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Abstract

Background In Ethiopia, the utilization of sexual and reproductive health services (SRH) is alarmingly inadequate,
leading to higher rates of maternal and newborn mortality. Disparities in accessing sexual and reproductive health
(SRH) services exist among different population groups, with construction worker women at a higher risk of experi-
encing such issues. We investigated the utilization of sexual and reproductive health services and associated factors
among construction worker women in Southern Ethiopia.

Method We conducted a cross-sectional study among construction worker women (15-49) in Southern Ethiopia
from July Tst to July 30th, 2021. The participants were selected randomly using venue-day-time sampling (VDTS). The
data were collected by a pretested structured questionnaire using an open data kit (ODK) and exported to Statistical
Package for Social Sciences (SPSS) version 25 for analysis. Binary logistic regression analysis was conducted to iden-
tify factors associated with sexual and reproductive health service utilization. An adjusted odds ratio with 95% Cl

was used and statistical significance was declared at p-value < 0.05.

Results The study revealed that 54.4% of women of reproductive age had used at least one sexual and reproductive
health service in the past year. About 66.7% of women experienced sexual harassment at work, with sex discrimina-
tion (86.9%) and sexist hostility (57.9%) being the most common. Aged over 20 years, married women, living with hus-
bands, friends, and boyfriends, within 30 min of health facilities, and having a favorable attitude were significantly
associated with SRH service utilization.

Conclusion Nearly half of construction workers in southern Ethiopia are not using sexual and reproductive health
services, indicating a concerning lack of access to such services. Over two-thirds of women experience sexual
harassment in construction site. Therefore, to ensure universal access to SRH services, it is essential to design a new
approach including outreach programs specifically tailored to reach such vulnerable groups.
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Introduction

Sexual and reproductive health encompasses the
complete well-being of individuals, encompassing all
aspects of sexuality and the reproductive system. It
goes beyond specific reproductive health issues and
concerns [1]. This comprehensive approach to sexual
and reproductive health and rights ensures that indi-
viduals’ service needs are met throughout their repro-
ductive lives [2]. However, 4.3 billion people worldwide
lack access to essential interventions like prenatal, post-
natal, contraceptive, and abortion care, despite primary
healthcare units providing most of these services [3].

The burden is disproportionately high in low- and
middle-income countries [4]; a staggering 214 mil-
lion women of reproductive age lack access to mod-
ern contraception [5]. The lack of access to sexual and
reproductive healthcare has increased unintended
pregnancies and unsafe abortions [6]. Adolescent preg-
nancies are more prevalent in East Africa (21.5%),
Northern Africa (9.2%), and Sub-Saharan Africa
(19.3%) compared to Northern Africa [7]. Although
abortion rates vary, developing regions experience 36
abortions per 1,000 women aged 15—44 annually, com-
pared to 27 in industrialized regions [6].

Violence against women in the workplace is a signifi-
cant public health issue [8]. The Fair Wear Foundation
found that 75% of workers experienced verbal, physical,
and psychological violence, while 60% of female gar-
ment workers experienced sexual harassment in facto-
ries [9]. Female factory workers in China, Bangladesh,
and migrant workers in Vietnam are more susceptible
to adverse sexual and reproductive health outcomes and
sexual harassment [10-12]. Although the sexual risk
behaviors were highly prevalent among factory workers.
Factory workers in China exhibit high sexual risk behav-
iors, including condomless sex (23.6%), multiple sex part-
ners (11.5%), and commercial sex (8.4%) [13].

Despite these challenges, they face barriers to accessing
and utilizing services. Only 35% of female factory work-
ers reported using sexual and reproductive health ser-
vices [10], and only 41.3% of women in Shenzhen, China,
used condoms during their sexual debut [13]. Women at
work may face various sexual and reproductive health-
related issues due to the nature of their work [14, 15].
Despite their higher-risk sexual and reproductive health
issues, their utilization of these services has not been
emphasized. There is a lack of information on the utili-
zation rate and associated factors among construction
worker women aged 15-49 in Ethiopia, including the
study area. The study aims to assess the utilization of
sexual and reproductive health services and its associated
factors among construction worker women aged 15-49
in southern Ethiopia.
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Methods and materials

Study area, period, and design

A cross-sectional study was conducted among con-
struction worker women (15-49) from July 1st to July
30th, 2021, at the Wolaita Sodo Town. Wolaita Sodo
town is the capital city of Wolaita Zone, which is 330
km from Addis Ababa (Ethiopian capital) and 270 km
from Hawassa, the regional capital. The city was divided
into four sub-cities, each of which contained 14 kebe-
les. There was one referral and teaching hospital, three
government-owned health centers, and fourteen health
posts, as well as four privately-owned hospitals, 54 clin-
ics, and one non-governmental hospital.

Population

All reproductive-age women attending construction
work at Wolaita Sodo town construction sites were the
source population, and all reproductive-age women
(15—49 years) construction workers at randomly selected
construction sites during the study period were the study
population.

Sample size determination

The sample size was calculated by single population for-
mula by Epi info software version 7.2 considering the fol-
lowing assumptions: the anticipated proportion of 50%
workers who received SRH service, a 95% confidence
level, a 5% margin of error, and added 10% non-response.
The calculated sample size for this study was 423.

Sampling procedure

Reproductive-age women who attended daily labor work
at construction sites were included in the sample using
venue-day-time sampling (VDTS). Using a systematic
method known as “venue-day-time sampling,” all con-
struction sites in Sodo Town are identified and mapped,
and then the average eligible groups present for daily
work in each site are uniformly counted. Next, eligibil-
ity and participation preferences are determined. Finally,
locations for the study were selected. When there is no
obvious formal structure to apply the standard prob-
ability sampling approaches, such as when recruiting
study participants in unusual areas like the street, among
migrants, or other hidden populations, this sampling
technique is advised [16, 17].

To determine the total daytime units and working
conditions, some daily laborers at construction sites,
the owner of the building, municipality administra-
tive staff, site engineers, and community members were
interviewed before the data collection. This led to the
identity of 70 construction sites and using a standard-
ized enumeration formula, it was found that there were
on average 9 women of reproductive age working at a
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construction site each day (7 was the minimum and 20
was the maximum number).

Subsequently, 21 sites were randomly selected from the
sample frame created during the formative assessment,
and all study participants were carefully chosen from
these 21 venues. The probability of selecting study units
was based on the total number of venues and the propor-
tion of women of reproductive age working as laborers
at each construction site in Sodo Town. Weekly updates
of the venues were implemented to ensure accurate sam-
pling [18, 19], Weekly updates of the venues were imple-
mented to ensure accurate sampling.

Data collection tools, methods, and personnel

Pre-tested structured questionnaires in the English lan-
guage were developed from other studies on SRH utili-
zation of women of reproductive age in Ethiopia and
elsewhere [20, 21]. The questionnaires include informa-
tion on sociodemographic factors, health system-related
factors, knowledge and attitudes towards SRH, and uti-
lization of sexual and reproductive health services. Five
diploma nurses with experience in data collection con-
ducted face-to-face interviews using ODK while being
supervised by two bachelor’s degree holder public health
officers.

Data quality management

To ensure accuracy, the data collection tool was trans-
lated from English to Wolaitigna by experts in that lan-
guage. A pre-test was conducted on 5% of the sample size
[22] who had worked in Bodit town construction sites.
Data collectors and the supervisor were trained two days
for consistency before the pretest, and the method of
data collection, interview technique, and content of the
questionnaire. The data collector always asked the partic-
ipants if they had previously participated in a comparable
study before commencing the interview to avoid reputa-
tion The data collected were checked for completeness
and inconsistencies before analysis.

Data analysis

Data were collected by ODK and then exported into Sta-
tistical Package for Social Sciences (SPSS) version 25.
Descriptive statistics such as frequencies, proportions,
and numerical summary measures were used to describe
the data. Binary logistic regression analysis was con-
ducted to identify factors associated with the utilization
of SHR. Variables with a p-value less than 0.25 in bivari-
able analyses were a candidate for multivariable analysis.
An adjusted odds ratio (AOR) with a 95% confidence
interval was reported. Variables having a p-value less
than 0.05 were considered statistically significant. Mul-
ticollinearity was checked among independent variables,

Page 3 of 10

which indicates no multicollinearity. The goodness-of-fit
was checked using the Hosmer-Lemeshow test.

Study variables
Dependent Variable (Sexual and reproductive health ser-
vices utilization).

Independent Variable:

+ Socio-demographic characteristics (age, educational
status, Marital status, Family size, Occupation, and
living arrangement).

+ Health delivery system determinants (Distance, Con-
tinence of working hours, exempted services, and
waiting time).

+ Individual and behavioral related (Knowledge, atti-
tude, and multiple sexual partners).

Operational definitions

SRH services utilization

This was determined by asking participants if they had
used at least one or more SRH service components (fam-
ily planning, STI service, VCT, abortion service, ante-
natal care, delivery, postnatal care, maternal waiting
area) within the last twelve months, and the response
was dichotomous (yes or no). Additionally, the positive
response was further validated with each question on the
type of SRH services utilized. A positive (“yes”) response
to at least one SRH service was regarded as service utili-
zation [22].

Knowledge toward sexual and reproductive health service
Eight awareness questions with Yes and No alternate
answers were used to measure respondents’ understand-
ing of sexual and reproductive health services. Since the
total score can vary from 0 to 8, responders with scores
of 5.74 or above were deemed knowledgeable [23].

Attitude towards SRH services

A respondent was deemed to have a positive attitude
toward SRH services if their mean score on five attitude-
related items on a 1-5 Likert scale was greater than or
equal to 15.07 [22].

Waiting time

It was calculated as the number of minutes a client had
to wait after arriving at a health facility before receiving
sexual and reproductive health treatments. If it lost less
than or equal to 30 min, it was coded 1; otherwise, it was
marked 0 [24].

Distance to nearby health facility
Measured from the report of women on the walking
hours to the health facilities. This was coded 1 if women
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reported the walking hours=<30 min to reach the
nearby health facility; otherwise, it was coded 0 if it was
greater than 30 min [25].

Exempted service

It refers to a service that is offered without charge to all
clients who are women of reproductive age to achieve
public health objectives when the service provision falls
short of expectations because externalities are present
[26].

Table 1 Socio-demographic characteristics among daily worker
women (15-49) years at Sodo Town construction venues, Wolaita
Sodo, August 2021 (n=412)

Variable Frequency (n) Percent (%)

Age groups (in years)

15-19 years 163 39.6%
20-24 years 194 47.1%
>24 years 55 13.3%
Marital status
Single 251 60.9%
Married 157 38.1%
Widowed/Divorced 3 0.94%
Educational status
No formal education 39 9.5%
Primary school 272 66%
Secondary school 87 21.1%
College and above 14 3.4%
Living arrangements
Living with parents 156 37.9%
Living with husbands 77 18.7%
Living with friends 136 33%
Others(boyfriends) 43 10.4%
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Multiple sexual partners
Women having more than one sexual partner in the last
twelve months [27].

Results

Socio-demographic characteristics

A total of 412 participants with a response rate of 97.4%
who worked as laborers at the construction site were
included in the study. The mean age of the women was
22.8+5.221 years, and nearly half (47.1%) of them were
between the ages of 20 and 24. The majority of women
(66%) had completed their elementary education, and
251 (or 60.9%) were unmarried (Table 1).

Health delivery system characteristics

Among the total respondents, 319 (77.4%) have a service-
delivery facility in their neighborhood, 276 (67%) of the
women said it takes less than or equal to 30 min to walk
to the closest health facility, and 171 (41.5%) said the ser-
vice point was open during their visit (Table 2).

Knowledge and attitude towards SRH services and related
problems

Among the total respondents, 239/412 (58%) of the
respondents who were women of reproductive age were
aware of at least one service for sexual and reproductive
health and the issues that surround it. Among the 58%
of respondents who were aware of at least one SRH ser-
vice and associated issue, 362/412 (87.1%) of them had
heard of at least one SRH service; 304 (73.4%) were aware
of how HIV and AIDS are transmitted; 315/412 (76.5%)
were aware of family planning methods; 236/412 (57.3%)
were aware of harmful traditional practices; 252 (61.2%)
were aware of at least one MCH service; 215 Health pro-
fessionals accounted for 61.7% of information sources,

Table 2 Health delivery system characteristics among daily worker women (15-49) years at Sodo Town construction venues, Wolaita

Sodo, August 2021 (n=412)

Variable

Frequency (n) Percent (%)

The presence of a facility in the living area
Yes
No
Waiting time for service
Less than or equal to 30 min
Greater than 30 min
Distance to the nearest health facility
Less than equal to 30 min in walking time
Greater than 30 min in walking time
Convenient working time
Service points not closed through their visit time
Service points closed through their visit time

319 774%
93 22.6%
204 49.5%
208 50.5%
276 67%

136 33%

171 41.5%
241 58.5%
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followed by radio 49%, peers 47.1%, and posters 21.8%.
The majority of respondents, 233 (56.6%), had a positive
opinion of the SRH services (Table 3).

The experiences of sexual and reproductive health-related
issues

Among the participants, 275 (66.7%) of the total respond-
ents reported having experienced harassment on the job.
Among the 275 individuals who reported being harassed
(66.7%), 86.9%, 57.9%, 5.1%, and 2.8% reported having
ever been the victim of sexism, violence, or forced sex,
respectively. 11% of respondents had engaged in unpro-
tected intercourse at some point in the previous year
(Fig. 1).

Utilization of SRH services
The study found that 224 (54.4%) of construction workers
had used at least one SRH service in the last 12 months.

Page 5 of 10

The contraceptive methods were the most popular SRH
service, used by 131 (31.8%) of participants. Forty-six
(11.2%) participants used injectables, 10.4% preferred
implants, 6.1% used oral pills, 3.9% used condoms, and
1% used intrauterine contraceptive devices. Furthermore,
34 (8.3%) women had been pregnant within the past year;
of them, 61.8% used antenatal care services and 85.3%
used postnatal care services (Table 4).

Factors associated with the utilization of SRH service

In bivariate analysis, age, marital status, education, living
arrangement, presence of facility, distance, working hour
convenience, knowledge, and attitude were found to be
statistically significant for SRH service utilization.

In multivariate logistic regression analysis, the age
group of 20—24 years and above 20 years were 4 times
more likely to utilize the SRH services than the age
groups of 15-19 years (AOR=4.09, 95%CI [2.24-7.45])

Table 3 Knowledge and attitude towards SRH Services among daily worker women (15-49) years at Sodo town construction sites

Variable

Frequency (n) Percentage (%)

Heard at least one SRH services
Yes
No

Know the family planning methods
Yes
No

Know the modes of HIV transmission
Yes
No

Know the mode of transmission of STI
Yes
No

Know the signs and symptoms of STI
Yes
No

Know the modes of STI transmission
Yes
No

Know the maternal and child health (MCH) services
Yes
No

Know the harmful traditional practices
Yes
No

Overall knowledge
Knowledgeable
Not knowledgeable

Attitudes toward SRH services
Favorable attitude
Non favorable attitude

362 879
50 121
315 76.5
97 235
304 738
108 26.2
215 522
197 47.8
57 13.8
355 86.2
190 46.2
222 538
252 61.2
160 388
236 57.3
176 427
239 580
173 420
249 60.4%

163 39.6%
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Fig. 1 Reproductive-age women had experienced harassment at the construction site

Table 4 The sexual reproductive health service utilization
among daily worker women (15-49) years at the Sodo Town
construction site

Characteristics Frequency Percentage

Utilized at least one SRH services

Yes 224 544
No 188 456
SRH services utilized in the last 12 months
(n=224)
Utilization of family planning 131 318
Types utilized
Injectable 46 1.2
Implant 43 104
Oral pills 25 6.1
Condom 16 39
IUCD 4 1
Utilized STl treatment 33 8
VICT utilization
Counseled for HIV test 104 252
Tested for HIV 106 257
Who knew the test result 93 226
History of pregnancy 34 83
Utilized safe abortion care 1 29
Utilized ANC service 21 618
Maternal waiting for home utilization 5 14
Utilized Post-natal care 29 853
Place of delivery
Health facility 27 794
Others 6 18
Utilized SRH information 57 13.8

and 4 times more likely (AOR=4.36, 95%CI [1.80-
10.57]), respectively. Married women were 6 times more
likely to utilize the SRH services than their counterparts
(AOR=6.01, 95%CI [3.28-11.0]). Respondents living with
their husband were 6 times more likely to utilize the ser-
vice (AOR=5.93, 95%CI [2.63-13.36]), while those liv-
ing with a friend were 4 times more likely (AOR=4.26,
95%CI [2.22-8.18]), and those living with boyfriends
were 4 times more likely (AOR=4.26, 95%CI [1.72—
10.57]), compared to those living with their parents. Par-
ticipants living within a distance of less than or equal to
30 min of walking to reach nearby facilities were 4 times
more likely to utilize the sexual and reproductive health
services than their counterparts (AOR=4.17, 95%CI
[2.29-762]). Women who had a favorable attitude were 5
times more likely to utilize the SRH services than those
who had a non-favorable attitude (AOR=5.38, 95%CI
[3.06—9.44]) (Table 5).

Discussion
The study aimed to assess the utilization of sexual and
reproductive health services among women of reproduc-
tive age employed in construction work in Wolaita Sodo,
southern Ethiopia. Due to the unique nature of this pop-
ulation group, there is limited existing literature specifi-
cally focused on sexual and reproductive health service
utilization in similar settings. However, it is valuable to
provide an overview of the findings in relation to studies
conducted in other contexts on sexual and reproductive
service utilization.

Violence against women is a significant human rights
violation, with a high percentage of women reporting
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Table 5 Multivariable logistic regression analysis to identify factors associated with SRH services utilization among daily worker
women (15-49) years at the construction site, Wolaita Sodo town, Ethiopia, August 2021

Variables Utilization of SRH services COR (95%Cl) AOR (95%Cl)
Yes (%) No (%)

Age

15-19 years 59 (36.2%) 104 (63.8%) 1 (ref) 1 (ref)

20-24 years 128 (66%) 66 (34%) 341(2.21-5.28) 4.1 (2.24-7 4)**

Above 24 years 37 (67.3%) 18(32.7%) 3,62 (1.89-6.92) 4.3(1.80-10.5)*
Marital status

Single 96 (38.2%) 155 (61.8%) 1 (ref) 1 (ref)

Married 128 (79.5%) 33 (20.5%) 6.26 (3.95-9.91) 6.0 (3.28-11.0)**
Educational status

No formal education 10 (25.9%) 29 (74.4%) 1 (ref) 1 (ref)

Primary education 154 (56.6%) 118 (43.4%) 3.78(1.77-8.07) 1.02 (0.35-2.92)

Secondary education 52 (59.8%) 35 (40.2%) 4.30(1.86-9.94) 1.24 (0.39-3.92)

College and above 8(57.1%) 6 (42.9%) 3.86 (1.07-13.90) 047 (0.08-2.74)
Living arrangement

With parents 1(32.7%) 105 (67.3%) 1 (ref) 1(ref)

With husband 0 (64.9%) 27 (35.1%) 3.81(2.14-6.77) 5.93 (2.63-13.36)**

With friends 94 (69.1%) 42 (30.9%) 460 (2.81-7.55) 426 (2.22-8.18)**

With others (boyfriend) 9 (67.4%) 14 (32.6%) 4.26 (2.07-8.76) 4.26 (1.72-10.57)**
The presence of a facility in the living area

No 31 (33.3%) 62 (66.7%) 1 (ref) 1 (ref)

Yes 193 (60.5%) 126 (39.5%) 3.06 (1.884-4.98) 1.23(0.61-2.49)
Distance

>30 min of walking 35 (25.7%) 101 (74.3%) 1 (Ref) 1 (ref)

<= 30 min of walking 189 (68.5%) 87 (31.5%) 6.26 (3.95-9.93) 7 (2.29-7.62)**
Working hour convenience

No 2 (46.5%) 129 (53.5%) 1 (ref) 1 (ref)

Yes 112 (65.5%) 59 (34.5%) 2.18(1.45-3.27) 1.29 (0.74-2.266)
Knowledge on SRH

Poor knowledge 77 (44.5%) 96 (55.5%) 1 (ref) 1 (ref)

Knowledgeable 147 (61.5%) 92 (38.5%) 1.99 (1.33-2.96) 1.29 (0.74-2.20)
Attitude toward SRH services

Non favorable attitude 56 (34.4%) 107 (65.6%) 1 1 (ref)

Favorable attitude 168 (67.5%) 81 (32.5%) 3.96 (2.60-6.02) 5.38 (3.06-9.44)

*Significant at a p-value < 0.05 level and ** significant at a p-value <0.001 level

AOR Adjusted odds ratio, COR Crud odds ratio, C/ Confidence interval, SRH Sexual and reproductive health

harassment, including verbal and physical abuse, sexual
harassment, forced labor, assault, and rape [28]. This
study revealed that 66.7% of women experienced sexual
harassment at work, with sex discrimination and sexist
hostility being the most prevalent issues. Sexual harass-
ment is prevalent in the workplace, with approximately
60% of factory workers in India and Bangladesh experi-
encing verbal or physical abuse [9].

The study revealed that 54.4% of women of repro-
ductive age had used at least one sexual and reproduc-
tive health service in the past year. This finding is higher

compared to a study conducted in the rural district of the
Sidama region, where only 37% of respondents had used
SRH services [20]. The variation in utilization rates may
be attributed to the study’s area and sociodemographic
characteristics. Rural areas may have a greater aware-
ness gap and longer distances to health facilities, limiting
access to SRH services. However, the Sidama region has
higher utilization of family planning services, possibly
due to early marriage prevalence, resulting in more mar-
ried women using contraceptive methods without hesita-
tion [20].
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The study found that women aged 20-24 were four
times more likely to use SRH services compared to those
aged 15-19. This finding is consistent with studies con-
ducted in Addis Ababa, Western Ethiopia, and Eastern
Africa, which demonstrated that youth aged 20-24 years
were more likely to utilize SRH services compared to
those aged 15-19 years [29-31]. As individuals age, they
gain more decision-making autonomy and may engage in
marital relationships, potentially contributing to the utili-
zation of Social Support Housing (SRH) services.

Living arrangements significantly influence SRH service
utilization, with women living with husbands or friends
being five and four times more likely to use SRH services
compared to those living with parents. This finding aligns
with studies conducted in the West Arsi Zone of Oromia
region and Addis Ababa, which indicated that individu-
als not living with their families and those who discussed
SRH service issues with their friends or family were more
likely to utilize SRH services [21, 29]. This indicates that
women residing with their parents or relatives may
encounter obstacles in accessing Social Security Health
(SRH) services due to family influences and restrictions.

Marital status significantly influences SRH service uti-
lization, with married women being six times more likely
to use SRH services compared to unmarried or single
women. This finding is consistent with studies conducted
in Ghana, Nekemte, and Addis Ababa, which found that
being unmarried or not engaged in any marital relation-
ship decreased the likelihood of seeking SRH services
[29, 32-34]. The cultural and social pressures may lead
married women to feel more comfortable and willing to
use sexual and reproductive health (SRH) services com-
pared to unmarried women.

The proximity to health facilities significantly influ-
ences the utilization of SRH services, with women liv-
ing within a 30-minute distance being four times more
likely to use these services. This finding is consistent with
studies conducted in Kenya, Ethiopia, and Egypt, which
highlighted the impact of proximity on seeking medical
attention and access to care [35-37]. Limited access to
services due to long distances acts as a barrier to the uti-
lization of sexual and reproductive health services.

The study found that respondents’ attitudes signifi-
cantly influenced their decision to use SRH services, with
positive attitudes being five times more likely for women
to use these services. This finding is consistent with stud-
ies conducted in South Ari and other countries, which
indicated that individuals with positive attitudes towards
SRH services were more likely to utilize them [38-41].
Positive attitudes can increase the demand for SRH ser-
vices by encouraging individuals to seek medical atten-
tion and actively seek information about these services.
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The respondents’ knowledge of sexual and repro-
ductive health, including HIV prevention methods,
is a crucial indicator of reproductive health coverage
[42]. The study revealed that 26.2% of participants had
insufficient knowledge about HIV transmission, and
42% had insufficient knowledge about SRH. Access to
sexual and reproductive health (SRH) services is linked
to increased awareness of SRH, although more than
half of respondents have inadequate SRH knowledge in
Italy [43] and Lebanon [44]. This underscores the need
for targeted awareness and education campaigns to
enhance understanding of HIV transmission and sexual
health, thereby enabling individuals to make informed
decisions [45].

Strengths and limitations of the study

To the best of the researcher’s knowledge, this study
could be the first to measure SRH utilization among con-
struction worker women in Ethiopia. Another strength
could be applying venue-daytime sampling (VDTS) tech-
niques, which are specially designed for such studies.
The limitations could be, that the cross-sectional design
used in this study cannot establish a temporal relation-
ship between the dependent and independent variables.
Additionally, obtaining honest responses from women,
especially those under the age of 18 may have been chal-
lenging due to the sensitive nature of the topics.

Conclusion

The study revealed that almost half of the women of
reproductive age working at a Wolaita Sodo town con-
struction site do not access SRH services, highlighting
a significant disparity. The study found that age, marital
status, and place of residence are significant demographic
factors that influence women’s access to substance mis-
use (SRH) services, indicating the need for targeted inter-
ventions. We suggest that catchment health facilities and
other stakeholders should enhance the provision of sex-
ual and reproductive health (SRH) services on construc-
tion sites. Strengthening outreach services is crucial to
bridge the gap and improve utilization among construc-
tion worker women. Addressing barriers like age, marital
status, and residence can lead to tailored interventions
for equitable access.

In conclusion, this study underscores the importance
of addressing the poor utilization of SRH services among
women of reproductive age working at the construc-
tion site in Wolaita Sodo town. By focusing on improv-
ing outreach services and considering the specific factors
influencing service utilization, significant progress can be
made in enhancing the SRH outcomes and well-being of
this vulnerable population.



Darebo et al. BMC Women'’s Health (2024) 24:201

Abbreviations

AOR Adjusted odds ratio

EDHS Ethiopian demographic health survey

MCH Mother and child health

ODK Open data collection kit

SNNPR  Southern nations nationality, and people region

SRH Sexual and reproductive health

SDG Sustainable development goal
VCT Voluntary counseling and testing
VDTS Venue-day-time sampling

Acknowledgements

We are thankful that Wolaita Sodo University, College of Medicine and Health
Sciences, has given us the ethical clearance to conduct this research. Additionally,
we owe gratitude to the site and town managers for their unwavering support
during data collection. Our sincere gratitude is also extended to our data collec-
tors, supervisors, and study participants for their contributions to this study.

Authors’ contributions

ZB wrote the proposal, participated in data collection, analyzed the data, and
drafted the paper. TDD, BB, and MAapproved the proposal crafted the data
collection tool, and assisted in the data analysis. TDD, AW, DD and MS revised
and participated in data analysis and subsequent draft preparation of the
manuscript. All authors read and approved the final manuscript.

Funding
There is no funding to report.

Availability of data and materials
The data will be available from the corresponding author upon justifiable requests.

Declarations

Ethics approval and consent to participate

This study was approved by the Institutional Review Board/IRB of Wolaita Sodo
University, College of Medicine and Health Science, and conducted accord-

ing to the principles of the Declaration of Helsinki. The permission to conduct
the research was obtained from the owner of the construction sites. Informed
consent was provided by the participants. It was obtained from parents or legal
guardians through standardized disclosure procedures when they were under
the age of 18 and unable to read and write. Participants'involvement in the study
was voluntary and they didn't ask to write either their name or their address.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'Department of Reproductive Health and Nutrition, School of Public Health,
College of Health Sciences and Medicine, Wolaita Sodo University, Wolaita
Sodo, Ethiopia. 22Department of public health, College of Health Sciences

and Medicine, Wolaita Sodo University, Wolaita Sodo, Ethiopia. *Wolaita Zone
Health Department, Wolaita Sodo, Ethiopia. “Department of Public Health, Col-
lege of Medicine and Health Sciences, Hawassa University, Hawassa, Ethiopia.
SResearch Institute CAPHRI, Department of Family Medicine, Maastricht Uni-
versity, Maastricht, Netherlands. °General Practice Research Unit, Department
of Community Medicine, UiT the Arctic University of Norway, Tromsg, Norway.

Received: 23 January 2023 Accepted: 22 March 2024
Published online: 26 March 2024

References

1. WHO. World Health Organization. Reproductive health. 2018. https://
www.who.int/westernpacific/health-topics/reproductive-health.
Accessed 17 Jan 2023.

20.

21.

Page 9 of 10

Gabrielle A, Saumya R, Ben B. The inclusion of sexual and reproductive
health services within universal health care through intentional design.
Sex Reproductive Health Matters. 2020;28(2):65-75.

WHQO. Universal access to sexual and reproductive health: New tools offer
strategies on integrating sexual and reproductive health into primary
health care, as a fundamental component of universal health coverage.
2022.

Ravindran TKS, Govender V. Sexual and reproductive health ser-

vices in universal health coverage: a review of recent evidence from

low- and middle-income countries. Sex Reprod Health Matters.
2020;28(2):1779632.

Starrs AM, Ezeh AC, Barker G, Basu A, Bertrand JT, Blum R, et al. Accelerate
progress-sexual and reproductive health and rights for all: report of the
Guttmacher-Lancet Commission. Lancet. 2018;391(10140):2642-92.
Susheela S, Lisa R, Gilda S, Lorraine K, Tsuyoshi O. Abortion Worldwide:
Uneven Progress and Unequal Access. 2017.

Kassa GM, Arowojolu AO, Odukogbe AA, Yalew AW. Prevalence and
determinants of adolescent pregnancy in Africa: a systematic review and
Meta-analysis. Reprod Health. 2018;15(1):195.

KeaT, Janna B, Maarten vK, Alejandro Z, Paulien O, Dani C et al. Violence
against women at the Workplace in Honduras, Benin, Moldova, Indonesia
a Survey by CNV Internationaal, University of Amsterdam AIAS and Wage
Indicator Foundation, (CNV Internationaal PO. Box 2475-3500 GL Utrecht,
The Netherlands). 2015.

Fair Wear Foundation (FWF). Standing firm against factory floor harass-
ment. 2013. https://www.fairwear.org/wp-content/uploads/2016/06/
StandingFirmReportFWF2013.pdf. Accessed 26 Oct 2023.

. HaT, Givens D, Shi H, Nguyen T, Nguyen N, Shrestha R et al. Assessing bar-

riers and Utilization of Sexual and Reproductive Health Services among
female migrant workers in Vietnam. Int J Environ Res Public Health.
2023;20(14):1-11.

. LuC XuL,Wu J,Wang Z, Decat P, Zhang WH, et al. Sexual and reproduc-

tive health status and related knowledge among female migrant workers
in Guangzhou, China: a cross-sectional survey. Eur J Obstet Gynecol
Reprod Biol. 2012;160(1):60-5.

. AlMamun M, Parvin K, Yu M, Wan J, Willan S, Gibbs A, et al. The HER-

respect intervention to address violence against female garment workers
in Bangladesh: study protocol for a quasi-experimental trial. BMC Public
Health. 2018;18(1):512.

. Luo D, Zhang K, Chen'Y, Chen D, Zhao H, Luo G, et al. Sexual risk behav-

jours among factory workers in Shenzhen, China: a cross-sectional study.
Sex Health. 2023;20(4):315-22.

. Naved RT, Mamun MA, Parvin K, Willan S, Gibbs A, Yu M, et al. Mag-

nitude and correlates of intimate partner violence against female
garment workers from selected factories in Bangladesh. PLoS ONE.
2018;13(11):20204725.

. Parvin K, Mamun MA, Gibbs A, Jewkes R, Naved RT. The pathways

between female garment workers' experience of violence and develop-
ment of depressive symptoms. PLoS ONE. 2018;13(11):e0207485.

. Abdo AA, Desalegn WT, Melese CC. Addressing the deprived: need and

access of sexual reproductive health services to street adolescents in
Ethiopia. The case of Nekemte town: mixed methods study. BMC Res
Notes. 2019;12(827):1-6.

. Thomas E, Guadamuz WW, Anchalee V, Praphan P, Rapeepun J, Philip AM,

et al. Correlates of forced sex among populations of men who have sex
with men in Thailand. PMC. 2011:40(2):259-66.

. Gianluca B, Gian CB, Marta B. Centre Sampling technique in For-

eign Migration surveys: a methodological note. J Official Stat.
2011;27(3):451-65.

. Kothari CR. Research Methodology. Methods an Techniques (Second

Revised Edition)1985. 1-418 p.

Tariku T, Mesay HD, Teshome AA. Sexual and reproductive health rights
knowledge and reproductive health services utilization among rural
reproductive age women in Aleta Wondo District, Sidama Zone, Ethiopia:
community based cross-sectional study. BMC Int Health Hum Rights.
2020;20(4):1-9.

Demelash W, Yadessa T, Abdisa T, Assefa W. Sexual and Reproductive
Health Services Utilization and Associated Factors among College
students at West Arsi Zone in Oromia Region, Ethiopia. Sci World J.
2020;2020:1-7.


https://www.who.int/westernpacific/health-topics/reproductive-health
https://www.who.int/westernpacific/health-topics/reproductive-health
https://www.fairwear.org/wp-content/uploads/2016/06/StandingFirmReportFWF2013.pdf
https://www.fairwear.org/wp-content/uploads/2016/06/StandingFirmReportFWF2013.pdf

Darebo et al. BMC Women'’s Health

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

(2024) 24:201

Wakgari B, Taklu M, Mulusew G, Melese S. Sexual and reproductive health
services utilization and associated factors among secondary school stu-
dents in Nekemte town, Ethiopia. Reproductive Health. 2018;15(64):1-10.
Ayalew M, Nigatu D, Sitotaw G, Debie A. Knowledge and attitude towards
sexual and reproductive health rights and associated factors among Adet
Tana Haik College students, Northwest Ethiopia: a cross-sectional studly.
BMC Res Notes. 2019;12(1):1-7.

Fikru T, Mirkuzie W, Berhane M. Quality of Family Planning Services in Pri-
mary Health Centers of Jimma Zone, Southwest Ethiopia. Ethiop J Health
Sci. 2013;23(3):245-54.

Girmatsion F, Yemane B, Alemayehu W, Wondwossen T. Distance from
health facility and mothers’ perception of quality related to skilled
delivery service utilization in northern Ethiopia. Int J Women’s Health.
2017;9:749-56.

Assessment of Fee Waiver Health Care Implementation. Status in the New
Health Care Financing Strategy in Bahir Dar, North West Ethiopia. 2010.
Alem G, Teklewoini M. Risky sexual behavior practice and associated fac-
tors among secondary and preparatory school students of Aksum town,
northern Ethiopia, 2018. BMC Res Notes. 2019;12(698):1-7.

Sharma I. Violence against women: where are the solutions? Indian J
Psychiatry. 2015;57(2):131-9.

Eyob A.Youth's sexual and Reproductive Health Service utilization and
Associated Factors in Addis Ababa: Community Based cross-sectional
study. J Family Med Health Care. 2021;7(2):39-46.

Temesgen T, Tariku TB, Motuma G, Assefa S. Assessment of access and uti-
lization of adolescent and youth sexual and reproductive health services
in western Ethiopia. Reprod Health. 2021;18(85):1-9.

Worku MG, Tesema GA, Teshale AB. Prevalence and associated factors

of HIV testing among reproductive-age women in eastern Africa: mul-
tilevel analysis of demographic and health surveys. BMC Public Health.
2021,21(1262):1-9.

Zewdie B, Kora T, Mulusew G. Sexual and Reproductive Health Services
Use, perceptions, and barriers among Young people in Southwest Oro-
mia, Ethiopia. Ethiop J Health Sci. 2018;28(1):38-48.

Inusah A-W, Asumah MN, Ruth NN, Edem KD. Adolescents sexual and
Reproductive Health: a Survey of Knowledge, attitudes and prac-

tices in the Tamale Metropolis, Ghana. Asian Res J Gynecol Obstet.
2021;6(1):31-47.

Gideon R, Allen K. Utilization of integrated HIV and sexual and reproduc-
tive health services among women in Uganda. BMC Health Serv Res.
2016;16(494):1-9.

Lilian M, Susan O, Francis K, Kristien M, Peter G. Access to information and
use of adolescent sexual reproductive health services: qualitative explora-
tion of barriers and facilitators in Kisumu and Kakamega, Kenya. PLoS
ONE. 2020;15(11):1-17.

Izzy B. Barriers affecting demand for reproductive, maternal, newborn
and child health (RMNCH) services in Ethiopia. K4D Helpdesk Report 797
Brighton, UK: Institute of Development Studies. 2020:1-13.

Mohammed MM, Saad EG, Khaled G, Heba H. Perceived barriers to
accessing sexual and reproductive health services among educated
young women in Egypt. Original Article. 2020;10(4):324-32.

Bayu H, Mulugeta S, Tesfaye F, Mustefa G, Eshetu A. Disparities in utiliza-
tion of sexual and reproductive health services among high school ado-
lescents from youth friendly service implemented and nonimplemented
areas of Southern Ethiopia. Archives Public Health. 2020;78(126):1-11.
Daniel B, Abdi D, Wondu A, Megersa G. Parental Communication On
Sexual And Reproductive Health Issues To Their Adolescents And Affect-
ing Factors At Asella Town, Ethiopia; A Community-Based, Cross-Sectional
Study. 2019:1-17.

Namukonda ES, Rosen JG, Simataa MN, Chibuye M, Michael TM, Kangale
C. Sexual and reproductive health knowledge, attitudes and service
uptake barriers among Zambian in-school adolescents: a mixed methods
study. Sex Education. 2020.

Leslee AG, Cortez R, Carmelita CC. Prevalence and determinants of the
Utilization of Sexual and Reproductive Health Services in the Teen Health
Kiosk of a Public Secondary School in the City of Dasmarifias. Acta Med
Philippina. 2019:1-11.

WHO. World Health Organization’s short list of reproductive health indica-
tors for global monitoring. 2022. https://www.data4impactproject.org/
prh/mens-health/global/whos-short-list-of-reproductive-health-indic
ators-for-global-monitoring/. Accessed 22 June 2023.

43.

44,

45.

Page 10 of 10

Brunelli L, Bravo G, Romanese F, Righini M, Lesa L, De Odorico A, et al.
Sexual and reproductive health-related knowledge, attitudes and sup-
port network of Italian adolescents. Public Health Pract. 2022,3:100253.
Hamdanieh M, Ftouni L, Al Jardali Ba, Ftouni R, Rawas C, Ghotmi M, et al.
Assessment of sexual and reproductive health knowledge and awareness
among single unmarried women living in Lebanon: a cross-sectional
study. Reproductive Health. 2021;18(1):24.

Faust L, Yaya S. The effect of HIV educational interventions on HIV-related
knowledge, condom use, and HIV incidence in sub-saharan Africa: a
systematic review and meta-analysis. BMC Public Health. 2018;18(1):1254.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://www.data4impactproject.org/prh/mens-health/global/whos-short-list-of-reproductive-health-indicators-for-global-monitoring/
https://www.data4impactproject.org/prh/mens-health/global/whos-short-list-of-reproductive-health-indicators-for-global-monitoring/
https://www.data4impactproject.org/prh/mens-health/global/whos-short-list-of-reproductive-health-indicators-for-global-monitoring/

	Utilization of sexual and reproductive health services among construction worker women in southern Ethiopia
	Abstract 
	Background 
	Method 
	Results 
	Conclusion 

	Introduction
	Methods and materials
	Study area, period, and design
	Population
	Sample size determination
	Sampling procedure
	Data collection tools, methods, and personnel
	Data quality management
	Data analysis
	Study variables

	Operational definitions
	SRH services utilization
	Knowledge toward sexual and reproductive health service
	Attitude towards SRH services
	Waiting time
	Distance to nearby health facility
	Exempted service
	Multiple sexual partners

	Results
	Socio-demographic characteristics
	Health delivery system characteristics
	Knowledge and attitude towards SRH services and related problems
	The experiences of sexual and reproductive health-related issues
	Utilization of SRH services
	Factors associated with the utilization of SRH service

	Discussion
	Strengths and limitations of the study

	Conclusion
	Acknowledgements
	References


