Reproductive Health Education Needs in Uganda

Eunmi Song | MDP| windy3313@ufl.edu

Faculty Advisers: Dr. Sarah Lindley McKune and Dr. David Diehl

Adolescent pregnancy and motherhood have
remained significant health and social concerns in
Uganda. For many women, pregnancy is desired
and planned, but for adolescents, it is often
unintended. Although context-based information
and needs of the target population are valuable
inputs for the development of appropriate
interventions, this type of information has not
been available in many rural areas. A needs
assessment and situational analysis were
conducted with Shanti Uganda, a non-
governmental organization working to improve
maternal and infant health in the Luweero
district, Uganda.
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1) Identify primary sources of reproductive health information and services for adolescent girls

for adolescent girls

2) ldentify priority unmet needs, barriers, and constraints limiting reproductive health services

3) Determine the promising options to meet the unmet needs identified during the field practicum

Most common barriers to access of reproductive health education (n=87)

RHE is not available anywhere nearby

| do not know where to get RHE

| am too embarrassed or shy to get RHE

RHE is expensive

My parents do not want me to know about RHE

It is morally wrong to know about RH in my age

It is against my religion to know about RH at my age
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Main source of information
*Reproductive health and health information (n=55)
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Preference of people/place with which to
discuss about reproductive health issues (n=55)
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Reproductive Health Knowledge Test

(Evaluation of Teen Gris Workshop, n=32)
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Q7. Causes of AIDS

57% I

36% 39%
-

Q6. Symptom of AIDS

“School is an important
place to convey key
messages and information
to youth” -Teacher

“Girls do not want to talk to
their parents about RH due
to fear” - Health Worker

“School is a good

agency for change”
- Government official

“We need more health centers in
our community and guidance
counseling to young girls like me”
- Teen girl

* Young girls face tremendous risks related to
reproductive health.

* The primary source of information for
adolescents is school.

* Lack of sex education and limited educational
resources are still significant obstacles to
getting proper RH information

* Many girls have incomplete knowledge of the
menstrual cycle, STDs and methods for
preventing pregnancy.

* There are also cultural, social and traditional
constraints preventing young women from
getting this information either at home or even
in school (Fear and Shame).

* Reproductive health programs, even when
carried out over a relatively short period, have
positive impacts on crucial aspects among
adolescent youth.

6. Recommendations

To improve existing teen girls programs of

Shanti Uganda:

* |mprove planning and promotion

* |ncrease participation of interns and other
knowledgeable women who can share
their knowledge and experiences

* Create safe places for young women to
speak freely (Youth-friendly Spaces)

 Upgrade curriculum and manuals

To incorporate reproductive health
education into schools:

* Train programs for teachers

* Produce and disseminate low-cost
educational materials on important
concepts

7. Acknowledgements

Special thanks to my committee members, Dr. Sarah Lindley McKune
and Dr. David Diehl. Also | would like to thank Dr. Glenn Galloway, Dr.
Andrew Noss and the following for their continuous support.

.- -h
. e Center for P
: AASTER oF

SUSTAINABLE
DEVELOPMENT

. PRACTICE
U Center fO!' empowering

Latin American Studies S H A N T | o U G A N D

. ¢
‘ e Uneversity of Flovida

UNIVERSITY of FLORIDA



