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Abstract

Background: Parent-adolescent discussion on sexual and reproductive health (SRH) issues leads to increased aware-
ness on reproductive health matters and reduces risky behaviors among adolescents and also contributes to negative
SRH outcomes. The aim of this study was to assess parent-adolescent discussion on SRH issues and its associated
factors in Sawla town, Southern Ethiopia.

Methods: A community-based cross-sectional study was conducted among parents of 10-19-year-olds in Sawla
town from March to April 2020. A simple random sampling technique was employed to select 697 study subjects.
Data were collected using a pretested structured questionnaire, adapted from the 2016 Ethiopia Demographic Health
Survey and other published literature. The questionnaire consisted of questions about socio-demographic factors,
knowledge about SRH issues, attitudes towards SRH issues, and discussions between parents and adolescents con-
cerning SRH issues and was administered by face-to-face interviews p-value <0.05 and 95%Cl for adjusted odds ratios
(AOR) were used to declare the significance of the associations.

Results: Of the total participants, 168 (25.7%) respondents had reported discussion about at least two components
of SRH issues in the last 6 months prior to the study. Multiple logistic regression model revealed that attending pri-
mary education (AOR 3, 95% ClI: 1.10, 7.70), secondary education (AOR 9, 95% Cl: 3.87, 20.64) and diploma and above
(AOR 22.33,95% Cl: 9.49, 32.56), monthly income of above 2000 Ethiopian Birr (AOR 2.40, 95% Cl: 1.30, 4.55), good
knowledge (AOR 2,95% Cl: 1.14, 3.50)and positive attitude (AOR 4, 95% Cl: 1.57, 10) towards SRH issues were statically
significant factors associated with increased parent—-adolescent discussion about SRH.

Conclusion: The occurrence of parent-adolescent SRH discussion is low in Sawla town. Educational status, average
monthly income, knowledge and attitude on SRH issues were major factors affecting parent-adolescent discussion
on SRH issues. Continuous capacity building on SRH issues for parents to increase the level of parental knowledge
and attitude about SRH issues and sustainable advocacy should be provided about the importance of parent to the
adolescent discussion. Moreover, it is important to support and scale up the adult learning program to decrease the
level of illiteracy.
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Plain English summary

adolescents.

The health threats for adolescents today are predominantly behavioral rather than biomedical and more of today’s
adolescents are involved in health behavior with the potential for serious consequences. In most cultures, parents and
family members are an influential source of knowledge, beliefs, attitudes, and values for children and youth. Open
parent-adolescent discussion on sexual and reproductive health (SRH) issues often leads to increased awareness on
reproductive health matters and reduces risky behaviors among adolescents and also is the base to reduce bad repro-
ductive health outcomes. This study provides an overview of parent-adolescent discussion on SRH issues among par-
ents in Sawla town in Southern Ethiopia. We found that only about one-fourth (25.7%) of the parents discuss at least
two components of SRH issues with their children in the last 6 months prior to the study. Educational status, average
monthly income, knowledge, and attitude on SRH issues were major factors for these disparities. Knowing the level of
parent-adolescent discussion on SRH issues with their children and factors affecting the discussion may help con-
cerned bodies to design Continuous capacity building and life skill training programs on SRH issues for parents and

Keywords: Parent-adolescent discussion, Sexual and reproductive health, Southern Ethiopia

Background

Adolescence is a continuum of physical, cognitive, behav-
ioral, and psychosocial change that is characterized by
increasing levels of individual autonomy, a growing sense
of identity and self-esteem, and progressive independ-
ence from adults [1]. According to World Health Organi-
zation (WHO), it is one of the most rapid and formative
phases of human development. These distinctive physi-
cal, cognitive, social, emotional, and sexual development
demands special attention in national development poli-
cies and programs [2].

Reproductive health implies that people are able to
have a satisfying and safe sex life and that they have the
ability to reproduce and the freedom to decide if, when,
and how often to do so [3]. SRH regardless of age and
sex concerns everyone for a large part of their lives. This
issue starts to affect people’s lives in adolescenc when
they are familiar that they are starting to change from
being children to adulthood [4].

Parent—adolescent discussion on SRH issues remains
a challenging subject of discussion in many traditional
communities as the social environment in them still con-
strains the exchange of information on such issues [5].

The results of adolescent sexual behavior are a huge
burden both for the adolescent and society. The problem
is not that adolescents are sexually active but rather that
they have little preparation and guidance in developing
responsible sexual behavior. Developmentally, adoles-
cents reach physical maturity before they are cognitively
able to appreciate the consequences of their behavior [6].

An adolescent’s primary source of information
regarding sexuality is his or her peer group, all of whom
are experiencing and reinforcing the same behaviors.
The family, the major fraternize of other behaviors, is
not as powerful a force in shaping responsible sexual

behavior because of parental discomfort with sex edu-
cation and sexual discussions. Parents most often
respond with their hopes that their children will grow
into adulthood without unintended pregnancy or a
sexually transmitted infection (STI). They sometimes
follow this with the hope that their kids will never be
a victim or perpetrator of intimate partner violence or
other sexual abuse [7]. This is the result of a social envi-
ronment in which sex is frequently portrayed but rarely
linked with responsible behavior or accurate, non-judg-
mental information [6].The magnitude of parent—ado-
lescent discussion about SRH issues is variable from
country to country, being highest in United States of
America (70.6%), Mexico (83.1%) and very low in coun-
tries like Myanmar (6.8%) and India (13%) in South
and East Asia [8—11]. A study conducted in Nigeria
shows that only 12.3% of parents discuss sexual mat-
ters with their adolescent girls [12], while another study
in Alamata, Ethiopia shows that discussion was 14.7%
with mothers, 3.9% with fathers, 15% with brothers or
sisters, 23.4% with the same sex, 5.7% with the opposite
sex and 15% discussed with health personnel [13].
Adolescents are exposed to various sexual and repro-
ductive risks such as early sexual debut, unprotected
sex, early pregnancy, school dropout and STI/HIV due
to lack of communication with their parents. World-
wide, HIV/ is the leading causes of disease burden for
young people (those aged 10-24 years) [14]. Half the
newly acquired HIV infections occur in young people,
with most of those affected living in developing coun-
tries [1, 15]. Different studies showed that parents lack
of interest to discuss, feeling ashamed, culturally not
acceptable, lack of communication skills, lack of aware-
ness and belief that discussion will initiate sex as factors
affecting parent—adolescent discussion on SRH mat-
ters [16—18]. Poor parental involvement in preparing
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adolescent people for SRH also put adolescents’ victim
of unwanted problems [19].

The government of Ethiopia developed Adolescent and
Youth Reproductive Health (AYRH) Strategy in 2006,
implemented from 2007 to 2015 and revised from 2016
to 2020. The strategy encouraged adolescents and youth
to utilize available health services. The strategy mention
the importance of parent—adolescent communication on
SRH issues, but the government has not made an effort
to encourage or facilitate it [19].

Even though discussion on SRH issues is a public
health concern among adolescents, it has not received
due attention in Ethiopia. The Parent—adolescent dis-
cussion and associated factors were not well studied in
Ethiopia especially in Southern part. The previous stud-
ies done were school based and focused discussion on
SRH issues only from adolescents’ point of view. Since
this study was community based and from parents’ point
of view, it will play major role in filling research gaps on
this issue. Therefore, this study aimed to investigate the
extent of parent—adolescent discussions on SRH and the
parental factors that affect the likelihood of these discus-
sions in Sawla Town, Southern Ethiopia.

Materials and methods

Study area

The study was conducted in Sawla Town, located in
Southern nations and nationalities and People Regional
State (SNNPR), Ethiopia. It is 310 km far from Hawassa,
capital city of South Regional State in Ethiopia and
549 km away from Addis Ababa, the capital city of Ethio-
pia. Sawla has total population of 46,957, of which 51%
are females. According to Ethiopian Health and Demo-
graphic Survey (EDHS) 2019, around 25.4% (11,927)
adolescents were expected to live in the town. The town
has 10 kebeles (smallest administrative unit) with 9582
households; of these 3903 households have adolescents.
Sawla has one General Hospital, one public health center,
two government clinics, nine private primary clinics, two
private medium clinics, two pharmacies and seven drug
stores which provide maternal and other health services
to the population. Only one health center provides the
adolescent and youth friendly services [20].

Study design and period
A community based cross-sectional study was conducted
from March to April, 2020.

Study participants

The source population was all parents living in Sawla
town who had children between 10 and 19 years (adoles-
cent) of age. Parents who were unable to communicate or
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severely ill at the time of data collection were excluded
from the study.

Sample size determination and sampling procedure
Sample size was calculated using double population
proportion estimation formula in EPI-INFO version 7
based on key variables taken from previous studies. The
assumptions are 95% confidence interval, 80% power of
test and ratio of exposed to unexposed =1:1. The calcu-
lated sample size was 634. After adding a non-response
rate of 10%, the final sample size became 697.

A simple random sampling method was employed
to select the households. The number of households
included in each kebele, the smallest administrative
unit, is determined in proportion to the total number
of households in each kebele. A computer generated
random numbers were used to randomly select house-
holds from the lists of households who have adolescents

(Fig. 1).

Data collection and measurement

Data was collected using pretested structured question-
naire, adapted from EDHS 2016 and other published lit-
erature [21, 22]. The questionnaire consists of questions
about socio-demographic factors, knowledge about SRH
issues which was assess using eight questions, attitude
towards SRH issues assessed using seven likert scale
questions and discussion between Parents and Adoles-
cents concerning SRH issues. Knowledge about SRH
issues was assess using eight yes or no type questions.
Attitude towards SRH issues was assessed using seven
Likert scale questions which ranges from strongly disa-
gree to strongly agree and finally dichotomized as posi-
tive and negative attitude.

Face to face interviews were conducted by six experi-
enced health professionals, supervised by public health
officer from the town health office. Data collectors and
supervisor were trained for two days through practical
exercises.

Operational definitions

Parent-adolescent discussion on SRH issues

Parents who discussed at least two SRH issues (physical
and psychological changes during puberty, sexual inter-
course, condom, STI/HIV/AIDS, unwanted pregnancy,
contraception) with adolescents in the last 6 months [21,
23].

Knowledgeable on SRH

Those parents who scored above the mean of the sexual
and reproductive health knowledge related questions [21,
24].
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Fig. 1 Schematic representation of the sampling procedure of parent-adolescent discussion and associated factors on SRH issues among parents

Positive attitude about SRH issues
Those parents who scored above the mean of the SRH
knowledge related questions [21].

Data quality and management

Questionnaire was prepared in English language, trans-
lated to local language (Goffatho) and back translated to
English by an expert for consistency. Questionnaire was
pre-tested on 5% of the calculated sample size among
parents from Galma Town which is not included in the
actual study to ensure clarity of the questionnaire and
then the necessary modifications and correction was
made to standardize and ensure its validity. Adjustments

in the sequence and wording were made based on the
results of the pre-test. Questionnaire was checked for
completeness on a daily basis. Incorrectly filled or missed
questionnaire were sent back to respective data collector
for correction. Principal investigator would recheck the
completed questionnaires.

Data processing and analysis

The collected data was coded and entered in to Epi-Data
Version 3.1 [25] and analyzed using SPSS Version 21
software [26]. Descriptive analysis such as proportions,
measure of central tendency and dispersion were com-
puted for relevant variables. Model fitness was tested
using Hosmer and Lemeshow test (>0.05).All variables
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with p-value less than 0.25 in bivariate analysis were
entered into multiple logistic regression model to test
for association with the dependent variable at 95% con-
fidence level (CI). P-value less than 0.05 and 95% CI for
adjusted odds ratios (AOR) were used to declare the sig-
nificance of the associations with the outcome variable.

Results
Socio-demographic characteristics of respondents
The response rate was 94% (653 of 697 parents partici-
pated). The mean age of respondents was 42 years (stand-
ard deviation (SD) 6.60). Nearly 80% of the respondents
were Christian (521) and ethnically Gofa (518) Nearly a
quarter (23.4%, 153) of the respondents had no formal
education while 34.8% (227) were civil servants. One
hundred forty-five (22.2%) had monthly income of 1000—
2000 Ethiopian Birr. The majority of respondents were
married (581, 89%) and a parent; only 1.7% (11) were
guardians (Tablel).

?Gamo, Wolayta, Oyda

Knowledge towards SRH issues

Concerning participants’ knowledge of SRH issues about
72% (473) were considered to have good knowledge. Of
the total 653 respondents, almost all knew about at least
one contraceptive method, 641 (98.2%). When asked
separately, majority knew about injectable (96%), con-
dom (95.4%), pills (91%) and natural safe period (stand-
ard days method) (70.9%). Almost all (98%) participants
knew at least one STI including HIV. Specifically, major-
ity knew about HIV (98.3%) and Syphilis (89.9%) followed
by Cancroid (66.5%). Almost all respondents knew at
least one physical and behavioral change during puberty
649(99.4%). They mentioned breast development, onset
of menstruation in females, change in voice in both sexes,
refusal of parent command, feeling angry for minor rea-
sons and interest towards opposite sex 99.1%, 98.3%,
96.6%, 77.3%, 73.2% and 71.7%, respectively (Table 2).

Attitude about SRH issues

Overall, 582 (89.1%) participants had positive atti-
tude towards SRH issues. Majority of respondents
447(68.50%) strongly disagree accepting premarital
sex, while 5 (0.80%) had no problem with having pre-
marital sex. About the same percent of parents (55%)
agreed that both girls and boys must remain a virgin
until they are married. Of the total 653 respondents,
400 (61.3%) believed that parent to adolescent discus-
sion on SRH issues can delay first sexual intercourse.
Four hundred sixty-four (71.10%) of parents believed
that if unmarried couples want to have sexual inter-
course before marriage they must use condom. Of all,
442 (67.70%) believed that HIV and other STIs can be
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Table 1 Socio demographic characteristics of participants of
parent—adolescent discussion about SRH issues study in Sawla
town, Southern Ethiopia 2020 (n=653)

Variable Category Frequency %
Age <35 62 9.5
35-45 405 62.0
>45 186 285
Sex Male 322 493
Female 331 50.7
Religion Christian 521 798
Muslim 132 20.2
Ethnic group Gofa 518 793
Others? 135 20.7
Educational level No formal education 153 234
Primary School 99 15.2
Secondary school 129 19.8
Diploma and above 272 41.7
Occupation Daily labors 119 18.2
Civil servants 227 348
Private sector employee 108 16.5
Merchant 199 305
Monthly income <1000 25 38
1000-2000 145 222
>2000 483 74.0
Marital status Single 10 1.5
Married 581 89.0
Divorced 44 6.7
Widowed 18 2.8
Relation with adolescent  Father 320 49.0
Mother 322 493
Guardian 11 1.7

prevented by using condom during sexual intercourse.
About half of the participants (332) reported that their
culture forbids parent to adolescent discussion about
SRH issues.

Discussion on SRH issues
The study showed that 485 (74.27%) of the total partici-
pants did not have any discussion on SRH issues (Fig. 2).
Topics discussed between parents and adolescents
about SRH issues were puberty (54, 8.3%), sexual inter-
course (156, 23.9%), contraception (46, 7.0%), condom
use (24, 3.7%), STI (138, 21.1%) and unintended preg-
nancy (120, 18.4%) (Table 3).

Factors associated with parent to adolescent discussion

on SRH issues

On bivariate logistic regression religion, educational
status, occupation, monthly income, marital status,
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Table 2 Knowledge of parents on parent-adolescent discussion about SRH issues in Sawla town, Southern Ethiopia 2020 (n =653)

Variables Category Frequency %
Knowledge about SRH issues Good 473 724
Poor 180 276
Ever heard of SRH Yes 629 96.3
No 24 3.7
Knew at least one contraceptive method Yes 641 98.2
No 12 1.8
Type of contraceptive® Pill 594 91.0
Condom 623 954
Injectable 627 96.0
Implants 284 435
ucb 256 392
Natural safe period 463 709
Knew at least one STl including HIV Yes 640 98.0
No 13 20
Type of STI/HIV? Chancroid 434 66.5
Syphilis 587 89.9
Gonorrhea 310 47.5
Lympho granuloma venerum 154 236
HIV/AIDS 642 983
Herpes simplex 86 132
Knew at least physical and behavioral change during puberty Yes 649 994
No 4 0.6
Type of physical and behavioral changes during puberty® Breast development in female 647 99.1
On set of menstruation in females 642 98.3
Change in voice in both sex 631 96.6
Refuse parent command 505 773
Interest towards opposite sex 468 71.7
Feel angry for minor reasons 478 732

@ Multiple choices was possible

Table 3 SRH topics discussed between parents and adolescents
in Sawla town, Southern Ethiopia 2020 (n =653)

H Disussion on SRH issues Variable Category Frequency %
& No discussion on SRH Puberty discussion? Yes 54 83
issues No 599 91.7
Sexual intercourse® Yes 156 239
No 497 76.1
Contraception? Yes 46 7.0
No 607 93.0
Fig. 2 Distribution of parent-adolescent discussion on SRH issues in Condom? Yes 24 37
Sawla town, Southern Ethiopia 2020 (n =653) No 629 9623
NS Yes 138 211
No 515 89
knowledge and attitude about SRH issues were found to  ypnintended pregnancy? Yes 120 184
be significantly associated with discussion on SRH issues No 533 816

(Table 4).

@ Multiple choices was possible
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Table 4 Bivariate analysis of parent to adolescent discussion on SRH issues in Sawla town, Southern Ethiopia, 2020
Variables Category Parent-adolescent SRH discussion Crude odds ratio (COR) p-value
(95%(Cl)
Yes (%) No (%)
Religion Christian 137 (26.3) 384 (73.7) 1
Muslim 31(23.5) 101 (76.5) 0.88(0.56, 1.38) 0.059
Marital status Married 152 (26.2) 429 (73.8) 1
Divorced 6(13.6) 38 (86.4) 0.39(0.19,0.78) 0.001
Single 2(20.0) 8(80.0) 049 (0.24,0.99) 0.002
Widowed 8 (44.4) 10 (55.6) 1(0.38,1.62)
Educational level No formal education 7 (4.6) 146 (95.4) 1
Primary school 12(12.1) 87 (87.9) 3.26(1.24,8.53) 0.002
Secondary school 51(39.5) 78 (60.5) 11.373 (5.00, 25.86) <0.001
Diploma and above 98 (36.0) 174 (64.0) 29 (17.25,52.96) 0.043
Occupation Daily laborer 5(4.2) 114 (95.8) 1
Civil servant 76 (33.5) 151 (66.5) 22.30 (8,50, 58.40) 0.001
Private sector employee 56 (51.9) 52 (48.1) 5.16 (2.00,13.33) <0.001
Merchant 31(15.6) 168 (84.4) 3.74 (1.40,9.97) 0.002
Monthly income <1000 6 (24.0) 19 (76.0) 1
1000-2000 44 (30.3) 101 (69.7) 2.07 (1.16,3.69) 0.023
>2000 118 (244) 365 (75.6) 7.35(4.29,1262) 0.003
Knowledge about SRH Poor 20(11.1) 160 (88.9) 1
Good 148 (31.3) 325 (68.7) 3.64 (2.20,6.03) 0.002
Attitude about SRH Negative 6 (8.5 65 (91.5) 1
Positive 162 (27 420(72.2) 4.18(1.78,9.83) 0.015
Multiple logistic regression model revealed that par- Discussion

ents who have attended primary education were three
times more likely to discuss SRH issues compared to
those with no formal education (AOR 3, 95% CI: 1.10,
7.70). Parents who have attended secondary education
were nine times more likely to discuss SRH issues com-
pared to those with no formal education (AOR 9, 95%
CI: 3.87, 20.64). The odds of discussion on SRH issues
among adolescents and their parents was 22.3 times
more likely among parents who attended higher edu-
cation (diploma and above) (AOR 22.33, 95% CI: 9.49,
32.56).

Parents who reported a monthly income of above
2000 Ethiopian Birr were 2.4 times more likely to dis-
cuss SRH issues with their adolescents (AOR 2.40, 95%
CI:1.30, 4.55) compared to parents with a monthly
income less than 1000 Birr.

Parents who had good SRH knowledge were two-fold
more likely to discuss SRH issues with their adolescents
(AOR 2, 95% CI: 1.14, 3.50) than their counterparts.
The odds of discussing SRH issues with their adoles-
cents were 4 times higher among parents who had posi-
tive attitude than their counterparts (AOR 4, 95% CI:
1.57, 10) (Table 5).

This study was conducted to assess parent to adolescent
discussion about SRH issues from parents’ perspective
including knowledge, reasons and associated factors.

In this study 25.7% (95% CI: 22.48%, 29.19%) parents
reported that they had discussion on two or more top-
ics in the last 6 months prior to the study about SRH
issues with their adolescent children. This finding is simi-
lar to findings from other different regions of Ethiopia
like Awabel Woreda in East Gojjam/Western Ethiopia
(25.3%), Harar (28.7%) and Benishangul Gumuuz (28.9%).
Similar findings were reported from China [27] which
showed that the discussion rarely occurs despite accept-
ing its importance. The results of this study are relatively
higher than studies from Zeway, Ethiopia (20%) [28] and
Lesotho (20%) [29]. This difference could have been due
to the time gap as improvement in accessing SRH infor-
mation may have occurred. This result is also lower than
the findings in Mekele (57.6%) and Alamata (68.2%). The
difference might be due to difference in measurement
tools as study in Mekele considered discussion on one
topic enough as compared to this study where at least
two topics were used as cutoff. Similarly, different results
from the study in Alamata may be due to the fact that,
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Table 5 Multi-variable analysis of factors related with parent to adolescent discussion on SRH issues in Sawla town, Southern Ethiopia,

2020
Variables Category Parent-adolescent SRH COR AOR p-value
discussion (95%Cl) (95%Cl)
Yes (%) No (%)
Educational level No formal education 7 (4.6) 146 (95.4) 1 1
Primary school 12(12.1) 87 (87.9) 3.26(1.24,853) 3(1.10,7.70) 0.001
Secondary school 51(39.5) 78 (60.5) 11.373 (5, 25.86) 9(3.87,20.64) 0.003
Diploma and above 98 (36.0) 174 (64.0) 29(17.25,52.96) 22.33(949,32.56) 0.002
Monthly income <1000 6 (24.0) 19 (76.0) 1 1
1000-2000 44 (30.3) 101 (69.7) 2.07 (1.16, 3.69) 1.3(0.70, 2.50)
>2000 118 (24.4) 365 (75.6) 7.35(4.29,12.62) 24(1.30,4.55) 0.001
Knowledge about SRH Poor 20(11.1) 160 (88.9) 1 1
Good 148 (31.3) 325 (68.7) 3.64(2.20,6.03) 2(1.14,3.50) <0.001
Attitude about SRH Negative 6 (8.5) 65 (91.5) 1 1
Positive 162 (27.8) 420 (72.2) 4.18(1.78,9.83) 4(1.57,10) 0.001

they considered discussions between sisters, brothers and
health personals as parental discussion [13, 30]. When
compared to results from studies in other continents the
results were much lower. For example Mexico reported
83.1% parents have spoken to their children about SRH
issues [11]. A study from New York, Alabama reported
about the proportion to be 70.6% [9]. This might be due
to difference in educational level of parents, knowledge,
skill of communication and accessing sexual and repro-
ductive health information which is better in Mexico and
New York, Alabama compared to Ethiopia.

In this study discussion about puberty was 8.3%, which
is similar to previous study done in Ziway (10.6%) [28].
However, this result was much lower than in the result
reported from Yirgalem, southern Ethiopia (39.7%). This
difference may be a result of difference in measuring tool
as they considered one topic enough to constitute paren-
tal discussion. In addition time period was not restricted,
which may have resulted in increased proportion [31].
The discussion about sexual intercourse (23.9%) was
similar to study done in Debremarkos (27.6%) but much
lower than the studies done in Yirgalem (33.5%), Bul-
len woreda of Benishangul Gumuuz (42.2%) and Harar
(50.02%). This may be due to different in measurement
criteria. In Bullen, discussion with teachers, friends, sis-
ters and brothers was considered as being part of having
parental discussion [21, 23, 31, 32].

Only 7% participants in this study reported discussion
on contraception. This is lower than reported by other
studies done in different parts of Ethiopia, including in
Debremarkos (25.9%), Harar (26.39%), Yirgalem (36.1%)
and Bullen woreda of Benishangul Gumuuz (41.3%). The
difference may similar to as reported above, being differ-
ence in measurement criteria [21, 23, 31, 32]. Only 3.7%

of the participants from this study discussed condom use
and the result is far lower than other studies done in Ethi-
opia [21, 31, 32].

One fifth (21.1%) participants of this study discussed
about STI and HIV/AIDS. This is lower than the study
in Bullen woreda of Benishangul Gumuuz, Ethiopia
(78.6%). This may be due to difference in study popula-
tion and that they considered discussions between teach-
ers, friends, sisters and brothers as parental discussion
[32]. Eighteen percent of the respondents discussed
about unintended pregnancy which is similar to the study
from Ziway (20.7%) but much lower than other studies in
Debremarkos (28.5%), Yirgalem (36.1%), Harar (42.59%)
and in Bullen Benishangul Gumuuz (54.1%) This may be
due to difference in measurement tools and study popu-
lation [21, 23, 28, 31, 32].

Parents also indicated various reasons why they do
not discuss sexual and reproductive health issues with
their adolescents. Among the major reasons, cultural
norms (54.2%) was mentioned which is in line with the
study done in Ziway (54%) but greater than other stud-
ies done in Yirgalem, Harar and Bullen woreda of Benis-
hangul Gumuuz [21, 23, 28, 31, 32].This shows existence
of extensive cultural taboos throughout the country. Fear
of discussion (41.5%) was also mentioned as one of the
major reasons this is in line with many other researches
[18, 23, 31, 33]. This may be due to the taboo nature of
discussion about SRH issues in many Ethiopian settings.

Thirty-six percent of the respondents do not discuss
due to lack of communication skills. This result is con-
sistent with many studies done in different parts of Ethio-
pia and from abroad [18, 23, 31, 33, 34] indicating a gap
in communication skills among parents. Belief that dis-
cussion would initiate sex (34%) was also mentioned as
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a reason, which is similar to the study done in Debre-
markos (33.1%) and Harar (33.8%) where parents perceive
that discussing sexual matters with their adolescents
might encourage the children to engage in premarital sex
[21, 23]. Some of the participants also mentioned lack
of knowledge (20.8%) as a reason for no discussion. This
result is similar to the study done in Wollega and Ben-
ishangul Gumuuz [32, 33]. This may be due to parents’
perspective that the adolescents know more than them.

Majority of the participants had good knowledge about
SRH issues (72.4%) (95% CIL: 68.91%, 75.76%). This is
greater than the studies done in different parts of Ethio-
pia like, Harar (67.38%) and Debremarkos (57.3%). This
difference may be due to time gap between the studies
which may have resulted in improvements in available
resources [21, 23].

The result of multiple logistic regression models
revealed that parents who had no formal education were
less likely to discuss about SRH issues when compared to
those parents who had primary education (AOR 3, 95%
CL: 1.1, 7.7), secondary education (AOR 9, 95% CI: 3.87,
20.64) and diploma and above (AOR 22.33, 95% CI: 9.49,
32.56).This result is consistent with different previous
studies [23, 33-36]. This may be due to educated parents
have better information about SRH issues and communi-
cation skills, so that they are more likely to discuss than
those with no formal education. Knowledge leads to the
development of desirable attitude and builds confidence
in parents to shoulder the matter.

Parents who reported a monthly income of above 2000
Ethiopian Birr were 2.4 times more likely to discuss SRH
issues with their adolescents (AOR 2.4, 95% CI:1.3, 4.55)
compared to parents with a monthly income of less than
1000 Birr. This is similar to the study done in Harar [23].
Parents who had good SRH knowledge had a two fold
increase in the odds of discussing SRH issues with their
adolescents (AOR 2, 95% CI: 1.14, 3.5) than their coun-
terparts. This result was consistent with previous find-
ings [23, 33, 34, 36]. This may be due to respondents
who had good knowledge were eager to discuss and their
knowledge may initiate discussion and they may have
interest to share their knowledge. The odds of discus-
sion on SRH issues were 4 times higher among parents
who had positive attitude than their counterparts (AOR
4, 95% CI: 1.57, 10).This result was also consistent with
previous findings [23, 33, 34, 36]. This may be due to their
perceived importance of discussion for their adolescents.

Strengths and limitations of the study

This study is community based and conducted from par-
ents’ perspective unlike many researches done from ado-
lescent perspective. However, the study was based on
self-reporting and responses might be affected by social
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desirability bias because of the sensitive nature and cul-
tural barriers for reporting. Since the study design was
cross sectional, cause and effect relationship could not be
established. The presumption that discussion is positive,
when in reality, some discussions can be quite negative
and harmful is limitation of the study. Another limitation
is that only adults were interviewed. It would have been
interesting to get the adolescents’ perspective and see if it
aligned with the parents.

Research policies and implications

As a primary socializing agent, and as live model, parents
are very important in shaping the current and the future
lives of their adolescents. Indeed, this study provides
important programmatic implications for amending poli-
cies and programs which address cultural and social fac-
tors that influence parental discussion about SRH issues.

Conclusions and recommendations

Different evidences suggest that parent to adolescent
discussion on reproductive health issues is the basis for
safe and healthy transition to adulthood. However, in this
study even if parents had good knowledge and positive
attitude, the proportion of discussion about sexual and
reproductive health is low. This is bounded by different
cultural taboos, fear of discussion and lacks of commu-
nication skill and belief that talking about sex will initi-
ates sex. Parents who attended primary education had
better chance of discussing on SRH issues with adoles-
cents. Those with higher monthly income had discussed
on SRH with adolescents. Similarly, those with good
knowledge and positive attitude also had discussed about
SRH with their adolescents than their counterparts. We
recommend provision of continuous capacity building on
SRH issues for parents to increase the level of parental
knowledge and attitude about SRH issues and sustain-
able advocacy should be provided about the importance
of parent to adolescent discussion. Moreover, it is impor-
tant to support and scale up the adult learning program
to decrease the level of illiteracy. In the next AYRH Strat-
egy update education for parents on SRH issues and skills
development for empowering them to have SRH discus-
sions with their adolescents. Another recommendation
would be to engage health providers with the tools and
job aids to help them discuss the importance of parent—
adolescent communication on SRH issues, and includ-
ing activities around this topic in donor-funded AYRH
projects in Ethiopia. Finally, research is needed to fully
understand the issues relevant to social meanings and
beliefs that were major reason for low discussion between
parent and adolescent.



Malango et al. Reproductive Health (2022) 19:108

Abbreviations

AIDS: Acquired immune deficiency syndrome; AOR: Adjusted odds ratio; Cl:
Confidence interval; COR: Crude odds ratio; EDHS: Ethiopian Demographic
and Health Survey; HIV: Human immune virus; HH: House holds; IUCD: Intra
uterine contraceptive device; KMs: Kilometers; SD: Standard deviation; RH:
Reproductive health; SPSS: Statistical Package for Social Science; SRH: Sexual
and Reproductive Health; STD: Sexually transmitted disease; STI: Sexually
transmitted infection; UNFPA: United Nation Population Fund; WHO: World
Health Organization.

Acknowledgements

We would like to thank Hawassa University College of Medicine and Health
Sciences for providing us the opportunity to carry out this study. Our gratitude
also goes to Sawla town health office, study participants, supervisors and data
collectors for their cooperation during the entire process of data collection.

Author contributions

NT conceived the research idea, conducted the data collection, data analysis
and data interpretation, and wrote and reviewed the paper. NAand TY
approved the proposal, participated in data analysis and revised subsequent
draft of the paper. All authors read and approved the final paper.

Funding
Not applicable.

Availability of data and materials
The datasets during the current study are available from the corresponding
author on reasonable request.

Declarations

Ethical approval and consent to participate

Ethical clearance was obtained from Institutional Review Board (IRB) of
Hawassa University College of Medicine and Health Sciences and the official
letter was obtained from Sawla Town health office. Written informed consent
was obtained from each participant after explaining the nature, purpose

and procedure of the study. A thumbprint or signature was obtained on the
consent form.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

'Gofa Zone, Sawla Town Health Office, Sawla, Ethiopia. >Department of Public
Health, College of Medicine and Health Sciences, Wachemo University,
Hossana, Ethiopia. *School of Public Health, College of Medicine and Health
Sciences, Hawassa University, Hawassa, Ethiopia.

Received: 30 November 2021 Accepted: 11 April 2022
Published online: 02 May 2022

References

1. UNFPA. Adolescent Sexual and Reproductive Health for Humanitarian
Settings. 2009:5-6.

2. WHO. Adolescent health and development program manual of opera-
tions. 2017;(20-1).

3. MclIntosh CA, Finkle JL. The Cairo conference on population and develop-
ment: a new paradigm? Popul Develop Rev. 1995;21(2):223-60. https://
doi.org/10.2307/2137493. Accessed 22 Feb 2020.

4. United Nations. Resource pack-sexual and reproductive health. action for
the rights of children. Cairo. 1994. https://www.unhcr.org/3bb822174.pdf.
Accessed Feb 2020.

5. Kumi-Kyereme A, Awusabo-Asare K, Tanle A, Biddlecom A. Influence of
social connectedness, communication and monitoring on adolescent
sexual activity in Ghana. Afr J Reprod Health. 2017;11(3):133-47.

20.

21

22

23

24.

25.
26.
27.

28.

Page 10 of 11

DE Grant LM. Adolescent sexuality. Pediatr Clin N Am Boston Univ.
2011,35(6):1271-89.

McGee M. Talking with kids openly and honestly about sexuality. This is
Google's cache of http://www.advocatesforyouth.org/sexeducation.htm.
Appeared on 22 Sept 2011.

Jejeebhoy SJ, Zavier AJ, Santhya KG, Singh SK, Acharya R, Gogoi A,
Nathani V. Promoting parent-child interaction and communication for
healthy development of adolescents: Lessons from a pilot project in rural
Bihar. 2014. https://knowledgecommons.popcouncil.org/departments_
sbsr-pgy/710/. Accessed 19 Jan 2020.

Miller KS, Levin ML, Whitaker DJ, Xu X. Patterns of condom use among
adolescents: the impact of mother-adolescent communication. Am J Pub
Health. 1998;88(10):1542-4.

. NuYZK; et al. Do parents and adolescents talk about reproductive health?

Myanmar adolescents perspective. South East Asia J Public Health.
2011;5:5-40.

. Robin L, Dittus P, Whitaker D, Crosby R, Ethier K, Mezoff J, Miller K, Pappas-

Deluca K. Behavioral interventions to reduce incidence of HIV, STD, and
pregnancy among adolescents: a decade in review. J Adolesc Health.
2004;34(1):3-26.

. Briggs LA. Parents'viewpoint on reproductive health and contraceptive

practice among sexually active adolescents in the Port Harcourt local
government area of Rivers State, Nigeria. J Adv Nurs. 1998;27(2):261-6.

. Nurilign Abebea GM. Assessment of parent adolescent communica-

tion on sexual and reproductive health issues and associated factors in
Alamata high school, northern Ethiopia. Int J Sci Basic Appl Res (IJSBAR).
2013;7(1):83-92.

. WHO. The sexual and reproductive health of young adolescents in devel-

oping countries: reviewing the evidence, identifying research gaps, and
moving the agenda: report of a WHO technical consultation, Geneva, 4-5
November 2010: Geneva: World Health Organization2011.

Patton GC, Viner R. Pubertal transitions in health. Lancet.
2017;369:1130-9.

. Wang BS, Lynette D, Xiaoming L, Veronica Koci SL. The impact of parent

involvement in an effective adolescent risk reduction intervention on
sexual risk communication and adolescent outcomes. AIDS Educ Prevent.
2014;26(6):500-20.

. Dadi AFTF. Risky sexual behavior and associated factors among grade

9-12 students in Humera secondary school, western zone of Tigray. NW
Ethiopia. 2014,2(5):410-6.

. Sagaro MFSLG, Meskele M. Factors associated with adolescent-parent

communication regarding reproductive health issues, among high
school and preparatory students in Boditi town, Southern Ethiopia : a
cross-sectional study. Patient Intell. 2016;8:57-70.

. Federal Demcratic Repulic of Ethiopia MOH. National Adolescent and

Youth Reproductive Health Strategy (2016-2020). MOH. Addis Ababa. Oct.
2016.

EDHS. Ethiopia Demographic and Health Survey. WEB PAGE. [DATA
SHEET]. 2019(2019):13-4.

KasiyeShiferaw FAG. Assessment of adolescents’communication on sex-
ual and reproductive health matters with parents and associated factors
among secondary and preparatory schools ’students in Debremarkos.
Reprod Health. 2014;11(2):1-10.

Motuma AST, Egata G, Kenay A. Utilization of youth friendly services and
associated factors among youth in Harar town, east Ethiopia: a mixed
method study. BMC Health Serv Res. 2016;16:1-10.

Yadeta TABH, Tura AK. Factors affecting parent-adolescent discussion on
reproductive health issues in Harar, Eastern Ethiopia: a cross-sectional
study. Environ Public Health. 2014;2014:3-5.

Zewdu S. Assessment of adolescent parent communication concern-

ing sexual and reproductive health issues among Ayer Tena preparatory
School students. AAU Inst Repository. 2011. http://etd.aau.edu.et/handle/
123456789/2523.

EpiData http://www.epidata.dk/funding.htm.

SPSS 21:00 for windows. www.SPSS.com.

Wang XL. Sexual attitudes, pattern of communication, and sexual behav-
ior among unmarried out-of-school youth in China. BMC Public Health.
2007,7(189):3-10.

Taffa N. Do parent and young people communicated on sexual matters?
The situation of family life education in Ziway town of Ethiopia. Ethiopian
J Health Dev. 2014;13(3):205-6.


https://doi.org/10.2307/2137493
https://doi.org/10.2307/2137493
https://www.unhcr.org/3bb822174.pdf
http://www.advocatesforyouth.org/sexeducation.htm
https://knowledgecommons.popcouncil.org/departments_sbsr-pgy/710/
https://knowledgecommons.popcouncil.org/departments_sbsr-pgy/710/
http://etd.aau.edu.et/handle/123456789/2523
http://etd.aau.edu.et/handle/123456789/2523
http://www.epidata.dk/funding.htm
http://www.SPSS.com

Malango et al. Reproductive Health (2022) 19:108 Page 11 of 11

29. Aj D. Parent attitude to adolescent sexual behavior in Lesotho. Afr J
Reprod Health. 2013;17(2):25-8.

30. Yowhanes ZBH, Hailu D. Assessment of parent-adolescent communica-
tion about sexual and reproductive health among high school students
in Mekelle Town, Northern Ethiopia. Pubmed 2016,2:2-15.

31. Tsegay ZYAB. 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.
20154:4-11.

32. Yesus DG. Assessing communication on sexual and reproductive health
issues among high school students with their parents, in Bullen Woreda
Benishangul. Addis Ababa Univ. 2010:20-46.

33. Tesso DW, Fantahum MA, Enquselassie F. Parent-young people commu-
nication about sexual and reproductive health in E/Wollega zone, West
Ethiopia. Reprod Health. 2012;9(1):3-10.

34, Fikre M. Assessment of parentadolescent communication on sexual and
reproductive health matters in Hwassa Town, SNNPR, Ethiopia. Addis
Ababa University institutional repository. 2009.

35. Barbara.H KB. Parent-Child Communication Resources for Asian/Pacific
Islander, Native American, and Latino Families. ,. Advocates for youth
WashingtonDC2018:200.

36. Shiferaw K, Getahun F, Asres G. Assessment of adolescents’ commu-
nication on sexual and reproductive health matters with parents and
associated factors among secondary and preparatory schools'students
in Debremarkos town, North West Ethiopia. Reprod Health. 2014;11(1):2.
https://doi.org/10.1186/1742-4755-11-2..

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC



https://doi.org/10.1186/1742-4755-11-2.

	Parent–adolescent discussion on sexual and reproductive health issues and its associated factors among parents in Sawla town, Gofa zone, Ethiopia
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Plain English summary 
	Background
	Materials and methods
	Study area
	Study design and period
	Study participants
	Sample size determination and sampling procedure
	Data collection and measurement
	Operational definitions
	Parent–adolescent discussion on SRH issues
	Knowledgeable on SRH
	Positive attitude about SRH issues

	Data quality and management
	Data processing and analysis

	Results
	Socio-demographic characteristics of respondents
	Knowledge towards SRH issues
	Attitude about SRH issues
	Discussion on SRH issues
	Factors associated with parent to adolescent discussion on SRH issues

	Discussion
	Strengths and limitations of the study
	Research policies and implications

	Conclusions and recommendations
	Acknowledgements
	References


