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FOREWORD

The RHIYA expands upen the successfitl parmership already established under its predecessor (the
RHI) between the European Union, UNFPA and a range of implementing and executing partners
almost entirely composed of orgamizations from local civil society. Spanning seven countries in Asia
{Bangladesh, Cambodia, Laoc PDR, Nepal, Pakistan, Sri Lanka and Viet Nam), the RHIY A has as its
central objective, improving the SRH of young people, particularly those from vulnerable and
disadvantaged populations. Aliogether it covers 36 projects, involves 29 civil society organizations
and has an implementation peniod of 3 years starting from March 317, 2003. It is designed around a
series of interlinking logframes, which have the same basic structare of Goal, Purpose and Qutput
statements at pverall, country and project level operating in parallel. This design greatly facilitates
coherence across the initiative and ensures that all projects and country programmes ¢ontribute
towards the same overail poal. The emphasis placed by the EU and UNFPA in effectively

demonstrating results accerding to output has meant that a comprehensive M&E framework based
around the logframes has been set-up for the RHIYA.

This baseline survey has been carried owt as a cornerstone of the overall monitoring and evaluation
_ framework established for the RHIYA programme. It sets out benchmark records of data in key
programmie areas and will allow targets to be set for key indicators which will enable progress to be
assessed duning the lifetime of the programme, When baseline data is analysed in conjunction with

data produced from the endline survey to be carried out at the end of the initiative, the effzct of the
RHIYA in Nepal can be realized.

Under the oversight and overall strategic goidance of the RHIYA Central Unit, the “Universite
Catholique de Louvain la Neuve™ {UCL) have provided hands-on technical assistance throughoutall
steps of the baseline exercise in each of the seven RHIY A countries. This has included development
of a set of core indicators, drafiing of genenc questionnaires, deveiopment of Terms of Reference,
production of a comprehensive set of tools and guidelines {including sampling techniques, data
analysis framework, interviewer manuals, etc) and assistance in selecting the local survey group
where needed. UUCL has also prowided constant technical assistance via in-country visits where
needed and phone/email comespondence. A web-based performance monitoring system using
standardised electronic reporting has also been developed and installed by MD Consulting for the
RHIY A to allow progress to be tracked across all projects during the Imtiative’s Lifetime.

in Nepal, Valley Research Group (VaR() conducted the baseling study under the guidance and
supervision of the RHIYA UPSU and UNFPA Country Office. VaR(G deserves the appreciation for
successfully completing the study. We are also thankful 1o UNFPA CST and RHIYA NGO partners
who provided valuable commients, suggestions and supports at various stages of the study.

Fimally, we hope that the findings of the study will not be useful only to the RHIY A programme and

its NGO parmers but aiso to the organizations and individuals working in the area of adelescent and
sexual reproductive health programmes.

‘Ms. Junko Sazaki Mr. K.P. Bista
Country Representative RHIY A Advisor
UNFFA Nepal UPSU Nepal
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Executive Summary

The EU/UNFPA Reproductive Health Initiative for Youth in Asia (RHIYA) is a regional
program that aims at improving the sexual and reproductive health of adolescents and youth in
South and South East Asia. The RHIYA program in Nepal aims 1o empower adolescents and

youth {10-24 years old) with life skills and appropriate information and education on sexual and
reproductive health and rights issues.

The program 15 executed and implemented through seven local NGOs in clese coliaboration with
concemned government agencies and organizations and aims to complement and supplement
government SRH programs and other existing initiahves targeted at young people. The project is
implemented outside the Kathmandu valley in rural areas of Nepal. The UNFPA/Umbrella
Project Support Unit (UPSL) intended to conduct a comprehensive baseline study in 19 program
districts using common indicators. The UNFPA/UPSU entrusted Valley Research Group (VaRG)
to conduct the baseline study.

The overall objective of the study is to collect baseling information on knowledge, attitudes and
behavior {KAB) on the sexual and reproductive health of adolescents and youth at the time of the
start of the project.

information was collected from adolescents and youth of both sexes between 10-24 years of age. A
three stage stratified random probability sample design was utilized to collect information. A total
of 40 VDCs and 6 municipalities from 19 study districts were selected for the purpose of the study.
A total of 4,926 adolescents and youth (2,178 aged 10-14 vears and 2,748 aged 15-24 years) were
nterviewed from 2,720 sampled households with an average of 1.81 persons per household. The
data collection activity was carried out during May and June 2004,

A wotal of 2,748 young people (1,106 males and 1,642 females) aged 15-24 years were
interviewed ftepresenting all caste and ethnic greups. Nearly 62% of them belong to

disadvantaged groups. Overall, the mean age of the respondents was estimated at 19.0 years with
the standard deviation of 2.9 years.

Less than half (45.2%} of all respondents were married but by gender more girls were married
(56.2%%) than boys {28.9%). The median age at marriage was estimated at 22 years for males and
18.4 years for females. Slightly over one-fifth (22.1%) of the respondents were reported to be
illiterate whuch is higher among fernales (35.3%) than males (8.5%). More than three-quarters

(77.2%) of the respondents reported ever attending school it only half (49.3%) were currently
attending either school or college.

Overall, 60% of the respondents had reported ever reading newspapers, 95% had ever listéned to
the radio and 85% had ever watched TV, The above findings clearly indicate that young people
of the study areas have more access to radio compared 1o TV and newspapers or magazines.

Almost all (96.0%) the respondents had exposire to at least one of the media (radio, television or
newspaper/magazine). More than half {58.3%) of the respondents had exposure to all three
media with a higher propottion of males (75.5%) than females {(46,8%) falling into this category.
More than 4 quarter of the respondents reported being exposed to “twe media only” and another
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11% mentioned “one media only”, More than three quarters of the respondents had a radio and
about half had a television set in their households.

A total of 2,178 adolescents aged 10-14 years were interviewed from the study districts. Among
them, 49% were males and the rest were females. The mean age of the adolescents was 12.1

years. Only 1.2% of adolescents were mamied. Overall, nearly 9 in every 10 adolescents were
currently attending regular school

Youths and adolescents do net have adequate knowledge about menstruation, the menstrual
cycie, first sex and its consequences and pregnancy, The median age at first pregnancy for the
young females was estimated at 19.5 years, The youths and adolescents are, however, aware of
several contraceptive methods and they value contraceptive information highly. The methods
they are aware of are condoms, injectables (Depo Provera), oral pills and male and female
sterilizations. Only a few of them knew about [UD and Norplant implants. Nobody mentioned
the lactational amenorchea method (LAM) or emergency contraception.

The young people mentioned radic as their main sources of mformation about contraceptives, The
other sources of information about contraceptives were TV, fends and schoolieachers. Nearly half
of youths discuss contraceptives with their friends but among the adolescents the corresponding
figure is less than a quarter. Communication between parents and children on contraception and
reproductive health is virtually non-existent.

Overal, 95% of youths had knowledge ahout the sources of supply of contraceptives. This
knowledge is higher among urban, older, the more educated and those youths who ate exposed to
print and electronic media. The most frequently cited sources were hospitals {73.83%) and
pharmacies {58.0%). Although pharmmacies, health posts, sub-health posts, general shops, NGO
clinics, youth centers and mobile clinics are the most accessible outlets for obtaining spacing
methods the youths de not have adequate knowledge about these sources.

QOverall, 48% of the sexually active youths had ever used modern contraceptive methods. Singie
respondents are more likely to have ever used modern contraceptives than the mamed ones. The
most commonly used methods were Depo Provera (36.1%) and oral pills (10.5%). Interestingly,
about 9% of the respondents reported having already adopted terminal methods {male or fernale
sterilization). The majonty (38.2%) of vouths preferred to use condoms in the future followed by
Depo Provera (21 .9%) and female stenlization {17.1%).

More than one-fifth {21.0%) of youths perceived it to be difficult 10 access contraception. A
significantly higher proportion of females {27.8%) than males (10.9%} perceived it to be
difficult. NGO wise data indicate that a significantly higher proportion of the respondents in the
program areas of phect NEPAL and Samjhauta perceived access to contraception difficult while
in case of the responderus of EHDAG program areas only a few found it difficult. The unmet
need for family planning among youths is 23.3% (19.2% for spacing and 4.1% for limiting
births). This is lower than the national unmet need of 34.1% among currently marned women
aged 15-24 years estimated for 2001.

Qverall, the level of awareness of HIV/AIDS among youths and adolescents is high and males
and unmarried young people are more aware thap females and married ones. The HIV/AIDS
knowledge level is higher among the educated voung people than their less educated
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counterparts. Radio was reported as the main source of information about HIV/AIDS for the
majority of young people followed by friends or relatives and TV. Only a few young people had
received information about HIV/AIDS from health workers, youth centers, peer educators and
local NGOs. All young people, however, greatly valug information about HIV/AIDS.

Most young people are aware of the ways of preventing HIV/AIDS. Males, educated and urban
young people are meore knowledgeable about the measures of preventing HIV/AIDS than
females, less educated and rural young people. However, still there are misconceptions among
young people that HIV/AIDS can be¢ transmmtied from mosquito bites, sharing foods and through
witchcraft or other supemnatural means.

Nearly half of all young people interviewed have ever heard of $TIs. Educated, unmarried and
urban young people and males are mors aware of 3Tls than their less educated, married, rural
and female counterparts. The sources of information about STIs were radio, friends and relatives,
TV and schoolteachers in that order. Only a few young people got information abowt ST1s frem
peer educators, youth centers and local NGQs.,

Most young people mentioned that they knew how to prevent $TIs, Many of them could mention
at least three preventive measures. Proportionately more urban, educated and unmartied young
people knew about STI preventive measures. Those young people who had knowledge of STIs
were also able to report where one could get treatment for STIs. However, only a few young
people had actually experienced having STls.

Apparently young people do not discuss much about STIsHIV/AIDS with anybody. About half
of the young people studied discussed about STISHIV/AIDS with their friends, teachers and
spouses or partners. Only a few of them discussed about HIV/AIDS and $TIs with their siblings,
other relatives and health workers. The young people say that people in their areas are not
comfortable with a persons living with HIV/ATDS (PLWHA} although when asked whether they
would be willing to have tea together with PLWHA or buy things/goods from a shopkeeper even
if s'he has HIV/AIDS, the majority said they would.

About half of al] youths interviewed had had sex. Pre-marital sex is reportedly more cormnmeon
among males (17%) than females {2%). This may reflect females understating their sexual
experience. Mearly one-fifth of youth have had sex before reaching 15 years of age and the
median age at first sexval intercourse was estimated at 20.2 years for males and 18.3 years for
females. Iiterate and rural youth are more likely to have sexual intercourse at an earlier age than
literate and urban youth. OFf those youth who have had sex, more than haif (52.5%) had their first
sex with their spouse, 32% wath their steady boy/girlfriends, 9% with casual acquaintances and
6% with commercial sex workers. It shows that extramarital/premantal sexual activities are
faitly common among the youth. Only 14%; of youth who have had sex had used condoms during
their first sexual intercourse; more unmarried youth used condems compared to the married
youth.

With respect to their last sexual act only 15% of the youth had used condoms and this was so

poimarily among the unmamied youth, Pharmacies were the main source of supply of condoms
for the majority (46.8%) of youth followed by health posts {11.7%) and private clinics (11.2%).
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Over 60% of youth (more females than males) reported that they could definitely refuse sex and
another 10% said that they could probably refuse it if they did not want to have sex. Gender-
wise, a higher proportion of males compared to females were uncertain in accepting or refusing
sexual intercourse in case they did not have desire for it.

Nearly 43% of youth agreed that a woman should agree to sex whenever her partner wanted 10
have it. This was supported by a higher proportion of males (58.4%) than females (32.2%). The
majority (86.9%) of youth did not agree that a man has the right to beat or discipline his femaie
partner if she refused to have sex with him.

Qverall, only 17% of youth had correct knowledge about sexual and reproductive health (SRH).
More males (23.0%) than females (13%) had comect knowledge about SRH. The urban
respondents are more likely to have comect knowledge on SRH than their rural counterparts.
Nearly one quarter (22.7%) of the unmarried youth compared to only 10% of mammed ones had
correct knowledge of SRH. Educated youth are more likely to have comect knowledge about

SRH than their uneducated counterparts. Media exposure alse ¢ontributed to a higher level of
knowledge about SRH.

The majority of youth in the study areas are aware of tobacco, cigarette, beer, home made
alcohol and ganja. Nearly one-fifth (18.1%) of them have ever taken any of those items. It is
mostly males who have experienced them. Of those youth whe have ever taken any drug or
alcohol over 41% have tried home made alcohol, 40% tobaceo, 37% smoked cigarettes, 22%
have taken beer and 7% Ganja. Less than 1% of them (all males) have tried other drugs such as
heroine, tdigesic and combined drugs. Most of them are consuming theose items currently toe.
The majonity {56.1%) of them, bowever, say that it is bad to use drugs.

About 5% of youth were beaten or mistreated by somecne in the last 12 menths. More males
(6.1%) than females (4.1%) and younger youth than older ones reported so.

The majority (76.2%) of the youth have heard about sexual harassment or violence with girls or
women. The majority of youth had heard about rape followed by trafficking. About two-fifths of
youth also have heard about touching, physical abuse and sexual harassment. Nearly 4% of the

youth have acually experienced physical abuse, touching, pinching, rape and sexual harassment
in the last 12 months.

Poverty and illiteracy were reported as the main reasons for girl trafficking. Most respondents

said that usually pimps are involved in trafficking but sometimes friends or neighbors or relatives
of gitls are also involved in it

Qverall, 30% of youth mentioned being aware of the availability of SRH services in their areas.
The services included family planning, HIV/AIDS and S5T]s (18.9%) provided by health centers,
youth centers or other people in the commumty. However, only 13% of the youth said they had
taken part in such activities, Over a quarter (26.2%) of the youth said that they had known peer
educators in their areas. The majority of them also expressed their willingness to get peer
educator training in the future.

In canclusion, it is clear that the sexual and reproductive health indicators of adolescents and
youth in the districts studigd are poor. The young people do not only marry early they also want
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to have their first child as early as possible. Consequently early sex and early childbearing lead
girls to suffer physically and mentally and eventually die an untimely death. The unmarried girls
are subject to sexual harassment and forced sex leading to unwanted pregnancy, which in tum
compels girls to terminate the pregnancy. All these acts expose the poor woman to a number of
health risks such as 8Tls and HIV/AIDS. Besides, due to poverty and girl irafficking girls are
unknowingly and unwillingly made to work as sex workers. Given that girls are ill equipped with
preventive knowledge and some do not even have the courage to nagotiate for safer sex the risk
of getting infected with STIs including HIV is very high.

The young boys, because of a relatively liberal sex life are increasingly exposed to unprotected
sex early in life. It is also found that boys are indulging in premarital and extra marital sex. A
few even have multiple sexual partners. All these behaviors are nsky and as only a few males
congistently use condoms when performing sex they are exposed to STIs and HIV. No wonder
every year increasmg numbers of young males fall prey to HIV/AIDS and die a premature death.

In grder to prepare the young gemeration Lo lead a healthy sex life it 1s urgent to educate them on
sexual and reproductive health. Although school curriculums now include these subjects they are
not well taught and therefore it is necessary to train schoolteachers to teach the subject well in
schools. However, many young people are out of school and they are the ones who have to bear
the brunt ¢f the sexnal and reproductive heajth problems. Therefore, they need to be educated on
SRH for which local peer groups need to be formed te reach the marginalized voung people. It
must be made clear that while designing programs for the comrmunity the intended groups need

to be involved which means the local stakeholders and commurity leaders along with the target
audiences should all work together.

The young people are also found to be indulging in vanous substance abuses. Smoking, drug and
alcohol addiction all lead to violence including sexual violence. In these incidents women are hit

the hardest. [t is therefore necessary that while trving to address SRH problems the problems
agsociated with substance abuses are alse taken into account.

While empowering the local young people on sexual and reproductive health the service sector
should also be addressed. Sexual and RH counseling centers, youth friendly centers,

contraceplive supply centers should all be established and weil managed in cooperation with the
local young people.
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Chapter 1

Introduction

1.1 Background

Nepal's population is charactenzed by a young age structure largely because of higher fertility in the
past. According to the population census of 2001 of Nepal nearly two-fifths (39.4%) of the
population is under 15 years of age and an additional 19.4% is between 15-24 years old'. In 2001,
adolescents and youth (between 10-24 years of age) consituted about 32.5% of the total population.
The young age structure will be the main source of a large percentage of the population growth over
the next 20-235 years before it may begin to decline’. Qverall, 24% of the female adolescents aged
15-19 years are already mothers or pregnant with their first ctuld. The practice of early marriage
{about 44% of wormen aged 15-19 years are already married) is the major factor accounting for the

high proportion of teenagers who have begun child bearing, particularly in their laie teens (MOH,
2002).

In any population adolescents and youth are the major sufferers of repreductive related healih
problemns. They have two types of health problems. Firstly, adelescents and youth are vulnerable
because of the lack of proper knowledge and information. They lack hife skills 1 negotiate with
their partners and make informed decisions about veproductive healith behavior. They alsc have
lirnited knowledge on sexual and reproductive health (SRH) rights. Adolescence/youth is the age
wheri boys and girls have strong enthusiasm to learn and try out as many activities as they know or
hear about, But they have liftle access to the proper knowledge about the issues they are interested
i. As a result, they are always in a dilermima and/or in mental tension. Secondly, many adolescents
and youth fall onto the wrong track and suffer physical problems. In Nepal the number of
adolescents and youths suffering from sexual health problems is increasing day by day. In the

absence of proper knowledge and information the proportion of adelescents and youth who suffer
from such problems is likely to increase further.

RHIYA Preogram in Nepal

The EU/UNFPA Reproductive Health Initiative for Youth in Asia (RHIYA) is a regional
program and aims at improving the SRH of adolsscents and youth in South and South East Asia.
The RHIYA program in Nepal aims to empower adolescents and youth with life skilis and
appropriate information and education on sexual and reproductive health and nghts 1ssues.
Improving access to information and services, and equipping adelescents and youth with
essential skills and information will assist young people to make informed decisions, develop,
and practice responsible behavior, which is expected to reduce risky behaviors and help prepare
them for a healthy hife-style and future. This will be achieved through a concerted effort from
government bedies, civil society and community actions.

The primary beneficiaries of the program wil] be the underserved population 10-24 years of age.
The most vulnerable sections of this population such as out-of-school, illiterate/low-literacy

! CBS and LINFPA, Nepal (June 2002)
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adolescents and youth, those deprived of educational opportunities and skill development, will
receive special attention.

The program is executed and implemented through seven local NGOs in close collaboration with
concemed government agencies and orgamzations and aims to complement and supplement
government SRH programs and other existing initiatives targeted at young people. The project is
implemented outside the Kathmandu valley in rural areas of Nepal and has covered 93 Village
Development Committees (VDCs) and 7 municipalities, located in 19 districts, mostly in Terai

areas. The RHIY A program has been implemented by seven NGOs (AMEK, BEMHF, EHDAG,
FPAN, phect WEPAL, Samjhauta, and SPN).

The UNFPA/Umbrella Project Support Unit (U/PSU)Y intended to conduct a comprehensive
baseline study in 19 program districts using common indicators. The UNFPA/UPSU entrusted
Valley Research Group {VaR() to conduct the baseline study. The Regional Dimension Project
for Monitoring and Evaluation (RDP M&E) based in Brussels has provided necessary technical
assistance for the baseline study. The results of this study would be useful in the development
and implementation of repreductive health programs, including information and education
programs, for adolescents and youth. Similarly, the baseline survey would provide information
on existing knowledge, atitudes and behavior {KAB) of the adolescents and youth on
reproductive health and sexual behavior which could later be used as benchmark estimates to
measure the impact of the project activities.

1.2 Objectives of the study

The overall objective of the study is to collect baseline information on knowledge, attitudes and ' ;
behavior (KAB) towards sexual and reproductive health of adolescents and youth at the time of L2
the start of the project. This is essential to ensure a proper monitoring and tracking of the results I
of the projects, as well as for evaluation of effects and impacts at the end of the project. In |+ =
addition, the baseline study also assessed concemns, problems and needs of the target population, i

which could be used i revising the plans and programs of the projects, if necessary,

The specific objectives of the study are as follows:
a) to assess the knowledge, amitudes, and practices of adolescents and youth regarding SRH;

b) to assess the potential sk behaviors related to SRH currently practiced by adolescents and
youth;

c) to assess the availability of SRH services for adolescents and youth;

d) to assess cultural and social norms, values, beliefs and perceptions of parents, community
people, teachers, health workers and young people themselves with regard 10 SRH of
adolescents and youth:

¢) toidentify key concerns and problems of adolescents and youth with regard to 3RH; and

f) toidentify key barriers to program implementation.




1.3 Methodology of the study

This study was based on primary sources of information. [nformation was collected through
quantitative as well qualitative approaches. Quantitative information was collected using the
structured and semni-structured guestionnaires while qualitative information was collected through
Focus Group Discussions and In-depth Interviews. The qualitative research report is presented in a
separate volume. Information was collected from adolescents and youth of both sexes between 10-

24 years of age The study was camied out in close coordination with RHIY A UPSU/UNFPA and
the Regional Dimension Project M&E.

1.3.1 Sample design

There are 93 VDCs and 7 municipalities ¢overed by the RHIY A program in 19 distnets focated in
the hills and Teral regions. These program areas are covered by 7 NGOs namely, AMK, BPMHF,
EHDAG, FPAN, phect NEPAL, Samjhauta, and SPN for implementation of REIY A program.

Az 7 NGOs are involved in the impletentation of the program, 1t was felt necessary to have an
_ adequate sample size from each NGO's area so that benchmark information by NGO could be
generated and be helpful to asses the impact of the program during its rid-term and final stages.
Hence, 2,720 households, 400 from each NGO’s area, from the project areas were selected for the
present study. From these sampled housceholds all adolescents and youth aged 10-24 who slept the
night in the household prior to the survey date were included in the study fer interview. From these
2,720 houscholds, 4,926 adolescents and wouth (2,178 aged 10-14 years and 2,748 aged 13-24
years) were successfully interviewed from the study areas. On average, 1.81 adolescents and youth
aged 10-24 were interviewed from each household.

A three stage stranfied random probability sample design was utilized to collect information. In
the first stage of sampling, the required number of YDCs was identified. In the second stage

~ wards were selected, and within each ward the required number of households was selected
systematically.

Selection of VDCsM™Municipalities and wards

[t was mutually agreed to select a total of 40 Village Development Committees (VDCs} ftom the
program areas of af! the partner NGOs to meet the required sampie households. Depending upon
the size of the working areas of an NGO a minimum ¢f 3 VDCs 10 a maximum of 12 VDUs were
systematically selected at the first stage. From each partner NGO areas, 400 houschoids were

selected in order to estimate various program indicators by partner NGO, thus, totaling 2,8[){}
households from the study areas.

Subsequently all wards of the sampied VDCs covered by each NGO were listed separately
according to the household size of each ward using the household listing of 2001 Census. Then
from each of the previously identified VDCs/municipalities two to three wards were selected
systematically. Selection of wards was undertaken in Kathmandu prier to the fieldwork. Thus, a

totzl of 99 wards (80 w rural and {9 in wban areas) were selected from the sampled
VDCs/municipalities.




Sslection of households and adolescents/youth

The households within the sampled ward formed the sampling unit in the final stage of the
selection. After the selection of wards, the list of households was obtained from the concerned
ward office. The list was then updated upon consultation with the local key informants such as
village leaders, social workers, schoolteachers, FCHVs, etc. Where such a list was not available,
the field team prepared the list of the households in consultation with the key informams of the
sarmpled ward. Then the required number of households was randomly selected from each of the
sampled wards. Depending on the district/VDC coverage of partner NGOs, the numnber of
households selected per ward varied from 15 to 40 households. The respondents of the study
comprised a!ll adolescents and youth aged 10-24 vears of age who had slept in the sampled
household the night prior to the interview date.

Table 1.1 shows the number of districts, VDCs, wards, households and young people covered by
the study NGOs. Nimety-nine wards from a total of 46 VDCs/municipalities were selected for the
purpose of the study. Four thousand nine hundred and twenty-six adolescents and youth from
2,720 households were successfully interviewed. OF which, 44.2% (N=2,179) were males and
the rest {55.8%; N=2,747) were females. Among the 4,926 young people included in the study,

44% (N=2,178) were between 10-14 years old and another 56% (IN=2,748) were between 15-24
years of age.

Table 1.1 Distribution of respondents by type and NGO

Name of NGOg Number of districts, YDCs and | Number Number of young
wards covered of house- | people interviewed
Districts | YDCsMun | Wards holds Boys | Girls | Total

Ama Milzn Kendra (AMK) 3 5 18 400 332\ 383 717

BF Memortal Health 1 4 b 400 284 | 429 713

Foundation (BPMHF)

Environment, Health and 2 2 il 400 34 | 390 704

Development Advisory Group

(EHDAG)

Family Planning Associztion 4 1 22 320 283 | 342 625

of Nepal {FPAN})*

Public Health Concem Trust 1 3 6 400 326 | 380 T06

Nepal (phect NEFAL)

Samyhauta 3 9 18 400 310 | 395 T3

Sunaulp Pariwar Nepal (8PN} 4 12 24 400 330 | 426 T56

Total 18 46 b 2720 2179 | 2747 | 4926

* One of the program dissrices could not be surveved due to unfavorable political crrcumstances.

Non-response rate

A total of 69 adoclescents and youth could not be interviewed during the survey. Of these, 18 were
adolescents aged 10-14 years and the rest (N=51) were young people aged 15-24 years. The overall
non-response rate was 1.4%; the non-response rate was slightly higher (1.8%) among young people
aged 15-24 years than those of adolescents aged 10-14 years (0.8%). The main reasons for non-
response were. a) respoadents were not at home at the time of interview, b) some refused, ¢) some



interviews were incomplete, and d} some respondents were incapacitated by stckness, mental
disabulity etc.

1.3.2 Survey instruments

Two standard sets of questionnaires — one for the adolescents aged 10-14 and another for
adolescents and youth aged 15-24 — developed by RHIY A were reviewed for their completeness
and were translated into Nepali and pre-tested before administering them in the field. The
questionnaire was pre-tested with 40 respondents (20 adolescents 10-14 years of age and ancther
20 adolescents and youth aged 15-24 years old) in the pen-urban and rural areas of the
Kathmandu Valley. Based on the pre-test resuits, the questionnaires were modifled and finalized
upon consultation with REIY A UPSU. The interviewer manual was also prepared as a reference

kit for the field workers in order to standardize the questionnaire administration and information
generation.

1.3.3 Data collection

The study was conducted under the overall supervigion of the semor team members. There were a
total of 7 teams: each teamn congisted of one supervisor and 4 interviewers (2 males and 2 females).
Male field staff conducted interviews with male respondents and fernale staff with females.

All fleld staffs were given training for 8 days before mobilizing them to the field. Training topics
included were a short presentation on RHIYA UPSU, and issues to be researched. VaRG senior
researchers provided training to the field staff. The senior officials of RHIY A UPSU and UNFPA,
Country Office were also mvolved during the training of the field staff. The data collection activity
was carmed out during May and June 2004.

The senior team members also visited some of the study areas to supervise the fieldwork. They also
observed the data collection activities and provided necessary guidance during field supervision.
The semuor officials of the RHTYA project aiso made field visit to supervise and momitor the data
collection work.

1.3.4 Daia processing and analysis

Data generated through structured interviews was coded for computer entry, data entered and
validated by a computer processing tgam consisting of a computer programmer and data entry
personnel. After data entry, the printout of raw data was generated and verified with the
questionnaires for errors. Similady, 10% of the entered data was verified in order to assess the
extent of key punching etrors. A very small propertion of key punching errors were ohserved
specifically in the case of multiple responses where the code was in alphabet while in case of
single-response type of questions there was numerc code in the questionnaire. In the second
stage, machine editing of the data was done by developing a computer program in FOQXPROQ
software. The cleaned data set was then transferred to SPSS and an SPSS system file was
prepared for output generation. The ¢lean data was analyzed using simpie frequency tables and
twosthree way cross tabulations. Basic stanstical 1ools including percentages, measures of ceniral
tendency, and measures of dispersion and degree of relationship between the selected variables have
been used m the analysis. Similatly, the life table approach was used 1o estimate some of the
indicators related to age at first marriage, sexual intercourse, childbirth, etc.




Chapter 2

Development of Adolescent Reproductive Health Policies in Nepal

In 1991 HMG, Ministry of Health promulgated the National Health Policy 1991 (MOH, 1991),
which dealt with health policies under 13 categories. Among other things, the govemment passed
policies on farmly planning, matemal and child health, prevention and contro! of AIDS, health
education and information, nutntion, envitonmental health and curative services. The International
Conference on Population and Development (ICPD) held in Cairo, Egypt in 1994 (UN, 1994)
was instrumental in raising the awareness and encouraging action on improving the reproductive
health and sexual behavior of Nepalese. Consequently, His Majesty's Government (HMG) of Nepal,
MOH prepared and approved The National Reproductive Health/Family Planning Information,
Education and Communication (RH/FFP IEC) Strategy 1997-2001 in 1996 (MOH, 1996) which
sought 10 improve the quality of family life and family planning services and io increase CPR
among the married population. The strategy also aimed ar increasing cooperation and cocrdination
among, different Ministries of HMG and with NGOs and private agencies, Among the 9 target
audiences of the RH/FP [EC strategy the adolescent population was one of them.

The Ninth Five-Year Plan of Nepal for the first time inchuded a program targeted to the population
below 25 years of age (NPC, HMG, Ninth Plan -1997-2002). In order to implement the NPC policy
the MOH has developed a National Reproductive Health Strategy in 1998 {MOH, 1998}, and m
its scope of Reproductive Health it has included [EC and counseling for adolescents as well. Some
efforts have been made in this direction by respecting their right to have information and knowledge
regarding their physical develepment, health and sexual issues. ‘

The NRHS 1998 has developed an Integrated Reproductive Health Care Package 1o be
implemented at different levels from the community to the district. It has ocutlined several activities
for the adolescents. A task force has been created for the development of reproductive health
operational guidelines and ¢limeal protocol.

The activities at the community level include:
» infermation on sexuality and gender information,

» increasing awareness on family planning methods, availability of contraceptives and the
danger and risks of teenage pregnancy.

At the Sub-Health Post/Health Post (SHF/HP) Level, the activities consist of:
free availability of oral pills, condoms and others,

mote accessible antenatal, delivery, postpartum and newbom services,
conduct of family life education clinics,

5¢hool health programs.

Al the level of the Primary Health Care (PHC) Center, in addition to the above, the foilowing
activities are done;
» FP/STD/HIV inferility services modified and delivered as a package, e.g. family life
education clinics in s¢lected areas,
* Linkages with school system and NGOs,
»  Publicity regarding family life education clinics in selected areas,




s Maintenance of privacy and confidentiality,
¢ Antenalal care, care duning delivery, postpartum and newbom care.

HMG of Nepal in its Tenth Plan (2002-2007) approved among other population program
objectives, two main objectives addressing the adolescent population (NPC, HMG, Tenth Plan -
2002-2007). The two objectives are:

* To make reproductive health services accessible, and encourage late marmage and
breastfeeding.

+ To adopt a policy 1o implement a special program targeting the adolescents and youth (10-
24 years of age).

The Tenth Plan has 10 strategies addressing population and development programs and of them
~ Strategy number 3 is as follows:

« Toimplement a special program targeting the adolescents and youth {10-24 years of age}

“For the develepment of adelescents and youth adolescent-friendly programs shall be formulated
including health, education, skills and ralent development, sexual and reproductive health and
programs to counse adolescents and youth on empioyment and self-employment.”

In 2000 the MOH developed the National Adolescent Health and Development Strategy (MOH,
20000, which is 2 follow up to the Natignal Reproductive Health Strategy 1998 (MOH, 1998),
The goal of the NAHDS is to improve the health and socie-economic status of adelescents. The
main objectives of the Strategy are:

¢+ To increase the availability and access to information about adolescent health and

development, and provide oppoertunities t¢ build skills of adolescents, service providers and
educaters,

» To increase accessibility and utilization of adelescents health and counseling services for
adolescents,

+ To create safe and supporting environments for adelescents in order to improve their legal,
social and economic status.

- In 2002 HMG, MOH developed National HIV/AIDS Strategy (2002-2006) and it has given

- special attention to voung people (MOH, 2003). The averall objective of focusing on young people

- 15 to protect young people from HIV/AIDS/STIs. The number of priarities set to address the young

= peopie includes:

1. Creation of supportive policy and community environment.

2. Awareness and behavior change communication.

3. Youth-friendly services.

4. Enhance young people’s knowledge abouwt HIV/AIDS/STI in formal and non-formal
education seftings.



Specific RH policies related to ARH

The major components of adolescent teproductive health include marriage, age at first pregnancy,
pregnancy termination (abortion), family planning, STI, HIV/AIDS and sex education. Many
government policy and strategy documents bnefly discussed above deal with these aspects of
adolescent reproductive and sexual health, These aspects are summarized below with respect to
policy issues. |

Murriage and pregnancy

According to the law the legal age of marmiage for girls is 16 and for boys it is 18 with the consent
of parents/guardians. Without the parental/guardians’ consent gids have to watt for another 2 years
and boys another 3 years (The Law of the Land, 1961). In 2002 HMG of Nepal has set legal
minimum age at marriage for both boys and girls at 18 years with parental consent and 20 years
without parental consent (MOPE, 2004). However, in reality most girls get marmied before 18 and
many boys do so before 20. Early martiage leads to early sex and early childbeanng, which 15

particularly risky for girls. Given that most girls have low nutntional status, early child bearing can
damage the health of girls for life.

Although HMG has promulgated the Adolescent RH and Development Strategy there is no program
that takes care of adolescent pregnancy. Given the low efficiency of the health infrastructure of the
government, it is difficult to expect that what has been planned has been translated into practice.

Abortion

Abortion was tllegal unti] recently. In March 2002, Nepal's parliament approved legislation to
permit abortion on reguest (i.e., the woman, who is pregnant has to give consent to have an
abortion) during the first 12 weeks of pregnancy for any reason, up to 18 weeks of pregnancy in
cases of rape or incest and up lo any gestation in case of disabihty or risk to the woman’s life or
fetus deformity (MOH, 2004). The other condition that must be et to have an abortion is that the
health wotker performing an abortion must be a skilled professional with a license from HMG. His
Majesty’s Government of Nepal has approved the Procedural Ovder for implementation of the
National Safe Abortion Policy 2002 at the end of 2003 (HMG/N, DFID, Options, 2004).

As most abortions take place among young women the new legal provision for abortion should
contribute to reducing maternal mortality and morbidity. According to the Ministry of Health,
more than 7% of all pregnancies end in abertions (7.2% in 1996 and 7.7% in 2001} Of all
abortions more than half take piace among the young female population aged [5-24 (53.5% in
1996 and 57 9% in 2001 - MOH, 1997 and 2002). It must be noted here that these data do not
include unmarried women. Also, because abortion is 2 sensitive matter, it is very likely that the
prevalence of abortion has been under-reported.

Family Plapning
Promotion of family planzing methods has been a strong policy of HMG/N since the early 1960s.
However, farmily planning is normaily practiced by marmied couples who already have desired

munber of children. Socially and culturally, family planning is not allowed among unmarried young
people. Even at a health facility the client seeking family planning services has to report that he/she
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is married. This requirement discourages many young unmartied individuals from seeking family
planning service although some younyg people lie to the health worker and get the service.

According 1o a study on adolescents (VaRG, 1999) it was found that most adolescent girls (79%)

have to get approval from their partners to use contraception although the coresponding figure
among the boys was much lower (46%).

STUSTD Policy

The National STD Case management guidelines incorporate mformation for controlling infection in
order to prevent infectious diseases (MOH, 1997). However, despite these policies current Nepalese
laws do not require medical and other health practitioners to observe Universal Infection Control
Precautions — UICP (NCASC, Policy Project and FWLD, March 2004).

HIV/AIDS Policy

Since the global spread of the HIV epidemic, Nepal has been quick to set up structures for response.
[n 1987, the National Center for AIDS and STD Control (NCASC) based in the MOH was formed.
The pohtical commitment to prevent and conmol HIV/AIDS has been high. In 2002, Nepal
established a National AIDS council, which is chaired by the Prime Mimster. This body s
completely multi-sectoral with represemtations from government, NGOs, private sector and civil

society. [t aims 1o give responsibility to a mult-sectoral response to HIV/AIDS in a coordinated
ITIAMner,

HMG has given high prionity to HIV/AIDS and STD prevention and contrel program (MOH, 2004)

and it has promulgated 11 policies in thus regard as follows:

. HIV/AIDS/STD prevention activities will be conducted as a multi-sectoral program;

2. HIV/AIDS/STD prevention activities will be implemented en the basis of decentralization at the
village, district and regional level,

3. HIV/AIDS/STD prevention activities will be implemented through both the goverament and
NGO secior;

4, HIV/AIDS/STD prevention activities will be integrated with other programs in both the

sovernmert and NGO sector;

RIV/AIDS/STD prevention activities will be coordinated, followed up and evaluated in both

govermment and NGO sector;

Safer sexual behavior will be promoted;

Counseling and other services will be provided o penple living with HIV/AIDS;

Discrimination on the basis of HIV/AIDS positive status wijl be discouraged;

Al] results of blood tests for AIDS/STD will be kept confidential,

IG Reports of blood tests will be made available to NCASC; and

11. All donated blood will be screened before trunsfusion.

!.J"I
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For effective prevention and contrel of HIV/AIDS and STD's five priority areas have been identified
and they include among others young pecple. Under the voung people priorty area 13 strategies
have been identfied:

1. Establishment of 3 mechanism for joint consultation between mimstries, local authorihes,
NGOs, trade unions, educational and sports instilutions, the ponvate sector, CBOs and yvoung
people on policy making and programming affecting young people.

2. Advocacy for the nesds and nghts of vouny people with a focus on policy makers, decision-

makers, parents and communities.

To conduct qualitative research about the determinants of young people’s behavior.

4. Increase the use of mass and non-traditiona! media to promote safe sexual norms and healthy
behavior amony young people including the options of conststent condem use, abstinence, and
delayed sexual activity.

5. Empowerment of young people, particularly girls, in decimions regarding their sexual and
reproductive lives through a life skills approach.

6. Develop and implement programs with full panticipation of young people to support young
people’s development and healthy lifestyles.

7. Expand quality peer education programs for young people by building the capacity of
implementing organizations.

8. Increasing information, education and comnmunication (IEC) activities for recruits of uniformed
5E1VICES.

3. Support and expand social marketing of condoms and behavioral change interventions including
safer sex practices, through NGOs and the private sector,

19. Promote condoms within fam:ly planning networks as the only method with a dual benefit of
being able to prevent both HIV/STDs and unwanted pregnancies.

| 1. Strengthen the capacity of government and NGOs to provide services for young people in ways
sensitive 1o thelr needs, particularty in the areas of cownseling, reproductive health and 5TI
Ireatment.

12. Development of an age-appropriate “healthy life styles” curnculum, including basic infermation
ahout HIV/AIDS and sex education,

13. Incorporate HIV/AIDS/STT into the coumiculum of Non-formal Education and educational’
training activities of employers and trade unions.

L

[n addition, the govermment m its policy has ensured that a person with HIV/AIDS is not denied or
excluded from getting support and treatment.

Sex aducation

Recently HMG has introduced population education including family planning education o
children of grade 6 and above which 1s taken by parents and guardians positively overall. However,
many schools, particularly govemment schools do not have the trained teachers to teach the
pepulation education curriculum. The out of schoal young population who are poor and vulnerable

to sexual risks are left out. In 2 few districts this gap is filled in by some NGOs but the number of
such programs is far too small.
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Chapter 3

Characteristics of Respondents

Information relared o the socio-demographic and economic characteristics of the young pecple
ineluding household possessions, Toofing and the existence of 1oilet facilities was collected. This
chapter presents the findings on these issues.

3.1 Churacteristics of young people aged 15-24 years

A total of 2,748 young people aged 15-24 years were successfully interviewed from 2,720
houscholds. Ameng them 60% (N=1,642) were females and the rest (N=1,106) were males. Such
a difference in sex ratio among the young people may be attributed to scasonal migration or
better employment opportunities within the country. On average, 1.01 young people aged |5-24
were intervigwed from each househeold The number of respondents interviewsd by NGO is
presented in Table 3.1. Almaost equal proportions of young people were included from each of
the partner NGO working areas with a shightly higher number of respondents from areas whers
Ssmphauta Mepal and Sunaule Pariwar Nepal work.

Tabe 3.1 Ni:_:!ber of young respondents aped 15-24 vears old by partmer NGO

Mame of parmer NGO Murnber of Total
1. Males Females | MNumber o
<] AMK 166 241 447 14.5
BFMHF 13% 254 JEG 14.0
EHDAG 148 198 3di 12.4
FEAN 163 201 364 132
phect NEPAL 132 197 320 12.0
Samyhauta 178 263 441 16.0
SPN 191 234 475 17.3
Tatal 1104 1642 2748 1040.0
Ethnici i

The majority of the respondents were either Chherri (18.%%5) or Brahmin (14.2%) foltowed by
Tharu {%.8%) and occupational castes (7.5%) respectively. The other sthnic groups included
were Mongeloid (Gurung, Magar, Tamang), Newar, Muslim and other people of Teral crigin

-fTale 3.2). Neatly 62% of the young people included in the study belong to disadvantaged

roupa.
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Table 3.2 Percent disivibution of respondents aged 15-24 by ethnlcity

Ethnity Males Femalex Total
Chhei 19.5 184 18.9
Brarmin (including erai engin) 11.% 14.4 14.2
Tharu 0.7 9.9 0.8
Ocxupational caste 1.0 1% 1.5
‘Gurung 43 4.3 43
Magar 3.5 4.6 4.3
GuwarY adav/A hir 4.6 ja 4.1
Mewar 135 4.0 18
Tamang 13 4.0 L
Muslim 41 315 3T
Shaha Sudhi 4.0 2.5 3\
Bote'KumalMajhi 24 LR 18
DasMahato 2.4 1.5 .9
JTogi/Sanyashi'Giri - 1.2 1.2 1.2
Other™ 16.2 16.8 16.6
Taotal 1104 1642 2748

* Other Inctudea: R, Fhakall, TRekbar, Haam, Kurmd, Pargl, Koew, Kahsar, Kewrd, Kwebar, Kichwa, Shyj, Mondal,

Table 3.3 shows the age distribution of Lhe respondents included in the study. More than half '
{56.3%%) of the respondenits wers between |5-19 years old and the rest (43.7%) were between 20-24

years of age. The highest propottion (14.08%) of the respondents was 16 yvears of ape followed by
12% cach for 15, 18 and 20 years oldd Owerall, the mean age of the respondents was estimated at

19.D years with a standard deviation of 2.5 years. Comparatively, the mean ap= of fermnales is shightly
higher {19.2 years} than that of males {18.8 years).

_Table 3.3 Percent distribution of vespondents aged 15-24 by sinple ape

Age of respondent {in completed years) Males Females Torat

15 12.7 1.0 11.6
16 16.7 12.2 14.0
17 10.9 106 10.7
12 1.8 120 11.9
19 57 7.6 BO
15-1% o0.8 533 56.3
20 11.3 13.1 12.3
21 a1 1.5 6.9
& 7.0 10.6 8.4
23 6.1 T &7
24 £ 59 £
20-24 J19.2 46.7 41.7
Mean 18.8 19.2 19.0
5D i 13 1.9
Tatal 1104 1642 1748

12



Duration of stay in current place

Cwer half (56.3%,; N=1547) of the respondents reporied that they have been staying in the current
place of residence since birth while about 44% had migrated from elsewhere i the country In most
cases due o mamage. By sex, neatly § in every 10 males cormpared to about 4 in every 1) females
have been staying in the current place since birth. Those respendents who had migrated from other
places were further asked about ther place of residence before moving to the current place. The
resulis are pressnted in Figure 3.0, The majoricy (%0.5%) of the respondents had moved from the
countryside to their curreni place of residence (the place where they were interviewed). While only
10.9% had moved from wowns but another §.6% moved from city areas.

Figure 3.1 Percent distribution of respondents by place of residence before moving to the
current place
1% B0.5 |
m -
3 %] ’-
£2 |
m 4 2.6 10.2 ‘
g —  CEEEEE . L ... .
City Torwm Countryslce
M| 20

Less than half (45.2%; N=1,243) of all respondents were mamed but by gender more girls were
martied {56.2%) than boys (28.9% - Figure 3.2} Nearly three-quarters of the respondents aped 20-
24 years were married, while ™ case of adolescents aged 13-19 years 24% were reported to be
marmed. More than four-fifths of the females aged 20-23 as apainst only 57% of males were
reported to be marred. In case of adelescents aged 15-19, about 34% females compared to 10%
males were reported (o be mamied. Among the marred respondents, 43% were currently martied,
2% were cumently married but not living with their spouse and less than one percent wers either

widowed or divercedseparated. The above mformaten clearly mndicates that grls marty eatlier than
bays.

Figure 5.2 Percent distribution of young people aged 1514 who were msrrled
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Marjtal status

Table 3.4 shows age at mamage of marmed respondents by sex. Although in Nepal, the legal ape at
marmage for both boys and girls is 18 years with the consent of their parents and 20 years withgul
parents' consent ( MOPE, March 2004} the survey results reveal that about 59% of the respondents
gol married before they were 18 years of age. This figure is much higher among females (70.3%}
than trales (25.9%} indicating the prevalence of early marmiage in the program districts. About 3084
of the young peeple got marmied between the zges 18-20 years, The above findings suggest the need
of ereating awareness among people regarding the consequences of sarly marnage.

Tahle 3.4 Perceat distribution of respondents aged 15-24 by age at marriage

Age at mamiage Males Females Tom] |
<1§ years 5.9 703 33.9
1820 years 453 236 202
21 apd abave years 19.1 39 1.B
WNo Gauma 9.7 2.2 4.1
Mean 18.8 15.4 17.0
S0 2.3 2.X 5
Total percent 100.0 i00.0 100.0
| Total Respondents 320 923 1243

The median age at martiage ameng the young people aged 15-24 has been estimated using the life
1able method, which takes into account the whols pepulation, aged §5-24, exposed 10 the risk of
matriage. The median age sl marriage among males is #stmated at 22 vears and 154 years for
females. Urhan respendents are more likely to get marmied at a later ape compared to their raral
counterparts (Table 3.5). A posirive relatonship berwesn the age at marriage and level of educanion
of the respondents was also observed. NG( wise data indicate that young males in the program
areas of BPMHF and EHDAG pet married at later apes while in cage of young females thase

residing in the argas of phect NEPAL and SPN pet marmied at later ages compared to the young
populatien of other NGO areas.
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Fabke 3.5 Median ape at marriage among the respondents aged 15-14 years hy selected

characteristics
Backpround characteristicy Milee Females
Mace of residence
Urban 210 19.5
Rural 21.5 179
Level of education
IMliterate 19.6 14.2
Just Interatefprimary 199 11.6
Lower secondary 108 18.3
Secondary 222 211
SLC and above 240 215
Partner NGO
AMIK 2249 19.2
BPFMHF 232 188
EHDALG 238 15.6
FPAN 0.7 17.7
phect NEPAL 222 19.4
Samjhauz 212 16.5
SPN 22.0 19.4
Total 224 184
Farily size

The number of persoms living in each household was 3-9 persons in the majority of the households
n the study areas as about two-thirds (54.5%) of the young people of bath sexes reperted that there
were 5-9 persons living in the henseholds at the time of the survey. Only about 18% of the
respondents reported less than 5 persons living in their households while about the same proportion
(17.2%) of the respendents mentioned L0 persons or mare living in their households (Table 3.6}
The mean number of persons living in the household was 7.2 with a standard deviation of 3.3
persons. This is much higher than the nathenal average of 5.4 reported in 2001 by the 2001
Pepulation Census of Nepal (CBS and UUNFPA, Tune 2002) probably due o the faer that most of the
study areas arg located in the Terai region where the joint family system is more commoen than in

the hill or mountain regions,

Table X6 Percent distribution of respondents aged 1524 by number of persons living in the

houszhold
Number of persens living in the household (including the Males Females Tatal
respondent)

<5 persons 9.8 17.2 133
5-0 persons H4.4 o G &4 5
1¢ persons or more 13.7 18.1 17.2
Mean 1.0 1.2 7.2
sD LN L 33
Todal 4.2 598 100.0




Almost three-fifths (59.0%) of the respondents mentioned beth their father and mother Living in
the household. About 8% had thewr mother but not their father and 2% had their father but not
their mother {Table 3.7} Similazly, nearly % in every 10 respondents alse said other relatves also
live in thetr households, Slightly over one-third of the respondents also mentioned their spouse is
living in the housthold. A substantially higher proportion of male respondents compared to
fermales reported living with either their father or mother probably because females go 1o their
hugband's house when they get married.

Table 3.7 Percent distribution of respandents aged 15-24 by tvpe of peysons living in the househald

Persons living in the houschold Males Females Total
Both mother and father 777 44,5 9.0
Only mother but not fathey 1.6 57 1.5
Only father but not mother 1.6 1.5 21
Onher relagives® a0.4 B7.] 831
Husband/wifc or pertner 13 44,3 158
Live zlone 02 - ol
Totak L136 1642 1748

* Ot eplntoves inclade; Brodier, sither, EFEOAGPanent, kel duml, drpther-fr-fzw, SUGSS-i-dw, parends-in-law, nepiaw, mere,
moernal uncls, IepT. Shep rglher OF,

Literacy and education

Crerall, slighily over one-fifth (22.1%) of the respondenis were reporied to be illiterate. This figure
is much higher among females {311.3%) than that of males {§.5%} Nationally 29.9% young people
aged 135-24 were illiterare in 2001 and the corresponding Agures for fernales and males wers 35.9%
and 19.4% {CBS and UNFPA, 2002} A higher proportion of young people aged 20-24 (31.4%) of
both sexes compared to the adolescents aped 1519 years (14.9%} were reported 1o be illiterats.
Data presented in Table 3.8 shows that about 29% of the respondents had secondary level of
education and about another quarter (23.4%) had lower secondary level of educabion. Those
attaining SLC level of education or above amounted to enly 13% of the respondents.

Table 1.8 Percent distribution of respondents aged 15-24 by level of education

Highest grade Male Female Total

completed | 15.19 | 20-24 | Total | 15-19 | 2024 | Total | 15-19 | 20-24 | Todwl
Iiliterate T ag | 127 | BS[ 210 | 320y N3 149 | 314 | 22
Just literate or primary | 12.] 3.7 135 114 12.0 71 1.7 [ER 124
Lower secondary 34 | 210 | 267 2613 134 ; 212 | 280 174 | 234
Secondary 41.7 | 203 | 32| 332 159 | 252 | 347 18.6 8.8
SLC and above 1.6 § 274 | 172 T2 [ 146 | 107 | &7 | 193 F 133
Total 70 | 43 | 1106 | 876 [ 766 | 1642 | 1548 | 1200 § 1748

More then three-gquarters {77 2%) of the respondents reperted ever attending sehool (Fipure 3.3).
Sex-wise data indicates that males are more likely to have ever attended schoots than femnales. Over
90% of males compared to only 68% of females reporied ever attending school. OF the respendents
who reported ever attending schools (N=2,122) only half {49.3%) were reported 10 be currently
attending either at school or college while mere than half (50.7%, N=1,075) had dtscentnued
schooling. Again this figure 15 much higher among males than the females {53.1% males and 46.0%
fetmales).
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Those respondents who reported dropping out of scheol or college wete further asked about the ages
at which they discontmued school or college. The majority ($4.4%} of them had dropped out of
schoo] of collepe at the age of 15-19 years followed by about 3794 at the age of 10-14 vears. The
trean age at which they dropped out of school or college was about 15 years for both the male and

female respondenis {Table 3.9).

Table 3.9 Percent distribution of respendents aged 1524 by age at which they dropped ouf the

_schoals or colleges

Age when dropeed out the schools ar colleges Males Females Total
<|[) years 10 A5 1z
13-14 years kH A 130 36.6
15-19 years 522 561 54.4
20-23 years 6.2 34 5B
Mean 15.0 151 150
5D 3.0 .9 1.0
Total d6% 606 1073

The main reason for discontinuing schoo! or college was 10 help the Family (34.49%) followed by not
deing well in schoo! ar college tests (22,74} and marmazge (19.3%%). A sizeable proportion (14.3%)
of the respendents mentioned that they were unable 1o pay schocl or college fees (Figure 3.4)
Comparatively. 2 mgher proportion of females discontinued school or college due to marmage
(31.2% females and 3.8% mnles) while a greater proportion of the males discontinuing sducation

gave the reason of helping thewr family (35 4% males and 36.0% females).
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Figure 3.4 Percent of respondents aged 15-24 by reasons for stopping going to schood or college
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The gther reastms menticmed by some of the respondents were: _

Family did not atlow 1o continue sducation (4.5% males and 5.6% females)
Do not feel like studying {12.4% males and 2.8% females)

School or college was not accessible (0.9% males and 3.1% females}

Need 1o take care of younger siblings (2.0% females)

Got pregnant [ 1.5% females)

The above findings cleatly indicate that economic reasons (work in the family farm/business) were
the main reasen for discontinuing school of college by the young people of the study areas.

Etnployment

Owverall, over one-fifth (21.1%; N=5&1) of the 2,748 young people included in the study reported
ever working for pay and 17% (N=474) saicd that they were currently working for pay. These 581
respondents were again asked about the age when they started working for pay. The results are
presented in Table 3.10. The majority (53.9%) of the respondents of both sexes had started working
for pay between the ages 15-19 years followed by 30% who started 10 work even before they had
reached the age |5 years. The mean age al starting to work for pay was estimated 25 16.2 years.

Table 3.10 Percent distribution of respondents aged 15-24 by ape when started working for pay

Age whan started working for pay Miles Females Todal
=15 years 119 254 299
15-19 years 3.5 2.5 539
20-24 years 3.6 220 16.2 _
Mean 160 16.5 16.2 IE
] A0 Al LN !
Totzl 404 177 551

Table 3.11 shows the working status of woung people by (beir selected backpground
characteristics. Male respondents are significantly more likely to have ever worked or currently
be working for pay than their femnale counterparts. Similariy, those respondents residing in urban
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areas and belenging lo clder age group are significanty more hikely to get involved in work for
pay than their female counterparts. By leve! of education, those who are jusi literale or who have
primary level of education are smgnificantly more likely e get involved in work for pay. A
significantly higher propartion of respondents residing in the program areas of EHDAG followed

by those in the areas of Samjhauta were involved m work for pay than the respondents of other
areas.

Table 3.1]1 Perceat distribution of respondents aged 1224 who have ever worked for pay ond sre
curreatly workiog by selected hackground characreristics

Background charactenistics Ever work for Currently
pay waorking for pay
(N=2,748) (N=2,748)
Sex of respendeny - -
Males 36.5 301
1 Females 10.8 36
Place of reshdence * ¥
Urban 248 20.1
Bura! %G 16.1
Marlial status
Mamried 233 18.5
Unmarried 123 16.2
Age group * N
15-19 years 15.4 121
20-24 years 285 pEN
Level of educailow - *
[literae 16,0 133
st literare/primary ar2 L
Lower secondary 220 17.6
Secondary 150 I LB
SLC and-above 25.5 2010
Fartner NGO . *
AME 18.4 16.5
BPMHF 15.5 13.0
EHDAG 3.8 4.9
FPAN 220 16.2
phect NEPAL 17.6 (4.0
Samjhauta 274 119
SN i6.2 13.7
Tetal 1.1 17.2
* Significant ai <005 fevel
Expogure o media

Informarion regarding the exposure 1o different media {both prnt and electronic) was collected
during the survey. Ovenall, 60% of the respondents had reported ever reading newspapers, this
figure was much higher among males (79.2%) than females (48.5%). CQuite a small proportion of
the respondents (6.9%4) reported that they read newspapers or magazines everydzy while over a
guatter of the respondents reported reading less than once 2 week {Table 3.12).
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Table 3.13% Percent distribution of respandents aged 1524 by frequeney of reading newspapers!
magazines, listening to radio and watthing TY

Drescripeion Males Females Total
(N=L1G6) D N=lod4d)y [ Cym2 748

Fregquency of reading newspapers ar nu gazines

| Ewvery day 121 34 f.0
i At least once a week | 151 156 6.2
| Less than bnce 2 woek ' AR 255 277
Never 153 251 a3
Can re read 3.3 62 1749
| Frequency of listéning ta the radia '
Every day -0 S 1 ¥ | 4.0
Al least oneg 3 week 193 116 16.5
Less than once o week 0.4 17.8 ! 14.5
Mever 14 6.7 39
Frequency of watching TV
Every day 4338 455 da.3
At laasc once o week 257 6.8 1%.6
Less than once 1 week 22.0 A .4
Never L 152

The great majority (35.1%) of the respondents repeorted listening 1o the radio (Table 3.12).
Mearly two-thieds (63.0%) reported that they listen ta the radig everyday. By sex, a shghtly
hugher proportion of males than females fistens to the radio every day, Although the majoriy
{%4.8%%) of the respondents reported watching TV, less than haif (44 8% reported that they
watched TV everyday. Shightly more than one-fifth (20.3%) of the respendents watched TV less
than once a week and almost the same proportion aiso said they walched TV at least once a

week. The above findings clearly mdtcate that young people of the study areas have easier access
te radig compared to TV and newspapers or magazines.

Figure 3.5 shows that almost ail the respondents had exposure to at least one media {radio,
television or newspapersmagazines) as only about 4% had no exposure to any of the three
media. More than half (58.3%) of 1be respondents had exposure 1o all three media; this figure 15
much higher among males {75.3%) than females {36.3%). More than a quarter of the respondents
reported geling exposure 1o two media only™ and another 11% mermoned “one media only™.

Figure }.3 Fercend distribution of respondents aped 1324 by exposure ta medis
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Posgession of household irems was also considered one of the socio-sconomic indicators. Hence
this study also coilected information tegarding the possession of household items dunng the
survey. The majority {77.5%) of the respondents reported that they had a radio set in working
condition in their households at the time of survey. Similarly, more than 7 in every 10
housshalds had access to siecimicity and another 62% reported that they have a bicycle in their
household, Wearly half (36.5%) of the respondenis reponted that they have a television set in their
household (Figure 3.6). About 5% of the respondents did nol have a radio, electncity, bicycle
and television. A very smell proportion of the respondents reported having a refrigeraror (4.1%),
a motoreycle (3.9%%), a telephone {3.5%) and a car, ruck or van {1.5%) (Table not shown).

Figure 3.6 Percent distribution of respondents aged 1524 by possession of household iterns
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Abour twe-fifths {40.0%) of the respondents reperted the rooding of their houses was of
corrugated shest followed by 16% thatched roofing and 14% having a concrete reof (RBC or
RCC). The cther types of materials used for roofing were clay tiles (12.4%), Khapada (10.0%),
stones (4.5%) and cement tiles (2.7%). Slightly over half {(56.1%) of the young people included
in the study reparted that they had a latrine in their houses while about 44% did not have latrines
in their houses. Over two-fifths (42.4%) had a perrmanent direer or indirect pit while more than
one in every 1{ had lemporary latrines (Table 3.13).

Table 3.1 Percent distribution of respondents aged 15-24 by type of roofing materials used and
tollet facillty in their househokds (N=2T48})

Description Percent
Type of reof {main material) an the house
Cormugated sheer 40.0
Thatched 16.1
Concrete (RBC/RCC) 142
{lay tles 124
KHAPADA 10.0
Stones 4.5
Comenr t1les 2.7
Tvpe of toilet Facilities io the househodd
Flizsh toilet 0.4
Temporary lamne i29
Permanent direct pit 206
Pormnanent indiresh pit 1.8
No latmine 419
Public Tatmme 0.5
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3.2 Characteristhes of gdolescents aged 10-14 years

For the current study 2,178 adolescents aged 10-14 vears wers interviewed. Among them, 51%
(M=l 105) were females and the rest (IN=1,073% were males, Table 3.14 shows the distnbugon of
resporidents by sex and parmer NGOs, OF the 1otal adolescents interviewed, more than 12% of
the respandents (12.1% - 17.9%) were from 2ach of the parmer NGO areas. A higher proportion
(17.39%) of adolescents was from the areas of phect NEPAL followed by 16% from EHDAG and
15% from BPMHF areas.

Table 3.14 Distribution of adolescents aped 10-14 vears by NGO and Jlstrice

Name of parner NGO Number of Total
Males Fecnales | Mumber Yo
AMK |56 144 3 14.2
BFMHF 156 171 327 15.0
EHDAG 166 192 358 164
FPAN 120 141 2461 12.0
phect NEPAL 194 183 L 17.3
Samjhauts 132 132 264 121
5PN 139 142 281 129
| Toeal La73 1105 1178 100.0

Talrle 3.15 presents the #ihnic composition of the adolsscents by sex. As in the case of the young
people aged 15-24 years Brahmin or Chhetri were the predominant sthnic gtoups included in the
adolescent age group of 10-14 years. About (0% of the adoiescents belonged %o cecupational
castzs and another 8% wers Thar.

- Table 3.15 Percent disttihation of adolescents aped 19-14 vears by ethnicity

Ethricity of respondent Males Females Total
Chhetri 2126 1.2 219
Brahmin 16.0 15.8 15%
Qccupational caste 9.7 1.3 10.0
Tharu 7.5 16 7.5
Magar 4.5 4.5 4.5
Tamang 36 3.2 4.5
Megwar 34 5.3 4.4
Gurung 5.1 34 4.3
Mushm 19 4.0 3.4
Ciuwar/Yadav/ Ahir LR 30 3.4
Shaha'Sudhi 26 24 25
BoteKumal/Maghi 2.7 2.3 15
JogirSanyashyGini 1.6 11 1.8
Das/Mahate 1.7 1.4 1.5
Other* 124 11.4 11.9
Tzl 1073 es | 7

= Ovher uhcluder; Far, Thakair, Teakar, Hargm, Kawy, Patel Kanw, Kolvas Ko, Kambar, Kushwn Fhug Weandal

Mearly a quarter (23.3%%) of the respondents was 12 vears oid. About 22% each were 10 years and
14 years old. Higher percentages belonging to age 10, 12 and 14 are due to the Mepalese people’s
preference for sven number digits, The proportiion of tespondenis aged || years was much Jower
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(14.6%) compared to the respondents of other ages (Table 3.16). The mean age of the adolescents
wag 121 years with the standard deviation of 1.5 years. No big difference was cbserved in the mean
age benween the male and female respohdents.

Table 3.16 Percent distribuden of adolescents aped 10-14 vears by a

ge ] | Toml |
Age of resgpondent (in completsd vears) Males Females otal |
10 233 2 N7
11 138 134 14.6
12 134 134 234
13 16.4 185 116
14 230 a2 216
| Mean 12.0 121 2.1
5D 1.5 14 1.5
Median A0 130 120
Tatal 1073 1105 278 __!

Only 27 {1.2%) owt of 2,173 adolescents weare married. OF these, 20 were femalas and the rest
(N=T} were males. Among these 27 adolescents, 7 respondents got married before the age of 12
years and anather 20 respondents got marmied between 12.14 years of age (Table not shawn).

Dugation of stay tn current place

The majority (84.1%) of the adolescents had been living in the current plage singe bitth while
about 16% (N=346) had migrated w the current place of residence (Table not shown), Mearly
80% of the 346 raspondents had migrated from countryside and the rest were either from city
{11.3%%) or lown areas (3,29 {Table not thown).

Family 5

Mearly three-quarters of the respondents had 5-9 members in their housebold, and 15% had less
than 5 persoms . their household (Table 3.17). About 11% of the respondents reported living
with 10 persons or more w their household. On average, thers were 8.7 persons living in a
household of the sampled respondens; this figure is congistent with the responses obtained from
the young people aped | 5-24 years.

Table 117 Percens disitibution of adolescents aped L0-14 vears by numbper of perséns lving io
the household

Number of persons livitg in the hous zhold [ includiog the Males | Females Total __’
respomdent)
[ <3 persons i59 13,1 143
5-9 persons T21 T2 T4.7
1) persons or more (I 9.7 10.3
Mean 6.7 6.7 &7
D . LN 1.6 18
Tatal 1073 1103 2178

MNearly 9 in every 10 respondents had been hving with both the father and mother and % had
been living with “mother but not father™ and another 1% had been Living with “farher but not
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mother” in the household. Almost all {97.7%%) of the respondents also menticned that there wers
other relatives living in the household (Table 3.18). The above fndings clearly reveal the
practice afthe joint family systetn in the program areas.

Table 3.18 Peycent distribution of respondenis by type of persons Bving ia the household

Persens living in the househald ' "Moles | Females | Total

Both mather apd father BE.B 390 £3.9
Mother only but nat Father 11 53 6.2
Father anly but nat mother 1.4 1.5 (e
(nher rclatives® Lrs-) 97.6 577
Husband/wife or pantner 02 a3 0.2
Live alone - - -

Total (N) R L LX) 1195 2178

* Cihor relaifves teelder suier, bralker, gremdpdrents. wiele awek soser-n-faw Srotker or-iew, modier-in-lew, e ran-faw,
neghaw, mece, Makermal Wdle gr aun,

Literagy and gtucation

Owerall, nearly 9 in every i0 adolescents were currently attending regular schogl (Figure 3.7
Thas figure is much higher among males than females {92 3% among males and 83 8% among
females). Four percent of the adolescents (4.0% males and 4.2% fernales) had discomiinued
school and 8% reported that they had never enrolled in schoal; this figure is much higher among
fermales (12.0%) than males {3.7%%).

Figure 1.7 Percent digtributlon of adolescends aged 10-14 vears currenily attendisg regulae schoo|
#23
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The main teason for discontinuing school was for family hefp ta household work (41.9% of boys
and 50.0% of girls) followed by fack of money to pay tuition fees (32.6% of boys and 19.6% of
giris) and ner pavsing final evam {16.2%, of boys and 13.0% of girls), Some gther reasons
mentioned by less than 10% of the respondents were: did not fee! like studying, not allowed by
farmily, harossment by male teachers, and teasing and harassment by boys [ Table not shown.



. first menstrnal period?

Chapter 4

Knowledge about Reproduction and Contraception

For young people it is very important to be aware of reproduction and contraception, because
they are the major sufferers of reproductive related health problems due to their lack of knowledge
on these issues. This study attemnpted to assess their level of knowledge on these issues. Therefore,
information regarding the knowledge of young people about the fertile period, contraceptive
methods including sources of information about contraceptives, interpersonal communication on

contraceptives and opinions on contraceptives was collected during survey. This chapter presents
the findings on these aspects. '

4.1 Knowledge of fertile period
Young people aged 15-24 vears

In response to the question can @ woman get pregnant the first time she has sexual intercourse.
over 6 in 10 young people aged 15-24 years responded positively 1.e. yes she could get pregnani.
More than a quarter of the respondents said a woman could not get pregnant the first time she
had sexual intercourse and about 9% said they did not know about it. By sex, a higher proportion
of females {68.0%) than males (54.1%) opined that a woman could get pregnant the first ime she
has sex (Table 4.1}. Likewise, the number of those giving this opinion was much igher among
older age cohort than their younger countarparts. The majonty (77.0%) of the respondents
correctly mentioned that a girl could not get pregnant before she experienced her first
menstruation. Not much difference was observed acress the age groups of the respondents.
However, some respondents (7.1%) were unaware about it saying, "o not inow”.

Table 4.1 Percent distribution of respondents aged 15-24 reporting when & woman could get
pregnant

Descripuon | Male Female ! Total |
D151 | 20-24 0 Touwad | 15-1% | 20-24 | Total | 15-1% | 20-24 [ Total

Can a woman get pregnant
the first time she has sexual

intercourse? ;
Yes ilA 378 541 67.2. 6891 6%0.: 605 6d.9 624
Mo K] 336 Je0l 239 | 2407 339 298 275 258
Do not knaw 109 451 99 290 7.0 5.0 9.5 76, 4%
Total 672 433 | 1106 a6 766 | 1642 | 1548 | 1200 | X748

C’am a gir] get pregnant
before she cxperiences her

Yes 153, 1530 152 167 162| 164 161 | 158] 139
No 765 86| TR TEL| T5| TeB) TR3 | TIH | TIO
Do not know 332 65| 713 T2 63 6.8 7.6 6.3 7.1
Tatal 672 | 434 11106 | B76 | 766 | 1642 | 1548 | 1200 | 2748
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On the question of whether there is a time when a woman is more likely to become pregnant if
she has sexual relations, about two-thirds (65.6%,; N=1,804) of the respondents said there 15 a
time a woman is more likely to become pregnant in case of sexual intercourse (Table 4.2).
However, nearly a quarter of the respondents {21.3% of males and 26.9% of females) were
reported to be unaware about it saying, “do not know”. A higher proportion of male and female
respondents aged 20-24 years compared to those between 15-19 years old reported having
knowledge about the time when a woman i1s more fikely to become pregnant if she has sexual
relations. Those who respanded affirmatively were further asked about the timing at which a
woman is more likely to get pregnant between two menstrual penieds. Only about two-hiths
(42.5%) of the respondents correctly mentioned “half way™ while almost the same proportion of
respondents said a woman could get pregnant right after her period. Sex-wise data reveal that
males are mote likely o have correct knowledge about the likely time of getting pregnam
between two menstrual periods than females (55.0% of males and 34.6% of fernales). Female
respondents aged 20-24 years are less likely to have correct knowledge about the likely time of
getting pregnant between two menstrual periods compared to the adolescent girls aged 13-1%
years. However, there was oot much difference in the level of correct knowledge according to
the age group of the male respondents,

Table 4.2 Percent distribation of respondents aged 15-24 by knowledge about timing at which a
waman is more likely to get pregnant between two menstrual periods

Descripnon Male Female Total

15-19 | 20-24 | Teotal | 15219 | 20-24 | Toral | 15-1% | 2324 | Tatal

Knowledge about the time ! ;
when a woman is more
likely to become pregnant if
she has sexpal relations

Yes PoR2B [ 643 633 631 TLT| 671 630 691 &5.6 .
No | 14| 1641 152 f.8 50 640, 10.1 31 9.7
Do not lmow 228 191 213 300 234 269 2659| 218 247
Total 672 434 | 1106 876 | 766 | 1642 ;1548 | 1200 | 2748

Time when a3 woman is
more likely to get pregnant
between twa periods

lust before her penod 5.2 J6 il 47 3.3 L. 53 4.8 3.1
Durmg her period g 6.8 63 4.0 31 i3 4.8 43 48
Right after her period 2820 311 293, 485| 3450 51 3990 486 4238
Half way Pos47 0 5340 330 369¢ 322 46| 446 400 | 425
Cther®* 24 1.8, 31 0.5 n.o .7 1.3 1.2 1.3
Do not know 26 14, 21 54 18 36 42 g, 3T
Total 422 | 280 702 | 553 | 549 | 1102 975 | 8291 1804

* Otker cacinades: 20 duvs affer her peetod? wetfun 7 dave after period?d witlun 7-1 3 davy after perroed’ swetlam FO-14 duvr afrer
Ferna.

Table 4.3 shows the correct knowledge of the rcspondents about menstrual period and fertile
period. Those respondents who reported that “a girl cowld not get pregnant before she experiences
her menstrual period” and “there is a Hme when a woman is more likely to become pregnant if she
fias sexual relations™ were defined as the person having correct knowledge about menstrual period.
Similarly, those respondents who reported that a woman is more likely 10 get pregnant half way
between two periods were defined as having correct knowledge about fertile period.
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Table 4.3 Percent distribution of respondents aged 15-24 by knowledge about menstrual and

fertile period by selected backeround characteristics

Background characienistics Knowledge of Knowledge of fertile
menstrual period ' period *
{IN=2,748) (MN=2,748)
Sex of respondent *
Males 524 349
Females 33.2 232
Flace of residence * *
Urban 58.3 387
tural 3G 24.2
Marital statns *
Married 529 231
Unmarried 529 319
Age group *
| 15-1% years 50.8 28.t
20-24 years 55.5 277
Level of education * *
Hliterate 395 1435
Just literate/primary 381 18.5
Lower secondary 50.4 22.9
Secondary 652.2 372
S5LC and above 73.2 47.9
Currently attendlng regular school or college * *
Yes 59.9 373
Mo 43.6 221
Exposure to media * *
None 42.4 13.1
COnly one 36.5 12.2
Only two 42.2 16.8
All three 61.5 369
Partner NGO *
AMEK 538 28.0
BPMHF 347 26.7
EHDAG 48.8 32.7
FPAN 47.8 28.8
phect NEPAL 356 293
Samjhauta 49.4 270
SPN 38.7 242
Taotal 519 27.9

* Those who reported thar @ girl could not get pregnant before she experiences her first sensirual period and thase who reported

that thare is a ifme when o woman is more likely to become pregnant i she hes sexual refotions.
* Thase respendents whe reporied that a woman is more hiely to gel pregrant during half wey belween twa periods

* Sipnificant at <0.05 levef

Overall, about 53% of the respondents comrectly understoed the menstrual period and 28% correctly
understoad the fertile period. Knowledge about menstrual period and fertile period was significantly
much higher among respondents living in urban areas, currently enrolled at schoel or college, and

27



having secondary level of education or more. Respondents in the older age group are significantly
more likely to have comrect knowledge about the menstrual period while unmarried respondents are
signtficantly more likely to have comect knowledge about the fertile peripd than their respective
counterparts. NGOs wise data reveal that respondents in the SPN project areas are more likely to
have correct knowledge about the menstrual period and those residing in the areas of FPAN are less
likely to have correct knowledge about it.

Adolescents aged 10-14 years

Information on the knowledge of adolescents aged 10-14 years old regarding pregnancy and the
menstrual period was collected during the study. Their responses are presented in Table 4.4, Nearly
two-fifths {38.9%) of the adelescents aged 10-14 years reported that they had knowledge about how
a woman gets pregnant and the rest (61.1%) did not know about it. Comparatively, a significantly
higher propottion of males (40.8%) than females (37.1%) had knowledge about it. Similarly,
respondents Whoe were currently enrolled at schools and belonged to the groupl3-14 years of age
have more knowledge about menstruation than their counterpants (significant at <0.05 level). In the
case of menstruation, nearly two-thirds (64.4%) of the adolescents had knowledge about it. This
figure is significantly much higher among females (73.2%) than those of males (55.4%). Likewise,
urban respondents and those aged 13-14 years old are significantly more likely to have knowledge
about menstruation than their mral counterparts and those aged 10-12 vears old.

Table 4.4 Percent distribution of adelescents aged 10-14 years by knowledge about pregnancy
and the mensirual peripd by selected backeround characteristics

Background characteristics Knowledge about | Knowledge about
how a womar menstruation
Bets prégnant
{(N=2.178) (N=2,178)
Sex of respondent . * ; "
Males i 408 554
Females 371 73.2
Place of residence *
Urban 9.0 724
Rural 359 al.1
Age group * *
10-12 vears 20.0 440
13-14years 67.1 87.3
Currently studying | *
Yes EL R 65.1
No 324 592
Tatal 38.9 L 64 4
" Significany at <0.05 levef
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4.1 Knowledge of contraceptive methods
Young people aged 15-24 years

Information regarding the respondents’ knowledge of coniraceptives including their sources of
information was collected by interviewing the young pecple of the study areas. To the question
whether a woman or 2 man whe has sexual relations can do something to delay or aveid getting
pregnant, almost al] (96.4%) young people aged 15-24 responded positively. By sex, females are
more likely to be aware of contraceptives than males. Ninety-seven percent of the fernales
compared 1o 95% males were found to be aware of such methods (Figure 4.1).

Figure 4.1 Percent distribution of young people aged 15-24 by awareness about the method
that can delay or avoid pregnancy
100 : L ¥ 972 954
a0 4

i o
. 40 -

a 20 4.8 kx| 36
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BYes M No/Do not know

N=2748

More than three-quarters (76.3%) of the respondents spontaneously reported that they had heard
of condoms followed by Depo Provera (65.9%) and oral pills {63.2%). Spontaneous knowledge
of other family planning methods was found to be relatively low. However, after probing, more
than 90% of the young people n the study areas reported hearing of condoms and Depo Provera.
The other most commonly known methods were female stenlization {87.9%), male sterilization
{(B6.1%), and oral pills (85.6%). Those knowing about Norplant and [UD constituted 73% and
63% respectively. Data presented in Table 4.5 indicates that a higher proportion of females are

more aware of different family planning metheds, besides condoms, compared to their male
counterparts.
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Table 4.5 Percent distribution of young peaple aged 15-24 years by knowledge of different family
planning methods

Contraceptive methods Males (N=1.106) Females (W=1.6421 Both sexes (N=2,748)
Spont- | Prob- | Total | Spont- | Prob- | Total | Spent- | Prob- | Total
aneous | ing anecus | ing aneQus | ing

(1 2y |- (1) 2y | (=2t () 2y | (1+2)
Pills 55.2 282 | 834 4846 185 | 87.1] 63.2 224 Bi6
Condom 934 1.6 95.0| 649 203 942 | 763 I82] 545
Injection {(Depo Pravera) | 519 25| 854 | 747 185 | 93.2 | 659 41| %00
Implants {Norplant) 238 o0 628 343 438 [ Ah1 30.1 430 | 3.1
D 213 359 572 28.0 386 | 666 | 253 3751 628
Male sterilization 38.2 476 | B3EB| 389 474 | 863 | 386 47155 86!
Female sterilization 37.1 494 | B65| 429 459 | BREB | 406 473 | B79
Withdrawal 24 - 24 26 - 26 2.5 - 25
Calendar method/ !
peniodic abstinence 1.0 - 1.0 1.1 - 1.1 1.1 - 1.1
Other* 1.5 - 1.8 1.0 - 1.0 [.3 1.3

* Oither inclndes: Breasifeeding breastfeeding more than 6 times o day, breastfeeding in gvery I hours internval, temperatere
methed, fonm (abiet, female comdom, urinating immediatefy afier sex, herbs.

Table 4.6 shows the knowledge about at least 2 modern contraceptive metheds amonyg the young
people aged 15-24 by their sefected background charactenistics. Respondents residing in urban areas
are significantly more likely to have knowledge about at least two modem contraceptive methods
compared 1o those resding in rural areas. Similarly, unmarried respondents and those who are
berween 20-24 years of age are more likely to have knowledge about contracepuives than their
counterparts married and aged 15-19 vyears old. A positive relatienship between the level of
knowledge of contraceptives and educational status of the respondents was also observed. For
instance, nearly 96% of the males and all the females with SLC or above compared to ouly 36%
iliterate males and 71% femnales reported having heard of at least two meoedermn conmtraceptive
methods. Similarly, respondents currently attending regular schools or colleges have significantly
more knowledge about contraceptives than those who are not currently enrolled in scheols or
college. A strong positive relationship between the knowledge of at least two contracephive methods
and exposure to media was also observed. For instance, 84% of males and 94% of females who had
exposure to all three media (newspapers/magazines, radio and TV) compared to only 8% of males
and 72%; of fernales whe did not have exposure to any media reported having heard of at least two
contraceptives. NGOs wise data reveal that respondents in the areas of phect NEPAL followed by
those in the areas of BPMHF and EHDAG are significantly more likely to have knowledge of at
least two modem contraceptives compared to the respondents in other NGOs areas. NGO wase data
further reveal that male and fernale respondents aged 20-24 years are more likely to be aware of at

least two contraceptive methods than those between 15-19 years of age in all NGO areas (danex
Table 4.1).
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Table 4.6 Percent of young people aged 15-24 who know at least 2 modern contraceptive methods

by selected background characreristics

Background characteristics Males Females Total
(N=1,106) | (N=1,692) | [N=2,748)
Place of residence * * *
Urban 37.0 92.8 00.3
Rural 711 804 76.7
| Marital status * * *
Married 70.0 0.4 7.7
Unmarried 716 7.3 52.3
Age group * *
15-19 years T44 £1.1 782
20(+-24 vears 77.0 8262 82.8
Level of education * * *
Mliterate 16.2 70 63.6
Just Literate/primary 64.4 76.0 710
Lower secondary 62.7 816 2.0
Secondary 852 952 623
SLC and above 95.8 100.0 978
Currently attending regular schoel or college * * *
Yes 864 92.8 596
No 65.3 9.1 4.4
Exposure to media * * *
None 8.3 724 &4.6
Only one 46.2 776 6%.1
Cmly two 33.6 73.3 63.6
All three 818 939 BE.6
Partner NGO * * *
AME 723 772 75.2
BPMHF 930 iz9 86.3
EHDAG .7 899 85.5
FPAN 730 T6.6 75.0
phect NEPAL 917 95.4 09319
Samjhauta 534 791 687
SPN 74.3 852 808
Total 75.4 83.4 £0.2

* Significant ar <05 fevel

Those respondents (N=2,649) who reported having heard of contraceptives were further asked about
the sources from which they got their information. Radie (80.0%) was reporied as the main source
of information about contraceptives followed by friends or relatives (64.7%) and TV (59.1%, Table
4.7). Similarly, nearly half (45.7%) of the respordents obtained informaton about contraceptives
from schools or teachers. More than a quarter of the respondents each had also obtained infoermation
from printed materials such as posters/pamphlets, newspapers/magazines and health workers. Sex-
wise data indicate that a hagher proportion of males compared to females obtained information
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about contraceplives from different sources indicating that males have more access 1o various media
than females in getting information about contraceptives.

Table 4.7 Percent disteibutlon of young people aged 15-24 years by source of Information about
contracentives

Source of information about coniraceptives Males Females Total
Radio 855 7a.4 50.0
Friends/relatives 6549 647 64.7
v : 65.3 54.9 59.1
Schools/teachers 554 391 457
Newspapers/mapgazines 46.6 23.4 327
Pamphlets/posters 40.2 256 31.4
Health workers 25.0 27.1 26.3
FCHV 7.8 17.7 13.7
Community mestings 1.3 55 B.O
Werk place 13.6 31 7.3
Yeuth centers 6.0 3.1 4.2
Peer educators 5.5 2.1 34
BEooks/ RH related books 2.1 4.7 37
Spouse’ sexual partner 0.9 ig 27
Health post’ health center’ hospital/ SHP 0.6 9.2 03
Crther* 4.4 6.7 5.7
Total 153 15%6 2649

* Ovher includes: faiker. moiher, neighbor, seminar, workshop, traiming, ¥GOs, Aoarding board, sheps, pharmacy, mebile camp,
aduit literacy class, elder persons, cinema hall, speciafl evemts. flip chart, mothers " group, pockel calendar, sireet drama,

All the respondents (N=2,649) who ever had heard about contraceptives were again asked if they
had obtained any information on methods to delay or avoid getting pregnant in the last 6 months.
The results are presented in Table 4.8. The majority (73.3%) of the respondents of both sexes
(77.1% of males and 70.8% of femnales) had received information on such methods n the past six
months from the radio foilowed by over half {52.6%} from TV and about one-third {31.1%} from
their schools or teachers. Those receiving information from newspapers/magazines and
posters/pamphlets constituted about a quarter of the respondents. Less than a quarter of the
respondents reported receiving mformation from the health workers.
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‘Table 4.8 Percent distribution of young people aged 15-24 years who have received any

inforroation on methods to delay or aveid getting pregnant from various searces im the last 6
months preceding the survey date

Receiving any infortnation on metheds e delay or avoid Males Females Total
getting pregnant in the last 6 months

Radio 7.1 70.8 733
TV 57.1 49.7 52.6
Scheol/teacher 40,1 25.1 311
Newspaper/magazines 305 18.7 27.0
Pamphlets/'posters 324 19.5 27
Health workers 19.3 199 19.7
ECHV 6.} 15.2 1.7
Friends 6.6 8.0 74
Community meeting 9.1 4.6 6.4
Wark place 92 1.6 4.6
Youth center 4.8 24 ja
Spousef sex parmer 0.9 i6 13
Other* 20 6.2 4.5
Total 1053 | 159 2649

* Otker incliwdes: family members, brothers, sisters, mother, fother, hoarding beard, neighbor, cirema hall. training. FPAN, odult
fieracy clazs, heaith post, subhealth post, peer educator,

information about any discussions about contraception the respondents had with others in the last 6
months was also collected. Nearly haif of the respondents had discussed these methods with their
friends or colleagues in the fast 6 months followed by about one-fifth each who had discussed them
with thelr spouse or sex partner (20.8%) or teachers (18.1%). Data presented in Table 4.9 indicate
that males are more likely to have discussed it with their teachers and fnends or colleagues while
females are more likely to have discussed it with their friends, spouses or sex partners and siblings.
Discussions with parents on these maners was reported to be quite low (3.8%}) in the last 6 months.

The practice of discussing contraceptives with a counselor or peer educator was also observed to be
quite low (2.1%-4.6%).

Table 4.9 Percent distribution of young people aged 15-24 years whe have discussed methods io
delay or avoid petting pregnant with others in the last 6 months prier to the survey date

Discussing on methods 10 delay or avoid gettmg pregnant Malas Femnales Total
in the fast &6 months

Friends/coll=agues 61.3 41.0 49.6
Husband/parmer 15.0 24.7 2.8
Teacher 249 137 18.1
Other relatives 8.1 16.1 12.9
Brothet/sister 29 158 10.7
Health worker 2.1 10.8 162
FCHY ERY 11.0 8.2
Peer educator 69 kN | 4 6
Mather/father 1.0 ] 38
Counselor 30 1.5 2.1
Crther® 0.5 0.9 0.7
Total 1033 1596 2649

* Other incfudes. iraining. FPAN, mothers group, teacher, youift cenrer.
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Adolescents a 10-14

About two-thirds {66.7%) of the adolescents aged 10-14 reported that they knew about methods to
delay or avoid getting pregnant. This figure was much higher among males (72.7%) than females
(60.8%). Those adolescems who responded affirmatively were further asked to name the methods
they knew about The majority (80.5%) of these adolescents had knowledge about condoms
followed by Depo Provera (42.0%). About one-third of the respondents ¢ach were also aware of
oral pills, male sterilization and fernale sterilization. Knowledge about [UD and Norplant was quite
low. By sex males have more kKnowledge about condoms while females have more knowledge about
other temporary and permanent methods of contraception.

Table 4.10 Percent distribution of adeolescents aged 10-14 by knowledge about methods to delay

or aveid getling pregnant
[ Description Males Females Total |

Knowledge about a method a woman or 2 man who

have sexual relations can use to delay or avoid getting

preguant
Yes 727 60.8 66.7
No 8.0 13.6 10.8
Do not know 19.3 256 22.8
Total 1973 1105 2178

Type of methods heard of
Pills 241 445 335
Condoms 91.8 67.4 80.5
Injections {Depo Provera) 29.4 56.7 42.0
Implants (Norplant) 5.6 16.4 0.6
IUD 138 11.6 6.9
Male sterilization 238.8 360 32.2

- Female sterilization 228 421 .7
Other 0.3 0.4 03
Co not know 0.4 1.0 0.7
Total 180 a72 1452

All adolescents aged 10-14 were again asked if they had received any information on methods to
delay or avoid getting pregnant. Nearly two-thirds (63.7%) of the respondents had received
information on such methods from at least one source, while more than one-third (36.5%) of the
respondents had net heard about it from any source (Table 4.11). Nearly half of the adolescents
got information about it from the radio followed by about a quarter each from TV and schools.
The other sources such as printed IEC matenials, health workers, friends and neighbors were
mentioned by less than 10% of the respondents. The above findings indicate that radio and TV
could be an effective media to disseminate information about contraceptives to the adolescents.

a4




Table 4.11 Percent distribution of adolescents aged 18-14 by source of information about
methods to delay or avoid petting pregnant

Source of information about methods to delay or aveid Males Females Total
getting pregnant

Radio 56.0 41.2 48.5
TV 2199 240 26.9
School 205 A 253
Friends 7.6 54 6.5
Pamphlets/ posters 3.7 4.7 5.2
Newspapers magazines 53 31 42
Family members {mothet/ father! sister/ brothers) 0.3 4.5 .24
Neighbors 0.2 20 11
Health post! subhealth past! hospital 1.3 0.7 1.0
Other* 6.3 6.2 g4
Nat heard 30.7 41.8 36.3
Total 1073 1105 2178

* Dther includes: communiny meering, workplace, pourh cemter, health workers, murse, doctor, books, other relatives, wraining,
FP camp, hoarding board, peer educator, street drama, chitd club, FCHV, shop, mothers group.

All adolescents aged 10-14 years were also asked if they had ever discussed methods to delay or
avoid gething pregnant with anyone in the past. More than three-quarters (78.0%) of them had
never discussed it with others while only 22% had done so. They had mostly discussed with
friends (16.3%) and teachers (10.9%). The proporticn discussing about these methods with their
parents and siblings was quite low (<2%) (Table not shown).

4.3 Opinion on contraceptive methods
Young people aged 15-24 years

The opinion of the respondents on the importance of getting information about methods to delay or
avoid getting pregnant by the people of their ages was also collected during the survey. An
overwhelming majority (about 93%) of the wespondenis opined that it is important to get
information about such methods for both boys and girls of their age. A higher proportion of females
compared to their male counterparts considered getting such mformation important (Table 4.12).

Table 4.12 Percent distribuotion of young people aged 15-24 by opinion regarding the importance
of getting information on methods to delay or avoid petting pregnant for people of their age
[ Description Males Females |  Total
(N=1.106) (N=1,6421 (N=2.748)

Opinion regarding importance of getting information
by girls or women to delay or avoid getting pregnant

Very important 80.5 94.7 926
Somewhat important 6.5 37 4.8
ot important 39 L& 2.5,

Opinion regarding importance of getting information
by boys oF men to delay or avoid getting pregnant

Very important 0.8 94.5 930
Somewhat important 6.2 36 47
Not important 29 19 23
Do not kmow 0.1 - 01
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About two-thirds (65.5%) of the young people aged 15-24 opined that 1t was easy for 2 woman
or girl of their age to get information on metheds to delay or avoid getting pregnant {Table 4.13).
On the other hand, nearly one-third (32.1%) of the respondents perceived it te be difficult and
less than 1% found it impossible to get information on such methods. A slightiy higher
proporiton of females compared to the males found it easy to get information on such methods
{60.7% females vs 63.7% males). Not much difference was observed across the age group in
respondents of both sexes. NGO wise data reveal that male respondents from the program areas
of BPMHF and phect NEPAL and female respondents from EHDAG, BPMHF and SPN opined
that information on contraceptives is easily available (Annex Table 4.2).

Table 4.13 Percent distributlon of voung people aged 15-24 by opinion regarding the extent of
easiness in getting information on methods to delay or avoid getting pregnant

| Description Male Female Total
15-19 | 20-24 | Total | 15-19 | 20-24 | Total | 15-19 | 20-24 | Total
Easy 63.8 634 | 63.7 65.1 G685 | 66.7 545 66.7 | 655
Dnfficult 4.2 357 | 48 37 286 | 303 2R 312 | a2l
Impossibie 0.6 U 0.4 1.1 0.3 0.7 0.9 0.2 0.6
Do not know 1.3 1.9 1.2 21 20 23 1.7 20 1.9
Total 672 434 | 1106 876 Te6b | 1642 1548 1200 | 2748

Adolescents aﬂed-m*‘l.al years

The opimon of the adolescents aged 10-14 years regarding the importance for pecple of their age to
receive information on methods to delay or avoid getting pregnant was alse obtained dunng the
survey. Blightly more than two-thards {67.1%) of the adoiescents perceived it to be very important
followed by 18% who found it somewhat important. About one in every LD respondents, however,
did not think it important for people of their age to get inforimation (Table 4.14} On the question of
whether 1t was easy, difficult or impessible for people of their age to get information about metheds
to delay or avoid getting pregnant only one-third (34.3%) of the adolescents aged 10-14 years
perceived it to be easy. While nearly half (48.8%} of the adolescents considered it difficult to get
such information. About 16% of the respondents reported that they did not know about it.

Table 4.14 Percent distribution of adolescents aged 14-14 vears by opinion on the importance ol
getting infermation about contraception

Description males Females Total
(N=L072) (N=L,105} (W=2.17%)

Opinien regarding impertance of getting information
on methods to defay or avoid getting pregnant by

people of their age
Very important 66.7 67.4 67.1
Somewhat important 17.8 18.0 17.9
Not important 11.2 1t.0 11.1
Da not know 43 35 39

Access to information on methods to delay or avoid
getting pregnant for people of their age

Easy 36.1 325 M3
Difficult 47.8 49 8 488
Impossible 0.4 23 1.3
Do not know 15.8 15.5 15.6




Chapter 5

Access to Contraceptive Services and Contraceptive Use

Knowledge of reproduction and contraception alone is not enough unless the young people have
access 1o contraceptive services. It was thevefore important to collect information on
contraceptive accessibility including knowledge on the use of contraception so that the program
intervention could be implemented effectively. Information regarding the knowledge of
adolescents and youth about the sources of contraceptives including whether they have ever used
them or are currently using them was collected from the survey respondents (15-24 years of age).
The first section discusses the leve!l of knowledge about the sources of contraceptives among
respondents, followed by knowledge about ways of using family planning methods in the second
section. The third section discusses the use of contraceptive methods, the fourth section presents
findings on preferred contracepiive methods among young people and the last section discusses
contraceptive accessibility.

5.1 Knowledge about the sources of contraceptive methods

All young respondents aged 15-24 were asked if they were aware of places where one ¢could find
contraceptives. Overall, 95% (N=2,600} of the respondents had knowledge of supply sources
(Table 5.1). No significant difference was observed regarding knowledge about the sources of
contraceptives by the sex or marital status of the respondents. However, urban respondents, older
ones, with schooling of SLC or above and those exposed to print and ¢lectronic media have

significantly more knowledge about the source of supply of contraceptives than the other
respondents.

Those respondents (N=2,606) who had knowledge about the sources of supply of contracepiives
were asked to name them. Nearly three-quarters (73.8%0) of the respondents mentioned that
contraceptives could be obtained from hospitals followed by pharmacies (57.5%, Table 5.2). The
ather supply sources cited by a sizeable proportion of the respondents were health posts (46.4%4),
private clinics (25.7%), NGO health centers (24.2%;), sub-health posts {15.7%) and shops or
markets (10.6%).

A very smal!l proportion of the respondents mentioned NGO clinics, youth centers, mebile clinics
and health workers in their areas. As pharmacies, health posts, sub-bealth posts, general shops,
NGO clinics, youth centers and mobile clinics are the most accessible outlets from which one
could obtain spacing methods of contraceptives, particularly condoms and oral pills, the young
people in the study areas still do not have adequate knowledge about these sources. Hence,
efforts need to be made to disseminate this information among the voung people of the study
areas. This could be done through active mobilization of the volunteers and health workers ofthe
partner NGOs and also through the distribution of printed [EC materials at the community level.
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Table 5.1 Percent distribution of respondents aged 15-24 by knowledge about the spurce of
supply of family plarning methods by selected background characteristics (N=2,748}

. Background characteristics Percent
Sex of respondent
Males 04.4
Females . 951
Place of residence *
Urban 0G4
Rural 94.3
tMarital status
Married 94.9
Unmarried 94.8
Age group *
15-19 years 93.9
20-24 years 26.1
Level of education *
[lliterate 893
Just literate/primary o90.9
Lower secondary 94.1
Secondary 9540
SLC and above 100.0
Currently attending regular school or college *
Yes 98.2
No 928
Exposure to medla *
None Blg
Only one 9.2
Omly twa 91.2
All three _ 98.3
Partner NGO *
AMEK 88.9
BPFMHT 99.2
EHDAG 95.1
FPAN G4.5
phect NEPAL 0.4
Samjhauta 93
5PN 95.6
Total 94.8
* Significans at <0.83 fevel
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Table 5.2 Percent distribution of young people aged 15-24 by knowledge about the source of
supply of contraceptives

Knowledge about source of supply of method Males Females Total
Hospital 639 80.3 738
Pharmacy 75.3 45.6 575
HP ' 42.1 493 46.4
Private clinic : 25.0 2.1 257
Health center 26.0 230 242
SHP. 10.8 190 15.7
Shop/market 208 3B 10.6
FHC 6.4 52 5.7
FCHV 25 4.1 3.5
Friend 6.2 03 27
Othet* 4.8 4.1 4.4
Total 1944 1562 2606

 Other inciwdes- FPAN clinie, youth information center, mobile clinic, health worker, books, TBA, school, focal clubs, ERDAG,

traditional kealers, VOO office.

5.2 Knowiedge about ways of using family planning methods

As discussed in Chapter 4, more than 96% (N=2,649) of young people aged 15-24 had heard of
family planning methods. These respondenis were further asked if they knew how to use any
family planning methods. Overall, more than three-quarters (78.9%) of the respondents claimed
that they knew how to use contraceptives. Table 5.3 presents the knowledge of respondents about
ways of using any contraceptives by their selected background characteristics. Such knowledge
was significantly much higher among males, those aged 20-24 years, the literate, those currently
enroiled in schocl or coliege and those who had exposure to all three media (ie.
newspapers/magazines, radio and TV) compared to the other respondents. Gender wise data
indicates that females in the rural arcas are more knowledgeable about contraceptive use than -
their urban counterparts. By NGO area, respondents in the program areas of phect MEPAL and
SPN are significantiy more likely to have knowledge about ways of using contraceptives
compared to the respondents of other NGO areas. '

39



Table 5.3 Percent distribution of respondents aged 15-25 by knowledge about ways of using
family planning methods by selected background characteristics (among those who have heard of
FP) (N= 2,694)

Background characteristics Male Female Total
Place of residence *
Urban 90,5 a8.6 78.0
Rural L 74.5 79.2
Marital status
Marmied 0.0 749 8.7
Unimarried 86.8 07 79.1
Age gl'l]llp w* * *
15-19 years 85.0 67.8 75.2
20-24 years 9240 79.0 83.6
Level of education . * * *
[[literate 79.3 63.5 69.9
Just literate/primary 825 68.9 74.7
Lower secondary 342 109 716.9
Secondary A0.8 755 ‘823
SLC zand above 95.8 - 88.6 92.3
Currently attending regnlar school or college *
Yes 893 75.3 82.3
Noe 863 720 76.7
Exposure t0 media * * *
None o 60.2 41.3 42.4
Only one 90.2 177 65.9
Only two : 742 63.1 74.4
All three a1 6 4.9 B4.2
Partner NGO * > *
AMK 85.9 T8.8 El.2
BPMHF 96.9 69.8 . 78.8
EHDAG 90.5 H0.5 T34
FPAN 79.7 67.9 132
- phect NEPAL 96.2 827 88.1
Samjhauta 78.2 69.3 72.%
SEN 39.7 09 Ed4.4
Totzl 87.3 73.1 78.9

* Significant af <005 fevel

5.3 Use of contraceptives

Of the 2,748 respondents aged 15-24 included in the study, 1,361 (49.5%) were found to be
sexually active. Those respondents who have had sexual intercourse or who/whose wife had ever
been pregnant have been defined as sexually active population for the purpose of analysis. Figure
5.1 presents the proportion of the sexually active population who had ever used contraceptives
by sex. Overall, 48% of the sexually active respondents {58% males and 43% females - Figure



5.1) had ever used modern contraceptive methods. This figure is higher by 13 percentage points
than that of national average of 34 9% (MGH, 2002} but the national figure refers wo 2001.

Figure 5.1 Percent distribution of sexually active young people aged 15-24 who had ever used
modern contraceptive methods
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Table 5.4 shows that a significantly higher proporiion of urban respondents of both sexes
compared to their rural counterparts have ever used modem contracephives. Inlerestingly, single
respondents are more likely to have ever used modern contraceptives than the marned ones.
Perhaps they want 1o prevent pregnancy and STIs since in Nepali culture childbearing outside of
marniage 1 strongly discouraged. A higher propertion of respondents belonging to the age group
20-24 years and who were currently enrelled in schools or college had ever used modem
contraceptives than their counterparts. There was a positive relationship between the level of
education of respondents and use of modem contraceptive methods. The use of modemn
contraceptives was significantly much higher among the respondents of EHDAG areas and much
lower among the respondents of Samjhauta arcas. Except for the male respondents in the areas of
AME, a higher proportion of the male and female respondents aged 20-24 years than those
between 135-19 years reported ever using contraceptives {dnnex Table 5. 1).
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Table 5.4 Percent of sexually active' young people who have ever used modern contraceptives by
selected backpround characteristics

Background characteristics [ Males | Females [ Total
(N=440) (N=521) | (N=1,361)
Place of residence * * *
Urban o 714 54.6 629
Rural 508 9.8 436
Marital status * *
Married 507 42.6 447
Unmarried 748 54.5 731
Age group * *
15-1% years 58.3 1.7 40.0
20-24 years 578 432 51.4
Level of education * * *
Tierate 358 6.4 363
Just literate/primary 43.0 48 0 46.0
1 ower secondaty 630 43.7 5.9
Secondary 693 528 609
SLC and above 7.1 33.1 62.9
Currently attending regular school or college * * *
Yes 806 45.9 702
No 53.5 128 458
Exposure to media * * *
Mone 232 L1 29.4 .
Cmly one _ 335 338 349
Only two 423 4432 439
All three B33 494 382
Partoer NGO * * *
AME B8 ifns 407
BPMHT 0.0 4.0 47.1
EHDAG BlLD 628 0.1
FPAN 6.9 528 53,5
phect NEPAL 368 38.2 379
Samjhauta 341 | 293 308
5PN 6.2 51.0 ) 351
Total | 580 12.8 77 |

T- - sy .
Thase respondeals wha fve fud sexwal wilercourse ur whandaee wife ad ever becr pregriant are defined ot sexuclly uciive
popillaion.

* Sigpnificanr ai <003 fevel

Overall, the majority (59.8%) of the sexually active population aged 15-24 had ever uscd
condems followed by Depo Provera (36.1%), oral pills (10.3%), fernale sterilization (7.6%) and
so on (Table 3.5). Interestingly, among the young population a rate of female stenilization at
10.7% seems very high. The use of female sterilization in the study areas is very high compared
to the national figure of 2.6% for young females aged 15-24 (MOH, 2002). A high proportion of
females have been sterilized perhaps because this study is largely from the Tarai region where
virtually no husband accepts male steriiization. A higher proportion (90.6%) of males reported
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ever using condoms while Depo Provera was reported 1o have been used by a higher propottion
of female respondents.

Table 5.5 Percent distribution of sexually active young people aped 15-24 by type of modern
_tontraceptive methods ever used

Contraceptive methods Males Females | Towl |
Fill | 14.0 10.5
Condom o6 Jo.g 598
Injections {Depe Provera) 14.1 50.3 36l
Implants (Norplant) - 2.5 1.5
jLEle - 0.8 0.5
Male sterilization 0.4 23 1.5
Female sterilization 2.7 10.7 7.8
Total - 255 194 549

5.4 Preferved contraceptive methods for future use

Of the 2,748 young people aged 15-24 included in the study 96% (N=2,649} reported having
heard of methods to delay or avoid getting pregnant. These 2,649 respondents were further asked
about their preferred method in the future. The question asked was “which method do you think
you wauld use if you needed to delay or avoid getting pregnant? Their responses are presented
itn Table 5.6, Overall, the majority (38.2%) of the respondents preferred to use condoms in the
future followed by Depe Provera (21.9%) and female sterilization {17.1%). Those prefermting to
use oral pills, Norplant, IUD and male sterilization were quite few. Comparatively, a
substantially higher proportion of males compared to females preferred to use condoms (82.0%
males and 9.4% females). In case of using Depo Provera, female sterilization and oral pills this
figure is much higher among females than males. The above information indicates that male
respondents preferred 1o use male methods and female respondents to female methods. However,
male sterilization was preferred by fewer respondents of both sexes. Since most of the study
arcas are located in the Terai, and the Terai people generally think that male sterilization makes
the breadwinner (males) physically weak to do physical work, beth male and femates do not
prefer thns method. Hence, it 1$ important to create awareness on the importance of all types of
family planning methods among the respondents of both sexes so that they can make informed
choices among the various contraceptives when they need or intend to adopt themn.
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Tabie 5.6 Percent distribution of young people aged 15-24 who have heard of contraceptives by
e of contraceptive methods they would use if they needed to delay or avoid gettin% pregnant

Cotitraceptive methods Males Females Total
Pill 3.0 11.3 80
Condom 2.0 9.4 38.2
[nyections (Depo Provera) 4.9 311 2Lg
Implants (N orplant) _ 0.9 4.2 2.9
o 0.7 2.1 1.5
Male sterilization : 4.1 3.5 iz
Femzle sterilization 1.8 R 5 17.1
Withdrawal/ periedic abstinence 0.2 0.3 0.2
Have not thought about it 0.1 1.1 0.7
Other* 02 02 0.2
Do not know 22 1.6 55
Total 1053 1596 2649

= O#her includes: kndergone slerilization, widow, widewer.
5.5 Perceived access to contraceptives

All young people aged 15-24 were asked about their perceived access to the contraceptive
methods in case they needed them. The question asked was, "if you needed to use a method to
delay or avoid getting pregnant, do you think it would be easy, difficult or impossible for you to
get and use such a method?” Data presented in Figure 5.2 mdicate that more than one-fifth
(21.0%) of the respondents perceived it to be difficult to get access to contraception. A

significantly higher proportion of females {27 8%) than males (10.9%) perceived it to be
difficule.

|_Flgure 5.2 Fercent distribution of young people aged 15-24 who perceived access (o
contraception to be difficult
100
E' ap
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N=1274%
* Significant af <0 0F feve!

Table 5.7 further shows the perceived difficulty of accessing coniraceptives by selected
characteristics of respondents. A significantly higher proportion of rural respondents perceived it
te be difficult to access contraceptives. Comparatively, a significantly hgher proporticn of
married males and females compared to their unmarnied counterparts perceived it to be difficult
to access contraception. This could be because unmarried males and females have more freedom
te move around compared to married people particularly in the Terai region. Similarly, illiterate
respondents and those currently not atending school or college said that it is difficult 1o get and
use contraceptives corpared to their respective counterparts, and this relationship is significant
at p<.05 level. Similarly, exposure to media was also a strong factor in getting access to, and
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using, contraceptives, For instance, a significantly smaller proportion of respondents who had
exposure to all three media (newspapers/magazines, radio and TV} reported it to be difficult o
get contraception compared to those who have no exposure 1o media or have exposure to less
than three media. A significantly higher proportion of the respondents in the program areas of
phect NEPAL and Samjhauta perceived access to contraception difficult while among
respondents in EMDAG program areas quite a small proportion of the respondents found 1t
difficult, probably because EHDAG program is limited to municipal areas (Pokhara and Dharan).
Opimions of respondents regarding the perceived difficulty in accessing contraception by age
group and sex for each NGO are presented in Annex Table 5.2,

Table 5.7 Percent of young people aged 15-24 wha perceive access to contraception difficult by

selected background characteristics

Background characteristics Males Females Total
(N=1,106) | (N=1692) | (N=2.748) |
Place of residence # i » . »
Urban 30 ; 19.7 12.6
Rural 35 | 305 239
Marital status " - ”
Married 14.1 04 262
Unmartied 97 245 16.7
Age group
15-19 years 11.2 27.4 0.3
20-24 years 0.6 283 219
Level of education * * *
Ilirerate 2213 42.6 9.5
Just literate/primary m1 240 223
Lower secondary 12.2 241 i8.7
Secondary 6.6 18.6 £2.9
SLC and above 4.7 17.7 1.0
Currently attending regular school or college * * *
Yes 7.0 21.9 14.3
No i 14.6 RIS 252
Exposure to media i * * *
None i 16.7 529 48.3
Only one | 19.2 47.1 9.6
Oniy two i 18.8 30.5 27.7
All three | 8.4 1.7 12.9
Partner GO * ! * *
AME 0.8 ! 14,1 15.2
BPMHF 00 b 27 20.5
EHDAG 27 146 95
FFPAN 14.7 | 279 220
phect NEPAL 9.1 46,7 iie
Samjhauta 2028 369 nd
SPN 9.9 23.6 18.1
Total 10.9 17.8 , 21.0

* Significant at <0.0F level
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Chapter 6

Marriage, Pregnancy and Childbearing

Various studies reveal that early mamage is common in Nepal. However, early marmiage is
detrimental to young people’s health. In order to find cut about the current practices of early
marriage and chiidbearing in the program areas information regarding friendship, marriage and
fertility was collected from all young respondents aged 13-24 years, Similarly, information on
friendship was also collected from adolescents aged 10-14 years. Based on this information the

program could adopt appropriate strategies to address the consequences of early mamage and
childbearing in ils program areas.

6.1 Friendship and marriage

Of the 2,748 respondents aged 15-24 years 1,505 (54.8%) were unmarried. They were asked if
they had ever had a boyfriend (for females} or girlfriend (for males). Overall, 16% of the
respondents reported ever having such friends while the rest had had no girl or boy friends. Data
presented in Figure 6.1 reveals that a substantially higher proportion of males (22.4%) than
females (8.1%) reported having boy/girl fnends. Of the 1,505 unmarried young respondents 12%
reported that they had a boyfriend/girlfriend at the time of the survey. By sex, about 16% males
currently have girlfriends and 7% females have boyfriends.

Figure 6.1 Percent distribution of unmarried young people aged 13-24 years having girl iriend
{among males) and boyfriend (among females)
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Table 6.1 shows the duration of relationship among the young pecple with their girl or
boyfriends. More than a quarter {27.7%) of the respondents had relationships for less than one
year and another 24% had relationships for 1-2 years. About ene-third (33.5%) had affiliation
with their boy or girlfriends for 2-3 years and another {5% had friendship for three years or
moTe.
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Table 6.1 Percent distribution of unmarried young peaple aged 15-24 by duration of relationships \\_
with their hovfriend/girlfriend '

Duration of affiliakton Maies Femaies Total
Less than one month 0.8 57 Z.3
1-11 months 274 208 254
12-23 months 22.6 283 243
24-315 months 331 35.8 339
36 months or more 16.1 04 141
Mean 19.6 17.2 18.9
5D 131 11.3 1.6
Total 124 53 177

In case of adelescents aged 10-14 years, only 2% (N=43) out of 2,178 respondents reported ever
having had gitlhoyfriends. Among them 3% were males and 1% ferales. Similarly, 40

adolescents (30 males and 10 females) reported that they had a girlboyfriend at the time of the
survey (Table not shown).

6.2 Pregnancy and childbearing

All the females aged 15-24 years irrespective of their marital status were asked if they had ever
been pregnant. In response, 45% (N=731} females reported ever have been pregnant (including
current pregnancy) while the rest (33.5%; N=911) had not been pregnant. About 16% of the
females aged 15-19 years and 29% between 20-24 years of age had been pregnant once. Only
about 3% of the females between 15-19 years old had been pregnant 2 times or more. Among
fernales aged 20-24 years about 45% had been pregnant for 2 times or more. On average, each

female aged 15-19 had been pregnant for 0.23 times and those between the ages of 20-24 had
been pregnant 1.40 times (Figure 6.2}

Figure 6.1 Percent distribution of young females aged 15-24 by number of times they had been
pregnant

15-19 vears old 20-24 t'earg ald
e OF

M= 87 Mean 023 5D 150 W= T6h Mezn= 1 40 %D=|.16

Table 6.2 further shows the proportion of young females who have ever been pregnant by their
age and NGO area. A significantly higher proportion (58.9%) of young pecple in the program
areas of Samjhauta followed by 52% in FPAN areas and 42% in BPMHF areas were reported to
have ever been pregnant indicating that efforts need to be made to educate people of these
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program ar¢as on the consequences of early preghancy. As expected, the older respondents {20-
24 years) are more likely to have ever been pregnant than their younger (15-19 years eld)
counterparts in all NGO areas. {Annex 6.1)

Table 6.2 Percent distribution of young females who have ever been pregnant by age group and
NGO area

Partner NGOs 15-19 years | 20-24 years Total
E ] * &

AMK 13.7 682 i%6
BFMHF 14.3 73.7 41.5
EHDAG 216 654 379
FPAN 220 82.2 522
Samjhauta 288 86.2 -9
phect NEPAL * 12.5 2.0 404
5PN 205 639 4] §
Total 191 73.6 ! 445

* Significant at <0.05 level

Pregnancy at a young age was found to be quite common in the study areas, as about 16%. ol the
females who had been pregnant became pregnant for the first time before reaching 16 3 uars of
age (Figure 6.3), Similarly, about 40% females were pregnant when they were 16-17 years old
and another 30% got pregnant when they were 18-19 years of age. Only about 15% of these
females got pregnant for the first time when they were 20 years or above. The median age & first
pregnancy (calculated using life table technique) for the young females was estimted a1 19.5
vears. This finding clearly indicates the prevalence of early age pregnancy amovs the young
femaies in the study areas. Hence, the program needs to address these issues o inpating
knowledge about consequences of early pregnancy and childbearing.

Figure 6.3 Fercent distribution of young females aged 15-24 by age at first pregnane
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Table 6.3 further shows the median age at first pregnancy among female responge - @15 3

by their background characteristics. This was calculated using the life table moran 1ol (o
median age at first pregnancy ameng urban respondents is higher by about one year 1thun s o0 -

rural ones. Urban females got pregnant at the age of 20.3 years while rural icmale: - oitwnem
at the age of 18,3 years. Likewise, illiterate females are more likely to get pregnan. @ 0 earicr
age than their literate counterparts. NGO wise data indicate that young females .- . gin the

program areas of Samjhauta are more likely to get pregnant at an earlier age than the - ead s
of other NGO areas (4nnex 6.2).
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Table 6.3 Median age at first pregnancy among young females aged 15-24 by selected
hackeround characteristics

Background characteristics Age in years
Place of residence
Urban 20,3
Rural 193
Level of education
Iliterate 17.%
Just literate/primary 182
Lower secondary 194
Secondary 22.3
SLC and above 228
Partner NGO
AME 200
BPMHF 19.8
EHDAG 194
FPAN 1%.1
phect NEPAL 203
Samjhauta 184
SPN 20.5
Total ' 19.5

In order to examine whether their first pregnancy was desired or not, all young females who
were ever pregnant were again asked the question “when you had your first pregnancy, did you
wint to become pregnant at that time, wait unitl later, or not want to have any children?” Data
presented in Figure 6.4 shows that over three-quarters (78.4%) of the pregnancies were reported
to be deliberate. About 20% of the females reported that they wanted to wait until later and
another one percent said they did not want to be pregnant at all. The above findings indicate that
the unmet need for farmily planning is about 21.5% among the females aged 135-24 years. Hence,
efforts should be made to fulfill the need of these people by making family planning methods
and services easily available ar the community level.

Figure &.4 Percent distribution of young females aged 15-24 by apinion regarding their first
preguancy
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Information regarding the outcome of their first pregnancy was collected from all 731 young
females who were ever pregnant. Of the 731 females, 86% reported that their first pregnancy
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resulted i a live birth. About 5% respondents’ first pregnancy did not result in a live birth and
another 6% females had y&t to give birth or were expectant mothers (Figure 6.5).

Figure 6.5 Percent distribattion of young females aged 15-24 reporting the outcome of theijr
first pregnancy
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Of the 1,106 young males aged 15-24 included in the study 17% {IN=182) reported that they had
ever had children. Those females (N=637) and males (N=182) who reponied having children
were asked about their age when their first child was born. Over half of the males (52.7%) were
20 years or above when they had their first child. Thirty-six percent of the males were between
18-19 years of age {Table 6.4). Among females, 35% were between 18-19 years of age and
another 34% were between 16-17 years old, Nearly one 1n every 10 females was less than 16
years of age when they had their first child.

Table 6.4 Percent distribution of young people aged 15-24 by age at first child birth

s Age at first chiidbirth Males Females Total
<16 years 1.1 k.3 6.8
16-17 years a9 4.2 291
18-19 years 163 : i34 6
20 years or above 52.7 211 217
wiscarriage - _ 1.0 03

The median age at first childbirth amonyg the voung people of the study areas was computed
using hfe table methodology and the results are presented in Table 6.5 according to the selected
background charactenistics of the respondents. The median age of husbands when their wives had
their first child was 23.6 years and the median age at first birth of wives was 20 years indicating
early child beanng among the young people of the study areas. This finding calls for creating
awareness among young people In the program areas regarding the consequences of early
childbearting espectally for mothers and children, The median age at childbirth among urban
respondents of both sexes was slightly higher than those of rural ones. A positive association
between the median age at childbirth and the level of education was observed for both the male
and female respondents. The median age at childbirth ameng male respondents is much higher
amonyg those residing in the areas of AMK followed by Samjhauta. phect NEPAL and SPN
respectively. [n the case of females this figure was higher among the respondents living in the
areas of SPN and this is fellowed by those residing in the areas of phect NEPAL and AMK.
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Tabie 6.5 Median age at first child among the respondents aged 15-24 years by selected

characteristics
Background characteristics Males Females
Place of residence
Urban 238 20.7
Rural 234 19.5
Level of eduncation
Illiterate 20.5 18.4
Just literate/primary 218 19.7
Lower secondary 23.1 20.0
Secondary 23.6 22.4
SLC and above 24.6 133
Partner NGO
AMEK 24.1 2005
BEMHF 24.0+ 203
EHDAG 240+ 20,0
"FPAN 219 195
phect NEPAL 237 208
Samjhauta 219 © 190
SPN 233 210
Total 2.6 20.0

+Moie: The reason for being over 24 years is due o the fact that less chan kalf of the respondents have had their first child
hefare completing the age of 24 fezact age 25). '

All 731 young females who were ever pregnani were again asked about the age at which they
last became pregnant. The results are presented in Table 6.6, Nearly one-third (31.1%) of the
respondents had become pregnant for the last time when they were 18-19 years of age followed
by 28% when they were 20-21 years of age. About one-fifth of the respondents were 156-17 years
old and'4% were even less than 16 years of age when they were pregnant last time. The mean
age at last pregnancy was ¢stimated at 19.2 years. Similarly, those females who had had more
than one live birth were further asked about the age at last childbirth. Data presented in Table 6.6
revea! that the majority (75.5%) of the females had their last binh when they were 20 years or

above. The mean age at Jast childbirth was estimated at 20.7 years with a standard deviation of
1.9 years.

Table 6.6 Percent disiribution of young females aged 15-24 by age at last pregunancy

Age group | % of females by age | % of females by age
at last pregnancy at last child bitth
<16 42 1]
16-17 19.3 4.4
18-19 3 19.9
2021 231 41.3
22 and above 14.1 342
Mean 19,2 20,7
sD 12 1.9
Total i1l Joh*

* Srven priscarricge cases are excluded in the table,
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All female respondents (IN=731) who were ever pregnant (either once or more than once) were
again asked whether thetr last pregnancy was desired or not. More than three-quarters (76.7%) of
the females said that they wanted tc become pregnant at that time while about 199 reported that
they wanted to become pregnant later. Some females (4.1%) said their last pregnancy was
undesired (Figure 6.6). The above findings show that the unmet need for family planning ameng
young people is 23.3% (19.2% for spacing and 4.1% for limiting births). Although, this figure is
still lower than the naticnzal average unmet need (34.1%) among currently pregnant women aged
15-24 years (MOH, 2002}, program efforts should be made 10 meet the family planning needs
among the young people of the pregram arsas.

Figure 6.6 Percent distribution of young females aged 15-24 by oplnion regarding their last
pregnancy
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NGO wise data reveal that the unmet need for family planning was much higher among the
young females of EHDAG program areas compared to the young females of other program
areas. Nearly half (49.3%) of the young fermales in the program areas of EHDAG followed by
36% in the areas of phect NEPAL and 32% in AMK areas reported that their last pregnancy was

not desired, while the unmet need for family planning in other NGO areas was less than 20%
{Ananex Table £.3).

Table 6.7 presents the number of children ever bom to females imrespective of their mantal status
by age group. Nearly 85% of the females 15-19 years had never given a birth, 13% had given
birth te ane child and 2% had given birth to two children. Among respondents aged 20-24 years,
28% had not given birth. One in every [ females had had one birth and another 28% had two
births. More than one in every 10 females aged 20-24 had given birth to three children or more.
The mean number of children bom among the young females was 0.69 {0.18 among females
aged 15-19 years and 1.28 among females aged 20-24 years).
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Table 6.7 Percent distribution of youny females aged 15-24 by number of children ever born

Number of children 15-19 vears 20-24 years Totat
MNone 845 290 58.0
1 131 65 213
2 24 219 14.3
3 - 0.9 4.6
4 gor thote - 2.6 1.2
Mean 0.13 1.28 .69
5D 0.44 1.10 .98
Total 876 Tab 1642

All males aged 15-24 irrespective of their mantal status were asked if they had had children. [n
response, 17% of the young males said they had had children. A comparatively higher proportion
of young males (>20%) in the program areas of FPAN and Samjhauta had had children (Table
6.8). Those respondents reported having children was quite low in the program areas of BPMHF,
EHDAG and phect NEPAL. Age-wise data indicate that only 2% of the males berween 13-19
years of age as against about 39% between the ages 20-24 had already become fathers.

Table 6.8 Percent disitibution of yvoung males aged 15-24 who ever had children

Name of partner NGO 15-19 years 20-24 years Total
¥ *
AMEK Lo 368 15.7
BPMHF 2.3 277 1.7
EHDAG 1.1 Me 0.1
FPAN 2.6 542 215
Samjhauta 410 45.6 225
phect WEFAL - LYY 114
5PN 1.8 442 188
Total _ L9 38.9 . 165

* Significant ot <205 lgvel

Table 6.2 further shows the median age at first fatherhood among the respondents 15-24 years of
age, which was calculated using the life table technique. The median age at first fatherhood is

estimated at more than 23 years in all NGO areas except for FPAN areas where the median age
was estimated at 21.9 vears.

Table 6.9 Median age at {irst Fatherhood among voung males agedd 15-24 vears by NGO area

Partner WGOs Median ape
AMEK 241
BPMHF 23.0+
EHDAG 23.0+
FPAN 2149
Samjhauta 3.3
phect NEPAL 3.7
SPN 232
Total 23.6

+iofe. The reason for being over 24 years o5 dite 1o the fael that less than Aoff of the respondems have hud their fiest ehild

before completing the age of 24 {exaci oge 25).
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Chapter 7

Knowledge of HIV/AIDS and other STIs

Adolescence 1s a time of sexval expenmentation and sexual awakening Adolescents are
considered most vulnerable to 5TIs including HIV/AIDS. They need to be well informed about
the causes and conscquences of 5TIs and HIV/AIDS including preventive measures. It is
therefore tmportant to know the present level of knowledze of the voung people on STls and
HIV/ALIDS so that effective program intervention can be made to address the need of the voung
people in the program areas. [nformation on the level of knowledge of adolescents and young
people aged 10-24 years on Sexually Transmitted Infections (STIs) and HIV/AIDS was collected
in the present survey. Issues telated o sources of information on STIs and HIV/AIDS,
precautionary measures against transmission, discussions on STis and HIV/AIDS, prevalence
and treatment of 5TIs and stigma on HIV/AIDS are discussed i this chapter.

7.1 Knowledge about HIV/AIDS and sources of information

Young people aged 15-24 vears

All young tespondents aged 15-24 were asked if they had ever heard about HIV/AIDS. Overall,
the level of awareness of HIV/AIDS among the young people was quite high as 83% of them
spontaneously reported that they had heard about it; after probing this figure rose to 87%. Sex-
wise, a higher proportion of males (90.3%) compared to females {77.2%) had heard about it and
alter probing this figure increased to 94% among males and §3% ameng females (Figure 7.1).

|
Figure 7.1 Percent distribution of young people aged 15-14 who have ever heard of HIV/AIDS |
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Data on the level of awareness among young people aged 135-24 vears old by selected
background characteristics is presented in Table 7.1. A significantly higher proportion of urban
respondents compared to their rural counterparts were aware about HIV/AIDS. A significant
difference was also observed according to the marital status of the respondents, as unmarried
respondents were more aware of 1t than mamed ones. A positive relationship was also observed
between the level of education of respondents and their level of awareness of HIV/AIDS. Almost
all the respondents who were currently enrolled in schoals or colleges compared to only 80% of
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the respondents who were not currently enrolled reported having heard about it. A strong
positive relationship was also observed between the exposure of respondents to media and
HIV/AIDS knowledge. For instance, almost all (98.8%) respondents who had exposure to all
three media (newspaper/magazine, radio and TV) compared to 75% who had exposure to two
media only and 69% who were exposed to only one media reported baving heard of it. By
parter NGOs, those respondents residing in the areas of FPAN, Samjhauta and SPN were
significantly less likely to have heard of HIV/AIDS than the respondents of other NGOs® areas.
Unmarried fernales are more likely to be aware of HIV/AIDS than their married counterparts.
More than 94% of the unmarried females compared to about 74% married ones were found to be

aware of HIV/AIDS.

Table 7.1 Percent distribution of respondents aged 15-24 who are aware of HIV/AIDS by selected

background characteristics (N=2,748)

Backpround characteristics Males Females Total
Place of residence x * *
Urban 09,0 98 5 9R.7
Rural 91.8 715 831
Marital status * -
Martied 625 73.5 78.4
Unmarried 04.3 94 4 94 .4
Age gronp
- 15-19 years 936 83.9 g3.1
20-24 years 04.0 2l.2 B5.8
Level of education * * *
Miterate 4.9 54.5 56.1
Just literate/primary B4.6 B1.B 839
Lower secondary 949 96.0 955
Secondary ' 99.7 90.5 9.6
SLC and above 100.0 1000 10410
Currently attending regular school or college * * *
Yes 08.5 9%.4 900
No 29.4 74.8 9.8
Exposure t0 media * * -
None 41.7 41.4 4.4
Only one 70.5 69.0 69.4
Only two £2.9 726 75.1
All three 990 o98.6 988
Partner NGO * * -
AMK 93.8 &5.1 8.2
BPFMHF 99.2 06.9 977
EHDAG 95.6 97.5 98.0
FPAN 933 76.6 841
phect NEPAL 99.2 96.4 97.4
Samjhauta 86.5 54.0 67.1
SPN 90.6 8.5 834
Tatal 938 82.6 87.1
* Significans at <0.05 fevel
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Those respondents (N=2,304} who reported having heard of HIV/AIDS were asked about the
sources from which they obtained information zbout it. Radio was reported as the main source of
information for the majority (85.0%) of the respondents followed by friends or relatives (66.3%)
and TV (65.2% -- Table 7.2). The other sources mentioned by a sizeable proportion of the
respondents were: schools or teachers (49.1%), newspapers or magazines (35.2%) and posters or
pamphlets (29.7%). Sex-wise data reveal that a higher proportion of males than females got
information about it from newspapers or magazines and friends or relatives. Quite a smail
proportion of the respondents had received information about it from health workers, youth
centers, peer educators and local NGOs indicating for the need for utilizing these information
- sources in order to disseminate messages on HIV/AIDS. '

Table 7.2 Percent distribution of young people aged 15-24 by source of information abeut
HIV/AIDS ' :

Source of information about HIV and AIDS Males Females Total
Radio 26.1 241 5.0
Friends/ relatives 75.8 391 663
TV . 03.5 85.0 63.2
Schools/teachers 538 45.5 49.1
Newspaper/magazines 47.3 26.0 3z2
Pamphlets/posters 353 1 255 29.7
Health workers ' 184 15.0 16.3
FCHV 3.5 o7 7.0
Work place ) 12.5 26 69
Commumnity meetings 96 4.6 6.2
Peer educators 9.6 4.1 6.5
Books! RH related books 34 6.0 4.3
Youth centers 4.4 2.9 ia
Other™ 31 9.3 7.5
Total { 1037 1357 2394

= Ohier includes: spouse, facher. mother, neighbor, iraming, semimar, workshop, fealih center. kospital, health post, subkealth
post, focal NGOs, koarding board, shaps, pharnacy, mobile camp, elder person, cinema hall, adolescent education, flip charl,
mothers group, tefefilny, miking, siveet drama.

In order to know about the exposure of respondents to different sources of HIV/AIDS, the
respondents were also asked if they had received any information on HIV/AIDS from any
sources during the last 6 months. Here too, the majonty of the respondents mentioned radio
(79.6%) followed by TV (59.3%), and friends or relatives (57.3%). About one-third of the
respondents each had got information about HTV/AIDS in the past six months from schools or
teachers and newspapers or magazines. Similarly, more than a quarter of the respondents also
obtained information about it from pamphiets or posters and another 16% got information from
health workers (Figure 7.2). The other sources mentioned were FCHVs (9.0%), peer educators
{8.3%), community meetings (5.9%;}, work place (5.6%) and youth centers {3.6%).

56



Figure 7.2 Percent distribution of respondents aged 15.24 reporting saurce from which they
got information about HIV/AIDS in the last 6 months preceding the sarvey date
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Adclescents a 10-

All adolescents aged 10-14 interviewed were also asked if they bad heard of HIV/AIDS. The
majority (70.9%s) of them responded affirmatively. By sex, a slightly higher proportion of males
(72.7%) than females (69.1%) reported having ever heard about HIV/AIDS {Figure 7.3).

Figure 7.3 Percent distribution of adolescents aged ¥0-14 yvears who have heard about
HIVIAIDS
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Table 7.3 further shows the level of awareness of adolescents by their place of residence, age
group and school enrolment. A significantly higher proportion of urban respondents were found
te be aware of HIV/AIDS compared to their rural counterparts. Respondents aged 13-14 years
old were significantly more likely to be aware about it than those between 10-12 years old.
Likewise, enrclment in school and awareness level of EIV/AIDS are positively associated. More
than three-guarters of adolescents who were currently enrolled in sehools compared to only 28%
who were not enolled reportad having heard about HIV/AIDS,
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Table 7.3 Percvent distribution of adolescents aged 10-14 years who have ever heard of HIV/AIDS
by sélected characteristics (N=2,178)

Background characteristics . Percent
Place of residence ' *
Urban : 9.0
Rural : 62.1
Age group *
10+12 years 61.3
13-14years 848
Currently studying *
Yes 76.7
No _ 282
Total 709

* Significant ot <0.05 feve!

Those adolescents aged 10-14 years old {N=1,544) who were aware of HIV/AIDS were further
asked to mention the sources from which they got information about it. Nearly three-quarters
{72.0%) of the adolescents reported that they got information about it from radio followed by
51% from TV and 44% from schools or teachers. Nearly cne-third (31.0%) had obtained
information about it from their friends or neighbors (Table 7.4). A very small proportion (<10%)
of adolescents had obtained information about HIV/AIDS from posters or pamphlets,
newspapers or magazines, health workers, peer educators or health workers.

Table 7.4 Percent distribution of adolescents aged 10-14 years by source of information about
HIV/AIDS

Sources of information sbout HIV/AIDS Males Females Tatal
Radio ) 74.2 69.6 720
v 0.1 51.6 S0.8
Sehools! teachers 47.6 98 437
Friends/ relatives KK R 284 Ma
Pamphlets’ posters 7.8 12 7.3
MNewspaper/magazines 6.8 56 6.2
Health workers 47 27 33
Peer educators 31 2.0 25
Y outh centers 14 07 1.0
Commuruty meetings 1.5 0.5 1.0
Other* 39 6.8 6.4
Total T8 T6d 1544

* Ohiher includes: work place, books, RE related booxs, famify meebers, sircet drama, training, adelescent education, Red
Crosx, health cenier, pharmacy, hoarding beard, child center. FCHY, non-formal eduveation class, micture, mothers group.

1.2 Opinion on importance of receiving information on HIV/AIDS

Young people aged 15-24 vearg
Almost all {97.3%) young people aged 15-24 years old who were aware of HIV/AIDS thought

that it is very important for someone of their age to receive information about HIV/AIDS. Less
than one percent of the respondents did not consider it important to get such information (Figure

58

E R B R Y B S IR, e A

*r




7.4}. The above findings indicate that every young person in the project arsas 1s eager to get
information about HIV/AIDS.

Figure 7.4 Percent distribution of young people aged 15-2Z4 years by opinion regarding the
importance of getting information on HIV/AIDS by young people
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In order to examine the opinion of youny people regarding the accessibility of information about
HIV/AIDS they were asked a question, “in general do vou think it is easy, difficult or impossible
Jor someone of your age to get information on HIV/AIDS?". The opinion of the respondents
regarding this subject is presented in Table 7.5 by their selected background characteristics.
Overall, 57% of the respondents said that it is easy for them to obtain information about
HIV/AIDS. A slightly higher proportion of males (60.1%) than females (52.9%) thought so. A
higher proportion of urban respondents and those who were unmarnied perceived it to be easy to
obtain information en HIV/AIDS than their rural and unmarried counterparts. Likewise, a
significantly higher proportion of respondents who were currently enrolled in schools or
colleges, who have SLC or above level of education, and have access to all three media
(newspapers or magazines, radio and TV} perceived it to be easy to get information on
HIV/AIDS. By NGO area, a significantly higher proportion of respondents in the areas of

EHDAG followed by BPMHF and AMK thought that it would be easy for them to obtain
information about it.
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Table 7.5 Percent of young people aged 15-24 years who think information on HIV/AIDS is easy

to obtain by selected background characteristics

Background characteristics Males Females Total
(N=1.106) | (N=1,642) | (N=2,748)
Place of residence - * * ¥
Urban 4.6 7126 735
Rural 595 46.5 51.6
Marital status * * *
Married 544 42.1 453 -
Unmarried 673 66.6 67.0
Age group
15-19 years &7 4.1 387
20-24 years 618 51.4 552
Level of education * * "
Nliterate 223 204 207
Just literate/primary 51.0 474 49.0
Lower secondary 390 62.4 60.3
Secondary T35 75.1 74.3
SLC and above B1.1 82.9 819
Currently attending regular school or college * * *
Yes 75.1 76.0 73.5
Ne 530 42.2 51.6
Expusure to media * * *
Omly one 282 224 24.0
Only two EL R 40.6 40.4
All three 727 74.7 FENG
None 18,7 14.% 15.2
Fartner NGO * * *
AMK 64.5 639 64.1
BPMHF 305 597 606.6
EHDAG 642 753 70.5
FPAM 54.0 48.3 50.8
phect NEPAL 742 41.7 58.4
Samjhauta 455 26.2 34.0
SPN 68.6 532 59.4
Toral 60.1 519 57.2
* Sigmficant af <.05 fevel

Adolescents aged 10-14 years

All the adolescents aged 10-14 years who were aware of HIV/AIDS were also asked te give their
opinion on the importance of receiving information about HIV/AIDS by the people of their age.
Overall, about 89% of the adolescents considered it important and another 9% thought that it is
somewhat impertant to get information about it. Quite a small proportion (2.1%) of the
respondents did not think it important (Figure 7.5). The above findings indicate that adolescents
have a positive attitude towards getting information on HIV/AIDS.
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QOveral), slightly more than one-third {(34.5%) of the adolescents said that it would be easy for
people of their age to get access to information about HIV/AIDS (Figure 7.6). A slightly higher
proportion of maies {35.4%) compared to females {33.7%4) thought so.

Figure 7.6 Percent distribution of adolescents aged 10-14 years reporting that it is easy for
people of their age to get information on HIV/AIDS
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7.3 Knowledge about preventive measures on HIV/AIDS

A series of questions were put to the adolescents and young people in order to assess their
knowledge about ways to avord HIV/AIDS. The results are discussed in this section.

Young people aged 15-24 years

The majority of the respondents aged 15-24 were found to be aware of the ways of avoiding
HIV/AIDS. More than 91% of the respondents {94.2%; males and 89.2% females) said that a
person could avoid getting AIDS or the HIV virus that causes AIDS (Table 7.6}. More than 90%:

of the respondents correctly mentioned that ore can redice the chance of getting infected with
HIV by having just one sex partmer who is not infected and who has no other partners (92.2%)
and HIV is transmitted from an infected mother to a child (91.925). Similarly, more than 80% of
the young people believed that a} one could reduce the chances of getting HIV/AIDS by not
having sex at ali {87.3%), b) it is possible that a healthy looking person can have HIV/AIDS
(83.0%), and ¢) one can reduce the chance of getting HIV/AIDS by using condoms every time

61



one has sex (82.0%). No big difference in these answers was observed between the male and
female respondents. The above findings clearly indicate thar a large proportion of the young
people 1n the program areas are aware about the ways of avoiding HIV/AIDS transmission
although a sizable minority are ignorant. There was still a misconception among the young
people that HIV/AIDS could be transmitied from mosquito bites, sharing foods and through
witcheraft or other supemnatural means. For instance, about 36% and 20% of the respondents
respectively believed that HIV/AIDS could be transmitted through mesquito bites and sharing
foods with HIV/AIDS infected persons. Nearly one in every 10 respondents also opined that
HIV/AIDS could be trapsmitted through witcheralt or other supernatural means. This finding
highlights the need for imparting correct knowledge among the people of the study areas in order
to overcome such misperceptions about the transmission of HIV/AIDS.

Table 7.6 Perceat distribution of young people aged 15-24 reporting the ways to avoid getting
HIV/AIDS (% ves only)
Descnption Males Fermales Total

(N=1.0373 | (N=1.357) | (N=2.194)

[s there anything a person can do to avoid getting ATDS or the

virus that capses AMS? 04,2 &9 2 914
Can people reduce their chanee of getting HIV/IAIDS by _
having just one sexual parmer who is not infected and who has 92t 52.3 | 92.2

' no other parters?
Can people reduce ther chances of getting HIV/AIDS by i

usiny & condom every time they have sax? 797 838 B0
Can people reduce thewr chance of getting HIV/ATDS by not ,

having sex at all? : 590 853 873
I5 it possible for 2 healthy-looking person to have HIV/ALDSY 845 KL E B30
Can BIV/AIDS be transtmtted from a mother o a child? 918 G280 1 919
Can people get HIV/AIDS from mosquito bites? 136 82 1 362
Con people get HIV/AIDS by sharing food with a person whoe : i

has HIV/AIDS? 5 186 217 | 204
Can people get HIV/AIDS because of witcheraft or other . :

sitpematural means? : 6.3 i .1 9.1

Table 7.7 shows younpg people’s knowledge on ar least three preventive measures against
HIV/AIDS mansmission. The following four preventive measures were taken into consideration
whilc analyzing the [evel of BIV prevention knowledye:

» Sex with enly one uminfected partner

¢ Lse of condom every time when having sex
Complete abstinence

Not allowtng HIV/AIDS infected mother to become pregnant

Overall, nearly nine in every 10 young people who had ever heard about HIV/AIDS were able to
mention at least three preventive measures against HIV/AIDS transmission. Sex-wise data
indicate that males are significantly more likely to have knowledge of at least three preventive
measures than females, The respondenis who were likely to have knowledge of at least three
preventive measures were urban dwellers, unmarried, had SLC or higher level of education, were
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currently attending schoof or college and have had exposure to all three mass media
{newspapers/magazines, radio and TV). By NGO, aimost all {97.8%) young people of Samjhauta
areas followed by about 93% from BPMHF areas and EHDAG areas reported having heard of at
least three measures to prevent HIV/AIDS transmission,

Table 7.7 Percent of young people aged 15-24 years who knew at least three preventive measures
apainst HIV/AIDS transmission by selected background characteristies

Background characteristics Males Females Total
' MN=1,037) | {(N=1,357) | (N=2,334
Place of residence * * *
Urban 95.9 922 L LR
Rural a1 361 274
Marital status » - *
Married 85.1 84.4 Bd.6
Unmarried . 934 H.3 . 924
Age group
15-19 years 91.4 887 00.0
20-24 years 0.4 868 88.3
Leve] of edncation * * *
Nliterate 359 80.4 815
Just literate/primary 845 88.5 86.7
Lower secondary 26.1 1.3 B2.9
Secondary 95.0 91.2 930 |
SLC and above 96.3 84,6 0.7
Currently attending regular school or college * * *
Yes 519 93.2 935
Nao 38.2 8d.6 85.9
Exposure to medla ok * *
Only one 60.0 63.9 634
Only two Bl6 86.2 555
All three - 6.7 6.6 85.6
None 925 90.0 91.3
Partoer NGO * * *
AME 84.4 5.6 90.8
BPMHF ' : 835 98.4 93.4
EHDAG . 045 927 235
FPAN 954 B4 90.8
phect NEPAL g7.0 52.8 0.6
Samjhauta 99.2 06.8 97.8
SPN 93.1 B3 859
Total 21.0 8218 l 89.2

* Significant af <0.03 level

ents 0-14

Those adolescents aged 10-14 years who reported having heard of HIV/AIDS were also asked
about their perceptions of HIV/AIDS. OFf the 1,544 adelescents who were aware of HIV/AIDS
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about three-quarters {75.1%) said that even a healthy looking person could have HIV/AIDS vinus
in the body. A nearly equal proportion (73.3%) of the adolescents correctly mentioned that a
person can reduce the chance of getting HIV/AIDS by not having sex at all, and another 70%
expressed that using a condom every time during sex could reduce the chances of getting
HIV/AIDS. The above findings indicate that the level of knowledge among adolescents between
10-14 years about the ways to avoid HIV/AIDS was quite appreciable. However, as nearly a
quarter of adolescents are not knowledgeable of HIV prevention every effort needs 1o be made to
spread correct knowledge to the young population.

Table 7.8 Percent distribution of adolescents aged 10-14 on their views on how a person gets
infected with HIV

Description .Males | Females Total
(N=780) MN=764) | (N=1,544)
s it possible for a healthy-looking person to have
HIV/ATDS? 77.4 728 5.1
Can people reduce their chances of getting the HIV/AIDS
by using a condom every time they have sex? 725 873 0.1
Can peopie reduce their chance of getting the HIV/AIDS
| by not having sex at ali? 76.0 70.5 733

7.4 Knowledge about STIs and sources of information
Young people aged 15-24 vears

All young respondents aged 15-24 years included in the study were asked if they had heard of
Sexually Transmitted Infections (STIs). Overall, 46% of the respondents spontaneously reported
that they had heard about them and this figure increased to 50% after probing. Knowledge about
other STIs among the young people was observed to be quite low compared to the knowledge
about HIV/AIDS (50.1% vs 87.1%). A significantly higher proportien of male respondents
(57.5%) compared to female respondents {43.1%} reported having heard about STIs (Figure 7.7).

Figure 7.7 Percent distribution of young people aged 15-24 who have ever heard of 5TIs
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Differentials in levels of awareness on STIs by selected background characteristics of the
respondents are presented in Table 7.9, There is a significant difference in the level of awareness

64



according to the place of residence of respondents. About 62% of the urban respondents
compared to only 46% rural ongs veported having heard of STIs. Similarly, unmarried
respondents of both sexes are more likely to bave knowledge of STIs than the married ones. A
higher proportion of male and female respondents aged 15-19 years compared to those aged 20-
24 years reported having hegard about STIs, probably because the young age group is currently
learmng about sexual and reproductive bealth in schoeds.

Table 7.9 Percent distribution of respondents aged 15-24 who are aware of STIs by selected
background characteristles (IN=2,748)

Background characteristics Males Females Total
Place of residence * * *
Urban 69.9 56.5 62.2
Rural 52.9 41.5 46.0
Marital status * " *
Married 43.6 37 368
Unmarried 623 3 6l
Age group * > *
15-19 years 604 431 534
20-24 years 53.0 41 .8 45,3
Level of education * * ¥
Mliterats 16.0 20 21.1
Just literate/primary . 36.2 302 . 328
Lower secondary , 376 434 40.7
Secondary 772 700 73.5
SLC and above Ba.3 74.3 305
Crrrently attending regular school or college * * *
Yes 774 0.6 74.0
No 392 i34 354
Exposure to media - * * *
None 167 138 14.1
Only one 205 9.0 267
Only two 20.0 8.6 2580
All three 65.4 63.5 87.0
Partner NGO * * *
AMIK : 578 C 647 61.9
BPMHF 6.1 46.5 523
EHDAG 0.7 46.0 480
FPAN 66.9 43.3 338
phect NEPAL 735 51.9 66.6
Ramjhavta 3120 293 4
SPN 62.8 310 4318
Total : 51.5 45.1 &0.1

* Significant ar <0.05 level
Differentials in knowledge of STIs by level of education were also observed. A higher

proportion of the respondents who have attained SLC or higher level of education had heard of
STIs compared to those having a lower level of education or who were illiterate. Likewise,
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positive association was observed between the exposure to media and level of awareness of STls.
For instance, more than two-thirds of the respondents who had exposure to all three media
{newspaper or magazine, radio and TV} had heard about STls compared to less than one-third
who had exposure to less than three media or had no exposure at all. By NGOs, a higher
proportion of respondents in the areas of phect NEPAL and AMK reported having heard of STIs
than the respondents in the arcas of other NGOs. The respondents residing in the areas where
Sarmjhauta is working had a low level of STI knowledge {Table 7.9).

Those respondents {N=1,377) who had heard of STIs were also asked to mention the sources of
information. The great majority {81.5%) of the youny people obtained informahon about STls
from radie followed by friends or relatives (67.3%), TV (60.6%) mmd schoolteachers (56.6% -
Table 7.10), The other sources of information were newspapers or magazines {(40.3%),
pamphlets or posters {31.5%) and health workers (18.3%). As in the case of HIV/AIDS, a very
small proportion of the respondents obtained information about STIs from peer educators, youth
cemters and local NGOs, A higher proportion of males compared to females had obtaned
information about STIs from print media such as newspapers or magazines and pamphiets or
posters.

Table 7.10 Percent distribution of respondents aged 15-24 vears by source of information about
5TIs

Source of information about ST1s Males Females | Total
Radio 827 s0.4 &1.5
Friends'relatives : Fi0 637 67.5
TV 626 59.0 60.6
Schoolsteachers 6 2 516 366
Newspapersmagazines 530 298 40.5
Pamphicta/posters - ! 34.0 29.4 33
Health workers 189 178 18.3
Peer educators 123 6.9 94
FCHW 4.7 11.7 R.5
Community meetings 3.0 ; 54 6.6
Hooks/ RH related books 44 6.1 33
Work place T4 23 52
Youth centers ' 4.9 39 4.4
Spouse 0.5 2.3 ! 1.7
{Other* 15 6.4 4.0
Tatal 636 741 1377

= Oeher ectades. modher, father, aeighbor. tremeng, sesunar, workshop, health cemer, heafth post, subhigalth pusd, Tospitaf,
focal NGOs, haarding board, thops, sharmeacies. creme rall, non-foral education class, fhp orart, mothers graug, pocke
calerdar, efe-fHm, miking, stree! drama.

In order to find out about the current sources of information the respondents were alse asked
about the sources from which they got information on STIs in the past & months. The majonty
{75.0%) of lhe respondents said they obtained the information from radio and another 0% from
friends or relatives (Figure 7.8). Slightly more than half (34.6%) of the respondents had received
information frem TV, 40% from schools or tzachers, 37% from newspapers or magazines, and
29% received from pamphlets or posters. Nearly ene in every 10 respondents also stated that
they got information on §Tls from peer educators and FCHVS.
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Figure 7.8 Percent distribution of young people aged 15-24 years reporting the sources from
which they gat information on ST1s over the past 6 months prior to the survey date
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* {Nher sources mentioned By <108 of the respondents were Voubh centers. communny meenmgs, warkpladce, spouse,
other family mambers, hoording board, neighbors, health center, foral NGOs, subliealth post, loce! clubs.

Adolescents aged 10-14 vears

All respondents aged 10-14 years were also asked if they had ever heard of infections or diseases
that can be transmitted through sexual contact. In response, about 49%; of the adolescents (48.8%
males and 48.3% females) reported that they had heard about STIs (Table 7.11). This figure is
surprisingly high compared 1o the people aged 15-24 years; it could be because these topics are
included in the school curriculum and most of the adolescent respondents are currently enrclled
in schools. This explanation is further supported by the finding that a significantly higher
proportion of the adolescents who are currentty enrolled in schools reported having heard of 5Tls
compared to those who are out of school. A higher proportion of the respondents in urban areas
had heard of STIs than those from rural arcas. Similarly, those currently enrclled in schoels and
between 13-14 years old are significantly more hikely to have heard about STIs than lhose

currently not enroiled in schools and berween 10-12 years old.

Table 7.11 Percent distribation of adolescenis aged 10-14 years who have ever heard of STIs by

selected characteristics (N=2,178)

Background charactenstics Percent
Sex of respondent
Males 48 8
Females 483
Flace of residence *
Urban 63.2
Rural 423
Age group *
1']'[2 years 35_5
13-14 years 6E.0
Currently studying *
Yes 52.4
Ne 20.6
Total 48.6
* Significane at <0.0F level
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7.5 Knowledge about preventive measures for STIs
Young people aged 15-24 VEATS

Those respondents who have heard about STIs were further asked whether a persen could avoid
getting ST1s. In response, the great majority (95.5%; N=1,321) of them reported that a person

could avoid getting STIs (Figure 7.9). By sex, a higher proportion of males than females reported
50 {97.8% of males and 94.2% of fernales).

Figure 7.9 Fercent distribotion of young people aged 1524 yvears by knowledge about aveid
getting 5TIs
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These respondents who reported that a person could avoid getting STIs were further asked about
the ways to avoid getting STIs. The results are presented in Table 7.12. The great majority
(88.3%) of the respondents were well aware that a persen could protect oneself from getting STls
by using condoms. The other ways of preventing from 5TIs were: hmiting sex to one partner
only or staying faithful to only one partmer (60.9%}), abstaining from sex (43.8%), avoiding sex
with persons who have many partners (30.7%) and avoiding sex with prostitutes (25.4%). A
higher proportion of males than females were able to mention these preventive measures.

Table 7.12 Percent distributien of young people aged 15-24 years by knowledge about ways of
avoid getting ST1s

Precautionary measures against 3T1s [ Males [ Females Total
{se condoms 952 B2.1 833
Limit sex to one pactner/ stay faithful to one partier 574 639 60.9
{ Abstain from sex 44 4 43.3 43.8
Avoid sex with persons who have many partmers 22 29.5 307
Avoid sex with prostitutes 257 250 254
Limmit number of sexual partners 8.5 9.6 9.1
Not sharing needles 6.4 4.4 54
Should use sterilized needles 14 4.7 4.1
Nat using contaminated bload! should test the blood
before transfusion 2.7 19 33
Avoid giving birth from an HIV infected mother 1.6 2.3 1.7
Avoid sex with homosexuals _ 10 0.7 0.8
Other* 1.1 19 1.5
Do not know : - 0.3 0.2
| Totai | 622 699 1321

* Other includes: seek provection from iraditionat healers, should not share shaver or razor, avoid sex with HIV infected persons,

cleaning the sexual organs properly, not sharing feods, timely ireatment af ST15, 8o breastfaeding by an HIV infecied mother,
cvoid fex ai YOuRE age.
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Respondent’s knowledge about different ways of preventing STIs was further analyzed. Data on
respondent’s knowledpe about at least three correct ways of prevention of STls are presented in
~ Figure 7.10. While calculating at least three comrect pi¢ces of knowledge on the ways of
prevention of 8Tis, the following facts were taken into consideration:

+ Use condoms

Limit sex to one partner! stay faithful to one partner

Abstain from sex

Avoid sex with persons who have many partners

Avoid sex with prostitutes

Limit number of sexual partners

a & &+ & &

Of all the respondents aged 13-24 included in the study regardless of their knowledge of STIs, a
quarter (24.6%) of them overall were able to mention at least three preventive measures against
STI transmission (Figure 7.10). Sex wise data reveals that a significantly bigher proportion of
males (30.6%) than females (20.6%) were able to mention at least three ways of preventing STls.

Figure 7.10 Pereent distribution of young people aged 15-24 years by knovwledge of at least
three ways of preventing of STIs
100
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N=2,743
* Sigmifican: ar <0.05 level

Table 7.13 further shows the differentials in knowledge of respondents regarding at least three
ways of preventing of STIs by their selected background characteristics. A sigmficantly higher
proportion of urban males were able to mention at least three ways_of preventing STls compared
to their rural counterparts while in the case of female respondents no significant difference was
observed. Likewise, unmarried respondents of both sexes are significantly more likely to
mention at least three ways than their married male and female counterparts. A positive
refationship in the knowledge of respondents about at least three preventive measures against
STIs by their level of education was also observed. More than half (52.1%) of the respondents
who have passed the SLC compared to 40% having secondary level education, 17% with lower
secondary and less than 10% with primary education or illiterates reported having heard of at
least three preventive measures. By NGO area, respondents residing in the areas of EHDAG,

Samjhauta and AMK are less likely to know at least three measures than the respondents of other
NGOs' areas.
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Table 7.13 Percent of young people aged 15-24 who know at least three ways of prevention of
5T1s by selected background characteristies

Background charactenstics nales Females Total
{2e=1,1 0] N=1,642) (N=2748)
Place of residence * *
Utban 48.5 17.4 ng
Rura] : 239 21.6 22.5
Marital status * - ¥
Married 238 1.1 14.3
Unmarried 333 328 331
Age group » -
15-1% years . 3s ' 231 _ 267
20-24 years C 290 178 21.8
Level of education * * *
INliterate 53 34 5.4
Just literate/pemary 12.8 4.2 1.9
Lower secondary 16.3 173 : 17.0
Secondary 43.1 373 4.1
SLC and above ! 542 487 52.1
Currently attending regular school or college * * *
Yes 42.6 414 420
No 15.4 11.0 119
Exposure to media * * : *
Mone : - 34 10
Omly one ' l.3 0.0 T8
Omly two 170 6.9 T.9
All three 8.0 57 1849
Partner NGO * * *
AME 18.7 17.0 177
BEMHEF 289 264 : 272
EHDAG B 4.3 15.0
FPAN ' 276 25.4 26.9
phect NEPAL 531 50 44 4
Samjhauta 19.1 1.6 14.5
SPN 37.2 239 291
Total 36 20.6 - 24.6

* Nagmeficomi at <0.05 level

Adolescents aged 10-14 vears

As discussed earlier, 1,058 cut of 2,178 adolescents included in the study reported having heard
of STIs. These respondents were Further asked if they had heard about anything a person could
do to avoud getting STIs. In response, the majonty {89.2%) of them sawd “yes,” indicating a
tagher level of knowledge among the adolescents than in the older age group. Male adalescents
were found to be more aware of the preventive measures than their female counterparts. About

0



93% of the male adolescents compared to 36% females reported having heard about such
preventive measures (Figure 7.11).

Flpure 7.11 Percent distribution of adolescents aged 10-14 years by knowledge about preventive
measures against STIs
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7.6 §T1s infection and treatment
Young people aged 15-24 years

Those respondents (N=1,377) aged 15-24 years who reported having heard about STls were
further asked if a person could get treatment for STIs. In response, the majority (85.2%;
N=1,173) of the respondents knew that a person could get treatment for STIs while about 13% of
the respondents said “no™ and another 2% said, “do not know™ (Figure 7.12}.

Figure 7.12 Percent distribution of young people aged 15-24 years by knowledge about
treatment of $Tis

1_m_] 354 25 [ F ]

Parcant

Malas Females - Total

L BYes HNo O Do not know ]

W=l 3717

Those respondents (N=1,173) who reported affirmatively were again asked where one could go
for the rreatment of STIs. The majority (92.8%) of the respendents mentioned hospitals followed
by health posts {40.3%) and private clinics or nursing homes (28.6%, Figure 7.13}. Slightly more
than one-fifth {21.6%) of the respondents said health centers and another 14% mentioned
pharmacies from whete one could get STI services. The other sources of STI services known by

less than 5% of the respondents were PHC, SHP, health workers, FCHVs, NGOs and traditional
healers.
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Figure 7.13 Percent distribution of young people aged 13-24 by knowledge about sources of
STIs services
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Less than 6% af the respondents mewiioned sources such o5 PHC, SHP, health workers, FCHY, NGEs, and rraditional
healers.

Those respondents who reported having heard of STIs were again asked if they ever had suffered
from such infections. In response, only 16 respondents (8 males and 8 females) reported that they
had suffered from them {Table not shown). Fourteen out of the 16 respondents said they sought
treatment for the infection (Table not shown). Ameng the 14 respondents, 7 respondents reported
that they socught freatment within 7 days of infection and another 7 respondents sought it after 7
days (Table not shown). Of these 14 respondenis, 5 respondents received treatment {rom private
clinics, 4 from hospitals, 3 from pharmacies and 2 from health posts {Table not shown).

Adolescents aged 10-14 vears

Those adolescents aged 10-14 years who reperted having heard of STIs were also asked if such
infections could be treated or not. Overall, 70% of the adolescents reported that they could be
treated and 23% sald they could not be Ireated. Seven percent of the adolescents said they did not
know about it. By sex, a higher propertion of males (74.69%) compared to females (66.3%)
reported that STIs could be treated (Figure 7.14)

Figure 7.14 Percent distribution of adolescents aged 10-14 years by knowledge about the
treatment of STIs
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7.7 Discussions on HIV/AIDS and ST1s with others

Young people a 15-24

Information regarding the level of interpersonal communication on HIV/AIDS and STIs among
the young people aged 15-24 was also collected during the survey. In this context, ali the
respondents who had keard of HIV/AIDS were asked with whom they had discussed it in the last
6 months. Data presented in Table 7.14 reveals that a higher proportion (36.9%) of respondents
had discussed it with their friends followed by teachers (21.3%) and spouses or partmers (15.0%). -
About 10% respondents each had discussed about it with their siblings, other relatives and health
workers. A higher proportion of males compared to femnales reported discussing HIV/AIDS with

their friends or neighbors and teachers while a higher proporticn of females than males reported
discussing it with their siblings.

Table 7.14 Percent distribution of young people aged 15-24 vears who discussed HIV/AIDS with
other people over the last 6 months from the survey date

Fersans with whom discussed about HIV/AIDS in the Tast Males Females Total
& months
Fricnds/colleagues ' 9.2 475 R
Teacher 25.1 18.5 21.3
Husband/partier 14.4 15.5 15.0
Brather/sister 34 19.1 12.3
Other relatives 9.5 10.8 102
Health worker 9.6 9.6 2.6
FCHY 41 B3 6.8
Peer educator 7.3 4.1 55
tother/father 0.9 5.4 34
Counsslor 29 1.7 22
(Hher* . 0.5 0.9 G.7
Total (N} 1037 1357 2394

* Geher includes. meighbor, during training, during non-formal edwcalion classes, mothers ' group members.

Those respondents aged 15-24 years who reported having heard about other STIs were also
asked if they had discussed them with any cne in the tast 6 months. The results are presented in
Table 7.15. As in the case of HIV/AIDS, the majonity (61.1%%) of the respondents had discussed
about STIs with their friends and another 27% had discussed them with thew teachers. Slightly
more than one in every 10 respondents had discussed them with their spouse (14.3%), health
workers (13.9%), sisters (12.9%), and other relatives (11.5%). The proportion of those
respondents discussing STIs with friends and teachers was higher among males than females
(70,4% vs 53.2%). Nearly a quarter (23.2%) of the female respondents as against only about 1%
of males reported discussing STIs with sisters. The proportion of respondents of both sexes
discussing them with peer educators, counselors or parents was quite fow.
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Table 7.15 Percent distributlon of young people aged 15-24 years who discussed STIs with other
people over the last 6 months from the survey daie

Persons with whom discussed on STIs in the last 4 months Males Females Total
Friends/colleagues : 70.4 332 61.1
Teacher 31.1 228 26.7
Spouse 12.6 15.8 143
Health worker 13.2 144 139
Sister ) 09 |- 232 12.9
Other relatives 96 | 13.2 1t.5
FCHV 4.2 12.1 3.5
Peer educator 9.7 6.6 8.1
Mother _ i1 93 55
Brother o ' 5.5 1.8 1.5
Partner 4.7 19 3.2
Counselor 3.0 283 25
Father 0.8 1.6 1.2
Other* 0% 0.8 0.9
Total 636 741 1371

" Other includes: mothers group member, sister-in-faw, members of the clubs, community meelings,
Adolescents aged 10-14 vears

The adolescents aged 10-14 were also asked if they had discussed HIV/AIDS with anyone in the
past. In response, more than half (36.8%) of the adolescents said they had not discussed it with
anyone (Table 7.16). Nearly one-third (31.7%) of the adolescents had discussed it with friends

followed by 25% with their teachers. Those discussing it with their parents, siblings or health
workers was reported to be quite low (<5%).

Table 7.16 Percent distribution of adolescents aged 10-14 years whe had ever discussed
HIV/ALDS with other people

Persons with whom discussed about HIV/AIDS | Males Females Total
Never discussed . 54.4 59.3 56.8
Friends 35.5 277 g
Teacher 29.2 215 254
Sister a5 G2 4.8
Mother 0.6 4.1 23
Health warker 3.5 1.2 2.3
Father 1.3 - 0.8 1.0
Brother 1.2 0.7 0.9
Other* 0.g 0.3 09
Total 180 Tod 1544

* Orher inclides: other family members, FCHY, adolescen: education, during semingr, durtmg workshop, peer educarors, child
clubs,

7.3 Stigma oz HIV/AIDS
All young respondents aged 15-24 years who had ever heard of HIV/AIDS were asked several
questions relating to stigma prevailing in the society. Slightly over half (52.7%) of the young

people said that people in their area would be willing to have tea together with a person who has
HIV/AIDS. The proportion giving this opinion is higher by 10 percentage points among males
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than females. When further asked whether they themselves would be willing tc have tea together
with HIV/AIDS infected person the great majority (71.8%) of the respondents said "yes”.
Likewise, more than two-thirds (67.3%) of respondents said that pecple would buy things/goods
from a shopkeeper even if she has HIV/AIDS. More than 8 in every 10 respondents also said
they themselves would buy things/goods from a shepkeeper who has HIV/AIDS. More than 80%
of the respondents said that they would take care of their relative if sthe gets infected with

HIV/AIDS. The proportion of respondents giving this response was slightly higher among males
than females. '

Table 7.17 Percent distribution of Young people aged 15-24 years by opinion on HIV/AIDS
infected persons (% ves only) '

Description Males Females Total |
(N=1,037) | (N=1,357) | (N=2,384)
Would people you know be willing to have tea together with a
person who has HIV/ATDS? 58.0 48.7 527
Would you be willing ta have tea together with a person who
hag HIV/AIDSE? 4.8 69.4 s
-| Would people buy things from a shopkeeper who has
HIV/AIDS? .7 63.9 67.3
Would you buy things from a shopkeeper who has HIV/AIDS? B35 80.0 815
If your relative becomes il with an HIV related illness, would
you be willing to care for him or her in your household? B3.0 800 Bl.3
If your relative were diagnosed with HIV, would you want it to
remain a secret? 282 18.1 224
1f 2 student has HIV/AIDS, should he or she be allowed to
continue attending school? 858 8O3 B27
If a teacher has HIV/AIDS, should he or she be aliowed to
continue teaching in school? ' 823 79.0 80.4
D you think the health providers give good advice and care to
a person who has HIV/AIDS? 78.9 833 2.4
If a person comes to know thar his'her friend has HIV/AIDS
would he/she behave differently with him'her now than befare? 51.2 65.4 i 59.2 l

To the question, “if vour relatives were diagnosed with HIV, would you want it to remain a
secret? " 22% of the respondents said they would keep it a secret; this figure 18 much higher
among males (28.2%) compared to females (18.1%). The majority (over 80%) of the respondents
were of the opinion that an HIV/AIDS infected student/teacher should be aliowed ¢ continue
artending/teaching in school. Likewise, over 80% of the respondents were of the opinion that
health providers would give goed advice and care to an HIV/AIDS infected person. To the
question, “if @ person comes te know that hislher friend hos HIVIAIDS would sthe behave

_differently with him/her now than before? " nearly 60% of the respondents said that the friend

would behave differently.
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Chapter 8

Sexual Behavior and Knowledge about Sexual and Reproductive Health

Several studies show that young people are exposed to high risk sexual behaviors such as early
sex, sex for money, unprotected premarital and extra marital sex. These practices lead to a
number of health problems such as S$TIs including HIV/AIDS, In order to assess the level of
knowledge and practices with respect to the sexual behavior of young peaple it was essential to
collect information on young pecple’s sexual behavior and knowledge about sexual and
reproductive health. This chapter analyzes the sexual behavier of the young people aged 15-24
years included in the present study. The focus here is mainly on sexual behavior and safe sexual
practices including the use of condoms.

8.1 Sexual experience

All respondents irrespective of their marital status were asked if they had ever had sexual
intercourse. Of the 2,748 respondents nearly half (49.5%; N=1,361) reported that they have had
sexual intercourse; this figure is much higher among females (56.1%) than males {39.8%} as
most fermales reporting this information are already married. Data presented in Figure 8.1 reveals
that pre-marital sex is more common among males than females, For instance, 17% of unmartied

males as against only about 2% unmarried females reported that they have had sexual
mtercourse,

Figure 8.1 Percent distribution uf}roung people aged 15-24 vears who have ever had sexual
intercourse by marital status
956
100 |
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-g 50 55,1 |
g 40
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Table 8.1 shows information on sexual relationships among young pecple by age and sex.
Slightly over one-fifth (20.7%) of boys aged 15-19 and over one-third {34.6%) of girls in that
age group reported having sexual intercourse. In the case of young people aged 20-24 years, this

figure was 69% among males and 81% among females. Pre-maritai sex among boys was -

reportedly guite high compared to girls. Thirteen percent of the unmarried boys aged 13-12 as
against only 2% of girls in that age group, and about 30% of males aged 20-24 compared to
about 1% females that age reported that they have had sexual intercourse outside marmage.
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Table 8.1 Percent disiribution of young people aged 15-24 vears who ever had sexual intercourse

by ape, sex and marital status

Ever had sexual 15-19 years 20-24 vears Total '
intercourse Marr. | Unma- | Toa) | Marr- | Unma- | Total | Marr- [ Unma- [ Total
ied rried 1ed mmied ied rried
Male
Yes B35 133 207 98.4 295 694 958 17.0 98
No 14.5 6.7 793 1.6 T0.5 304 4.4 RB1.0 6i3.2
Total 69 603 672 151 183 434 ¥ 786 1106
Female
Yes 964 1.7 4.6 g7 0.7 80.7 GE.6 15
No b 93.3 65.4 03 G493 193 1.4 3.3 439
| Total 304 | 572 | 876 | 619 | 147 | 766 | 923 | 719 | 1642

The median age at first sexual intercourse (based on the life table technique) was estimated at
20.2 years for males and 18.3 years for females. The median age at first sexual intercourse i3
slightly higher among urban respondents than rural ones. Illiterate respondents of both sexes are
more likely to have sexual intercourse at an earlier age than those who have primary or higher
level of education. The median age at first sexual intercourse among the male respendents 1s the
highest in the working areas of phect NEPAL while in the case of female respondents it is the

highest in the working arcas of SPN (Table §.2),

Table 8.2 Median age at first sexnal intercourse among the respondents aged 15-24 by selected

characteristics
Background characteristics ‘ Males Females !
Place of residence
Lrhan 0.2 19.4
Rural 2 17.9
Level of education
Ilhiterate 182 16.2
Just literate/pnrmary 19.3 17.5
Lower secondary 19.3 182
Secondary 206 209
5LC and above 230 22.2
Partner NGO
AMK 0.0 19.2
BPMHF 0.6 18.7
EHDAG 196 18.6
FPAN 200 1738
phect NEPAL 210 19.0
Samjhauta 126 16.4
SPN 203 19.4
Total 20.2 18.3 ]

Nearly one-fifth of the respondents have had sexual intercourse before reaching 15 years of age,
32% between the ages of 15-16 years and another 28% between 17-18 years of age. Only about a
quarter of the respondents had sexual experience after the age 13 indicating the prevalence of

77



early sexual activity among young people of the study areas. Nearly three-fifths (57.8%) of the
females compared to about one-third (34.4%) of males had sexual intercourse before 17 years of

age (Table 8.3). The mean age at first sexual intercourse was slightly higher among males (17.4
years) than among females (16.3 years).

Table 8.3 Percent distribution of young people aged 15-24 years old by age at first sexual
intercourse {among those who have had sexual intercourse)

Age at first sexual intercourse |  Males Females Total
<15 years ' 139 19.7 17.8
L5-16 years 20.5 37 LY
17-18 years 309 26.6 28.0
19-20 years 236 13.0 16.5
21-22 years - 8.6 29 4.8
23 years or above 235 0.7 1.2
Mean 17.4 163 16.7
sD A 2.2 24
Total 440 91 ] 1361

When asked whether their first sexual encounter was consensual or not; over three-quarters
{75.6%) of the respondents said it was, while 24% of the respondents reported that they wanted

to wait for some time. A higher proportion of females (33.2%) than males {5.9%}) said they had
wanted to wait for some time (Figure 8.2).

Figure 8.2 Percent distribution of young people aged 15-24 years by opinion regarding their
first sexual intercourse
100 —_— ' - 756 |
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Of the 440 male respondents who had experienced sexual intercourse, more than half (32.3%)
had their first sexual intercourse with their wife and ancther 32% had with their steady girlfriend.
About 9% had their first sexual intercourse with a casual acquaintance and another 6% had it
with 2 woman who they paid for sex. Table 8.4 further shows the differentials in types of first
sexnal partners by selected characteristics of the male respondents. A higher proportion of urban
males had their first sexual intercourse with their steady girlfnends or cther women while in the -
case of rural males they had their first sexual intercourse with their wives. A higher proportion of
males aged 20-24 had their first sexual intercourse with their wives while the young males had
sexual encounter with women other than their wives. Similarly, most of the illiterate or just
literate males had their first sexual encounter with their wives while those who have anained
secondary or above level of schooling had sex with other women. Likewise, a higher proporticn
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of male respondents who were currently enrolled in schools or colleges had their first sex with
other women while those who were not currently enrolled had. first sex with their wives. NGO
wise data reveal that a higher proportion of respondents residing in EHDAG, SPN and AMK
workirg arcas had their first sexual intercourse with women other than their spouse compared to

respundents from other NGQs areas. This indicates the need for encouraging young people use
condoms in those areas.

Table 8.4 Percent distribution of male respnndents aged 15-24 by type of sexual pariner during
first sexual intercourse

Background characteristics Type of sexual partner Total (N}
Spouse Steady Other*
girlfiend
Place of residence
Urban 340 377 283 108
Rural : 53.4 299 11.7 334
Marital status
Married 755 206 i9 o6
Unmarried - 575 425 134
Age group
15-19 years nz 453 23.0 139
20-24 years 62.1 256 12.3 301
Level of education
Nliterate 62.7 269 10.4 a7
Just literate/primary 65.1 233 11.6 86
Lower secondary 50.8 28.8 20.3 118
Secondary 42.6 Jg6 18.8 101
SLC and abowve 44 1 . 426 132 o8
Currently attending regular school or
college
Yes 264 0.0 2146 : 72
No - 876 233 14.1 368
Fartoer NGO
AME 46,2 431 19.8 63
BPFMHF _ 52.5 315 10.0 40
EHDAG 0.2 nz 381 63.
FPAN 65.6 234 109 64
~ phect NEPAL 6312 314 53 38
Samjhauta 63.2 18.2 13.6 B8
5PN 42,7 41.5 15.9 22
Total 3.5 318 15.7 440

" Orher inciudes: cospal aogualalonce, sex warkers

8.2 Use of condoms during first sexual intercourse

One thousand three hundred and sixty one respendents (440 males and 921 females) have had
sexual intercourse. They were asked whether they had used condoms during their first sexual
sncounter. Overall, 14% (N=1%3) of the respondents reporied using condoms; this figure was
much highet among males (28.4%) than females (7.4%). A higher proportion of unmarried males
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and females reported using condoms during their first sexual intercourse compared to mamed
respondents, About 57% of unmartied males as against 16% of married ones and 36% of the
unmarried females compared to only 7% of married females had used condoms when they had
their first sexual encounter {Figure 8.3).

Figure 8.3 Percent distribution of respondents aged 15-24 who had used condoms during their
first sexual encounter
1)
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Those respondents (N=1,168) who had not used condoms during their first sexual act were asked
ahout the reasons for not doing so. The results are presented in Table 8.5, The majority of the
respondents did not use condoms sayng that they wanted to have a child {30.1%) and that they
had sex with their spouse (26.8%). The other reasons for not using condoms as mentioned by a
gizeable proportion of the respondents were: did not think it necessary (14.8%), lack of
knowledge about condoms (10.5%), did not think of 1t (7.9%), and did not expect to have sex
(4.2%).

Table 8.5 Percent distribution of young people aged 15-24 years by main reason for not using
condoms during their first sexual intercoutse )

Main reason for not using condoms Males Females Total

Wanted a child 15.8 354 301

Had sex with spouse 12 59 26.8

hd not think it necessary 16.5 14.2 14.8

Did not know about cendems 15.% 36 18.5

Mid not think of it 6.7 83 1.9

Did not expect to have sex 7.0 iz 41

Partner refused 0.3 1.9 1.5

_ ther* 2.8 2.5 42
! Total 315 853 1168 |

* Other inciudes - respondent did xot want to, did not know where 1o get it 100 difficuli, expensive. it is shameful. adopring
withdrawal of periodic absiinence method, partner has not menstiiated yer. irustworthy sex partmer. already undergone
sterifization. fear of breaking condom, fear of disease. first time having @ sexwal coataci, Aot kaving condoms at thar time.

A higher percentage of females than males did not use condoms because they wanted to have a
child (35.4% vs 15.6%) while a higher propottion of the males compared to females did not use
’ condoms due to lack of knowledge about condoms (15.9% vs. 8.6%).

All young respondents aged 15-24 years who had ever had sexual intercourse were again asked if
they had used any contraceptives other than condoms during their first sexual encounter to avoid
getting pregnant. In tesponse, only about 1% of the respondents (3 males and 13 females)

roporied that they had uned other comraceptives (Teble not fhowm). The sontaceptive methoda
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they had used were oral pills (N=6}, withdrawal {N=4), Depo Provera (N=13), sterilization {N=2)
and Norplant (IN=1) {Table not shown}.

Of the 1,361 respondents of both sexes, 1,133 had not used any modemn contraceptive methods
during their first sexual intercourse. These respondents were asked about the reasons tor not
using any family planning methods. The myonty of the respondents did not use any methods
because they wanted to have a child (39.4%) or did not think necessary to use it (32.4% -Table
8.6). The other reasons mentioned were: did not think of contraception (9.5%]}, lack of
knowledge {8.4%), and sex was not planmed at that time {4.2%).

Table 8.6 Percent distribution of young people aged 15-24 vears by reasons for not using modern
coptreaceptives during their first sexual intercourse

| Reasons for not using any modern contraceptive methods Males Females Total
during first sexual intercourse
Wanted a cheld 304 427 3g4
Did not think it necessary : 292 335 324
Did not think of it 9.0 9.6 9.5
Did not know any method 11.5 6.3 5.4
Did not expect to have sex 74 30 4.2
Partner refused 03 23 1.7
Respondent did not want 1.9 0.8 1.1
Other™ 8.3 1.4 33
Total 312 841 | 1153

* ther inetudes: did nar drow witere 1o gt 1w difficull expersive, adopiing wikdrawal or periodic abseineace methed,
partper hzs aol meastreaied ven, frestwordhy sex partner, already undergone sierdization, inconvemienl i use, due 1o diness, first
time fraviag @ sexwal tatercourse. having sex eulv wich spowse, ol aving condonrs af that ifme.

8.3 Use of condoms during last sexual intercourse

All 1,361 young people aged 15-24 who ever had sexual intercourse were again asked the ime
when they last had a sexual encounter. The majority (62.5%) of the respondents had sex within
15 days prior to the survey date and 28% had sex 60 or more days ago (Figure 3.4). No
significant difference was observed in the responses given by the male and female respondents.

Figure 8.4 Percent distribution of respendents reporting the time when they have had last
sexual intercoorse
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All male respondents (N=440) who have had sexual relations were asked about the type of their
last sexual parmer. Over two-thirds of the male respondents had sex with their wives, 18% had it
with their steady girifnends and another 14% had it with other women (Table .7}, The majonty
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of the rural males had sex with their wives while in the urban areas more than half had sex either
with steady girlfiends or other women indicating higher prevalence of extramarital/ premarital
sex in the urban areas than in rural areas. Only a few {2.9%) of the mamied males had sexual
relations with women other than their wives. Younger males {15-19 years old} are more likely to
have premarital/extramarital sex than their oider counterparts (20-24 years) indicating the need
for promoting ¢ondom use in the program areas focusing on young people.

Of those males who have had sex, respondents currently receiving secondary or higher level
education are more likely to have extramarital/premarital relations than the illiterate or just
literate respondents. About 25% of the males who were currently not enrolled in school or
college compared to about 70% respondents who were currently enrolled had their last sexual
encounter with women other than their wives. A higher proportion of the respondents residing in
the working areas of EHDAG and AMK compared to those of other NGO areas had their last
sexual intercourse with women other than their wives (Table 8.7).

Table 8.7 Percent distributlon of male respondents aged 15-24 by type of sexual partner during
their last sexual intercourse

Background ¢haracteristics Type of sexual parmer Tezal
Spouse Steady girl Other* (N}
friend
Place of residence
Urban 48.1 226 292 106
Rural 737 16.8 9.6 333
Marital status '
Mamied 971 23 .7 06
Unmarred - 54.5 455 134
Age grouvp '
15-19 years 37.4 KA 237 139
20-24 years Bl.d 2.0 10.0 01
Level of education
Nliterate 761 149 9.0 &7
Just literate/primary 80.2 11.6 8.1 86
Lower secondary &3.3 16.9 17.8 118
Secondary 62.4 19.8 17.8 101
SLC and above _ 4.4 294 : 16.2 &8
Currently attending regular school or college
Yes 6 43.6 208 72
No 4.7 12.2 13.0 168
Partner NGO
AMEK _ 53.4 338 10.8 65
BPMHF 62.5 315 5.0 40
EHDAG 4z.9 17.5 397 %]
FPAN £1.3 9.4 9.4 654
phect NEPAL 76.3 184 53 38
Samjhauta 84} 4.5 11.4 &3
SPN 65.9 207 114 %2
Total a7.5 18.2 14.3 440

* Orier includes: cameal aoguainiance, sex warkers
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Figure 8.5 shows information by type of sexual partner on the use of condoms by male
respondents during their last sexual intercourse. Overall, 31% of the males had used condoms
during their last sexual intercourse. By type of sexual partners, a higher proportion (66.7%) of
males who have had sexual intercourse with casual acquaintance or sex workers reported using
condoms followed by about 64% using it when they had sexual intercourse with their steady
girifriend. However, only about 15% of the males reported using condoms when they have had
last had sex with their wife. The above findings indicate that young males in the study areas are
moere aware about the need of using condoms when they have extra or pre-marital sex (i.e. with
womarn other than their spouses), however they do not consistently do so.

Figure 8.5 Percent distribution of male respondents whe had used condoms during their last
sexual intercourse by type of sexual partner
100
= A0+ 63.8
60 14
g ;'a ; 1“5 E 3
2 [, . . .
Spouss Steady girl friend Casual Total
acquainiance’sex
workers
Sex partner
N=d4i)

Owverall, 15% of the respondents had used condoms during their last sexual intercourse. A higher
proportien of unmarried respondents (64.1%) compared to 9% married ones reported that they
had used condoms. By sex, more than three in every 10 males compared to less than one in every
10 females reported using condems during their last sexual encounter (Figure 8.6).

Figure 8.6 Percent distribution of young peopte aged 15-24 who had used condoms during last
sextal intercourse
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Table 8.8 shows data on the use of condoms by young people by age group and NGO area. A
higher proportion of young people of both sexes aged 15-19 years compared to those between
20-24 years had used condoms during their last sexual intercourse. For instance, 47% of the
males aged 15-19 compared to only 24% aged 20-24 and 1% females aged 15-19 years as
against only 6% females aged 20-24 reported using condoms during their last sexual intercourse.
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NGO wise data indicates that young males of EHDAG and young females of SPN are more
likely to use condoms than their counterparts of other NGO areas.

Table 8.3 Percent distribution of young prepie aged 15-24 years who used condoms during last
intercourse by age proup, sex and NGQs

Partner NGOs | Males Females
15-19 | 20-24 [ Total | 15-19 | 20-24 | Total |
FY ] ® »

AMK 69.6 , 286, 431 63. B4| 78
BPMHF 583 337 43| s 33l 354
EHDAG 636 | 390| 476° 00| 37 64
FPAN 389: 217 206 510023 3l
Samhauta 19.2 ld.5 15,9 11.0 335 Th
phect NEPAL 375 | 133 184! 154 26, 59
SPN 4671 192 293 | 224 96| 140
Total 375| me| aal| 2| 55 74

* Significamt ar <0.0F lewed

Those respondents (N=203) who reported using condoms during their last intercourse were asked
about the reasons for doing so. The majoriiy (85.4%) of them had uscd condoms to avoid getting
pregnant. This figure was much higher among fermales (92.6%) than males (81.8%). About two-
fifths (39.0%) had used them to protect against infections. This reason was given by quite a high
propertion of males (54.0%) compared to females (8.8%}. About 2% of the respondents, mostly
females, did not give any reasons for using it (Figure 8 7).

—
Figure 8.7 Percent distribution of respondents aged 15-24 by reasons for using condoms |
during their Last sexual interconrse
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Those respondents who reported using a condem during their last sexual intercourse were agamn
asked about the person who made the decision to use 1t. Data presented in Figure 8.8 indicates
that males have a dominunt role in decision making as about 64% male respondents said they
themselves decided to use it. Similarly, more than half of the females also said their partner
decided to use a condem. Cnly abput one-third of the respondents of both sexes reported that
they jointly decided to use it.
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Figure 8.8 Percent distribution of respondents aged 15-24 by persens making decision to use
condoros during their last sexual intercourse

Pharmacies were reported as the main source of supply of condoms for the majority (46.8%) of
_the respondents followed by health posts (11.7%) and private clinics (11.2%; Table 8.9). Some
respondents had obtained condoms from health centers (6.3%), general shops (5.9%) and

subhealth posts {4.4%).

Table 8.9 Percent distribution of young peaple aged 15-24 by source of supply of condoms used

during their last sexual intercourse

Source of supply of condoms used duning last sexual Males Females Total
intercourse '
Pharmacy 482 44.1 46.8
HFP 12.4 10.3 1.7
Private clinic 153 29 11.2
Health center 6.4 59 6.3
Shop/market 6.6 4.4 59
SHP 2.9 7.4 44
Hospital 29 59 39
Friend 2.2 1.5 2.0
FCHV 1.5 4.4 2.4
Sex partner 1.3 1.5 1.3
Do not know - 1i.8 39
Total 137 58 205

The respondents (N=1,156) who did not use condoms during their last sexual intercourse were
asked why they did not do so. About one-third (31.7%) of them did not use because they did not

think it necessary and another 22% wanted to have children. About cne in every 1{ respondents
- gave the reason that they had sex with their spouses. Nearly 13% of the respondents were using
other methods of contraception such as cral pills, Depo Provera and sterilization {Table 8.10}.,
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Table 8.10 Percent distrlbution of young people aged 15-24 yvears by reasons for not using
condoms duting their last sexual intercourse

Main reason for not using condom during last sexual Males Females Total
intercourse

Did not think it necessary 234 346 3y
Wanted a child 231 214 222
Had sex with spouse 18.8 8.1 139
Respondent did not want to 1.7 35 3.0
Did not think of 1t 43 4.1 4.2
Did not knew about condoms ja 25 2.8
Did not expect 1o have sex 53 1.3 2.3
Parmer refused 0.7 22 1.3
Pregmant at that time 4.0 49 4.7
Using other methods* LAY 151 135
Other** 6.3 1.8 29
Total : 303 1 - 883 1156

* Using other methods such as withdragwal, periodic abstinence, sierilization, Depo Provera, oral pills. Narplant, FUD.,
* Other includes: did not know where ta get i, too diffictdi, expensive, ir is shameful, no resumption of menses siace lost birth,
did not have condom, had sex jor the first cime.

Those respondents (N=1,361) who have had sexual intercourse were asked if they had used any
contraceptives during their last sexual encounter to avold getting pregnant urespective of their
conidom use status. About 19% of the respondents said they had used contraceptives at that time.
A higher proportion of fermales (23.5%; N=216) than males (9.3%; N=41) had used
contraceptives other than condoms (Table not shown). Nearly two-thirds (63.8%) of the
respondents reported using Depo Provera followed by 17% who had undergeme female
sterilization and another 11% were on oral pills (Table 5117,

Table 8.11 Percent distribution of young people aged 15-24 years who reported using
contraceptives ¢ther than condems during their last sexual intercourse

Coniraceptive methods Males | Females Total
Injections {Depo Provera) 634 639 618
Pills 14.6 10.& 11.3
Fernale sterilization 17.1 16.7 16.7
Male sterilization 24 32 31
[mplant (Norplant) - 1z 23
JLB] ¥ - 0.5 04
Withdrawal/ penodic abstmence/ natural methoed 2.4 1.4 (]
Cther - : 0.5 4
Total 41 216 257

Table 8.12 further analyzes the use of contraception during the most recent intercourse by
selected background characteristics. Among the respondents who had sexual intercourse 34%
(N=457) reported that they had used any modem contraceptive methods during their last sexual
intercourse, Sex-wise data indicate that about 40% of the males compared to only 30% of
females reported using contraceptives dunng their last sexual intercourse. A significanily higher
proportion of urban respondents (47 4%) compared to those from rural areas (29.8%) had used
contraceptives during their last sexuzl intercourse. Similarly, a significantly higher proportion of
respondents belonging to the older age group (20-24 years), currently enroiled in school or
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college, having secondary or higher level of education and with exposure to all three media
(newspapers or magazines, radio and TV) reported using contraceptive methods during their last
sexual intercourse compared ta the other respondents. A significantly higher proportion of
respondents belonging to the areas where EHDAG, FFAN and BRPMHF are working reported
using contraceptives during their last sexual act, while only 19% of the respondents in the areas

where Samjhauta is working reported using contraceptives the last time they had sexual
intersourse. -

Table 8.12 Percent of sexually active young people aged 15-24 whe used modern mntraceptiveé
the last time they bad sex by selected backzround characteristics

Background characteristics Males Females Total
' (N=440} MN=921) | (N=1.361)
Place of residence * * *
Urban 566 422 474
Rural 350 274 26.8
Marital status * *
Married : : 281 30.2 297
Unmarried 67.9 45.5 66.2
Age group * * *
15-19 years 47.5 19.1 28.1
20-24 years 169 359 362
Level of education * *
lliterate 23.9 262 259
Just literate/pritary | 27% 362 329
Lower secondary 44.1 324 irl
Secondary 53.5 377 454
3LC and above : 45.6 a3 386
Currently attending regular schoal or coliepe * *
Yes £33 3a4 55.8
No 353 103 ns
Exposure to media * *
None 11.1 237 224
Omniy one 26.3 2533 253
" Only two 253 329 3Ly
All three 47.1 312 9.7
Partner NGO * * *
AMK 49.2 26 122
BPMHF 57.5 38 194
EHDAG 58.7 3.1 54.1
FPAN o 50.0 433 45.5
phect NEPAL 18 26.5 219
Samjhauta 17.0 19.0 18.5
5PN ns 28.0 293
Total 4.2 a4 336
* Sigmificant at <0.05 level

‘More than 62% of the respondents said they decided jointly (they and their sex partners) to use
contraceptives. The proportion of respondents saying so was much higher among males (73.2%)
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than females (60.2%). About 20% of the respondents said that they decided alone to use
contraceptives and another 18% said their partner made decisions about it (Figure §.9).

Figure 8.9 Percent distribution of respondents aged 15-24 reporting the persen who made
decision abont using contraceptives doring their last sexual intercourse
100 - — -—
] 732
% 50.2 §2.
2 604
g 40
A w4 23.5 202 475
K 162
01 24
a T T
Majes Famales ToAal
[ EOCneself M Partner Oeoth |
M=2128

Among the young people, 30% and 26% of the respondents mentioned hospitals and health posts
respectively as the main sources of supply of contraceptives. Similarly, 10% of the respondents
obtained their contraceptives from health centers, 8% from pharmmacies, 7% from subhealth
posts, 5% from private clinics and another 5% from local NGOs (Table 8.13).

Table 8.13 Percent distribution of young people aged 15-14 years reporting their sources of
supply of contraceptives used during their l1ast sexnal intercourse

Source of supply of contracephives | Males | Females Totai
Hospital 37 292 296
HP 98 29.2 261 :
Health conter 122 93 a7 '
Pharmacy ! 73 7.9 i LR
SHP i i3 0.5 6.6
Private clinic 238 4.6 54
Local NGOs 73 4.2 47
FCHY - 2.2 , 19
PHC ! - 14 1.2
Other* 14,6 5.6 0.6
Do not know - 0.3 0.4
Total 41 216 I 257 !

® Other includes. spouse, eodibe clittee, ward health affice. uidvpetmg paaeaf methods, VO cliare

The 1.36% respondents who have had sexual intercourse but did not use any conlracepiives
during their last sexual intercourse were asked the reasons for not doing so. The main reasons
given by the respondents were that they did not think it necessary {40.8%) or that they wanted a
child (31.4%). The other reasons mentioned by a few respondents were: did not think of it
{0.3%), were pregnant ai that time (6.2%), did not expect to have sex (3.2%) and did not know
any method {2.6%; Table 8.14)
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Table 8.14 Percent distribution of young people aged 15-24 by reasons for not using any modern
contraceptives during their last sexual intercourse

1 Reasons for not using any modem conmaceptives Males Females Total
Did not think it necessary gz 452 | 40.8
Wanted a child 32.8 insg 314
Diid not think of it 9.z 5.2 0.1
Did not expect to have sex 533 2.4 32
Ind not know any method . 42 1% 2.6
Partner refused 1.1 EXi] 2.4
Respondent did not want to 1.9 20 240
Too difficult! expensive 0.4 0.5 0.4
It 15 shamefi 08 02 0.3
Did not know where to get it ! D& - 0.2
Pregnant at that r1me 50 6.8 62
Other* 84 22 a0
Teotal 262 637 R99

L
* Ouher fncludes: fack af candames, ne resumption of menses, due to iflacss, sule effects fram the wse af Depe Proverua, husband
has gone to abrowd, ehild too small,

8.4 Saying “No” to sex

Information on the opinions of the respondents on sexual matters was collected during survey.
When asked whether they could refuse having sex should they wish to, over 60% of the
respondents (more females than males) reported that they could definitely refuse sex and another
11% said that they could probably refuse it. About 15% of the respondents {more males than
females) said that they definitely could not refuse it and another 8% said they probably would

not be able to refuse it. [t is perhaps surprising that males feel less able to refuse sex than females
(Table .15}

Table 8.15 Percent distribaution of yonng people aged 15-24 expressing their opinions on whether
thev are able to accept or refuse a proposal to have sex when it is not wanted

I Opinion regar ding the acceptance or refusal of unwanted sex Maks | Females Total |
[ Definitely could not refuse 262 7.0 47T
Probably could not refuse 10.9 6.2 8.1
Probably could refuse 13.1 G4 109
Definitely could refuse 430 s 6.4
Mot sure/do not know 4.7 6.6 58
Total 1106 L642 2748 |

In response to the question asked of male respondents, “if vou wanted to have sex and vour
parer didd pot want o, would vou accept that she refuses 1o have sex?’ more than three-
quarters (76.6%) of the males would probabiy or definitely accept their partner's refusal,
However, 16% of the respondents said they “probably would not accept”, another 4% said they

“definitely would not accept” their partner’s refusal, and another 3% did not give their opirion
on it {Figure §.10).
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Figure 8.10 Percent distribution of male respondents aged 15-24 by whether they would accept
thelr partners® refusal to have sex
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On the question whether 2 woman should agree to sex whenever her partner wanted it, nearly

43% of the respondents agreed that a woman should agree to sex whenever her partner wanted to
do it (Table 8.16). This stalement was agreed by a substantially higher proportion of males
{33.4%) compared to females (32.2%). However, the majority (86.9%) of the respondents did not
agree that a man has night to beat or discipline his partner if she refuses sex to him. However,
about 11% of the respondents (12.2% males and 10.2% females) agreed to this statement
indicating the dominant roles of males 1n sexual matters.

Table 8.16 Percent distribution of young people aged 15-24 by opinion regarding the acceptance
or refusal of undesired sex

Description Males Females Total
(N=1.106) | (N=1,642) | {N=12748)

Opinion on whether a woman should agree to sex
whenever her partner wants it

Yes 58.4 322 427
No 372 65.3 54.0
Do not know 4.4 2.6 33

Opinion regarding whether 2 man has the right to beat
or discipline his partner if she refuses sex to him

Yes 12.2 102 11.0
No . B4.6 884 6.9
Da not know 32 1.5 21

8.5 Knowledge aboui sexual and reproductive health

Krnowledge of young people aged 13-24 years regarding sexual and reproductive health was
further analyzed and the results are presenied in Table 8.17. Those respondents who met the
foliowing criteria or were able to mention all of the following things correctly were considered to

‘be persons having comrect knowledge about sexual and reproductive health.

« Those respondents who reporied that they know when a women is more likely to become
pregnant from one menstrual period to the next,

+ Those respondents who reposted that a woman could get pregnant half way berween two
penods




¢ Those respondents who spontaneously mentioned they know at least two modem
contraceptive methods, and

= Those respondents who knew about HIV/AIDS and at least one other STI (gonorthea, or
syphilis or herpes).

Overalt, 17% of the respondents had correct knowledge about sexual and reproductive health
(SRH). A higher proportion of males (23.0%) compared to females (12.8%) had correct
knowledge about SRH. The urban respondents of both sexes are more likeiy have correct
knowledge than their rural counterparts. Nearly one quarter (22.7%) of the unmarried
. respondents compared to only 10% of married respondents had correct knowledge about it.
Those respondents who have completed -SLC or higher level of education or were curently
enrolled in schools or colleges are more likely to have correct knowledge about SRH than their
less educated counterparts. Access to media 2lso has a strong relationship with the level of
correct knowledge about SRH. By NGO ar¢a, respondents residing in Samjhauta and SPN

working areas are less likely 1o have correct knowledge about SRH than those residing in other
areas.
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Table 8.17 Percent distribution of respondenis aged 15-24 by knowledge about sexual and
reproductive health by selected background characteristics (N=2,748)

Background characteristics ‘Males Females Tatal
Place of residence * * *
Urban 36.5 23.1 28.8
Raral 18.0 9.4 12.8
Marital status ' * * *
Married o 13.4 8.7 9.9
Unmarried 268 18.1 227
Age group ' *
15-19 years _ : 24.0 13.9 18.3
20-24 years : 214 11.5 . 15.1
Level of education * * *
Hliterate . 21 29 2.8
Just literate/primary ' - 74 5.2 62
Lower secondary Iz 8.8 9.3
Secondary 32 237 28.3
SLC and above 432 326 XA
Currently attending regular school or college * *. *
Yes 338 238 28.8
No 13.0 7.7 0.5
"Exposure to media : * - *
Chly one : ’ : 2.6 38 15
Only two 5.0 4.9 4.9
Alf three =~ | : 291 X224 259
Nene .0 23 2.0
| Partner NGO * * *
AMEK 193 210 20.6
BPMHF 375 74 {71
EHDAG 209 17.2 18.8
FPAN 204 10.4 19.0
phect NEPAL 3 21.8 255
Samjhauta- - 1.9 B4 . a2
SN 209 7.0 12.6
Total ' ) 23.0 12.8 16.9
* Significant af <05 level Ce . )
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Chapter 9

Drug Abuse, Viclence and Girl Trafficking

Drug abuse, violence and girl trafficking are prevalent among young people of both wrban and
rural areas of the country. in order to minimize these social evils it is important to know about
knowledge, attitudes and practices of young people relating to these issues, Information
regarding the drug abuse, knowledge about violence and girls trafficking among young people
aged 15-24 was collected in the present study. This will help design appropriate preventive
measures against these problems. This chapter is divided into three sections. The first section
discusses knowledge, attitudes and behavior on drugs, alcohol and smoking, followed by
violence among young people in the second section. The third section presents informaticn on
the knowledge and perceptions of young peopie on girl trafficking,

9.1 Drug abuse'

Table 9.1 presents data on the knowledge of young people about smoking, aleohol and drugs. All
2,748 respondents included in the study were asked to name drugs, alcohol or smoking items
they knew. Knowledge of different kinds of drugs was assessed by analyzing spontanecus as
well as probed responses. The majority (»89%) of the young people in the smdy areas
spontaneously mentioned that they knew of smoking items such as tobacco and cigarettes,
Likewise, about 78% of the respondents spontanecusly mentioned that they knew of home made
alcoho! followed by nearly half mentioning beer (46.4%) and branded alcohol (42.5%). More
than 6 in every 10 vespondents also spontancously mentioned that they knew of Ganja while
only about 16% had knowledge about heroine and tidigesic. Nearly 10% of the respondents
mentioned that they knew of combined drugs.

Table 9.1 Percent distribution of voung people aged 15-24 who have heard about different kinds
of drugs (N=2,748) {% ves enly)

Types of drugs T Spontancous | After Probing | Total

: (1) {2 (2
Cigareftes 910 X1 100.0
Tobacco ] 893 10.4 Q9.7
Home made alcohel {Jaand/ Raksi) 78.2 19.2 074
Ganja (marijuzna) 62.9 33.0 959
Beer 46.4 45.8 922
Branded alcohol {Raksi) 42.5 389 2.4
Tidigesic 16.7 199 357
Heroine 16.0 272 ' 432
Combined drugs 9.6 27.0 166
1 Charesh 79 - 1.9
Bhang/ Aphim (opium} /Dhaturo 6.2 . 6.2
Cuthkha/ Pan Parag 43 - _ 43
Drugs/tablets! phynside] 29 . 29
Opivm 1.5 - 1.5
Other* 3.7 - 17

¥ Dthar includes: Deitle nut, todi, powder, shoe polish. MAUSULL Dlapin tablet whicl brings sexua! desire. Chkorai. Popin,
Liquid wred for devéloping photonegative.

! Usge of drugs in this analysis incluges generally understood drugs, smoking and alcehol use.
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. If the respondents did not mention a particular drug they were further prompted by the field staff
on each of the drugs they did not mention spontaneously. After probing nearly every respondent
reported (92.2%-100.0%) that s/he had heard of tobacco, cigarettes, beer, home made alcohol,
and ganja (Table 2.1}. Similarly, more than half of the respondents reported that they have heard
of tidigesic and another 43% have heard of heroine. Likewise, more than one-third of the
respondents also reported that they have heard of combined drugs. The above findings indicate
that young people in the study areas are familiar with vartous kinds of drugs.

On the question of where they got information about drugs, the majority (76.9%) of the
respondents reported that they got information from their friends followed by the radio (67.6%),
TV (49.8%) and 37% mennoned schools or colleges (Table 9.2). Very few (<5%) respondents
obtained information about drugs.from printed IEC materials, health facilities, local NGOs and
family members.

~ Table 9.2 Percent distribution of young people aged 15-24 reporting their sources of information
about drugs '

Source of information about drugs Males | Females Total
Friends 859 70.8 769
Radic 4.6 63.0 67.6
Television 326 479 495
School/college 427 323 36.7
Newspapers/magazines 6.4 4.8 5.4
Drug users N 1.0 5.0 34
Neighbors ' I.l 28 o 21
Other* 91 2.4 B&
Tatal 1106 1642 2748

* eher inclndes: posters, pamphiels, warkplace, health post, subleafth posts, hospirals, health centers, hooks, famify members,
rrawning, seminar, workshop, focal NGOs, shops, non-formaf educasion classes, communicy meetings, pharmacy, docior, heaith
workers, FCHV, ciremea hafl marke;, India.

Overall, one-fifth (13.1%; N=498) of the respondents reported that they have ever taken any
kinds of tobacco, drugs or alcohol. A significantly higher proportion of males {35.2%) than
females (6.6%%) had experienced these items. No sigmificant difference was observed on the use
of drugs and place of residence of respondents {Table 9.3). However, a significantly higher
proportien of married respondents as against the unmarried ones had ever experienced drugs.
The use of drugs amonyg older respondents (20-24 years old) was significantly higher compared
to the respondents aged 15-19 years. Association between the use of drugs and current enrolment
at school or college was observed, as only 10% of the respondents who were currently enrolled
at schocl or college compared to 23% of the respondents who were not currently enroiled
reported ever using drugs. The practice of using drugs among young people in the areas of
EHDAG and FPAN was found to be significantly higher than in the areas of other NGOs

indicating the need to give more information 1o the young people of these ar¢as about the
consequences of drug use.




Table 9.3 Percent distribution of respondents aged 15-24 who have ever taken any kinds of drugs
by selected background characteristics (N=2,748)

Background characteristics Males Females Total
Place of residence
Urban 7R 57 19.4
Rural 4.2 6.9 177
Marital status - » * *
Married 55.9 93 213
Unmarried 26.7 12 15.5
Age group .. . . . * * *
15+19 years 24.0 4.1 12.7
20-24 years . 525 8.5 25.1
Level of education * * *
Miterate 541 10.5 173
Just literate/primary 56.4 0.9 - 03
 Lower secondary 3.2 6.0 17.1
-Secondaty 28.0 24 14.7
SLC and above i1l 1.7 17.0
Currently attending regular school or college * * *
Yes 17.1 25 9.3
No 51.9 B.5 23.2
Partner NGO . ' o
AME 313 2.1 14.0
BPMHF 234 10.9 15.0
. EHDAG 453 B6 243
FPAN 387 159 26.1
phect NEPAL 333 4.1 15.8
Satnjhauta * 337 1.1 14.3
SPN 382 36 187
Total 35.2 6.6 18.1

* Significant af <0.0F level

The respondents who reported ever using drugs, alcohol or smoking were also asked how they
took these items. In response, more than 40% of respondents each reported that they take drugs
through smoking or drinking. About a quarter of the respondents alse reported that they take
drugs by chewing them and other 13% said by ingestion. Nearly half of the males had taken
drugs by smoking while about 58% of the females had taken drugs through drinking. Only 2% of

male respondents said they took drugs through injecting or inhaling. The above information
indicates that the use of intravenous drugs in the study areas is not pronounced.
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Table 9.4 Percent distribution of young people aged 15-24 reporting the ways they have laken
drugs

Ways of taking drugs Males Females Total
Injecting (8 - 1.4
Smelang 49.9 16.5 42.4
Ingesting _ 12.9 11.8 12.7
Inhaling % - 1.2
Drinking {alcohol/ beer/ Tadi) 357 578 40.6
Chewing or kesping inside mouth {tabaccoﬂ(]u:nu.f(]uthhmfnut] 26.7 10.3 25.1
Other 0.3 - B2
Total (N} ' . 389 104 498

Those respondents who reported ever taking drugs were asked about the kinds of drugs they had
experienced. QOver 40% of the respondents had tried home made alcohol (41.0%) and tobacco
(30.0%%). ‘A sizeable proportion of the respondents also reported that they had also smoked
cigareties {37.3%) and drunk beer (21.5%)}. Some respondents also said they had drunk branded
ajcohol (8.2%} and smoked Ganja (6.8%). Less than one percent of the respondents {all males)
had tried other kinds of dnegs such as heroine, tidigesic and combined drugs (Figure 9.1).

Fipgure 9.1 Percent distribution of young people aged 15-24 years by kinds of drugs ever taken
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Nate: Qther kivads of dricgs such as herofne, iidigesic. combined drugs. eic. were meationed by less than 1% of the
respondents.

Those respondents (N=498} who had tried drugs were further asked what kinds of drugs they
were currently using. About 37% of the respondents {39.3% of males and 28.4% of females)
reported currently using tobacco fellowed by 33% (25.2% of males and 58.7% of females) using
home made alcohol and 31% (36.2% of males and 11.9% of females) using cigarettes (Figure
9.1). About i5% of the respondents (16.5% of males and 8.3% of females) were currently using
beer. Those currently using branded alcchol constituted 5% {5.9% of males and 1.8% of females)
and 3% (all males) ganju, Less than one percent of the respondents {all males) were curtently
using heroine and tidigesic, and none of them mentioned combined drugs.

Those respondents who had experienced drugs were further asked about the age when they
started taking drugs. Data presenied in Table 9.5 shows that about 37% of the respondents
(33.2% of males and 50.5% of males) had first 1aken drugs before reaching 15 years of age.
Similarly, about 29% of the respondents had taken drugs for the first time when they were 15-16
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years old, One-fifth of the respondents said they first took drugs when they were 17-18 years oid.

The mean age at which they started taking drugs was 15.2 years (males 15.5 years and females
‘14.1 years).

Table 9.5 Percent distribution of drug takers aged 15-24 years old by age when they first started

taking drugs
Age when first took drugs Males Females Totat
<15 years 3312 50.5 369
15-16 years . 280 2 TO28.7
17-18 years 225 11.9 20.5
19-20 years 11.1 5.5 9.8
"I 21 years and above 4.9 0.9 4.0
ean o 15.5 14.1 15.2 -
sSD 33 30 33
Total 389 1H 498

All respondents were asked if they had known any one of their age to use drugs or alcohol or
smoke in their areas. More than 9 in every 10 respondents said that they knew such persons .
(Table 9.6). A higher proportion of males compared to females reported knowing persons who
used drugs in their areas. The majority (93.4%) of the respondents said these people use
cigarettes followed by tobacco (86.6%) and another 74% mentioned homemade alcohol. Mere

than half (56.1% of the respondents also said that people of their age use ganja and another 42%
said beer.

~ Table 9.6 Percent distribution of young people aged 15-24 years old reporting that they had
known people of their ages who use drugs

Description Male [ Female Totzl
15-19 | 20-24 | Total | 15-19 | 20-24 | Total | 15-19 | 20-24 | Total
Known any one ]
Yes 960 | 975 ) 966 | 876 | 892 | 883 | 912 | 922 | 916
No 4.0 25 | 34 ] 124 | 168 1.7 8.8 7.3 84
Total : 672 434 | 1106 876 T6h | 1642 | 1548 | 1200 | 2748
Kinds of drugs that
i person use - :
Cigaretie ' 930 | 953 ; 939 | 941 91.9 | 931 936 | 93.2 | 934
Tobacco 864 | 908 | 881 | 850 | 859 | 854 | 856 | 878 | 866
Home made alcohol :
| (JAD{Raksi) 722 | /S| TAS | T4l | 73 737 | 733 | T40 | 736
Ganja ) 645 | 622 | 63.6 | 550 | 455 ¢ 500 | 593 519 561
Beer 46.5 44.9 459 4319 351 39.8 45.1 39 42.4
Branded akeohol (Raksiy | 310 | 359 | 330 | 361 335 | 349 | 338 | 341 | 341
Tidigesic £1.9 o5 1o | 1t 6.4 8.9 115 7.6 9.8
Combined drugs 59| 52| 56| 37| 32| 34| 474 40| 44
Heroine 6.0 7.1 6.5 2.0 L6 1.8 LR 37 38
Tablets 1.7 0.5 1.2 1.3 1.3 13 1.5 1.0 13
Bhang 0.6 0.2 0.5 10 0.6 2.3 03 0.5 0.7
Charas 0.6 as 0.6 0.5 0.1 0.3 0.6 03 0.4
Other* ' 6.7 2.6 5.8 K 15 3.7 48 32 4.1
Total T67 683 | 1068 767 683 | 1450 | 1412 | 1106 | 2518

* Ovher includes: guikha, pan parag, sadi, heroine, Dbaniro, nuis. injection, Afim, Hukka, perfime.
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Although only a few respondents reported that they had used drugs like heroine, tidigesic and
combmed drugs, a sizeable proportion of the respondents, however, said young people n their
areas take tidigesic (9.5%:), combined drugs {4.4%5) and heroine (3.8%). The abeve information
indicates drugs problems existing in the program areas:

[n order to examine the opinion of respondents regarding the use of drugs by people of their age,
all respondents were asked, “What do you think about the use of drugs by people of your age?”
the majority (96.1%) of the respondents said that it is bad for young people to use drugs. Only
about 4% of the respondents thought that it is okay or good of their age to use’drugs (Figure 9.2}
The above findings indicate that young people in the study areas do not approve of drug use.

Figure 8.2 Percent distribution of ynung beople aged 15-24 by opiniot regarding the use of
drugs by the people of their age
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The majority of the respondents thought that people of their ages take drugs due to peer pressure
{64.3%) and about 56% opined that they use drugs due to depression. Family conflicts were
mentioned by about one-fifth of the respondents as a reason for using drugs by people of their
age (Figure 9.3), About one in every -10 respondents also thought that they use drugs for fun or
happiness. About 8% of the respondents opined that pecpie of their age take drugs dus to
poverty. The other reasous for taking drugs as cited by a few {<5%) respondents were: due to
tragedy n love affairs, curiosity, to get refease from tiredness, tradinon of the society, current
fashion, religious reasons, to look smart, etc.

¥igure 9.3 Percent distribution of young people aged 15-24 years piving vpinion on reasons for
using drugs for people of their age
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Weve: Less than 3% of the responadents gave reasuny such as due 1o iragedy in fove affairs, for taste, due 1o tiredness,
tradivion of the sociery, fashion, religions rensons, to show smarimges.

Dara on the knowledge of respondents about sources of wreatment services for drugs users is
presented in Figure 9.4. Nearly three-fifths of the respondents reported that drug users are treated
at hospital. A higher proportion of males (66.7%) compared to females (33.3%) had knowledge
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about the availability of treatment services at hospital. About 17% of the respondents knew that
treatment services are available at privaie clinics; the nhumber mentioning this facility was higher
among males than females (30.1% males and 8.9% females). Rehabilitation centers and health
posts or subhealth posts were mentioned by 10% and 5% respondents respectively. Quite a small
number {zbout 1%) of the tespondents said trearment services for drug users are available at
pharmacies, NGO clinics, traditional healers, FCHVs, mobile chimes, etc. Abcut one-third

(33.1%) of the respondents could not mention any sources from which treatment services are
available. -

Figure 9.4 Percent distribution of young people aged 15-24 years by knowledge about sources l
of treatment for drug wsers
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0.2 Violence

All the male and female respondents included in the study were asked if they were beaten or
mistreated physically in the last 12 months preceding the survey date. About 5% of the
respondents said they were beaten or miswreated by someone in the last 12 months (Figure 9.5).
A slightly higher proportion of males than females reported so (6.1% males and 4.1% females).
By age group, a slightly higher proportion of young people aged 15-19 compared to those
between 20-24 vyears old were reported to be physically beaten or mistreated in the last 12
months preceding the survey date.

Figure 9.5 Percent distribution of young people aged 15-24 years who were beaten or
mistreated physically in the last 12 mgnths
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The majonty (76.2%) of the respondents, however, reported having heard about negative
behavior such as sexual harassment or vielence against girls or women. A shghtly higher
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proporticn of females (79.9%) compared to males {70.8%) reported having heard about such
negative behavier (Table 9.7). The majority of them had heard about rape (82.3%) followed by
trafficking (33.9%). About two-fifths each of the respondents also said they had heard about
touching {38.7%), physical abuse (38.3%) and sexual harassment (37.3%).

Table 9.7 Percent distribution of young peaple aged 15-24 who have heard about negative
behavior against gicls or women

Descrniption Males Females Total
Heard about any type of negative behavior (sexual
harassment/violence) against girls/women
Yes T8 799 76.2
No . . 292 20.1 23.8
Tatal 1106 L1642 2748
Types of negative behavior heard of i
Rape . 917 76.5 823
Trafhicking 457 SHE 53.9
Touching 384 388 387
Physical abuse ' 25.3 46.1 38.3
Sexual harassment 386 366 B
Pinching 16.9 a7 12.4
Other* 0.9 2.6 2.0
Do not know ! 03 0.2 0.2
Total | 783 1312 2095

* (hther includes: diserinmaation, domination from hudhands end parenes-in-faw, domestc viedence, not sending douglrters e
school, keeping misteess owtside. mental torture, domnation by males

Nearly 4% {168 out of 2,760) of the respondents reported: experiencing any form of sexual
violence 1n the fast 12 months preccding the survey date (Table not shown). These 108
respondents (51 males and 57 females) were again asked about the kinds of vielence they had
experienced. The most frequently cited violent activities experienced by the respondents were
{Table not shownl:

+  Physical abuse (45.4%; both males and females)
Touching (41.7%; mostly females)
Pinching {8.3%%; both males and females)
Raping (2.8% all females)
Sexual harassment {1.9%; both males and females)
Trafficking (1.9%; all fernales)

Over 40% of the respondents said their friends were the perpetrators of the above mentioned
viclence. About 30% of the fermales said their hushands were involved, The other persons were
parents (13.9%), siblings (6.5%), relatives (5.6%) and unknown person (4.6%). Some
respondents also said employer, drug addicts, mothers-in-law, neighbors; boyfriends or
airlfriends were involved in such violence (Table not shown).
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9.3 Girl trafficking

More than 90% of the respondents had heard of girl or women trafficking. A slightly higher
proportion of females {32.9%). compared to males (87.4%) had heard of girl or women
trafficking (Figure 9.6). About 10% of the respondents had not heard of it.

Figure 9.6 Percent distribugion of yvoung people aged 15-24 vears whe have heard of girks or
women trafficking
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These who had heard of girl or women trafficking were asked what could be the reasons for such
an activity. The majonity of the respondents gave reasons related to poverty and illiteracy. For
instance, over three-quarters (76.4%) of the respondents said that girls or women are trafficked
because they are poor and anether 70% gave the reason of being illiterate (Figure 9.7}, About
15% of the respondents gave the reason that girls are socially disadvantaged. Some respondents
(6.0%) also gave the reasons that girls or women are trafficked due to the influence of their
friends, the lure of good food and clothing, with the expectation of mamage and love with
traffickers. Less than 5% of the respondents mentioned reasons such hope of getting good jobs,
lack of awareness, discrimination between son and daughter, drug abuse, beating from husbands
and domination from parents and family members.

Figure 9.7 Percent distribution of voung people aged 15-24 years by opinian regarding the
reasons for girl or women traifficking
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Most of the respondents said that pimps are usually invelved in girl or women trafficking (89%
of the males and 85% of females). Similarly about one-third respondents each mentioned friends
or neighbors (34.1%) arnd relatives of girls {32.3%) mvelved in giri trafficking. Some other
respondents also mentioned that husbands {14.7%), truck drivers {9.9%) and parents (5.9%) are
involved in trafficking {Table 9.8). Only about 5% of the respondents said they did not know
who 15 involved.

Table 9.8 Percent distribution of yoong people aged 15-24 years hy npinjon regarding permns
generally involved in girl or women trafficking

Opinion regarding type of persons generally imvolved in Males Females Tutal
rafficking

Pimps . §5.8 CB45 B62
Friends/neighbors ' 27.1 38.6 41
Relatives 1.2 39.1 323
Husbands 1i.8 16.5 14,7
Truck drivers - g1 . 11.0 o9
Parents 6.3 5.7 59
Fraud boys/ bad boys 24 25 2.4
Drugs users/ aleoholic persons ' 1.4 2.1 1.8
Other* 31 2.2 24
Do not know 29 54 4.5
Total 5467 1525 2492

* Drher includes: perzons who freguently travel abrogd, female Fiends, young boys, boyfriands. hotel personnel, persons whe
work in government cifices, pefiticians, wiicheraff fBokshi). stranger, businessperson, rich person, ifliteraie persons.
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Chapter 10

Youth Activities in Program Areas

Information regarding knowledge of young people about youth activities carried out in their

areas and their level of participation in such activities was coflected from all young people
included in the study.

10.1 Knowledge about youth activities on SRH

Overall, 30% of the young people aged 15-24 were found to be aware of youth reproductive
health services being implemented in their areas. A slightly higher proportion of males {32.5%)
compared to females (27.9%) were reported to be aware of such activities {Table 10.1). The
respondents were again asked if they were aware of any activities organized by health centers,
youth centers or other people in their community. In response, the majority (38.5%) of the -
respondents reported that they were aware of activities related to family planning followed by
HIV/AIDS {32.2%) and other 5TIs (18.9%). A higher proportion of males than females were
found to be moere aware of such activities being carried out in their areas.

Table 10,1 Percent distribution of young pegple aged 15-24 who have heard of youth
reproductive health services being carried out in their areas

Description . | Males Females Total
Heard zbout youth-friendly reproductive health services
Yes 323 279 297
No 67.5 T2.1 03
Totzl 1106 1642 2748

Knowledge about types of activities or information
organized by health centets, youth centers or other peeple

Family planning 46.1 333 385
HIV/AIDS 412 26.1 322
STIs 26.3 13.8 13.9
Total 1106 1642 2748

The participation of young pecple in such activities was found to be quite low as only about 13%
of the respondents said they had taken part in such activities. The participation of males in such
activities was slightly higher than of females {16.5% vs 10.0%). The respondents were again
asked if they had taken part in such activities in the last 6 menths.-In response, only 6% of the
respondents said they had taken part in the last 6 months. Nearly 7% of the males and 6% of
females reported taking part in the last 6 months (Figure 10.1).
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Figure 10.f Percent distribution of voung people aged 15-24 who have taken pavt in the
activities related to famity planning, HI¥/AIDS and STIs
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All respondents aged 15-24 ycars were again asked 1f they had personally known anyone
working as a peer educator in their areas, Over a quarter (26.2%) of the respondents said they
had known such persons. By sex, nearly one-third of males compared to about 22% of females
reported knowing peer educators in their areas (Table 10.2).

Table 10.2 Percent distribution of young people aged 15-24 who bad personally known a peer
educatoir of their area

Personally katown the peer educators ‘ Males | Females Total |
Yes 324 221 262
No ' 67.6 TR 738
Total 3 | 1108 1642 2748

The respondents were also asked about their willingness to get peer educator training in the
future. The mayority (91.3%) of them said that they would be interested in it. Slightly rmore males
{95.0%) than females (38.7%) wanted to get peer educator traming (Figure 10.2).

Figuie 102 Percent distribution of ¥young people aged 15-24 vears who showed willingness to
get peer educator training
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9.2 Frieudship

Information regarding close friendships, types of activities pursued during fee time and the
things they preferred 10 do was collected from all 2,178 adolescents aged 10-14 years included in
the study. Data presented in Table 10.3 shows that about 44% of the adolescents had 1-2 close
friends followed by 33% who had 3-4 friends and | 7% who had 5-6 close friends. On average,
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each adolescent had 3.3 friends with a slightly higher number of ¢lose friends among males than
females (3.8 among males and 3.2 among fernales).

Table 10.3 Percent distribution of adolescents aged 10-14 years reporting the number of close
friends

Number of ¢lose frends Males Females Total
12 41.7 45.7 43 7
14 343 321 332
56 17.7 16.6 17.1
7 or more 8.3 3.8 6.0
Mean 38 3.2 a3
sD 2.2 2.2 232
Total 1073 1105 2178

The majority of the respondents said they do homework (59.5%), play games (46.3%), do
household chores {26.4%) and watch TV, go to the cinema or listen to the radio (14.8%) during
their free time. Sex-wise data shows that a higher proportion of males utilize their free time
doing homework or studying and playing games while a higher propertion of females compared
to males do household chores and watch TV/cinema or listen to the radio (Figure 10.3). The
types of games young people in the study areas play are cricket, football, badminton, hide and
seck (Lukamari), table tennis, carom board, marbles and with toys. The other things done during
free time by a sizeable proportion of respondents were visiting friend’s place {7.0%), catile

herding (6.1%), collecting firewood/cutting grass (5.9%), cooking food {4.2%), and working in
the fields or farmiand (2.7%).

Figure 10.3 Percent distribution of adolescents aged 10-14 years reporting the things they do
during free time . .
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All adolescents were also asked about the things they would like to do during their free time. In
response to this the majority of the adolescents preferred to play games {39.0%) followed by
reading and writing stovies or peems (28.4%), traveling (17.3%), doing household chores
(15.1%), and watching TV or listening to the radio (14.6%). A smail proportion of the |
respondents (<5%) also expressed their interest in doing activities such as having fun with

friends, listening to music/playing puitar/singing, walching movies, reading newspapers and
magazines, chatting with friends, swimming, discussing health, condom use and HIV, drawing

pictures of paintings, cattle herding, cutting grass or collecting fodder, cleaning the house, and
cooking food (Table not shown).
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Chapter 11

Conclosions and Recommendations

11.1 Conclusions

Of ihe total 2,748 youths (1,106 males and 1,642 females) aged 15-24 years interviewed for the
current baseline study from 19 distocts, over one-fifth {22.1%) were illiterate (31.3% females
and 8.5% of males). More than three-quarters (77.2%) of them had ever attended school and only
about half {49.3%4) of them were currently in school or college. [n comparisen, of the lotal 2,178

adolescents (1,073 males and 1,105 females) aged 10-14 years interviewed nearly 9 in every 10
adolescents were currently 1n school,

Among the youth 77.0% correctly mentioned that a girl could not get pregnant before she
experienced her first menstreation while the others had incorrect knowledge. Among the
adolescents only 38.9% knew how a woman gets pregnant,

Overall, about 53% of the youths had correct knowledge of the menstrual pefiod. Only about 43%
of them (55.0% of males and 34.6% of females) correctly mentioned that “Aadf way™ between
two menstrual periods woman could get pregnant if she had sex. Nearly two-thirds (64.4%) of the

adolescents had knowledge about menstruation and girls were more knowledgeable (73.2%) about
it than boys (53.4%).

Contraceptive awareness was nearly universal (96.4%) among the wvouths while the
corresponding figure for the adolescents was 67%. The most commonly known methods were
condoms, Depo Provera, male sterilization, female sterilizanon and oral pills in ihat order.

For the young peopie (10-24) radioc was the main source of information about contraceptives,
followed by TV, friends or relatives and schoolteachers. Hardly any young person got information
about contraceptives form a counsetor or peer educator. Nearly one-third (32.1%) of youth and

half of adolescents {48.8%) perceived it to be difficuit to get information on contraceptive
methods.

Almost every vouth is knowledgeable about contraceptive sources. They are available in
govermment, private and NGO health facilities.

Overall, 48% of the sexually active youths had ever used modern contraceptive methods. Single
respondents are more likely to have ever used modem contraceptives than the mamed ones
perhaps they wanted to avoid getting pregnant and save their faces from all types of societal
ostractsm resulting from iliegitimate births. The most commonly used methods were Depo
Provera {(36.1%) and orad pills (10.5%).

The majority (38.2%) of the youths preferred to use condoms in the future followed by Depo
Provera (21.9%%} and female stenlizanon (17.1%). A higher proportion of males compared to
females preferred to use condoms (82.0% of males and 9.4% of females). Higher proportions of

females preferred to use Depo Provera, female sterilization and oral pills than their male
counterparts.
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More than one-fifth (21.0%) of the youths perceived it to be difficult to access contraception.
Significant]y higher proportion of females (27.8%) than males (10.9%%) said so.

Nearly half {45.5%) of females aged 15-24 reported ever getting pregnant. The median age at
first pregnancy was estimated at 19.5 years. The median age at first birth of wives was 20 years
while the median age of husbands when their wives had theiwr first childbirth was 23.6 years

The unmet need for family planning among youth was 23.3% {19.2% for spacing and 4.1% for

limiting). This figure is lower than the national unmet need of 34.1% among currently marrigd
woTnen aged 15-24.

Most youths (87%) and adolescents (7(.9%) have ever heard of HIV/AIDS. Sex-wise, a higher
proportion of males (90.3% of youth and 72.7% of adolescents) compared to females (77.2% of
youth and 69.1% of adolescents) had heard of HIV/AIDS.

For both youth (85%) and adolescents (72%) radio is the main source of information about
HIV/AIDS. Other sources of information are fiends and relatives and TV. Most youth (97.3%)
and adolescents (89%) thought that it is very unporiant for persoens of their ages to be aware of
HIV/AIDS. More youth (57%) thought that it is not difficult to access information about
HIV/AIDS than adolescents {34.5%).

The proportions of youths and adolescents who have ever heard of $TIs are similar — 50% youth
and 49% adolescents. The main source of information about STIs is radio although the young
people also learn about STs from friends/relatives, TV and schoolteachers. The young pecple
discuss STIs/HIV/AIDS mostly with friends and sometimes with schoolteachers.

QOverall, nearly nine in 10 youth and seven in 10 adolescents who had ever heard of HIV/AIDS
were able to mention at least three measures for preventing HIV/AIDS transmission [sexual
abstinence, condom use, have sex with only one faithful partner, avoid sex with commercial sex
workers, et} and among them more males knew preventive measures than their female
counterparts. Similariy most adolescents and youth were aware of how to prevent 5TIs. The
knowledge of preventing STISHIV/AIDS was higher among the male youth and adolescents
than females. However, some youth hold the misconeeptions that HIV/AIDS can be transmitted
from mesquito bites, sharing foods and through witcheraft or other supernatural means. The
young people are also aware that STIs can be ireated just as any other disease.

Sex before marmage is a taboo in Nepal. However, some 17% of young males have had pre-
marital sex while it was reportediy very low (2%) among girls. The average age at first sex is
18.3 years amony girls but it is around 20 among boys. Sex begins earlier among illiterate young

people (at age 16 among girls and 18 among boys). It was also found that only a few (14%) used
condoms the first ime they have sex,

Of ail young males who have had sexual relations 67.5% had sex with their wives, 18% had it

with their steady girlfriends and another 14% had it with other women such as casual
acquaintances and sex workers.
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Overall, 15% of young people used cendoms during their last sexual encounter with a higher
proportion of unmarried young people (64.1%) than married ones (9%) doing so. Pharmacies
were the main source of supply of condoms {46.8%) followed by health posts (11.7%) and
private clinics (11.2%) respectively.

Qver 60% of youths (more females than males) reported that they could defimtely refuse sex and
another 10% said that they could probably refuse it. Gender-wise data indicates that more males

compared to females were uncertain in accepting or refusing sexual intercourse in case they did
not desire 1t.

Nearly 43% of youths agreed that a woman should agree to sex whenever her partner wanted 11
But the majority (86.9%) of youth did not agree that a man has the night to beat his female
partner if she refused to have sex. Overall, only 17% of youths had correct knowledge about

sexual and reproductive health and it was higher ameong males (23.0%) compared to females
{13%).

Most youth were aware of various substances such as tobacco, cigarette, beer, home made
alcohol, and ganfa and nearly one in five (18.1%) of them have ever taken any kinds of smoke,
drugs or alcohol. Drug abuse was more common among males {35.2%) than females (6.6%}.
Hawever, the majority (96.1%) of the youths said that it is bad to use drugs.

About 5% of youth said that they were beaten or mistreated by someone in the last 12 months.
Slightly more males than females reported so (6.1% of males and 4.1% of females). By age
aroup, a slightly higher proportion of young people aged 15-19 compared to those between 20-
24 years old were reported to be physically beaten or mistreated in the last 12 months.

The majonity (76.2%) of the youth have heard about sexual harassment or violence against girls
or women. The majority of them had heard about rape followed by girl rafficking. Nearly mwo-
fifths of youth also said that they had heard about touching {38.7%). physical abuse (38.3%) and
sexual harassment (37.3%). Nearly 4% of the youth reported experiencing any form of violence
int the last 12 months. The types of vioience they had experienced were physical abuse, touching,
pinching, rape and sexual harassment.

More than 90% of youth had heard about girl or women trafficking. More females {92.9%) than

males (87.4%) had heard of girl or women trafficking. Poverty and illuteracy were reported as the
main reasens for it

Overall, 30% of youth were aware of the availability of SRH services in their areas. These
services were family planning (38.5%), HIV/AIDS (32.2%) and STls {18.9%). Local health
centers, vouth centers or other people in their community were providing these services.
However, only 13% of the youths had taken part in such activities.

Over a quarter (26.2%) of the youths had known peer educators in their area, The majontly
(91.3%) of the youths expressed their willingness to get peer educator training in the futures.

In conciusion, it is clear that the sexual and reproductive health indicators of adolescents and

youth in the districts studied are poor. The young people do not only marry early they also want
to have their first child as early as possible. Consequently early sex and early childbeanng lead
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girls to suffer physically and mentally and eventually die an untimely death. The unmarned gicls
are subject to sexual harassment and forced sex leading to unwanted pregnancy, which in turn
compels girls o terminate the pregnancy. All these acts expose the poot woman to a mumber of
health nisks such as STIs and HIV/AIDS. Besides, due to poverty and girl trafficking girls are
unknowingly and unwillingly made to work as sex workers, Given that girls are ill equipped with
preventive knowledge and seme do not even have the courage to negotiate for safer sex the nisk
of getting infected with STIs including HIV is very high.

The young boys, because of a relatively liberal sex life are increasingly exposed to unprotected
sex early in hfe. It is also found that boys are indulging in premarital and ¢xtra marital sex. A
few even have multiple sexual partmers. All these behaviors are risky and as only a few males
consistently use condoms when performing sex they are exposed to STIs and HIV. No wonder
every year increasing numbers of young males fall prey to HIV/AIDS and die a premature death.

In order to prepare the young generation to lead a healthy sex life it is urgent to educate them on
sexual and reproductive health. Although school curriculums now include these subjects they are
not well taught and therefore it is necessary to train schoolteachers to teach the subject well in
schoels. However, many young people are out of school and they are the ones who have to bear
the brunt of the sexual and reproductive health problems. Therefore, they need to be educated on
SRH for which local peer groups need to be formed to reach the marginalized young people.

The young people are also found to be indulging in vanous substance abuses. Smoking, drug and
aleohol addiction all lead to violence including sexual violence. In these incidents women are hit
the hardest.

11.2 Recommendations

The baseline quantitative indicators generated from the study clearly show that a lot of activities
need 1o be carried out to address the sexual and reproductive health problems and concerns of
adolescents and youths. Based on the above findings, the study makes the followimg recommends
to improve the sexual and reproductive health of adolescents and youths of the study districts:

1} The adolescents in particular need to know the consequences of sex al an early age.
Therefore, the program should impart knowledge to young people on these 1ssnes.

2) Although the young people are aware of several birth conirol methods; they need to know
- about all 8 commonly used methods such as condoms, pills, injectables, Norplant imptants,
[UDs, male sterilization. female sterilization and the lactational amencrrhea method
(LAM). In addition it is equally important to impart knewledge about the ways of using
contraceptives, specifically spacing methods such as condoms and oral plls.

3) Nobody mentioned emergency contraception. Given that young people have risky sexual
behavior it is highly beneficial if girls know about emergency contraception to avoid

becoming pregnant unwiilingly. The program needs to promote emergency contraception in
the project arcas.

4} Sexual and reproductive health information should be disseminated using the radio and TV.
This should be reinforced by establishing peer groups at the grassroots level.
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5) Although contraceptives are available at hospitals, pharmacies, health posts, sub-health
pests, peneral shops, NGO clinics, youth centers and mobile clinics many young people are
not well aware of this. There should, therefore, be massive edueation about the sources of
supply of contracephives, This could be done through active mobilization of the volunteers
and health workers of the partner NGOs and also through the distribution of printed [EC
materials at the community level.

&) Marriage takes piace early and as a result first pregnancy also takes place early in life.
Hence, the program needs to address these issues by imparting knowledge about
consequences of early mamage and childbeanng.

7) Effonts are needed to mobilize health workers, vouth centers, peer educators and local
NGOs to disseminate messages on HIV/AIDS.

8} The young people hold misconceptions about HIV/AIDS rransmission. They say HIV is
transrmitied through mosquito bires, sharing foods and witcheraft or other supernatural

means. Programs need to overcome such misperceptions about the transmmssion of
HIV/AIDS.

8) The young people in the program areas only know a little about measures of preventing
STIs. This calls for an extensive {EC program to give proper knowledge te young people
on prevenlive measures against ST transmission.

1) The young people discuss about HIV/AIDS and STIs mastly with their friends, teachers
and spouses or partners. Dhscussions with parents. siblings and other relatives were found
o be quite rare. Hence the program should also focus on parents to motivate them to
communicate with children on SRH matters. Likewise, peer education training should be
conducted both m schoels and for young people who are out-of-schoel.

1i)The survey results indicate that pre-martal sex is common among young people
particularly in the urban areas. The use of condoms during pre-marital or extramantal sex
was quite low, This finding suggests for creating awareness among the young people on the
importance of safe sexual practices. Hence, efforts should be made to promote condom use
in the program areas focusing on young people.

IE)Suwey results reveal that only about 17% of the voung people bad comect knowledae
about sexual and reproductive health (SRH). It is therefore recommended that more
information about sexual and reproductive health is given 1o young people.

13) The survey resulls reveal that the majonty of the voung people in the study areas are
familiar with various kinds of drugs including smeking and alcohol. Nearly one-fifth of
them reported that they have ever taken any kinds of tobacco, drugs or alcohol. This

finding indicates that there is a need to give more information to young people about the
consequences of drug abuse.
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Annex 4.1 Percent of young people aged 15-24 years who know at least 2 modern contraceptive
methods by ape, sex and NGO

Parmer NGO Mazles | Females | Both
15-19 | 20-24 | Total : 15-19 | 20-24 ' Total | sexes

[ . 1- . # W [ "

AMK Tl4 | 735 | 723 | 794 | 745 | 772 | 752
! BPMHAF 914 | 957 | 930 | 836 | 822 | 829 | 863
EHDACG 747 877 9.7 280 932 B9 B35
FPAN 702 | 780 0 73 730 | &2 ' 86 | T30
Samyphauta 545 | 5t9 | 534 ; 728 ! 848 | 791 | 939
phect NEPAL 929 9.4 a91.7 952 i Q5.7 054 68.7
SPN 719 | 779 | 7a3 | 768 | 937 | 852 | 808
Totai 744 | 77.0 | 754 | 811 | 862 | 834 @ 802

* Nigmificams ae <005 fevel

Annex 4.2 Percent of young people aged L0-24 years who think information on contraception is
easilv available by ape, sex and NGO

Partner NGO 10-14 years 15-24 vears ;
. Male | Fem- | Total Males Females Both
i ale 15-19 . 20-24 | Totai | 15-19 | 20-24 | Toul SEXES
* ] & L] L] E ] L] * *
AMEK ITER( 306 | 342 592 [ SRE . 390 - 664 TN0 | 6BED LER
BPMHF Po3el 42.1 40,7 741 45 T4 2 7540 74.6 748 74.6
EHDAG 428 139 g0 68,1 ELVI G639 736 9.0 793 749
FPAN 38| M4 | 36| F67 N8| 546 53.0 594 337 56.5
phect NEFAL 433 LI | 374 129 ®}9 IR 319 338 314 _ 62.0
Samyhauta 197 202 | 205 325 | 5332 528 | 564 | 609 | 3856 ' 582
SPMN 396 254 324 687 | 649 660 . 689 759 72.2 a5.7
Total 36.1 1 25 M3 638 | 634 | 637 | 63.1 | 68.5 66.7 63.5

* Sigmeficens wf <0005 feved

Annex 5.1 Percent of young people aged 15-24 vears who have ever used contraception by age,

sex and N{:{}

Partner NG0 Males . Females Bath
o 15-19 [ 20-24 | Tota! | 15-19 | 20-24 . Towal | sexs
* : * * - * * .
AMK 87.0 324 | 646 250 43.4 38.3 6.7
| BPMHE 66,7 714 0.0 8.6 44 2 400 471
EHDAG 773 829 8l 350 8313 628 701
FPAN 444 | 674 ; 609 333 62.3 335 55.5
phect NEPAL 7.5 g7 6k 308 ! 403 REW) e
Samjhauta 308 1 355 | 34 207 | 359 | 360 | 109
SPN 567 | 654 | 622 53.1 0.0 51.0 55.1
Taotal 583 | 57.8 | 5SRO0 | 317 489 | 432 | 477 )
* Significans ar <0.0F level
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Annex 5.2 Percent of young people aged 15-24 years whe think access to contraception is difficult
by age, sex and NGO

Partner %GO [ Males Females Both
15-19 | 20-23 | Total | 15-19 | 20-23 | Total | sexs
] * [ * n E ] E
AMK L' g2 | 103 96 | 19.1 9.1 3 191 | 152
BPMHF 2.6 43 70 | 236 | 314 | 271 | 205
¢ EHDAG 22 i3 2.7 19.2 6.8 14.6 o3
; ¢ FPAN 144 | 153 0 137 | 280 0 277 | 279 | 220
X phect NEPAL 11.8 43 g b 452 | 484 | 467 | 316
Samjhauta 182 | 241 | 28 | 360 ! 377 ! 369 | 304
SPN 12.3 6.5 g9 | 252 | 218 | 236 | 181
| Total iz b 106 | 108 | 27.4 | 283 | 218 | 210 |

* Significant ar <& 03 level

Annex 6.1 Percent of voung females aged 15-24 years who have ever been pregnant by age and

NGO _
Partner NGO | 15-19vears | 20-24 years | Total
I * [
AMEK 137 68.2 386
BPMHF : 14.3 737 415
EHDAG 216 658 379
FPAN 220 312 ' 52.2
phect NEPAL 12.5 T4 40.6
Samjhauta 28.8 - 86.2 589
SPN 2.5 639 408
| Total 1%.1 73.6 4.5 |
* Sigmiffeans ae <0 Jevel
.{ Annex 6.2 Median age at first pregnancy among females aged 15-24 vears by NGO
. Partner NGO Age (in vears) _—!
’ AMEK 200
BPMHF 193.8
EHDAG 19.4
FPAN 19.1
phect KEPAL 203
Samyhauta 184
3PN 20.5
Total 19.5

* Signifivant al <0.03 fevel
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Antex 6.3 Percent of unintended pregnancies of females aged 13-24 years among last pregnancies

by NGO
[ Parmer NGO Percent
[ ]

AMEK 323
BPMHF 16.8
EADAG 493
FPAN 143
phect NEPAL 362
Samjhauta 14.8
SPN 15.5
Total 233

* Sigmificant a <0.03 level

ﬁ.nnﬂ 6.4 Percent of young males aged 15-24 vears who have ever had children by age and NGO

Partner NGOs | 15-19 years 20- 24_ycars Total
. *
AMEK 1.0 36.8 15.7
BPMHF 2.5 217 11.7
EHDAG 1.1 24.6 10.1
FPAN 29 542 21.5
phect NEPAL - 31.9 114
Samjhauta 4.0 45.6 22.5
SPN 1.8 442 18.8
Total L9 38.9 16.5
* Signefieant at <003 fevel
_Annex 6.5 Age at first fatherhood among young males aged 15-24 years by NGO
© Partner NGO | Age (vears)
AME 241
BPMHF 250+
EHDAG 250+
FPAN 219
phect NEPAL 217
Samjhauta 23.9
SPN 232
Total 23.6
+MNote: The reazar for being over 24 years is die ro the fact thar “lgss thay bali™ of the respondents have had their first child

before completed gge 24 {exact age 25).
* Significonr at <0.07 level
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Annex 7.1 Percent of voung people who have heard about HIV/AIDS by age, sex and NGO

Partner NGO Males
* .
5 AMK 94,9
BPMHF 98.8
3 EHDAG 97.8
2 FPAN 94.2
X phect NEPAL 08.8
i 7 Samjhauta 848
SPN 88.6
: Total _ 23.6
I * Significant ap <03 level
Annex 7.2 Percent of young people aged 18-24 years who think access to information on
HIV/AIDS is easy to them by age, sex and NGO
Parmer NGO 10-14 years i 15-24 years I
Male | Fem- | Tetal | + Males Females Both
1 15-19 [20-24 | Total | 15-16 | 20-24 | Toral
[ ] * A L L] E
AME 4261 704 | 559 67.3
BPMHF 413, 785 | 872 58.5
EHDAG 413 648 | B32 75.3
FPAN 93] 567 ) 492 44 6
phect NEPAL 321y N o787 44.1
Sarmjhauta 134 | 455 | 456 232
SN 1) M| 662 58.6
Total 345 61.8 51.4
| * Significant ar <0.05 fevel
* Anmex 7.3 Percent of voung people 10-24 years aware of 5T1s (other than HIV/ALDS) by age, sex
i and NGO
’ “Partier NGO 10-14 years 15-24 years
Male | Fem- } Toml Males Females
ale | 15-15 | 20-24 | Total | 15-19 [ 20-24 | Jotal ,
- - - . ] * " . [ +
AMK ’743.4 465 #MB) 4431 AR5 | 578 | 687 | &00
BPMHF 650 a4y 3BS| 630 | 660 641 | 550 | 364
EHDAG 428¢ 729 389 571 | 404 | 507 | 464 | 452
FPAN 37| 418 | 487 692 ) 627 ] 669 | 410 | 453
phect NEPAL 78.4 3R | 67.9) T6.5 68, | 73.5 625 61.3
Samihauta 2881 283, 283, 313 | 329 | 30| 2%6 1 290
SPN 475 401 438 [ 63.2 [ 623 | 628 { 2351 263
Total 483 | 483 | 486 ) 604 ) 530 | ST5 1 481 | 418

* Significant ar <0.03 level




Annex 7.4 Percent of young penple aged 15-24 years who know ways of prevention of STTs by

age, sex and NGO

Partner N{30 Males | Fernales Bnth_]
| 15-19 | 20-24 [ Total | 13-i9 | 20-24 | Tolal | sexs

w . [ * 1 * * g u * 1
AMEK 194 176 | 187 214 118 17.0 177
BPMHE 32 234 289 v 329 18.6 264 272
EHDAG 1310 228 291 5.6 27 7 45 15.0
FPAN 279 271 276 250 »mA 264 . 209
phect NEPAL g2.4 1 5l 383 D 385 312 350 44 4
Samyhauta 13.1 266 19§ 104 12.3 14 14.5-
5PN 308 37T 172 283 158 2319 293
Total s 200 | 306 231 17.8 1.6 24 .6

* Significaat 2t <0.0F fevel

Annex 8.1 Percent of Sexually initiated young people aged 15-24 years who used a condom at last

intercourse by age, sex and NGO

L T

Farmer NGO Males ! Femaies Bath
15-19 | 20-24 | Toral | 15-19 | 20-24 | Total sEys
E] L] * NS }1'5 * =
AN 69.6 2%.8 431 6.3 8.4 7.8 200
BPMHE 58.3 333 42.5 37 53 54 4.1
EHDAG 6.6 390 476 130 LW 6.4 229
FPAN 389 n7 250 5.1 23 31 11.0
phect NEFAL 375 133 18.4 154, 26 59 9.3
Samjhauta 19.2 14.5 13.9 11.0 5.5 7.6 10.1
5PN 467 19.2 51 224 9.6 14.0 19.6
Total 47.5 236 | 314 11.2 55 7.4 15.1
* Sigmficamt ar <007 fovel
Anncx 8.2 Percent of young people aged 15-24 vears who used contraception at basi sex
{contraceptive prevalence) by age. sex and NGO
Partmer NGO Males Females Both
1519 | 24 | Tomal 151_9__ 20-24 | Total REXE
» x * NS E ] * L]
AME 606 W1 - 482 0.3 277 2246 323
BPMHF 383 571 373 229 : 379 333 0 394
EHDAG 636 361 387 250 0.4 1.1 511
FPAN 5.9 543 0.0 179 54.5 433 453
phect NEPAL R 00 Ne o 231 278 26.5 275
Samjhauta 19.2 6.1 170 134 227 140 18.5
SPN 46.7 230 37 26.5 287 280 253
Total 7.5 369 | 402 ; 19 . 339 | 304 | 336 |

* Significant at <005 kel
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Annex 83 Composite indicator of sexnal and reproductive health among young people aged 15-

24 years by sex

Fartner NGO tales Fernales - Beth

15-19 | 20-24 | Total | 15-19 | 20-24 | Toal 5eX5

E " » w» NS - *
AMK 23.5 132 19.3 4.4 18.2 21.6 20.6
BPFMELF 358 40.4 375 6.4 7.6 7.0 17.1
EHDAG 22.0 19.3 209 15.4 15.1 17.2 18.8
FPAN 29.8 28.8 294 11.0 99 10.4 19.0
phect NEPAL 329 277 EN | 238 14.0 213 255
Samjhauta 7.1 89 19 54 817 B4 R2
SPN 20.2 221 209 4.6 9% 7.4 12.6
Total 24.0 21.4 23.0 139 11.5 12.8 16.9
* Kignifican: ar <0.05 level
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