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ABSTRACT

Introduction: Although adolescents have access to sexual and reproductive health services, they encounter a
variety of obstacles, including limited access to safe abortion and contraceptives, early pregnancy and parenthood,
and a high occurrence of sexually transmitted infections. This research assessed the awareness and use of
adolescent sexual reproductive health services in the Keta Sub-district of Ghana. Methods: A cross-sectional study
using a quantitative method of analysis and the administration of a structured questionnaire to 350 adolescents
between the ages of 14 and 19 in the Keta Sub-district was conducted. Results: Of the 10 services covering
adolescent sexual and reproductive health, 75% of participants were aware only of comprehensive sex education.
Only 27% were aware of sexually transmitted infection prevention and care services. Awareness was 13% or lower
for the remaining eight services. Only 24% had used an adolescent sexual reproductive health service.
Conclusion: Awareness of adolescent sexual reproductive health services and their use is low in the Keta Sub-
district. To improve access to sexual and reproductive health information, sub-district health services should create
school-based satellite clinics for adolescents. Adolescents’ ambassadors should be created to educate peers on
adolescent issues, especially sexual and reproductive health.

Keywords: utilization, adolescent, sexual reproductive health services, Keta Sub-district

INTRODUCTION

The Sustainable Development Goals (SDGs) calls for
ensuring healthy lives and promoting well-being for all
people of all ages (Goal no. 3).[1] Target 3.7 of Goal 3 is
to ensure universal access to sexual reproductive health
(SRH) services, such as family planning, information
and education, and the integration of reproductive
health into national strategies and programs.[2,3]

According to statistics, nearly 69% of adolescent
pregnancies in Sweden end in abortion.[4] Complica-
tions from pregnancy and delivery are the leading
cause of death among females aged 15–19 in Africa and
other developing countries.[5] The reproductive health

of adolescents over the years has been largely ignored,
despite the vulnerabilities they are exposed to as a
result of neglect.[6] Several studies have found that the
most significant barriers to using adolescent SRH services
(ASRHS) include a lack of reproductive health informa-
tion, knowledge, and education.[7] Sexually active adoles-
cents, typically younger than 20, face many barriers to
obtaining ASRHS, including a lack of knowledge about
pregnancy prevention and sexually transmitted infec-
tions (STIs).[8] Adolescents’ low use of SRH services has
been attributed to a lack of privacy and confidentiality,
the cost of health services, stigma on the part of health
service providers, a lack of knowledge of SRH services,
and socio-cultural norms.[9]
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Although adolescents and young adults constitute most
of the population in most Sub-Saharan African countries,
they are the least served in terms of SRH services.[10] This
leads to unexpected pregnancies, and seeking treatment
from quack doctors, resulting in unsafe abortions and a
higher risk of developing serious health complications.[10]

Unsafe abortions among female adolescents aged 15–19
who engaged in sexual activities accounted for 70.5% of
all abortions, with a significantly low history of report-
ing between 2012 and 2017.[11] As a result, adolescents
encounter a host of impediments to accessing and using
sexual reproductive health services.[11] Adolescents who
seek SRH services are likely to face some difficulties.[8]

In Ghana, adolescents between the ages of 10 and 19
make up 21.9% of the population, with 2% of them getting
married by the time they are 15, and 11.8% having their
first sex by the time they are 15 years old.[12] Furthermore,
14% of adolescent girls aged 15–19 are already mothers or
are expecting their first child, with rural areas having a
higher rate of teen childbearing (18%) than urban areas
(11%).[13] The total population of people aged 1019
affected by the human immunodeficiency virus (HIV) is
23,412.[14] Of these figures, a total of 10.49% of new HIV
infections were recorded for the age group 10–19.[14]

District Health Management Systems II data show
109,888 pregnancies among adolescents in Ghana in
2020.[15] Between March and September of 2020, the
Volta region recorded a total of 676 pregnancies among
school-aged adolescents, with the Keta Municipality
having the most (n ¼ 92).[16] The Keta Municipal Health
Directorate’s annual report revealed an institutional
percentage of 13.48% of adolescent pregnancy in 2020,
accounting for an increase of 1.03% over the previous
year (Keta Municipal Health Directorate, 2020, unpub-
lished data).
Most research in Ghana has relied on qualitative

methods to investigate various aspects of adolescent
reproductive health services. A qualitative study was con-
ducted to better understand adolescents’ reproductive
health needs in several Ghanaian slums.[17] A similar
qualitative study was conducted in Ghana’s northern
region’s West Gonja District to investigate adolescents’
understanding of reproductive health, their alternatives,
and the factors influencing their decisions.[18] Another
study examined adolescents’ contraceptive knowledge
and use in three senior high schools in Sekondi, Takor-
adi.[19] There is a paucity of quantitative research on the
utilization of ASRHS in Ghana, particularly in the Keta
Sub-district. As a result, the goal of this study was to use
a quantitative method to analyze ASRHS awareness and
utilization in Ghana’s Keta Sub-district.

MATERIALS AND METHODS

StudyDesign
This cross-sectional study was approved by the Ghana

Institute of Management and Public Administration

ethics review committee, and informed consent was
obtained from parents or guardians.
Quantitative approaches are most frequently used in

explanatory research for examining connections, corre-
lations, and causal relationships.[20] This study’s design
allowed us to analyze the awareness of ASRHS and the
utilization of adolescent SRH services among the adoles-
cents in the Keta Sub-district of Ghana. A cross-sectional
design is an approach that collects data from a sample at
a single point in time.[20]

Study Population
Convenience sampling was used to select 350 students

from second-cycle institutions in the Keta Municipality,
ranging in age from 14–19 years. The Keta Municipality
has two Sub-districts: the Anyako Sub-district with three
second-cycle schools and the Keta Sub-district with two
second-cycle schools.

Sampling Strategy
The sample size of 350 was calculated using Cochrane’s

formula n ¼ (z2p(1 � p))/e2 at 95% confidence inter-
val,[21] where z is the 95% confidence interval (1.96), p is
the population estimate (0.293), and e is the margin of
error (0.05), resulting in a sample size of 318. A 10% non-
response rate (n ¼ 32) was added to account for unex-
pected nonresponse, incomplete replies, and withdrawal
from the study.[22] Thus, the minimum sample size for
this research was N � 350.

Data Collection
A structured questionnaire was used to collect the

data. The questionnaires were administered in person.
This gave the researcher the chance to address any ques-
tions or requests for clarification from the respondents.
Each question in the questionnaire was coded, and val-
ues were assigned to each response for data entry. The
assigned value for each response was consistently main-
tained throughout the coding process.

Data Analysis
The data were analyzed using Microsoft Excel 2013

and the Statistical Package for Social Sciences (SPSS)
version 25. Descriptive statistics in the form of fre-
quencies and percentages were used to present the
results obtained in tables and charts.

RESULTS

Table 1 displays the sociodemographic characteristics
of the respondents. The adolescent population was
divided into two distinct age groups: 14–16 and 17–19.
The study included a total of 350 respondents, with 164
respondents falling within the age range of 14–16, and
186 respondents falling within the age range of 17–19.
These figures correspond to proportions of 46.9% and
53.1%, respectively. Among the 350 respondents included
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in the study, it was found that 121 (34.6%) respondents
identified as male, and the remaining 229 (65.4%) respon-
dents identified as female. According to the religious distri-
bution, the survey encompassed a total of 350 participants.
Among these respondents, most (85.7%) described them-
selves as Christians. Muslims were the second-largest reli-
gious group (12.3%). In addition, 2% of the respondents
themselves are followers of African traditional religions.
The National Health Insurance Program is reported to
cover 292 (83.4%) respondents. The remaining 58 (16.6%)
respondents did not have coverage under the scheme.
Figure 1 illustrates the distribution of respondents’

awareness of ASRHS. Of the total sample size of 350 ado-
lescents, a significant majority of 323 (92%) indicated
their awareness of ASRHS; however, 266 (76%) indi-
cated that they had never used ASRHS.
Among the 10 services provided under ASRHS, 263

(75%) respondents demonstrated awareness of comprehen-
sive sex education as one of the services offered to adoles-
cents. The subsequent service that the respondents were
aware of was prevention and care of STIs, accounting for
96 (27%) replies. Just 44 (13%) of adolescents were aware

of contraceptive counseling, and only 38 (11%) respon-
dents were aware of HIV prevention. The level of awareness
for the remaining seven services was less than 10%. The
results, as depicted in Table 2, demonstrate a lack of aware-
ness regarding SRH services among adolescents.

DISCUSSION

Although most respondents (n ¼ 323, 92%) had heard
of ASRHS, awareness of the various components of
ASRHS was low. These results are consistent with Violita
and Hadi,[23] and Oktafiyanti et al.,[24] who found that
most respondents (59% and 87.5%, respectively) were
aware of ASRHS. However, other studies have reported
lower levels of awareness (10–38%).[18,25,26]

In terms of using ASRHS, only a small proportion of
the respondents (n ¼ 84, 24%) had ever accessed ASRHS.
The results indicate poor utilization of ASRHS in the
sub-district, particularly by adolescents in second-cycle
schools.
Thus, attaining the SDGs on health, particularly

target 3.7 of Goal 3, will be challenging. The poor use

Table 1. Demographic characteristics of survey respondents
(N ¼ 350)

Attribute n %

Age, years
14–16 164 46.9
7–19 186 53.1

Sex
Male 121 34.6
Female 229 65.4

Religion
Christianity 300 85.7
Islam 43 12.3
Traditional 7 2.0

Health Insurance Status
Insured 292 83.4
Non-insured 58 16.6

Figure 1. Awareness of adolescent sexual reproductive health services among survey respondents (N ¼ 350).

Table 2. Awareness of adolescent sexual reproductive health
services (ASRHS) among survey respondents (N ¼ 350)

Service Domain n %

Comprehensive sex education 263 75
Contraceptive counseling 44 13
Contraception counseling 25 7
Antenatal, intra and postpartum 4 1
Safe abortion care 15 4
Sexually transmitted infection Prevention
and care

96 27

HIV prevention care 38 11
Violence against women and girls
prevention

15 4

Harmful traditional practices prevention 12 3
Alcohol and drug abuse care 7 2
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of ASRHS could be attributed to the fact that 75% of
respondents were aware of only comprehensive sex
education and regarded it as the primary service pro-
vided under adolescent SRH. As a result, when the
adolescent faces a situation that necessitates the use
of the other nine services (Table 2), they may not use
ASRHS. These results are consistent with Kyilleh
et al,[18] Violita and Hadi[23], and Kapoor et al[26],
who reported a fairly low patronage ranging from
6.9–24.3%.
We recommend augmenting the educational effort

to encompass comprehensive coverage of ASRHS,
including those shown in the media. We also recom-
mend introducing and implementing school-based
adolescent reproductive health education to increase
utilization of the SRH services, with cooperation of
key stakeholders such as the Ministry of Health and
the Ghana Education Service, and to establish visible
satellite clinics for adolescents within the school pre-
mises to increase accessibility to information pertain-
ing to sexual and reproductive health. Finally, it is
also recommended to select adolescents to act as
ambassadors within the second-cycle schools to serve
as peer educators on matters pertaining to adolescent
SRH.
Limitations of the current study included the exclu-

sion of pregnant, married, and junior high school ado-
lescents in favor of literate and nonpregnant senior
high school adolescents. Also, because closed-ended
questions contained predetermined responses, there
was no room for respondents to express their thoughts
about the topic. The use of convenience sampling
approach combined with the study being conducted in
only one school limits generalizability.

CONCLUSION

Most respondents (75%) were aware of comprehensive
sex education only as a service among the 10 services pro-
vided under ASRHS. They were unaware of the remaining
nine services. Only 24% of the respondents had used
ASRHS. Awareness and use of the full range of SRH services
is low among adolescents in the Keta, Ghana.
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