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Abstract 

Sexual and reproductive health is a state of physical, emotional, mental, and social well-being in 

relation to all aspects of sexuality and reproduction. There is a lack of evidence on the sexual and 

reproductive health services utilization and associated factors among adolescent and young 

internally displaced people in Ethiopia. 

Objective: To assess the prevalence of sexual and reproductive health service utilization and 

associated factors among internally displaced adolescents and youths at Debre Berhan internally 

displaced people camp in North Shewa, Ethiopia. 

Method: Community based cross-sectional study was conducted in the month of February, 2024. 

Simple random sampling technique was used to select a total of 422 participants. Ethical 

clearance was obtained from the IRB of Saint Paul’s Hospital Millennium Medical College. The 

data was collected by using interviewer-administered questionnaire, entered to Epi info version 

7.2.5, and analyzed by SPSS version 25. Bi-variable and multivariable binary logistic regression 

analysis was conducted to identify factors associated with sexual and reproductive health service 

utilization. 

Result: Out of the 422 participants sampled, 412 responded to the interview making the response 

rate 97.6%. Over half of the study participants, 230 (55.8%) utilized at least one sexual and 

reproductive health service since residing in the camp; 40.9% among males and 65.7% among 

females. The most frequently utilized services in females were family planning (37.1%) followed 

by HIV/AIDS counseling (28.6%). Female gender (AOR = 2.21, 95% CI: 1.01, 4.84), living with 

partner/husband (AOR = 3.73, 95% CI: 1.11, 12.55), peer support (AOR = 3.71, 95% CI: 1.43, 

9.62), exposure to mass media on sexual and reproductive health issues (AOR = 7.72, 95% CI: 

2.79, 21.36), and ever experienced sexual and reproductive health problems (AOR = 8.06, 95% 

CI: 3.07, 21.17) showed statistically significant association with utilization of the service. 

Conclusion: The study found that a significant proportion of internally displaced adolescents 

and youths in Debre Berhan camp were not utilizing available sexual and reproductive health 

services. Several factors were independently associated with increased sexual and reproductive 

health service utilization among internally displaced adolescents and youths, including gender, 
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living arrangement, peer support, exposure to mass media, and having experienced sexual and 

reproductive health problems.
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1. Introduction 

1.1 Background 

Reproductive health addresses the reproductive process, function, and system at all stages of life, 

whereas sexual health is a state of physical, mental and social well-being in relation to sexuality 

and it requires a positive and respectful approach to sexuality and sexual experience, free of 

coercion and discrimination (1). When we say sexual and reproductive health (SRH) implies that 

peoples are able to have satisfying and safe sex life and have the capacity to reproduce and the 

freedom to decide if, when, and how often to do so (2). 

According to the World Health Organization (WHO), adolescents are defined as persons 

between 10-19 years of age, youth are those age between 15-24 years old and they are 

characterized by significant physiological, psychological, and social changes; these put them at 

high risk for SRH problems (3). When compared to adulthood, the adolescent and youth periods 

are a crucial time in a person’s life when learning new behaviors is easiest (3).  

The adolescent stage is marked by a number of developmental obstacles that expose them to 

dangerous behaviors like unsafe sex and early sex experimentation. Sexually transmitted 

infections (STIs), including Human Immunodeficiency Virus (HIV), teen pregnancy, illegal 

abortion and its consequences, mother and child morbidity and mortality, and other SRH issues 

are all caused by these risky sexual activities. These issues are prevalent in internally displaced 

persons (IDPs) camps due to the appalling living conditions of those who have been displaced. 

Important SRH services for teenagers in IDP camps must be offered in order to stop and avoid 

these issues (4). Worldwide, both sexes have the right to SRH, but IDPs in particular need to 

prioritize this right (5). To ensure that people, families, and populations enjoy healthy, 

sustainable, and fulfilling lives, good SRH services are essential (6). 

More than a quarter of the world’s population is aged 10-24 and more than one third of the 

population in Ethiopia is aged 10-24 (7).  

There are many reasons to focus on youth and adolescent health in Ethiopia. First, this group 

makes up a significant proportion (33.8%) of the country's population. Second, healthy young 

people are an important asset and resource for social, political and economic development and 
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have great potential both now and in the future as agents of social change and beyond their 

contributions (8). 

Growing attention to the health of adolescents and youths as mere beneficiaries of their families, 

communities and nations through social programmes, is also the result of an improved global 

understanding of the developmental processes that occur during adolescence, it also serves as a 

guide for designing and delivering interventions to a subgroup of that segment of the 

population (9).  

Therefore, planning and implementing youth-friendly SRH services among IDPs requires 

consideration of SRH needs and issues. Access to SRH is a fundamental human right at the core 

of achieving the 2030 Agenda, highlighted by the Sustainable Development Goals on health and 

well-being and gender equality (10). 

SRH services cover comprehensive and cross-cutting health needs, impacting all aspects of 

health for all ages and all genders. The SRH service also serves as an entry point into the 

healthcare system. For example, women’s visits for SRH needs offer opportunities to be 

screened for malaria, HIV and cervical cancer, and treated for gender-based violence and sexual 

assault (11). The primary aim of this study was to assess the prevalence of SRH services 

utilization and its associated factors among internally displaced youth and adolescents in Debre 

Berhan town, North Shewa zone. 
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1.2 Statement of the problem 

In the 21st century, increasing humanitarian crises and disaster- driven displacement have 

significantly affected SRH for adolescents and youth that are internally displaced and have noted 

that there is a significant inequality in the importance of SRH needs (12). 

By the beginning of 2023, 117.2 million people are displaced or stateless in 134 countries and 

territories. By the end of 2022, 71.1 million people were internally displaced globally; a 20% 

increase in one year and a record high. About 60.9 million IDPs were registered in 2022, which 

is 60% up from 2021. Conflict- and violence-related displacement nearly doubled to 28.3 

million, with 16.9 million caused by the war in Ukraine. The most intense La Niña weather event 

lasted for three consecutive years, causing record flood evacuations in countries such as 

Pakistan, Nigeria, and Brazil, It also triggers the worst droughts in Somalia, Ethiopia, and Kenya, 

causing the displacement of 2.1 million people (13).  

More than 1 in 74 people on the planet are displaced, and nearly 90% of them live in low- and 

middle-income countries (14). The East and Horn of Africa and Great Lakes Region are home to 

a significant number of IDPs. As of 31 March 2023, there are approximately 11.71 million IDPs 

in the region, mainly in Burundi, Ethiopia, Somalia, South Sudan, and Sudan, displaced by 

complex causes of displacement, including conflict, persecution, climate, and natural disaster 

factors, in situations where one factor exacerbates another (15). The issue of IDPs affects all 

people with a range of difficulties, but women and girls are particularly hard hit. Women, in 

particular, are increasingly exposed to sexual and gender-based violence, sexually transmitted 

diseases, HIV, and unwanted pregnancies, increasing the need for SRH services (10).  

There is evidence that displacement is directly related to the poor status of the SRH. In other 

words, displacement causes women and girls to suffer maternal mortality, sexually transmitted 

diseases, gender-based violence, unwanted pregnancies, early or forced marriage, and sexual 

exploitation (16). Young woman in an IDP and refugee camp in Nigeria and Chad exchange sex 

for money thus leading to unwanted pregnancy and the risk of STI (17). It is estimated that 

approximately 4.3 million sexually active people worldwide will have inadequate or limited 

access to SRH services at some point in their lives (18).  
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In Ethiopia, as of March 31, 2023, it was estimated that 2.73 million people were internally 

displaced across the country due to localized conflicts, including inter-communal violence, 

instrumentalized and tied natural disasters, and other impacts of climate change. Some 

populations have lived in displacement for several years, while others have fled their homes 

more recently (15).  

In the Amhara region, 11.6 million people are targeted for relief assistance as the result of the 

ongoing insecurity and drought conditions that have led to an increase in the number of people in 

need. In the North Shewa zone, there are nearly 80,000 IDPs across 15 woredas, and in Debre 

Berhan town, majorities come from east and west Wolega, Oromia region, and sheltering in 

Debre Berhan town, some of the IDPs are living in rented houses within the community; more 

than 30,000 IDPs are sheltered in overcrowded and substandard IDP camps at two sites (Chinese 

and Woinshet camp) (19). 
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1.3 Significance of the study 

The findings of this study will be used as evidence for policy and strategy makers to enhance the 

layout and delivery of SRH services to adolescents and young’s in humanitarian contexts. The 

results of this study will also be helpful to other researchers who wish to conduct further research 

and develop appropriate intervention strategies to integrate general sexuality and related issues 

into university policies and curricula. 
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2. Literature review 

2.1 Magnitude of reproductive health service utilization 

The need for reproductive health services varies not only across parts of the continent, but even 

within the same country. Despite decades of heavy investment, in many countries access to 

reproductive health services is low and well below expectations (20). 

The proportion of young people who had accessed SRH services at the health facilities in the 

past 12 months preceding the survey was  reported to be 19.3% in Uganda (21). About 45% of 

young people aged 15-24 years got SRH services in IDPs in Ethiopia’s Somali Region (22). A 

study conducted among non-IDP adolescents in Debre Berhan town revealed that around 1/3 of  

adolescents (33.8%) had used at least one of the reproductive health services (23). 

A study among Syrian refugee women in Turkey reported a low utilization rate of reproductive 

health services, with only 20% of respondents accessing at least some services (24). A cross-

sectional study involving 1840 adolescent girls in Kenya found that over one-third (36%) had 

visited a health facility to obtain SRH services within the past year. While this rate is higher than 

that reported among Syrian refugee women in Turkey, it still highlights the challenges faced by 

adolescent girls in accessing essential reproductive health care (25). Another quantitative cross-

sectional study among young Arab and Kurdish Syrian refugee women living in urban areas of 

Lebanon revealed a relatively high SRH service utilization rate of 65% (26). A study conducted 

in the conflict-affected Democratic Republic of the Congo found that the use of any modern 

contraceptive method doubled among respondents (27). 

2.2 Factors associated with utilization of reproductive health services. 

Female respondents were more likely to utilize SRH services than male respondents according to 

a study conducted among young people in refugee settings in Uganda (21).  Similarly, female 

adolescents had higher odds of using SRH services than males in another study conducted in 

Northeastern Ethiopia (28). 

According to a study conducted among youth in Lira City West, Northern Uganda, young 

people who were aware of SRH services were four times more likely to utilize the service 

compared to their counterparts (29). 
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IDAYs who had peer support regarding SRH service utilization were more likely to utilize SRH 

services according to prior studies conducted among female night students in the Amhara region 

(7), among Madawalabu University students (30), and among youths in Northern Uganda (29). 

IDAYs living with a partner/friend/husband were significantly more likely to utilize SRH 

services according to a previous research conducted among adolescents and youth in Dire Dawa 

City (31) and Debre Berhan town, Ethiopia (23). A study conducted among non-IDP youths and 

adolescents in Debre Berhan town showed that exposure to mass media on SRH issues increases 

the likelihood of utilizing SRH services (23). 

A study conducted in Kailali, Nepal, found that adolescents who communicated about SRH with 

their parents were significantly more likely to utilize adolescent-friendly health services 

compared to those who lived alone (32). IDAYs who ever experienced SRH problems had 

increased odds of utilizing SRH services according to a study conducted among female night 

students in the Amhara region (7) and among female high school students in Bahir Dar City (33). 

Additionally, factors such as having a sexual partner, engaging in sexual intercourse, and having 

access to SRH services were independently associated with increased SRH utilization according 

to a study conducted among youths in Northern Uganda (29). Moreover, contraception 

knowledge and marital status were found to influence SRH service utilization (21).  

A review of the literature reveals a paucity of studies specifically addressing SRH service 

utilization among IDAYs. While research exists on general adolescent and in refugee settings, 

the unique context of internal displacement and its impact on IDAYs’ access to and utilization of 

SRH services requires further investigation. 

 

 

 

 

 

 



 

8 

 

2.3 Conceptual framework 

Many studies in reproductive health service uses/needs are affected by different factors like, 

early initiation of sexual activity, early marriage, low socioeconomic status, economic insecurity, 

ineffective use of contraception, low educational, live alone or residence in a single-parent home, 

poor family relationships, and deterioration of traditional values, false impression of adolescent 

and youth about pregnancy, unsafe  sexual intercourse, shortage of supply, and lack of education 

and information about adolescents reproductive health services are amongst the main reasons 

(34). 

                                               

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual framework for assessment of reproductive health service utilization and its 

associated factors among adolescents and youths in internally displaced persons, Debre Berhan 

camp, North shewa, Amhara, Ethiopia, 2024.  

Source: (4,5,29,31,34–41,7,42–44,17,21,23–26,28)Objectives of the study 

Socio-demographic variables: 

Gender, age, education, marital 

status, current enrollment school, 

living arrangement 
SRH 

utilization   

SRH problems:  

Unsafe sex, teenage pregnancy, early 

marriage, abortion complication, 

menstrual problem, STIs including  

HIV/AIDS, sexual harassments, 

neonatal and infant mortality, 

complications of pregnancy, and sex 

negotiation difficulties 

Individual related factors regarding SRH: 

Ever gone to clubs/parties, ever experienced 

condom breakage, ever had a 

girlfriend/boyfriend, ever had sexual 

intercourse, family support and discussion on 

SRH, peer support on SRH, exposure to mass 

media on SRH issues 

 

IDP Health facility related issues: 

Time preference for SRH service            

Personnel preference for SRH service 

General characteristics of the IDP health 

facility                      
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2.4  General objective 

To assess sexual and reproductive health service utilization and its associated factors 

among internally displaced adolescents and youths in Debre Berhan town internally 

displaced persons camp, Amhara, Ethiopia, 2024 

2.5 Specific objectives 

1. To determine the prevalence of sexual and reproductive health service utilization of 

internally displaced adolescents and youths in Debre Berhan town internally displaced 

persons camp, Amhara, Ethiopia. 

2. To identify factors associated with sexual and reproductive health service utilization 

among internally displaced adolescents and youths in Debre Berhan town, internally 

displaced persons camp, Amhara, Ethiopia.  
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4 Methods and materials 

4.1 Study setting and period 

The study was conducted in the month of February 2024 among IDPs residing in Debre Berhan 

town, North Shewa, Ethiopia. Debre Berhan is a town located 130 kilometers from Addis Ababa, 

the capital of Ethiopia. It has five administrative sub-cities and hosts three IDP camps: China 

camp (15,475 residents), Weyinshet camp (9,628 residents), and Bakelo camp (7,986 residents), 

with a total population of 33,089 IDPs (16,497 males and 16,592 females) (23). 

The majority of the IDPs came as a result of fleeing conflict and violence, and currently there is 

a continuous influx of IDPs. The town has one governmental hospital, one private hospital, three 

governmental health centers, four health posts, and eight private clinics providing healthcare 

services to the community. Debre Berhan Referral Hospital, the only governmental hospital in 

the town, serves as a referral center for a catchment population of 3.5 million people (45). 

4.2 Study design 

A community based cross-sectional study design was used to conduct this study. 

4.3 Population 

4.3.1 Source population 

The source population were all adolescents and youths hosted in Debre Berhan town IDP Camp. 

4.3.2 Study population 

All adolescents and youths hosted in Debre Berhan town IDP camp and fulfill the inclusion 

criteria. 

4.4 Eligibility criteria 

4.4.1 Inclusion criteria 

Both sexes from the age of 10-24 years were selected in IDP camp in Debre Berhan town. 

4.4.2 Exclusion criteria.  

Adolescents and youths with known psychological problems or those seriously sick at the time of 

data collection were excluded from the study. 
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4.5  Sample size determination and sampling procedures 

4.5.1 Sample size determination 

Sample size (n) was determined using single population formula by considering 95% level of 

confidence (α = 0.05, which yields Z α/2 = 1.96), 5% margin of error (d= 0.05), and 50% SRH 

utilization due to lack of related studies in our country as well as developing countries (Table 1). 

n= (
��/�)� �(	
�)

��
), Where, n = Sample size. 

Table 1: Sample size calculation by using STATCALC, Epi info version 7.2.5 software. 

SRH service utilization 

Proportion Confidence level Margin of error 
Sample size 

50% 95% 5% 
384 

The final sample size after adding 10% compensation for the non-response rate was 422.  
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4.5.2 Sampling technique and procedures 

The study participants were selected through simple random sampling technique using computer 

generating method. The number of Adolescent and Youth IDPs required for the study in each 

IDP camp were determined using probability proportional to size.  

 

 

 

 

 

 

                              

 

 

 

                                        

 

 

 

 

 

 

 

Figure 2: A diagram showing the sampling technique to select samples for the assessment of 

sexual and reproductive health service utilization and its associated factors among internally 

displaced adolescents and youths, Debre Berhan Camp, North Shewa, Ethiopia 
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4.6   Study variables 

4.6.1 Dependent variable 

 Dependent (outcome) variable of this study is utilization of SRH services. 

4.6.2 Independent variables 

Socio-demographic variables: gender, age, marital status, current school attendance, 

educational status, and living arrangement. 

Adolescents’ and youths’ individual factors related with sexuality and reproductive health: 

ever gone to clubs/parties, ever experienced condom breakage, ever had a girlfriend/boyfriend, 

ever had sexual intercourse, family support and discussion on SRH, peer support on SRH, 

exposure to mass media on SRH issues,  

Ever experienced SRH problems: Unsafe sex, teenage pregnancy, early marriage, abortion 

complication, menstrual problem, STIs including HIV/AIDS, sexual harassments, neonatal and 

infant mortality, complications of pregnancy, and sex negotiation difficulties 

4.7   Operational definitions 

Adolescent: According to WHO, adolescents is a person aged 10–19 years. Young adolescent 

refers to 10–14 year olds, while older adolescent refers to 15–19 year olds (46) 

Youth: According to WHO, youth stands for boys and girls between the ages of 15–24 

Internally displaced persons (IDPs): individuals or groups of individuals who have been 

compelled to leave their homes or areas of habitual residence without crossing an internationally 

recognized state border (47). 

Sexual and reproductive health care: includes a wide range of services that guarantee 

individuals may make decisions about when and whether to have children, have safe pregnancies 

and deliveries, have healthy newborns, and have a safe and satisfying sexual life (48). 

Adolescent and youth sexual and reproductive health services utilization: was considered if 

adolescent and youth having sought or received at least one of the SRH services ( like family 

planning services, HIV counseling services, STI diagnosis & treatment, safe abortion services, 

sexuality counseling service, maternal health service (antenatal care, delivery, postnatal care ), 

menstrual health products such as sanitary pads etc. (41). 
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4.8 Data collection tool, methods and procedures 

Pre-tested structured questionnaire was prepared in the context of previous studies in the fields of 

interest (34). The questionnaire had multiple segments: socio-demographic and socio-economic 

characteristics, individual factors, IDP health facility, SRH problems, factors associated with 

reproductive health service utilization.  

The data were collected for 20 days through an interviewer-administered questionnaire by six 

trained health professionals with data collection experience, under close supervision and 

facilitation by one supervisor and the principal investigator. 

4.9  Data quality 

 The questionnaire and consent documents were first developed in English language, then 

translated into Amharic local language (which is the most commonly spoken language in Debre 

Berhan town) and finally retranslated into English by language expert to check consistency. 

Items interpretability and understandability by the study participants were evaluated by pre-

testing the questionnaire on 21 IDP adolescents (5% of the total sample size) and necessary 

correction was taken accordingly. The data collectors and the supervisor were oriented about the 

overall project plan, how to approach and communicate with participants. Supervision was done 

on the spot by principal investigator and supervisor. The collected data was checked for its 

completeness and clarity by the principal investigator daily. Data cleaning and cross-checking 

was done before analysis. 

4.10 Data processing and analysis 

 After checking for its completeness, data were entered by epi info version 7.2.5 and analyzed by 

SPSS version 25. Descriptive statistics like percentage and frequency were used for describing 

different variables. Bivariable and multivariable binary logistic regression analysis were 

employed to examine the association between the dependent and independent variables. The 

Hosmer and Lemeshow goodness-of-fit test was used to assess the model’s fitness. 

Multicollinearity was assessed using the variance inflation factor (VIF). A p-value of 0.2 was 

used as a cut-off point for inclusion in the multivariable model. The association of the 

independent variables with the dependent variable was declared at a p-value of less than 0.05. 

Finally, the results were expressed as odds ratio (OR) with 95% CI. 
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4.11 Ethical consideration 

Ethical clearance was obtained from Saint Paul’s Hospital Millennium Medical College 

Institutional review board (IRB). Official letter was received from the school of Public Health 

and submitted to IDP camp coordinator. The purpose of the study was explained to all 

participants. Written informed consent was obtained from participants over the age of 18. For 

minors aged 10-17, parental permission and child assent were obtained. Participants’ 

involvement in the study was on voluntary basis and neither their name nor their address was 

recorded. 
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5 Result 

5.1 Socio-demographic characteristics of study participants 

A total of 412 (IDAYs were included in the study, representing a response rate of 97.6% (412 

out of 422 participants). The majority (60.2%) were female, and the mean age was 18.1 years 

(SD = 2.1). Most participants (51.5%) were aged 15-19, followed by 20-24 (30.8%). More than 

half of the respondents were followers of the Muslim religion, 255 (57%). Approximately 70.9% 

of the IDAYs were not married (Table 2).  

Table 2: Socio-demographic and socio-economic characteristics of study participants at 

internally displaced persons camp in Debre Berhan Town, Ethiopia, 2024 

Variable Frequency (n=412) Percent 

Gender 
Male 164 39.8 

Female 248 60.2 

Age 

10-14 73 17.7 

15-19 212 51.5 

20-24 127 30.8 

Religion 

Orthodox 168 40.8 

Muslim 235 57.0 

Protestant 9 2.2 

Marital status 
Married 120 29.1 

Others* 292 70.9 

Current school attendance 
Yes 157 38.1 

No 255 61.9 

Educational status 

Unable to read and write 62 15.0 

Able to read and write 107 26.0 

Primary school 166 40.3 

Secondary school and above 77 18.7 

Living arrangement 

Parents 281 68.2 

Relatives 14 3.4 

Partner/friend/husband 92 22.3 

Alone 25 6.1 

Region they come from 

Amhara 37 9.0 

Oromia 355 86.2 

Addis Ababa 14 3.4 

Others 6 1.5 

Current source of income 

Parents (family) 105 25.5 

Humanitarian organization 265 64.3 

Relatives/friends 14 3.4 

Other 28 6.8 

Note: Marital status: Others include single, divorced, and separated 
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5.2 Sexual and reproductive health behaviors, experiences, and mass media 

exposure 

Among the interviewed adolescents and youths, 47 (11.4%) had ever gone to clubs or parties, 

about 241 (58.5%) had ever had a boy or girlfriend, 238 (57.8%) had engaged in sexual 

intercourse, and of those who had, 20 (4.9%) reported experiencing condom breakage. Of those 

who ever had a boy or girlfriend, 56.4% discussed sex-related matters with their parents, and 

60.6% discussed SRH issues with a healthcare worker. Family support and discussion on SRH 

were reported by 30.7% of IDAYs, while peer support was reported by 32.0%. Among a total of 

248 female participants, 82 (33.1%) of IDAYs had ever been pregnant. Of those who had, 20.6% 

had one pregnancy, 9.3% had two, and 3.2% had three or more (Table 3). 

Table 3: Sexual and reproductive health characteristics of study participants at internally 

displaced persons camp in Debre Berhan Town, Ethiopia, 2024 

Variables Frequency Percent 

Ever gone to clubs/parties (n=412) Yes 47 11.4 

No 365 88.6 

Ever experienced condom breakage 

(n=412) 
Yes 20 4.9 

No 392 95.1 

Ever had a girlfriend/boyfriend 

(n=412) 
Yes 241 58.5 

No 171 41.5 

Number of girlfriends/boyfriends 

(n=248) 
1  154 63.9 

2 56 23.2 

3 15 6.2 

4 and above 16 6.6 

Ever had sexual intercourse 

(n=412) 
Yes 238 57.8 

No 174 42.2 

Ever discussed sex-related matters 

with parents (n=241) 
Yes 136 56.4 

No 105 43.6 

Discussed SRH issues with 

healthcare worker (n=241) 
Yes 146 60.6 

No 95 39.4 

Family support and discussion on 

SRH (n=241) 
Yes 74 30.7 

No 167 69.3 

Peer support on SRH (n=241) Yes 77 32.0 

No 164 68.0 

Lifetime number of pregnancies 

(n=248) 
0 166 66.9 

1 51 20.6 

2 23 9.3 

3 8 3.2 
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A considerable proportion of the study participants (30.6%) reported not being exposed to mass 

media campaigns aimed at delivering information and education on SRH (Figure 3). 

 

Figure 3: Proportion of internally displaced adolescents and youths ever exposed to mass media 

which aimed to deliver information and education on sexual and reproductive health at internally 

displaced persons camp in Debre Berhan Town, Ethiopia, 2024  

Radio and television are the most widely used sources of information and education on SRH 

among IDAYs, while print media and other channels have lower exposure rates as shown in 

Figure 4.  
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Figure 4: Types of mass media to which the young and adolescents exposed for information and 

education at internally displaced persons camp in Debre Berhan Town, Ethiopia, 2024 

5.3 Internally displaced peoples health facility related issues 

The majority of IDPs prefer to get SRH services at any time (56.1%), followed by afternoon 

(19.4%) and weekend (16.5%) time slots. In terms of healthcare provider personnel preference, 

49.8% of IDPs prefer any sex, while 44.9% prefer same-sex providers (Table 4). 

Table 4: Internally displaced persons health facility related issues at internally displaced persons 

camp in Debre Berhan Town, Ethiopia, 2024 

Variables Frequency (n=412) Percent 

Time preference to utilize the 

SRH service 

Any time 231 56.1 

Night time 33 8.0 

Afternoon 80 19.4 

Weekend 68 16.5 

Health care provider personnel 

preference for your service 

Any sex 205 49.8 

Same sex 185 44.9 

Opposite sex 22 5.3 

Participants identified several barriers to accessing SRH services within the IDP camp health 

facilities. The most commonly reported challenges were lack of privacy (34.7%), long waiting 

times (33.7%), staff shortages (31.8%), overcrowding (30.1%), inconvenient opening hours 
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(16%), lack of preferred services (14.1%), and unfriendly or disrespectful service providers 

(6.6%) (Figure 5). 

 

Figure 5: General characteristics of the internally displaced persons’ camp health facility in 

Debre Berhan Town, Ethiopia, 2024 

5.4 Sexual and reproductive health problems experienced 

About 110 (26.7%) of IDAYs reported experiencing SRH problems (Figure 6). Females (35.5%) 

reported more SRH problems than males (13.4%). The most common issues in females were 

unsafe sex (13.7%), early marriage (10.1%), menstrual problems (8.1%), and teenage pregnancy 

(7.7%). Abortion (7.3%) and sexual harassment (6.9%) were also common problems mentioned 

(Figure 7). 
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Figure 6: Proportion of sexual and reproductive health problems ever experienced by internally 

displaced adolescents and youths at internally displaced persons camp in Debre Berhan Town, 

Ethiopia, 2024 

 

Figure 7: Types of sexual and reproductive health problem experienced by internally displaced 

adolescents and youth females at internally displaced persons camp in Debre Berhan Town, Ethiopia, 

2024 
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5.5 Utilization of sexual and reproductive health services 

Over half of the study participants, 230 (55.8%) (95% CI: 51.0%, 60.6%), utilized at least one 

SRH service since residing in the IDP camp: 40.9% among the males and 65.7% among the 

females (Figure 8). The most frequently utilized SRH service among the study participants of 

both sexes was HIV/AIDS counseling (28.4%). The most frequently utilized SRH services 

among the study participants of females were family planning (37.1%), followed by HIV 

counseling services (28.6%), menstrual health products (23%), and STI diagnosis and treatment 

(18.1%) (Table 5). 

 

Figure 8: Utilization of sexual and reproductive health services among internally displaced 

adolescents and youths at internally displaced persons camp in Debre Berhan Town, Ethiopia, 2024 

A majority of IDAYs (60.4%) sought SRH information and education services from healthcare 

providers in the IDP camp (Table 5). The most sought-after information and education services 

among IDAYs were related to VCT (30.3%), STI diagnosis (30%), family planning (29.1%), 

unwanted pregnancy (19.4%), general sexual issues (14.3%), and other miscellaneous topics 

(1.9%) (Table 5). 

5.6 Modern contraception use while living in IDP 

About (48.4%) of the female IDAYs have utilized at least one modern contraceptive method 

since residing in the IDP camp (Table 5). Injectable were the most popular choice (26.6%), 
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followed by oral contraceptive pills (15.3%), and implants (11.3%) (Table 5). The most 

commonly visited healthcare facilities for SRH services were health centers (18.4%), followed 

by IDP health facilities (14.3%), hospitals (13.8%), private clinics (4.6%), pharmacies (2.7%), 

and youth-friendly service centers (1%) (Table 5). 

Table 5: Utilization of sexual and reproductive health services and information among internally 

displaced adolescents and youths in Debre Berhan Town camp, Ethiopia, 2024  

Variables and categories Frequency Percent 

Types of SRH services utilized 

among female IDAYs (n=248) 

Family planning services 92 37.1 

HIV counseling services 71 28.6 

Menstrual health products  57 23.0 

STI diagnosis & treatment 45 18.1 

Maternal health service  22 8.9 

 Sexuality counseling service 20 8.1 

 Safe abortion services 15 6.0 

Received IEC service from HW in 

IDP camp (n=412) 

Yes 249 60.4 

No 163 39.6 

Types of SRH related information 

and education services (n=412) 

IEC related to VCT 125 30.3 

IEC related  to STI diagnosis 124 30.1 

FP issue education 120 29.1 

Unwanted pregnancy 85 20.6 

Sexual issues 59 14.3 

Other 8 1.9 

Ever used modern contraceptive 

service in IDP (n=248) 

Yes 120 48.4 

No 128 51.6 

Types of modern contraception used 

in IDP (n=248) 

Injectable 66 26.6 

Pills 38 15.3 

Implant 28 11.3 

Male condom 7 2.8 

Female Condom 3 1.2 

IUCD 1 0.4 

Other Methods 1 0.4 

Ever used a voluntary HIV 

counseling service (n=412) 

Yes 182 44.2 

No 230 55.8 

Type of facility mostly going to visit 

for SRH service (n=412) 

Health center 76 18.4 

IDP clinic 59 14.3 

Hospital 57 13.8 

Private clinic 19 4.6 

Pharmacy 11 2.7 

Youth friendly service center 4 1.0 

Ever used STI diagnosis and 

treatment service (n=412) 

Yes 102 24.8 

No 310 75.2 

Key: IEC: Information & education, HW: Health worker, HIV: Human immune deficiency virus, STI: Sexually transmitted infection 
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5.7 Factors associated with utilization of sexual and reproductive health services 

As shown in Table 6, several sociodemographic, behavioral, and reproductive health factors 

were associated with SRH service utilization in the bi-variable logistic regression analysis. 

Gender, marital status, current school attendance, educational status, living arrangement, ever 

gone to clubs/parties, ever experienced condom breakage, ever had sexual intercourse, family 

support and discussion regarding SRH service utilization, peer support regarding SRH service 

utilization, exposure to mass media on SRH issues, and ever experienced SRH problems were 

candidate variables for the multivariable analysis. The Hosmer and Lemeshow goodness-of-fit 

test showed that the model was fit (p-value < 0.795). 

Multicollinearity was assessed using VIF and tolerance. All VIF values were below 1.60 and all 

tolerance values were above 0.63. After adjusting for potential confounders, the following 

factors remained significantly associated with SRH service utilization: gender, living 

arrangement, peer support regarding SRH service utilization, exposure to mass media on SRH 

issues, and ever experienced SRH problems. Female IDAYs had 2.2 (AOR = 2.21, 95% CI: 1.01, 

4.84) times higher odds of utilizing SRH services than males. IDAYs living with 

partner/friend/husband had 3.7 times increased odds of utilizing SRH services compared to those 

living with their parents (AOR = 3.73, 95% CI: 1.11, 12.55). IDAYs who had peer support 

regarding SRH service utilization had 3.7 times increased odds of utilizing SRH services (AOR 

= 3.71, 95% CI: 1.43, 9.62). IDAYs who had been exposed to mass media on SRH issues had 

nearly eight times (AOR = 7.72, 95% CI: 2.79, 21.36) higher odds of utilizing SRH services 

compared to those who were not exposed to those who had no mass media exposure. IDAYs who 

ever experienced SRH problems had eight times increased odds of utilizing SRH services (AOR 

= 8.06 (3.07, 21.17). 
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Table 6: Bi-variable and multivariable logistic regression analysis to identify factors associated 

with utilization of sexual and reproductive health services among internally displaced 

adolescents and youths in Debre Berhan camp, North Shewa, Ethiopia, 2024 

Variable Category SRH 

Utilization 

Crude Odds Ratio 

(95% CI) 

Adjusted Odds 

Ratio (95% CI) 

No Yes 

Gender 
Male 97 67 1 1 

Female 85 163 2.78 (1.85, 4.17)* 2.21 (1.01, 4.84)** 

Age 

10-14 29 44 1  

15-19 96 116 0.80 (0.46, 1.37)  

20-24 57 70 0.81 (0.45, 1.45)  

Marital status 
Married 36 84 2.33 (1.48, 3.67)* 1 

Others 146 146 1 0.55 (0.19, 1.63) 

Current school 

attendance 

Yes 76 81 0.76 (0.51, 1.13)* 1.30 (0.55, 3.10) 

No 106 149 1 1 

Educational status 

Unable to read and write 31 31 1 1 

Able to read and write 39 68 1.74 (0.92, 3.23)* 0.52 (0.14, 1.92) 

Primary school 80 86 1.08 (0.60, 1.93)* 0.69 (0.18, 2.62) 

Secondary school and above 32 45 1.41 (0.72, 2.76)* 0.26 (0.07, 1.01) 

Living arrangement 

Parents 143 138 1 1 

Relatives 6 8 1.38 (0.47, 4.09)* 1.91 (0.26, 13.87) 

Partner/friend/husband 25 67 2.78 (1.66, 4.65)* 3.73 (1.11, 12.55)** 

Alone 8 17 2.20 (0.92,5.27)* 0.92 (0.24, 3.46) 

Ever gone to 

clubs/parties 

Yes 13 34 2.26 (1.15, 4.41)* 1.74 (0.60, 5.07) 

No 169 196 1 1 

Ever experienced 

condom breakage 

Yes 4 16 3.33 (1.10, 10.13)* 0.66 (0.14, 3.17) 

No 178 214 1 1 

Ever had a 

girlfriend/boyfriend 

Yes 64 177 6.16 (4.00, 9.49)  

No 118 53 1  

Ever had sexual 

intercourse 

Yes 63 175 6.01 (3.91, 9.24)* 1.63 (0.22, 11.90) 

No 119 55 1 1 

Family support and 

discussion on SRH 

service utilization 

Yes 15 59 1.63 (0.85, 3.15)* 1.09 (0.45, 2.62) 

No 49 118 1 1 

Peer support on SRH 

service utilization 

Yes 8 69 4.47 (2.01, 9.95)* 3.71 (1.43, 9.62)** 

No 56 108 1 1 

Exposed to mass 

media on SRH issues 

Yes 91 195 5.57 (3.51, 8.85)* 7.72 (2.79, 21.36)** 

No 91 35 1 1 

Ever experienced 

SRH problems 

Yes 12 98 10.52 (5.54, 20.0)* 8.06 (3.07, 21.17)** 

No 170 132 1 1 

Key: *Significant at 0.2 significance level, **Significant at 0.05 significance level 



 

26 

 

6 Discussion 

Access to services for reproductive health that address the unique requirements of youths and 

adolescents is low (5). Insufficient understanding of teenage sexual behavior, cultural influences, 

and implementers’ limited capabilities make it difficult to provide youth with reproductive health 

education and assistance (49). The issue is even worse for those youths residing in an IDP camp 

(50). The current study was aimed at assessing SRH service utilization and associated factors 

among IDAYs in the Debre Berhan town IDP camp.  

In this study, only a little more than half of the study participants (55.8%) utilized at least one 

SRH service since residing in the IDP camp. Our finding is consistent with that reported in a 

study conducted among Amhara Region female night students (54.6%) (7). However, this 

finding is higher than a study conducted in a refugee camp in Uganda (19.3%) (21), among 

adolescents in Debre Berhan town (33.8%) (23), and among the youth in Lira City, Uganda 

(42%) (29). The variation in SRH service utilization level may be attributed to several factors.  

The current study focused on IDAYs, while other studies have included different age groups or 

populations, such as general populations of adolescents and young people (7,21,23,29). The 

timeframe used in the current study, which measured SRH service utilization since arrival at the 

IDP camp, may have overestimated rates compared to studies that focused on the past 12 months 

(21,23,29). The availability and accessibility of SRH services may vary across different regions 

and settings, with IDP camps potentially facing unique challenges in terms of service provision. 

Furthermore, the current study included both male and female IDAYs aged 10-24, while 

previous studies have focused on female students aged 15-24 (7), male and female adolescents 

aged 15-19 (23), young male and female aged 15-24 in a refugee settings (21), and male and 

female youths aged 15-24 (29). This broader age range and inclusion of males in the current 

study may have contributed to the observed differences in SRH service utilization compared to 

the previous studies (7,21,23,29). 

The most frequently used SRH services in both sexes were HIV/AIDS counseling. The most 

frequently utilized SRH services among female IDAYs were family planning, followed by HIV 

counseling services, menstrual health products, and STI diagnosis and treatment. This finding is 
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in line with previous studies in Ethiopia (23) and Uganda (29). This indicates a diverse range of 

SRH needs among IDAYs, highlighting the importance of comprehensive service provision. 

A large proportion (57.8%) of the adolescents and youths in this study ever had sex, which is 

supported by another study conducted among adolescent girls and young women in humanitarian 

settings in Nigeria and Uganda (53%) (36). However, our study showed a higher proportion of 

adolescents and youths that ever had sex than reported in a study conducted in a refugee 

settlement in Uganda (11.5%) (43). This high prevalence of sexual activity among the IDAYs 

warrants the urgent intervention in availing SRH services in the context of displacement. 

The study found that a higher proportion of IDAYs who discussed sex-related matters with a 

healthcare worker (60.6%) compared to those who discussed with their parents (56.4%). This 

pattern is also similar to another study carried out among adolescents in Debre Berhan town that 

reported 36.4% of the adolescents discussed SRH issues with health care providers but only 

12.7% with their parents (23). This could be due to cultural norms and the perceived stigma 

associated with discussing SRH issues with parents (43). IDAYs may feel more comfortable and 

open to discussing sensitive topics with healthcare providers, who are generally seen as neutral 

and objective figures. This suggests that healthcare providers may play a more prominent role in 

providing SRH information and guidance to IDAYs, particularly those who are sexually active. 

While both family support and peer support were reported by a significant number of IDAYs, 

peer support was slightly more prevalent (32.0% vs. 30.7%). This indicates that IDAYs may be 

more likely to discuss SRH issues with their peers, potentially due to a greater sense of comfort 

or shared experiences.  

Less than half of female IDAYs (48.4%) have ever utilized modern contraceptive methods, and 

only 70% of sexually active females have ever used them. Similarly, in a study conducted among 

refugee adolescents in Uganda, out of the 30 sexually active girls, only 6.7% used modern 

contraceptive method and most ended up being pregnant (43). This indicates a significant unmet 

need for contraception among female IDAYs, which could lead to unintended pregnancies and 

other negative health consequences. 

More than one in four IDAYs reported experiencing at least one SRH problem since residing in 

the IDP camp. Unsafe sex, early marriage, and sexual harassment emerged as the most prevalent 
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challenges. These findings are consistent with a study conducted among women in displaced 

camps in Nigeria (51). 

The result of the current study showed that female IDAYs were significantly more likely to 

utilize SRH services than male IDAYs. This finding aligns with a similar study conducted in 

Uganda, which reported that female young people had 2.46 times higher odds of utilizing SRH 

services compared to males (21). Similarly, female adolescents had higher odds of using SRH 

services than males in another study conducted in Northeastern Ethiopia (28). This may be 

attributed to the higher prevalence of SRH problems among female IDAYs, as evidenced by our 

study’s finding (35.5% females versus 13.4% in males). Additionally, it may be attributed to 

greater awareness of SRH issues among females. 

In this study, IDAYs living with a partner/friend/husband were significantly more likely to 

utilize SRH services compared to those living with their parents. This finding aligns with 

previous research conducted among adolescents and youth in Dire Dawa City (31) and Debre 

Berhan town, Ethiopia (23). Living independently, whether with a partner, friend, or husband, 

may provide IDAYs with greater autonomy and decision-making power regarding their health 

and well-being. This could lead to increased engagement with healthcare services. Individuals 

living with partners or friends may have shared responsibilities for household tasks and 

childcare, allowing them more time to attend to their own health needs. This suggests that social 

support networks can play a crucial role in facilitating access to SRH services. 

IDAYs who had peer support regarding SRH service utilization were more likely to utilize SRH 

services. This finding was supported by studies conducted among female night students in the 

Amhara region (7) and among Madawalabu University students (30) in Ethiopia. This finding 

also conforms to a study done among youths in Northern Uganda where discussion with peers 

increases the likelihood of utilizing SRH services (29). This may be explained by the fact that 

youths who freely discussed sexual topics with their peers would be more knowledgeable about 

SRH issues, which in turn would encourage them to use the service. This emphasizes the role of 

peer networks in promoting SRH service uptake. 

IDAYs who had been exposed to mass media on SRH issues were more likely to utilize SRH 

services which is supported by similar study (23). This underscores the importance of utilizing 

mass media as a tool for raising awareness about SRH issues and encouraging service utilization. 
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In this study, IDAYs who ever experienced SRH problems had increased odds of utilizing SRH 

services compared to those who did not have them, which is consistent with a study done among 

female night students in the Amhara region (7) and among female high school students in Bahir 

Dar City (33). The finding that IDAYs who have experienced SRH problems are more likely to 

utilize SRH services may be attributed to increased awareness of the importance of seeking 

healthcare, the need to manage symptoms or prevent complications, a desire for information and 

guidance, and referrals from healthcare providers to specialized services. 

7 Limitations of the study 

This study has some limitations that should be considered. First, it is a cross-sectional study, 

which limits the ability to establish causality between factors and SRH service utilization. 

Second, the study relied on self-reported data, which may be subject to recall bias.  

8 Conclusion 

This study revealed a low utilization of SRH services among the internally displaced adolescents 

and youths in Debre Berhan camp. SRH challenges among IDAYs include unsafe sex, early 

marriage, and sexual harassment. A considerable proportion of the IDAYs had not been exposed 

to mass media campaigns aimed at delivering information and education on SRH. The most 

commonly reported barriers to accessing SRH services in the IDP were lack of privacy, long 

waiting times, staff shortages, overcrowding, inconvenient opening hours, lack of preferred 

services, and unfriendly or disrespectful service providers. SRH services utilization was 

positively associated with female gender, living with a partner/friend/husband, having peer 

support regarding SRH, exposure to mass media on SRH issues, and ever experiencing SRH 

problems. 
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9 Recommendations 

Ministry of Health-Ethiopia: The MoH shall implement interventions that promote social 

support networks among IDAYs, particularly for those living alone to increase SRH utilization. 

Also, peer education programs for the IDAYs shall be implemented in IDP camps. Finally, 

raising awareness about SRH issues and available services is crucial using mass media. 

Awareness creation campaigns shall target, particularly male IDAYs, since they had poor 

utilization of SRH services. 

Researchers: Further qualitative research is required to explore the lived experiences, 

perceptions, barriers, and facilitators of SRH service utilization among IDAYs. Future research 

should explore the effectiveness of different interventions aimed at promoting SRH service 

utilization among IDAYs.  
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Annexes 

Annex I: Consent form in English language 

Name of the camp:------------------------------ 

 Questionnaire Code:----------------------------- 

Name of data collector: ------------------------- 

These questions ask you in order to find out conditions regarding to sexual and reproductive health 

service utilization and its associated factors among adolescents and youths in Debre Berhan 

IDP camp. The questionnaire will take about 15-25 minutes to fill.  

The purpose of this study is to get more information on factors contributing to sexual and reproductive 

health service utilization in IDP adolescents and youths that can be used to design appropriate 

intervention so as to address reproductive health service need of these particular populations. 

Therefore, your honest and genuine participation by responding to the questions prepared is 

highly appreciated and helpful to attain the objective of the study. Your name will not be 

written on this form and no individual response will be reported to anybody. Hence, your 

answers are completely confidential. You do not have to answer any question that you willing 

to answer? Yes     No        

Then put your signature below and proceed to the next page 

By signing this document, I am giving consent to fill the research questionnaire. I understand 

that I will be part of the research study that is looking into the sexual and reproductive health 

service utilization and its association factors in Debre Berhan IDP adolescents and youths.  

I also informed that the participation will be entirely voluntary and that am free to withdraw 

from the study. 

Participant’s signature …………………  Date …………… 

Data Collector’s signature……………… Date ……………. 

                    Please stop here. Thank You 
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Annex II. Questionnaire in English language 

GENERAL INSTRUCTIONS: The questionnaire has five parts, including questions regarding 

to socio-demographic and socio-economic characteristics, individual’ factors, IDP health facility, 

SRH problems, factor and reproductive health service utilization pattern. Please read the 

instructions and questions carefully before proceeding to answering them. 

          Instructions: Please circle the number in front of the option you choose. If you are asked to write 

a response or if your answer is not listed among alternatives, please do in the blank space 

provided. If there is an arrow in front of your choice, skip to the indicated question. 

Part I. Demographic Information  

NO Questions  Categories and response Skip 

101 What is your gender? 1. Male                             2. Female  

102 How old are you?    ---------------Years  

103 What is the religion you follow? 1. Orthodox                     3. Muslim 

2. Protestant                     4. Others 

 

104 Marital status? 1. Single                           3. Married 

2. Separated                      4.Divorced 

5. Widowed 

 

105 Current school attendance? 1. YES                               2. NO  

106 What is your educational status?                                     1. unable to read and write 

2. able to read and write 

3.  primary school 

4. Secondary school 

5. Diploma and above 

 

107 With whom you live? 1. Both mother and father 

2. with mother only 

3. with father only 

4. with relatives 

5. With friends  

6. Alone                      7. Other 

 

108 From which region you come from? 1. Amhara         3. Oromia 
2. Tigray            4. Addis Ababa 
5. SNNP            6. Other 

 

109 What is your current source of income? 

 

 

1. Parents (family) 

2. Relative/Friends 

3. Humanitarian organization 

4. Other 
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Part II: Questionnaire assessing individual related factors regarding to sexual and  reproductive health 

201 Have you ever going to clubs/parties?? 1. YES 

2. No 

 

202 Ever experienced condom breakage? 1. YES 

2. NO 

 

203 Have you ever had a girl/boyfriend? 1. YES 

2. NO 

If no to 

Q210 

204 How many girl/boy friends have you had?               1. 1 

2. 2 

3. 3 

4. 4 and 

Above 

 

205 Have you ever had sexual intercourse?                    1. YES 

2. NO 

 

206 Have you ever discussed sex-related matters with your parents?  1. Often 

2. Occasionall

y 

3. Never 

 

207 Did you discuss on at least one of the above-mentioned issues with   

Health care workers?               

1. YES 

2. NO 

 

208 Do have family support and discussion regarding to at least two SRH 

service utilization? 

1. YES 

2. NO 

 

209 
Do have peer support regarding to SRH service utilization?     

 

1. YES 

2. NO 

 

210 Life time number of pregnancies?   _____________  

211 Did you exposed to mass media which aimed to deliver information 

and education on at least one SRH issues listed below, within the past 

12 months? (Condom, STI/HIV/AIDS, Contraception)   

1. YES 

2. NO 

If no 

to Q301 

212 If yes which mass media did you exposed for?         
1. Radio 

2. Television  

3. News paper 

4.  Broacher 

5. Magazine   

6. Other             
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Part III.  Internal Displaced People health facility related issue  

301 What is your time preference for SRH 

utilize the service?              
1. Day time                   2. Night time 

3. Any time                   4. Weekend 

5. Other 

 

302 Health care provider personnel preference 

for your service? 
1. Same sex  

2. Opposite sex 

3. Any sex  

 

303 General characteristics the IDP health facility                     

 (More than one answer is possible)? 

1. Staff shortage 

2. Overcrowding of the clinic 

3. Inconvenient opening hour 

4. Too long waiting hour 

5. Unfriendly service provider 

6. Lack of privacy 

7. Lack of the preferred services 

 

 

 

 

 

 

 

 

 

 

 

 

Part IV: Sexual and Reproductive Health service problems related …. 

401 Have you ever experienced SRH problems?              
1. YES                    2. NO 

If no to 

Q501 

402 If YES what type of SRH problem? 

(More than two answer possible) 

1. Unsafe sex 

2. Teenage pregnancy 

3. Early marriage 

4. Abortion and its complication 

5. Menstrual problem 

6. STIs, including HIV and AIDs 

7. Sexual harassments 

8. Neonatal and infant mortality 

9. Complications of pregnancy 

10. Sex negotiation difficulties   11. 

Other 
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Part V: Questionnaire assessing Sexual and Reproductive Health service utilization  

501 Have you utilized SRH services while you are 

started to live in IDP? 
1. YES 

2. NO 

If no to 

Q 503 

502 If YES Which SRH services you have been 

utilized? 
1. Family planning services 

2. HIV counseling services 

3. STI diagnosis & treatment 

4. Safe abortion services 

5. Sexuality counseling service 

6. Maternal health service 

(anatenatal care, delivery, 

postnatal care )   

7. Menstrual health products such as 

sanitary pads 

 

503 
 Have you received any information                        

and education service regarding to SRH issues 

from health worker working in any of SRH 

service delivery points while you are stared to 

live in IDP camp? 

1. YS 

2. NO 

If no to 

Q505 

504 
If YES, what type of information and education 

you received? [You can encircle more than one 

response? 

1. Information and education related to 

contraceptives 

2. Information and education related 

STI diagnosis 

3.  Information and education related to 

VCT 

4.  Unwanted pregnancy 

5.  Sexual issues 

6. Other---                                                          

 

505 
Have you used modern contraceptive service 1. YS 

2. NO 

If no to 

Q 507 
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while you are living in IDP?   

506 
If YES, what type of method do you use? 1. Pills 

2. Injectable 

3. Implant 

4. IUCD 

5. Condom 

6. Other 

 

507 Have you ever used a voluntary HIV 

counseling service? 
1. YES 

2. NO 

 

508 
Have you ever used STI diagnosis and 

treatment service?       

1. YS 

2. No 

 

509 
For Q 507 & 508 If YES what type of facility 

mostly going to visit for SRH service? 

1. Hospital 

2. Health center 

3. IDP clinic 

4. Private clinic 

5. Pharmacy 
6. Youth friendly service center                 

 

 

                                                      Thank you for your time.    
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Annex III. Consent form in Amharic language 
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Annex IV. Questionnaire in Amharic language 
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