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Abstract

Background

Young is a key stage in rapid biological and psychosocial changes affecting every aspect of
the lives and an important time to set the foundation for good health in adulthood. Adoles-
cent-parent communication is a potential path for improving sexual and reproductive health
outcomes for adolescents, most of parents did not teach their adolescents about sexual and
reproductive health. Even though, some researches have been done on day time students,
there is no study conducted focusing on young girls attending night school in Ethiopia.

Objective
This study aimed to assess young-parent communication on sexual and reproductive health

issues and associated factors among night female students in Amhara Region, Ethiopia,
2018.

Method

School based quantitative cross-sectional study was employed in Amhara region among
1640 young female night students from September 15 to November 15/2018. Face-to-face
interview-administered questionnaires were used to collect the data. Bi-variable and multi-
variable logistic regression model were used. Odds ratio (OR) with 95% confidence interval
(CI) were computed to determine the strength of association between predictor and out-
come variables. P-values less than 0.05 considered as level of significance.

Results

One hundred ten (37.5%) of the students had communication with their parents on at least
two issues of sexual and reproductive health (SRH) issues in the last 6 months. Grade level
(adjusted odd ratio (AOR) = 2.61, 95% CI (2.04, 3.34)), marital status (AOR = 1.29, 95% CI
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(1.03, 1.63), living arrangement (AOR = 1.50(1.13, 2.00)), utilization of youth friendly sexual
and reproductive health services (AOR = 1.80, 95% CI (1.41, 2.30)), students ever had sex-
ual intercourse (AOR = 1.50, 95% CI (1.283, 1.96)), Information about sexual and reproduc-
tive health services (AOR = 1.45(1.16, 1.80)) were associated young-parents
communication on sexual and reproductive health issues.

Conclusion

In this study young-parent communications on sexual and reproductive health (SRH) issues
was found to be limited. Therefore, teachers, health extension workers, and health profes-
sionals should strengthen comprehensive SRH education for students in school, churches,
mosques, health facilities and encouraging them to participate in different health clubs in
school. Parent should give education for their children sexual and reproductive health during
the era of young age.

Introduction

World health organization, young is defined as age group between 10 and 24 years [1]. Young
is a key stage in rapid biological and psychosocial changes affecting every aspect of the lives
and an important time to set the foundation for good health in adulthood [2]. Early pregnancy
and motherhood, difficulty accessing contraception, unsafe abortion, high rates of sexually
transmitted infection, including human immunodeficiency virus (HIV), socio-economic and
cultural factors are some of the challenges for young people [3]

Globally, one third of women give birth before the age of 20 each year and are at increased
risk of morbidity and mortality due to obstetric complications. Annually, 5,000,000 and 70,000
adolescents between the ages of 15 and 18 have unsafe abortions and abortion related deaths,
respectively [4]. Sixteen million girls aged 15-19 give birth each year, which is approximately
11% of all births worldwide; 95% of these births occur in low- and medium-income countries
[3].

In Ethiopia, adolescents constitute about 24% of the total population and about 60% of ado-
lescent pregnancies are unintended [5,6]. Sexual and reproductive health problems of adoles-
cents are increasing from time to time and this is related with most parents do not feel happy
to discuss about sexual issues with their adolescents because they assumed that it leads to early
sexual commencement and sexual related diseases [7].

Twenty four percent of women and 2% of men have first sexual intercourse before age 15,
62% and 17% have had sexual intercourse before age 18, respectively. By age 20, 76% of
women and 36% of men have had sexual intercourse [8]. Parent-adolescent communication
regarding sexual and reproductive health issues is more likely to reduce adolescent risk-taking
sexual behaviors. However, Parent-adolescent communication about sexual issues remains a
challenging issue in many Sub-Saharan African countries including Ethiopia as the social
milieu in many traditional communities still limit such communication [9].

Different cross-sectional studies indicated that sexual and reproductive health of adolescent
was 36.67% [10], 28.6% [11] and in Sub- Saharan Africa ranges from 8% to 80% [12]. A studies
revealed that mothers educational level [13], socioeconomic status [14], adolescents age [15],
grade level [16,17], knowledge [11,18,19] were significantly associated adolescents sexual and
reproductive health. Youngs were found information and clues about sexual health from a
variety of sources: parents, siblings, peers, magazines, books, and the mass media [20]. Young-
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parent communication is a potential path for improving sexual and reproductive health out-
comes for adolescents [21]. Parents are primary teachers for their children, and able to direct
the progress of children in sexual health matters, enable them to encourage free sexual com-

munication and develop strong personal decision-making skills [11,22].

Even though, some researches have been done on day time students, there is no study con-
ducted concerning young-parent communication on sexual and reproductive health issues
focusing on young girls attending night school in Ethiopia. Therefore, assessing young-parent
communication on sexual and reproductive health issues and associated factors among female
night students are very vital in designing, implementing and monitoring effective health inter-
vention for this particular group.

Methods
Study design and setting

School based cross-sectional study was employed from September 15/2018 to November 15/
2018 in Ambhara region, North West Ethiopia. Amhara region is one of the nine regional states
in Ethiopia which is found between 11° 30’ 00" N latitude & 38° 30’ 00" E longitude on the
Northwestern part of Ethiopia. It is one of Ethiopia’s largest regions; it has 11 zones, three city
administrations, and 180 districts (139 rural and 41 urban). According to the Ethiopian Cen-
tral Statistics Agency, the region has a projected population of 21.5 million people, about 80
percent of whom are rural farmers. The region has 80 hospitals (5 referral, 2 general and 73
primaries), 847 health centers, and 3,342 health posts. There are 55 elementary and 23 second-
ary schools that provide night education.

Source population

All female night young elementary and high school students in Amhara region were the source
population of the study.

Study population

All young female night students attending elementary and high school in selected zones of
Ambhara region during the study period considered as the study population.

Inclusion criteria

Female young students who were attending night school program of elementary and high
school and presented during data collection time in Amhara region.

Exclusion criteria

Female night students who reside for less than six months in selected Zones were excluded.

Sample size determination

Sample size was determined using single population proportion formula by considering
assumptions of proportion of adolescent-parent communication 36.9%, [23] 95% confidence
interval, 3% margin of error.

Where Za/2 = 1.96 (with 95% level of certainty).

W = margin of error (3%)

P = 0.369 proportion of adolescent-parent communication.
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n = total sample size

Za/2P(1-P 1.96)x0.369x0.631
o ZA/2POP)  (196)x03690.631 o,
w2 (0.03)

Finally, by using design effect 1.5 and 10% of non-response, a total 1640 of participants
were included.

Sampling procedure

Multi-stage sampling techniques were used to select the study participants. First 5 zones were
selected by using simple random sampling technique from 11 zones within the region. Then
22 schools were selected by lottery method from each selected zones and sample size was pro-
portionally allocated to all selected elementary and high schools. Finally, study participants
were selected by using simple random sampling technique.

Variables

Dependent variable: Young- parent communication about reproductive health issues. Indepen-
dent variables: Socio-demographic factors: (age, residence, religion, marital status, Pocket money
of students, ethnicity, family size, occupation, grade level of participants, education of father, edu-
cation of mother, occupation of father, occupation of mother, family income). Reproductive relate
factors: (marital-age, unwanted pregnancy, abortion, sexual education, sexual transmitted infec-
tions (STI), voluntary counseling and testing (VCT), sexual violence). Individual level and com-
munication related factors: (Knowledgeable on SRH, sources of information).

Operational definitions

Communication on SRH issues: Students who discussed at least two SRH issues (premarital
sex, early marriage, unwanted pregnancy, abortion, sexual transmitted infections, voluntary
counseling and testing, family planning) with their parents in the 6 months.

Young: are peoples who are between 10-24-year-olds.

Knowledgeable: Students who score points more than or equal to mean score out of pre-
pared knowledge questions.

Not Knowledgeable: Students who score points less than mean score out of prepared
knowledge part questions [17,23].

Data collection instruments and procedures

The data were collected by interviewer-administered, structured questionnaires adapted from
different literature. Thedata collection tools (questionnaires) were first prepared in English
and then translated to a local language (Ambharic) and then re-translated back to English
language by language experts to keep its consistency. The data were collected by 15 BSc mid-
wives trained on how to assist students, take consent and how to monitor the overall data col-
lection process in selected zone of Amhara region. Data collectors were supervised by 10 MSc
midwives. Finally, filled questionnaires were signed by supervisors after checking for its
completeness.

Data quality assurance

To assure the quality of the data, technical training was given for data collectors and supervi-
sors for three days. Pre-test was given for 5% of sample size in out of selected schools. During
data collection supervision was conducted. After data collection, checking of data entry and
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cleaning were conducted for the completeness of the data. Throughout the course of the data
collection, interviewers were supervised at each site, regular meetings were held between the
data collectors, supervisor and the principal investigator together in which problematic issues
arising from interviews were discussed and addressed. The collected data were reviewed and
checked for completeness before data entry.

Data analysis

The data were entered into EPI-Data 3.1 statistical software and then sorted, cleaned, and ana-
lyzed by using SPSS version 23 statistical package. Descriptive statistics were done to describe
the study population in relation to relevant variables by using text and tables. Bi-variable and
multi-variable logistic regression model were used. Odds ratio with 95% confidence interval
were computed to determine the strength of association between predictor and outcome vari-
ables. P-values less than or equal to 0.05 considered as level of significance.

Ethical consideration

Ethical clearance for this study was obtained from ethical review committee of Debre Tabor
University College of medicine and health sciences and supporting letter was obtained from
Ambhara Regional Education Bureau. This support letters were sought to each zonal town and
forwards to elementary and secondary school on which the studies were conducted. Written
informed consent for > 18 years old and assent for <18 years from their families were
obtained after explained the purpose and objective of study. Interviews were taken place in a
convenient place to maintain privacy and to assured confidentiality.

Results
Socio-demographic characteristics of respondents

A total of 1640 school adolescents were involved in the study with 100% response rate. One
thousand eighty-eight (66.3%) of the respondents were within the age group of 20-24 years.
More than two third of respondents 1071(65.3%) were attending elementary education (1-8
grade). Majority of respondents 1440(87.8%) were Orthodox religion followers and 1519
(92.6%) were Ambhara in ethnicity (Table 1).

Reproductive health factors of the respondents

Nearly half, 802(48.9%) of the students had faced reproductive and sexual health problems at
least one of reproductive health problems (unwanted pregnancy, abortion, premarital sex, sex-
ual violence and early marriage). Out of the 1640 respondents, 372(22.7%) had unwanted preg-
nancy and 695(42.4) had faced sexual violence (Table 2).

Source of information about sexual and reproductive health

Two third of youths 1061(64.7%) were heard about sexual and reproductive issues. There com-
mon source of information were mass media (40.8%), family (24.5%), friend/peers (29.7%)
and school (26.2%).

Adolescent-parent communications on SRH issues

About 37.5% had discussed with their parents about sexual and reproductive health issues.
Four hundred ninety-eight of the respondents (30.4%) of the students held discussion with
their parents about STI/HIV/ AIDS. Among those students, 1094(66.7%) had not discussed
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Table 1. Socio-demographic characteristic of female night students in Amhara Region, Ethiopia, 2018.

Variables(n = 1640)

Frequency(n)

Percentage (%)

20-24 years 552 33.7

Gradelevel

__Elementary school (grade1-8) | 16d |- 0
Secondary school (grade 9-10) 476 29.2

RO O e e

LOrthodox |- 1490 |- 8

CMushim |- N L Ol
Protestant, Catholic 51 3.1

L U AU

_Amhara |- L2 & 926 000
Tigre and Oromo 121 7.4

Childhood resident

Otban £ S & 325
Rural 1107 67.5

L ] A

CMarred e B 2

_Hadboyfriends ] 25 - L

U 920 | 0
Divorced/widowed 115 7.0

Occupation of participants

Homsewife .=~ 0] L | ne

_Housekeeper/maid | 52 | 349 000000000

_Merchant 00000 | L U & 82

_Commercial sexworkers | L U O
Daily laborer 561 34.2

Living arrangement of the respondent

Secondary education and above

Maternal occupation

Government employee

Father educational level

(Continued)
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Table 1. (Continued)

Variables(n = 1640) Frequency(n) Percentage (%)
_Noformaleducation | 858 2
_Primaryeducationallevel | 556 8 000
Secondary education and above 226 13.8
Fatheroccupation
Farmer 466 L
__Governmentemployee | 26 00O 138
_dailylaborer ] 350 | 33
Merchant 392 23.9

https://doi.org/10.1371/journal.pone.0253271.t001

with their parents about unsafe sex (Table 3). Respondents discussed with their mother 371

(79.9%) about early marriage.

Factors associated with youth-parent communications

Variables with P<0.2 in binary logistic regression model were entered in to multivariable
logistic regression. Multivariable logistic regressions revealed that educational status, marital

Table 2. Reproductive health factors among female night students in Amhara Region, Ethiopia, 2018.

Variable (n = 1640) Frequency Percentage
Information about sexual and reproductive health services (n=1640) | |
R no A
No 470 28.7
Students ever had sexualintercourse (n=1640) |
B N0 T3
No 470 28.7
utilization of youth friendly sexual and reproductive health services | |
T R R — 026
No 614 37.4
Ageatfirstmarriage (n=348)
B L & R 3
>18 years 253 72.7

Faced Unwanted Pregnancy

Unpleasant word

https://doi.org/10.1371/journal.pone.0253271.1002
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Table 3. Primary and Secondary school night female student’s discussion with their parents on SRH issues in the last 6 months in Amhara Region, Ethiopia 2018.

Topics of discussion With whom they had discussed
Father or Mother Father* Mother*

STI/HIV Yes 498(30.4%) 286(54.4%) 312(62.7%)
No 1142(69.6%)

Abortion Yes 691(42.1%) 345(49.9%) 416(60.2%)
No 949(57.9%)

VCT Yes 729(44.5%) 534(73.3%) 415(56.9%)
No 911(55.5%)

FP Yes 1026(62.6%) 320(31.2%) 803(78.3%)
No 614(37.4%)

premarital sex Yes 546(33.3%) 456(83.5%) 432(79.1%)
No 1094(66.7%)

Early marriage (age<18) Yes 482(29.4%) 356(73.8%) 371(79.9%)
No 1158(70.6%)

unwanted pregnancy Yes 637(38.8%) 320(50.2%) 539(84.6%)
No 1003(61.2%)

*Multiple responses were possible.

https://doi.org/10.1371/journal.pone.0253271.t003

status, participants’ mother educational status, ever had sexual intercourse, had information
about sexual and reproductive health services and living arrangement of participants were sig-
nificantly associated with youth-parent communication on SRH issues.

Respondents who were attending secondary education were 2.6 times more likely to
communicate with their parents on SRH issues as compared with those who were attending
elementary education (AOR = 2.61, 95% CI (2.04, 3.34)). Students who had married were
1.29 times more likely to communicate with their parents than those not married (single)
(AOR = 1.29, 95% CI (1.03, 1.63). Participants who have lived with employs/relatives were
1.5 times more likely to communicate with their parents than those who have lived alone
(AOR = 1.50(1.13, 2.00)).

The odds of having young parent communication were higher for students who utilize
youth friendly sexual and reproductive health services (AOR = 1.80, 95% CI (1.41, 2.30)) than
the counter parts. Respondents who had ever had sexual intercourse were 1.5 times more likely
to communicate with their parents about SRH issues than who had not (AOR = 1.50, 95% CI
(1.23, 1.96)). Respondents who had information about sexual and reproductive health services
were 1.45 times more likely to communicate with their parents than those who did not heard
(AOR = 1.45(1.16, 1.80)) (Table 4).

Discussion

The aim of this study was assessing young-parent communication on sexual and reproductive
health issues and associated factors among female night students. This study showed that
37.5% of students had discussed at least two topics of reproductive health issues with either of
their parents in the last 6 months. This finding was lower than the study conducted in Yirga-
lem (59.1%) [9]. This might be due to participants’ grade differences. The study participants of
this study were grade 1-10, but the study participants of other studies were grade 9-12. But
our study was higher than study conducted in Myanmar (28.6%) [11], Benishangul Gumuz
Region (29%) [24], Harar, Ethiopia (28.8%) [22], Awabel (25.3%) [25], Dire Dawa (37%) [18],

PLOS ONE | https://doi.org/10.1371/journal.pone.0253271 June 18, 2021 8/13


https://doi.org/10.1371/journal.pone.0253271.t003
https://doi.org/10.1371/journal.pone.0253271

PLOS ONE Young-parent communication on sexual and reproductive health issues

Table 4. Bivariate and multivariable logistic regressions on factors associated with youth-parent y\communications on SRH issues in the last 6 months in Amhara
Region, Ethiopia, 2018.

Variables Communication on SRH issues with COR (95% CI) AOR (95% CI)
parents
Yes No
A e e e
A 3470059 206038.6%) e
20-24
O (U (O A H
LSl e J8MAOM%) I AIMAG) e
(Divorced/widowed | A200448%) 3300487 |86(e4L15) | 98(72133)
Married
PPNt Oc Ut On e
Housewife | 99(62%) |65004%)  |1480103,214)  1143(96,213)
_Housekeeper/maid . |220Q33%)  |153Q22%) |98(77,126)  |100(77,130) .
CMerchant | 0265%) (39G7%) 8455127 SASRL3Y)
CEmployed e |O3006%) 1850123%) [190(1342:69) (1.500103,219)
. Gommercial sex workers o [1820%) 12007%) 85 175) L LIAG52240)
Daily laborer
Gradelevel e
Ly | 612(644%) .. 252(80.0%) .| L — L
Secondary 338(35.6%) 138 (20.0%) 2.20(1.75, 2.77) 2.18(1.73,2.74) *
Participants mothers” educationallevel e
_Unmabletoreadandwrite ] 31627%) . 20029.0%) .| | L
_Abletoreadandwrite | 196(206%) | 21714%) | L07(64178) | L04(62,174)
Gradel 4 ] 316(33.3%) .. 212007%) | 184(1.10,308) | 180(1.07,3.02) .
GradeSss SL0%) 70.0%) | LUL(67,189) 107(64,179) .
LGraded |- T781%) 2739%) o] 2.33(67,808) .| 213(61,740) 7 .
College and above 45(4.7%) 27(3.9%) .58 (.30, 1.11) .58(.30, 1.12)
Information about sexual and reproductive healthservices | | e
_________________________________________________________________________ 713750%) | 457662%) |133(123,190) | 145(L16,180)7
237(24.9%) 233(33.8%) 1
_________________________________________________________________________ O78(714%) ... |348(504%)  |244(199300) 1 180(1.41,230)
272(28.6%) 342(49.6%) 1
_________________________________________________________________________ 157065%) | 19073%) | 112A82,152) LIS 154)
145(15.3%)

205(21.6%)

237(24.9%) 233(33.8%) 1

*Significant at p-value<0.05; YESRH = youth friendly sexual and reproductive health.

https://doi.org/10.1371/journal.pone.0253271.t1004

Debre Markos Town (36.9%) [23], Vietnam(36.7%) [7] and Ghana (72.8%) [26]. This might
be due to demographic and cultural difference as well as difference in knowledge and attitude
about sexual and reproductive health issues.
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The result of multiple logistic regression models shown that participants’ mothers who
have attained secondary school were found to be 2 times more likely to have communication
on sexual and reproductive health issues than these mothers who have unable to read and
write. This study was consistent with study done in Harar, Mekele, Eastern Ethiopia and East
Wollega zone [6,17,22,27]. This might be due to more educated women more likely to have
better knowledge and access of social and print media exposure regarding to the importance
of communication on sexual and reproductive health issues with their children.

In this study, the odds of having young-parent communication were higher among being
secondary (grade 9&10) school students as compared to being primary school students. This
finding was similar with studies conducted in Wolayita Zone [17]. This might be due to sec-
ondary school students are more likely to have better knowledge and not afraid to communi-
cate about reproductive and sexual health issues with their parents. Students who have
married were more likely to discuss about reproductive issues than students who have not
married (single). This might be explained by married students might have better experiences
on sexual and reproductive issues communication from their husbands.

Students who had information about sexual and reproductive health services were more
likely to communicate to their parents than their counter parts. This finding was similar with
the studies done Debre Markos Town [23]. This may be due to the fact that respondents who
are more aware of SRH issues may be more eager to communicate and the information they
have received may pave the way for communication to be initiated.

The study revealed that students who had lived with employs/relatives were more likely to
have communicated to their parents than students who lived alone. This might be due to stu-
dents gain advices and information about the risk of premarital sex from employs/relatives
and this might be an input for students to communicate with their parent. Students who had
sexual intercourse more likely to communicate with parent about sexual and reproductive
issues than those never had sexual intercourse. This was in line with study conducted in Debre
Markos [23]. This might be due to fear of complication that come after sexual intercourse.

Strength

Community based study design and using large sample size can be taken as the strength of the
study.

Limitation of the study

The limitation would be due to sensitivity of the issues, social desirability bias and recall bias
might be faced. Another limitation of this study focused on quantitative approach which could
not address the “why” questions in detail.

Conclusion and recommendation

In this study young-parent communications on sexual and reproductive health issues were
low. Then, teachers and health extension workers should strengthen comprehensive SRH edu-
cation for students in school, churches, mosques, health facilities and encouraging them to
participate in different health clubs in school and outside school. Parent should give education
for their children sexual and reproductive health during the era of young age. And also, to
improve parent-adolescent communication, it is important to establish a national wide sexual
and reproductive health information and enhancement of family planning for adolescents par-
ticularly for night students. Mixed quantitative and qualitative studies are better for further
investigations to answer “why” questions.

PLOS ONE | https://doi.org/10.1371/journal.pone.0253271 June 18, 2021 10/13


https://doi.org/10.1371/journal.pone.0253271

PLOS ONE

Young-parent communication on sexual and reproductive health issues

Supporting information

S1 File. English version questionnaires.
(DOCX)

Acknowledgments

We are highly thanks to College of Health Sciences, Debre Tabor University, for giving written
supportive letter for conducting this study. We would like to extend our thanks to Amhara
Regional Education Bureau for giving supportive letter to conduct the study and providing the
necessary preliminary information. We would also like to extend our appreciation to the study
participants, supervisors and data collectors for their active participation. This study was con-
ducted in accordance with the Declaration of Helsinki.

Author Contributions
Conceptualization: Gedefaye Nibret Mihretie, Tewachew Muche Liyeh, Abeba Belay Ayalew.
Data curation: Gedefaye Nibret Mihretie, Habtamu Gebrehana Belay.

Formal analysis: Gedefaye Nibret Mihretie, Tewachew Muche Liyeh, Habtamu Gebrehana
Belay, Habitamu Abe Tasew, Abeba Belay Ayalew.

Funding acquisition: Tewachew Muche Liyeh, Habitamu Abe Tasew.

Investigation: Gedefaye Nibret Mihretie, Habtamu Gebrehana Belay, Habitamu Abe Tasew.
Methodology: Gedefaye Nibret Mihretie, Habtamu Gebrehana Belay, Abeba Belay Ayalew.
Project administration: Gedefaye Nibret Mihretie, Tewachew Muche Liyeh.

Resources: Gedefaye Nibret Mihretie, Habtamu Gebrehana Belay.

Software: Gedefaye Nibret Mihretie, Yitayal Ayalew Goshu.

Supervision: Gedefaye Nibret Mihretie.

Validation: Gedefaye Nibret Mihretie, Tewachew Muche Liyeh.

Visualization: Gedefaye Nibret Mihretie, Yitayal Ayalew Goshu.

Writing - original draft: Gedefaye Nibret Mihretie, Yitayal Ayalew Goshu.

Writing - review & editing: Gedefaye Nibret Mihretie.

References

1. United States Agency for International Development. Population Reference Bureau and Worlds Youth
Data Sheet, 2013.

2. Organization, W.H., Health for the world’s adolescents: a second chance in the second decade: sum-
mary. 2014.

3. Morris J.L. and Rushwan H., Adolescent sexual and reproductive health: The global challenges. Inter-
national Journal of Gynecology & Obstetrics, 2015. 131: p. S40-S42. https://doi.org/10.1016/}.ijgo.
2015.02.006 PMID: 26433504

4. Taddele M. and Jara D., Level of Parent Adolescent Communication on Sexual and Reproductive
Health Issues and Associated Factors among Debre Markos Preparatory School Students, in Debre
Markos Town, East Gojjam, Zone, Ethiopia. Universal Journal of Public Health, 2018. 6(4).

5. DessieY., Berhane Y., and Worku A., Parent-adolescent sexual and reproductive health communica-
tion is very limited and associated with adolescent poor behavioral beliefs and subjective norms: Evi-
dence from a community based cross-sectional study in Eastern Ethiopia. PloS one, 2015. 10(7): p.
e€0129941. https://doi.org/10.1371/journal.pone.0129941 PMID: 26167860

PLOS ONE | https://doi.org/10.1371/journal.pone.0253271 June 18, 2021 11/13


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0253271.s001
https://doi.org/10.1016/j.ijgo.2015.02.006
https://doi.org/10.1016/j.ijgo.2015.02.006
http://www.ncbi.nlm.nih.gov/pubmed/26433504
https://doi.org/10.1371/journal.pone.0129941
http://www.ncbi.nlm.nih.gov/pubmed/26167860
https://doi.org/10.1371/journal.pone.0253271

PLOS ONE

Young-parent communication on sexual and reproductive health issues

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
21.

22,

23.

24,

25.

26.

Yohannes Z., et al., Factors associated with parent-adolescent communication on sexual and reproduc-
tive health issues among secondary and preparatory school students in Mekelle City, North Ethiopia.
Science Discovery, 2015. 3(6): p. 55-61.

Kaljee L.M., et al., Parent—Youth communication and concordance between parents and adolescents
on reported engagement in social relationships and sexually intimate behaviors in Hanoi and Khanh
Hoa Province, Vietnam. Journal of Adolescent Health, 2013. 48(3): p. 268-274.

ICF, C.S.A.C.E.a., Ethiopia Demographic and Health Survey Key Findings. Addis Ababa, Ethiopia, and
Rockville, Maryland, USA. CSA and ICF. 2016.

Yohannes Z, Tsegaye B. Barriers of parent-adolescent communication on sexual and reproductive
health issues among secondary and preparatory school students in Yirgalem, Town, South Ethiopia.
Fam Med Med Sci Res. 2015; 4(181):2.

Bastien S., Kajula L.J., and Muhwezi W.W., A review of studies of parent—child communication about
sexuality and HIV/AIDS in sub-Saharan Africa. Reprod Heal, 2014.

Noe MT, Saw YM, Soe PP, Khaing M, Saw TN, Hamajima N, Win HH. Barriers between mothers and
their adolescent daughters with regards to sexual and reproductive health communication in Taunggyi
Township, Myanmar: What factors play important roles?. PloS one. 2018 Dec 18; 13(12):e0208849.
https://doi.org/10.1371/journal.pone.0208849 PMID: 30562393

Jaleta A, A.A., Amentie M., Youth Friendly Reproductive Health Service Utilization and Associated Fac-
tors Among Youths in Metekel Zone, North West Ethiopia. International Journal of Ophthalmology &
Visual Science.Vol. 2, No. 2,2017, pp. 59—64. https://doi.org/10.11648/j.ijovs.20170202.14

Yun H., et al, Do Parents Talk to Their Adolescent Children about Sex?—Findings from a Community
Survey in Singapore. Annals of the Academy of Medicine-Singapore, 2013. 46(6): p. p. 239.

Sheri B., M.T.L.a.K.I.K., Exposure to information and communication about HIV/AIDS and perceived
credibility of information sources among young people in northern Tanzania. african journal of AIDS
Research, 2014. 8(2): p. p. 213-222.

Muhwezi W.W., et al., Perceptions and experiences of adolescents, parents and school administrators
regarding adolescent-parent communication on sexual and reproductive health issues in urban and
rural Uganda. Reproductive health, 2015. 12(1): p. 110. https://doi.org/10.1186/s12978-015-0099-3
PMID: 26621129

Nurilign Abebea* G.M, Assessment of Parent Adolescent Communication on Sexual and Reproductive
Health Issues and Associated Factors in Alamata High School, Northern Ethiopia. International Journal
of Sciences: Basic and Applied Research (IJSBAR), 2013. 7(1): p. 83-92.

Fanta M. and Meskele M., Factors associated with adolescent—parent communication regarding repro-
ductive health issues, among high school and preparatory students in Boditi town, southern ethiopia: a
cross-sectional study. Patient Intelligence, 2016. 8.

Mulatuwa Ayalew B.M.a.A.S., Adolescent—parent communication on sexual and reproductive health
issues among high school students in Dire Dawa, Eastern Ethiopia: a cross sectional study. BMC
Reproductive Health, 2014. 11(77). https://doi.org/10.1186/1742-4755-11-77 PMID: 25380684

Rouvier M., et al., Factors that influence communication about sexuality between parents and adoles-
cents in the cultural context of Mexican families. Sex Education, 2011. 11(02): p. 175-191.

Organization, W.H., Orientation Programme on Adolescent Health for Health-care Providers. 2013.

Soltani F., et al., Sources of Adolescents’ Information about Sexual and Reproductive Health: Gender
Similarities and Differences. Journal of Pharmaceutical Sciences and Research, 2017. 9(9): p. 1624.

Yadeta T.A., Bedane H.K., and Tura A.K., Factors affecting parent-adolescent discussion on reproduc-
tive health issues in Harar, Eastern Ethiopia: a cross-sectional study. Journal of environmental and pub-
lic health, 2014. 2014. https://doi.org/10.1155/2014/102579 PMID: 24987424

Shiferaw K., Getahun F., and Asres G., Assessment of adolescents’ communication on sexual and
reproductive health matters with parents and associated factors among secondary and preparatory
schools’ students in Debremarkos town, North West Ethiopia. Reproductive health, 2014. 11(1): p. 2.

Yesus DG, Fantahun M. Assessing communication on sexual and reproductive health issues among
high school students with their parents, Bullen Woreda, Benishangul Gumuz Region, North West Ethio-
pia. Ethiopian Journal of Health Development. 2010; 24(2).

Ayehu A., Kassaw T., and Hailu G., Young people’s parental discussion about sexual and reproductive
health issues and its associated factors in Awabel woreda, Northwest Ethiopia. Reproductive health,
2016. 13(1): p. 19. https://doi.org/10.1186/s12978-016-0143-y PMID: 26955810

Manu A.A., et al., Parent—child communication about sexual and reproductive health: evidence from the
Brong Ahafo region, Ghana. Reproductive Health, 2015. 12(1): p. 16. https://doi.org/10.1186/s12978-
015-0003-1 PMID: 25889521

PLOS ONE | https://doi.org/10.1371/journal.pone.0253271 June 18, 2021 12/13


https://doi.org/10.1371/journal.pone.0208849
http://www.ncbi.nlm.nih.gov/pubmed/30562393
https://doi.org/10.11648/j.ijovs.20170202.14
https://doi.org/10.1186/s12978-015-0099-3
http://www.ncbi.nlm.nih.gov/pubmed/26621129
https://doi.org/10.1186/1742-4755-11-77
http://www.ncbi.nlm.nih.gov/pubmed/25380684
https://doi.org/10.1155/2014/102579
http://www.ncbi.nlm.nih.gov/pubmed/24987424
https://doi.org/10.1186/s12978-016-0143-y
http://www.ncbi.nlm.nih.gov/pubmed/26955810
https://doi.org/10.1186/s12978-015-0003-1
https://doi.org/10.1186/s12978-015-0003-1
http://www.ncbi.nlm.nih.gov/pubmed/25889521
https://doi.org/10.1371/journal.pone.0253271

PLOS ONE Young-parent communication on sexual and reproductive health issues

27. Tesso DW, Fantahun MA, Enquselassie F. Parent-young people communication about sexual and
reproductive health in E/Wollega zone, West Ethiopia: Implications for interventions. Reproductive
health. 2012 Dec 1; 9(1):13.

PLOS ONE | https://doi.org/10.1371/journal.pone.0253271 June 18, 2021 13/13


https://doi.org/10.1371/journal.pone.0253271

