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ABSTRACT 
Background 
Adolescents in Uganda face substantial barriers to sexual and reproductive health (SRH) service utilization, influenced by 

both individual and structural factors. This study assessed how personal characteristics, specifically age, employment status, 

and travel time, moderate the relationship between health-seeking behaviors and SRH service use in the Busoga region.  

Methods 

A cross-sectional study was conducted in 2024 among 408 adolescents aged 13–19 years using structured questionnaires. 

Structural Equation Modelling (SEM) was applied to examine associations and moderation effects.  

Results 

Positive health-seeking attitudes predicted adolescents’ intentions to use SRH services (β = 2.310, p < 0.001), while age (β 

= -0.090, p = 0.002) and employment (β = -0.453, p = 0.002) negatively moderated this relationship. Travel time reduced 

service use (β = -0.272, p < 0.001), but service preferences helped offset this effect (β = 0.093, p < 0.001). Media exposure, 

particularly through radio, positively moderated the relationship between attitudes and current SRH utilization (β = 0.072, 

p < 0.001). 

Conclusions 

Positive health-seeking attitudes significantly predicted adolescents’ intentions to use SRH services. However, this effect 

was weakened by older age and employment. While longer travel time reduced service utilization, strong service preferences 

helped offset this barrier. 

Recommendations 
To improve SRH service utilization among adolescents in Uganda’s Busoga region, programs should be more adolescent-

responsive. Key actions include: training providers in adolescent-friendly care, expanding mobile and community outreach, 

utilizing trusted media such as radio to promote positive attitudes, and tailoring interventions to meet the specific needs of 

subgroups, including working, rural, and older adolescents. 
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INTRODUCTION 

Adolescents form a significant proportion of Uganda’s 

population, accounting for nearly a quarter of the total 

demographic (UBOS, 2024). This age group represents a 

vital segment of the country’s human capital, yet their 

sexual and reproductive health (SRH) needs remain under-

addressed. Despite progressive policies and the expansion of 

SRH services in Uganda, adolescents continue to face 

substantial challenges in accessing and utilizing these 

services. These challenges arise from a complex interplay of 

socio-cultural norms, structural barriers such as cost and 

distance, and individual-level factors including stigma, 

limited knowledge, and lack of autonomy (WHO, 2018). 

Health-seeking behaviors, encompassing attitudes, 

perceptions, and service preferences, have been widely 
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recognized as critical determinants of SRH service 

utilization among adolescents (Jacobs et al., 2023; Okyere 

et al., 2024; Ninsiima et al., 2021). Positive attitudes toward 

healthcare, accurate perceptions of risk, and clear 

preferences for youth-friendly services are often linked to 

higher utilization levels. However, these behaviors are not 

static or universal. They are shaped, constrained, or 

facilitated by personal factors such as age, employment 

status, and geographical accessibility (Otwombe et al., 

2015; Athumani & Mboineki, 2025). For example, older 

adolescents may face increased stigma or competing life 

priorities, while working adolescents may lack the time or 

flexibility to seek services. Similarly, long travel distances 

to health facilities can undermine even the most positive 

intentions to access care. 

Although previous studies have examined general trends in 

SRH service utilization among adolescents, few have 

explored how personal characteristics moderate the 

relationship between health-seeking behaviors and actual 

service use. This gap in empirical evidence limits the ability 

of policymakers and program designers to tailor 

interventions that account for the diversity of adolescent 

experiences and needs across different contexts. To address 

this gap, this study employed Structural Equation Modelling 

(SEM) to examine the moderating effects of personal factors 

on the relationship between health-seeking behaviors and 

SRH service utilization among adolescents in the Busoga 

region of Uganda.  

METHODS 

Study Design and Setting 

This was a cross-sectional quantitative study conducted 

during November and December 2024 in Busoga region of 

Eastern Uganda, specifically in the Iganga and Bugweri 

districts. These districts were selected to capture both urban 

and rural perspectives and reflect the region’s socio-

economic diversity. Iganga, one of the region’s original 

districts, and Bugweri, the most recently established, each 

encompassed a blend of rural and urban areas, providing a 

comprehensive understanding of adolescents’ access to and 

utilization of sexual and reproductive health services.    

Study Population and Sampling 

A total of 408 adolescents aged 13–19 years participated in 

the study, selected through a multi-stage cluster sampling 

approach.  Four sub-counties, one rural and one urban from 

each district, were selected and stratified accordingly. In 

Iganga District, Iganga Central Division was selected as the 

urban stratum, from which three wards (Kasokoso Central 

II, Kasokoso Central III, and Nakavule Main) were 

randomly selected. Nakigo sub-county was selected as the 

rural stratum, with three randomly selected villages: 

Namilari, Kiwerere, and Bulubandi Central A. In Bugweri 

District, the Busesa/Bugweri sub-county was selected as the 

urban stratum, and three wards (Busesa, Butende, and 

Kagamba) were randomly chosen. Makuutu sub-county was 

selected as the rural stratum, from which three villages 

(Makandwa, Bunalweni C, and Naitandhu B) were 

randomly selected. This sampling approach resulted in a 

total of 12 clusters. In each village (cluster), 34 households 

were randomly sampled using a random number generator 

(MS Excel RNG), and one eligible adolescent per household 

was randomly selected. This design ensured a representative 

sample across diverse settings in the Busoga region. 

Eligibility 

Inclusion Criteria 

The study included adolescents aged 13 to 19 years who 

were permanent residents of the selected study areas and 

who provided written informed consent to participate. 

Exclusion Criteria 

Adolescents were excluded from the study if they were 

unable or unwilling to provide written consent, could not 

understand or speak any of the languages used in the study, 

or were non-residents or visitors in the household at the time 

of data collection. 

Data Collection 

Data were collected using a structured questionnaire adapted 

from the Health Belief Model (Andersen, 1995) and the 

Behavioural Model of Health Services Use (Rosenstock, 

1974), tailored to the Ugandan adolescent context. The data 

collection instrument was pre-programmed in the Kobo 

Toolbox. The instrument was pre-tested with a similar 

adolescent population to ensure clarity, cultural relevance, 

and reliability. Revisions were made based on feedback, and 

the final tool was validated by a panel of public health 

experts for use in this setting. Content validity was assessed 

through expert evaluation, yielding a Content Validity Index 

https://doi.org/10.51168/sjhrafrica.v5i6.1175
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(CVI) ranging from 0.7500 to 0.8666, indicating good 

agreement on the relevance and clarity of the items. Internal 

consistency of the instrument was confirmed using 

Cronbach’s alpha, with values ranging from 0.8149 to 

0.8686, demonstrating strong reliability across the different 

subscales.  Questionnaire items were assessed using five-

point Likert scales ranging from 1 (Strongly Disagree) to 5 

(Strongly Agree). 

Efforts to Minimise Bias 

The study employed stratified cluster sampling to ensure a 

balanced representation of both rural and urban areas. Clear 

inclusion criteria and a 12-month recall period minimized 

bias. Data collection tools were pre-tested, research 

assistants trained, and validity and reliability tests were 

conducted to ensure data quality. 

Measures 

Health-seeking behaviors were assessed using three key 

constructs: 

 Attitudes: Assessed adolescents’ willingness and 

confidence to access SRH services, including their 

comfort and motivation to seek care. 

 Perceptions: Captured beliefs about the necessity, 

safety, confidentiality, and effectiveness of SRH 

services. 

 Preferences: Focused on adolescents' preferred 

SRH service features, including confidentiality, 

provider friendliness, accessibility, care quality, 

affordability, clear communication, and gender-

specific services. 

The study examined several moderating variables to assess 

their influence on adolescents’ health-seeking behaviors and 

service utilization for SRH. These included age 

(continuous), gender (male/female), working status 

(employed vs. unemployed), and romantic partner status 

(ever had a partner vs. never). Contextual factors such as 

travel time to the nearest SRH facility (under 15 minutes to 

over 2 hours) and exposure to SRH information via radio 

were also considered. These variables were analyzed for 

their potential to shape or alter the effects of behavioral 

factors such as attitudes, perceptions, and preferences on 

both current and intended SRH service use. 

Data Analysis 

Descriptive statistics were used to profile the characteristics 

of the sample using Stata version 18. To explore more 

complex interrelationships among variables, Structural 

Equation Modelling (SEM) was employed to assess both 

direct and moderating effects. SEM was chosen for its 

ability to simultaneously evaluate relationships between 

observed and latent constructs, allowing the estimation of 

multiple pathways within a single model (Stein et al., 2011). 

Direct effects were examined to assess the influence of 

health-seeking attitudes, perceptions, and preferences on 

SRH service utilization. Moderating effects of personal 

factors, including age, working status, travel time, and 

media exposure, were analyzed to determine their influence 

on the strength and direction of these primary relationships. 

RESULTS 

Participant Flow and Study Sample 

A total of 458 households were initially sampled for the 

study. Of these, 11 households could not be screened due to 

the absence of an informant, and 23 were found to have no 

eligible adolescent respondents. Among the remaining 

households, 9 had eligible adolescents who were not 

available at the time of the visit, while 7 either declined 

participation or were only partially interviewed. Ultimately, 

408 adolescents aged 13–19 years completed the full 

interview process and were included in the final analysis.  

https://doi.org/10.51168/sjhrafrica.v5i6.1175
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Figure 1. Flowchart of Household Sampling and Adolescent Interview Completion 

Socio-demographic characteristics of 

respondents 

Table 1 presents the demographic characteristics of the 

respondents. The sample was almost evenly split by gender 

(49.0% male, 51.0% female). Most adolescents were aged 

16–19 years (57.9%). The predominant ethnic group was 

Basoga (76.7%). About 68% of participants were currently 

attending school, and 61.2% had completed primary 

education. Additionally, 33.1% of respondents reported 

working to earn income. In terms of religion, 47.1% were 

Muslim and 28.9% Protestant. Half (50.5%) reported having 

had a romantic partner, and 26.1% were married or 

cohabiting. Most had access to radio at home (64.13%), and 

while the majority reached a health facility within an hour 

(74.02%), about 26% faced travel times of one hour or more. 

Table 1. Socio-Demographic Characteristics of Respondents (n = 408) 

Characteristic Category Frequency (n) Percentage (%) 

Gender Male 200 49.0 

 Female 208 51.0 

Age Group 13–15 years 172 42.1 

 16–19 years 236 57.9 

Tribe Musoga 313 76.7 

 Muganda 38 9.3 

 Other 55 13.5 

Highest Education Attained Never Attended 8 2.0 

 Primary 249 61.2 

 Secondary O-Level 136 33.4 

 Secondary A-Level 9 2.2 

 Other 5 1.0 

School Attendance (Current) Yes 272 68.0 

 No 128 32.0 

Working Status Yes 135 33.1 

 No 273 66.9 

Religion Muslim 192 47.1 

 Protestant 118 28.9 

 Catholic 45 11.0 

 Pentecostal 45 11.0 

https://doi.org/10.51168/sjhrafrica.v5i6.1175
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 Other 8 2.0 

Romantic Partner (Ever) Yes 201 50.5 

 No 197 49.5 

Marital Status Married/Living with Partner 51 26.1 

 Not Married 143 73.3 

Household Radio Ownership Yes 261 64.1 

 No 146 35.9 

Travel Time to Health Facility Less than 15 minutes 61 14.95 

 15–29 minutes 126 30.88 

 30–59 minutes 115 28.19 

 1–2 hours 100 24.51 

 More than 2 hours 6 1.47 

 Total 408 100.0 

Source: Primary Data. 

Structural Equation Modelling 

Beginning with the hypothetical model informed by the 

Health Belief Model and Andersen’s Behavioural Model, 

the study proposed that adolescents’ health-seeking 

attitudes, perceptions, and preferences influence their 

utilisation of sexual and reproductive health (SRH) services. 

Personal factors such as age, sex, working status, travel 

time, and radio exposure were theorised to moderate these 

relationships. Structural Equation Modelling (SEM) was 

employed to test both direct and moderating effects among 

these constructs. The final structural model, which includes 

these validated paths and interaction effects, is presented in 

Figure 2. 

 

Figure 2. Structural Equation Model illustrating the direct and moderating effects of personal factors on adolescent SRH 

service utilisation. 

 

https://doi.org/10.51168/sjhrafrica.v5i6.1175
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Table 2: Direct Influences on current SRH utilisation and future intentions to use services 

Variable Outcome Coefficient Std. Error P>|z| 95% CI 

Health_Seeking_Perceptions Current Utilisation -0.239 .082 0.004 [-0.399, -0.078] 

Travel_Time Current Utilisation -0.271 .083 0.001 [-0.448, -0.094] 

Health_Seeking_Attitudes Future Utilisation 2.310 .453 0.000 [1.422, 3.198] 

Age Future Utilisation 0.348 .106 0.001 [0.141, 0.555] 

Working Future Utilisation -1.822 .626 0.004 [-3.049, -0.596] 

Direct Influences 

The direct influences of health-seeking behaviours and 

personal factors on SRH service utilisation are presented in 

Table 2. 

The analysis identified distinct influences on current SRH 

utilisation and future intentions to use services among 

adolescents in the Busoga region. Negative health-seeking 

perceptions (β = -0.239, p = 0.004) and longer travel time to 

services (β = -0.271, p = 0.001) were significantly associated 

with reduced current SRH utilisation.  Strong positive 

health-seeking attitudes (β = 2.310, p < 0.001) and older age 

(β = 0.348, p = 0.001) were significantly associated with 

increased future intentions to use SRH services, while being 

employed (β = -1.822, p = 0.004) was significantly 

associated with decreased future intentions. 

Interaction Effects 

Table 3: Interaction Effects on current SRH utilisation and future utilisation intentions 

Interaction Term Outcome Coefficient Std. 

Error 

P>|z| 95% CI 

Perceptions × Age Current Utilisation 0.208 .037 0.000 [0.136, 0.280] 

Preferences × Travel_Time Current Utilisation 0.930 .224 0.000 [0.137, 1.374] 

Health_Seeking_Attitudes× Radio Current Utilisation 0.072 .015 0.000 [0.043, 0.100] 

Health_Seeking_Attitudes × Age Future Utilisation -0.091 .029 0.002 [-0.147, -0.034] 

Health_Seeking_Attitudes × Working Future Utilisation -0.453 .147 0.002 [-0.746, -0.165] 

Preferences × Working Future Utilisation  0.858 .155 0.000 [0.552, 1.161] 

Preferences × Travel_Time Future Utilisation -0.402 .087 0.000 [-0.586, -0.224] 

Table 3 outlines the interaction effects. The negative impact 

of poor perceptions was significantly less pronounced 

among older adolescents (Perceptions × Age, β = 0.208, p < 

0.001), suggesting that age moderated the association with 

current SRH utilisation. Adolescents with strong 

preferences for SRH services could better overcome the 

barrier posed by travel time (Preferences × Travel_Time, β 

= 0.930, p < 0.001), which was significantly associated with 

increased current utilisation. In addition, having favourable 

health-seeking attitudes coupled with exposure to SRH 

information via radio (Attitudes × Radio, β = 0.072, p < 

0.001) was significantly associated with higher current SRH 

utilisation. 

The positive effect of health-seeking attitudes on future 

SRH service utilisation intentions was significantly 

diminished among older adolescents (Attitudes × Age, β = -

0.091, p = 0.002) and those who were employed (Attitudes 

× Working, β = -0.453, p = 0.002), suggesting reduced 

intention to seek services in these groups. In contrast, strong 

preferences were more influential among employed 

adolescents (Preferences × Working, β = 0.858, p < 0.001), 

while their impact was notably weaker for adolescents 

facing longer travel times (Preferences × Travel_Time, β = 

-0.402, p < 0.001). These results highlight the complex 

interaction between personal characteristics and structural 

barriers in shaping adolescents’ decisions to utilise SRH 

services. 

https://doi.org/10.51168/sjhrafrica.v5i6.1175
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Model Fit The model fit indices are presented in Table 4. 

Table 4: Selected Model Fit Indices for the Structural Equation Model 

Fit Index Preferred Threshold Actual Value Interpretation 

RMSEA ≤ 0.06–0.08 0.082 Moderate fit¹ 

CFI ≥ 0.90 0.923 Acceptable fit² 

SRMR ≤ 0.08 0.023 Good fit³ 

Footnotes: 

 

¹ Root Mean Square Error of Approximation (RMSEA) 

values ≤ 0.08 indicate a reasonable error of approximation; 

values close to 0.06 or lower are considered good (Hu & 

Bentler, 1999). 

² Comparative Fit Index (CFI) values ≥ 0.90 are acceptable, 

while those ≥ 0.95 are considered indicative of a good fit 

(Byrne, 2013). 

³ Standardized Root Mean Square Residual (SRMR) values 

≤ 0.08 suggest a good fit between the hypothesised model 

and observed data (Kline, 2016). 

The model fit was evaluated using several indices, including 

RMSEA, CFI, and SRMR, with values indicating a 

reasonable to good fit according to established guidelines 

(Hu & Bentler, 1999; Byrne, 2013; Kline, 2016). Together, 

these indices support the adequacy of the model in capturing 

the relationships among key study constructs. 

DISCUSSION 

This study offers important insights into the complex 

interplay between personal and structural factors 

influencing both current utilisation of sexual and 

reproductive health (SRH) services and future intentions to 

seek such services among adolescents in Uganda’s Busoga 

region. The findings reveal that both individual attitudes and 

contextual barriers contribute uniquely and interactively to 

shaping adolescent sexual and reproductive health (SRH) 

behaviours. 

Current SRH service utilisation was significantly influenced 

by negative health-seeking perceptions (β = -0.239, p = 

0.004) and longer travel times to facilities (β = -0.271, p = 

0.001), indicating that adolescents who perceive services 

negatively or must travel long distances are less likely to 

access them. These findings are consistent with prior 

research from sub-Saharan Africa, where stigma, 

misconceptions, limited access to adolescent-friendly 

services, and geographic constraints have been identified as 

persistent deterrents to health-seeking behaviour (Jacobs et 

al., 2023; Ninsiima et al., 2021; Klu et al., 2023; Bukenya 

et al., 2020). However, strong preferences for SRH services 

mitigated the negative impact of travel distance (Preferences 

× Travel_Time, β = 0.930, p < 0.001), suggesting that when 

services are perceived as responsive and valuable, 

adolescents may be more willing to overcome logistical 

challenges to access them (Okyere et al., 2024; Asiimwe et 

al., 2020). 

Media exposure, particularly through radio, moderated the 

relationship between attitudes and current SRH utilisation 

(Attitudes × Radio, β = 0.072, p < 0.001). This aligns with 

literature highlighting the potential of mass media to 

disseminate SRH information and foster positive attitudes 

toward service utilisation among youth, especially in rural 

or underserved regions (Sidamo et al., 2023; McGranahan 

et al., 2021). Radio campaigns have been particularly 

effective in challenging myths and normalising SRH 

discourse, thereby facilitating informed decision-making. 

When examining future intentions to utilise SRH services, 

several factors emerged as significant. Positive health-

seeking attitudes (β = 2.310, p < 0.001) and increasing age 

(β = 0.348, p = 0.001) were associated with greater intent to 

use services, suggesting that health education and cognitive 

maturity positively influence forward-looking health 

behaviour (Otwombe et al., 2015; Athumani & Mboineki, 

2025). However, this relationship was moderated by both 

age and employment status. The analysis revealed that the 

positive effect of health-seeking attitudes on future SRH 

service intentions was significantly weaker among older 

adolescents (Attitudes × Age, β = -0.091, p = 0.002) and 

those engaged in employment (Attitudes × Working, β = -

0.453, p = 0.002). This indicates that, although adolescents 

may hold favourable attitudes toward SRH services, 

increasing age and employment responsibilities may reduce 

https://doi.org/10.51168/sjhrafrica.v5i6.1175
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their likelihood or capacity to act on these intentions, 

potentially due to competing demands, increased social 

stigma, or diminished service engagement. In contrast to 

much of the existing literature, this study found that older 

and working adolescents in the Busoga region were, in fact, 

less likely to utilise SRH services. 

This finding deviates from established patterns, which 

typically associate increasing age and employment with 

greater autonomy and proactive health-seeking (Shaikh & 

Hatcher, 2005; Denno et al., 2015). For instance, research 

from East Africa shows that older adolescents and employed 

youth are more likely to participate in healthcare decision-

making and utilise SRH services due to increased 

independence and economic empowerment (Denno et al., 

20151). Similarly, Wado (2018) found that women’s 

employment was positively associated with reproductive 

health care use in Ethiopia (Shaikh & Hatcher, 2005). 

However, in the Busoga context, employment status 

independently predicted lower intentions to use SRH 

services (β = -1.822, p = 0.004). This suggests that 

employment, rather than acting as a facilitator, may serve as 

a barrier. Working adolescents may face time constraints, 

inflexible work schedules, or heightened financial and social 

responsibilities, which deprioritise health-seeking 

behaviour. These findings challenge assumptions that 

employment universally enhances service utilisation and 

underscore the importance of contextualising health 

behaviour research (Wado, 2018). 

Furthermore, the interaction effects reveal important 

contextual barriers to SRH service utilisation. While strong 

preferences for SRH services were generally associated with 

greater intention to utilise them, this relationship was 

significantly stronger among adolescents who were 

employed (Preferences × Working, β = 0.858, p < 0.001), 

suggesting that working adolescents may actively prioritise 

preferred services when they are accessible. However, 

preferences were significantly less predictive of future 

utilisation among those who faced longer travel times 

(Preferences × Travel_Time, β = -0.402, p < 0.001). 

These findings reflect the complex and sometimes 

contradictory role of structural factors in shaping health 

behaviours. On one hand, employment may provide 

adolescents with greater financial autonomy to act on their 

preferences, reinforcing the importance of tailoring SRH 

services to meet expressed needs. On the other hand, 

geographic barriers such as long travel distances can impede 

access regardless of an adolescent’s motivation or 

preference, consistent with existing evidence that physical 

accessibility remains a critical determinant of SRH service 

use in sub-Saharan Africa (Okyere et al., 2024; Ninsiima et 

al., 2021; Sidamo et al., 2023). 

Overall, these results highlight that improving adolescents’ 

knowledge and shaping positive attitudes toward SRH 

services, while necessary, are not sufficient on their own. 

Effective interventions must also address structural 

constraints, such as transportation and flexible service 

delivery for working youth, to fully support adolescents in 

translating intentions into action. 

Interestingly, the negative influence of poor perceptions on 

current utilisation was moderated by age (Perceptions × 

Age, β = 0.208, p < 0.001), suggesting that older adolescents 

may possess coping strategies or more confidence in 

navigating negative social beliefs and accessing services. 

This highlights the importance of tailoring SRH programs to 

reflect adolescents’ developmental stages and the evolving 

nature of their decision-making capacities (McGranahan et 

al., 2021; Aragaw et al., 2023; Chandra-Mouli et al., 2015). 

Altogether, these findings make a novel contribution by 

revealing that in certain sociocultural settings, commonly 

enabling factors such as age and employment may deter 

adolescents from engaging with SRH services. This 

reinforces the need for age- and context-sensitive SRH 

programming that addresses not only individual attitudes but 

also structural constraints and competing life demands. 

Generalisability of the Study Findings 

While this study provides valuable insights into the personal 

and structural factors shaping adolescent SRH service 

utilisation in Uganda’s Busoga region, its generalisability 

may be limited. The findings are context-specific and reflect 

the unique sociocultural, economic, and infrastructural 

realities of the Busoga region, such as high radio access, 

prevalent negative service perceptions, and considerable 

travel burdens. 

Thus, while some patterns, like the influence of attitudes and 

accessibility, align with broader sub-Saharan African 

research, caution should be exercised in applying these 

results to other settings without considering local variations. 

Future studies across diverse regions and populations are 

https://doi.org/10.51168/sjhrafrica.v5i6.1175


 

  

Student’s Journal of Health Research Africa 

e-ISSN: 2709-9997, p-ISSN: 3006-1059 
Vol.6  No. 6 (2025): June 2025 Issue 

 https://doi.org/10.51168/sjhrafrica.v6i6.1751 
Original Article 

 
 

Page | 9 Page | 9 

needed to validate and extend these findings for broader 

policy application. 

CONCLUSIONS 

This study underscores the significant moderating role of 

personal factors, such as age, employment status, and 

geographic accessibility, in shaping adolescents’ utilisation 

of sexual and reproductive health (SRH) services. As 

adolescents grow older or take on work responsibilities, 

their likelihood of accessing SRH services diminishes, often 

due to time constraints or competing priorities. Furthermore, 

distance to health facilities remains a critical deterrent, 

though targeted media exposure, especially via radio, can 

help mitigate these challenges. 

LIMITATIONS OF THE STUDY 

This cross-sectional study could not establish causality, and 

reliance on self-reported data may have introduced recall 

and social desirability bias. Obtaining parental consent for 

minors caused some delays. School-going adolescents were 

harder to reach, and local tensions in a few villages initially 

limited participation. However, these issues were addressed 

through community sensitisation and support from local 

authorities. 

RECOMMENDATIONS 

To improve SRH service utilisation among adolescents in 

Uganda’s Busoga region, interventions must be adolescent-

responsive and context-specific. The Ministry of Health 

should scale up adolescent-friendly services through 

provider training, mobile clinics, and confidential sexual 

and reproductive health (SRH) centres. Community 

awareness campaigns and school-based SRH education 

should target attitudes and stigma, using trusted media like 

radio for outreach. Programmes must address the unique 

needs of rural, working, and older adolescents, supported by 

policy reforms that remove access barriers. A coordinated 

approach linking policy, practice, and research is essential 

to ensure sustainable, inclusive, and evidence-based SRH 

services. 
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