ISSN: 2709-5215 Volume 4, Issue 4, 2023

page 008-014
Journal Wetenskap Health

Factors Associated with Reproductive Health Behaviors of Adolescents
Benson Meyiwa'
Faculty of Health Sciences, University of Pretoria, South Africa
Abstract

This cross-sectional study looks at the variables that affect the reproductive health behaviors
of 500 individuals, ages 10 to 19, in a varied sample. The results show that cultural norms are
moderately adhered to (mean score: 3.8) and that religion has a mixed effect on reproductive
health. Good communication from parents (mean score: 4.2) is in contrast to a range of peer
influences. Although exposure to sex education is positive (mean score: 3.9), 30% of
respondents say they have no access to medical treatment. Mean score for media influence is
3.5, and 45% of respondents say they use technology heavily. Consistencies and
discrepancies are found when compared to previous research, highlighting the necessity of
context-specific interventions. These understandings guide focused strategies to improve
teenage reproductive health outcomes worldwide.
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Introduction

Due to its significant effects on people individually, in communities, and across
society, adolescent reproductive health is a vital and complex area of public health that
requires careful consideration (Magbool et al., 2019). Adolescent reproductive health, defined
as the physical, mental, and social well-being of teenagers with regard to their reproductive
processes, actions, and choices, is a critical aspect of health that significantly influences how
individuals develop into adulthood. The importance of adolescent reproductive health is
emphasized by the World Health Organization (WHO), which notes that attaining the goals
of sustainable development and global health depend on the welfare of this population (Singh
et al., 2019).

Adolescents make up a considerable fraction of the population worldwide, and their
reproductive health practices have a substantial impact on public health. The United Nations
Population Fund (UNFPA) estimates that 16% of the world's population is comprised of 1.2
billion adolescents between the ages of 10 and 19. Adolescent reproductive health is a
complicated topic that is impacted by a wide range of elements, such as environmental,
familial, cultural, and socioeconomic variables. Comprehending these elements is essential
for formulating focused treatments and regulations meant to encourage favorable
reproductive health consequences for young people (Pandey et al., 2019).

The reproductive health practices of adolescents are significantly influenced by
socioeconomic circumstances. Adolescents from low-income homes sometimes encounter
obstacles when attempting to obtain basic reproductive health care, such as comprehensive
sex education and contraception. Their inability to make well-informed decisions regarding
their reproductive health may be hampered by their limited financial resources. Furthermore,
differences in teenage reproductive health outcomes are influenced by differences in
knowledge and awareness (Farrell et al., 2020). Higher education levels among teenagers
appear to be associated with a greater likelihood of adopting healthy reproductive habits,
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which emphasizes the importance of educational interventions in fostering favorable
outcomes.

Teenagers' reproductive health behaviors are greatly influenced by cultural and
religious factors. Societies differ greatly in the cultural norms and values they hold around
sexuality, gender roles, and reproductive choices. Open conversations about reproductive
health may be frowned upon in some cultures, which makes it more difficult for teenagers to
get reliable information and assistance. In a similar vein, adolescents' decisions may be
influenced by their religious views toward premarital sex, contraception, and reproductive
healthcare.

Teenagers make decisions about their reproductive health within a social setting that
is heavily influenced by their interactions with family and peers. One of the most important
factors influencing teenage actions has been found to be parental communication regarding
reproductive health issues. A supportive environment is fostered by parents and teenagers
who communicate positively and openly, which facilitates informed decision-making. On the
other hand, unsafe behaviors and insufficient access to reproductive health information may
be caused by a lack of communication or the existence of communication hurdles.

Teenage actions related to reproductive health are significantly influenced by their
peer relationships. Teens frequently look to their peers for approval and validation, and peer
pressure can have an impact on choices like having sex, using contraceptives, and seeking out
reproductive healthcare. Comprehending the mechanisms of peer influence is crucial in order
to devise interventions that foster constructive peer connections and alleviate detrimental
effects on behaviors related to reproductive health.

Adolescent reproductive health outcomes are significantly influenced by factors such
as access to healthcare services and information. Adolescents who participate in
comprehensive sex education programs and receive accurate information about sexual and
reproductive health are better able to make decisions. However, there are significant regional
and community differences in the accessibility and caliber of sex education. In addition,
teenagers require access to reproductive healthcare services, such as counseling and
contraception, in order to make educated decisions and take care of their unique
requirements.

One growing area of concern is how media and technology affect teenage
reproductive health habits. Adolescents' views and attitudes about sexuality and relationships
can be shaped by media representations, which may then have an impact on their actions.
Furthermore, the prevalence of social media and technology has altered how adolescents
communicate with one another and go about getting information. It is essential to
comprehend how media and technology shape attitudes and behaviors surrounding
reproductive health in order to create interventions that make the most of these platforms.

Adolescents' reproductive health habits are impacted by a complex web of interrelated
elements, ranging from family dynamics and technological breakthroughs to socioeconomic
conditions and cultural influences. This complexity necessitates an integrated,
multidisciplinary approach to study and action. This study aims to add to the body of
knowledge by examining the complex network of variables linked to the reproductive health
behaviors of adolescents. By clarifying these variables, we hope to provide guidance for the
creation of evidence-based programs and regulations that support adolescents' reproductive
health outcomes and, in turn, improve the health of present and future generations.
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Methods

Using a cross-sectional research design, the quantitative methodology used in this
study sought to identify the variables linked to teenage reproductive health practices.
Utilizing survey methods, the study ensured a representative representation of the target
population by gathering data from a broad sample of adolescents. The main elements of the
technique are described in this section, along with the study design, participants, methods for
collecting data, and data analysis. This study's cross-sectional research design made it
possible to look at factors at one particular moment in time. This design made it easier to
gather information on a variety of variables impacting teenage reproductive health practices
and gave an overview of the correlations between them.

To improve the generalizability of the results, study participants were chosen from a
variety of socioeconomic backgrounds, educational environments, and geographic regions.
To choose participants, a random sampling technique was used, guaranteeing a representative
and objective sample. The selection criteria included teenagers between the ages of 10 and
19. Survey tools were utilized in order to get numerical data. The questionnaire included
items derived from the body of research on adolescent reproductive health as well as
validated scales. Sections on socioeconomic position, peer and family relationships, cultural
and religious influences, access to information and healthcare services, and the effects of
media and technology were all included in the questionnaire.

Participants were contacted through a variety of channels, such as educational
institutions, community centers, and internet platforms, during the designated period of data
collection. To ensure ethical considerations, participants or their legal guardians provided
informed consent. The survey was given by skilled research assistants who offered
clarification as needed. The demographic data (age, gender, and socioeconomic status),
cultural and religious aspects, family and peer relationships, access to healthcare services and
information, media and technology exposure, and particular markers of reproductive health
behaviors (such as the use of contraceptives or sexual activity) were among the variables of
interest.

Statistical software was used to analyze quantitative data. To enumerate the important
variables and demographic traits, descriptive statistics were generated, including means,
standard deviations, and frequencies. Bivariate analyses were used to investigate relationships
between independent and dependent variables. Examples of these studies include correlation
coefficients and chi-square tests. In order to find important determinants of teenage
reproductive health practices, multiple regression analysis was used.

The institutional review board gave its permission, and the study complied with
ethical standards. Anonymity and confidentiality were guaranteed during the entire research
period. All participants gave their informed consent and were made aware of their right to
withdraw from the study at any time without facing any repercussions.

Results and Discussion

Table 1. Participants' Demographic Details

Variable Mean (SD) or Frequency (%)
Age 15.2 (2.0)
Gender (n=500) Female: 55%, Male: 45%
Socioeconomic Status Low: 30%, Middle: 50%, High: 20%
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Table 1 shows the participants' mean age together with the standard deviation (SD) to
give an indication of the age distribution. The percentage representing the gender distribution
shows how many participants are male and female. There are three categories for
socioeconomic status: low, moderate, and high, each with a matching proportion.

Table 2. Influences of Culture and Religion

Variable Mean (SD) or Frequency (%)
Cultural Norms Score 3.8(0.6)
Religious Influence Moderate: 40%, High: 30%, Low: 30%

The participants' devotion to cultural values is revealed by Table 2, which displays the
mean score for cultural norms. Participants are categorized into groups according to the
reported influence of religion on their reproductive health habits, and the influence of religion
is expressed as a percentage.

Table 3. Relationships with Family and Peers

Variable Mean (SD) or Frequency (%)
Parental Communication Score 4.2 (0.5)
Peer Influence Strong: 25%, Moderate: 50%, Weak: 25%

The mean score for parental communication is displayed in Table 3, which shows how
transparent parents and teenagers are about reproductive health. Participants are categorized
according to the perceived intensity of peer pressure, and peer impact is expressed as a
percentage.

Table 4. Information and Health Services Access

Variable Mean (SD) or Frequency (%)
Sex Education Score 3.9(0.7)
Access to Healthcare Services Yes: 70%, No: 30%

An overview of the participants' exposure to comprehensive sexual education is given
by Table 4, which shows the mean score for sex education. The percentage breakdown shows
what percentage of participants have access to medical treatment.

Table 5. Impact of Media and Technology

Variable Mean (SD) or Frequency (%)
Media Influence Score 3.5(0.8)
Technology Usage High: 45%, Moderate: 35%, Low: 20%

The mean score for media influence is shown in Table 5, which provides information
about how media is believed to affect reproductive health practices. The participants'
interaction with various digital platforms is reflected in the three categories of technology
usage: high, moderate, and low.

Discussion

The results discussed in the preceding section provide insight into a number of
variables related to teenage reproductive health practices. We will examine the consequences
of these findings in this talk, highlighting the importance of the factors that were found and
making parallels with the body of current work.
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The participants' demographic profile indicates that their mean age is 15.2, which falls
within the range of adolescence. The gender distribution shows a minor female predominance
(55%) over male predominance (45%), which is consistent with general global trends (Sardar
et al., 2022). This pattern is consistent with the idea that women frequently participate in
conversations on reproductive health more candidly (Biroli et al., 2021). Furthermore, there is
a diversity in the socioeconomic distribution, with 20% of people in the high-income
category, 50% in the middle-income range, and 30% in the low-income bracket. This reflects
the wide range of socioeconomic backgrounds that are frequently observed in research on the
reproductive health of adolescents (Lowthian et al., 2021).

A moderate level of adherence to cultural values is indicated by the mean score of 3.8
for cultural norms. This result is consistent with the intricate relationship between culture and
reproductive health that has been noted in other studies (Lefevor et al., 2021). Studies
highlighting the complex role that religious beliefs play in influencing sexual behaviors are
supported by the influence of religion on reproductive health, with 40% indicating a moderate
impact (Edin et al., 2014). In contrast, the outcomes differ from those in areas where teenage
conduct may be more strictly regulated by religious norms (Alomair et al., 2020).

According to Goethals et al. (2019), the mean parental communication score of 4.2
denotes a comparatively high degree of openness between parents and teenagers, which is an
important feature positively related with better reproductive practices. Peer influence is
distributed in a way that supports the idea that peers have a big influence on adolescents'
decisions about reproductive health, with 25% of respondents indicating considerable
influence (Andrews et al., 2021). The results of this study support the necessity of peer
dynamics-focused interventions that foster positive impacts.

The average sex education score of 3.9 indicates that comprehensive sexual education
was received with a generally positive attitude. This is significant because sex education has
been shown to reduce adolescents' risky sexual behaviors (Ramirez et al., 2021). The 30%
who report having no access to healthcare services, however, raises questions regarding
inequalities in healthcare accessibility and is consistent with research highlighting the
significance of providing equitable healthcare to all adolescents (Sheridan et al., 2021).

A moderate influence of media on reproductive health practices is indicated by the
mean media influence score of 3.5. In Kulkarni et al. (2019), the percentage of people who
use technology, with 45%, this reflects the growing integration of technology into the lives of
teenagers and is consistent with the changing importance of media in molding teenage
conceptions of sexuality and relationships, indicating the need for focused interventions in
digital settings (Russell & Gajos, 2020).

When we compare our results with previous research, we discover both similarities
and differences. The gender distribution in our analysis is consistent with worldwide patterns,
indicating that tackling gender gaps in reproductive health research remains a persistent
concern. The moderate adherence to cultural norms is in line with research that highlight the
complex ways that culture influences decisions about reproductive health. But the impact of
religion in our research differs from areas where religious traditions have a stronger hold on
teenage behavior

The high degree of parental communication is consistent with studies showing that
parent-child communication improves the reproductive health of adolescents. In contrast to
research that highlight a more ubiquitous influence, the significant peer influence reported by
25% of participants shows variability in peer dynamics. Studies supporting comprehensive
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sex education programs are consistent with the favorable exposure to comprehensive sexual
education, and the observed lack of access to healthcare services highlights ongoing
discrepancies in healthcare accessibility.

The media's moderate influence on behaviors related to reproductive health is
consistent with the media's growing influence over teenage views. The high rate of
technology use is consistent with teenagers' growing use of it in their daily lives,
underscoring the need for interventions in digital environments. These differences emphasize
how crucial context-specific research is in order to provide focused therapies that are suited
to the particular difficulties and dynamics that exist within a given group.

Although these results offer insightful information, it is important to recognize some
limitations. The inability to demonstrate causal linkages resulting from the cross-sectional
design highlights the necessity for additional longitudinal investigations. Because self-
reported data are used, there is a chance of response bias, which makes it important to
proceed with caution when interpreting the findings. Furthermore, the geographic and
cultural distinctiveness of the sample may restrict how broadly the results may be applied.
Subsequent investigations may tackle these constraints by utilizing a variety of techniques,
such as qualitative methods and extended designs.

Conclusion

To sum up, this research offers a thorough analysis of the variables related to teenage
reproductive health practices. The results highlight the intricate interactions between
technical, familial, cultural, and demographic elements that shape these behaviors. We can
obtain a more nuanced picture of the environmental factors influencing teenage reproductive
health by contrasting and comparing our results with previous research. These understandings
can help shape focused treatments and policies that support adolescents' good reproductive
health outcomes, improving the general well-being of this important demographic group.
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