive to use cross-sectional study and there is only one group to test. The cross-
sectional method is less time intensive than other research methods, which will likely

increase the number of participants.
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8. Conclusion

According to the study finding, it was concluded that, the youth’s intention to use YFRHS is a
function of attitude, subjective norm and perceived behavioural control but the subjective norm
are the leading predictor followed by Attitude. On the other hand, even though perceived
behavioural control has less prediction on intention of youths to use youth friendly reproductive

health services it has a significant association with intention.

The indirect measurements of the TPB models prevail the important common beliefs that had
direct relationship with direct attitude, subjective norm and perceived behavioural control of

youths towards utilization of YFRHS.

9. Recommendations

This study prevailed that social pressure has high influence on the intention of youths to use
YFRHS therefore, policy makes should design health interventions programs to develop youth’s
ability to resist norms that oppose the use of YFRH services and to change community-held
norms against the service use and it help youth’s develop a positive attitude toward the services.
In addition, to alleviate psychosocial barriers related to use of YFRHS, it is necessary to
encourage and supplement the favorable beliefs and youth has to have insight in terms of
advantages and disadvantages associated with the use of YFRHS by the health institution and

partners.
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Annex

Annex 1 Tabulated presentation of descriptive and bivariate analysis

Measurement Items on behavioural belief

Table 13: Frequency and Percentages of Responses for Measurement Items on behavioural belief

(n =825)

Items Extre  Quite slightl Neithe slight Quite Extrem Item SD
mely y r ly ely M

If 1 use YFRHS | will 240 158 82 87 38 67 153 341 297

feel that | am protecting 29.1% 19.2% 10.5% 10.5% 4.6% 8.1% 18.5%

myself from health

complications

If I Use YFRHS, it will 242 131 91 97 51 72 141 3.44 294

help me to improve my 29.3% 15.9% 11.0% 118% 6.2% 8.7% 17.1%

future life

If 1 use YFRHS, it will 226 121 109 94 61 57 157 3.54 294

lead me to early sexual 27.4% 14.7% 132% 11.4% 7.4% 6.9% 19.0%

behaviour

If I use YFRHS, I will 214 135 89 72 73 75 166 3.66 229

get knowledge on RH 259% 16.4% 10.8% 87% 8.8% 9.1% 20.1%

issues

If | use YFRHS, | will 181 127 93 89 72 87 176 386 296

have treatment at an 21.9% 154% 11.3% 10.8% 8.7% 105% 21.3%

early stage
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Measurement Items on evaluation of behavioural outcome

Table 14 Frequency and Percentages of Responses for Measurement Items on evaluation of
behavioural outcome (n = 825)

Items Extre  Quite slightl Neithe slightl Quite Extrem Item SD
mely y r y ely M

protecting oneself from 152 93 71 58 72 89 290 49 237

health complications is 184% 11.3% 8.6% 7.0% 87% 10.8% 352%

Improving future life 144 66 59 59 73 105 319 75 234
175% 8.0% 72% 72% 88% 127% 38.7%

having early sexual 305 101 110 86 63 35 124 -88 219

behaviour is 37.0% 12.2% 13.3% 104% 7.6% 42% 15.0%

getting  knowledge on 133 83 73 99 88 113 236 47 293

RH issues 16.1% 10.1% 8.8% 12.0% 10.7% 13.7% 28.6%

having treatment at an 136 76 76 72 95 7 293 60 299

early stage is 16.5% 9.2% 92% 87% 115% 9.3% 355%

Measurement Items on behavioural beliefs norm

Table 15: Frequency and Percentages of Responses for Measurement Items on behavioural
beliefs norm (n = 825)

Items Extrem Quite slightl Neithe slightl Quite Extrem Item SD
ely y r y ely M
My Friends think I 206 108 76 125 66 67 177 3.78 2.27

(shouldn’t, should) 25.0% 13.1% 9.2% 152% 8.0% 8.1% 21.5%
use YFRHS for my
RH issues

My family would 171 122 101 114 73 85 159 3.83 2.19
(disprove, approve) 20.7% 14.8% 12.2% 138% 8.8% 10.3% 19.3%

of my using YFRHS

for my RH issues

Neighbors who lived 175 110 112 144 108 65 110 3.65 2.03
in my community 21.2% 13.3% 13.6% 175% 13.1% 7.9% 13.3%

think I (shouldn’t,

should) use YFRHS

for my RH issues

Health professionals 130 116 68 96 95 75 245 4.35 2.26
think I (shouldn’t, 158% 14.1% 82% 116% 115% 9.1% 29.7%

should) use YFRHS

for my RH issues
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Religious leaders 248 108 78 102 71 72 146 3.53 2.27
would (disprove, 30.1% 13.1% 95% 124% 8.6% 8.7% 17.7%

approve) of my

using YFRHS for

my RH issues

Teachers would 136 105 78 114 95 94 203 4.24 2.19
(disprove, approve) 16.5% 12.7% 9.5% 13.8% 11.5% 11.4% 24.6%

of my using YFRHS
for my RH issues

Measurement Items on motivation to comply with the beliefs

Table 16 Frequency and Percentages of Responses for Measurement Items on motivation to
comply with the beliefs (n = 825)

Items Extre  Quite slightl Neithe slightl Quite Extre Item SD
mely y r y mely M

What my friends’ think I 136 69 58 95 80 104 283 .65 2.27

should do matters to me 16.5% 84% 7.0% 115% 9.7% 12.6% 34.3%

Families’ approval of my 83 69 77 78 116 120 282 .89 2.08

use is important to me 10.1% 84% 93% 95% 14.1% 145% 34.2%

What Neighbors think | 148 77 83 128 143 92 154 13 2.09

should do matters to me 178% 93% 10.1% 155% 17.3% 11.2% 18.7%

What my Health 86 87 59 99 125 115 254 .76 2.08

professionals’  think 1 104% 10.5% 7.2% 12.0% 152% 13.9% 30.8%

should do matters to me

Religious leaders’ approval 112 65 84 81 104 118 261 .69 217

of my use is important to 13.6% 7.9% 10.2% 9.8% 12.6% 143% 31.6%

me

Teachers’ approval of my 122 94 72 105 131 97 204 .38 2.14

practice is importanttome  14.8% 11.4% 87% 12.7% 159% 11.8% 24.7%
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Measurement Items on control beliefs

Table 17: Frequency and Percentages of Responses for Measurement Items on control beliefs (n

= 825)

Items Extrem Quite slightl Neithe slightl Quite Extre Item SD
ely y r y mely  Mean

I will not have money to 235 116 104 148 63 51 108 3.33 2.07

use YFRHS 285% 14.1% 12.6% 17.9% 7.6% 6.2% 13.1%

It will be a long distance 157 143 113 145 79 77 111 3.63 2.02

from my home to the 19.0% 17.3% 13.7% 17.6% 9.6% 9.7% 13.5%

health facility

I will be seen by others 146 105 135 156 79 67 137 3.81 2.03

whom | know 17.7% 12.7% 16.4% 189% 9.6% 8.1% 16.6%

I may not found a health 172 120 99 146 80 89 119 3.71 2.08

professional who can 20.8% 145% 12.0% 17.7% 9.7% 10.8 14.4%

understand my %

problem/need

The health professional 175 116 102 156 77 63 136 3.70 2.09

will have a different sex 21.2% 14.1% 124% 189% 93% 7.6% 16.5%

that me

I can get information 140 114 122 131 107 91 119 3.85 2.02

from the printed 17.0% 13.8% 14.8% 159% 13.0% 11.0 14.4%

materials, which helps %

me to us YFRHS

I am young to use 159 100 119 136 94 58 159 3.87 2.12

YFRHS 193% 121% 144% 165% 11.4% 7.0% 19.3%

I will be ashamed of the 141 112 117 133 101 77 144 3.91 2.07

health professionals to 17.1% 13.6% 14.2% 16.1% 122% 9.3% 17.5%

explain my needs

I may not have 139 116 135 130 109 71 122 3.80 2.01

Knowledge on the 16.8% 14.1% 16.4% 15.8% 13.2% 8.6% 14.8%

service given as YFRHS
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Measurement Items on perceived power of control beliefs

Table 18: Frequency and Percentages of Responses for Measurement Items on perceived power
of control beliefs (n = 825)

Items Extrem Quite slightl Neithe slightl Quite Extre M SD
ely y r y mely

Not having money 255 126 117 138 61 42 86 -89  1.99

makes it (difficult, easy) 30.9% 15.3% 14.2% 16.7% 7.4% 51% 10.4%

to use YFRHS

Being long distance 170 139 133 155 80 63 85 -56 1.92

from my home to the 20.6% 16.8% 16.1% 18.8% 9.7% 7.6% 10.3%

health facility

Seen by others whom 157 147 164 138 77 60 81 -59  1.88

you know makes it 19.0% 17.8% 19.9% 16.7% 93% 7.3% 9.8%

Not Founding health 224 145 145 117 62 59 73 -86 1.93

professional who can 27.2% 17.6% 17.6% 142% 75% 7.2% 8.8%

understand my needs

will makes it (difficult,

easy) to use YFRHS

When The health 183 125 151 139 80 62 85 -60 194

professional have 22.2% 152% 18.3% 16.8% 9.7% 7.5% 10.3%

different sex with mine, |

am

Getting information 105 114 114 112 97 113 170 21 2.08

from the printed 12.7% 13.8% 13.8% 13.6% 11.8% 13.7 20.6%

materials %

Being young age will 136 96 144 125 106 93 124 -10 201

makes it (difficult, easy) 16.5% 11.6% 17.5% 152% 12.8% 11.3 15.0%

to use YFRHS %

being ashamed of the 235 161 132 100 85 43 69 -95  1.92

health professionals to 28.5% 19.5% 16.0% 12.1% 10.3% 52% 8.4%

explain my needs

Not having Knowledge 238 119 144 124 74 43 83 -83 1.96

on the service given as 285% 14.4% 175% 150% 9.0% 52% 10.1%

YFRHS will make it
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Independent T test for Knowledge measurement variable

Table 19: Summery of independent T-test statistics for the knowledge variables with intention

variables value n M SD t P- 959% CI

value lower upper
Ever heard of YFRHS Yes 538 3526 9.67 223 0.026 0.19 2.96

No 287 33.68 9.63
Source  Parents Yes 141 36.77 952 279 0.005 0.74 4.34
of No 684 34.28 9.66
informa  Friends Yes 75 3553 884 084 0404 -124 3.05
tion No 750 34.63 9.76
Teacher Yes 153 36.16 9.70 205 0.040 0.77 3.48
No 672 3438 9.65
Notice Yes 119 3541 1041 0.80 0423 -119 283
board No 706 3459 9.56
Unknown  Yes 107 3201 896 -331 0.001 -49% -1.25
source No 718 35.11 9.73
Knowle Family Yes 404 3496 953 073 0468 -0.83 181
dge on planning No 421 3447 9.83
YFRHS VCT Yes 240 35.05 975 0.65 0510 -097 194
No 585 34,57 9.76
STI Yes 212 3505 945 -049 0618 -189 1.13
treatment No 613 34.57 9.76
ANC Yes 171 3442 9.72 -0.04 0.968 -1.67 1.60
No 654 34.81 9.68

Counseling  Yes 378 3474 994 014 0917 -126 141
No 447 37.67 9.46




Table 20: Summery of independent T-test statistics for the PBE variables with intention

variables

YFRHS
ever
used

Utilizati
on of
YFRHS
in the
last one

year

Counseling
Family
planning
condom
VCT
service

STI
treatment

Antenatal
care

Abortion
None

Counseling

Family
planning

Condom

VCT

service

STI

treatment

Antenatal

value

Yes
No
Yes
No

Yes
No
Yes
No

Yes
No

Yes
No

Yes
No
Yes
No
Yes

No
Yes
No

Yes
No
Yes
No

Yes
No

Yes
No

n

143
683
70

755

62
763
75
750

38
787

35
790

12

813
516
309
117

708
60
765

40
785
50
75

33
789

21
804

M

37.26
34.17
37.67
34.43

36.24
34.59
36.52
34.53

36.66
34.62

36.54
34.63

36.75
34.68
33.56
36.61
37.78

34.20
37.96
34.45

36.87
34.60
35.78
34.64

35.09
34.69

35.76
34.68

SD

9.94
9.55
7.02
9.85

9.43
9.70
8.54
9.77

7.05
9.78

8.35
9.73

7.49
9.70
9.87
9.04
9.20

9.67
7.34
9.79

10.33
9.64
8.78
9.74

8.87
9.72

8.52
9.71

t

3.495

3.545

1.296

1.89

1.706

1.317

0.945

-4.52

3.88

3.47

1.451

0.88

0.25

0.571

a

0.0001

0.001

0.195

0.061

0.095

0.196

0.304

0.0001

0.0001

0.001

0.147

0.38

0.81

0.574

95% CI

lower  upper
1.35 4.83
1.42 5.05
-0.85 4.16
-0.092 4.07
-0.369 4.45
-1.03  4.85
-2.72  6.86
-4.37 -1.72
1.70 5.47
1.49 5.52
-0.803 5.34
-1.44  3.72
-2.82  3.60
-285 5.01
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care

Abortion Yes 5 36.00 10.45 0.29 0.765 -7.23 9.83

No 820 34.70 9.68
None Yes 557 33.74 981 -428 0.0001 -433 -161
No 268 36.70 9.08

Table 21: Bivariate analysis of socio-demographic variables in predicting intended use of

YFRHS services among youths in Bahirdar, Ethiopia, 2018

Variable value B p- value 95%ClI R-square Adj R-
lower upper square
Types  of Public(ref.) 0.017 0.0165
school private 4166 P<0.0001 -629  -2.04
Gender Female(ref.) 0.0007 0.0003
Male -0.587  0.385 -1.91 0.73
Age 15-24 0.217 0.214 -0.125 0.559 0.0019 0.0007
Religion Orthodox(ref.)
Muslim -0.182  0.863 -2.251 1.888  0.009 0.007
Others -5.582  0.006 -9.595 -1.570
Educational Grade 9(ref.) 0.0005 -0.0032
level Grade 10 0519  0.565 228 125
Grade 11 -0.345 0.700 -2.10 141
Grade 12 -0.081  0.933 -2.006 1.843
Ethnicity Ambhara (ref.) 0.002 0.001
others -1.994  0.170 -4.847  0.859
Fathers 0.0193 0.0145
occupation  Formal
employment
(ref.)
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Mothers
occupation

Self- 1.39
employment

Casual 2.10
laborer

Farmer 2.10
others 319
Formal

employment

(ref)

Self - 1.463
employment

Casual 0.325
laborer

Farmer 4.134

House wife 2.464

other

0.108

0.283

0.0001
0.008

0.147

0.873

0.000
0.013

-0.304

-1.735

1.626
0.81

-0.514

-3.675

1.944
0.531

3.08

5.93

5.36
5.56

0.0192

3.439

4.325

6.325
4.397

0.0143

Table 22: Bivariate analysis of knowledge measurement variables on predicting intended use of

YFRHS services among youths in Bahirdar, Ethiopia, 2018

variable

Ever heard
of YFRHS

Source of
information

Ever heard
YFRHSs

value B

yes 1.575

p- value

0.026

Parents/Guardian -2.4879 0.005

Friends -0.905
Teachers -1.776
Notice board -0.819

Unknown source  3.103

Family -0.490
planning/condom

-3.207
0.044
0.393
0.002
0.468

95%ClI

Lower  Upper
0.190 2.961
-4.238  -0.738
1.396 0.440
-3.475  -0.0771
-2.703  1.064
1.144 5.062
-1.814  0.834

R-
square

0.006

0.0094
0.0007
0.0051
0.0009
0.0116
0.001

Adj. R
square

0.005

0.0082
-0.0005
0.0039
-0.0003
0.0104
-0.001
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VCT

STI treatment

ANC/Abortion

Counseling

-0.485
0.385
0.033
-0.071

0.514
0.618
0.968
0.917

-1.942
-1.130
-1.60
-1.39

0.972
1.899
1.67

1.258

0.001

0.0001
0.0001
0.0001

-0.001
-0.001
-0.001
-0.001

Table 23: Bivariate analysis of past behavioural experience variables in predicting intended use
of YFRHS services among youths in Bahirdar, Ethiopia, 2018

variable

Service
utilized

ever

Service
utilized in
last one
year

value

Counseling
service

Family planning
service

condom

VCT service
STI treatment
Antenatal care
Abortion
None

Counseling
service

Family planning
service

condom

VCT service
STI treatment
Antenatal care
Abortion

None

B

-3.091

-3.235

-1.656
-1.991
-2.04

-1.914
-2.069
3.045

-3.584

-3.512

-2.275
-1.139
-0.393
-1.079
-1.297
2971

p- value

0.0001

0.007

0.195
0.090
0.204
0.253
0.463
0.0001
0.0001

0.007

0.142
0.420
0.820
0.614
0.765
0.000

95%ClI

Lower Upper
-4.827 -1.355
-5.601 -0.810
-4.164 0.852
-4.289 0.308
-5.196 1.113
-5.195 1.368
-7.597 3.457
1.693 4.396
-5.466 -1.703
-6.049 -0.974
-5.353 0.803
-3.912 1.635
-3.770 2.985
-5.280 3.120
-9.826 7.231
1573 4.370

R-
square

0.0146

0.0087

0.0020
0.0035
0.0020
0.0016
0.0007
0.0232
0.0167

0.0089

0.0026
0.0008
0.0001
0.0003
0.0001
0.0207

Adj.
square

0.0134

0.0075

0.0008
0.0023
0.0007
0.0004
-0.0006
0.0220
0.0135

0.0077

0.0013
-0.0004
-0.0012
-0.0009
-0.0011
0.0195

R
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Annex 2: Subject Information Sheet

Hi, how are you? My name is . This is a questioner to be filled by you for a

study that is being conducted at Addis Ababa University, College of Health Sciences, public
health, behavioral health unit.

The purpose of the study is to assess predictors of youth intention to use youth friendly
reproductive health services. We would like to ask you some questions that are related to the
above topic. We believe that the results of this study will assist policy makers, planners and
health service providers for making considerations regarding utilization of youth friendly
reproductive health services.

Your contribution has a great input for the study and | would greatly appreciate your
participation. There is no possible risk associated with participating in this study. Your name will
not be written in the questionnaire and please be assured that all the information you give will be

kept strictly confidential. Your participation is voluntary.

Therefore, you will not be obliged to answer any question that you do not want to and you may
jump questions that you do not want to answer. There are also no obligations for not
participating in the interview. Filling of this questioner will take about _ minutes.

If you have questions regarding this study or would like to be informed of the results after its

completion, please do not hesitate to contact Mrs. Addisalem Melesse (0910697980)
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Annex 3: Oral Consent Form

| have read the information sheet concerning this study (or have understood the verbal
explanation) and | understand what will be required of me and what will happen to me if | take
part in it. I also understand that any time | may withdraw from this study without giving a reason
and without me or my families’ routine service utilization being affected for my refusal.

Participant’s signature Date

Interviewer signature certifying that the informed consent has been given verbally.

Interview‘s name signature Date

If you agree on to participate on the study please continue with the questions below

Thank you!!!

Result: (to confirm for completeness)

A. Questionnaire completed

B. Questionnaire partially completed

C. Participant refused
D. Others (please Specify)
Checked by Supervisor:

Supervisor’s Name Signature Date
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Annex 4: Qualitative study FDG guideline
FGD guideline for the qualitative study

We are conducting study among the youths in Bahirdar school youths. We are interested on what
factors determine the intention and utilization of youth friendly service for their reproductive
health issues. We would appreciate your participation on the group discussion to response some
questions about this. The discussion will take about 45- 60 minutes on this period the group can
discuses on the agendas raised by the group facilitator. The discussion will be recorded for
rewinding and analysis proposes. All the information got from the group will be confidential and
will be used only for the current study purpose so all the participants should fill free to talk and
discuss any beliefs regarding the topic because there is no right or wrong answer so please tell us
what you really think.

Thanks for your participation

*hhhhkhkhkkkhkhkhkhrrhhhkhkhkhkkhkhhrrrhirhrhkhhhhrrrhirhhkhhhhrrrhhhrhhhhhrrrhhhdhhhhihirriiidkhihiix

*k*k

Bach ground characteristics
Please start with telling us your

» Name

> Grade

> Age
» What do you believe are the advantages of using youth friendly services for the reproductive
health issues?
» What do you believe are the disadvantages of using youth friendly services for the reproductive
health issues?
* Is there anything else you associate with your own views about using youth friendly services
for the reproductive health issues?
* Are there any individual or groups, who would approve of your using youth friendly services
for the reproductive health issues?
» Are there any individual or groups, who would disapprove of your using youth friendly
services for the reproductive health issues?
 Is there anything else you associate with other people’s views about using youth friendly

services for the reproductive health issues?
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» What factors or circumstances would enable you to use youth friendly services for the
reproductive health issues?

* What factors or circumstances would make it difficult or impossible for you to using youth
friendly services for the reproductive health issues?

 Are there any other issues that come to mind when you think about using youth friendly

services for the reproductive health issues?
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Annex 5: Questionnaire (English version)

Date

Study Site

PARTICIPANTS’ INSTRUCTIONS

Code of the interview

Do not write your name; tick only one correct response and multiple responses where applicable.

Only youth aged between 19-24 years are eligible for this study. The acronym YFRHS stands for

youth-friendly reproductive health services

In making your ratings, please remember the following points:

* Be sure to answer all items — do not omit any.

* Never circle more than one number on a single scale except for those who needs multiple

answers

Part | Socio Demographic

S. no. | Question Option Skip
101 Gender 1. Male
2. Female
102 Age
103 What is your religion 1. Orthodox Christian
2. Muslim
3. protestant
4. Catholic
5. Other (Specify)
104 | What is your current level of education you are a. Grade9
pursuing now? b. Grade 10
c. Grade 11
d. Grade 12
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105

What is your ethnicity?

Amhara

o &

Oromo

o

Guragie
d. Tigrie
e. Other(specify)

106

What is your Father’s occupation?

a. Formal employment

(Teacher, civil servant, NGO
worker)

b. Self-employment/business
c. Casual laborer

d. Farmer

e. other(specify)

107

What is your mother’s occupation?

a. Formal employment

(Teacher, civil servant, NGO
worker)

b. Self-employment/business
c. Casual laborer

d. Farmer

e. other(specify)

Part 1l - Knowledge and Utilization of Youth-friendly Reproductive Health Services

(YFRHYS)
S.no. | Question Option Skip
201 Have you ever heard of any health 1. Yes If no
facility, that gives Youth Friendly 2. no go to
Reproductive Health service? Q203
202 If yes from whom you heard about a. Parent/Guardian
it? b. Friend/Peer
(Multiple answer are possible) C. Teacher
d. Iread on a notice board
e. | do not remember
f.  Other(specify)
203 Which services are being offered in a. Family planning services
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reproductive health facility? Tick all (Contraceptives, condoms)

correct answers b. Voluntary Counseling and Testing
(VCT)

c. Treatment of all the diseases

d. Treatment of sexually transmitted

Infections/diseases

Care of pregnant young persons

General health information/counseling

204 Which of the following services you Counseling services

ever used? Family planning
(Multiple answer are possible) Condom

VCT services
Treatment of STI
Antenatal services

Abortion care

o N o g b~ w D P

none

205 Which of the following services you Counseling services

used within the last one year? Family planning
(Multiple answer are possible) Condom

VCT services
Treatment of STI
Antenatal services

Abortion care

o N o g M w D PE

none

The following questions ask about your intentions, attitudes, social pressures, and your perceived
difficulty of using YFRHS (youth friendly reproductive service) in the next 6 months. Encircle
the number that best represents your choice according to your degree of agreement with the

statement
Part I1l. Measuring of intention

1 2 3 4 5 6 7
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Extremely  quite slightly neither slightly quite extremely

S. Question (Option)

no

301 | Suppose you have faced reproductive issues,
would you like to use youth friendly

reproductive health services?

o | will visit youth friendly reproductive
Verylikely 1 2 3 4 5 6 7 very

unlikely

health services for my reproductive
health issues

e | expect to use youth friendly
reproductive health services for my

] ) Verylikely 1 2 3 4 5 6 7 \very
reproductive health issues

unlikely

e | want to use youth friendly
reproductive health services for all of | Verylikely 1 2 3 4 5 6 7 \very
my reproductive issues unlikely

e | intend to wuse youth friendly Verylikely 1 2 3 4 5 6 7 very

reproductive health services for my unlikely

reproductive health issues

302 | Suppose you want to have sex with your

sexual partner and you think you don’t .
Verylikely 1 2 3 4 5 6 7 \very

want to give birth, use protective methods .
unlikely

from SRH problems and need to have a
counseling how to use a family planning
and other protective methods do you like
to receive the service which intended to

youths in health facilities?

303 | Suppose you have observed the symptoms for

th bl f STI how likely, d K :
€ problems o ow Tikely, do you see Verylikely 1 2 3 4 5 6 7 very

health care service for the problem? )
unlikely

Part IV Measuring Direct Attitude, subjective norm and PBC
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401 Using Youth friendly health care | Good 1 2 3 4 5 6 7 Bad
services b ouths for
y y Beneficiary 1 2 3 4 5 6 7 Harmful
reproductive issues is
Appropriate 1 2 3 4 5 6 7 not Appropriate
402 most people who are important to
think that (....... YFRHS
me think that (........) use Ishould 1 2 3 4 5 6 7 Ishouldn’t
for my RH need (issue)
403 It is expected of me that | should | Stronglyagree 1 2 3 4 5 6 7 strongly disagree
use YFRHS for my RH issue
404 | feel under social pressured to | Stronglyagree 1 2 3 4 5 6 7 strongly disagree
use YFRHS for my RH Issues
405 People who are most important to | Stronglyagree 1 2 3 4 5 6 7 strongly disagree
me want me to use YFRHS
406 | am confident that | can use | Stronglyagree 1 2 3 4 5 6 7 strongly disagree
youth friendly reproductive health
services for my RH issues if |
want to
407 For me, using youth friendly | Veryeasy 1 2 3 4 5 6 7 verydifficult
reproductive health services is
408 The d to use youth friendly | Stronglyagree 1 2 3 4 5 6 7 strongly disagree
reproductive health services is
beyond my control
409 Whether | use youth friendly | Stronglyagree 1 2 3 4 5 6 7 strongly disagree

reproductive health services is

entirely up to me

Part V Indirect measurement of attitude: measuring behavioural beliefs and outcome

evaluations

71




1 If | use YFRHS | will feel that |

am protecting myself from | extremely unlikely: 1

N
w
o
ol
»
~

extremely likely

health complications

N
w
N
(&)
»
~

2 | If 1 Use YFRHS, it will help me | extremely unlikely: 1 extremely likely

to improve my future life

N
w
N
(&)
»
~

3 | If I use YFRHS, it will lead me | extremely unlikely: 1 extremely likely

to early sexual behaviour

N
w
N
(&)
»
~

4 |If | use YFRHS, I will get | extremely unlikely: 1 extremely likely

knowledge on RH issues

N
w
o
ol
»
~

5 | If I use YFRHS, | will have | extremely unlikely: 1 extremely likely
treatment at an early stage

(resource)

Construct questionnaire items to assess outcome evaluations

1 | protecting oneself from | Extremelyundesirable:1 2 3 4 5 6 7 extremely
health complications is desirable

2 | Improving future life Extremely undesirable:1 2 3 4 5 6 7 extremely
desirable

3 | having early sexual Extremely undesirable:1 2 3 4 5 6 7 extremely
behaviour is desirable

4 | getting knowledge on RH Extremely undesirable: 1 2 3 4 5 6 7 extremely
issues desirable

5 | having treatment at an early Extremely undesirable:1 2 3 4 5 6 7 extremely
stage is desirable

Part VI measuring normative beliefs and motivation to Comply

1 | My Friends think | Shouldnot-3 -2 1- 0 +1 +2 +3  should use
YFRHS for my RH issues

2 | My family would Disprove -3 -2 1- 0 +1 +2  +3 approve
of my using YFRHS for RH issues

3 | Neighbors who lived in my | Shouldnot-3 -2 1- 0 +1 +2 +3  should use
community think | YFRHS for my RH issues
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4 | Health professionals think | Shouldnot-3 -2 1- 0 +1 +2 +3  shoulduse
YFRHS for my RH issues
5 | Religious leaders would Disprove -3 -2 1- 0 +1 +2 +3 approve of
my using YFRHS for my RH issues
6 | Teachers would Disprove -3 -2 1- 0 +1 +2 +3 approve of
my using YFRHS for my RH issues
Q for Motivation to Comply
1 | What my friends’ think I should do mattersto | Notatall 1 2 3 4 5 7 Very much
me
2 | Families’ approval of my use is important to Notatall 1 2 3 4 5 7 Very much
me
3 | What Neighbors think | should do matters to Notatall 1 2 3 4 5 7 Very much
me
4 | What my Health professionals’ think I should | Notatall 1 2 3 4 5 7  Very much
do matters to me
5 | Religious leaders’ approval of my use is Notatall 1 2 3 4 5 7  Very much
important to me
6 | Teachers’ approval of my practice is important | Notatall 1 2 3 4 5 7 Very much

to me

Part VII Indirect measures of PBC: Measuring control beliefs and their perceived power to

Q for strength of control beliefs

influence behaviour

1 | I'will not have money to use YFRHS extremely unlikely:1 2 3 4 5 6 7 extremely
likely

2 | It will be a long distance from my home | extremely unlikely: 1 2 3 4 5 6 7 extremely
to the health facility likely

3 | I'will be seen by others whom | know extremely unlikely:1 2 3 4 5 6 7 extremely
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likely

4 | I may not found a health professional | extremely unlikely:1 2 3 4 5 6 extremely
who can understand my problem/need likely
5 | The health professional will have a | extremelyunlikely:1 2 3 4 5 6 extremely
different sex that me likely
6 | I can get information from the printed | extremely unlikely:1 2 3 4 5 6 extremely
materials, which helps me to us YFRHS likely
7 | 1'am young to use YFRHS extremely unlikely: 1 2 3 4 5 6 extremely
likely
8 | I will be ashamed of the health | extremelyunlikely:1 2 3 4 5 6 extremely
professionals to explain my needs likely
9 | I may not have Knowledge on the | extremelyunlikely:1 2 3 4 5 6 extremely
service given as YFRHS likely
Q for perceived power to influence behaviour
1 | Not having money makes it (....... ) | much more difficult -3 -2 1- 0 +1 +2 +3 much
to use YFRHS easier
2 | Being long distance from my home | much more difficult -3 -2 1- 0 +1 +2 +3 much
to the health facility easier
3 | Seen by others whom you know | much more difficult -3 -2 1- 0 +1 +2 +3 much
makes it easier
4 | Not Founding health professional | much more difficult -3 -2 1- 0 +1 +2 +3 much
who can understand my needs will easier
makes it (....... ) to use YFRHS
5 | When The health professional have | Lesslikely -3 -2 1- 0 +1 +2 +3 more likely
different sex with mine, | am
6 | Getting information from the | much more difficult -3 -2 1- 0 +1 +2 +3 much
printed materials easier
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Being young age will makes it | much more difficult -3 -2 1- 0 +1 +2 +3 much
(cevenn. ) to use YFRHS easier
being ashamed of the health | much more difficult -3 -2 1- 0 +1 +2 +3 much

professionals to explain my needs

easier

Not have Knowledge on the service
given as YFRHS

THANK YOU FOR YOUR PARTICIPATION
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Annex 6: Questioner (Amharic Version)

P42 avlB ®LPT

OAF°: ATRIPGT U o ANAAU-:: &V TG T Nh%h ANl RLOCH::
fmSG AL hAE: PUHN mG: CH20C mS ash 0 APF1'LL P71 AS
NAG 7T L7970 10

PTGt AN NPT NONET ATFPAL MG AIADNT PATOT PoLLT ATt
av9°19° 1o A9 hAL hikmeN®- Chh OC  OHeof ToT TEEPTT
AINLEPTU- WIAI07: PHY TS omATT CoMPT  ArFPAL  m.S
NIANTTT 9% O-0T 07T AZANS APe AR LT LI ATLULeNLnT
ASIPGNT:

PAGTE ANEPRA ATGE NGAHE MAT AATLENTTE FATET U7 NAET ASLTPAT::
(Y TG+ AL aoOhq 9°39° ALY AAAN, AL27T hfLORTAI®: OTTU- NPA
ampe AL NATILAGT CTAMPT@® oolEPTF Noo-p ATNP  “LAML-PrT
ATLILEH ASLIMTATLAT: AOTETU- (0T 42 AR Ohoonlt 1@

NANYT A ToodOTF@ POTTHEANTPTOT 1T TFO39° TELPT Pavavhh 183
AAAANTU-T  AgvaoAl  POTTHLANTPTOT  TEEPT  AovHAN  FTAAT U2 (1P
amEe AL AATATETU-I° I°19° LI PAIC: LUT PA aomLP Aagvav-At 10
LELPPT CUN POLAIN: ATSE ®LI° TLE® hImGP+ 1A NATLS L @Mt
TeE NATU-T LU AASONAAI® ooAO NNAR &TC  (0910697980) £A%Ta07} 31
AFECN FTANT -
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PPN N1 6CT°

LUTT TG N7LovAit NovlBm COLLDF ®LPT AN (OLI° PPN TIMELELDT
F17HL) T hAs POLAANID? AS OHWY° NhEA 9°7 ATRILLCHANT HL&FAv-:
N°775®-9° M AN Lu7T TG Ao NTA A0S Oa's OLI° N0-TAn
AP AN AL 9°39° WY ARG ATLOILONTA L& FAU-

CHAT&D &HCPT . +7

NTGE AL Acedte htholevi hHv 0T AAt TELPT aoAh aohmtL7
AP TANT  ATNEPAT:

h9aoN 7907

DMt~ (WAZeTIAE: 91L4.915)

U. PA aoMBE TIPONLON ..o

A, PA aoMBd O TIPONLON .o,

ch. TAFEL@D AN, NAN ..

a0, AA ( ANADLT LAART) oo,
N-+EMNNE@- HFNC:LAN

CHPMNNED OI° o GCT1 PT o
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PT TGk

ATOAFL.PT avavl @ PT

LN AL h&...

fPA  oomle ne

01T U7 a4 FRRNGE® 9°AT AL NF P48 °ANT N91L47 OLPOLATD I°ANTT
ann-:: BU7r? TG Agvav-at AN, PPLPT h15-24 40 OA-T AL AAA @0T £i-

OMNF NF GT@::

NEA A7 V0GR PUHN A0%4C

+e | TeE goCem), PILHAA
101 o 1. 7%
2. Ok
102 ALTL
103 e T m veoISt g 12 1. ACt2a0 aChS
2. ao-(I\.9°
3. Tt 7t
4. atAn
5 0 (£10K) .............
104 07+ neA 12+ v. 9%° n. 10§
. 115§ oo, 12%
105 PeFE@ NchiNN AOA 127 U. h%7¢- A hC
. 1 av, 140,
W, AA(LIAR) o,
106 CANTP avf§ N6 9°7L7 107 V. o0 0 (A9 Cao T
NG Caof e N HET1... ot
A, PN 2L Nd-
. 7 0tE
oo, hCO WEC
W, A (B1IAR) o
107 | AST2 oofNF Né- 9187 107 V. o005 0 (b4 Lo
At : oo (8T E... oHt

A, £ 1L N
. PP ONCtE
av, hCO W&C

W, AA (BIAR) e,
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NEA UAT:- MONFTF ATFPAL MG AN T AL £A AD-+TG CAMP+T The

A& T oL g°Cen, P97 HAA
201 | PN NITPAL m5 1. AP ao A\
a0+ OAL.am- m.s 2. alO"U-9° AN U-9°
+&t (9@ Po-PH? nry oL 203
204
202 | ooy  A®T  APYT 973 | U. OAE | hAS,
2
LS g A. 3LE /OATEL-
. Ao
oo, NS OLe (NS AiNNhT
w. hANF@-09°
203 | P& POMET  OTEPAL | U. PN APE AIATNT (POAL aoPAMLELE
AN MG LCEPT @-aT | h2297)
ATOm j@- ANne. £00A-? A LPLEPF AL PHaotld PI°NC AIATDNT hG
aChgs  @ANT?  esdmdk | 7°Cod (LA
LFAN o, 0L DO DYREE POLFAAG T
VoS
w. PNt APF ACTHS hnhn,
L. MPAA PSS PI°NC ATIADNT
204 | hoLh+a-T PO PAL 1. P9°NC AIATNT
AATDAFT  oohhd  ADMUT 2. AN APe
Phmbav-t CIEDT 10-? 3. h3R9°
4. NL.PL7EYF AL Phavhld PIPNC WIATDNT
nchz ao\(F7 a7+ .
ASG 9°Cov-
LFAA Covd- (NOE)
5. 07N, 0D 27FrE 9UtAN MNP
VoS
6. PLov MA.L VII°S
7. ®CS8
8. 9°39° ANtMeIh-9°
205 | hoLh+a-T PO FPAL 1. P9°NC AIATDNT
ATNDNAF aohhd NALD AL 2. AN APe
Aaot  Ohmeool  PFEDY 3. h3R9°
10-? 4. NL.PL7AYF AL Phavhld PIPNC WIATDNT
ASG 9°Covi- (N
nchz- av\NF7 oo\ + Cond- (N.01)
LFAN 5. 07N 0D 27RHYE 99N NPT

vno°s
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6. +Lov MA.L VI°G
7. oC%
8. 9°719° hdvtmeI°n9°

e tat TEEPT PolLaoh T NOLPTAT QLN @l @0T NONET ArFPAL MS
AN ONET AT @7 Poome9® GATET haophnh: 290N +RO0GE AT8.U-9° W8T
mLI° ANLAT UL PT7 NhavAint 10 NaoP'r9° C9ht0t7 I°CnPT Navaopt
N?.am-+ PHF°°9rt LLB aoOlF Naoldmet #1-C AL £afiN-::

0E-4L ( MTLEDE AL LA RTCT I0L-6F)

1 2 3 4 5 6 7
(AE? ‘an") (mg°) (?-mﬂ*) (gohhAT) {hmﬂ*) (nnge) (AE7
nage) 3

N0t74- LADT BORAA 00+ PADT LONAA

NEA 00T PANTI(SATT) aoAh.L

1.4 T 9,

301 ISANT PO AL CTICT NLITI°P A7 |1 2 3 4 5 6 7 | AU
CONET O1HFPAL PG AIANTDNT7 STAA noTA
A.mbao- 2LANIN? go

301.1 | A% AOYT TPAL MG GATE L OMNPT OY A7 |1 2 3 4 5 6 7 | AU
TPAL MG AIAINT  HEI° ALSAU-: CAN noTA

9‘)

301.2 | A% AOYT TPAL MS GATE @L OMPT QY A7 |1 2 3 4 5 6 7 | AU

TPAL AINTDNT a0l LmNPNGTA CAN noTA
9‘)

301.3 | A% AUA9° P07 TPAL MG FATE A7 |1 2 3 4 5 6 7 | AU
NONFTF €01 TPAL A1IANTNT NINIA £AN Y A
hé.ANINU-: g°

301.4 | A% POMPT N7 FPAL AIANDNT CaomedI® A7 |1 2 3 4 5 6 7 | AU
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