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[bookmark: _Toc55321555][bookmark: _Toc485286932]ABSTRACT
[bookmark: _Toc45267488][bookmark: _Toc45268348][bookmark: _Toc55321203][bookmark: _Toc55321556]Background
[bookmark: _Toc55321204][bookmark: _Toc55321557][bookmark: _Toc45267489][bookmark: _Toc45268349]The utilization of sexual and reproductive health services improves the health status of the population, especially adolescents. However, there is underutilization of services in this population, and that the factors associated with utilization are not adequately studied in Kilosa town adolescent’s population. 
Objective 
To determine factors associated with the utilization of adolescent sexual and reproductive health services among secondary school students in Kilosa town, Morogoro. 
Materials and methods
A secondary school-based cross-sectional study was conducted. A total of 560 adolescents were interviewed using Swahili self-administered questionnaires after the necessary informed consent procedures. All four (4) schools in Kilosa town were included in the study. A purposive sampling technique was used to select study participants until the required sample size of 560 was reached. The collected data were cleaned, coded, entered, and analyzed using the SPSS version 24 Windows program. Descriptive statistics, univariate and multivariable regression analysis with 95% confidence interval were carried out and P-value less than 0.05 determined a significant association between variables under the study.
Results
A total of 560 school students were recruited into the study, 29.6% of students were less likely to utilize Adolescent Sexual and Reproductive Health Services. Ever heard of SRHS (AOR: 0.412(0.252-0.676),never discussed SRHS (AOR: 0.231(0.116-0.457), ever had sex  (AOR: 0.021(0.010-0.043), being female (AOR: 0.498(0.344-0.920), being Muslim (AOR: 0.656 (0.342-0.997), students not living with their parents(AOR: 0.074 (0.007-0.921),  Students, whose fathers were not alive (AOR: 0.668(0.450-993), college and above education level of the fathers (AOR: 0.576(0.081-0.986), Students with business and Government employed mothers(AOR: 0.348 (0.151-0.801) and (AOR: 0.309 (0.148-0.648) and School students, whose fathers were businessmen(AOR: 0.188 (0.060-0.591) were factors strongly associated with less likely utilization of Adolescent Sexual and Reproductive Health Services.
Conclusion
This low service utilization might make students prone to different reproductive health risks; which in turn can increase the school dropout rate, and has an impact on an individual’s future life as well as the country’s youth health policy from meeting its goal. Therefore, it needs a great effort and attention of all the concerned bodies including parents, school staff, and health professionals to improve service utilization in schools.
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[bookmark: _Toc55321562]OPERATIONAL DEFINITIONS
	Adolescence
	It is the period of human growth and development that occurs post-childhood and before adulthood, from ages 10 to 19 years. In this study, any age between the ranges will be considered.

	Unwanted Pregnancy-
	The pregnancy that was unplanned or unwanted at the time of conception and is no longer desired

	Unsafe abortion -
	Is a procedure for terminating an unintended pregnancy, either by individuals without the necessary skills or in an environment that does not conform to minimum medical standards or both

	Reproductive health:
	Is the state of complete physical, mental and social well-being and not merely the absence of disease or infirmity in all matters relating to the reproductive system and its functions and processes

	Attitude:
	In this study, will refer to thoughts about engaging in safe sexual and reproductive health services.

	Awareness:
	In this study, it refers to how conversant the study participants were about sexual and reproductive health services, programs, and services that exist in their district.

	Reproductive Health Services:
	Refers to preventive and curative services as well as services that promote safe sexual behavior. This study will focus on Family planning, VCT, and STI treatment services. 

	High-Risk Sexual behavior: 
	This refers to having multiple sexual partners, inconsistent or lack of condom use, engaging in sex for favors, sex under the influence of drugs, and alcohol abuse.

	Utilization:
	The ability to access and ever use, the available sexual and reproductive health services provided by programs within their area. The utilization here will be defined by even a single use of any of the reproductive and health services

	Knowledge:
	In this study will refer to students' know-how of up to date and correct information on various forms of Reproductive Health Services



[bookmark: _Toc55321563]CHAPTER ONE
[bookmark: _Toc55321564]1.0 INTRODUCTION
[bookmark: _Toc55321565]1.1 Background
In Africa, the utilization of sexual and reproductive health services remains relatively low, at about 30% [1-3]. The utilization of sexual and reproductive health services in Tanzania is estimated at 13.3% [4]. The underutilization of Sexual and Reproductive Health Services has been reported to be associated with several problems such as early pregnancies and HIV infections where Sub-Saharan Africa remains the most affected region in the world with an estimate of 22.5 million people living with HIV and approximately 1.7 million new infections occurred in the region [5-6].
Globally, the number of adolescents is estimated at 1.25 billion, of which, 513 million are 15-19 years old, and 85% of them are from developing countries [7].Tanzania has 12 million adolescents (10-19 years), an age group expected to reach 30 million by 2050 [8-9]. Adolescents constitute about 20% of the world’s population; also, nearly 35% of the global disease burdens have their roots (often start) in adolescence [10]. Up to 100 million youths become infected with a curable sexually transmitted disease and about one out of 20 youths in the world contract an STI each year [11-12].
Tanzania as a country experience high adverse sexual and reproductive health (SRH) indicators including high levels of maternal mortality, adolescent births, mother to child transmission of HIV, intimate partner violence, the persistence of child and teenage marriages, girls forced to drop out of school due to pregnancy, and low contraceptive prevalence. SRH programs have limited orientation to key populations and there is little evidence of integration of SRH and HIV/AIDS interventions [13].
Over the past decade, adolescent sexual and reproductive health challenges have increasingly become a national agenda. The increasing concern of this challenge has been due to the high burden of HIV and AIDS and other STIs among young people, early childbearing, and risky sexual behaviors among adolescents [6].
Generally, adolescents are not matured enough to understand the relationship between behaviors and consequences but also, the extent of control they have or can have over health decision making including that related to sexual and reproductive behavior. This makes them vulnerable to sexual exploitation and high-risk sexual behaviors and reproductive health problems [15-16]. They are also faced with many challenges to meet their sexual and reproductive health needs. Inadequate health facilities providing Sexual and reproductive health services, lack of qualified health care providers for adolescent sexual and reproductive health services, inadequate access to sexual and reproductive health information and services, as well as inequitable gender norms, contribute to a lack of knowledge and awareness about puberty, sexuality, and basic human rights which can harm their health and welfare as well economic development and poverty reduction [21].Currently, adolescent sexual and reproductive health concernshave increasingly been on the national agenda. Different strategies (for example National reproductive health strategy 2011-2015) and policies have been put forth to address this problem. In Tanzania, different health facilities have been strengthened to offer adolescents sexual and reproductive health services.
Studies report that during the onset of puberty, adolescents face new challenges such as early initiation of sexual activity, entering the age of risk-taking, entering unions, and making decisions on family formation, all these affect their future health and opportunities such as the development of non-communicable diseases, mental disorders and injuries [17].
The reproductive health needs of adolescents and other youth remain poorly understood and under-served in many parts of the world including Tanzania particularly in rural areas [18-19]. Early and unprotected sexual activity and misconceptions about HIV and AIDS are still quite prevalent among rural adolescents [20].
Therefore, this study was designed to determine factors associated with the utilization of sexual and reproductive health services among secondary school students in Kilosa town, Morogoro, with the overarching goal of improving utilization of adolescent sexual and reproductive health services among youth.

[bookmark: _Toc45267490][bookmark: _Toc45268350][bookmark: _Toc55321566]1.2 Problem Statement
According to the World Health Organization, about one-half of all HIV infections worldwide occur among people aged less than 25 years and up to 100 million adolescents become infected with a curable sexually transmitted diseases, best estimates indicate that about one out of twenty adolescents in the world contract sexually transmitted diseases each year [5]. In Tanzania, the Morogoro region is one of the regions with a high rate of teenage pregnancy which is about 39% [4]. 
Secondary school students are the most vulnerable group for reproductive health problems due to their inclination to be engaged in risky sexual behavior [5]. Additionally, the environment itself expose students to greater opportunities and circumstances for engaging in risky behaviors related to reproductive health services such as unwanted pregnancy and related complications, STIs, and HIV/AIDS, due to limited awareness of STI prevention; lack of skills to negotiate safer sex; and poor health-seeking behavior [4]. Despite these, the response to deliver reproductive health services for secondary students has been fragmented and Tanzania schools are limited in delivering health-related services for secondary school students. As a result, a significant proportion of students are developing reproductive health-related problems [4]. 
Despite, the increased in the need for sexual and reproductive health services for young people and becoming particularly critical for several reasons, the utilization of SRH services among secondary school students is not well explored in the country and the existing studies do not show enough information about the SRH situation of secondary school students, resulting in the absence of sustainable school-based intervention for secondary school students.
Additionally, in Tanzania, there is limited literature addressing the factors that influence the utilization of RHS among secondary school students. Therefore, this study aimed to assess factors associated with the utilization of adolescent sexual and reproductive health services among secondary school students in Kilosa town, Morogoro.

[bookmark: _Toc55321567]1.3 Rationale of the Study
Understanding the factors associated with the underutilization of adolescent sexual and reproductive health services among secondary school students will help provide information on the factors associated with the utilization of sexual and reproductive health services among adolescents. This study will be published to help add information to inform programmers, Government, development partners, policymakers, and NGOs and on the key factors associated with the utilization of adolescent sexual and reproductive health services among secondary school girls particularly. Finding from this study will be used in the process of developing Reproductive and Health policies, guidelines, and programs related to adolescent reproductive health as they contribute to the increase in the utilization of sexual and reproductive health services among adolescents.


















[bookmark: _Toc55321568]1.4 The Conceptual Framework
According to Miles and Huberman, the Conceptual framework is the narratively and/or graphically representation of the relationship between variables hypothesized to be associated or proposed to be related. The conceptual framework helps in the understanding of the causal or correlation patterns of interconnections across ideas, observations, concepts, and other parts of the experience. It allows for making predictions about how the dependent variable is related to an independent variable. For the case of this study, the independent variables are the factors associated with the utilization of adolescent sexual and reproductive health services and the dependent variable is the utilization status of sexual and reproductive health services [21].
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[bookmark: _Toc55321278]Figure 1: The conceptual framework on the factors associated with the utilization of adolescent sexual and reproductive health services among secondary school students
[bookmark: _Toc55321569]1.5 Research Questions
[bookmark: _Toc55321570]1.5.1 Main Research Question
What are the factors associated with the utilization of adolescent sexual and reproductive health services among secondary school students in Kilosa town, Morogoro?
[bookmark: _Toc55321571]1.5.2 Specific Research questions
1. What are the socio-demographic and economic factors associated with the utilization of adolescent sexual and reproductive health services among secondary school students in Kilosa town, Morogoro?
2. What is the knowledge status about adolescent sexual and reproductive services among secondary school students in Kilosa town, Morogoro?
3. What are the current barriers affecting the utilization of adolescent sexual and reproductive health services among secondary school students in Kilosa town, Morogoro?



[bookmark: _Toc55321572]1.6 Objectives
[bookmark: _Toc55321573]1.6.1 Overall Objectives
To determine factors associated with the utilization of adolescent sexual and reproductive health services among secondary school students in Kilosa town, Morogoro
[bookmark: _Toc55321574]1.6.2 Specific Objective
1. To determine socio-demographic and economic factors associated with utilization of adolescent sexual and reproductive health services among secondary school students in Kilosa town, Morogoro 
2. To determine knowledge about adolescent sexual and reproductive services among secondary school students in Kilosa town, Morogoro.
3. To identify current barriers affecting the utilization of adolescent sexual and reproductive health services among secondary school students in Kilosa town, Morogoro 



[bookmark: _Toc55321575]CHAPTER TWO
[bookmark: _Toc55321576]2.0 LITERATURE REVIEW
[bookmark: _Toc55321577]2.1 Introduction
The World Health Organization defines an adolescent as an individual between 10 and 19 years of age. Adolescence is a period of transition, growth, exploration, and opportunities. Globally, the adolescent population is estimated to be 1.25 billion, of these, 513 million are between 15–19 years old and 85% of the total adolescents are living in developing countries [20]. During this period of adolescents, there is an increased interest in sex, this places adolescents with increased risk of sexual reproductive and health problems such as unintended and unwanted pregnancies, early childbearing, negative impacts of unsafe abortion, and sexually transmitted diseases including HIV and AIDS [22]. In Tanzania, 23% of the total population is adolescents aged 10-19 years, among them 10% are adolescents aged 15-19 years. [23]. During the adolescent period, the speed at which physical changes manifest themselves may vary from one adolescent to another depending on factors like the genetic background, race, sex, economic and social class, area of a country, or previous life experiences [24]. 
Putting more efforts into investigating in adolescents' sexual reproductive and health and development is a key to ensure the problem of morbidity and mortality associated with poor health behaviors and practices adopted during the adolescent period are reduced and prevented   [25]. 
Researching in adolescent sexual and reproductive health is important as it contributes to the prevention and strengthening of their health to increase productivity gains when they enter the workforce. As human rights adolescents have a right to achieve the highest attainable level of health [26].



[bookmark: _Toc55321578]2.2 Magnitude and effects of underutilization of sexual and reproductive health services  
Underutilization of sexual and reproductive health services among adolescents exposes most of the adolescents to sexual risk behaviors such as unsafe sex that leads to unwanted pregnancy, early marriage, contact of sexually transmitted infections, including HIV and AIDS as well as unsafe abortions [27]. Many adolescents are sexually active, and in some regions are married at an early age [28]. Each year about 15 million adolescents aged between 15-19 years give birth, and about 4 million seek an abortion while STIs affect about 100 million adolescents [29].
Globally, 40% of all new HIV and AIDS infections occur among the 15 to 24 age group and about 7,000 adolescents are infected every day with HIV [30]. All these health problems are attributed to factors such as early sexual debut, early marriage, lack of sex education, and gender inequities, especially in rural areas. Despite these challenges, programs that meet the information and service needs of adolescents also are not readily accessible [31].
Underutilization of sexual and reproductive health services increases the risk of sexual abuse among adolescents globally. Adolescents are trafficked for commercial sex work, which further jeopardizing adolescents SRH. Many parts of the world continue experiencing relative poverty despite many development gains made in the past century. Poverty and poor health systems make adolescents vulnerable to sickness and premature death. It has been estimated that about 20% of adolescents in developed countries have access to reproductive health services compared with 5% of adolescents in developing countries [26]. 
Unwanted pregnancy as the problem caused by underutilization of sexual and reproductive health services is a big problem and challenge for adolescents to manage the transition to parenthood, isolation, unstable relationships and social family opposition to their involvement as young fathers and young mothers, about, 3000to 5000 adolescents girls dropped out of school due to pregnancy [27]. 

School dropout in Tanzania in the southern part of the country is increasing every year due to the culture that a girl should get married at the age of 13-14 years. At this age, the sexual reproductive organs are not matured. Also, inadequate information about sex has been provided to them. Furthermore, adolescent mothers in Tanzania face many health problems due to becoming young mothers [31]. 
Pregnant adolescents face problems during delivery due to immature reproductive organs, which put them at high risk of complications such as fistulas due to obstructed labor.  
The risk of mortality and morbidity is higher in infants born to adolescent mothers than among older women [27]. Hospital data shows that the adolescent's pregnancies account for 40% of the maternal mortality rate [31].
Unsafe abortion is a major problem among Tanzanian adolescents with 30% of maternal deaths occurring among adolescents aged between 14 to 16 years of age [29]. Muhimbili Hospital, which is the National hospital, admits 50% of abortion-related complications admissions are among young people aged between 15 to 24 and as many as 24% die from abortion-related causes [33].

[bookmark: _Toc55321579]2.3 Barriers affecting utilization of sexual and reproductive health services
Studies show that a higher risk of sexual and reproductive health problems was recorded among those who had poor access to antenatal care services, among those who were attended by unskilled birth attendants, and those who delivered at home due to long distance to health care facilities [34].

[bookmark: _Toc55321580]2.4 Individual knowledge about the utilization of Sexual and Reproductive Health Services 
Studies show that lack of awareness on the effects of female genital mutilation (FGM), sexual abuse, and other forms of gender-based violence among adolescents increases the risk of exposing the majority of adolescents especially in rural areas to physical and psychological trauma. The majority of adolescents due to poor access to SRH tend to engage in sex without protective measures and may have many sexual partners. Their vulnerability is further aggravated by limited awareness of protection against infections, lack of skills to negotiate for safer sex, and poor health-seeking behavior [35].

[bookmark: _Toc55321581]2.5 Socio-demographic factors and utilization of Sexual reproductive health services
In the study done in Ethiopia, Educational status, discussion with family/relatives, peer groups, sexual partners, and teachers were significantly associated with Family planning service utilization. Also, the variables significantly associated with VCT service utilization were: participants who had secondary education and above, schooling attendance, co-residence with both parents, parental communication, discussion of services with peer groups [36] 
Therefore, the rationale behind this study was to determine factors associated with the utilization of reproductive and health service among secondary school students in Kilosa town, Morogoro, to provide evidence-based information and recommendations for possible future interventions and generates information that could help in the designing of the appropriate Sexual and Reproductive Health programs for adolescents locally, nationally, and globally. 











[bookmark: _Toc55321582]CHAPTER THREE
[bookmark: _Toc489971982][bookmark: _Toc45267491][bookmark: _Toc45268351][bookmark: _Toc55321583]3.0 METHODOLOGY
[bookmark: _Toc489971985][bookmark: _Toc45267492][bookmark: _Toc45268352][bookmark: _Toc55321584][bookmark: _Toc489971983]3.1 Study design
This study was a descriptive cross-sectional study design. A cross-sectional study is an epidemiological investigation that determines the association between exposures and outcomes at the same point in time. The same instruments record the exposure and also record the outcome at the same time. 

[bookmark: _Toc475189659][bookmark: _Toc485286943][bookmark: _Toc45267493][bookmark: _Toc45268353][bookmark: _Toc55321585]3.2 Study population
The study population was secondary school students, however, the target population was secondary school students, who consented to participate in the study and found during the period of data collection. 
[bookmark: _Toc475189660][bookmark: _Toc485286944][bookmark: _Toc45267494][bookmark: _Toc45268354][bookmark: _Toc55321586]3.2.1 Participant inclusion criteria
Secondary school students, aged 10-19 years old, who signed consent form to participate in the study and were available during the period of data collection were included in the study.
[bookmark: _Toc475189661][bookmark: _Toc485286945][bookmark: _Toc45267495][bookmark: _Toc45268355][bookmark: _Toc55321587]3.2.2 Participant exclusion criteria
Secondary school students, who refused to sign consent form and permission from parents/ caregivers were excluded from the study  
[bookmark: _Toc45267496][bookmark: _Toc45268356]
[bookmark: _Toc55321588]3.3 Study area
[bookmark: _Toc45267497][bookmark: _Toc45268357]Kilosa town comprises of four wards with one (1) secondary school in each ward. It has one district hospital and RCH Clinic. Kilosa -Morogoro is selected as a study area because Morogoro is among the regions with a high rate of teenage pregnancy which is estimated at 39% [4].



[bookmark: _Toc55321589]3.4 Sample size and Sampling Technique
[bookmark: _Toc45267498][bookmark: _Toc45268358][bookmark: _Toc55321590]3.4.1 Sample size
To calculate sample size, the study used previous the prevalence of reproductive and health service utilization among adolescents age 15–19 years of 13.3% [4]. To calculate the sample size. The standard normal deviate used was 1.96 for a 95% confidence interval and a 3% margin of error.
Therefore, the minimum sample size was calculated using the following formula
               n = z2p (1-p)*D
     ε2
Where
n= required sample size
Z= The standard normal deviate 
p= expected proportion of interest to be studied which is 13.3% or p=0.133,
ɛ= accepted margin of error is set at 3%. 
DF=Degree of freedom to fit the required sample size.
Substituting in the above formula;
                        n = 1.962 0.133 (1-0.133) *1=493.9
                                              0.032
n=494 participants
Non-response 
10%: N=n/ (1-0.1)
494/0.9=548
Therefore, the minimum calculated sample size was 548 participants
[bookmark: _Toc55321591]3.4.2 Sampling procedure
All four secondary schools in Kilosa were selected to be included in the study. The study participants were purposively selected from all four secondary schools. 

The second stage was the selection of secondary school students from all the selected secondary schools. Each adolescent student was assigned a specific number. All numbers were put on the envelope, mixed, and picked blindly until the exact number of the sample at the respective school reached. In order to maintain equal chances of each individual being selected, the number of selected  individual was returned to the envelop after the selection. Those students whose numbers were picked were the study samples. The number of secondary school students from the selected secondary school was summed up and the number to be studied in each school was determined by the proportion each school contributes to the total. Then the required number from each secondary school was purposively selected each day until the required number of 560 was attained. The purposive sampling was used for this study to capture the factors associated with utilization among secondary school students which assisted in answering the study research questions.
[bookmark: _Toc485286952][bookmark: _Toc45267499][bookmark: _Toc45268359][bookmark: _Toc489971987]
[bookmark: _Toc55321592]3.5 Data collection methods and tools
[bookmark: _Toc55321593]3.5.1 Data collection methods
Data were collected using a pre-tested interviewer-administered questionnaire. The questionnaire was prepared in English language and translated into Swahili and back to English. The research assistants were trained for two days to assist in data collection.The consented participants were informed on the date of the interview. The interview was conducted at their respective school compounds. Study participants were approached by the research assistants, after the introductory part, by the head of the schools. Data were started to be collected after a clear explanation of the purpose and benefit of the study. The pretested interviewer-administered questionnaire was administered by research assistants to every consented participant. The interview was conducted in the local language (Swahili). The questionnaire comprised of socio-demographic and economic information, knowledge about adolescent sexual and reproductive services, and current barriers affecting the utilization of adolescent sexual and reproductive health services.

[bookmark: _Toc45267500][bookmark: _Toc45268360][bookmark: _Toc55321594]3.5.2 Data collection instrument/tools
[bookmark: _Toc485286950][bookmark: _Toc123872452]A self-administered questionnaire with structured questions was used for data collection to some of the secondary school students. The questionnaire was pretested prio to data collection among few secondary schools students, whom were not included in the study. The pre-testing included ten participants to test the validity of data collection instruments. The questions were adjusted according to the pretest results.

[bookmark: _Toc55321595]3.6 Study variables measured
[bookmark: _Toc55321596]3.6.1 Dependent (outcome) variable
[bookmark: _Toc485286951]Utilization of Sexual and Reproductive Health Services
[bookmark: _Toc55321597]3.6.2 Independent (determinant) variables
Socio-demographic characteristics, Socio-economic characteristics, Individual Sexual and reproductive health knowledge and Barriers for RHS Utilization

[bookmark: _Toc55321598][bookmark: _Toc489971988]3.7 Data management and analysis
The collected data were sorted, edited, entered, and then imported into SPSS statistical package version 24 for analysis.
Specific objective number 1,
Descriptive statistical measures like mean and standard deviation were performed. Frequencies were produced for demographic characteristics of the categorical variables. The demographic and economic factors associated with the utilization of adolescent sexual and reproductive health services among secondary school students were assessed using odds ratios with respective 95% CI. To control for potential confounders p-value of less than 0.2 in the univariate analysis was included in the multivariate analysis. Variables having a p-value of less than 0.05 in the multivariate binary logistic regression model were considered statistically significant.

Specific objective number 2, 
The knowledge about adolescent sexual and reproductive services among secondary school students was assessed using Likert scale analysis. 
Specific objective number 3, 
Barriers affecting utilization of adolescent sexual and reproductive health services among secondary school students were assessed using odds ratios with respective 95% CI. To control for potential confounders p-value of less than 0.2 in the univariate analysis was included in the multivariate analysis. Variables having a p-value less than 0.05 in the multivariate binary logistic regression model were considered statistically significant

[bookmark: _Toc55321599]3.8 Pretesting of the questionnaire
The pretesting of the data collection tool was conducted in the selected school with the same characteristics as the target population. Piloting aimed to determine whether the instruments could yield data that was needed to identify problems that might be encountered by the respondents and establishing the clarity of the instruments. The questionnaires were pretested to ten participants at one school. The pretested questionnaires were not included in the data collection. The pretesting process was very important to ensure the necessary amendments and refining of the data collection tool. Pretesting was conducted using questionnaires translated in Kiswahili. The research assistants under the supervision of the principal researcher conducted the pretesting exercise among secondary school students. The pretesting exercise was performed by a self-administer questionnaire to ten secondary school students to see, the relevant, reliability, and trustworthy of the questions in the questionnaire. The questions were adjusted accordingly to remain with only relevant questions.

[bookmark: _Toc55321600]3.9 Validity and Reliability
Data quality was ensured during data collection, coding, entry, and analysis. During data collection, adequate supervision was provided to research assistants. To ensure the validity of the study, the English version of the questionnaire was translated into the local language (Kiswahili) for better understanding by both data collectors and study participants. 
[bookmark: _Toc55321601]3.10 Ethical considerations 
Ethical clearance was obtained from the Institutional Review Board (IRB) of the Muhimbili University of Health and Allied Sciences. The permission to conduct the study in Kilosa District was obtained from appropriate authorities at the district (District executive director and District education officer), ward executive officers, and head of secondary schools. Interviews were conducted in privacy, and no personal identifying information was collected from the study participants.
[bookmark: _Toc45267501][bookmark: _Toc45268361]Anonymity was maintained by using a participant's unique identity (ID). No harm was expected from this study as there were no invasive procedures involved. Privacy and confidentiality of all the information were assured. Also, all secondary school girls aged 18 years and above consented to participate in the study, and those below 18 years old were given surrogate consent to show their parents/guardians and read to their parents/ guardians and the next day were included in the study after approval from their parents/guardians (Surrogate consents). If the parents/guardians were not available to consent, the head of the school consented on behalf of parents/guardians.













[bookmark: _Toc55321602]CHAPTER FOUR
[bookmark: _Toc55321603]4.0 RESULTS
[bookmark: _Toc55321604]4.1 Socio-demographic Characteristics of the respondents
[bookmark: _Toc45267502][bookmark: _Toc45268362][bookmark: _Toc55321251][bookmark: _Toc55321605]A total of 560 secondary school students participated in this study. The utilization of reproductive health services found in this study was 29.6%. Among the reproductive health service users, 7.9% used family planning pills and 6.1% used condoms. The mean age of the student was 16 years with a SE of 4.6 and ranged from 15 to 19 years and making a range of 4.
[bookmark: _Toc45267503][bookmark: _Toc45268363][bookmark: _Toc55321252][bookmark: _Toc55321606]Most participants 281(50.2%) were between the age of 16-19, 294 (52.5%) were male, 164 (37.1) had more than two sexual partners. Also, the majority of the participants were Muslims 267 (47.7%) and most of them, were in form one 174 (31.9%).
[bookmark: _Toc45267504][bookmark: _Toc45268364][bookmark: _Toc55321253][bookmark: _Toc55321607]Generally, the majority of the participants 506 (90.4%) were living with their parents, 407 (72.7%) their fathers were alive and 365 (65.2%) their mothers were alive. Also, the majority of the participants 231 (41.3%), their mothers had secondary education and 274 (48.9) their fathers had secondary education. On the occupation status, the majority of the participants 334 (59.65) of their mothers were the businesswoman and 367 (65.5%) of their fathers were also a businessman, for further details refer to Table 1.



[bookmark: _Toc55321479]Table 1: Demographic and economic characteristics of the study   participants (n=560)
	Variable Response
	Number (Frequency)

	Age of the participants
	

	10-15  years
	279 (49.8)

	16-19 Years
	281(50.2)

	Sex of the respondents
	

	Male
	294 (52.5)

	Female
	266 (47.5)

	Current student class
	

	Form one
	173 (30.9)

	Form two
	174 (31.9)

	Form three
	115 (20.5)

	Form four
	98 (17.5)

	Marital status
	

	Married
	9 (1.6)

	Single
	551 (98.4)

	Religion status
	

	None
	35 (6.3)

	Catholic
	169 (30.2)

	Protestants
	5 (0.9)

	Muslim
	267 (47.7)

	Seventh-day Adventist
	26 (4.6)

	Others
	58 (10.4)

	Currently, live with at home
	

	With parents
	506 (90.4)

	Alone
	52 (9.2)

	Husband
	2 (0.4)

	Living status of the father
	

	Alive
	407 (72.7)

	Not alive
	153 (27.3)

	Living status of the mother
	

	Alive
	365 (65.2)

	Not alive
	195 (34.8)

	Mother’s education status
	

	Primary education
	146 (26.1)

	Secondary education
	231 (41.3)

	College and above
	92 (16.4)

	No formal education
	91 (16.3)

	Father’s education status
	

	Primary education
	208 (37.2)

	Secondary education
	274 (48.9)

	College and above
	68 (12.1)

	No formal education
	10 (1.8)

	Mother’s occupation
	

	Farmer
	51 (9.1)

	Livestock keeper
	120 (21.4)

	Business
	334 (59.6)

	Government employed
	55 (9.8)

	Father’s occupation
	

	Farmer
	69 (12.3)

	Livestock keeper
	50 (8.9)

	Business
	367 (65.5)

	Government employed
	74 (13.2)

	How old were you when you had the first sex?
	

	10-12 years old
	179(32)

	13-15 years old
	92(16.4)

	16-19 years old
	173(30.9

	Currently in a sexual relationship?
	

	Yes
	442 (78.9)

	No
	118 (21.1)

	Ever had sex before
	

	Yes
	446 (79.6)

	No
	114 (20.4)

	How many girl/boyfriends ever had?
	

	One sexual partner
	100 (22.6)

	Two sexual partner’s
	178 (40.3)

	More than two sexual partner’s
	164 (37.1)

	Ever used Sexual and Reproductive Health Services (SRHS)
	

	Yes
	394 (70.4)

	No
	166 (29.4)






[bookmark: _Toc55321608]4.2 Knowledge of Sexual and Reproductive Health Services (n=560)
Most participants, 342(61.1%) ever heard of adolescent sexual and reproductive health services, 337(60.2%) know where to get sexual and reproductive health services and 396 (70.7) ever discussed sexual and reproductive issues with anybody. 
On top of that, most of the study participants 446(79.6%) ever had sex before, 442 (78.9) were in a sexual relationship, 179(32) had the first sex at the age of 10-12 years old, 394 (70.4%),ever used Sexual and Reproductive Health Services (SRHS), and 356 (63.6%) recommended Sexual and reproductive services to their fellow students.  On the other side, the majority of the participants, 426 (76.1%), did not attend school classes on Sexual and reproductive health services, 482(86.1%), did not use any protection methods and 512 (91.4%) did not discuss reproductive health service with family.
[bookmark: _Toc45267505][bookmark: _Toc45268365][bookmark: _Toc55321255][bookmark: _Toc55321609]The overall knowledge of Sexual and Reproductive Health Services found in this study was 52.4 %. This was calculated using the Likert scale technique. All yes responses were coded as 1 and no responses were coded as 0 in the excel sheet. The total number of questions constituting knowledge on Sexual and Reproductive Health Services were added for each respondent. For each question the coded 1 as yes response was added. The total number of yes responses was divided by the total number of questions constituting knowledge on Sexual and Reproductive Health Services and multiplying by 100 percent to get the average knowledge on Sexual and Reproductive Health Services. The knowledge on Sexual and Reproductive Health Services for each participant was added to get the total knowledge on Sexual and Reproductive Health Services for all participants and divided by the total number of study participants which was 560 participants. For further details refer to Table 2.




	Variable
	Variable response
	n (Frequency)

	Ever heard of Sexual and reproductive health services.
	Yes
	342 (61.1)

	Ever attended school classes on Sexual and reproductive health services
	Yes
	134 (23.9)

	Do you know where to get sexual and reproductive health services 
	Yes
	337 (60.2)

	Ever discussed Sexual and reproductive issues with anybody.
	Yes
	396 (70.7)

	Discussion about reproductive health service with family.
	Yes
	48 (8.6)

	Recommending Sexual and reproductive services to your fellow student.
	Yes
	356 (63.6)

	Sexual relationship currently
	Yes
	442 (78.9)

	Overall Knowledge of Sexual and Reproductive Health Services 
	52.4 %.


[bookmark: _Toc55321480]Table 2: Knowledge of Sexual and Reproductive Health Services (N=560)

[bookmark: _Toc55321610]4.3 Barriers affecting utilization of Sexual and Reproductive Health Services among Secondary School Students (n=560)
The results of table 3; shows that, very few Students 70(12.5%), reported to have enough service providers for adolescent SRHS, 47(8.4%) mentioned to have enough facilities with adolescent SRHS, 99 (17.7%) mentioned to have enough information to their community about SRHS, 74 (13.2%) mentioned that, it is available community support in the use of sexual and reproductive health services.


Also, very few students, 82(14.7%), reported that the available policy and guidelines of the country allow secondary students to utilize sexual and reproductive health services and only, 71(12.7%) students, were satisfied with Sexual and reproductive health services offered in the health care facilities. 

[bookmark: _Toc55321481]Table 3: Barriers perceived by adolescents on the factors affecting utilization of Sexual and Reproductive Health Services among School Students (Chi-Square test) n=560
	Barrier 
	Frequency
	Percent

	Availability of enough of service providers for adolescent SRHS
	      70
	12.5

	Availability of enough facilities with adolescent SRHS
	      47
	8.4

	Availability of enough Information to your community about SRHS.
	        99
	 17.7

	Availability of community support in the use of sexual and reproductive health services 
	       74
	 13.2

	The policy, and guidelines of the country allow secondary students to utilize sexual and reproductive health services.
	        82
	14.7

	Satisfaction status of Sexual and reproductive health services are offered.
	        71
	12.7







[bookmark: _Toc55321611]4.4 Demographic factors associated with less utilization of Adolescent Sexual and Reproductive Health Services
The results of table 4, showed that students who never heard about sexual and reproductive health services were less likely to utilize Adolescent Sexual and Reproductive Health Services with (AOR: 0.412(0.252-0.676). The association between never heard of Sexual and reproductive health services and utilization of Adolescent Sexual and Reproductive Health Services was statistically significant due to the p-value less than 0.001
Students who never discussed Sexually and Reproductive Health services were less likely to utilize Adolescent Sexual and Reproductive Health Services (AOR: 0.231(0.116-0.457). The association between never discussed Sexual and reproductive health services and utilization of Adolescent Sexual and Reproductive Health Serviceswas statistically significant due to a p-value of less than 0.001.
Students who never had sex before were less likely to utilize Adolescent Sexual and Reproductive Health Services (AOR: 0.021(0.010-0.043), compared to those, who had sex. The association between never had sex before and utilization of Adolescent Sexual and Reproductive Health Services was statistically significant due to a p-value of less than 0.001.
Female students were less likely to utilize Adolescent Sexual and Reproductive Health Services (AOR: 0.498(0.344-0.920), compared to male students. The association between sex and utilization of Adolescent Sexual and Reproductive Health Serviceswas statistically significant due to the p-value 0.047 being less than 0.05.
Muslim school students were less likely to utilize Adolescent Sexual and Reproductive Health Services (AOR: 0.656 (0.342-0.997), compared to students with other religions. The association between religious status and utilization of Adolescent Sexual and Reproductive Health Serviceswas statistically significant due to the p-value of 0.049, being less than 0.05.


Students, who were not living with their parents were less likely to utilize Adolescent Sexual and Reproductive Health Services (AOR: 0.074 (0.007-0.921), compared to those living with their parents. The association between not living with parents and utilization of Adolescent Sexual and Reproductive Health Serviceswas statistically due to the p-value  0.043 being less than 0.05.
Students, whose fathers were not alive were less likely to utilize Adolescent Sexual and Reproductive Health Services (AOR: 0.668(0.450-993), compared to students, whose, fathers were alive. The association between Students, whose fathers were not alive and the utilization of Adolescent Sexual and Reproductive Health Serviceswas statistically significant due to the p-value of 0.046, being less than 0.05.
Students, whose fathers had an education level of college and above, were less likely to utilize Adolescent Sexual and Reproductive Health Services (AOR: 0.576(0.081-0.986), compared to students whose fathers, had primary and other education levels. The association between students, whose fathers had an education level of college and above and utilization of Adolescent Sexual and Reproductive Health Services was statistically significant due to the p-value 0.034 being less than 0.05.



[bookmark: _Toc55321482]Table 4: Univariate and Multivariate analysis of the Demographic  factors associated with utilization of Adolescent Sexual and Reproductive Health Services
	Independent Variables
	COR
	AOR
	P-Value

	Ever heard of SRHS
	1
	1
	

	Never  heard of SRHS
	0.232(0.193-0.545)
	0.412(0.252-0.676)
	0.000

	Ever  discussed about  SRHS 
	1
	1
	

	Never discussed about SRHS 
	0.103(0.096-0.271)
	0.231(0.116-0.457)
	0.000

	Ever had sex before
	1
	1
	

	Never had sex before
	0.010(0.003-0.027)
	0.021(0.010-0.043)
	0.000

	Male 
	1
	1
	

	Female
	0.534 (0.421-0.898)
	0.498 (0.344-0.920)
	0.047

	Participants with other religion
	1
	1
	

	Muslim Participants
	0.534 (0.297-0.649)
	0.656 (0.342-0.997)
	0.049

	living with parents
	1
	1
	

	Not living with parents
	0.040 (0.002-0.898)
	0.074 (0.007-0.921)
	0.043

	Fathers alive
	1
	1
	

	Fathers  not alive
	0.734(0.543-782)
	0.668(0.450-993)
	0.046

	Fathers with primary education 
	1
	1
	

	Fathers with college and above education
	0.251(0.070-0.898)
	0.576(0.081-0.986)
	0.034



COR= Crudes Odds Ration	
AOR=Adjusted Odds Ratio
Reference category=1



[bookmark: _Toc55321612]4.5 Economic factors associated with less utilization of Adolescent Sexual and Reproductive Health Services
Students, whose mothers were business and Government employed were less likely to utilize Adolescent Sexual and Reproductive Health Services with (AOR: 0.348 (0.151-0.801) and (AOR: 0.309 (0.148-0.648), compared to students, whose mothers were farmers The association between Students, whose mothers were business and Government employed and the utilization of Adolescent Sexual and Reproductive Health Serviceswas statistically significant due to the p-value 0.006 and 0.001 being less than 0.05
School students, whose fathers were businessmen were less likely to utilize Adolescent Sexual and Reproductive Health Services (AOR: 0.188 (0.060-0.591), compared to students, whose fathers, were farmers. The association between the business occupational status of fathers and the utilization of Adolescent Sexual and Reproductive Health Serviceswas statistically significant due to the p-value being 0.004 less than 0.05.

[bookmark: _Toc55321483]Table 5: Univariate and Multivariate analysis of the economic factors associated with utilization of Adolescent Sexual and Reproductive Health Services 
	Farmers women
	1
	1
	

	Business women
	0.357 (0.180-0.710)
	0.348 (0.151-0.801)
	0.006

	Government employed women
	0.407 (0.226-0.733)
	0.309 (0.148-0.648)
	0.001

	Fathers  who were farmers 
	1
	1
	

	Fathers  who were business man
	0.258 (0.110-0.607)
	0.188 (0.060-0.591)
	0.004



COR= Crudes Odds Ration	
AOR=Adjusted Odds Ratio
Reference category=1


[bookmark: _Toc55321613]CHAPTER FIVE
[bookmark: _Toc55321614]5.0 DISCUSSION
[bookmark: _Toc55321615]5.1 Overall results
Underutilization of healthcare services is a public health problem affecting adolescents [1]. The study was conducted to assess factors associated with the utilization of adolescent sexual and reproductive health services among secondary school students in Kilosa, Morogoro, Tanzania.
The utilization status found in this study was 29.6%.The finding from this study is lower than the30% utilization status of sexual and reproductive health service reported in Africa [2, 3]. But, higher than, 13.3% utilization status of sexual and reproductive health service was reported in Tanzania [4]. 
The reasons for the above variations of the utilization of adolescent sexual and reproductive health services could be due to differences in the study populations, sample size, study design, clinical, and socio-demographic characters of the study participants. The other reasons for differences could be due to social-cultural differences and access to information on Sexual and Reproductive Health Services.
The high percentage of students with less likely to utilize Sexual and Reproductive Health Services found in this study indicates poor access to knowledge and awareness on Sexual and Reproductive Health Services among secondary school students that, their life could be improved by decreasing reproductive health-related problems including some sexually related disease after utilization of Sexual and Reproductive Health Services [37,38]. 

[bookmark: _Toc55321616]5.2 Knowledge on Sexual and Reproductive Health Services among students
The knowledge of Reproductive and health service among students found in this study was 52.4%.The findings from this study are also similar to the findings done by Godia P. (2014) in her studies on the knowledge of the youth on reproductive health services in Kenya found out that most youths do not properly understand the importance of reproductive health care service or do not know where to go for reproductive health care services hence do not use the services [39]. Education is an important component in conveying reproductive health information and has the potential of increasing the utilization of reproductive health services. Knowledge and awareness factors that influence utilization is that educated youths are presumed to have skills and are more knowledgeable on sexual and reproductive health and related risks and therefore tend to be more responsible for behaviors and actions that have an impact on their health.

[bookmark: _Toc55321617]5.3 Socio-demographic and economic factors associated with less utilization of Adolescent Sexual and Reproductive Health Services
The study found that students, whose fathers had college and above were less likely to utilize SRHS. This implied the busyness of the parents to the extent their children lack parental discussion and monitoring about SRHS. 
The study also revealed that female students were less likely to utilize SRHS compared to males. The finding from this study is supported and similar to the findings were done by the previous study, which reported that female adolescents whose mothers are illiterate are less likely to utilize RHS implicating the knowledge of the mothers might affect the level of discussion or parental monitoring about RHS utilization. [26].
The study found that students who had sex before are less likely to utilize Sexual and Reproductive Health Services. The findings from this study contradict the findings previously reported that those who do not ever have sexual activity are more likely to use services than whoever had. This is different from a study done in teenagers aged 15 to 16 years in 25 schools in the UK to [38].
The study also found that Muslim participants were less likely to utilize Sexual and Reproductive Health Services. The findings from this study are also supported by evidence from qualitative finding obtained from key informant’s in-depth interview which showed Muslim followers in rural setting refuses to use contraceptive [41]. 

Female students compared to male students were less likely to utilize Sexual and Reproductive Health Services. The findings from this study are supported by the findings done in North and South Nigeria, which reported that males were more likely to use VCT service as compared to females. This result is consistent with the previous study done in North and South Nigeria [42]. The sex of adolescents is an important predictor for the utilization of VCT service in this study.
The study found that socio-demographic factors such as marital status, education status, and age did not show a significant association with the utilization of Sexual and Reproductive Health Services. The findings from this study are supported by the findings reported by the done in eastern Ethiopia, which reported that marital status and age of the participants do not have a significant association with utilization of SRHS [41]. However, these findings are not consistent with a study conducted in Uganda and Kenya [43, 44], which showed a significant association between education and age of the participants and utilization of SRHS, this might be due to most adolescents in this study were in the school and unmarried. 
The finding also revealed that students not living with their parents, compared to those living with their parents, were less likely toutilize Sexual and Reproductive Health Services. The findings of this study are supported by the study done in Gondar town where adolescents living with both of their parents together use SRHS service more likely than their counterparts. This could be due to relatively high parental monitoring in our setting. [45, 46]. 
Students, whose mothers were businesswomen, compared to those, whose mothers were farmers, less likely to utilize SRHS. The findings from this study are supported by the previous study, which reported that the odds of RHS utilization was also higher for unemployed parents (AOR=2.9) compared to unemployed parents. This may be related to relative maturity, sexual readiness, or sexual experience and exposure to information in schools [47].
The findings also revealed that students whose fathers, had college and above compared to those, whose fathers, had primary education, were less likely to utilize Sexual and Reproductive Health Services. The results of these findings contradict the findings from the study done in the USA and in East Gojjam Zone, which reported that students with a father's educational status grade 1-8 were more likely to utilize SRHS  than whose Fathers' who cannot read and write[48].
Students who never discussed Sexual and reproductive health services, compared to those, who discussed Sexual and reproductive health services, were less likely to utilize about Sexual and reproductive health services. The findings from this study are supported by the findings reported by the study done in the United States that, those ever discussed family planning were almost thirteen times more likely to ever use family planning than their counterparts [6]. The reason is that those discussed the services might insight a deeper understanding of the benefits of the service which may encourage them to use the service compared to their counterparts.

[bookmark: _Toc55321618]5.4 Barriers affecting utilization of Sexual and Reproductive Health Services 
Unavailability of enough Information to the community about SRHS was reported to be one of the major barriers affecting the utilization of Sexual and Reproductive Health Services among Secondary School Students. The findings from this study are supported by the study done in Nigeria, which reported that SRHS has to be available and adequately accessible. Addressing the problem of availability and accessibility of SRHS for adolescents is essential to increasing adolescents' utilization of SRHS [15].
The findings also revealed that the unavailability of enough service providers for adolescent SRHS was mentioned by the majority of the students as a major barrier affecting the utilization of Sexual and Reproductive Health Services among Secondary School Students. The findings from this study are supported by a study done in Zambia which revealed that‟ staff shortages and heavy workload affect access to and utilization of SRHS and the ability of the service providers to provide effective service adolescents. These findings indicate that health systems need interventions that can tackle resource barriers (human and material) for the provision of efficient SRHS. [47].

The study also found a lack of enough facilities for adolescent SRHS is the factors affecting the utilization of Sexual and Reproductive Health Services among Secondary School Students. The findings from this study are supported by the study conducted in the Republic of Vanuatu where adolescents reported that unreliable commodity supply such as medicines and contraceptives were barriers to utilization of SRHS [15] 
Lack of community support in the use of sexual and reproductive health services was also mentioned as the major affecting utilization of Sexual and Reproductive Health Services among Secondary School Students. The findings from this study are supported by the evidence, that has shown that when families and communities are supportive to adolescents they are empowered to make good decisions about their RH and come out with better reproductive health outcomes [48]. 
The study also revealed that the adolescents in this population understand that the available policy and guidelines of the country do not allow and promote a safe and supportive environment that allows adolescents to utilize sexual and reproductive health services. The results of these findings contradict, the finding reported by another study, which highlights the need for policy and guidelines to promote a safe and supportive environment that allows adolescents to promote healthy decisions making concerning their Sexual and Reproductive Health Services [48]. 

[bookmark: _Toc55321619]5.5 Study limitation and mitigation
Study limitation
The nature of this study was a cross-sectional design and only evaluated the snapshot presence of an association between the variables and therefore, other aspects of the utilization of sexual and reproductive health services among secondary school students might not be critically determined. The second limitation was that this study examined personal and sensitive issues, in this case, obtaining honest responses among students was very difficult. Therefore, the findings from this study had prone to participant's bias. The nature of the quantitative study design did not allow for probing into certain areas that needed further qualitative description.  Finally, the study was conducted in schools of only one town, Kilosa, which means the findings may not be generalizable to the overall Tanzanian adolescents and youth population, who are socio-economically, linguistically, and ethnically diverse.  
Mitigation
The biases were minimized by choosing a representative sample to increase the validity of the study and inclusion of the larger sample size, thus the larger the sample size, the less likely the results are due to chance alone. Also, study limitations were mitigated by having a very justifiable participant inclusion and exclusion criteria. There was no favor in selecting study participants, thus participants were selected based on the study inclusion criteria and those, who did not meet inclusion criteria were excluded from the study in order to avoid error due to bias.


















[bookmark: _Toc55321620]CHAPTER SIX
[bookmark: _Toc55321621]6.0 CONCLUSION AND RECOMMENDATION
[bookmark: _Toc55321622]6.1 Conclusions 
The underutilization of reproductive health services found in this study was 29.6%, which very low compared it with the national figure. This study found that; never heard of sexual and reproductive health services, never discussed sexual and reproductive health services, never had sex before, being female, being a Muslim, not living with parents, fathers not being alive, Students fathers with college and above education, being students with business and Government employed mothers, and being students, whose fathers were businessman were important predictors statistically associated with less utilization of sexual and reproductive health service among students in Kilosa. 

[bookmark: _Toc55321623]6.2 Recommendation 
1. There should be community-based health promotion activities to reach and sensitize the community in supporting the utilization of SRHS among the adolescent population because one of the barrier identified was the lack of community support to adolescents in utilizing SRHS.
2. The government should employ more health service providers to specifically deal with adolescents friendly SRHS. 
3. The government and partners must increase funding towards reproductive health services for adolescents so that more health facilities should be established in offering such services service providers thus enabling the adolescents to access them without any constraints as it seems lack of enough facilities offering the SRHS is one of the barrier.  
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Serial No.

QUESTIONNAIRE PREPARED FOR FACTORS ASSOCIATED WITH UTILIZATION OF ADOLESCENT SEXUAL AND REPRODUCTIVE HEALTH SERVICES AMONG SECONDARY SCHOOL STUDENTS IN KILOSA TOWN, MOROGORO. 
	SECTION A 
Write the number of the response of your choice in the brackets where applicable

	s/n
	Questions
	Response
	

	1
	Age_________years
	
	

	2
	What is your current class? 
	1. Form one
2. Form two
3. Form three
4. Form four
5. Form five
6. Form six
	(                )


	3.
	Marital status/Relationships
	1. Married
2. Single
3. Cohabiting
4. In love relationship
	(                )


	4
	Religion
	1. None
2. Catholic
3. Protestant
4. Muslim
5. Seventh-day Adventist 
6. Others………………………
	(                )


	5
	Who do you currently live with at home?

	1. With parents 
2. Alone 
3. With friends
4. husband 
5. In school
	(                )


	6
	Now I have some questions about your family. Is your father alive?
	1. Yes
2. No
	(                )


	7
	Is your mother alive?
	1. Yes
2. No
	(                )

	8
	If Yes in question 5 above; What is your mother’s education status?
	1. Primary education
2. Secondary education
3. College and above
4. Cannot read and write
	(                )


	9
	If Yes in question 6 above; What is your father’s education status?
	1. Primary education
2. Secondary education
3. College and above
4. Cannot read and write 
	(               )

	10
	Mother’s occupation
	…………………………………………………………

	11
	Father’s occupation
	…………………………………………………………

	12
	Marital Status of the parents
	1. Married
2. Single
3. Cohabiting
4. Divorced
	(               )






	SECTION B
Write the number of the correct response of your choice where applicable

	13
	Have you ever heard of Sexual and reproductive health services?

	Yes
No
Not sure
	1
2
3
	
(               )

	14
	Mention some Sexual and reproductive health services which you ever heard.
	……………………………………………………………………………………………………………………………………………………………………………….

	15
	From whom, or where, would you prefer to have received more information on Sexual and reproductive health services?
(Circle one in each column)
	
	Most important (1)
	Second most important (2)
	Preferred (3)

	
	
	Schoolteacher 
Mother
Father
Brother
Sister
Other family members
Friends
Doctors
Books/magazines
Films/Videos
Other (Specify……………………………)
	1
2
3
4
6
7

8
9
10

11
12


	1
2
3
4
6
7

8
9
10

11
12
	1
2
3
4
6
7

8
9
10

11
12

	16
	Some schools have classes on puberty, on sexual and reproductive systems, and relationships between boys and girls. Did you ever attend school classes on Sexual and reproductive health services? 
	Yes 
No 
Not sure
	1
2
3
	
(               )

	17
	Do you know where to get sexual and reproductive health services? 
	Yes
No

	1
2

	(               )

	18
	[bookmark: OLE_LINK1]If Question 17 is Yes; Mention places which one can get Sexual and reproductive health services
	………………………………………………………………………………………………………………………………………………………………………………

	19
	Have you ever discussed Sexual and reproductive issues with anybody?
	Yes
No
	1
2

	(               )

	20
	To whom did you often discuss the sexual and reproductive health issues? 
	Mother
Father
Teacher
Friend
Religious reader
Health care provider
Others……………

	1
2
3
4
5
6

	

(               )




	21
	Have you ever had a girl/ boyfriend? By girl/boyfriend, I mean someone to whom you were sexually or emotionally attracted and whom you 'dated' 
	Yes
No

	1
2
	(               )

	22
	How many girl / boyfriends have you had? 
	
………………………………………………………….                                                       

	23
	Have you ever used Sexual and Reproductive Health Services (SRHS)?
	Yes
No
	1
2
	(               )

	24
	If question 21 above is Yes, Who most advised and influenced you to use SRHS?

	Friend
Parent
Fellow student
Religious reader
Teacher
Mother
Father
Others…………………………
	1
2
3
4
5
6
7
	

(               )

	25
	Where did you get that Sexual and reproductive service?
	
…………………………………………………

	26
	Sexual and reproductive health service did you receive? 
	……………………………………………………………………………………………………………………………………………………………………………………………………………………

	27
	Have you ever had sex before?
	Yes
No
	1
2
	(               )

	28
	If question number 27 is Yes; How old were you when you had the first sex?
	
………………… years

	29
	If question number 27 above is Yes, did you use any protection methods?  
	Yes
No
	1
2
	(               )

	30
	If questions number 28 above is Yes Which protection methods did you use?
	…………………………………………………………………………………………………………

	31
	If question number 28 above is Yes, where did you obtain that protective methods? 
	…………………………………………………………………………………………………………

	32
	Are you in a sexual relationship currently?  
	Yes
No
	1
2
	(               )

	33
	If question number 27 above is Yes, How many sexual partners do you have?
	

………………………………………………………….

	34
	How do you rate the sexual and reproductive health services from health facilities to secondary school students?
	Most important
Important
Not important
	1
2
3
	(               )

	35
	Do you often discuss reproductive health service with Family? 
	Yes
No
	1
2
	(               )

	36
	Will you recommend Sexual and reproductive services to your fellow students? 
	Yes
No
	1
2
	(               )




	SECTION C
Write the number of your choice among responses in the bracket provided


	37
	Are there enough of service providers for adolescent SRHS?
	Yes
No
Not sure
	1
2
3
	(               )

	38
	Are there enough facilities with adolescent SRHS?

	Yes
No
Not sure
	1
2
3
	(               )

	39
	Are there enough Information to your community about SRHS?
	Yes
No 
	1
2

	(               )

	40
	If you ever attended the place where sexual and reproductive health services are offered; How did health care providers serve you? Were you satisfied?
	……………………………………………………
……………………………………………………
……………………………………………………
………………………………………………

	41
	Does the community support the use of sexual and reproductive health services to adolescents? 
	Yes
No
Not sure
	1
2
3
	(               )

	42
	Are the policy and guidelines of the country allow the secondary students to utilize sexual and reproductive health services? 
	Yes
No 
Not sure
	1
2
3
	(               )







[bookmark: _Toc45267508][bookmark: _Toc45268368][bookmark: _Toc55321627]Appendix IB: Dodoso La Kiswahili

Namba ya Dodoso.

DODOSO LIMEANDALIWA ILI KUANGALIA SABABU ZINAZOHUSIANA NA UTUMIAJI WA HUDUMA ZA UZAZI NA MASWALA YAHUSUYO NGONO KWA WANAFUNZI WA SEKONDARI ENEO LA KILOSA MJINI, MOROGORO. 
	SEHEMU A 
Andika namba ya jibu ulilochagua katika mabano pale inapohusika

	Na
	Maswali
	Majibu
	

	1
	Umri_________(katika miaka)
	
	

	2
	Unasoma kidato cha ngapi? 
	1. kidato cha kwanza 
2. kidato cha pili 
3. kidato cha tatu 
4. kidato cha nne 
5. kidato cha tano 
6. kidato cha sita 
	(                )


	3.
	Hali ya mahusiano
	1. Nimeoa/kuolewa
2. Sijaoa / kuolewa
3. Kuishi na mwenza bila ndoa
4. Mahusiano ya kimapenzi
	(                )


	4
	Dini
	1. Sina dini
2. Mkatoliki
3. Mprotestanti
4. Muislamu
5. Muadventista msabato
6. Nyingine (Taja)………………
	(                )


	5
	Je kwa sasa unaishi na nani nyumbani? 

	1. Wazazi
2. Mwenyewe
3. Rafiki
4. Mume/mke
5. Wanafunzi shuleni
	(                )


	6
	Sasa ntakuwa na maswali machache ya kuuliza kuhusu familia yako. Je baba yako yuko hai?
	1. Ndiyo
2. Hapana
	(                )


	7
	Je mama yako yuko hai?
	1. Ndiyo
2. Hapana
	(                )


	8
	Kama ni Ndiyo katika swali la 5 hapo juu; Mama yako amefikia kiwango gani cha elimu?
	1. Elimu ya msingi
2. Elimu ya Sekondari
3. Elimu ya chuo na zaidi
4. Hakusoma kabisa
	(                )


	9
	Kama ni Ndiyo katika swali la 6 hapo juu; Baba yako amefikia kiwango gani cha elimu?
	1. Elimu ya msingi
2. Elimu ya Sekondari
3. Elimu ya chuo na zaidi
4. Hakusoma kabisa
	(               )


	10
	Tafadhali andika shughuli anayofanya Mama yako
	
…………………………………………………………

	11
	Tafadhali andika shughuli anayofanya Baba yako
	
…………………………………………………………

	12
	Hali ya mahusiano ya wazazi wako
	1. Ndoa
2. Hawakuoana
3. Wanaishi pamoja bila ndoa
4. Wameachana

	(               )




	SEHEMU B
Andika namba ya chaguo lako la jibu katika mabano pale inapohusika.

	13
	Je ulishawahi sikia kuhusu huduma za afya ya uzazi na masuala yahusuyo ngono? 

	Ndiyo
Hapana
Sina hakika
	1
2
3
	
(               )

	14
	Taja Huduma za afya za uzazi na mambo yahusuyo ngono ulizowahi kuzisikia. 
	……………………………………………………………………………………………………………………………………………………………………………….

	15
	Kutoka kwa nani na wapi unafikiri umepata habari nyingi zaidi kuhusiana na huduma za afya ya uzazi na maswala yahusuyo ngono? 
(Zungushia jibu moja katika kila safu)
	
	Muhimu Zaidi(1)
	Muhimu wastani (2)
	Muhimu kiasi (3)

	
	
	Mwalimu shuleni
Mama
Baba
Kaka
Dada
Mtu mwingine kwenye familia
Rafiki
Daktari
Vitabu/Magazeti
Picha/Sinema
Nyingine (Taja) ……….…………
…………………
	1
2
3
4
6
7

8
9
10
11
12


	1
2
3
4
6
7

8
9
10
11
12
	1
2
3
4
6
7

8
9
10
11
12

	16
	Zipo shule zina mafunzo juu ya kubarehe, masuala ya ngono, afya ya uzazi na mahusiano kati ya wavulana na wasichana. Je umeshawahi kuhudhuria mafunzo kama hayo? 
	Ndiyo
Hapana
Sina hakika
	1
2
3
	
(               )

	17
	Je unafahamu mahali unapoweza kupata huduma za afya ya uzazi na maswala yahusuyo ngono?
	Ndiyo
Hapana

	1
2

	(               )

	18
	Kama swali la 17 ni ndiyo; Taja mahali/sehemu unapoweza pata huduma za uzazi na maswala yahusuyo ngono.
	………………………………………………………………………………………………………………………………………………………………

	19
	Je umeshawahi jadili maswala ya afya ya uzazi na ngono na mtu yoyote? 
	Ndiyo
Hapana
	1
2

	(               )

	20
	Je ni nani mnayejadili naye mara kwa mara masuala ya afya ya uzazi na mambo yahusuyo ngono?
	Mama
Baba
Mwalimu
Rafiki
Kiongozi wa dini
Mtoa huduma wa afya
Others……………
	1
2
3
4
5
6

	

(               )

	21
	Je umeshawahi kuwa na mpenzi? Namaanisha mtu uliyekuwa na uhusiano naye wa kimapenzi. 
	Ndiyo
Hapana

	1
2
	(               )

	22
	Je ulishawahi kuwa na wapenzi wangapi? 
	
……………………………………………………

	23
	Je ulishawahi tumia huduma za afya ya uzazi na maswala yahusuyo ngono?
	Ndiyo
Hapana
	1
2
	(               )

	24
	Kama swali la 21 ni Ndiyo; Nani alikushawishi na kukushauri kutumia huduma za afya ya uzazi na maswala yahusuyo ngono? 

	Rafiki
Mwanafunzi mwenzangu
Kiongozi wa dini
Mwalimu
Mama
Baba
Mwingine (Taja) ………………….
	1
2

3
4
5
6
7
	

(               )

	25
	Je ni mahali gani ulipatia hiyo huduma ya afya ya uzazi na maswala yahusuyo ngono?
	
…………………………………………………

	26
	Je ni huduma zipi ulizopata za afya ya uzazi na maswala yahusuyo ngono? 
	……………………………………………………………………………………………………………………………………………………………………………………………………………………

	27
	Je uliishawahi shiriki ngono?
	Ndiyo
Hapana
	1
2
	(               )

	28
	Kama swali la 27 ni Ndiyo; Je ulikuwa na umri gani uliposhiriki ngono kwa mara ya kwanza?
	
Miaka ………………

	29
	Kama swali la 27 ni ndiyo; Je ulitumia njia zozote ya kujikinga?
	Ndiyo
Hapana
	1
2
	(               )

	30
	Kama swali la 28 ni Ndiyo; Ni njia zipi za kujikinga uliyotumia?
	…………………………………………………………………………………………………………

	31
	Kama swali la 28 ni Ndiyo; Ni mahali gani ulipopata huduma ya njia za kujikinga ulizotumia?
	…………………………………………………………………………………………………………

	32
	Je upo kwenye mahusiano ya kingono kwa sasa?
	Ndiyo
Hapana
	1
2
	(               )

	33
	Kama swali la 31 ni Ndiyo; Je una wapenzi wangapi?
	
……………………………………………………

	34
	Je unawezaje kupendekeza huduma za afya ya uzazi na masuala yahusuyo ngono kwa wanafunzi wa sekondari?
	Za muhimu sana
Za muhimu
Si za muhimu
	1
2
3
	(               )

	35
	Je unajadili mara kwa mara kuhusu huduma za afya ya uzazi na masuala yahusuyo ngono katika familia yenu? 
	Ndiyo
Hapana
	1
2
	(               )

	36
	Je unaweza kupendekeza matumizi ya huduma za afya ya uzazi na masuala yahusuyo ngono kwa mwanafunzi mwenzio?
	Ndiyo
Hapana
	1
2
	(               )












	SEHEMU C
Andika namba ya chaguo lako katika mabano

	37
	Je katika maeneo yako; kuna wahudumu wa kutosha wanaotoa huduma za afya ya uzazi na maswala yahusuyo ngono kwa vijana?
	Ndiyo
Hapana
Sina hakika
	1
2
3
	(               )

	38
	Je katika maeneo yako; kuna vituo vya kutosha vinavyotoa huduma za afya ya uzazi na maswala yahusuyo ngono kwa vijana?
	Ndiyo
Hapana
Sina hakika
	1
2
3
	(               )

	39
	Je katika maeneo yako; kuna elimu na habari za kutosha kuhusu huduma za afya ya uzazi na maswala yahusuyo ngono kwa vijana?
	Ndiyo
Hapana

	1
2

	(               )

	40
	Kama ulishawahi hudhuria katika kituo cha kutolea huduma ya afya ya uzazi na maswala yahusuyo ngono; Je ni namna gani watoa huduma walikuhudumia? Je uliridhika?
	……………………………………………………
……………………………………………………
……………………………………………………
………………………………………………………………………………………………………

	41
	Je jamii uliyomo inakubali matumizi ya huduma za afya na masuala yahusuyo ngono kwa vijana?
	Yes
No
Sina hakika
	1
2
3
	(               )

	42
	Je sera na miongozo ya nchi inaruhusu matumizi ya huduma za afya ya uzazi na masuala yahusuyo ngono kwa vijana?
	Ndiyo
Hapana
Sina hakika
	1
2
3
	(               )
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DIRECTORATE OF RESEARCH AND PUBLICATIONS,
INFORMED CONSENT FORM
ID NO: …………………….
Greetings,
My name is Ngutunyi Chacha Jackson, a student at Muhimbili University pursuing a Master of Public Health. Currently, I am conducting my research ‘‘Factors associated with the utilization of adolescent sexual and reproductive health services among secondary school students in Kilosa District,  Morogoro ̋This study will inform Programmers, NGO, Donors, and Government on the key factors to consider and prioritize when will in future prepare interventions focusing on sexual reproductive and health services among secondary school girls in aimed at preventing reproductive health problems such as sexually transmitted infections, unwanted pregnancies, and unsafe abortion attributed caused by underutilization of sexual reproductive and health service.

Purpose of the study
The finding from this study will help to address the key factors to consider and prioritize for the preventing of reproductive health problems such as sexually transmitted infections, unwanted pregnancies, and unsafe abortion which can be prevented by proper utilization of sexual and reproductive and health service among secondary school girls locally, nationally and globally.

What participation involves
If you agree to participate in this study, the level of your participation will be by responding to the asked questions. The interview will ask you about your socio-demographic and economic factors, Adolescents' factors, and barriers affecting the utilization of sexual reproductive and health services. The interview will be conducted by two research assistants that will help you in case of any clarification is needed.

Confidentiality 
To ensure confidentiality, no name will be assigned and appear in on the questionnaire, thus all the information on the forms will be entered in the computer using only the identification number. All data will be saved on the password-controlled laptop, where only authorized personnel will be allowed to have access. Your information will be only used for the study purpose and not otherwise. 

Risk/discomfort
I understand that some of the questions may be sensitive and personal, you may feel uncomfortable at the same time it will take your time.

Right to withdraw and alternatives
Participation in this study is completely voluntary. You are not forced to join the study, thus you are free to join the study without being forced and at the same time you have the right to withdraw from the study at any time, even if you have already given your consent when you feel to do so and there will be no penalty/fine that will be imposed upon your decision to withdraw from the study. 
Cost/ compensation
This exercise is voluntary; therefore there will be no payment to participants.



Whom to Contact 
If you ever have questions about this study, your rights as a participant, you should contact the principal investigator NgutunyiChacha Jackson Mobile 0767373985 and Prof Gideon Kwesigabo, who is the supervisor of this study, phone number 0713443212, Muhimbili University of Health and Allied Sciences, P.O. Box 65004, Dar es Salaam.
If you have any questions about your rights as a participant you may call Dr. Bruno Sunguya Chairman of the University Research and Publications Committee, P.O. Box 65001, Dar es Salaam. Telephone number 2150302 - 6. He will be glad to answer you

Do you agree?
Participant agrees_________________ Participants does not agree___________________
I, ________________________ have read the content in this form. My questions have been answered. I agree to participate in this study.
Signature of participant_______________________________
Signature of researcher_______________________________
[bookmark: _Toc123872466][bookmark: _Toc489972006]Date of signed consent_________________________________
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IDARA YA UTAFITI NA MACHAPISHO
FOMU YA RIDHAA
Ridhaa ya kushiriki kwenye utafiti

ID NO:…………………
Salaam,
Habari
Naitwa NgutunyiChacha Jackson mwanafunzi wa chuo cha afya na tiba Muhimbili (MUHAS) ninasomea shahada ya uzamiri ya afya ya umma ‘‘Kwa sasa ninafanya utafiti kuhusu sababu zinazoahusiana na matumizi ya huduma za afya za ngono na uzazi miongoni mwa wanafunzi wa sekondari  wanaoishi wilaya ya Kilosa, Mkoa wa Morogoro
Matokeo ya utafiti huu yatasaidia kuwafahamisha wadau mbalimbali wa huduma za afya za ngono na uzazi wakiwemo mashirika binafsi, watafiti mbalimbali, wafadhili na serikali kwa ujumla kuhusu sababu kuu za msingi zitakazo pewa kipaumbele hapo baadae wakati wa kuandaa miradi inayohusu huduma za afya za ngono na uzazi miongoni mwa wanafunzi wa sekondari wa kike wenye umri kati ya miaka 15-19 itakayolenga kupunguza au kuzuia matatizo ya uzazi kama vile magonjwa ya zinaa, mimba zsizotarajiwa, utoaji mimba hatarishi,ambayo yanasababishwa na matumizi hafifu za huduma za afya ya ngono na uzazi.



Lengo la utafiti
Matokeo ya utafiti huu yatasaidia kushughulikia sababu kuu za msingi na kuzipa kipaumbele kwa lengo la kupunguza matatizo yanayoambatana na huduma za afya ya ngono na uzazi kama vile magonjwa ya zinaa, mimba zsizotarajiwa, utoaji mimba hatarishi, ambayo yanasababishwa na matumizi hafifu za huduma za afya ya ngono na uzazi ambayo yanaweza kuzuiwa kwa kuchochea matumizi bora ya huduma za afya ya ngono na uzazi  

Utaratibu wa kushiriki
Kama utakubali kushiriki katika utafiti huu, utashiriki Kwa kujibu Maswali. Utasailiwa kuhusu taarifa zako za kijamii na kiuchumi, taarifa zako binafsi kuhusu huduma za afya ya ngono na uzazi na vikwazo vinavyoathiri matumizi ya huduma za afya ya ngono na uzazi. Usahili utafanywa na watafiti wasaidizi wawili ambao wako tayari kukusaidia pale unapohitaji msaada.

Usiri
Maelezo yote utayotoa na kujaza kwenye karatasi ya Maswali yataingizwa katika kompyuta kwa kutumia namba ya utaulisho, hakuna majina yatakayoingizwa katika fomu ya Maswali.

Athari
Maswali mengine yatayoulizwa yatakuwa nyeti na yatahusu wewe binafsi. Hivyo unaweza kujisikia vibaya na hata kukuchukulia muda wako.

Kujitoa kwenye utafiti/ mbadala
Ushiriki wako ni hiari na unaweza kuchagua kushiriki au kukataa. Unaweza ukasitisha kushiriki katika utafiti huu muda wowote hatakama ulisharidhia mwanzo. Ukikataa kushiriki hakutakuwa na adhabu yoyote ile wala hutapoteza chochote.



Gharama/ malipo
Zoezi hili ni hiari, Kwa hiyo hakuna malipo yoyote yatakayotolewa.
Mobile 

Nani wakuwasiliana naye
Kama una masawali yoyote kuhusu utafiti huu, kuhusu haki zako, unaweza kuwasiliana na mtafiti mkuu NgutunyiChacha Jackson, simu namba 0767373985 na Prof. Prof Gideon Kwesigabo, simu namba  0713443212,, wa Chuo Kikuu cha Sayansi za Tiba Muhimbili, S. L. P 65004, Dar es Salaam. Kama unaswali lolote kuhusiana na haki zako Kama mshiriki, unaweza kuwasilaiana na Dr Bruno Sunguya ambaye ni Mwenyekiti wa Kamati ya Utafiti na Machapisho, P.O.Box 65001, Dar es Salaam. Simu namba 2150302-6.

Je unakubali?
Mshiriki kakubali_____________________Mshiriki kakataa__________________________
Mimi, _____________________________ nimesoma na nimeelewa fomu hii ya ridhaa. Maswali yangu yote yamejibiwa na nakubali kushiriki katika utafiti huu.
Sahihi ya mshiriki_____________________________
Sahihi ya mtafiti___________________________
Tarehe__________________________
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