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Abstract

Introduction: According to WHO and ICPD, sexual and reproductive health
is defined as “a state of physical, emotional, mental and social well-being in
relation to sexuality and reproductive system”. The study aims fo assess the
knowledge and utilization of sexual and reproductive health services among
secondary level students.
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Methods: Descriptive cross-sectional study was done among 118 adolescent
students from selected school by using non probability purposive sampling
technique. Self-administered semi-structured questionnaire was used for
data collection. Analysis was done in SPSS version 16 using descriptive and
inferential statistics.
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Results: 81.4% participants had adequate knowledge related to SRH services
and 25.4% had ufilized SRH services. Utilization was found to be associated
with gender (p = 0.000), fathers’ education (p = 0.028), mothers’ occupation
(p = 0.007), interaction with family (p = 0.040), availability of services within
30 minutes of walking distance (p = 0.000), sexually active in past 12 months
(o =.000).
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Conclusions: Majority of the respondents had adequate knowledge. Utilization
among students was found to be low.

INTRODUCTION

Adolescents account for 16% of world's population and
they are protected under the Convention on the Rights
of the Child. However, their vulnerabilities and needs such
as sexual and reproductive health (SRH) often remain
unaddressed.! Adolescent sexual and reproductive health
(ASRH) refers to the physical and emotional wellbeing
of adolescents and includes their ability to remain
free from unwanted pregnancy, unsafe abortion, STls
(including HIV / AIDS), and all forms of sexual violence and
coercion.? Being a country with 24.2% of its population as
adolescents,® ASRH is one of the fundamental components
of reproductive health program in Nepal* and programs
are implemented to address the needs of emerging issues
of adolescents in the changing context.%¢

Adolescents’ knowledge regarding SRH services has been
found to be varied in different parts of the world ranging
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from only 28.1% in Ethiopia’ to more than half in Nigeria.®
In Nepal, 53.4% of adolescents had reported to have
adequate knowledge on SRH services, the majority
having proper knowledge about the correct meaning of
reproductive health.! Besides, difference in knowledge
related to SRH has been found as per the components
like sexually transmitted infections and contraceptives.®
Lower even none utilization of ASRH services has also
been noted in different parts of Nepal in prior studies.*™
Major barriers to utilization of services was reported to be
feelings of shame," social stigma linked with sexuality, lack
of privacy, lack of information, inadequate services, service
inaccessibility, lack of confidentiality, absenteeism of
service providers, lack of youth friendly services, economic
constraints34™2 As adolescents fear to talk and seek for
the services due to the social cultural norms and stigma
attached to SRH services, utilization among adolescents
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seem to be low.”

The Government of Nepal has recognized adolescents
as under-served and vulnerable population with specific
SRH needs. However only limited number of programs
have been implemented targeting these age groups. The
study aims to assess the knowledge and utilization of SRH
services among secondary level students.

METHODS

A descriptive cross-sectional study was conducted in
Shree Mahendra Shanti Secondary School, Bhaktapur,
Nepal. Non- probability purposive sampling technique was
done to identify the participants. A total of 118 adolescents
were distributed self- administered questionnaire for
data collection. Ethical approval for data collection was
obtained from Nepal Health Research Council (Ref no.
254). Written informed consent from the guardians of
participant and child assent from the participants was
obtained. Semi-structured questionnaire was developed
to collect data where questionnaire related to knowledge
and ufilization of SRH services were asked. The research
instrument consisted of three parts including socio-
demographic information, questionnaire related to
knowledge and utilization of SRH services. Confent validity
of the study was maintained by extensive literature review
and consultation with subject experts. Consistency was
mainfained by pre-testing 10% of sample of questionnaire
before the study. Instruction was given to students
regarding how to fill the questionnaires. A total of 30 - 40
minutes time was required to complete the questionnaire.
Confidentiality and anonymity of the adolescents was
mainfained. Collected data was coded and entered in
Statistical package for social science (SPSS) software
program version 16.0 for data processing. The collected
data was analyzed through descriptive statistics method
by using frequency distribution, mean, standard deviation
and inferential statistics chi- square was used to show the
association.

RESULTS

Tables 1 represents the demographic data of the students
and table 2 and 3 represent knowledge and utilization of
SRH services. Tables 4 and 5 depict the various factors
associated with the knowledge and ufilization of SRH
services. Figures 1and 2 illustrate the sources of information
regarding SRH and barriers to SRH services.
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Table 1: Respondent’s socio-demographic findings N = 118

Variables Categories Frequency Percent
(%)
Age of 13-16 36 30.5
respondents
16 -19 82 69.5
Gender Male 60 50.8
Female 58 492
Ethnicity Brahmin / Chhe- 71 60.2
tri
Janjati 36 30.5
Dalit n 9.3
Religion Hindu 100 84.0
Buddhist 13 10.9
Christian 4 33
Muslim 1 08
Mothers’ educa- llliterate 32 271
(omel) ETiTS Literate 86 729
Fathers’  educa- llliterate 19 16.1
fional status Literate 99 83.9
Communication Poor L 26 220
with family communication
Neutral 16 13.6
Good 76 64.4

communication

Table 2: Knowledge regarding SRH among students

Meaning of SRH services

Health of people in relation to sexuality 99 839
and reproductive system and its function

and processes. #

SRH services that you heard*

Family planning including ECP 104 88.1
Voluntary Testing and Counseling for HIV 24 20.3
STl diagnosis and treatment 77 65.3
Maternal services 60 50.8
Safe abortion 76 64.4
Menstrual problems 90 76.3
Availability of SRH services 61 517
If yes, Distance to SRH services (n=61)

About 30 minutes walking distance 36 59.0
More than 30 minutes 25 41.0
Knowledge level°

Adequate knowledge 96 814
Inadequate knowledge 22 18.6

*- Multiple response, a- Mean knowledge: 31.68 (+7.82)
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Table 3: Respondent’s utilization of SRH services n = 118

Variables
Sexually active in past 12 months
Ever used any SRH services

Time of last visit (N = 30)
3 months ago

6 months ago

12 months ago

| couldn’t remember

Person you went to receive SRH services (N = 30)
Father / Mother

Brother / Sister

Friends

Alone

Number of times in last year (N = 30)
1time

2 times

3 times

Types of SRH services ever used (MRQ)*
Menstrual problems

Family planning services

Emergency contraceptives

Voluntary counseling and testing for HIV
STl diagnosis and treatment

Abortion

Services received during last visit (MRQ)*
Menstrual problems

Family planning services

Emergency contraceptive pills

VCT for HIV

Frequency

8
30

20

w

- N O

Table 4: Association of socio-demographic data and knowledge level (N = 118)

Categories

Age 13-16
16 - 19
Male
Female

Gender

llliterate
literate

Fathers’ education

llliterate
literate

Mothers’ education

Poor communication
Neutral
Good communication

Communication with family

Significant at p < 0.05
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Inadequate
knowledge N (%)

10 (27.8)
12 (14.6)

9 (15.0)
13 (22.4)
2 (10.5)
20 (20.2)

5 (15.6)
17 (19.8)

6 (23.1)
1(6.3)
15 (19.7)

ORIGINAL ARTICLE

Percentage

6.8
254

13.3

66.7
10.0
10.0

20.0
6.7
33
70.0

40
553
6.7

39.65

6.8
25
0.8

742
29
97
32

Chi-square

Adequate
knowledgeN(%) value
26 (72.2)

70 (85.4) 2.849
51(85.0)

45 (77.6) 1.069
17 (89.5)

79 (79.8) 0.984
27 (84.4)

69 (80.2) 0.264
20 (76.9)

15 (93.8) 2.017
61(80.3)

0.091

0.301

0.321

0.607

0.365
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Table 5. Association between utilization of SRH services variables (N = 118)

Variables Categories Utilization of SRH services Chi-square P value
Yes \[e)

Age 13-16 7 (19.4) 29 (80.6) 0.977 0.323

16 - 19 23 (28.0) 59 (72.0)
Gender Male 5(8.3) 55 (917)

Female 25 (43.0) 33 (56.9) 18.805 0.000
Fathers’ education llliterate 1(5.3) 18 (94.7)

literate 29 (29.3) 70 (70.7) 4.855 0.028
Mothers’ education llliterate 6 (18.8) 26 (81.3)

Literate 24 (27.9) 62 (72.1) 1.031 0.310
Communication with family Poor communication 7 (26.9) 19 (73.1)

Neutral 8 (50.0) 8 (50.0)

Good communication 15 (19.7) 61(80.3) 6.424 0.040
Availability of services within 30 minutes of walking 22 (61.1) 14 (38.9)

distance

8 (9.8) 74 (90.2) 34.798 0.000

More than 30 minutes
Sexually active in past 12 Yes 8 (100.0) 0 (0.0)
months

No 22 (22.0) 88 (80.0) 25173 0.000

Significant af p < 0.05

Table 2 shows that majority of the respondents (83.9%)
knew the meaning of SRH. The knowledge level was
determined using the correct response to questions
related to SRH services. Adolescents supplying more than
50% of correct responses were categorized as having
adequate knowledge. Majority of the respondent (81.4%)
had adequate knowledge on SRH services.

Table 3 shows that 25.4% of the respondents have utilized
the SRH service. Almost 40% sought services for menstrual
problems while none of them had visited for STI diagnosis,
treatment and abortion. Majority of them (74.2%) received
the tfreatment for menstrual problems. Figures 1 and 2
show the sources of information regarding SRH and the
barriers for utilization of SRH services.

Table 4 shows that level of knowledge is not significantly
associated with age, gender, mothers’ education, fathers'
education and communication with family.

Table 5 shows that utilization of sexual and reproductive
health services is significantly associated with gender,
fathers’ education, availability of services within walking
distance, and sexually active in past 12 months while rest

!

of the socio-demographic variables such as age, mothers
education was not significantly associated with utilization
of SRH services.

88.10%
78.80%

50%
39.80%

Percentage

Sources of information

Fig 1. Distribution of source of information regarding SRH

services (n=118)
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Lack of information - 11.10%
Fear of society - 12.00%

Barriers

Expensive _ 16.20%

Percentage

M Barriers to SRH service utilization

Fig 2. Barriers to SRH service utilization (n=118)

DISCUSSION

This is a descriptive cross-sectional study to find out the
knowledge and utilization of SRH services among the
students of grade 9 and 10. 118 students were included in
the study. In this study, majority of the respondents had
adequate knowledge on sexual and reproductive health
services i.e. 81.4% which is higher than a study conducted
among 440 adolescents of public schools of Lalitpur, Nepal,
where 53.4% of adolescents had adequate knowledge
about sexual and reproductive services which is contrast
to the study findings’ Likewise in a study conducted in
India among adolescent girls, they had poor knowledge
regarding meaning of reproductive health however had
varied information about different components of SRH
such as family planning, menstrual problems, HIV/ AIDS
and STDs." The fragmented knowledge about components
of SRH further makes adolescent prone to high risk sexual
behaviors® Despite the place of residence, very low
awareness regarding SRH services was found in Oyo state
Nigeria however, this has not been sought in current study
due to only one sampling area?

The major source of information regarding SRH services
vary around the globe. Radio / TV like mass media are
found to be most common sources. In this study majority of
source of information was school sexual and reproductive
health education i.e. 78.8% whereas in a study conducted
in Lalitpur, Nepal 77.9% of adolescents had used radio to
obtain information which is contrast to study findings.’” The
most common sources are found to be mass media (Radio
/ TV), internet, health personnel, school, parents, friends
and others such as clubs, workshop, internet. The use of
internet to receive information is also increasing®0™*®
however interpersonal communication like with teachers,
parents is found to be comparatively low."

Communication with parents plays a vital role in expressing
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the conflicting emotions of SRH needs. In this study, the
communication was found to be good with parents in
majority of cases. No any association between knowledge
level and communication was found which was similar
to a study from Malaysia.” However, those adolescents
with good communication with parents have utilized
SRH services in this study which is in contrast to a study
from Ethiopia where the communication was found to be
relatively lower with parents and no association between
communication with parents and utilization was found’

In a study conducted in urban Nepal, most of the adolescent
knew that SRH services are available in hospital and health
facilities whereas least knew that it was available in | /
NGOs™ however only half of the adolescent respondents
had such information about availability of SRH services
nearby in the current study. Similarly in Ethiopig, three
quarter of respondents knew about the facilities where
SRH services are available.™

In this study, there was insignificant association between
socio-demographic findings and level of knowledge of the
respondentwhereas a study conducted among adolescents
in Lalitpur, Nepal showed significant association between
adolescents age. In Kuwalalampur, Malaysig, 19 years old
had higher knowledge"” which is contrast to study findings.
However, gender, mothers’ education, fathers education
were not found to be associated which is similar fo current
study.®

In this study utilization of SRH service was 25.4% which is
higher than similar studies conducted among adolescents
of Kathmandu district, Nepal (9.2%%, 17.2%"%). In this study,
6.8% of respondents had utilized service related to
family planning whereas in a study conducted among
adolescents of Northern Ethiopia showed that 77.4% used
family planning services.® Also , majority of respondents
in this study obtained services for menstrual problems
followed by family planning which is similar to the findings
from another study in Kathmandu.® In this study, 2.5%
have utilized services related to emergency contraceptive,
0.8% have utilized service related to voluntary counselling
and testing on HIV whereas in a study conducted among
adolescents in centfral Ethiopia majority had utilized
voluntary counselling and testing for HIV which was not
evident in this study.’

In this study, there was significant association between
socio-demographic findings and utilization of SRH services
such as gender, fathers’ education, mothers’ education,
communication with family and selected variables such as
availability of services within 30 minutes walking distance,
sexually active in past 12 months which is similar to findings
from a previous study from Kathmandu, Nepal which
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showed significant association between interaction with
family, availability of services within 30 minutes walking
distance, sexually active within 12 months.® This study has
several limitations being a small sized sample conducted
in a single centre. This study recommends to organize
various school-based awareness programs fo enhance
knowledge and utilization of SRH services and emphasis
can be given to confinue the curriculum even in the future.

CONCLUSIONS

Maijority of the respondents have adequate knowledge but
poor utilization of SRH services. Gender, fathers’ education,
mothers’ education, communication with family members,
availability of services within 30 min walking distance and
sexually active in past 12 months were factors found to be
associated with the utilization of SRH services.
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