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Abstract   

Background: Young people have the right to make choices regarding their own sexuality, as far 

as they respect the rights of others. To do this, the knowledge of those rights and positive attitude 

in exercising these rights is critical to youth’s ability to protect them from unwanted reproductive 
outcomes. However, many young people do not have the information or means to protect 

themselves from these problems. Therefore, this study aimed to assess knowledge and attitude 

towards Sexual and Reproductive Health (SRH) rights and associated factors among high school 

students in Machakel District.   

Methods: School based cross sectional study was employed among 421 high school adolescents 

in Machakel District from March16-20/2019. Stratified sampling technique was used to select 

study participants. Data was collected through structured self-administered questionnaires. Data 

processing was done using Epi Data version 3.1then transferred to SPSS version 20 software. 

Bivariate  &  multivariate  logistic  regression  was done  to  assess  the  association  of  factors  

with  student’s  knowledge and attitude towards SRH rights by  calculating  odds  ratios,  their  

95%  confidence limits  and  P-value  less  than 5% were taken as statistically significant.  

Results: Overall, more than half (55.9%) of students were found to be knowledgeable and 46% 

had favorable attitude towards SRH rights. Knowledge among high school students was 

significantly associated with being female (AOR=0.52, 95% CI= 0.33, 0.81), urban resident 

(AOR=3.43,95%CI=1.99, 5.93), being in grade ten (AOR=1.67,95%CI=1.08,2.58), participation 

in RH clubs (AOR=2.18, 95%CI=1.37, 3.47), discussion of SRH issues with parents 

(AOR=2.62, 95%CI=1.58, 4.33) and  with friends (AOR=1.77, 95%CI=1.15, 2.74) while getting 

information on SRH(TV/Radio) (AOR=1.61, 95%CI=1.02, 2.54) and had access to reproductive 

health services (AOR=3.00, 95%CI=1.30, 6.90) were significantly associated factors with 

favorable attitude towards SRH rights.  

Conclusions: The level of student’s knowledge and attitude towards SRH rights were found to 
be low. Being female, urban resident, being in grade ten, participation in RH clubs, and 

discussion of SRH issues with parents and friends had significant association with knowledge 

while getting information on reproductive health and had access to reproductive health services 

with favorable attitude towards SRH rights. Hence, encouraging discussions with parents and 

participation in RH clubs may improve the knowledge and attitude of students on SRH rights. 
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Plain English summary 

The aim of this study was to assess knowledge and attitude towards SRH rights and associated 

factors among high school students. Understanding student’s knowledge and attitude towards 
SRH rights is important to look for the unique health needs of such students and their right to 

access and use SRH services. Four hundred twenty one high school students in Machakel 

District, Northwest Ethiopia were participated in this study. Self-administered questionnaire was 

used to measure the main variables of socio-demographic characteristics of students, student’s 
knowledge and attitude of sexual and reproductive rights and their source of information and 

discussion with other person. The results suggest that more than half (55.9%) of students were 

found to be knowledgeable and 46% had favorable attitude towards SRH rights. Knowledge 

among high school students was significantly associated with being female, urban resident, being 

in grade ten, participation in RH clubs, discussion of SRH issues with parents and with friends  

while getting information on SRH(TV/Radio) and had access to reproductive health services 

were significantly associated factors with favorable attitude towards SRH rights. Therefore, it is 

essential to address these important factors with integrated education and communication 

interventions to protect students from unwanted reproductive outcomes. 

Background  

Sexual and reproductive health rights (SRHR) refers the right for all people, regardless of age, 

gender and other characteristics, to make choices regarding their own sexuality and reproduction, 

provided that they respect the rights of others. SRH rights therefore include access to SRH care 

services, such as information relating to sexuality, sexuality education, respect for bodily 

integrity, choosing own partner, deciding to be sexually active or not, consensual sexual relations 

and marriage, decision whether or not and when to have children and pursuing a satisfying and 

pleasurable sexual life (1, 2).  

According to the International Conference on Population and Development (ICPD) Program of 

Action, addressing the sexual and reproductive health needs of young people in particular is a 

very critical requirement for human and social development since announcing and exercising the 

sexual and reproductive rights of the youth and empowering them to make informed choices is 

relevant to their wellbeing (3). Despite such importance, the needs of SRH services for young 

people were not well understood in many parts of the world. As a result, young people face 

increasing pressures from early and unplanned sex and rates of sexual activity with contradictory 

messages and norms. This may be facilitated by lack of understanding about their rights and 

results in SRH problems that many young people being either fail to seek help when they need it 

or are unable to deal with such violations because of barriers like because of their inadequate 

knowledge and experience on sexuality issues (4, 5).  

Worldwide, adolescent sexual and reproductive health remains a challenge. More than half of the 

women who ever had an intimate partner reporting physical and/or sexual domestic violence, 

Sixteen million births worldwide, 111 million cases of sexually transmitted infections and 15% 



of new adult Human Immunodeficiency Virus (HIV) cases, occur among adolescents (6-8). In 

this regard, high prevalence of unwanted pregnancies, forced childbearing, Sexually Transmitted 

Infections (STI’s), HIV, and unsafe abortions that depict lack of knowledge about sexuality and 

reproductive health among adolescents are noted worldwide (9). As a result of lack of access, 

demand and knowledge about SRH services among sexually active adolescent girls, about 50% 

of adolescents (15–19) gave birth in most countries (10).   

Studies done in Ethiopia also showed that there was 42.1% sexual risk behavior, 19% of youths 

reported having had premarital sexual intercourse with the mean age of 16.48 years at the first 

sexual intercourse, self-reported STIs prevalence was 19.5% and abortion rate was also 65 per 

1000 women(11, 12, 13,14).  Even though the comprehensive knowledge of HIV and other 

Reproductive Health (RH) problems is increasing around the world, many young people do not 

have the information or means to protect themselves from these problems (15). The new 

Sustainable Development Goals agenda reflects the importance of youth citizenship, autonomy, 

rights and active and healthy engagement in society as core youth development aspects. Yet, 

despite governmental efforts, the health and wellbeing needs of many adolescents are not being 

fulfilled (16).  

 Evidences indicated that there is a discrepancy between knowledge, services utilization and 

access to RH services (17, 18). Studies in Nigeria revealed that the majority of the adolescents 

60.3% in Ikeja and 62.3% in Ikorodu were aware of SRH rights (19). In relation to this, RH 

needs of the adolescents and their right to access them have been neither researched nor 

addressed adequately, but limited studies in Ethiopia indicated that knowledge of participants 

about SRH issues varies from 31.6 to 67% (20–24). In a study conducted at southern Ethiopia, 

45.5% of students lack knowledge about SRH rights, and 80% do not know the reproductive 

health services (25, 26).  

Many factors affect reproductive health, and its attainment is not limited to interventions by the 

health sector alone. Reproductive health is affected by, the broader context of people's lives, 

including their economic circumstances, education, employment, living conditions and family 

environment, social and gender relationships, and the traditional and legal structures within 

which they live. Among others, knowledge about SRHRs and RH service are affected by 

negative behaviors and attitudes of healthcare workers, sex taboos and SRH service related 

factors such as cost, providers attitude and confidentiality. Moreover age, residence, school 

attended at elementary, studying fields, prior SRH education/lectures, parental occupation and 

education, discussion of sexual issues with others, and source of information (27-37).  

Despite all these problems and violations of rights, investigating the knowledge of young people 

on sexual and reproductive rights and their attitude in exercising these rights are essential. 

However, there were little studies assessing youth’s level of knowledge and attitude towards 

sexual and reproductive rights. This study is therefore, aimed to assess knowledge and attitude 

towards SRH rights and associated factors among Machakel district high school students.  



Methods 

Study setting, population and design  

Institutional based cross sectional study was employed among 421 high school students in 

Machakel District from March16-20/2019. Machakel District had four high schools namely 

Degasegnen high school, Shelel high school, Girakidamin high school and Amanuel high 

school.. According to the District Education office data, the total number of the source 

population was 4,110 students (male, 2001 and females, 2109). The study participants were 

randomly selected high school adolescent students aged 10 to 19 years.   

Sample size and sampling procedure  

Sample size was determined by using single population proportion formula with the assumption 

of 53% proportion of knowledgeable students about SRH rights (38), confidence interval of 

95%,  margin of error of 5% and none response rate of 10%. Therefore, the final sample size was 

421. Following sample size determination, the students were stratified into grade nine and grade 

10 based on their grade level. All these high schools were included in the study. The sample was  

then proportionally allocated to each high school based on the number of students. Finally, the 

simple random sampling technique was used to select study participants from each grade level 

and section based on their attendance lists.   

Data collection  

A self-administered structured questionnaire was used to collect data. The questionnaire was 

developed based on the conceptual framework through reviewing of different literatures and it 

covered a range of information on socioeconomic and demographic characteristics, knowledge of 

reproductive rights, attitude towards reproductive rights and source of information and 

discussion with other person. The questionnaire first prepared in English was translated to 

Amharic and translated back to English in order to maintain its consistency.  A total of eight data 

collectors with diploma holder nurses and two BSc holder supervisors were recruited for data 

collection. Data quality was checked during questionnaire designing, data collection, and data 

entry. The collection questionnaire was pre-tested among 5% of study subjects to the 

neighboring district (Gozamin district). The data collectors and supervisors were trained at 

district town (Amanuel) for one day on the objectives of the study and data quality to minimize 

inter-individual variability (measurement of precision and accuracy of each trainer were 

calculated and maintained during the training session).  

Measurements  

The outcome variable of interest in this study, knowledge and attitude towards SRHR were 

measured based on respondents self-report. Accordingly,  Knowledge about SRH rights, the 

dependent variable, was measured by using 18 questions and each question contains ―0 = No 



and ―1 = Yes alternatives. As a result, the total score was (0– 18) and participants who scored 

above the mean score were considered as knowledgeable. On the other hand, attitude towards 

SRH rights was also measured by using 10 questions and each question contains ―0 = disagree‖ 
and ―1 = agree‖ alternatives. As a result, the total score was (0–10) and participants who scored 

above the mean score was considered as having favorable attitude towards SRH rights. The 

reliability of knowledge and attitude measuring items were checked by calculating the Cronbach 

alpha (α). The Cronbach alpha (α) for knowledge and attitude measuring tools were 0.81 and 

0.83, respectively.  Statistical analysis  

Data were cleaned and analyzed using SPSS version 20. Descriptive  summary  (Frequency  

distribution, mean  &  standard  deviation)  were  used  to  summarize  the variable.  A binary 

logistic regression model was used to investigate factors associated with knowledge and attitude 

towards SRHR. Variables with a p values of <0.2 in the bivariate analysis were entered in to the 

multivariable analysis to control the possible effect of confounders. The adjusted odds ratio 

(AOR) with a 95 % confidence interval was used to assess the strength of association and a p 

value of <0.05 was used to declare the statistical significance in the multivariable analysis.  

 Results 

Socio- demographic characteristics of respondents 

A total of 415 students participated in the study with a response rate of 98.57%.  The mean age 

of the participants was 17± 1.51years. The majority of the respondents (91.8%) were in the age 

of 15-19.Nearly 95% of the participants were Orthodox Christians.More than half (53.5%) of the 

participants were grade 9 students.  Most (75.4%) of the respondents came from rural areas and 

more than ninety percent (91.3%) of them were single. Their parents’ demographic data showed 

that 63.6% of their fathers and 57.6% of their mothers were farmers (Table1) 

Table 1 Socio demographic characteristics of Machakel high school students Northwest 

Ethiopia, 2019 (N=415) 

Variable  Category Frequency Percentage (%) 

Age 15-19 381 91.8 

20-23 34 8.2 

Sex Male  239 57.6 

Female 176 42.4 

religion  Orthodox 393 94.7 

Muslim 22 5.3 

Marital status Single   379 91.3 

Married 36 8.7 

Residence Urban 102 24.6 

Rural 313 75.4 



Grade Grade nine 222 53.5 

Grade ten 193   46.5 

Father occupation Government employee 39 9.4 

Private employee 28 6.7 

Merchants 84 20.2 

Farmer 264 63.6 

Mother occupation House wife 148 35.7 

Government employee 28 6.7 

Farmer 239 57.6 

Knowledge and attitude towards SRH Rights 

Participants were asked 18 questions to assess their knowledge and 10 questions to assess their 

attitude towards reproductive and sexual rights, and they were categorized in to two groups 

based on their score in relation to the mean. This study revealed that 55.9% of the participants 

were knowledgeable about SRH rights and less than half (46%) of the students had favorable 

attitude towards SRH rights 

In relation to respondents knowledge towards SRH rights, about two hundred-thirty five(56.6%) 

of the respondents did not support the idea that families have the right to decide on their female 

child marriage. Nearly two third (68%) of the respondents said that youths have right of their 

own mate selection without their family approval. In this study, 281(67.7%) of respondents agree 

on confidentiality of reproductive health services while less than thirty-two percent of the 

respondents do not agree with confidentiality of reproductive health services. Two hundred 

eighteen (52.5%) of the study participants said that a husband should get sex whenever he wants 

while one hundred ninety seven (47.5%) of the respondents agree on the refusal of woman to 

have sex regardless of her husband’s wishes. 

Regarding respondents attitude towards SRH rights, one hundred eighty seven (45.1%) of the 

study participants agree that a husband should get sex whenever he wants irrespective of his 

wife’s wish. 155 (37.3%) agreed with the question that reflected the right of girls to autonomous 
reproductive choices without their partners` consent. One hundred eighty three (44.1%) 

disagreed with parents have the right to decide on sexual and RH issues of their children. One 

hundred eighty (43.4%) agreed with the statement that unmarried couples have no right to use 

contraceptives other than condom. 

Factors associated with knowledge of SRH rights 

Sex, grade level, place they came from, participation in RH clubs, discussion of RH issues with 

parents, and discussion of RH issues with friends were found to have significant and independent 

effect on knowledge of reproductive and sexual rights. 



The odds of being knowledgeable about SRH rights among female student was decreased by 

48% (AOR=0.52, 95% CI= 0.33, 0.81) when compared with male students. Study participants 

who were in grade ten were about 1.6 times more likely to be knowledgeable than students at 

grade nine level (AOR=1.67, 95% CI= 1.08, 2.58).Students who came from urban area were 3.43 

times more likely to be knowledgeable than those from rural areas (AOR=3.43, 95%CI=1.99, 

5.93). Respondents who participate in RH clubs were about 2 times more likely to be 

knowledgeable than those who did not participate(AOR=2.18, 95%CI=1.37, 3.47).Students who 

ever had discussed RH issues with parents were 2.6 times more likely to be knowledgeable than 

those who did not(AOR=2.62, 95%CI=1.58, 4.33). Students who ever had discussed RH issues 

with friends were 1.77 times more likely to be knowledgeable than those who did 

not(AOR=1.77, 95%CI=1.15, 2.74) (Table 2) 

Table 2Factors associated with knowledge of SRH rights among Machakel high school 

students Northwest Ethiopia, 2019 (N=415) 

Variables Knowledge onSRHR  Odds ratio(OR) 

 

Knowledgea

ble 

Not  

Knowledg

eable 

COR(95%CI)  AOR(95%CI)  

Sex 

Male 

Female 

 

148       

84 

 

85 

88 

 

1 

0.56(0.37,0.83)* 

 

1 

0.52(0.33,0.81)** 

Religion 

Orthodox 

Muslim 

 

224 

8 

 

169 

14 

2.32(0.95,5.65) 

1 

 

1.59(0.58,4.33) 

1 

Grade 

Nine 

Ten 

 

114 

118 

 

108 

75 

 

1 

1.491(1.00,2.20) 

 

1 

1.67(1.08,2.58)** 

Residence 

Urban 

Rural 

 

154 

78 

 

159 

24 

 

3.33(2.01,5.57) 

1 

 

3.43(1.99,5.93)** 

1 

Father education 

Illiterate  

Elementary school 

Secondary school 

Collage and above 

 

107 

55 

38 

32 

 

112 

40 

18 

13 

 

1 

1.43(0.88,2.34) 

2.21(1.18,4.10)* 

2.57(1.28,5.17)** 

 

1 

1.10(0.62,1.96) 

1.74(0.82,3.69) 

3.77(0.88,16.00) 

Mother education 

Illiterate  

Elementary school 

Secondary school 

Collage and above 

 

139 

51 

19 

23 

 

126 

33 

11 

13 

 

1 

1.40(0.85,2.30) 

1.56(0.71,3.41) 

1.60(0.77,5.30) 

 

1 

1.00(0.53,1.89) 

0.95(0.36,2.47) 

0.39(0.09,1.60) 



Father occupation 

Government employed 

Private 

Merchant 

Farmer 

 

25 

17 

57 

133 

 

14 

11 

27 

131 

 

1.75(0.87,3.53) 

1.52(0.68,3.37) 

2.07(1.23,3.48)** 

1 

 

0.31(0.09,1.02) 

0.08(0.34,2.23) 

0.42(0.18,1.21)* 

1  

Mother occupation 

House wife 

Government   employed 

Farmer 

 

100 

20 

112 

 

48 

8 

127 

 

2.36(1.54,3.62)** 

2.83(1.20,6.68)* 

1 

 

1.67(0.02,2.73)* 

1.17(0.41,3.26) 

1  

Assembly and political participation  

Yes 

No 

 

149 

83 

 

138 

45 

 

0.58(0.38,0.90)* 

1 

 

0.90(0.55,1.47) 

1 

SRH discussion with anyone else 

Yes 

No 

 

189 

43 

 

130 

53 

 

1.792(1.31,2.839)* 

1 

 

1.65(0.99,2.75) 

1 

Participation  in RH club 

Yes 

No 

 

176 

56 

 

106 

77 

 

2.28(1.50,3.47)** 

1 

 

2.18(1.37,3.47)** 

1 

SRH discussion with friends  

Yes 

No 

 

134 

98 

 

79 

104 

 

1.80(1.21,2.66)** 

1 

 

1.77(1.15,2.74)* 

1 

SRH discussion with parents 

Yes 

No 

 

193 

39 

 

117 

66 

 

2.79(1.76,4.41)** 

1 

 

2.62(1.58,4.33)** 

1 

Get information on SRH? 

TV/Radio 

              Newspaper 

               Teacher 

 

132 

31 

69 

 

101 

19 

63 

 

1.19(0.77,1.83) 

1.49(0.76,2.89) 

1 

 

1.02(0.61,1.73) 

1.63(0.76,3.47) 

1 

NB: COR=Crude odds ratio, AOR=Adjusted odds ratio*p-value <0.05, **p-value<0.01 

Factors associated with attitude towards SRH rights 

In this study, students who get information from TV/Radio were 1.6 times more likely to had 

favorable attitude than others(AOR=1.61, 95% CI=1.02, 2.54). Respondents who had access to 

reproductive health services were 3 times more likely to had favorable attitude than who didn’t 
have access to reproductive health services(AOR=3.00, 95% CI=1.30, 6.90) (Table 3). 

Table 3 Factors associated with attitude towards SRH rights among Machakel high school 

students Northwest Ethiopia, 2019 (N=415) 

Variables Attitude towards RHR                            Odds Ratio(OR)  



favorable 

Attitude 

Unfavorable  

Attitude 

COR(95%CI)  AOR(95%CI)  

Sex 

Male 

Female 

 

95 

96 

 

125 

99 

 

1 

1.27(1.235,5.697)* 

 

1 

1.42(0.94,2.13) 

Religion 

       Orthodox 

       Muslim 

 

184 

7 

 

209 

15 

 

1.88(0.75,4.72)* 

1 

 

1.18(0.44,3.177) 

1 

Residence 

Rural 

Urban 

 

139 

52 

 

174 

50 

 

1 

1.30(0.83,2.03)* 

 

1 

1.41(0.93,2.15) 

Marital status 

Single 

Married 

 

12 

179 

 

24 

200 

 

1.79(0.87,3.68)* 

1 

 

2.04(0.95,2.13) 

1 

Mother education 

Illiterate  

Elementary school 

Secondary school 

Collage and above 

 

113 

45 

14 

19 

 

152 

39 

16 

17 

 

1 

1.55(0.94,2.54)* 

1.17(0.55,2.51) 

1.50(0.74,3.02) 

 

1 

1.50(0.87,2.59) 

1.35(0.59,3.10) 

1.13(0.45,2.85) 

Father occupation 

Government employed 

Private 

Trader 

Farmer 

 

23 

14 

34 

120 

 

16 

14 

50 

144 

 

1.72(0.87,3.41)* 

1.20(0.55,2.61) 

0.81(0.49,1.34) 

1 

 

1.59(0.78,3.23) 

0.92(0.40,2.10) 

0.81(0.48,1.37) 

1 

 Access to  SRH services 

Yes 

No 

 

183 

33 

 

198 

26 

 

3.00(1.32,6.80)** 

1 

 

3.00(1.30,6.90)* 

1 

SRH discussion with anyone else 

Yes 

No 

 

158 

33 

 

161 

63 

 

1.87(1.32,3.00)* 

1 

 

1.64(0.01,2.68) 

1 

Get information on SRH 

TV/Radio 

News paper 

Teachers 

 

118 

21 

52 

 

115 

29 

80 

 

1.57(1.02,2.43)* 

1.11(0.57,2.15) 

1 

 

1.61(1.02,2.54)* 

1.12(0.57,2.20) 

1 

 

Discussion 

This study was tried to assess knowledge and attitude towards sexual and reproductive health 

rights with associated factors among Machakel high school students. This study found that 



55.9% of the respondents were knowledgeable about sexual and reproductive health rights. The 

finding was in line with studies conducted in Ambo (59.6%)  (20) and Adet Tana Haik (54.5%)  

(38). However, the result was lower than those of studies conducted in East Gojjam, Ethiopia 

(67%) (21) And Asella town, Ethiopia which was 70% (34), but higher than those of studies in 

Harar (31.6%) (24) and Shire town (47.1%) (22). On the other hand, in this study less than half 

(46%) of the participants had favorable attitude towards SRH rights. This finding was lower than 

the study conducted in Adet Tana Haik (53.4%) (38). This variation might be due to the 

differences in study population, area and period.  

The study showed that female students were less likely to be knowledgeable than male 

counterparts. This finding was also supported by the study conducted in Adet Tana Haik (38). 

This might be due to females not participating in RH clubs as males do. The study demonstrated 

that students who came from urban areas were more likely to be knowledgeable when compared 

to those who came from rural areas. This finding was also agreed by the study conducted in 

Ambo (39). The possible explanation for this can be students from towns are relatively near to 

information through youth associations, youth centers, media and the environment itself because 

most of NGOs services are limited to urban areas.  In contrary, as evidenced from the Ethiopian 

demographic and health survey people from rural areas are less likely to read a newspaper, 

listened to the radio, or watched television; therefore their knowledge about SRHRs can be 

negatively affected.  

The study showed that grade ten students were more likely to be knowledgeable than grade nine. 

This finding was supported by studies conducted at Wolaita Sodo University (13) and East 

Gojjam zone (21). This might be the result of the deference’s in exposure, information sharing 
and communication on SRH rights among students in the senior classes. The study revealed that 

students who participated in RH clubs were more than 2 times more likely to be knowledgeable 

than their counter-parts. This finding was in line with those of studies done at Wolaita Sodo 

University (13) and Shire town, Ethiopia (22). This might be because students who had 

participated in RH clubs might have the opportunity to ask and discuss about SRH rights.  

The study demonstrates that students who had discussed SRH issues with their parents were 

more likely to be knowledgeable than students who did not discussed. This study was also 

consistent with studies conducted at Wolaita Sodo University and East Gojjam zone, Ethiopia 

(13,21). The possible explanation might be might be due to  parents  may share their experiences 

during discussion and expertise, particularly proper parental guidance on some of the genesis of 

SRH problems experienced in young people would help the participants to have good 

knowledge. Students who have ever had discussed RH issues with friends were more likely to be 

knowledgeable than those who did not. This can be explained by the fact that knowledge gained 

through experience sharing during discussion can increase the knowledge of reproductive and 

sexual rights.   



Our findings also indicated that students who got information on reproductive health from 

TV/Radio were more likely to had favorable attitude than students did not. This result was 

supported by study done in Jimma town (39). The possible justification might be due to students 

who watch TV and listen radio might analyze and understand the risks/benefits and they might 

have good initiation to exercise their theoretical knowledge into practice. The study demonstrates 

that youths who had access to information on reproductive health services were more likely to 

had favorable attitude than who didn’t had access to reproductive health services. The probable 

reason could be in these service settings students are more likely to get education about SRHRs 

while they visit the health facilities for other RH services which boosts their knowledge. 

Conclusions 

Based on the findings of the research, it is concluded that the level of knowledge and attitude 

towards sexual and reproductive health rights were low. 

Sex, grade level, place they came from, participation in RH clubs, discussion of RH issues with 

parents, and discussion of RH issues with friends were found to have significant and independent 

effect on knowledge of reproductive and sexual rights while access to SRH service and getting 

information about SRH issues from TV and radio were factors significantly associated with 

favorable attitude towards SRH rights. 

Recommendations 

Encouraging discussions with parents and participations in reproductive health clubs at school 

levels might improve the knowledge and attitude towards SRH rights. Emphasis on more mass 

media TV/radio coverage especially on newspapers and leaf late regarding Sexual and 

Reproductive Health rights to create more awareness. Incorporate sexuality education which has 

reproductive and sexual rights in to the curriculum of elementary and high schools institutions. 

Families should get information about SRHR and have an open discussion with their children 

regarding sexual and reproductive health right and issues.  
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