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ABSTRACT

This study examined the knowledge and perceptions of adolescents on adolescent sexual and
reproductivehealth(ASRH)inruralZimbabwe.AdolescentsinZimbabwefacelimitedaccessto
healthinformationandservices.Differentfactorslikepoverty,genderinequality,socio-cultural,and
economicstatusplayacrucialroleindeterminingadolescentaccesstoASRHknowledge.Qualitative
researchmethodologywasusedinthestudy.Datawasgatheredthroughkeyinformantinterviewsand
focusgroupdiscussions(FGDs).ThecultureofcommunicatingASRHproblemswithparentswas
non-existentinmostcasessaveforgirlswhoindicatedthattheygotinformationfromtheirmothers
duringmenstruationperiods.AdolescentsindicatedthattheyhadlimitedaccesstoASRHservices
availableintheircommunity.Theyfurtherindicatedthattheywerenotutilisingtheseservicesfor
variousreasonssuchassocialstigma,lackofinformation,poorqualityservice,andthenegative
attitudedisplayedbysomenursesandcounsellorsatthenearesthealthcentre.
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INTRodUCTIoN

Sincethe1994InternationalConferenceonPopulationandDevelopment(ICPD)inCairo,Egypt,
adolescent-friendlyreproductivehealthserviceshavebeenrecognizedasanappropriateandeffective
strategytoaddressthesexualandreproductivehealth(SRH)needsofadolescents(UNFPA2003).
TheconcernaboutASRHhasgrownfollowingreportsthatsexualactivity,earlypregnanciesand
sexuallytransmittedinfections(STIs)includingHIVinfectionratesareincreasingatunprecedented
ratesamongadolescents(UNFPA2003;UNICEF2007).Theimportanceofadolescents’reproductive
healthrightshaslongbeenrecognizedbyhealthpolicymakersasmanifestedinanincreasingnumber
ofcountriesincludingZimbabwe(UNFPA,2003).

AccordingtotheWorldHealthOrganization(WHO)(2002),20percentoftheworldpopulation
areadolescentswhiletheNationalPopulationCensusofZimbabwe(2012)indicatedthatadolescents
aged10-19yearsconstitutes24%ofthecountry’stotalpopulation(MinistryofHealthandChild
Care,2016).Theseyoungpeoplefaceanumberofchallengesrelated to theirdevelopment. Ina
researchcarriedoutbytheMinistryofHealthandChildCareinZimbabwein2016,itwasfoundthat



International Journal of Applied Research on Public Health Management
Volume 7 • Issue 1

2

adolescentpregnancywasnotamajorchallengeinZimbabwe.Theadolescentfertilityrateforwomen
aged15-19yearswas115birthsper1,000womenofthesameagein2015.Itwasalsorevealedthat
9percentofadolescentsaged10-19yearshadneverbeenpregnantand17percentoftheadolescents
aged15-19yearshadexperiencedpregnancy.Adolescentsinruralareasweremorelikelytobeat
risk of pregnancy compared to their urban counterparts. The factors associated with pregnancy
amongadolescentsincludeage,maritalstatus,self-efficacy,alcoholanddrugabuse,knowledgeof
pregnancy,attitudeofadolescentstowardspregnancyandcondoms,peerpressure,poverty,social
mediaandsocio-culturalpractices(ZIMSTATS,2015).Thoughsexualactivitystarts fairlyatan
earlyage,sexandsexualityissuesarenotanopenlydiscussedtopicinmostruralcommunitiesin
Zimbabwebecauseofstrongtraditionalnormsandbeliefs(Mahat,2001).

PURPoSe oF THe STUdy

Thepurposeofthisstudywastounderstandtheknowledgeandperceptionsoflateadolescentsaged
15to19yearstowardsASRHservicesinGutururaldistrictofZimbabwe.

LITeRATURe ReVIew ANd THeoReTICAL FRAMewoRK

ThisresearchwasguidedbytheHealthBeliefModel(HBM).Themodelismainlyusedinhealth
educationandhealthpromotion(Glanz,RimerandLewis,2002).Theunderlyingconceptof the
HBMisthathealthbehaviourisdeterminedbypersonalbeliefsorperceptionsaboutadiseaseandthe
strategiesavailabletodecreaseitsoccurrence.Personalperceptionisinfluencedbythewholerange
ofintrapersonalfactorsaffectinghealthbehaviour.Fourperceptionsserveasthemainconstructs
of the model. These are perceived seriousness, perceived susceptibility, perceived benefits, and
perceivedbarriers.Eachoftheseperceptionsindividuallyorincombinationcanbeusedtoexplain
healthbehaviour.

Perceivedseriousness-thisconstructfocusesonanindividual’sbeliefabouttheseriousnessor
severityofadisease.Whiletheperceptionofseriousnessisoftenbasedonmedicalinformationor
knowledge,itmayalsocomefrombeliefsapersonhasaboutthedifficultiesadiseasewouldcreate
ortheeffectsitwouldhaveonhisorherlifeingeneral(McCormick-Brown,1999).

Perceivedsusceptibility/personalrisk-thisisoneofthemorepowerfulperceptionswhichprompt
peopletoadopthealthierbehaviours.Thegreater theperceivedrisk, thehigherthelikelihoodof
engaginginbehavioursthatdecreasestherisk.Itisonlylogicalthatwhenpeoplebelievetheyareat
riskforadisease,theywillbemorelikelytodosomethingtopreventitfromhappening.Unfortunately
theoppositealsooccurs.Whenpeoplebelievetheyarenotatriskorhavealowriskofsusceptibility,
unhealthybehaviourstendtoresult.

Perceivedbenefits-thisisaperson’sopinionofthevalueorusefulnessofanewbehaviourin
decreasingtheriskofdevelopingadisease.Peopletendtoadopthealthierbehaviourswhenthey
believethenewbehaviourwilldecreasetheirchancesofdevelopingacertaindisease(Graham,2002).

Perceivedbarrierstochange-thisisanindividual’sownevaluationoftheobstaclesintheway
ofhimorheradoptinganewbehaviour.Perceivedbarriersarethemostsignificantindetermining
behaviourchange(JanzandBecker,1984).Inorderforanewbehaviourtobeadopted,aperson
needstobelievethebenefitsofthenewbehaviouroutweightheconsequencesofcontinuingtheold
behaviour.Thisenablesbarrierstobeovercomeandthenewbehaviourtobeadopted(Centrefor
DiseaseControlandPrevention,2004).Inadditiontothefourbeliefsorperceptionsandmodifying
variablesmentionedabove,theHBMsuggeststhatbehaviourisalsoinfluencedbycuestoaction
andself-efficacy.

Cuestoaction-theseareevents,peopleorissuesthatmovepeopletochangetheirbehaviour.
Examplesincludeillnessofafamilymember,mediareports,massmediacampaigns,advicefrom
otherpeopleorhealthwarninglabelsonaproduct(Ali,2002;Graham,2002).
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