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ABSTRACT

Introduction: Adolescent sexual and reproductive health (ASRH) is a major global health concern,
and neglecting it can lead to long-term negative consequences. Despite its importance, awareness and
utilization of ASRH services remain low. This study aimed to assess the awareness and utilization of
ASRH services among secondary school students.

Methods: A descriptive cross-sectional study was conducted among adolescent students in grades 11
and 12 at Shree Krishna Sanskrit and General Secondary School, Surkhet. A complete enumeration
was conducted, and data were collected from a total of 200 students using a structured self-administered
questionnaire. Descriptive and inferential statistics, including the chi-square test, were used for data
analysis.

Results: The mean age of the respondents was 16.43+0.888 years, with among them 53.5% male and
66% living with both parents. Almost all (97.5%) were unmarried, and 66.5% lived within a 30-minute
walking distance to a health facility. More than half of the respondents (65.5%) had moderate
awareness of sexual and reproductive health, among them only 10.5% had used ASRH services. A
large number (86.5%) did not use ASRH services because they felt they did not need them. Awareness
was significantly associated with family type (p=0.001) and distance to health facilities (p=0.007).
Utilization was significantly linked to sex (p=0.000) and marital status (p=0.009)

Conclusion: It is concluded that the more than half of respondents had a moderate level of awareness
about sexual and reproductive health, and one-tenth had utilized ASRH services within the past 12
months. Awareness-raising programs on ASRH could be implemented through schools to enhance both

awareness and service utilization.
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INTRODUCTION

Globally, adolescents constitute approximately
1.3 billion individuals, representing 16% of the
world’s total population, with more than half of
this population living in developing countries.! This
transitional period from childhood to adulthood
involves significant changes, placing adolescents at
an increased risk for various preventable and treatable
reproductive health issues.? Adolescents globally face
significant challenges to their sexual and reproductive
health, including sexual violence, limited access to
contraception and safe abortion, early pregnancies,
gender inequalities, and increased risk of STIs,
including HIV.? Despite global and national efforts,
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the utilization of sexual and reproductive health
(SRH) services among adolescents remains low.*’-

Globally, adolescents and youth face a significant
unmet need for sexual and reproductive health
(SRH) information and services.® The challenges
include inadequate SRH information due to limited
access to SRH education and the provision of poor-
quality adolescent sexual and reproductive health
(ASRH) services.” Unsafe sexual practices put them
higher risk of unwanted pregnancy, unsafe abortion
and sexually transmitted infections including HIV/
AIDS." A study in Nigeria found that 13.1% of
adolescents were aware of adolescent reproductive
health services (ARHS), with higher awareness in
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urban areas. Only 7.8% had utilized ARHS, primarily
due to a lack of knowledge about service locations.!!
Another study found that secondary school students
had limited knowledge of contraception and low
utilization of sexual and reproductive health services
(SRHS)."

In Nepal, adolescents comprise approximately
19.8% of the total population and face numerous
challenges, including limited awareness about
sexual and reproductive health.”* These challenges
are compounded by factors such as poverty, gender
inequality, socio-economic status, and social norms,
which significantly impact the awareness and
utilization of adolescent sexual and reproductive
health services.!* To address these issues, Nepal
developed and endorsed its first National Adolescent
Health and Development Strategy in 2000, which
was later revised in 2018 to better address the
evolving challenges faced by adolescents.” Since
2008, the country has progressively implemented
its Adolescent-Friendly Health Program, aimed at
improving adolescent sexual and reproductive health
services. By 2022, the program had expanded to
75 out of 77 districts, covering 1,355 public health
facilities.'®

A study in Kathmandu, Nepal reported that 73.2%
of adolescents had a high level of knowledge, and
70.9% had good practices regarding reproductive and
sexual health.!” Another study in Nepal concluded that
almost half of the respondents had some knowledge
about sexual and reproductive health, but effective
educational interventions are still needed to enhance
their understanding.”® A study in Nepal also showed
that awareness and utilization of adolescent-friendly
services were low, highlighting the need for increased
government efforts to improve SRH awareness
and access in collaboration with schools and local
organizations."” Awareness of the importance of
healthcare services and their availability is crucial
for adolescents.?

Despite efforts to improve sexual and reproductive
health services, their utilization remains limited
worldwide, including in Nepal, due to complex
social, cultural, economic, and psychological factors.’
Global studies show varying results on the awareness
and utilization of adolescent sexual and reproductive
health services, but research in Nepal remains

limited. This study seeks to assess the awareness and
utilization of these services among secondary school
students in Nepal.

METHODS

A descriptive cross-sectional research design
was used. The study was conducted at Shree
Krishna Sanskrit and General Secondary School,
Birendranagar Municipality, Surkhet. The study
population consisted of grade 11 and 12 students
from the school, with a total of 200 students. There
were 90 students in grade 11 and 110 students in
grade 12. Adolescents (male and female) in grades
11 and 12 at Shree Krishna Sanskrit and General
Secondary School, who were present and willing to
participate, were included in the study. A complete
enumeration of all students in grades 11 and 12 was

used to select the samples.

A structured self-administered questionnaire was
developed by the researchers based on an extensive
literature review. The first part included questions
about the adolescents’ background information,
including details about their siblings and parents.
The second part consisted of questions regarding
awareness of Adolescent Sexual and Reproductive
Health. For the awareness questions, one point was
awarded for each correct answer and zero for incorrect
answers. For multiple-response questions, one point
was given for each option selected, with zero points
for no response. The scores were then summed to
obtain an overall score for each respondent. The
level of awareness was categorized into adequate,
moderate and inadequate by taking reference of
Shrestha and Awale.'® Awareness scores of 75% and
above were considered adequate, 50% to 75% were
considered moderate, and below 50% were considered
inadequate. The third part included questions related
to utilization of ASRH

adolescent health services refers to the use of any

services. Utilization of

sexual and reproductive health services in the twelve

months preceding the survey. It was measured based
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on self-report, with a yes or no response to a single
question, as referenced by Sharma et al.”'A value of
1 was assigned for the utilization of AFHS and 0 for

non-utilization.

Data was collected after getting ethical approval
from Institutional Review Committee of Institute of
Medicine and Shree Krishna Sanskrit and General
Secondary School. The IRC approval reference
number was 101(6-11) E2 080/081.Purpose of
the study was explained to the students. Students
aged 18 and younger were provided with a parent’s
consent form and asked to return the form with the
parent’s signature. Afterward, assent was obtained
from students in this age group. Informed consent
was obtained from students above the age of 18. The
participants were assured voluntary participation.
Confidentiality of the information was maintained by
not disclosing the information and using the obtained
information for the study purpose only. The data was
collected from 17/10/2023 to 13/11/2023 using a
self-administered questionnaire at a convenient time

for the students in the classroom.

The collected data was edited, organized, coded
and analyzed using computer package with SPSS
(Statistical Package for Social Science) software
version 16. Data was analyzed by using descriptive
and inferential statistics. Descriptive statistics
i.e, frequency, percentage, mean, range, standard
deviation was computed for the study variables.
Inferential statistics i.e, Chi square test were used to
find out the association. A p value of less than 0.05

was considered significant.
RESULTS

Out of 200 adolescents, 56.5% of the adolescents
were 16 and below age group. The mean age was
16.43+0.888 years. Regarding ethnicity, 59% of
the respondents were Brahmin/Chhetri. Most of
the respondents (84.0%) were Hindu. More than
half (55.0%) belonged to grade 12. Among them
(97.5%) were unmarried and 45.5% were living
with nuclear family. Regarding living status, 66.0 %
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were currently living with parents. Majority of the
adolescent’s mothers (72.2%) were able to read and
write. Most of the adolescent’s father (91.5%) were
able to read and write and 44.3% had secondary
level of education. More than half of the adolescent’s
mother (53.5%) were homemaker and 31.5% of the
adolescent’s father had own business. Almost all
(99.5%) of the adolescents had siblings and 66.5%
were living 30 minutes and less walking distance
from health facility.

In this study, 14.5% of adolescents had inadequate,
65.5% had moderate, and 20.0% had adequate
levels of awareness about sexual and reproductive
health services. There was a statistically significant
association between the level of awareness of
adolescent sexual and reproductive health services
and both the type of family (p = 0.001) and the
distance to health facilities (p = 0.007). Additionally,
a significant association was found between the
utilization of ASRH services and the sex (p =< 0.001)
and marital status (p = 0.009) of the respondents.
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Table 1: Adolescent Awareness of Age Group, Challenges, and ASRH Information and Services n=200

Correct Responses Number Percentage
Age groups of adolescent refer to 10-19 years 125 62.5
Challenges faced during adolescent period*

Suicide 136 68.3
Injuries 129 64.8
Tobacco use 129 64.8
Trafficking 124 62.3
Early pregnancy and child birth 119 59.8
Violence 109 54.8
Mental health 82 41.2
Drowning 76 38.2
Abortion 69 34.7
HIV/AIDS 66 332
Malnutrition 57 28.6
Key ASRH Information for adolescent*

Marriage, pregnancy and abortion 172 86.0
Sexual and reproductive health rights 168 84.0
STIL HIV and AIDS 151 75.5
Cigarette, alcohol and drugs 144 72.0
Sex and sexual relationship 141 70.5
Menstruation 107 53.5
Growing up and puberty 52 26.0
Friendship and love 47 23.5
Available of ASRH services in Nepal*

Prevention of STIs 138 69.7
Safe abortion services 136 68.7
ANC, childbirth and PNC 123 62.1
Counseling 105 53.0
Comprehensive sexuality education 94 47.5
Prevention of gender based violence 93 47.0
IEC on SRHR services 93 47.0

Multiple Responses*

A majority of adolescents (62.5%) were aware of
adolescent age groups. Regarding challenges during
adolescence, most were aware of issues such as
suicide (68.3%), injuries (64.8%), tobacco use
(64.8%), trafficking (62.3%), early pregnancy and
childbirth (59.8%), and violence (54.8%). In terms
of necessary information, adolescents showed high

awareness of marriage, pregnancy, abortion, and
sexual and reproductive health rights (86.0% and
84.0%, respectively). Additionally, adolescents were
aware of available ASRH services in Nepal, including
STI prevention (69.7%), safe abortion (68.7%), and
ANC, childbirth, and PNC (62.1%) (Table 1).
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Table 2: Adolescent Awareness of Marriage, Pregnancy, Abortion and Family Planning

n =200

Correct Responses Number Percent
The legal age for marriage is 20 years and above 171 85.5
Consequences of early marriage*

Unsafe abortion 174 87.0
Discontinuity in education 173 86.5
Financial difficulties 168 84.0
Teenage pregnancy 147 73.5
Increase chance of STI 92 46.0
The appropriate age for first pregnancy is 20-34 years 187 93.5
Abortion is legalized in Nepal 148 74.0
Meaning of safe abortion 137 68.5
Performed by a trained health worker in a government certified facility with the

woman's consent.

Consequences of unsafe abortion*

Heavy bleeding 174 87.0
Trauma to reproductive organ 158 79.0
Infection 132 66.0
Infertility 93 46.5
Methods of family planning*

Condom 197 98.5
Depo-Provera 171 85.5
Implant 87 43.5
Copper T 86 43.0
Vasectomy 113 56.5
Minilaprotomy 100 50.0
Emergency contraceptives should be taken within 120 hours of unprotected sex 25 21.0
Multiple Responses™

Most adolescents (85.5%) were aware that the
legal age of marriage is 20 years. Regarding the
consequences of early marriage, many were aware
of unsafe abortion, discontinuation of education,
and financial difficulties, with awareness rates of
87.0%, 86.5%, and 84.0%, respectively. Nearly all
adolescents (93.5%) correctly identified that the
appropriate age for the first pregnancy is between
20-34 years. The majority (74.0%) were aware of the
legal conditions surrounding abortion, while 68.5%
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understood the correct meaning of safe abortion, and
87.0% identified heavy bleeding as a consequence of
unsafe abortion. Almost all adolescents (98.5%) were
aware of condoms, and 85.5% were aware of Depo-
Provera as methods of family planning. Regarding
emergency contraception, 21% correctly identified
the appropriate time frame for its use, which is within
120 hours (Table 2).
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Table 3: Adolescent Awareness of Sexually Transmitted Infections and Sexual Violence n=200

Correct Responses Number Percentage

Common sexually transmitted infections (STIs)*

HIV/AIDS 192 96.0
Syphilis 132 66.0
Gonorrhea 117 58.5
Vaginitis 81 40.5
Candidiasis 56 28.0
Symptoms of STIs*

White discharge from genitalia 166 83.0
Lower abdominal pain 155 77.5
Genital itching 150 75.0
Pain during urination 120 60.0
Genital lesion 70 35.0
Mode of transmission of STIs *

Unsafe sexual intercourse 183 91.5
Sharing of infected needles 177 88.5
Infected blood transfusions 171 85.5
Mother to childhood transmission 123 61.5

Preventive measures of STIs*

Use of condoms 193 96.5
Avoid multiple sexual partners 183 91.5
Safe blood transfusions 165 23.2
Proper handling of infected needles 88 44.0
Vaccinations 82 41.0

Forms of sexual violence®*

Rape 194 97.0
Forced prostitute 140 70.0
Trafficking 123 61.5
Sexual harassment 94 47.0

Consequences of sexual violence*

Unwanted pregnancy 167 83.5

STIs 150 75.0

Mental illness 143 71.5

Physical disability 133 66.5
Multiple Responses*
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Almost all adolescents (96.0%) were aware that HIV/
AIDS is a sexually transmitted infection. Similarly,
83.0% were aware that white discharge from the
genitalsisasign of STIs, and 91.5% recognized unsafe
sexual intercourse as a mode of STI transmission.
Nearly all respondents (96.5%) knew that condom

use and avoiding multiple sexual partners (91.5%)
are preventive measures for STIs. Regarding sexual
violence, 97.0% were aware that rape is a form of
sexual violence, and 83.5% understood that unwanted
pregnancy is a consequence of sexual violence (Table
3).

Table 4: Utilization of Adolescent Sexual and Reproductive Health Services n=200
Utilization of Services Number Percentage
Utilization of ASRH service in last 12 months 21 10.5
Types of ASRH service utilized in last 12 months (n=21)*

Information about menstrual problems 18 85.7
Information related to pubertal change 10 47.6
Information on safe sex practices/STIs 4 19.0
Information on adolescent pregnancy 2 9.5
Counseling related to family planning. 4 19.0

Used Emergency contraceptives 2 9.5
Used FP related services 2 9.5
Used Safe abortion services 2 9.5
Place of utilization of ASRH services(n=21)*

Government health center 19 90.5
Private hospital 10 47.6
Youth club 3 14.3
Medical shop 2 9.5
Reason for not utilizing ASRH Services (n=179)*

Don't need services 154 86.5
Embarrassed for ASRH services 132 74.2
Lack of confidential services 87 48.9
Behaviors of health worker 47 26.4
Unconventional time 45 25.3
Long waiting hours 45 25.3
Don't know place 35 19.7
Sex of service providers 34 19.1

Multiple Responses*

Out of total adolescents, only 10.5% utilized ASRH
services. Among them, 85.7% received information
on menstrual-related problems within the last 12
months, and 90.5% accessed services at government
health centers. The majority of adolescents (86.5%)
did not utilize ASRH services, primarily because
they felt they did not need the services, followed by
74.2% reported embarrassment regarding ASRH
(Table 4).

DISCUSSION

In the present study, it was found that 20% of
respondents had adequate awareness, 65.5% had
moderate awareness, and only 14.5% had inadequate
awareness regarding adolescent sexual and
reproductive health (ASRH). These findings align
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with a study conducted in Kathmandu, Nepal, which
reported that 34% of respondents had high, 58% had
moderate, and 8% had low levels of knowledge about
sexual and reproductive health.?> However, a study
by Shrestha and Awale in Nepal revealed a slightly
different distribution, with 21% of respondents
having adequate knowledge, 49.5% having moderate
knowledge, and 29.5% having inadequate knowledge
regarding sexual and reproductive health.'® In
contrast, the current level of awareness differs from
studies by Poudel and Nepal'’and Munikar et al.?
which found that 73.2% and 81.4% of respondents,
respectively, exhibited a high level of knowledge
regarding sexual and reproductive health.

This study found that only 10.5% of respondents
had utilized adolescent sexual and reproductive
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health (ASRH) services. This finding is consistent
with studies conducted in Nigeria and Nepal,
7.8% and 9.2%,
respectively.!'?*Other studies conducted in Ethiopia
and Nepal reported slightly higher utilization rates
of 23.5% and 12.8%, respectively, over the past
12 months.>?However, the utilization rate in the
current study was lower compared to previous
studies in Dang and Jumla, where utilization rates
were 48.7% and 67.05%, respectively.?”-?'Differences
in utilization rates are influenced by factors such as
awareness, social stigma, availability of services,
and educational campaigns, all of which impact
adolescents’ willingness to seek ASRH services.

where utilization rates were

The current study found a significant association
between awareness of adolescent and
reproductive health (ASRH) services and family
type (p = 0.001) and distance to health facilities (p
= 0.007). However, no significant association were
found with other variables. The studies conducted
in Bhaktapur and Kathmandu found a statistically
significant association with the distance to health
facilities (p = 0.007 and p = 0.001, respectively),
which aligns with the findings of the current study.>**
This finding contrasts with a study from Lalitpur,
Nepal, which identified that adolescents’ education (p
=0.010) and attitude (p = <0.001) were significantly
associated with knowledge of sexual and reproductive
health.” Another study conducted by Shrestha et al.'®
in Kathmandu, Nepal, found a significant association
between the level of knowledge and area of residence
(p = 0.002). However, a study by Shrestha et al.*
showed no significant association between the level
of knowledge and sociodemographic variables. The
variations in findings may be due to differences in
demographic characteristics, including education,
socioeconomic status, and geographic location.

sexual

The present study found a significant association
between the utilization of ASRH services and both
sex (p < 0.001) and marital status (p = 0.009) of
the respondents. No significant association was
observed with other variables. In contrast, a study in
Dang showed that the educational status of mothers
was significantly associated with the utilization of
adolescent-friendly health services (p = 0.022), while
the father’s education did not show a significant
association.”” Additionally, the current study did
not find a significant relationship between parental

occupation and the utilization of AFHS by their
children, which aligns with findings from a similar
study conducted in Nepal®*® This contrast may be
attributed to differing social and cultural dynamics
across regions, where mothers often have a more
direct influence on their children’s health-seeking
behavior.

CONCLUSION

The study concluded that more than half of
respondents had a moderate level of awareness
on sexual and reproductive health, with one-tenth
having utilized ASRH services in the past 12 months.
A significant association was found between the level
of awareness and factors such as the type of family
and the distance to health facilities. Additionally,
utilization of ASRH services was associated with the
sex and marital status of the respondents.

ACKNOWLEDGEMENT

We acknowledge and thank Pokhara Nursing
Campus, the Research Committee, Institutional
Review Committee, Tribhuvan University, Institute
of Medicine, Shree Krishna Sanskrit and General
Secondary School, Birendranagar Municipality,
Surkhet, and the parents who provided consent for
their children’s participation. We also extend our
sincere gratitude to the students who participated in
this study.

CONFLICT OF INTERESTS: no conflict of interest.

SOURCE OF FUNDING: Self-funded study

Journal of Biratnagar Nursing Campus | 2025 Vol. 2



92  Gyanu G.C, Rekha Thapaliya

REFERENCES
1. World  Health  Organization.  Global
accelerated action for the health of

adolescents (AA-HA!): Guidance to support
country implementation. 2nd ed, World
Health Organization. Geneva; Switzerland.
WHO. 2023. Available from: https://iris.
who.int/handle/10665/373300

World Health Organization. Adolescent
health, World Health Organization. Geneva;
Switzerland. WHO. Available from: https://
www.who.int/health-topics/adolescent-
health#tab=tab_1

World Health Organization. Inequality
monitoring in  sexual, reproductive,
maternal, newborn, child, and adolescent
health: A step-by-step manual, World Health
Organization. Geneva; Switzerland. WHO.
2022. Available from: https://www.who.int/
publications/i/item/9789240042438

Alehegn BG, Mulunesh TT, Yilkal TA,
Abebaw AG. Sexual and reproductive
health services utilization and associated
factors among preparatory school students
in Mecha District, Northwest Ethiopia:
cross sectional study. J Gynecol Women’s
Health. 2018;11(5):555824. DOI: 10.19080/
JGWH.2018.11.555824

Amaje E, Daniel E, Tefera K, Sirage N.
Utilization of youth-friendly reproductive
health service and associated factors among
youth in Aleta Wondo town, southern
Ethiopia, 2020. SAGE open medicine.
2022 Mar;10:20503121221088089.
DOI: 10.1177/20503121221088089

Aragie TG, Abate BB. Utilization
of reproductive health services and
associated  factors among secondary

school students in Woldia town, Northeast
Ethiopia. Journal of environmental and
public  health.  2021;2021(1):2917874.
DOI: 10.1155/2021/2917874

World  Health  Organization. WHO
recommendations on adolescent sexual and

Journal of Biratnagar Nursing Campus | 2025 Vol. 2

10.

11.

12.

13.

reproductive health and rights, World Health
Organization. Geneva: Switzerland. WHO.
2018. Available from: https://www.who.int/
publications/i/item/9789241514606

Langat EC, Mohiddin A, Kidere F, Omar
A, Akuno J, Naanyu V, Temmerman M.
Challenges and opportunities for improving
access to adolescent and youth sexual and
reproductive health services and information
in the coastal counties of Kenya: a qualitative
study. BMC Public Health. 2024 Feb
15;24(1):484. https://doi.org/10.1186/
$12889-024-17999-9

Pandey PL, Seale H, Razee H. Exploring the
factors impacting on access and acceptance
of sexual and reproductive health services
provided by adolescent-friendly health
services in Nepal. PloS one. 2019 Aug
8;14(8):0220855. DOI: 10.1371/journal.
pone.0220855.

Uhawenimana TC, Muganwa K, Uwimana
MC, Musabwasoni MG, Tengera O,
Bahumura J, Mukashyaka J, Mukakamanzi
J, Habyarimana E, Ngerageze I, Chinwe HN.
Factors affecting the prevention of unwanted
pregnancies among young adolescents in
secondary schools in the eastern province of
Rwanda: an explorative qualitative study. Plos
one. 2024 Jul 26;19(7):e0301248. https://
doi.org/10.1371/journal.pone.0301248

Ilori OR, Awodutire PO, Ilori OS. Awareness
and utilization of adolescent reproductive
health services among in-school adolescents
in urban and rural communities in Oyo State.
Nigerian Medical Journal. 2020;61(2):67-
72. https://doi.org/10.4103/nmj.nmj_38_19.

Owoeye OG, Nwaogwugwu CJ. Assessment
of sexual behavior and utilization of sexual
and reproductive health services among
secondary school students in ekiadolor,
Edo State. Journal of the Medical Women’s
Association of Nigeria. 2021 Dec 1;6(2):105-
11. https://doi.org/10.4103/jmwa.jmwa.

Ministry of Health and Population [Nepal],
New ERA, ICF. Nepal demographic and



14.

15.

16.

17.

18.

19.

Awareness and Utilization of Adolescent Sexual and Reproductive Health Services... 93

health survey 2022. Kathmandu: Ministry
of Health and Population, Government of
Nepal; 2023. Available from: https://www.
dhsprogram.com/pubs/pdf/FR379/FR379.
pdf

Ministry of Health and Population, Nepal.
Adolescent and sexual reproductive health
programme. Kathmandu: Ministry of Health
and Population, Government of Nepal; 2022.
Available from: https://www.mohp.gov.np/
eng/program/reproductive-maternal-health/
adolescent-sexual-reproductive-health

Department of Health Services. Annual
report, Department of Health Services
(2018/19). Kathmandu: Ministry of Health
and Population, Government of Nepal;
2019. Available from: https://bnmtnepal.
org.np/wp-content/uploads/2020/10/DoHS-
Annual-Report-FY-075-76.pdf

Department of Health Services. Annual
report, Department of Health Services
(2021/22). Kathmandu: Ministry of Health
and Population, Government of Nepal;
2022. Available from https://giwmscdnone.
gov.np/media/pdf_upload/DoHS_Annual _
Report%20_FY%202078-79_bpk2vma.pdf

Paudel DP, Paudel L. Awareness on
reproductive and sexual health among
adolescents: A cross sectional study from
higher secondary schools of Kathmandu,
Nepal. Health Sci J. 2012;5(2):31-7.
https://doi.org/10.18203/2394-6040.
ijemph20205143.

Shrestha K, Awale S. Knowledge regarding
sexual and reproductive health among
adolescents in higher secondary school.
Journal of Chitwan Medical College. 2017
Sep 30;7(3):35-41. Available from: https://
www.nepjol.info/index.php/JCMC/article/
view/23692

Napit K, Shrestha KB, Magar SA, Paudel
R, Thapa B, Dhakal BR, Amatya A. Factors
associated with utilization of adolescent-
friendly services in Bhaktapur district,
Nepal. Journal of Health, Population and

20.

21.

22.

23.

24.

25.

Nutrition. 2020 Dec;39:1-9. https://doi.
org/10.1186/s41043-020-0212-2.

Gautam, L., Maharjan, A., Bhattarai, H.,
& Gautam, S. (2024). Availability and
Utilization of Sexual and Reproductive
Health Services among Adolescents of
Godawari Municipality, Nepal: A Cross
Sectional Study. medRxiv, 2024-05. https://
doi.org/10.1101/2024.05.08.24307068

Sharma M, Khatri B, Amatya A, Subedi
N, Upadhyaya DP, Sapkota BP, Bista P.
Utilization of adolescent friendly health
services and its associated factors among
higher secondary students in mid-western
Himalayan mountainous district of Nepal.
PLOS Global Public Health. 2023 Mar
17;3(3):e0001616. https://doi.org/10.1371/
journal.pgph.0001616

Singh S, Sharma S, Tandukar B, Silwal P,
Sharma MR. Knowledge and perception
regarding adolescent sexual and reproductive
health services among adolescents attending
a tertiary level hospital. Journal of Nepal
Paediatric Society. 2022 Nov 27;42(1):87-91.
https://doi.org/10.3126/jnps.v42i1.42662

Munikar S, Luitel 1. Knowledge and
Utilization of Sexual and Reproductive
Health Services Among Secondary Level
Students of Bhaktapur, Nepal. Medical
Journal of Shree Birendra Hospital. 2023
Oct 23;22(1):26-32. https://doi.org/10.3126/
mjsbh.v22i1.53704

Bam K, Haseen F, Bc RK, Newman MS,
Chaudhary AH, ThapaR, Bhuyial. Perceived
sexual and reproductive health needs and
service utilization among higher secondary
school students in urban Nepal. American
Journal of Public Health Research. 2015
May;3(2):36-45. DOI:10.12691/ajphr-3-2-1

Abdurahman C, Oljira L, Hailu S, Mengesha
MM. Sexual and reproductive health services
utilization and associated factors among

adolescents attending secondary schools.
Reproductive Health. 2022 Jul 15;19(1):161.

Journal of Biratnagar Nursing Campus | 2025 Vol. 2



94

26.

27.

28.

29.

30.

Gyanu G.C, Rekha Thapaliya

https://doi.org/10.1186/s12978-022-
01468-w

Bhatta BR, Kiriya J, Shibanuma A, Jimba M.
Parent-adolescent communication on sexual
and reproductive health and the utilization of
adolescent-friendly health services in Kailali,
Nepal. PLoS ONE. 2021;16:1-19. https://
doi.org/10.1371/journal.pone.0246917.

Napit K, Shrestha KB, Magar SA, Paudel
R, Thapa B, Dhakal BR, Amatya A. Factors
associated with utilization of adolescent-
friendly services in Bhaktapur district,
Nepal. Journal of Health, Population and
Nutrition. 2020 Dec;39:1-9. http://dx.doi.
org/10.18203/2394-6040.ijcmph20203365

Pokhrel S. Utilization and associated factors
of sexual and reproductive health services
among adolescents of Kathmandu district,
Nepal. Int J Community Med Public Health.
2020 Dec;7(12):4737. Doi: https://dx.doi.
org/10.18203/2394-6040.ijcmph20205143

Khanal SP. Multi-level barriers for utilization
of Youth Friendly Reproductive Health
Services (YFRHS) among youths. Journal of
Health Promotion. 2020 Nov 22;8:95-108.
https://doi.org/10.3126/jhp.v8i0.32989.

Panta U. Factors associated with utilization
of adolescent-friendly health services in
Sunsari district of Nepal: Utilization of
Adolescent-Friendly =~ Health ~ Services.
Indonesian Journal of Health Sciences
Research and Development (IJHSRD).
2022 Dec 26;4(2):12-37.  https://doi.
org/10.36566/ijhsrd/Vol4.1ss2/129

Journal of Biratnagar Nursing Campus | 2025 Vol. 2



