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Abstract

Background: Nearly 1.2 billion people worldwide are adolescents aged between 10 and 19 years. In Ethiopia,
pastoralists constitute approximately 12% of the total population. Studies on sexual and reproductive health service
uptake in Ethiopia have been conducted, but they have not shown disparities in service utilization between agrarian and
pastoralist settings. This study was necessary because the South Omo Zone is unique from other parts of Ethiopia and
has not been addressed yet, as the cultural and lifestyle differences of adolescents living in the South Omo pastoralist
and agrarian areas are significant.

Method: A community-based, comparative, cross-sectional study was conducted from May to June 2023. A multistage
sampling technique was used, and 502 adolescents were randomly selected to participate in the study. Data was
collected using a structured questionnaire with written consent. The data were entered into EPI Data version 4.6,
and the analysis was performed using SPSS version 25. Bivariate and multivariate logistic regression analyses were
conducted. Significance was considered at a P-value of <0.05 in the multivariate analysis.

Results: A total of 493 adolescents (247 from agrarian and 246 from pastoralist backgrounds) participated in the study,
yielding a response rate of 98.2%. There were more females (61.9%) than males (38.1%). The overall utilization of
SRH services was 27.4% (95% CI: 26.9, 27.8). There was a significant difference in SRH service utilization between
agrarians (36%, 95% CI: 35.5, 36.5) and pastoralists (18.7%, 95% CI: 18.3, 19.1). The level of education (Uneducated
adjusted odds ratio (AOR=0.187, 95% CI 0.065, 0.536), father/mother encouragement (AOR=2.817, 95% CI 1.120,
7.089), parent discussion (AOR=3.729, 95% CI 1.315, 10.574), and distance to SRH service (AOR=3.645, 95% CI
1.423, 9.337) were determinants of adolescent SRH service utilization. Fear of being seen by parents or others (20.9%)
and lack of confidentiality (21.7%) were the most possible factors preventing adolescents from using SRH services in
existing health institutions.

Conclusion: Overall, adolescent sexual and reproductive health service utilization in the study area was very low.
Promoting father/mother encouragement and establishing sexual and reproductive health service centers at health
institutions and school levels should be emphasized. The health sector and other stakeholders need to strengthen their
efforts to establish sexual and reproductive health services near adolescents in places where they do not yet exist, in
both agrarian and pastoralist areas.

Keywords: Adolescents, Service Utilization, Sexual and Reproductive Health, Pastoralists, Agrarian, Ethiopia

Adv Sex Reprod Health Res, 2026 Volume 5 | Issue 1| 1


https://orcid.org/0009-0004-7718-0246
https://orcid.org/0009-0002-6144-5524

1. Introduction

Adolescent sexual and reproductive health (ASRH) services are
described as a set of strategies, procedures, and services aimed
at preventing and treating sexual health problems in adolescents
while also promoting their overall well-being [1]. According to
the WHO, more than 1.2 billion adolescents are aged 10—19 years
worldwide. Ethiopia has the largest proportion of the population,
with over 25 million young people, constituting approximately
24% of the country’s total population. Some studies indicate that
approximately 30% practice sex before 18 years of age [2,3].

Ethiopia has both agrarian and pastoralist populations. Agrarians
are related to the ownership and use of land, especially farmland,
or to a part of a society or economy concerned with crops or
agriculture. Pastoralists are defined as people who raise livestock,
such as sheep, cattle, and other domestic animals, on a large scale.
The pastoralist population accounts for approximately 15% of the
total population [4,5]. Adolescents in agrarian and pastoralist areas
have different socio-demographic, socioeconomic, and cultural
characteristics that influence how they use sexual and reproductive
health (SRH) services. Different studies on the utilization of
ASRH services in Ethiopia have been conducted, but no study has
shown a disparity in service uptake among agrarian and pastoralist
populations [6,9].

Adolescents worldwide face considerable challenges to their SRH
and rights. This includes a lack of education and information, high
rates of early and unwanted pregnancy, lack of access to SRH
services and safe abortion, the risk of STIs/HIV/AIDS, and others
[10]. The average global probability of a 10 year old dying before
age 24 was 6 times higher in sub-Saharan Africa than in North
America and Europe [11,12]. WHO advocates for the prioritization
of adolescent health issues as one of Ethiopia’s priority programs,
with a focus on the provision of adolescent and youth-friendly
reproductive health services at all levels of the health system. In
this regard, WHO has been supporting the Federal Ministry of
Health in the development and updating of national strategies,
tools, and training packages on adolescent and youth-related
health services [13].

In the South Omo Zone in southern Ethiopia, both agrarian and
pastoralist populations exist. Ofthe 10 districts in the zone, five have
pastoralist populations. However, no study has been conducted on
the utilization of ASRH services. Therefore, this study highlights
overall ASRH uptake, disparities between pastoralist and agrarian
communities, associated factors, and provides recommendations
for future interventions.

2. Methods

2.1. Study Area and Period

This study was conducted in the South Omo Zone, Southern
Ethiopia, from May to June 2023. The zone is located 750 km

south of Addis Ababa, Ethiopia's capital, and was divided into
10 districts. It consists of four agrarian, five pastoralist, and
one semi-agrarian and pastoralist district. There are one general
hospital, three primary hospitals, 45 health centers, and 262 health
posts in the zone. According to the 2007 Population and Housing
Census projection, the total population of the zone is 834,545, with
408,928 (49%) males and 425,617 (51%) females. The zone has an
estimated adolescent population of 208,636, which accounts for
twenty-five percent of the total population [14].

*  Study Design

A community-based comparative cross-sectional study was carried

out.

*  Study Population

All adolescents living in the south Omo zone

e Study Unit

Randomly selected adolescents (10-19 years old) from randomly

selected kebeles/villages and districts

* Inclusion Criteria

Adolescents who had been living for more than six months before

the data collection period

*  Exclusion Criteria

Adolescents who were seriously ill during the data collection

period

e Sample Size Determination

The sample size was determined using a double population

proportion formula, considering the proportion of SRH service

uptake from the literature as 29.4% in agrarians and 50% in

pastoralists. A 5% margin of error, a power of 90%, and a 1.1 ratio

were applied due to the population distribution. After accounting

for a 10% nonresponse rate and a desi (gn effect of 2, [15]. On

P1)+ P2(1-P2)

the basis of above assumption, Il_ (P1-P2)? *F (90%)
. P1 = proportion of agrarian with SRH, P2 = the proportion of

pastoralists with SRH, and F power (90% = 10.5).

_ (0.294(1-0.294)+ 0.5(1— 05)>X<105

(0.294-0.5)2 114

One hundred fourteen (114) individuals were included in this
population 228 (114 from agrarians and 114 from pastoralists) the
final sample size for this study was 502 (251 from agrarians and
251 from pastoralists).

* Sample size for the second objective was calculated by
taking three predictor variables from studies by using Open-
Epi version 3.0.1 software. The largest sample size from the
study variables was 427 (table 1), which is less than the sample
size calculated from the first objective. Thus, the minimum
adequate sample size for this study was 502.
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Variables Proportion | AOR Confidence | Power Sample 10% non- Final sample | Reference
level (%) (%) size response rate | size

Age 69.7% 1.85 95 80 388 39 427 (15)

partner/peer discussion 33.8% 2.368 95 80 256 26 282 31)

Youth club availability 34% 2.78 95 80 194 20 214 (36)

Table 1: Sample Size Calculation for the Second Objective

e Sampling Procedure/Technique

A multistage sampling technique was used to select study
participants. Initially, the zone was divided into agrarian and
pastoralist districts. Four districts were randomly selected, and
two kebeles were chosen from each district. The sample size was

proportionally allocated to each selected kebele, and households
with eligible participants were selected through systematic random
sampling (Figure 1). When there was more than one adolescent in
the selected household, a lottery method was used.

Adolescents in 4 agrarian districts and 5 pastoralist districts made the source/reference
populations

Agrarian Districts

v South Ari, North Ari, Backa Dawula
Ari, and Woba Ari districts

Stage 1:- Random selection of four distri

Backa dawula

Pastoralist Districts

v Dasenech, Benatsemay, Salamago,
Nangatom, and Hamer districts

l Stage 2:- RaEdom s%lection of eight Ke&eles

Gumeter

Stage 3:- After(PPS allocation adolesgents s

Agrarian district Kebeles (PPS allocation)

Kebele Population Sample

Pilla 56
Gumeter 78

Giste 58

lected by|systematic(random samplin

e

Total samples (n) = 502

Chali ?
Pastoralist district Kebeles (PPS allocation)

Kebele Population Sample
Chali

Luka

Senbele

Figure 1: Pictorial Presentation of the Sampling Procedure

e Data Collection Tools

Data were collected using a structured questionnaire containing
written consent, socio-demographic data, and sexual and
reproductive health-related questions adapted from peer-reviewed
studies [16,17].

e Data Collection Procedures

Questionnaires were developed in English, translated into the local

language, and back-translated for consistency. Data were collected
in the local language by clinical nurses and supervised by a public
health professional. The principal investigator coordinated the
activity and conducted daily checkups.

* Data Quality Assurance

The questionnaires were pre-tested on 25 respondents a week
before the actual data collection period. The reliability of the tool
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was checked using Cronbach's alpha, which was found to be 0.75,
indicating good reliability. Overall, the study employed rigorous
methods to ensure accurate data collection and analysis.

e Data Management and Analysis

The collected data were checked for completeness, coded, and
entered into Epi Data 4.6, and the analysis was performed via
SPSS version 25. Descriptive statistics, including frequency,
percentage, mean, and standard deviation, were used to describe
each variable. Bivariate logistic regression analysis was conducted
for each predictor variable concerning ASRH service utilization.
Variables associated with adolescent SRH service utilization (p <
0.25 significant levels) were included in the multivariate logistic
regression analysis. Variables with a p-value less than 0.05
were considered statistically significant in multivariate logistic
regression analysis. Both the crude odds ratio (COR) and adjusted
odds ratio (AOR) with 95% CI were used to report the associations
between SRH service utilization and explanatory variables. Finally,
the results are summarized and presented in graphs and tables.

e Ethical Consideration

Ethical approval was obtained from the Ethical Review Committee
(ERC) of Wolaita Sodo University College of Health Science and
Medicine. An official letter was written to the South Omo Zone
and its districts for permission. Written consent was obtained
from each participant after explaining the study objectives. All
participants were encouraged to participate in the study and, at the
same time, were informed that they had the right not to participate.
Data collection commenced after ensuring the confidentiality
of responses, and written consent was obtained from all study
participants.

3. Results

Socio-demographic Characteristics

A total of 493 adolescents (247 from agrarians and 246 from
pastoralists) participated in the study, yielding a response rate of
98.2%. There were 305 (61.9%) females and 188 (38.1%) males.
The mean age of agrarian adolescent respondents was 15.0 £ 2.75
years, and that of pastoralist adolescent respondents was 14.56 +
2.53 years. Eleven (4.5%) agrarian adolescent respondents and 58
(23.6%) pastoralist adolescent respondents did not start formal
education. Four hundred sixty-five (94.3%) adolescents were
single, whereas 24 (4.9%) were married. More than half (56.6%)
of the adolescents lived with their parents.

The majority, 287 (58.2%), of the adolescents' fathers had no formal
education, 73.6% of whom were from pastoralist areas. Among
the fathers, 28% had completed elementary school, whereas 8.7%
had completed primary school. Approximately 7.7% of those who
attended secondary school were from agrarian areas. Similarly,
81.1% of the adolescents' mothers had no formal education, of
whom 89.4% were agrarians and 72.9% were pastoralist dwellers.
The remaining 14% were elementary schools, 3.2% were primary
schools, and 1.6% had secondary school education in that order.

* Behavioral and Psychosocial Factors Affecting SRH
Services

Among the total study participants, nearly one-third (30.4%) of the
adolescents had a boyfriend/girlfriend during the last year. Three
hundred forty-three (70%) adolescents had no sexual partners in
the past year. Eighty-one (16.4%) adolescents attended primary
school while having a boyfriend/girlfriend, and 115 (23.3%) of the
adolescents aged 15-19 years were in their first sexual intercourse.
Twenty-two adolescents (4.5%) had their first sexual intercourse
protected (with a condom). Adolescents discussed SRH services
with their parents in the last 12 months, 52 (21.1%) from agrarian
communities and 31 (12.6%) from pastoralist communities.

More adolescents discussed SRH services with their friends/peers
in the last 12 months in agrarian communities than in pastoralist
communities (80 (32.4%) and 35 (14.2%), respectively). A total of
94 (19.1%) adolescents had discussed physical and psychological
changes during puberty with their parents/friends in the last 12
months, whereas had not. Compared with their parents, adolescents
were encouraged by their friends/peers to use SRH services in 199
(40.4%) and 136 (27.6%) cases, respectively.

* Knowledge and Information on Sexual and Reproductive
Health

Among the study participants, 291 (59%) had heard about sexual
and reproductive health, of which 66.4% were agrarian and 51.6%
were pastoralist. More than 60% of the adolescents were aware
of the importance of sexual and reproductive health, with 64%
being agrarians and 56.1% being pastoralists. Among the study
participants, nearly one-third (71.8%) of the adolescents supported
them by using SRH services.

Two hundred six (41.8%) of the adolescents had information on
how to terminate unwanted pregnancies, of which 47.8% were
agrarian and 35.8% were pastoralist. More than 37.1% of the
adolescents had good knowledge of SRH services. Compared with
pastoralist adolescents, agrarian adolescents had better knowledge
of SRH services (106 (43.1%) and 77 (31.2%), respectively).

* Organizational and Service Provider-Related Factors
Related to Adolescent SRH Service Utilization
Only one-fourth of existing health institutions greeted adolescents
when they came to health institutions. Fear of being seen by
parents or others (103 (20.9%)) and a lack of confidentiality
(107 (21.7%)) were factors associated with adolescents not using
SRH services in existing health institutions in both groups. Two
hundred and twenty-two (45.0%) of the adolescents were far
from their residents to health institutions, 50.6% were agrarians,
followed by 39.4% who were pastoralists. Approximately 24.7%
of the adolescents had separate youth-friendly services (YFS) in
nearby health institutions, followed by 96 (19.5%) youth clubs/
centers, and more than half (51.7%) of the adolescents wanted to
receive SRH services in health centers/hospitals in all agrarian
and pastoralist populations. Overall, more than half (56.2%) of the
adolescents were satisfied with any sex of SRH service providers,
and approximately 77.5% of the adolescents preferred out-of-work
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time for SRH services.

* Sociocultural  Factors SRH  Service
Utilization

Almost three-fourths (74.8%) of the adolescents, 72.5% and

77.2% in the agrarian and pastoralist communities, respectively,

responded that adolescent sexual and reproductive health services

were not accepted in their communities or cultures.

Affecting

* Adolescent SRH Service Utilization

The overall utilization of SRH services by adolescents was 27.4%
(95% CI: 26.9, 27.8). There was a significant difference in the
rate of SRH service utilization between agrarians 89 (36%) (95%
CI: 35.5, 36.5) and pastoralists 46 (18.7%) (95% CI: 18.3, 19.1)
(Figure 2). SRH counseling, information, and education were

the most frequent SRH service items received by both agrarian
and pastoralist adolescents, with 82 (33.2%) and 48 (19.5%),
respectively. Only 7 (2.8%) agrarian and 2 (0.8%) pastoralist
adolescents received sexually transmitted infection (STI) diagnosis
and treatment services.

Overall, only 10.8% of the adolescents had used modern
contraceptives in the past year. Adolescents treated for abortion/
post-abortion care in life were the least common SRH service
items received by both agrarian and pastoralist adolescents, with
5 (2%) and 2 (0.8%), respectively. Only 6.3% of the adolescents
used condoms in recent sexual intercourse, 9.7% in agrarian areas
and 2.8% in pastoralist areas. Nearly one fourth (23.1%) of the
adolescents had received HIV counseling and testing during the
last 12 months (Table 2).

Adolescent SRH service utilization during the last 12
months

B Agrarian group

® Pastoralist group

Figure 2: Comparison Of Srh Service Utilization Among Agrarian And Pastoralist Adolescents

S.No | Variables Agrarian (n=247) | Pastoralist (n=246) | Total (n=493) +SD 95% Confidence Interval
n % N % n % Lower Upper

1 SRH service utilization 89 36.0 46 18.7 135 27.4 0.44638 | 26.9 27.8

2 Used condom in recent sexual 24 9.7 7 2.8 31 6.3 0.24299 |6 6.5
intercourse

3 Used any modern contraceptives | 35 14.2 17 6.9 52 10.5 0.30748 | 10.1 10.8

4 SRH counseling, information, 82 33.2 48 19.5 130 26.4 0.44108 25.9 26.8
and education

5 Had any STI symptoms during | 8 32 2 0.8 10 2.0 0.14111 1.8 2.1
the last year

6 Diagnosed and treated for STI 7 2.8 2 0.8 9 1.8 0.13401 1.6 1.9
during the last 12 months

7 HIV counseling and testing 69 27.9 43 17.5 112 22.7 0.41944 | 222 23.1
during the last 12 months

8 Treated for abortion/post 5 2 2 0.8 7 1.4 0.14904 | 1.2 1.5
abortion care in life

Table 2: SRH Service Utilization Among Agrarian And Pastoralist Adolescents

*  Factors Associated with ASRH Services

To identify factors associated with ASRH services, bivariate
analysis variables with p-values less than 0.25 were included.
Variables with p-values less than 0.05 in the bivariate analysis

were included in the multivariate analysis and interpreted with
adjusted odds ratios with 95% confidence intervals. Multivariate
analysis revealed that the level of education, fathers or mothers'
encouragement, and distance to SRH services in nearby SRH
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service centers were significantly associated with agrarian and
pastoralist adolescent SRH service utilization.

The participants' educational level was also found to be significantly
associated with agrarian and pastoralist adolescent sexual and
reproductive health service utilization. Uneducated adolescents
were 0.187 times less likely to use sexual and reproductive health
services than educated adolescents (AOR=0.187, 95% CI (0.065,
0.536)).

Father/mother encouragement was also significantly associated
with agrarian and pastoralist adolescent sexual and reproductive

health service utilization. Adolescents encouraged by their father/
mother were 2.817 times more likely to use sexual and reproductive
health services than their counterparts (AOR=2.817, 95% CI
(1.120, 7.089)). This study revealed that distance to SRH services
in nearby SRH service centers was also significantly associated
with agrarian and pastoralist adolescent sexual and reproductive
health service utilization. Compared with adolescents with more
than 30 minutes of travel distance, those with less than 30 minutes
of distance from their residents to health facilities were 3.645
times more likely to utilize sexual and reproductive health services
(AOR=3.645, 95% CI (1.423, 9.337)) (Table 3).

Variables Categories Adolescent SRH service | Bivariate Multivariate
utilization
Yes No Pvalue | COR(95%CI) P-value AOR(95%CI)
Age 10-14 yrs. 19 186 .000 0.151(0.089, 0.257)*
15-19 yrs. 116 172 1
Marital status Single 120 345 .002 0.301(0.139, 0.652)*
Married and others 15 13 1
Level of education Uneducated 1 68 .001 0.032 (0.004, 0.232)* | .002 0.187(0.065,
0.536)*
Educated 134 290 1
Residence of respondent | Urban 29 37 .001 0.421(0.247, 0.718)*
Rural 106 321 1
Occupation Student 133 290 .000 15.593(3.765,
64.578)*
Non student 2 68 1
Father Education Uneducated 32 169 .000 0.347(0.222, 0.544)*
Educated 103 189 1
Mother education Uneducated 61 248 .000 0.366(0.243, 0.549)*
Educated 74 110
Had a boy/girlfriend Yes 85 65 .000 7.663(4.932,
11.907)*
No 50 293 1
Number of sexual No sexual partner 50 293 .000 0.130(0.084, 0.203)*
partners One sexual partner & | 85 65 1
above
Educational level while | Uneducated 60 53 .024 0.345(0.137, 0.867)*
had a boy/girlfriend Educated 23 7 1
Had premarital sexual Yes 83 58 .000 8.26(5.284,12.9)*
intercourse No 52 300 1
Had first sexual Yes 18 4 .027 3.61(1.153, 11.323)*
intercourse protected No 66 53 1
(used a condom)
Discussed SRH services | Yes 39 44 .000 2.90(1.780, 4.722)*
with their parents No 9 314 1
Discussed SRH services | Yes 53 62 .000 3.09(1.986, 4.795)*
with their friends/peer No 82 296 1
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Father/mother Yes 65 71 .000 3.754(2.452,5.747)* | .028 2.817(1.120,
encourage using SRH 7.089)*
services No 70 287 1 1
Friend/peer encourage Yes 77 122 .000 2.57(1.713, 3.850)*
using SRH services No 58 236 1
Distance of SRH service | Less than 30 minutes | 101 121 .000 5.82(3.725,9.089)* | .007 3.645(1.423,
from residence 9.337)*
Greater than 30 34 237 1 1
minutes
Had any youth club/ Yes 39 57 .001 2.15(1.344, 3.424)*
center No 96 301 1
Adolescents want Provider of the same | 23 60 212 0.212(0.032, 2.154)
to prefer to be an sex
adOI‘?Zcent SRH Provider of any sex | 61 164 215 0.269(0.034, 2.145)
rovider
P Adult provider of the | 26 61 177 0.235(0.029, 1.928)
same sex
Any provider could | 24 63 214 0.263(0.032, 2.162)
be
Others 1 10 1
SRH provider Male 25 38 .014 0.485(0.273, 0.862)*
adolescents were Female 43 110
satisfied
Any sex 67 210 1
Convenient time for In working time 29 49 .190 0.541(0.216, 1.355)
adolescent SRH services | ¢ of work time 98 284
Others 8 25 1
Approaches of service Good 105 297 .104 1.587(0.909, 2.770)
provider Bad 7 20
In any approach 23 41 1
Knowledge Good 35 148 .002 0.49(0.320, 0.770)*
Poor 100 210 1
NB:-1= indicates a statistically significant association for the reference group at p <0.05.

Table 3: Bivariate And Multivariate Analysis of Agrarian and Pastoralist Adolescents

4. Discussion

This study aimed to determine disparities in sexual and
reproductive health service utilization and associated factors
among agrarian and pastoralist adolescents in the South Omo zone
of southern Ethiopia. The findings revealed that overall sexual and
reproductive health service utilization was 27.4% (95% CI: 26.9,
27.8). This finding was higher than those of studies conducted in
Gamo Gofa (16.9%) the Philippines (13.8%) Indonesia (24.3%)
East Gojam, Ethiopia (21.5%) and Ethiopia 19.18%) [18-26].
However, this percentage is lower than that reported in studies
conducted in Jima Ethiopia, 41.1% Eastern Ethiopia, 39.3 Wolaita,
Southern Ethiopia (49.8%) and Kenya 36%) this disparity may be
explained by time differences, study populations, and settings.

There was a significant difference in SRH service uptake between
adolescents in agrarians (36%) (95% CI: 35.5, 36.4) and pastoralist
communities (18.7%) (95% CI: 18.3, 19.0). This difference may be

due to the distance from health institutions and cultural influences
in pastoralist communities (Karamoja, Uganda) and may be
greater than that reported in studies conducted in southern Ethiopia
This study revealed that pastoralist ASRH service utilization was
lower than that reported in studies conducted in northern Ethiopia
(24.9%) [27-29]. This difference may be due to cultural and study
setting differences.

This study revealed that condom use during recent sexual
intercourse was 6.3% (95% CI: 6, 6.5), which is lower than that
reported in studies conducted in Gurage, Ethiopia (13%) and
Debre Berhan, Ethiopia (26%) [17,30]. The prevalence of sexual
and reproductive health information and education was 26.4%
(95% CI: 25.9, 26.8). This finding was higher than that of a study
conducted in Debre Berhan, Ethiopia 23.7% [30]. However this
value is lower than that reported in a study conducted in Haramaya
District, Ethiopia (29.5%) the percentage of adolescents who used

Adv Sex Reprod Health Res, 2026

Volume 5 | Issue 1|7



any modern contraceptives was 10.5% (95% CI: 10.1, 10.8) [31].
This finding was lower than that of a study conducted in the United
States (24%) and similar to that of a study in Gurage, Ethiopia
10.8% [17,32]. The percentage of adolescents diagnosed with and
treated for STIs during the last 12 months was only 1.8% (95% CI:
1.6, 1.9). This finding was lower than those of studies conducted in
West Badwacho, southern Ethiopia 23.4%, and the United States
(22%) [15,32].

A total of 16.8% (21.1% agrarians and 12.6% pastoralists) of the
adolescents discussed SRH services with their parents (95% CI:
16.4, 17.2). This finding was lower than those of studies conducted
by East Gojam (32%), Debre Brebrehan town (36.4%), and Asgede
Tsimbla (51.7%) [21,30,33]. A total of 23.3% of the respondents
discussed SRH services with their friends. This finding was lower
than that of a study conducted in Goba town, Ethiopia (73%) [34].

A total of 59% (64.4%) agrarians and (51.6%) pastoralists) of
the adolescents reported having SRH (95% CI: 58.5, 59.5).This
finding was higher than those of studies conducted in Gurage
56.7% and East Gojam (38.3%) [17,21]. A total of 37.1% (95% CI:
36.6, 37.6) of the adolescents had good knowledge. This finding
was higher than those of studies conducted in Uganda (33.7%) and
Malaysia (10.8%), and lower than those of studies conducted in
Gurage (47.2%) and East Gojam (67%) [35, 36, 17, 21].

According to the results, uneducated adolescents were less likely to
utilize SRH services than adolescents educated by both agrarians
and pastoralists. Research in Nigeria and Ethiopia supports this
finding [37,38]. Adolescents who had to travel for less than 30 min
to obtain a health facility were more likely to use SRH services
than those who had to travel for more than 30 min in both agrarian
and pastoralist areas. This is supported by studies conducted in
Kathmandu, Nepal, Philippines, Awabal, and Ethiopia [19,39,40].

Adolescents who discussed SRH services with their parents were
more likely to use SRH services than adolescents who did not
discuss them with their parents among pastoralist adolescents.
This finding is supported by studies in Ethiopia [33,39,41,42].
Adolescents encouraged by their fathers or mothers were
more likely to use SRH services than those who were not. This
finding was supported by studies conducted in Martapura Health
Center, Indonesia, which indicated that family support is vital for
adolescents to use reproductive health services [43].

5. Conclusions

Sexual and reproductive health service utilization in the study
area among both agrarians and pastoralists was very low, and
adolescents in the pastoralist community utilized all SRH services
less than agrarians did. Promoting father/mother encouragement
and establishing sexual and reproductive health service centers
at the health institution and school levels should be emphasized.
The health sector and other stakeholders need to strengthen their
efforts to establish sexual and reproductive health services near
adolescents in places where they do not yet exist, in both agrarian
and pastoralist areas.

Limitation of the Study

This study focused on the sensitive personal issue of which most
adolescents felt very uncomfortable, but with the assurance of
privacy and confidentiality of the information supplied, they
became very cooperative. To address this, trained research
assistants who were young and could relate well to the study
population were recruited.
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