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ABSTRACT: This cross-sectional study was conducted during 1997/98 academic year
on adolescents (10-19 years) enrolled in 7 Junior and senior high schools in Jimma
Zone, Southwest Ethiopia in order to assess health concerns and challenges to
determine factors influencing their utilization of the health services. Seven Woredas
having both junior and high schools were selected because of feasibility. The source
population was all adolescents aged 10-19 years in Junior and senior high schools in the
eight schools in the seven Woredas (N=11,048). In each of the eight schools the grades
were stratified into three strata, grade 7 & 8, 9 & 10, and 11 & 12. Then, allocation of
the target study subjects was made proportional to the size of the classes. The students
were then randomly selected from the school rosters according to the stratum and
operational definition of age for adolescents. Accordingly, a total of 1768 studer*s aged
10-19 years in grades 7-12 responded to the pre-tested, self- ady-’nistered
questionnaires. Data was analyzed using SPSS/PC+ computer statistical packge.

The result showed that the majority of the male adolescent students (53.6 %) age lies
in the age group from 17-19 years. Female adolescent populations were in the age
range of 14-16 years (55.1 %). Over three-quarter (78.7%) of the sample population
currently live with their parents while the rest live alone and /or with other people. The
majority (75.1%) reported ill-health conditions including headache (29.9%), dental
problems (20.6%), sexually transmitted diseases (20.4%) and abdominal problems
(8.7%). Age and grade of the respondents and occupation of the parents were found to
be significantly associated with encountering the health problems reported (p<0.0001).
Treatment or help was sought by 89.8% of the respondents. Gender, age, living with
parents and literacy of fathers were significantly associated with seeking healith care
(p<0.001). From the findings of this study, v.iere are important health problems with
their influencing factors. The proportion of treatment seeking behaviors is
encouraging. Factors contributing to health seeking behavior should also be an area to
strengtnen and sustain the current trend. In general identification and early prevention
of adolescents behavioral, social and physical health problems should be given high
priority; establishment of special adolescent health service in schools and the
community setfing at large is recommended.

INTRODUCTION exploration, intimacy and feelings of
independence begin to have prime
Adolescence is a period characterised by importance despite constraints in the
major changes in physical and psychosocial  physical and social environment.
development. It is time when sexual As a result, adolescents tend to become
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involved in high-risk, health
compromising behaviours and yet feel
invincible to the negative consequences of
their actions.

Among the high risk behaviours of
adolescents are unprotected multi-partner
sex, substance use, disregard for the law
and rules of the family, the school and
society. The consequences of these actions
may be sometimes extremely detrimental to
the adolescents' future health (1,2). The
major health problems include STD,
mental illnesses, crime and violence.

According to the Ethiopian population
and housing census of 1994, the projected
adolescent population is estimated to be
19.3% of the total population (3). Even
though they constitute a large segment of
the population, there exists very little
information on their health issues.
According to the American Medical
Association, the incidence of illness and
death among adolescence is 11% higher
- now than it was 20 years ago. The most
important factors contributing to these
problems are teenage pregnancy, substance
use/abuse, physical abuse, psychological
disorders, violence and trauma (1,4,5).

In many developed countries there is
open discussion on sexuality between
parents and their adelescent offspring,
while it is the reverse in developing
countries. Yet the curiosity 6f adolescence
about the world in general and sexuality in
particular is intense (6-8) and they would
be receptive to discussions about premature
sexuality, pregnancy, STD and abortion
(9,10). In Africa except in some countries
where sex education is included in the
school curriculum (11), there are no open
discussions on these vital topics between
adolescents and  experienced  and
knowledgeable people.

Sexually active adolescents (12,13) can,
easily acquire sexually transmitted diseases
including HIV/AIDS. Sexual victimisation
is often a risk factor for acquiring STD,

not only as a direct consequence of
victimisation, but also as a result of later
behaviours as promiscuity or prostitution,
which place the victim at risk (14, 15).
Currently in Ethiopia, there is little data-
based information available on adolescents'
health to guide planners, decision-makers
and service providers to successfully
organize and provide adolescent health
service. Therefore, The aim of this study
was to assess the health concerns and
challenges in adolescents and to determine

factors  influencing  health  service
utilisation.
SUBJECTS AND METHODS

This cross-sectional study was conducted
in 7 of the 13 Woredas of Jimma Zone,
Southwest Ethiopia. According to the
Zonal Planning and Development ,office,
there were 27 Junior high schools with
7799 students and 8 high schools with 8939
students in the Zone at the time of the
study. Seven Woredas having both junior
and high schools were selected because of
feasibility to conduct the survey in terms of
cost and time.

According to the WHO definition,
adolescence is defined as age between 10
to 19 years (16). Therefore, the source
population was all adolescents aged 10-19
years in Junior and senior high schools in
the eight schools in the seven Woredas
(N=11048). In each of the eight schools the
grades were stratified into three strata, -
grade 7 & 8,9 & 10, and 11 & 12. Then,
allocation of the target study subjects was
made proportional to the size of the classes.
The students were then randomly selected
from the school rosters according to the
stratum and operational definition of age
for adolescents. Accordingly, a total of
1768 students 10-19 years of age in grade
7-12 responded to the questionnaires
administered.

A Pre-tested anonymous self-administered
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questionnaire was used to collect the data.
The variables collected included socio-
demographic characteristics and adolescent
risk behaviours, their major health
problems, health services utilisation and
their perceived health needs and alternative

options. The questionnaire was first
prepared in English and then translated into
the Amharic language.

Seven persons were oriented and
assigned one to each Woreda to administer
and collect the data. Supervisors checked
the accuracy, completeness and the
consistency of information obtained.

Finally, the collected data was coded,
entered and analysed with the SPSS/PC +
computer statistical package. Then,

frequencies, rates and other applicable tests

of significance were applied.

RESULTS

Socio-Demographic Characteristics of the
Study Population: A total sample of 1840
adolescent students were expected to be
included in this study however, 1768
students completed the questionnaires
(96.1%). Male students’ ages lie in the age
group of 17-19 years (53.6%) and were in
the grade stratum of nine and ten (22.4 %).
The female students’ ages were in the
range of 14-16 years (55.1%) and were in
the grade strata of nine and ten (20.5%).

Over (hree-quarters of the students
(78.7%) live with their parents, while the
rest (21.3%) live alone and /or with other
peopie. The majority of the mothers were
illiterate (56.3%), with no monthly income
(75%) and 63.3% were housewives. The
fathers were more literate (61.4%) and
farmers (38.1%) by occupation.

Health Seeking Behaviour: Majority of the
sample adolescent student population,
75.1% (n=1327) reported having ill-health
conditions, among others, as headache
(29.9%), dental problems (20.6%), sexually
transmitted  diseases  (20.4%)  and
abdominal problems (8.7%) as the most
frequently encountered health problems
over the last one year (Table 1). When the
frequently reported health problems were
cross-tabulated by the socio-demographic
characteristics of the subjects, age (14-16),
and grade (9-10), and the occupation of the
parents were found to be significantly
associated with the health problems
reported (p<0.0001). '

As shown in table 2, medical care seeking
behavior of the subjects showed that grade
9-10, living with parents and having uterate
fathers who are government worlers were
more likely to seek medical carc whenever
they had health problems, (p<0.001).

Among the respondents, the prevalence
of illnesses was 62.2% and 56.3% sought
medical care for their illnesses during the
past one-year. The rest,-43.7% did not seek
any medical care. The reasons given for not
seeking medical care were mainly: fear to
visit medical care facilities, long waiting
time at health facilities and they were
considered by both the parents and peers as
healthy looking. Thus, they thought the
illnesses were simple and no treatment was
needed.

Respondents were asked about their
attitudes towards seeking any medical help
whenever they become ill and where they
prefer to go for such help. The majority of
them, 1587 (89.8%) reported that they seek
treatment/help from government health
institution (66.1%), private clinics (21.7%),
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Table 1. Common health & health-related problems reported by the adolescent students
population, Jimma Zone, Southwest Ethiopia, 1998.

Frequency

Common health problems Male Female Total

No (%) No (%) No (%)
Headache 195 (30.3) 164 (29.4) 359 (29.9)
Dental problem 137 (21.3) 110 (19.7) 247 (20.6)
STD 138 (21.4) 107 (19.2) 245 (20.4)
Abdominal problem 50 (7.8) 55(9.9) 105 (8.7)
Depression 50(7.8) 36 (6.6) 86 (7.2)
Skin problem 36 (5.6) 36 (6.6) 72 (6.0)
Unwanted sexual activity 17 (2.6) 29 (5.2) 46 (3.8)
Substance use 21 (3.3) 20 (3.6) 41 (3.4)

Total 644 (100) 557 (100) 1201 (100)
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Table 2. Medical care seeking behavior by socio-demographic characteristics of parents
and of adolescent students population, Jimma Zone, Southwest Ethiopia, 1998.

|
|
I Seek medical care
l
|

Yes NO
Characteristics No (%) No (%) Total x*  P-value
? Age
‘ 11-13 116 (7.3) 21 (11.6) 137 (7.7)
( 14-16 770 (48.5) 72 (39.8) 842 (47.6) 7.36 NS
‘ 17-19 701 (44.2) 88 (48.6) 789 (44.6)
J! Total 1587 (100.0) 181 (100.0) 768 (100.0)
“ Grade
, 7-8 603 (38.0) 92 (50.8) 695 (39.3)
9-10 699 (44.0) 59 (32.6) 758 (42.9) 45.15  0.00
11-12 285 (18.0) 30 (16.6) 315(17.8)
Total 1587 (100) 181 (100.0) 1768 (100.0)
Sex
Male 806 (50.8) 97 (53.6) 903 (57.2)
Female 781 (49.2) 84 (46.4) 865 (48.9) 0.511 NS
‘, Total 1587 (100) 181 (100) 1768 (100)
Residence
Alone 211 (13.3) 33 (18.2) 244 (13.8)
With parents 1265 (79.7 127 (70.2) 1392 (78.7 9.37 0.009
With others 111 (69.9) 21 (11.6) 132 (7.5)
Total 1587 (100) 181 (100) 1768 (100)
Literacy: Mother
Illiterate 720 (45.4) 53 (29.3) 773 (43.7)
Literate 867 (54.6) 128 (70.7) 995 (56.3) 17.09  0.000
Tota. 1587 (100) 181 (100) 1768 (100)
Literacy: Father
Illiterate 586 (36.9) 96 (53.0) 682 (38.6)
Literate 1001 (63.1 85 (47.0) 1086 (61.4) 17.80  0.000
Total 1587 (100) 181 (100) 1768 (100)

NS = Not significant
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Table 3. Place of preference to seek medical care, socio-demographic characteristics of
parents and adolescent students population, Jimma zone, Southwest Ethiopia, 1998.

Preference of medical care Institution

, None Private Gov’t  Traditional
Characteristics No (%) No (%) No(%) No(%) y* P-value
Age
11-13 21 (11.6) 22(5.7) © 91(7.8) 3(8.6)
14-16 72 (39.8) 178 (46.5) 575(49.2) 17(48.6) 13.08 NS
17-19 88 (48.6) 183 (47.8) 503 (43.0) 15(42.9)
Total 181(100) 383 (100) 1169(100) 35(100)
Grade
7-8 92 (50.8) 125(32.6) 464(39.7) 14(40.0)
9-10 59 (32.6) 181 (47.3) 502(42.7) 16(45.7) 66.57 0.000
11-12 30 (16.6) 77 (20.1) 203(17.4) 5(14.3)
Total 181(100) 383 (100) 1169(100) 35(100)
Sex
Male 97(53.6) 207(54.0) 576(49.3) 23(65.7)
Female 84(46.4) 176(46.0) 593(50.7) 12(34.3) 8.48 NS
Total 181(100) 383(100) 1169(100) 35(100)
Residence
Alone 33(18.2) 54(14.1) 154(13.2) 4(13.8)
With parents 127(70.2  303(79.1) 935(80.0) 16(55.2) 14.47 NS
With others 21(11.6) 26( 6.8) 80(6.8) 9(31.0)
Total 181(100) 383(100) 1169(100) 29(100)
Literacy:Mother
Illiterate 128(70.7  221(57.7) 625(53.3) 21(60.0)
Literate 53(29.3) 162(42.3) 544(46.5) 14(40.0) 21.51 0.0003
Total 181(160) 383(100) 1169(100) 35(100)
Literacy :Father
Illiterate 96(53.0) 152(39.7) 418(35.8) 16(45.7)
Literate 85(47.0) 231(60.3) 751(64.2) 19(54.3) 25.71 0.000
Total 181(100) 383(100) 1169(100) 35(100)

NS = Not significant; Gov’t = Government
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Table 4. Common social problems reported by adolescent students, Jimma Zone,

Southwest Ethiopia, 1998.

Social problems Male Female Total
No (%) No (%) No (%)

Family violence 96 (18.9) 92 (21.5) 188 (20.2)

Unemployment 187 (36.7) 141 (33.3) 328 (35.1)

Bad habits (smoking, khat chewing) 46 (9.0) 37 (8.7) 83 (8.9)

Sexuality related problems 21 (4.1) 22 (5.2) 43 (4.6)

Health services related problems 16 (3.1) 5(1.2) 21 (2.3)

Others 143 (28.1) 127 (29.9) 270 (28.9)

Total 509 (100.0) 424 (100.0) 933 (100.0)
and/or  pharmacies and  traditional past 1 year. The age, grade level and

practitioners (2%) respectively. Utilisation
of government health care facilities showed
significant differences when grade of the
students, literacy status and occupation of
the parents were taken into account
(Table 3).

Common social problems reported by the
subjects are depicted in table 4. Out of the
total respondents, 933 (52.8%) reported
that they had some social problems.
Unemployment of parents (35.1%) and
family violence (20.2) was more frequently
reported social problems among both sexes.

DISCUSSION

The normal physical growth and
maturation of adolescents may adversely be
affected by inadequate diet, untimely or
inappropriate physical stresses on the
growing body, or pregnancy before.a
young woman is fully mature. Inadequate
information on which to base decisions
about behaviour, inappropriate choice of
behaviour and lack of support to make the
appropriate choice possible are also likely
to result in risks to the health of adolescent.

The findings of this study showed that
headache, dental problem and STD were
the most frequently reported illnesses in the

occupation of the parents affect these ill-
health conditions. It seems that early
adolescence and enrolment into s=condary
school are associated with stress situations
and sexual activity, which are likely to
expose the target group to STD and other
stress conditions. Adolescent people are
often very vulnerable to the kinds of stress
that promote mental instability. Not only
must they meet the challenges of growing
up, they must also deal with the conditions
of modern society, which are increasingly
characterised by a weakened family
structure, rapid urbanisation, competition
for - education and - employment and
exposure to alcohol and other drugs.
Adolescence is a time of emotional liability
in which depression and anxiety can occur
frequently. Previous studies in different
parts of Ethiopia and elsewhere supports
this finding (17-19).

Awareness and attitude to seek medical
care among the study subjects (89.8%) is
encouraging, the highest proportion being
from government health facilities (66.1%).
This could be explained by the fact that
these institutions give free service or they
may be the only available facility for the
studied subjects. The role of the private
health care facilities in provision of health












