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Abstract: India is the country in which most of young mothers in world Bving. Awareness of health aspects and HIV Aids for them
provides the higher aspect to child health and maternalsmeario, which may lead to reduce many health problemseimtimen,
and may turn considerable for maternal mortality scenasipea NPP 2000 of India. The study is consists about the aessebout
health related issues and awareness in regards of Diseagtemay be sexually transmitted in young mothers or the wobedow 25
years with the help of young India data.
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1 Introduction

Sexual and reproductive health is one of the most impor&atbf among young population, and these factors have a
serious concern in social and in public health issues. UWssakual and reproductive health knowledge is less among
young population. According to UNPD WPP, 2010 about 43 paroéthe worlds population are less than 25 years, and
around 60% of them are residing in the least developed cesntApproximately 1.2 billion people are adolescent
(15-19 years) and almost 88 percent of these adolesceatmlihe developing countries (Elders et al., 2010). Ind& ha
the largest number of youth population in the world. Youte@d@5-24 constitute 20.41 percent 243 million of the Indian
population in 2011(Registrar General of India) of which Tlion are female. The adolescent are not only large in the
size but heterogeneous with respect to their educatiortainatent, occupation, health etc. Youth are facing
unemployment, poverty, literacy and living in the acute gy (IIPS and Population Council, 2007).While todays yout
are healthier, more urbanised and better adulthood, merggoung people face significant risks related to sexual and
reproductive health, because the lack of knowledge and ptwenake informed sexual and reproductive choices
(Jejeebhoy and Sebastian, 2003).

Adolescent young women dont have sufficient knowledge, &titart, experience, income and power relative to older
women. In case of some cultures, they may also have to beaffduats of many judgemental attitudes, making an already
difficult situation even worse (WHO, 2007). Despite considde progress since the ICPD, mostly millions of people not
getting advantage to women and adolescents still lack ato&exual and Reproductive Health information and sesvice
In developing countries, about 201 million married womemneMacking behind in to modern contraceptives. There are
about 340 million new cases of sexually transmitted intewi(STIs) each year, and 6000 young people are infected with
HIV every day. Millions of women and adolescent girls congrto suffer from death and disabilities during pregnancy
and childbirth. (UNFPA,2004).

Sexual and reproductive health situation in India has uywiez major changes over the last decade or so. For one, the
police and programme environment has under-gone a sigmifsd@ft from a narrow target-oriented family planning
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approach to broader orientation that stresses sexual anadiective health scenario. Some changes have been positiv
such as declining infant mortality, increased access ttledkattendance at delivery and declining unmet need for
contraception. Others are extremely disturbing, such agnsting level of maternal mortality, the spread of sexuall
transmitted infections notable human immunodeficiencysvitHIV), misuse of prenatal diagnostic techniques for sex
selection, the persistence of wide gender imbalances anddmpromised exercise of reproductive rights by large
segments of the population, notably women. Third, the pasade has also seen a growing concern about the unique
sexual and reproductive health needs of the young, a groopavheeds remain, however, poorly understood and served.
In short, despite the strides made on several fronts, theaexd reproductive health situation in India continueldo
characterised by considerable ill-health and lack of imfed choice (Jejeebhoy, 2007).

In India, especially in rural area women are always considlas having less powered and less opportunities and getting
negligence so the situation of young mother varies widelydgion in terms of not only educational attainment and
economic activity but also in terms of sexual and reprodeaisk behaviour. Young women need a special attention with
respect to reproductive health, as they are ignored and/aliNaerved in India.

On the one hand, due to malnourishment & poor health practicéhe early onset of menarche as well as cultural,
traditional practices, early marriages has been seenhwagults in more number of years of having sex life for women.
Women who are even literate, having well personality, fpelserless and have fear to protest against men for sex. The
condition becomes worse sometime when she feels uncorfedaring sex with her husband but she used to face rape
condition because of such force.

For covering this gap between the young and elder women,esdeht Reproductive and Sexual Health (ARSH) has
been identified as a key strategy in the Reproductive andlEtahlth (RCH-I1) program under the National Rural Health
Mission (NRHM). The programme provide reproductive and sducation during adolescence which is an important
issue but challenging too, as a part of Adolescent repraduand sexual health (Mittal and Goil, 2010).

In such cases silence is the enemy for women which is teasieeg @ay since childhood by older. We can talk on this
so much but we can’t also hide the truth that the whole soaietyding us is playing the vicious level against her dilgct
or indirectly.

Most of the study are considering age 15-24 as adolescettisasuKenyaian study (Lawrence D.E lkamari and Rose
Towett, 2007), Adolescent Reproductive Health of Indidd(&upta, 2003). Due to unavailability of adequate data of
adolescent age 0-15 here we are considering the age gro®pa#f Jears as young mothers.

2 Need of the study:

The awareness regarding the importance of sexual and negiieel health in adolescents is increasing worldwide.
Adolescents in India constitute a large proportion of th@ylation. They are sexually active, and are biologically
incapable of bearing child in younger ages. The unmet neealdofescent for reproductive health information and
service is huge and diverse both in terms of quality as weljumntity. Reproductive health need includes needs for
reproductive health care, family planning, HIV/AIDS infoation, safer sex, unwanted pregnancy, early pregnancy,
sexually transmitted diseases (STDs), safe abortion afel wetherhood. Specific sources of information and
contraceptive advice are rarely available or accessiblleeim. Hence, there is a need to examine the level of knowledge
of young mothers about reproductive health needs.

3 Objective

This study assessed sexual, reproductive health and HD8Ainowledge, and safe abortion among young mothers aged
15-24 years having at least one child. There is also a needatniae the factors that influence the knowledge of young
mothers. Specific objectives of the study are given below.
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—To examine knowledge and awareness about sexual and reikechealth matters among young mothers in India by
different background characteristics.

—To analyses the sexual and reproductive health problemeggming mothers and their treatment seeking behavior.

—To study the association between knowledge of sexual anddaptive Health and utilization of health care among
young mothers.

4 Data and Methodology

This study comprises data from the youth in India: Situatiod Needs study(referred to as the Youth Study), implerdente
by the International Institute for Population Science, Muainand the Population Council, New Delhi. This study is
focused on young mother aged 15-24 years having at leasthilde Bivariate and logistic regression has been used to
fulfil the objectives of this study.

4.1 Description of the variable:

This section briefly describes the dependent and indep¢mdgables which are used in this present study.

Dependent variables This study uses a number of depend@im@dependent variables. Dependent variables are related
to selected sexual and reproductive health awarenesfldsipendent variables related to Awareness:

1.Sexual intercourse knowledge
2.Pregnancy related knowledge
3.Contraception knowledge
4.HIV/AIDS knowledge
5.Abortion knowledge

Independent variables Age, Education, Type of residenekgi@n, Caste, Wealth Quintile, Media Exposure, Working
status taken as socio-demographic indicators.

4.2 Questions on Sexual and Reproductive Knowl edge:

—Sexual intercourse knowledge has been computed by usirsgiguél) A women has to bleed at first intercourse? (2)
A women can get pregnant at first sex?
—Pregnancy related knowledge has been computed by usingiaqqugd) A women can get pregnant after
kissing/hugging?(2) A women is most likely to get pregnéshie has sex half-way between her periods?
—Contraception knowledge has been computed by using quditeoral pills, emergency contraception pills, IUD,
Condom, withdrawal method, and other methods include ferstalrilization, male sterilization, and safe period.
—HIV/AIDS knowledge has been computed by using question lgecgn reduce chances of HIV infection by having
just one sex partner, people can get AIDS from mosquito bitesple can reduce chances of getting AIDS by using
condom, people can get AIDS virus by sharing food with HIVeicted person, people can get AIDS by hugging a
HIV infected person, can know if a person has HIV infectionlbgking at him/her, Boy should be tested for HIV
before marriage, girl should be tested for HIV before maeia
—Question related to the Abortion related knowledge, Abortl it is legal for a married woman to terminate a
pregnancy. Abortion 2 Agree that it is legal for an unmarrennan to terminate a pregnancy. Abortion 3 it is illegal
to undergo abortion after 20 weeks of gestation. AbortiorighBree that it is legal to abort a pregnancy if the fetus is
female but the couple wants a son. Abortion 5 any pills thabenan can swallow soon after she misses her period,
for an abortion if she wants to terminate a pregnancy.
—Any symptoms you might have had, which might affect your s¢xamd reproductive health?
1.Problem of private parts (e.g. genital ulcers, itchinthie genitals/ swelling in the groin)
2.Burning while passing urine
3.Problem of white discharge
4.Problem of menstrual problem
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4.3 For third objective dependent variable are:

1.Contraception use
2.Place of delivery
3.Safe delivery

Independent Variables

1.Demographic variables: Age of the respondent

2.Socioeconomic variables: Place of residence, Cast@gi®g| Education, Wealth Quintile,
3.Knowledge indicators (Sexual Knowledge, PregnancytRelgnowledge,
4.Contraception Knowledge, HIV/AIDS Knowledge, AbortiEnowledge).

5 Results and Findings:

5.1 Knowledge and awareness about sexual and reproductive health matters
5.1.1 Sexual knowledge

Table 1 indicates that the distribution of younger women atvare of sexual knowledge was higher in urban areas than
rural areas. As the education level increases the propasfisz’omen awareness about sexual intercourse increases. Th
percentage of young women who aware about sexual knowledgehigher among young women who were more
educated. Maharashtra, Bihar, and Rajasthan states woreen more aware about sexual knowledge compared to
southern states.

5.1.2 Pregnancy related knowledge

Table 2 indicate the pregnancy related knowledge amonggmathers by their background characteristics. Around 72.5
percent women’s of age group 20-24 were aware of pregnafetedeknowledge while awareness in age group 15-19
were 61 percentage. In urban areas it is found that awaranessg young mothers was 81.5 per cent while in rural areas
it is found 66.9 percent. The pregnancy knowledge is highedeneral caste. Educated young mothers were having
more awareness as compared to illiterate young mothersigrimothers of richest quintile were having more knowledge
as compared to poorer young mother. Within six states pregnelated knowledge among young mothers were higher
in Maharashtra (87.9 per cent) state and lower in Bihar (d2rkent) state compared to other states.

5.1.3 Contraceptive knowledge

Table 3 indicate the contraceptive related knowledge anyongg mothers by their background characteristics. Around
95.1 percentwomens of age group 20-24 were aware of coptraeeelated knowledge while awareness in age group 15-
19 knowledge were 98 percentage. In urban areas it is fomt@wareness among young mothers was 99.6 per cent while
in rural areas it is found 96.8 percent. 97.8 percent of S@Wwaring contraceptive knowledge while it was 90.9 percent
in ST, 98.4 percent in OBC, and 96.8 percent in General cistecated young mothers were having more awareness
as compared to illiterate young mothers. Young mothersobiest quintile were having more knowledge as compared to
poorer young mother. Within six states contraceptive kieolge among young mothers were higher in Tamil Nadu (99.9
per cent) state and lower in Jharkhand (94.2 per cent) statpared to other states.

5.1.4 HIV/AIDS related knowledge

Table 4 shows HIV/AIDS knowledge among young mothers is @igh the age group 20-24 as compared to age group
15-19 young mother (46.1 percent and 32.8 percent). Awassstaout HIV/AIDS was more in urban area as compared to
rural area due to modernization. From table it is obviousdleaeral caste exceeds in knowledge while it is less frelquen
in ST (56.2 percentand 26.4 percent). The knowledge of HID&\is increasing as education level increase as in illigera
young mother it is 16.2 percent and it was 44.8 percent in theeation level by 1-7 year of schooling and it is highest
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among 12 and above (89.7 percent). Media exposure alsoydaysmportant role in the awareness of HIV/AIDS as we
can see from the above table that the young mother those wigoamy kind of accessibility of media (newspaper, TV,
magazine, Internet) have more knowledge (52.4 perceig)ktiowledge also varies between states and wealth quagtile

it is more frequent in Tamil Nadu, Maharashtra, Andhra Psadmnd less frequent Jharkhand and Bihar and high frequent
in richest and less frequent in poorest respectively.

5.1.5 Abortion related knowledge

Table 5 indicates percentage of young mothers by knowledgabortion related matter by their background
characteristics. From table it can be observe that 69.%péef young mother having education 12 and above were
against to legalize termination of pregnancy for marriednga and the exposure of media wealth quintile type of
residence all did not have much effect on perception of woasehigh percentage of women are against to legalize
termination of pregnancy for married women. Result shoves fiw young mothers in each state were aware that it is
legal for married women to terminate a pregnancy. 32.3% gauomen in Maharashtra were aware that it is legal for a
married woman to terminate a pregnancy while these pergestare 29.4% in Rajasthan, 17.9% in Bihar, 23.6% in
Jharkhand 15.2% in Andhra Pradesh and 26.2% in Tamil Nadu.

Fromtable 6 it is clear that 81.8 per cent of young women irandrea agree that it is illegal to abort a fetus if a woman
is more than 20 weeks while in rural area it is 73%. 80.7% of womwho having 12 and above education agree to it is
illegal to abort fetus of 20 weeks. As per the wealth quirtilghest percent of young mothers says the illegal to abort
fetus of 20 weeks. 85.8 per cent of young women of urban assaycke that it is legal to abort a pregnancy if the fetus is
female but the couple wants a son, Rural young mothers of g&@&:nt disagree for legalize to abort a pregnancy if the
fetus is female.

Maharashtra and southern states, of young mothers higsigie about legal to abort a pregnancy compared to Bihar,
Rajasthan and Jharkhand (92.7%, 88.8% and 78%).

Awareness about pills that a woman can swallow soon aftemééses her periods were low in the age group 15-19 (27
percent), while in the age group 20-24 highest knowledgardigg pills(32.9%) are obtained. 48% of educated women
having education 12 and above having awareness abouthatis tvoman can swallow soon after she misses her periods
while in illiterate group it is 19%.

5.2 Sexual and Reproductive health problem and treatment seeking behaviour
5.2.1 Sexual and reproductive health problems accordisglexrted background

Table 7 shows the SRH problem faced by young mothers by seidzackground characteristics in India. 2.9 percent of
women of age group 15-19 were having sexual and reproduu¢iséh problem with their private parts. 2.3 percent of
women of age group 20-24 were having problem with their peiyarts. 2.7 percent of women’s of urban area found to
be having problem in their private parts, on the other hamduial are the percentage was 2.2. 3.1 percent of Muslim
women were having problems in their private part while ambimgu 2.4 percent of women were having problem with
their private parts. Percentage of women having probler thigir private parts were same in ST and OBC caste (2.7%)
while between General and SC caste the percentage were®2&r?.8 of illiterate people were having problems with
their private parts which 2.4 percent of women, those whospending 1-7 years of education were having problem
with their private parts 2.2 percent of women, those who pemding 8-11 years for education were having problem in
their private parts. While only 1.4 percent of women, tho$@are spending 12 or more years of schooling were having
problem with their private parts. 2.6% of women having mediposure reporting the problem related to private parts. As
wealth quintile increases reproductive problem is de@®adigh percent of reproductive problem observed in Bilnar a
Jharkhand as compared to other states.
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From table 7 it is observe that 7.5 percent of women of agemid&il9 were having sexual and reproductive health
problem in their urinary tract infection while 7 percent obmven of age group 20-24 were having problem of urinary
tract infection. 5.1 percent of women in urban area foundetbidving problem with their urinary tract infection. On the
other hand in rural area the percentage was 7.7. 8.5 perckhisiim women were having problems in their urinary tract
infection while among Hindu 7.0 percent of women were hayrablem with their urinary tract infection. Percentage of
women having problem with their urinary tract infection wesame in ST and OBC caste while between General and SC
caste the percentage were 6.3 and 7.6. 7.5% of illiteratplp@aere having problems with their urinary tract infectia8
percent of women, those who are spending 1-7 years of edacaére having problem with their urinary tract infection.

7 percent of women, those who are spending 8-11 years foatidnavere having problem in their urinary tract infection.
While only 4.7 percent of women, those who are spending 12averyears of schooling were having problem with their
urinary tract infection. 6.9 percent of women having medigasure reporting the problem related to private partsevhil
7.2% women do not having media exposure reporting the pnobétated to private parts. Major reproductive health
problem regarding urinary tract infection was found amoagrpr women as compared to richest women. 10.7 And 9.8
percent women were high of reproductive problem observé&ihar and Jharkhand while in other states it is low.

16.1 percent of women of age group 20-24 were having sexaaleproductive health problem in their white discharge
while 12.7 percent of women of age group 15-19 were havinglpro of white discharge. 5.1 percent of women in urban
area found to be having problem with white discharge on therdtand, in a rural area the percentage was 7.7.

17.7 percent of Muslim women were having problems in theiitevbischarge while among Hindu 15.5 percent of
women were having problem with their white discharge. Peage of women having problem with their white discharge
were high 16.7 percent in OBC caste while between GeneralSihaaste the percentage were 13.9 and 15.2. 16.4
percent of illiterate women were having problems with tivirite discharge which 15.6 percent of women, those who
are spending 1-7 years of education were having problemwilite discharge 14.5 percent of women, those who are
spending 8-11 years of education were having problem wiir thihite discharge. While only 12.5 percent of women,
those who are spending 12 or more years of schooling wer@gavoblem with their white discharge. 14.8 percent of
women having media exposure were reporting problem retatetiite discharge while women dont have media exposure
percentage was 15.6%. Major reproductive health problegrarding white discharge was found among poorer women
(16.6%) as compared to richest women (14.7%). Bihar, Regasind Tamil Nadu states were having high white discharge
problem and low percent of white discharge problem were danrMaharashtra and Andhra Pradesh.

7.4 percent of women of age group 15-19 were having sexualeprdductive health problem in their menstrual while
9.4 per cent of women of age group 20-24 were having problémmeastrual. 8.7 percent of women in urban area found
to be having problem with their menstrual, on the other hamdjral area the percentage was 9.1. 8.6 percent of Hindu
women were having menstrual problem. 11.3 percent of womese Waving menstrual problem in general caste while
between SC caste and ST the percentage were 9.8 and 10.38illit&rate people were having problems with menstrual
while 9.8 percent of women, those who are spending 1-7 yéaduzation were having problem with their menstrual and
9.9 percent of women, those who are spending 8-11 years tma¢idn were having problems in their menstrual. Only
9.0 percent of women, those who are spending 12 or more yéachooling were having problem with their menstrual.
7.9 percent of women having media exposure were reportiagthblem related to private parts. 14.7 percent women
having menstrual problem in Maharashtra while 6.1 percémtanstrual problem observed among Rajasthan.

5.2.2 Treatment sought for sexual and reproductive headthi@ms according to selected background characteristics

Table 8 shows percentage of young mothers seeking treatoressxual and reproductive health problems by background
characteristics in India. 45 percent of women belong to age15-19 were seeking treatment. Urban women were more
take treatment regarding problem in private part as contb@areural women (55.8% versus 41.9%). About 66.7 percent
of women were taking treatment regarding problem of priyetet. 57.1 percent of women of general caste were taking
treatment for the problem of reproductive private partslevttiese percent were 37.5 percent for ST caste. Treatment
seeking was lowest among young mothers who were illiter&® of women having 12 and above year of schooling go
for the treatment seeking related to sexual and reprodub#alth problems. 33.1% of young mother who was working
were seeking for treatment while in non working percentage 84%. Treatment seeking for private parts were higher
(47 percent) among young mothers those having media expasutompared to those do not have media exposure. As
per wealth quintile richest women were more seeking for thatment related to private parts and reproductive health
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problems as compared to poorer women. Treatment seekin§Rét problems was higher among young mothers of
southern states- Tamil Nadu, Andhra Pradesh, and Maheaaisshtompared to northern states.

From table 8 it is observed that around 45 percent of womeanigeto age group 20-24 years were seeking for
treatment for burning passing urine while these percestagge 41.8% in 15-19 years age group. Urban women were
more take treatment regarding problem in urinary tractatiée as compared to rural women (55.2% versus 42.4%).
About 55.6 percent of Muslim religious women were takenttresnt regarding problem of private part as compared to
others religions. In general caste 55.2 percent of womee weeking treatment for the problem of reproductive urinary
tract infection while 27.3 percent of women belong to ST easére seeking for treatment. Treatment seeking was
lowest among young mothers who were illiterate. 31.3 pdrotifliterate women were seeking for treatment regarding
problem in urinary tract. 65 percent of women having edocafi2 and above year of schooling go for the treatment
seeking related to sexual and reproductive health problesss treatment was found among young mother who was
working (36.7 percent) while non-working women (50.9 peityeTreatment seeking for urinary tract infection was 49
percent among young mothers those having media exposurgdapdrcent among young mother do not have media
exposure. As per wealth quintile richest women were goingenfior the treatment related to urinary tract infection and
reproductive health problems as compared to poorer wonspectvely (60.7% versus 30%). Treatment seeking for
SRH problems was higher among young mothers of southemsstd@amil Nadu, Andhra Pradesh, and Maharashtra as
compared to northern states.

42 .4 percent of women belong to age group 20-24 were seefinghite discharge problem while these percentage were
28.2 percent for the young women aged 15-19 years. Urban waevees more seeking for treatment regarding problem
in white discharge as compared to rural women (54.6 versii.38.7 percent of women belongs to general caste were
seeking for treatment for the problem of reproductive widiitgcharge while these percentage were 30.1 in ST caste.
Treatment seeking was lowest among young mothers who wieeate. 78.3 percent of women having 12 and above
year of schooling were seeking for the treatment relatedxaal and reproductive health problems. Less treatmentfou
among young mother who was working (36.6 percent) while in-morking women (42.4 percent). Treatments seeking
for white discharge were higher (43.5 percent) among youathers those having media exposure lower in women do
not have media exposure (26.6 percent). As per wealth ¢pinithest women was go for the treatment related to urinary
tract infection and reproductive health problems as coegéw poorer women respectively (26.6 percent versus 51.0
percent). Treatment seeking for SRH problems was highengmoung mothers of southern states- Tamil Nadu, Andhra
Pradesh, and Maharashtra and lower in northern states.

Menstrual problem of treatment seeking was higher 55.8gmtraf women belong to age group 20-24 years and lower
among young women aged 15-19 years (38 percent). Urban weraen more take treatment regarding problem in
Menstrual as compared to rural women (66.0 percent vers@gp#9cent). About 64.8 percent of others religious women
were more taken treatment regarding problem of menstr8a8 percent of women belong to general caste had taken
treatment for the problem of reproductive health and measproblem while these percentage was 49.2 percent in SC
caste. Treatment seeking was lowest among young mothersveteilliterate, almost 39.9 percent of illiterate women
seeking for treatment regarding problem in menstrual gmokireatment. 78.3 percent of women having 12 and above
year of were seeking for the treatment related to sexual @meductive health problems. Less treatment seeking found
among young mother who was working (47.7 percent) where asrirworking women (57.2). 57.1 percent among young
mothers those having media exposure were seeking for nmahptoblem while 34.4 percent of women do not have media
exposure were seeking for menstrual problem. As per wealtititg richest women were seeking more for the treatment
related to urinary tract infection and reproductive heplibblems compared to poorer women respectively (66.5 perce
and 38.2 percent). Treatment seeking for SRH problems vggiehamong young mothers of southern states- Tamil Nadu,
Andhra Pradesh, and Maharashtra as compared to northtgs. sta

5.2.3 Association of contraceptive use, institutionahael and safe delivery with selected background charsties:

Table 9 is showing the odds ratio from logistic regressisgeasing the association between the uses of contraception
with various background characteristics among young misthged 15-24 years in India. Young mothers aged 20-24
were 2.43 times more likely to use contraception as compirddose aged 15-19 years at 1% level of significance.
Young mothers in rural areas were 43 percent less likelyemfisontraception as compared to urban areas women at 1%
level of significance. Young women from general caste werpe86ent more likely to use contraception as compared to

(@© 2018 NSP
Natural Sciences Publishing Cor.


www.naturalspublishing.com/Journals.asp

168 NS 2 S. B. Kamble et al.: A study on health awareness among...

young mothers of scheduled caste at 10% level of significaoeen having 8-11 years of schooling were 28 percent
more likely to use contraception as compared to illiterate$0% level of significance. Young mothers having media
exposure were 62 percent more likely to use contraceptieompared to those not having media exposure at 10% level
of significance. Richest young mothers were 76 percent mketyIto use contraception as compared to the poorest
women at 10% level of significance. Young women having pragnaelated knowledge were 79 percent more likely
to use contraception as compared to those not having pregnelated knowledge at 5% level of significance. Women
having HIV/AIDS knowledge were 56 percent more likely to usfecontraception as compared to those not having
HIV/AIDS related knowledge at 10% level of significance. Wermhaving abortion knowledge were 35 percent more
likely to use of contraception as compared to young mothéswere not having knowledge abortion related knowledge
at 5% level of significance.

Table 9 shows the odds ratio from logistic regression assg#se association between the institutional delivery and
non-institutional delivery with various socio-demograptharacteristics. Young mothers in rural areas were 38guer
less likely to have an institutional delivery as comparedrtzan areas women at 10% level of significance. It may be due
to infrastructure, hospital facility and transportatiao. éuslim women have 19 percent less likely institutionelikries
as compared to Hindu women at 5% level of significance. Youomen from ST caste were 54.5 percent more likely
to have institutional delivery than young mothers of schedcastes at 10% level of significance. Young women from
general caste were 22 percent more likely to have instiatidelivery than young mothers of scheduled castes at 5%
level of significance. Women having 8-11 years of schooliegen28 percent more likely to have an institutional delivery
as compared to illiterates women at 10% level of significakid@men having 12 and years of schooling were 26 percent
more likely to have an institutional delivery as comparedliterates women at 5% level of significance. Young mothers
having media exposure were 62 percent more likely to havastitutional delivery as compared to women not having
media exposure at 10% level of significance. Richest younthens were 2.5 times more likely to have an institutional
delivery as compared to the poorest women at 10% level offgignce. Young mothers having sexual knowledge were
around 17 percent more likely to have an institutional delvas compared to those not having sexual knowledge at
10% level of significance. Women having HIV/AIDS knowledgere 2.28 times more likely to have an institutional
delivery as compared to those not having HIV/AIDS knowledtjd 0% level of significance. Women having abortion
knowledge were 67 percent more likely to have an institwiatelivery as compared to young mothers who were not
having knowledge about these sexual and reproductive fiaatt0% level of significance.

Table 9 shows the odds ratio from logistic regression asmpsise association between the safe delivery and unsafe
delivery with various background characteristics amongngomothers aged 15-24 years in India. Young mothers aged
20-24 were 68 percent more likely to have safe delivery agpeoed to those aged 15-19 years at 10% level of significance.
Young women from general caste were 16 percent more likehate a safe delivery as compared to young mothers of
SC caste at 5% level of significance. Women having 12 and apearss of schooling were 23 percent more likely to
have a safe delivery as compared to illiterates at 5% leveigoiificance. Young mothers having media exposure were 23
percent more likely to have a safe delivery as compared toemamot having media exposure at 10% level of significance.
Richest young mothers were around 2.15 times more likehat® Isafe delivery as compared to poorest women at 10%
level of significance. Young mothers having sexual knowéedgre around 1 percent more likely to have safe delivery
compare to women do not having sexual knowledge at 1% levsigofficance. Women having HIV/AIDS knowledge
were around 70 percent more likely to have safe delivery egpened to those not having knowledge about HIV/AIDS at
10% level of significance. Women having abortion relatedvidedge were 29 percent more likely to have safe delivery
as compared to young mothers not having abortion related/ledige at 10% level of significance.

5.2.4 Association between sexual and pregnancy, contiiaoeplIV/AIDS, sexual and abortion knowledge among
young mothers:

Table 10 shows Association between sexual and pregnanaiaception, HIV/AIDS, sexual and abortion knowledge
among young mothers. 40.4 percent women having sexual kdgelbut they dont have knowledge regarding question
that is it legal for a married women to terminate a pregnané&yso 35.4 percent of women have sexual knowledge
and knowledge regarding abortion2. 74.3 percent womerts thet knowledge regarding sexual and pregnancy related
knowledge. 73.6 percent of women have sexual and contiaoaptated knowledge. 51.3 percent of women have sexual
and HIV/AIDS related knowledge respectively.
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Tablel: Percentage of voung mother (15-24). by awareness of sex-related matters, by
selected background characteristic. vouth date (2006-07).

Background characteristics Aware Mot aware Don’t know NE
Age

15-1% b7 158 15.6 20 M1
20214 fur 00 19.7 14.3 2439
Type of residence

Urban | 16.7 152 4502
Rural 61.0 26.5 125 5937
Religion

Hindu 6.7 187 14.6 B557
Mushim 4.7 20.0 153 1250
Oither &5 20.4 121 632
Custe

s i 194 138 2103
ST tufs (1 1349 20.1 E3E
QOBC 653 193 154 5532
Genierzl 696 189 1.5 159640
Education Level

None 63.1 26.7 10.2 3672
1-7 &2 185 14.3 2895
B0l 658 33 1.0 2948
T o 7.2 148 LE.0 924

Working Status

Working 6.1 173 15.6 371s
) T
fodt weveking 67.1 200 13.8 6718
Media exposure
. 67.9 20.7 32 1917
Yes
j 65 2 12.6 19.5 522
Nao
Wealth quintile . e .
ot ni_w "'f HL 1..»:4?
Second 671 -10-; 16.2 :_'3.
S 6.1 202 13.7 2351
o B0 233 12,7 2137
i 715 128 15.7 1757
Fifth
i".'":'l 0.5 162 237 1500
B,":‘"‘s i 758 106 136 1741
Har
0.5 126 17.0 2066
Jharkhand
‘hm h 0.5 206 B9 1526
S m:{ : 619 207 16.4 1759
ol Erades 545 352 10.3 1547
Total 06,9 18.0 14.0 10430

96.1 percent of women having preghancy and contraceptiateteknowledge, while 65.4 percent of women have
pregnancy and HIV/AIDS related knowledge. 49.5 percentomen have knowledge about pregnancy but they do not
have information about abortion 2.

Forty-nine percent of women have knowledge about conttameput they do not have information about abortion2
while 48.2 percent have knowledge about contraception badian2 both.

Thirty-nine percent of women having HIV/AIDS knowledge Ii¢y dont have knowledge about legal for unmarried
women.
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Tablel: Percentage of voung mother {15-24). by awareness of pregnancy-related
mutters, by selected background characteristic, youth date (2006-07)

Background characteristics Aware Mot aware Dot know NE
Age
15-19 61.0 .6 iR3 2000
-24 L5 0.3 7.1 E439
Type of residence
Lirban RLS 02 183 4502
Rural 66.9 0.5 337 5937
Heligion
Hindu o2 4 194 B557
Muslim 65.7 0.3 140 1250
her 115 ] 2.5 632
Caste
5C 06,9 0.3 319 RALIE]
5T 696 0.5 99 LER]
OBC 675 03 E 5532
General LR (R 1921 1960
Education Level
MNone 56.3 0.4 433 3672
-7 T 0.ty 248 IH95
B-11 £4.7 0.3 15.0 1944
12 and above 903 HE] 9.7 924
Waorking Status
Working 66T (L) ary iTis
Mot working T37 0.3 11 671E
Media exposure
Yes 533 0. 4.1 1917
No 749 4 24.7 B522
‘Wealth quintile
Frrst 56 0.3 481 1757
Second 655 0y 337 1897
Third 743 4 253 21297
Fourth TE3 0.4 214 2351
Fifth ELE 0.2 16 2137
State
Rapasthan 699 0.3 29.8 1RO0
Brhur Tharkhand 4.1 1 57.7 1741
Maharashira 643 0.0 56 20ty
Andhra Prodesh 579 1.1 1.0 1526
Taml Nadu TEZ 0.2 P 1759
911 0.4 ES5 1547

Total 10439
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Tabled: Percentage of voung mothers | 15-24), by awareness of contraceptive-related
matters, by selecied background characteristic. youth date (2006-07)

Background characteristics Aware Mot aware N®
Age

15-19 95.1 4.9 20400
20-24 GE.0 20 E439
Type of residence

Lirban 9.6 0.4 4502
Rural BE iz 5937
Religion

Hindu 974 2.6 B357
Muslim FB.0 20 1250
Ciher 968 3z 632
Caste

sC 978 22 2103
5T 0.9 9.1 B3B8
OBC GE.4 1.6 5532
Creneral 6.8 3z 1960
Education Level

Nonc 957 4.3 3672
1-7 982 (] 2895
B-11 G8.7 1.3 1948
12 and shove 9T 0.3 924
Working Status

Warking 963 37 715
Mot working 98.3 1.7 6718
Media exposure

Yes 929 1 1917
No G8.7 1.3 E312
Wealth quintile

Furst 95.6 4.4 1757
Second 97.0 3.0 1897
Third 972 218 297
Fourth 985 L5 2351
Fifth 9.2 0.2 2137
State

Rajasthan 957 43 (L
Bihar 9.6 0.4 1741
Jharkhand 42 58 20
Maharashira .8 52 1526
Andhra Pradesh 983 L7 1759
Tamul Nadu G99 0.1 1547
Total 0T 30 10430
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Table4: Percentage of voung mother (13-24) by awareness of HIV/AIDS by Selected
backgroond characteristic. youth date (2006-07).

Background Aware Mot aware Don't know NT
characteristic

Age

15-19 rR 440 6 2000
20-24 46.1 307 32 5439
Type of residence

Urban . 124 134 4502
Rural 374 97 3.0 5937
Religion

Hindu 430 4.1 30 8557
Muslim 404 352 44 1250
Other 540 234 24 632
Caste

5C 416 35T 216 2103
8T 264 548 188 838
OBC 411 339 25:1 5532
General 6.2 238 0.0 1960
Edueation Level

Nome 162 fil.l T 3672
-7 8 6.1 9.1 2893
H-11 694 97 e 20948
12 and above #9.7 LX) 87 924
Working Status

Waorking 310 43.1 139 3713
Not working 50.9 2t x5 6718
Media exposure

Yes 113 T42 145 1917
No 524 229 2535 #5312
Wealth guintile

First 189 640 17.1 1757
Sccond 316 427 3.7 1897
Third 450 283 6.7 2297
Fourth 553 181 6 2351
Fifth 69.6 928 0.6 2137
State

Rajasthan iz 530 1649 1800
Bihar 55 563 17.8 1741
Jharkhand 19.5 632 153 2066
Muharashtra 6.4 258 149 1526
Andhra Prodesh L0 T4 417 1759
Tamil Nadu 703 28 70 1547
Tatal 33.6 433 3.1 1439

@© 2018 NSP
Natural Sciences Publishing Cor.



=\

J. Stat. Appl. Pro7, No. 1, 161-182 (2018)vww.naturalspublishing.com/Journals.asp N SS B 173

TahleS: Percentage of young mother (15-24), by knowledge of abortion related matters,
acenrding to background characteristies, youth data (200607 )

Background Terminate pregnancy legal Terminate pregoancy legal for ME
characteristics for married women unmarried women

YES WO DK YES NO DK
Ape
15-19 231 69.3 B.5 416 45.8 125 20
20-24 240 To.4 5.6 46.5 4540 RS 2437
Type of residence
Urban 255 724 25 520 41.7 ha 4502
Rural 73.1 9.0 73 430 462 102 5934
Relighon
Hindu 237 ToL0 6.2 45.1 45.0 93 B354
Muslim 219 0.2 (8] 41.3 4.0 o7 1250
Others 231 T1.9 5.0 390 336 73 632
Caste
8C 219 L T.5 454 43.6 | 1.0 2103
ST/VINT 287 58.5 128 433 41.2 15.5 B3R
ORC 29 TO.K 6.3 433 4740 9.7 5531
General 244 Ti.0 2.6 518 430 4. 1904
Educational level
MNone 2146 63 122 347 492 ] 3672
1-7 year of schooling 246 Tl.6 ER] 51.0 419 6.1 1895
B—11 4.1 T4.5 1.4 53.3 418 39 2945
12 and above 290 65,9 i1 543 4.6 5.1 924
Working status
Working 2346 6E.4 B.0 438 453 |5 3715
Mot working 237 71.5 49 46.7 451 82 6715
Media exposare
Yes ek ] al.K 156 9.1 5l.6 19.3 1916
N 239 T15 36 501 434 6.5 8520
Wealth quintile
First 233 646 122 36 315 159 1757
Secomd 219 695 8.5 430 456 114 1857
Third 135 TLH 4.7 518 41.1 T 1295
Fourth 241 T30 EXI] 514 428 58 1350
Fifth State 257 T2.4 I.E 507 43.7 R 2137
Rujasthan
Bihar 294 59.8 10.8 283 349 16.9 18040
Jhurkhand 179 72.5 9.6 250 ol.o 134 1741
Maharashtra 23 59.5 6.9 64 53K 19.9 2066
Andhra Pradesh 323 65.6 2.1 55.5 41.1 i4 1525
Tamil Nadu 152 R2.K ki TR 258 24 1759

262 712 ] 530 3H.6 74 1540
Tatal 138 0.9 6.7 46.9 418 10.3 10437
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Tablet: Percentage of voung mothers, {13-24) according to knowledge regarding abortion by
selected background characteristics. Youth data in India {2006-2007).
Background Legal to abort foetus  Legal to abort Fill for abortion N*E
Characteristics af 20 weeks female foetns
Yes Mo Dk Yes Mo Dk ¥es  No Dk
Age
15-19 728 150 122 788 125 84§ 270 173 557 2000
20-24 755 le4 B EIB 127 355 319 195 476 8437
Type of residence
Urban L 142 40 E38 119 23 3gn 227 383 4502
Rural T30 167 103 798 129 T3 295 180 524 35934
Religion
Hindu T46 165 B9 EI2 125 463 320 IBS5 495 R554
Muslim T84 1% 93 BDB 134 58 281 214 505 1250
Others 734 %1 75 804 140 5§55 3o 244 430 632
Caste
aC T45 el 94 ™7 128 7.5 20 172 S50.8 21803
8T 596 235 169 633 159 148 167 240 593 838
OBC T5.8 153 89 B23 118 5% 328 167 504 35531
General 782 I58 o0 3o 134 30 331 252 41.7 19564
Educational level
Mone TO4 142 154 754 1z3 123 190 179 &63.0 3672
1-7 T34 177 69 830 135 35 341 192 46.7 2895
B-11 796 172 32 B58 128 14 433 I3 303 2945
12 and above RO 6.7 2 832 1092 09 4800 2001 319 924
Working statos
Waorking 725 166 109 7387 137 76 85 202 51.3 3715
Mot working T6.7 Is8 735 B30 118 52 40 182 478 6715
Media exposore
No 633 158 189 708 133 159 134 202 o635 1916
Yes T1.6 [ | B4 125 315 368 I8 444 8510
Wealth guintile
First T3 I8 139 748 129 123 102 154 4.5 1757
Second Ti6 155 I10E 78BS 134 8.1 JER 17.7 5335 1897
Third 747 6.6 BT B26 1T 47 356 183 46.1 2295
Fourth 6.7 179 53 850 121 F ) 356 214 430 2350
Fifih 779 17.0 51 B39 120 ZI 395 233 308 2137
State
Rajasthan 6lh I8 178 7TD2 16l 137 ®E 327 585 1BOG
Bihar 842 57 0.F 790 113 9.7 48 748 675 1741
Jharkhand 630 I74 190 7217 9.2 181 153 93 75.86 2066
Maharashtra 754 1827 58 TS 199 16 56 312 421 1525
Andhra Pradesh T9.8 157 435 9.7 GA8 L3 459 182 379 1739
Torml Nadu 0.7 263 30 BEE 102 1. 6ES 102 209 1546
_Total 753 157 9.0 BL2 120 68  3LE IR0 S0.2 43T
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TableT: Percentage of voung mothers aged 15-24 vears by sexual and reproductive
health problems according to selected background charascteristics in India,

Backgronmd Problem in the  Burning while W hite Menstrual
characteristics private parts passing uwrine discharge problem
Age

15-19 29 1.3 127 T4
20-24 23 7.0 16.1 94
Type of residence

Lirban 27 Al 5.1 R.7
Rural 22 1.7 1.7 a9l
Religion

Himdu 24 7.0 155 E6
Muslim EN | 8.5 177 0.2
Other 2 8. 9.4 127
Caste

8C 1.B 6.2 152 98
5T 2.7 T 110 103
DBC 23 7.7 16.7 1.5
General 32 6.3 139 1.3
Educational

level(yvears)

Hllnterate i ] 1.5 16.4 T8
1-7 14 T3 15.6 4K
B-11 x3 7.0 145 949
12 and above 1.4 47 125 9.0
Working Statos

Working 23 18 157 0.2z
Not working 23 fi. 152 E.O
Media exposure

Yis 2 0% 14.8 79
No 14 7.2 15.6 93
Wealth quintile

Poorer 34 B 159 9.0
Poorest 12 9.0 16.6 K3
Medium 21 o6 146 B9
Rich 1.4 5.3 152 E4
Richest 20 58 14.7 1.2
State

Rajasthan 30 6.7 193 6l
Bihar EN] 38 206 17
Jharkhand X 0.7 119 71
Muharashtra 32 8.1 1.7 14.7
Andhra Pradesh 5 34 B.5 E5
Tuml Madu 07 54 213 7.0
Total 14 7.1 154 i
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Tahlef: Percentage of yvoung maother aged 15-24 yvears by treatment sought for sexual and
reproductive health problems according to selected background characteristics in
India, Youth in India: Sitnation and Needs Survey, 2006-07.

Backgronnd private Burning while White Menstrual
Characteristics parts passing urine discharge problem
Age

15-19 452 41.8 282 ELN
20-24 441 4510 424 55.8
Type of residence

Urban 55.8 552 546 6.0
Rural 41.9 424 36.7 490
Heligion

Hindu 41.3 429 333 001
Muslim 667 55.6 393 63.1
Other 37.5 41.3 5%4 648
Caste

5C 41.7 H9 4001 492
8T 7.5 273 ElR| 56.7
oBRc 420 429 38.5 S0
General 57.1 552 46.7 5HE
Educational level{years)

Mlserate 2E.E 3l 279 3939
1-7 48.8 473 422 530
B-11 62.0 583 533, Gl 1
12 and above 5.0 65.1 578 7R3
Working Statms

Working EEM| 36.7 3o6 4.7
Not working 5440 509 424 572
Media exposore

Yes 47.0 9.7 435 571
No 36.1 49 266 344
Wealth quintile

Poorer 442 30.0 266 382
Poorest 26.5 EUN 345 ar2
Medium 51.8 53.6 458 57.6
Rich 514 EL 457 658
Richest 634 60,7 510 66.5
State

Rajasthan 54.2 47.0 333 3f6
Bihar 28.3 3.8 226 34
Jharkhand 438 34.7 264 397
Maharashira 47.1 454 542 582
Andhra Pradesh T4 59.1 58.0 028
Tamil Nadu 727 fifn, 3 572 i 4
Total 44.2 .4 4.0 517
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Tahle®: Odds ratios from logistic regression showing the association of centraceptive use,
institutional delivery and safe delivery with selected background characteristics among
voung mothers aged 15-24 years in Indix, Youth in India: Siteation and MNeeds Survey,

Institutional delivery

Safe delivery

2000-017.
Background characteristics Contraceptive use
Age
15-19®
20-24 2434 =0
Type of residence
Urban®
Rural DGT2H*
Heligion
Hindu®
Muslim 1045
Others 1.054
Caste
SCHE
5T 1.074
OBC 1.122%
Gieneral 1.353%
Educational level{vears)
illiterate &
-7 1094
8-11 |.2R3v="
12 and above 1. 262%
Current work
Working ®
Non-working 0.936
Medin exposure
NoX
Yes 1620
Wealth quintile
First®
Second .07
Third | 2ag+es
Fourth 1374
Fifth 1. 759w

Knowledge Indicators
Sexual knowledge
Nol
Yes 0283
Pregnancy knowledge
No®
Yes 1.792%*
HIVIAIDS Enowledge
NoH Yes
Abartionl 1564 %=
Mol
Yes
1.352%

| 061

NAI2***

OE1**
1.195

545"
0950

1 7 ol

| ATT=**
2091
2 E19

1.102

15974

1537w
2045
2414

25494

l.168%"

D.B45

2285%%*

| BT5we

LT

NESO***

0.926
1156

0.595"""
0.993
1.161**

1.505%**
La5g®*"
1.230**

1:15%

| 13_-'."‘#

1373%%
|.TRR***
2136
2146

1.090*

0.71%

1699

| 2g3ree

Note: H=denotes the references category snd *** (p<0.010), ** (p<0.05), Np<0.10)

=

N SS = 177
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Tableli: Assocviation between sexual and pregnancy, contraception , HIV/AIDS, sexual
and abartion knowledge among voung mothers
Association between sexual and pregnancy. contraception. HIV/AIDS, abortionl.
ahortion2, abortion3d, abortiond. abortons,
YES-YES[1] NO-NO[2]  YES-NO[3] NO-YES[4] .
m— e | — 743 05 | 142
Sewul and contraception 736 0% 1T 23.8
Sexunl and HIVIAIDS 513 i 24 14.7
Sewaal and Abortion] 56.2 58 194 18.6
Sexual and Abortion? 354 9H 404 14.5
Sexpal and Abortion3 621 4.1 13.60 202
Sexul and Abortiond 65.6 X a9 209
Sexual and Abortiond 49.8 o 9 125
Association between pregnancy and contraception. HIV/AIDS, abortionl. abortion,
abortiond, abortiond, abortions,
pregnancy and contraceplaon 9.1 n2 23 1.3
pregnancy and HIV/ AIDS 654 | 33 iy
pregnoncy &nd Abortion| 739 04 247 09
pregnuncy and Abortion2 49.1 0.7 495 0.7
pregnancy and Abortion3 Bl.4 0.5 172 L8
pregnaney and Abortiond B854 o2 13:2 1.2
pregnancy and Abortions 61.7 s kYA 6y
Association between contraception and abortionl, abortion2, abertiond, abortiond,
abortions.
contraception and Abortion| 733 0.6 4.6 1.5
contraception and Abortion? 48.5 0.8 493 I3
contraception and Abortion3 gl12 0.9 l6.8 Ll
contraceplion and Abortiond 847 04 13.1 1.8
contraception and Abortions 62.3 1.5 36.2 0.1
contraception and HIV/AIDS b5 22 LB 0.3
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Association between HIVIAIDS and abortionl, abortionl. abortion3, abortion4. abortion®

HIV/AIDS and Abortionl
HIV/AIDS and Aboriion?
HIV/AIDS and Abortwon3
HIV/AIDS and Abortond
HIV/AIDS and Abortions

522
9.7
575
399

529

&4
10.4
55

16.8
398

1Z

rd

94
251

218
20.2
24.8
26

2.5

Yos-Yes[ 1] means knowledpe about both dimensions

No-Mo[2] means no knowledze sbout both dimensions
Yis-No 3] means knowledge about first dimenston only
No-Yes [4] means knowledze sbout seeond dimension only
Note: Abortionl ®, 2%, 3*_ 4® and 5* refers to the

¢ 1" apree thot 15 it legal for mamed women to terminate pregnane y?
& 2% 5t legal for unmarned women to lominate pregnancy?

& 3% st illegal to abon foctus if women are pregnant for?
& 4% Dnsapree that is it legal to have the pregnancy terminated if the foctus s female bur

couple want a son?

+« 5% any mlls that a woman can swallow soon afier she misses her period. for an
sbortion if she wants to termmate o pregnancy?

=N\

NS = 179
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6 Conclusion

This study examined the knowledge of young mothers aged4lgears having at least one child about sexual and
reproductive health and problem; treatment seeking fasdtacing problems, health care utilization and its assiocia
with knowledge regarding sexual and reproductive healtte fesult shows the majority of young mothers belonged to
the states-Maharashtra, Andhra Pradesh and Tamil Nadwsilall of them have knowledge about any of the family
planning methods and a major chunk has sexual and pregnelatgd knowledge but knowledge regarding HIV/AIDS
and abortion was sparse among young women. It is found tfidésakent mothers and economically deprived off and
those living in rural setting are less knowledgeable reigar8RH matters.

It was found that the Sexual and reproductive health problara more evident among young mothers living in rural
areas, with low education, without work and poor which migéia result of ignorance and less knowledge about hygiene
practices among in these setting. Exposure to media redbheeSexual and reproductive problems probably through
increasing knowledge and awareness about sanitatioreimggind care. Similarly treatment seeking was low among the
aforesaid group which can be attributed to lack of accdggilavailability or affordability and these groups arepdieed
off. Unexpectedly treatment seeking was low among workimgng mothers that could be a result of overlooking because
of unavailability of time for ones own self because of budyesiule.

Health care utilization increased with age. Health canéation is low in rural areas and among scheduled castes. As
years of schooling and wealth quintile increased the lef/ekalth care utilization increased; schooling and weadtns
to have a significant effect on healthcare utilisation. Bype to media significantly and positively affects the Headtre
utilization among young mothers. It was seen that the kndgéeabout various dimensions of Sexual and reproductive
health significantly affects health care utilization angasitively associated to it.

7 Policy implications and recommendations

It is already well known that India has high MMR and is liketyrhiss its MDG goal of reducing MMR to 100; on this
note early marriages and early childbearing might have rifgignt effect on womens health and it might take a roll on
their health and well-being leading to lifelong morbid cdimh and even death. Young woman is biologically not ready
for motherhood and this not only hampers a womens own heattlalbo increase the chances of infant mortality and
morbidity among the children born to young mother. It wagleui from the study adolescent mothers are at greater risk
as they are having less knowledge. Based on these findinigsigsavays can be looked out for combating and improving
this situation:

—There is a need to strictly follow the law of legal age at naayei for girls.

—Young women must be encouraged to delay childbearing angkpsospace births.

—There is a need for special provisions for abortion relatéafmation as it was evident that women lack the knowledge
and information regarding the availability and norms foaifimg the abortion services.

—Reproductive and sexual education must be given to adolesgirls so that they become aware of sexual and
reproductive health aspects and take preventive measures.

—There is a need to aware girls regarding the importance sbpeat hygiene which can slash down the rates of sexual
and reproductive health morbidities among them.
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