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ABSTRACT 

The concept of Ado lescent reproducti ve Health (ARH) has gained attent ion follow ing the international conference 
(ICPD) held in September 1994 in Cairo, Egypt. Reproducti ve heahh problems assoc iated with the ri sk behaviour and 
vulnerabil it y of adolescen ts, especially in re lation to early and unwanted pregnancy, unsafe abortion, sexually 
transmitted infection and HIV/AIDS. Therefore, addressing ri sk behaviour is certainl y important, considering that 
many adolescents have insufficient factlJaI knowledge of sexual and reproductive health. Also they have in adequate 
guidance from adults and limited access to health care services, of course sexual intercourse is an inevitable 
precondition for the generational continuation of human existence. In the current conditions of HIV/AIDS as a new 
glo bal risk , however, sex has become a poss ible threat to existence of people in all societies. 

In thi s study, an attempt has been made to investigate the i~of sex u a l ~alth among the school adolescents in Addis 
Ababa High School. Risks o f sexual behavior cannot be predicted in the current circumstances in which espec ially 
ado lescent meet many ri sky challenges that drive their behav ior and even their int imacy. When the world around them 
is rapidly changing young people face threatening syndromes like HI V/AIDS, which cause on tological uncertainty 
because of their un known character. 

Adults impose their sex ual worries on to children and young adu lts in ways, which are relatively inaccessible and 
bounded by what cannot be sa id aloud or clearly se~n because of the taboo character of sex. Taboo makes the issue of 
sex extremely diffi cult to di scuss with young people, the exact ri sks, however, being warned about. 

Most of these ri sks arc preventable but man y paren ts, opin ion leaders and policy makers are afraid to act . They do not 
want to inform young people about sex and its consequences because they be li eve th is will lead to teenage promiscu ity 
and immorality. Parents might be embarrassed to bring up reproductive hea lth wi th their children, opinion leaders ma y 
not speak out because they wish 10 avo id con tro ve rsy. As a consequence, our societies face unnecessary human and 
social costs. 

The purpose of the stud y is to in..x.e~t i gat e... the_status of reproductive hea lth among ado lescents in Addis Ababa High 
Schools, by usi ng prin)ary and seconqary sources of information. Its main objectives arc I) to assess the knowledge, 
attitude, be liefs and perceptions of reprod uct ive heal th pract ices of high school s tudents in Addis Ababa, and 2) to map 
out their sources of information and 3) to assesses att itudc of adolescent towards sex education. 

This stud y was carried out in Addis Ababa High School students. At the time of data co ll ection, there were 70 High 
Schools and a total of 96,57 1 students all in at! in the city. Out of these l..Q..schools randomly se lected and 600 students 
were sampled from each grade and gender (3 14 males and 286 females). The study was conducted in Mwch 2005. 

The major findin gs of the study showed that age of adolescents determine thei r sexual behaviour; the ir know ledge on 
aspects of their own sexual ly is seen incomplctc and not enough to minimize ri sk-taking behavior. Younger ado lescents 
shown more open att itudes toward sexual issues than the older ado lescents do . The knowledge about sexual health 
issues comes from health professionals and teachers as well as some patchy information is rece ivcd from peers of the 
same sex who may themselves be too litt le informed or misinformed. 

Based on the out comes of the study, seek ing of general information on how to behave in the sexual life sphere was 
positively percei ved , as claimed by both male and female ado lescents. Yet more than ha lf of all adolescents believe that 
it is unacceptable to discuss these matte rs openly with their parents or adults. 

It is a lso found from the ana l y~is that a greatcr number of male than fema le respondents know more about the top two 
contraceptive methods namely condom and pill s. Most part , more than (8 1. 8%) of all adolescen ts, indicate their interest 
to use contraceptive mcthods in the futu re. 

The stud y indicates that quite large portion of male (44.3%) and females (39.5%) among the population undcr the study 
were sexually active, mo re than half of them (67.5%) reported to have had unprotected sexua l intercourse. While the 
rest telt that they used con traception (condom) in the past. The general attitude is that the act of premarital intercourse 
is not supported in this survey. Based on the findin g, some suggestions arc forwarded for futu re needs to initiate sex 
education in the school curriculum emphasizing the community-based efforts, as recommended. Furthermore, for 
practica l reasons, communit y based preventive interventions s ites need to be established by enabling the ex isting 
networks: health fac ilities, relig ious organizations, school teachers and peer educators.The usc of trained peers as 
educators could be a part of lhe school curricu lum and an inc rease of lhe responsi bi li ty o f parents in matters concerning 
sexuality of adolescents might ease the workload on health profess ionals and teac hers. 
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CHAPTER ONE 

INTRODUCTION 

1.1 BACKGROUND OF THE STUDY 

Reproductive hea lth diseases have become rampant phenomena in Ethiop ia. Governments, 

when approving international treaties li ke the convention on Child Rights, as we ll as when 

participating in international conferences on population and deve lopment, held in Cairo in 

1994, have recogni zed the need to protect ado lescents' sexual health (UN, ICPD, 1994). It has 

been widely acknowledged that the concern connected to young people health cannot be 

separated from cu ltural att itudes and practices that influence yo ung people's vulnerability. 

Also socio- economic situations that affect their access to reproductive hea lth information and 

services must be taken into consideration (UN, ICPD, 1994; Gardiner et aI. , 1998). Therefore, 

cu ltural attitudes and social practices as well as other socio-economic dimensions, which may 

affect the we ll being of yo ung people, need a thorough investi gation. 

Most of the prob lems among adolescents in Ethiopia are associated with reproductive health 

practices such as high ferti li ty rate (7) and early chi ld bearing (60% of women under 20 years 

are mother). Furthermore, pregnant women receiving prenatal care are estimated to be on ly 

20%. Deliveries ass isted by a skilled bi11h attendant in the health facilities are reported to be 

about 8% indicating critical prob lems in the country (MOH, 2000:4; Mengistu et aI. , 1999: 23). 

The low use of contraception (10%) and the average li fe expectanc y for female and male 50 

and 47 years, respectively are among the lowest in the world, with cun'ent HIV/AIDS endemic 

it may even decrease to 44 and 43 (Nega, 2001 :33; MOH, 2000:27). In 1998, the ado lescent 

fel1ility rate was 154 births per 1000 for women aged 15-1 9 (MOH, 200 1). There is high 

number of unwanted pregnancies and school dropouts. Death of young girl s, caused by illicit 

abol1ion is rampant. Recent estimates in Ethiopia place the rate of maternal mortali ty due to 

ill egal unsafe abortion at about 200 deaths per 100,000 li ve births (Debe l and Eshetu, 1998: 

332-334). In general, the maternal mortality rate is estimated to 560-850 per 100,000 li ve births 

in Ethiopia (Health indicator, 1999; Berhane, 2000; cf. Sedman et aI., 1994). The numbers are 

even bigger in the age group of IS to 19; there are about 1,270 materna l deaths per 100,000 
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li ve births. Th is number is approximately three times higher than for women in the age fro m 20 

to 34 years (Noble. et aI., 1996:56-74). ClllTently, above 17% of the populat ion in Addis Ababa 

sa id to be in fected by the HIV corresponding to a ratio of two out of every t~el ve persons on 

the street of the capita l city (Hirut 2002: I 0-12). Li fe expectancy in Ethiopi a is about 50 years, 

with the pandemic of AIDS it is predicted to lower to 42 in the near future (Nega, 2001 :3 3; 

MOH, 2000:27) . Access to services like treatment of sexuall y transmitted diseases, abortion 

facilit ies and center for counseling is limited, as they are mostl y located in the cap ital and other 

big cities . This situation places especially young people (pregnant adolescents) among the least 

privileged ci ti zens in the world-l evel (WHO/UNICEF, 1996: 16-24; Ahmed et aI., 2000: 10; 

The Pai report card, 200 I). 

A ri sk assessment report indicates that Ethiopia is among the 10 worst affected countri es in 

Sub-Saharan Africa by reproductive health problems and especially wi th AIDS (Solomon, 
r~ -

2001). According to Solomon 's statements, " AIDS means a war against humanity." AIDS is 
, J 

kil ling more people than were killed by all the past wars and natural di sasters" (Solomon, 

2001 :37). Most o f the deaths in Ethiopia are among young people between 15-34 years o f age. 

About 13% of the students in Addis Ababa high schools are reported to be HIV positive 

(Bekel, 2001 :37), what does this situation mean? Does it mean lack of information on the 

avai lability of health services in the country? Is the shortage of services the physical reason fo r 

thi s situati on or the lack of access to the means of prevention? Or is it a result for thi s societal 

connotation embarrassing young people to use contraception? The reasons could be 

combinations of these factors and other issues unmentioned here, which need a thorough 

investi gation . However, education for behavioral change is necessary among the young people 

at individual and group level. 

[n Ethiopia, access to qualified reproductive health services is hampered due to a limited health 

infrastructure and poo rl y trained human personnel in thi s field. It is coupled with a low level of 

awareness and underdeveloped practice of fam il y planning. This problem demands that all 

possible systems, including the services that are community based, are utili zed in the delivery 

o f hea lth services (MOH, 2000: Mengistu et aI. , 1999). Mengi stu and others have stated that 

community based approach to hea lth services is a new phenomenon in Ethiopia. It means that 

2 
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local people are trained to ass ist in health needs of the society, espec ially of mothers and 

children and pregnant women. Experi ences of community based delivery services have ga ined 

recogn ition onl y recentl y in Ethiopia and put in practice on a limited scale in govenUllent 

institutions. However, wi th regard the perspective of the quality a few non-govemmental 

organizations (NGO's) have experi ence, in carrying out community-based programs. Thus, one 

can hardly find widely integrated and consistent community based reproducti ve health services 

in Ethiopia (Hailemariam et aI. , 1998). 

Ethiopia is among the least developed countri es in the world in terms of health care facilities, 

economic development and li ving standard of its people. The fundamental cause for this 

si tuation is the backward socio-economic system that has prevailed for centuries. As recently 

indicated, the H1Y/AIDS pandemic syndrome is killing mostly yo ung adults in all 

economica ll y productive age groups (Nega, 200 1). This reduction from the ranks of 

economica ll y productive you ng ad ults has enormous impact to reverse Ethiopia' s uncontro lled 

population growth. It imposes also a great pressure on the limited health resources and services 

in the country. 

Power balance as measured acco rding to gender, conventional social norms, haml ful traditional 

practices such as female circumcision 'or female genitalia mutilati on as well as different skin 

piercing like tattooing were also reported to have contributed to fast spread of HIY/AIDS in 

Ethiopia (Gebreselase et aI. , 1985: 223-228; Nigussie, 1998: 53). According to Konjit (1998: 

225), approximately (90%) of gi rl s and women in Ethiopia undergo female geni talia 

mutilation. The discrepancy in gender lower results in lack of awareness fosters ignorance and 

leads to a low status of women. The subordinate status of women means a limitation to their 

right to decide on their own reproduction, which causes greater hea lth risk. Thus, well 

establi shed family planning programs and other reproductive health services like earl y 

diagnosing of sexuall y transmitted disease and treatment, and vo luntary HIY tests, have a 

significant share in reducing maternal mortality and morbidity as well as infant mortality and 

morbidity rates (AlUlled et aI., 2000: 10; The Pai Report card, 200 I: 15-27). 
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The low coverage of heal th services results in very rampant communicable di sease like acute 

respiratory di seases malaria, and diarrhea that cause a heavy toll of deaths and burden of 

disease . Malnutrition and anemia as well as intestinal parasites are also among the major killer 

in Ethiop ia. These health prob lems have been made worse with the emergence of HIV IAIDS, 

as it has spread fast in the last two decades. Currently HIV has already infected as many as 

12% of Ethiopian women in reproductive age and (7%) less than 19 years of age are HIV 

positi ve (Ahmed et a I. , 2000: 14). 

The heal th situation of women in Ethiopia could be summed up by what Fathalla (1993:4-6) 

has sa id, that there is no other area of health in which inequality is as striking as in 

reproductive health. The author demonstrated how mOl1ality differentials in the world have 

. increases in the past two decades. He justifi es this by giv ing statistical ly evidences on the crude 

death rate for the population in the less developed countries in the East Afri ca including 

Ethiop ia. The death rate is about ten percent more than in the more developed regions. This 

difference of situations marks the reproductive health ri sks more than any other areas of human 

life infl uencing especially the life of women and children. 

1.2 STATEMENT OF THE PROBLEM 

Adolescent people physica ll y mature 'faster and become sex uall y more active today than 

earli er. They are facing serious health ri sks especially with the emerging issues of unplanned 

and unwanted pregnancy of adolescent's gi rls and the HIVI AIDS problem. Most of them face 

these risks with too little or no factual information (WHO, 1994; UNICEF, 1994). In other 

words, they are not infonned enough and lack of guidance and easy access to hea lth services. 

The resul t is that they are unable to take responsib il ity on their sexuality and more general on 

thei r health and Ii fe expectancy. 

Sexual and reproductive hea lth issues of ado lescents, including unwanted pregnancy, unsafe 

abortion, sexuall y transmitted diseases and HIV/AIDS, are addressed through education to 

promote reproduct ive health and sexual behavior (WHO, 1994) . 
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However, ado lescents have wider ranges of sexual and reproducti ve health problems. It is 

bei ng op ioned that the main causes are unprotected adolescents' sexuality and their early 

sexual init iation. It is reall y surpri sing that the trends in early sexual activity of ado lescents is 

increasing in the world, but more so in develop ing countri es. Surveys conducted on premarital 

sexual activities through Africa indicated that Africa have wide variations, ranging from 4% in 

Burundi to over 75% in Botswana and Liberia (Nere. et aI. , 1997:42-69) 

Young people in many parts of the third worl d, particularl y in Ethi op ia, experi ence ever

greater con fusion in the area of sex . Parents and elders are reserved and hesitate to talk about it 

because of the cultural taboo around sex. On the other hand peers, seem to talk about it in a 

very special way having their own coded terminology when di scuss ing the issue of sex. While 

being embalTassed even among themselves, they may not be ab le to pass around correct and 

complete information. This is unfortunate, because young people often receive the education in 

sexual matters from their peers. In urban sett ings, sex and love among young people are 

projected as interchangeab le and portrayed as normal way of li fe on TV and radio. [n urban 

societi es where parents are working fu ll time away from home, there is a lot less supervision of 

yo ung people, and this a llow them the freedom to experiment with sex much earlier than it 

used to be the case (Eshetu and Tadese, 1998: 70). 

In many developing countri es aspects of education on sexuali ty are incorporated in to various 

types of programs, called fam il y life Skill s or fami ly li fe educati<?n 9f sometimes shortened 

simply to sex education . . 
'-

With the emergency of HlV I AIDS it has become a very crucial issues to open up matters of 

sexuality for discussion in all spheres of the society. That is why th is study focuses on 

ado lescence perceptions o.n sexual hea lth issues in Addis Ababa hi gh school students. 

5 



1.3 OBJECTIVES OF THE STUDY 

1.3.1. Major Objective 

The general objective of the stud y is to investigate the perception of ado lescents on sexual 

health issues, to shed light on the problems adolescent face in the field of sex uali ty among 

students in Addis Ababa high schools. 

1.3.2. Specific Objectives are: 

I .To asses knowledge and att itude of adolescents in Addis Ababa high schools, regarding 

sex ual hea lth issues like ST!, HTV/ALDS and contracepti ves. 

2. To identify major sources ofinfonnation from where the adolescents receive on sexual 

health and contraceptive use. 

3. To identi fy the attitude of students towards the prov ision of sex education in the school 

curri culum. 

if' 4.To assess the perception of adolescent students on the sexual practice. 

S.To identify the major social , economic and demographic correlates of sexual activities 

of high school adolescents of Addis Ababa. 

1.4. RES EACH QUESTIONS 

The present stud y investigates the level of knowledge about reproductive health among 

adolescen ts in Addis Ababa high schools. By adolescent in Ethiopia, researcher refers 

empiricall y to the young people of Addis Ababa high schools. They supposed to answer to a 

questionnaire, which dea lt with thei r knowledge, attitude and perceptions of adolescents on 

reproductive hea lth issues. To proceed with thi s study, the fo llowing basic questions need to be 

formulated: 

I). What knowledge and attitude do students in Addis Ababa high schools have about 

sexual hea lth and contraceptive methods? 

2) . What are the major sources of information abo ut reproducti ve health for these 

students? 
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3). What are the attitudes of students towards the provision of sex education in the school 

curri cui um? 

4) . What are factors affecting the sex ual health of ado lescent? 

The researcher tri es to answer these questions in the study. 

1.5. SCOPE OF THE STUDY 

The stud y attempts to investigate the status of knowledge, attitude, perceptions and beli efs 

concerning sex ual health and contracepti on among adolescents of Addis Ababa hi gh school 

students. The scope of empirical study is limited because it covers only students in Addis 

Ababa Government high schools. This is due to limited resources (financial and time) . 

Researcher strongly wish to encourage the various sectoral organizations to collect thei r power 

together to work for the well being of the young people, and try to break the ex isting barriers of 

sexuality education. 

1.6 RATIONALES AND JUSTIFICATION OFTHE STUDY 

J.Fd 
There are over one bill ion young people between the ages of 15 and 24 worldwide. The 

reproductive and sex ual health decisions of these yo ung people, which they make today, will 

affect the hea lth and we ll being of their countries and of their world for decades to come. 

(http ://www.advocates fo r youth on li ne) 

The concern for research on ado lescent is related to reproductive health behavior that leads 

yo ung people to ri sk ill health and death as burning issues in the area of the ri sk (MCH issues, 

2000: 22). Young people are prone to sexual and reproductive problems such as early and 

unwanted pregnancies, septic abortion, sexual violence as well as sexuall y transmitted di sease 

including HlV/AIDS in the past two decades has been increasingly affected the yo ung people 

in Ethiopi a. As yo ung age group and those between 15-19 years has the relatively hi ghest 

frequencies of contracting HIV infection espec ially fem ales (MOH, 2000: II) as compared to 

the other groups calcu lated in the age peri od of fi ve years. 
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In particular, two international issues have profound impact on young peop le's lives: fami ly 

planning and HTV / AIDS. Women in less development countries are 30 times more likely to die 

from reproductive health related causes than women in industriali zed countries. And, teenage 

women are twice as likely to die from pregnancy related health complications, as are women in 

their twenties. HIV/AIDS indicate that one-half of all new HTV infect ions worldwide occur 

among yo ung people age 15 to 24. Every minute, five young people worldwide become 

infected with HIV/AIDS, and over to 7,000 young peop le die each day. The socioeconomic 

and political consequences of the HIV epidemic place these youth at further risk as the 

infrastructure in their countries comes under enormous strain (http://www.advocates for youth 

on line) 

Sexually acti ve youth in developing countries need access to confidential , low- cost, and youth 

friendly contraceptive services to delay too- early child bearing and protect themselves from 

sex ually transmi tted diseases, including HTV infection. 

The medical and public hea lth field has dominated research on sexual health issues in 

developing countries over the past decade. To some extent, thi s focuses was predictable and 

understandable since study of thi s topic was in its infancy, following the identification of the 

HIV virus that causes AIDS . Initial concerns focused on the extent and rapidity of spread of 

HTV infection and on the natural history of HIV infection, and subsequent development of 

AIDS. 

However, in recent years, this situation has changed. The major modes of transmission have 

been identifi ed and it has become clear that, in many societies the general population (not only 

those with identified high ri sk behav ior) is at significant ri sk of HTV infection. Thus, studies of 

the perception of sexual hea lth patterns of the general population are relevant to the study of 

the potential fo r future spread of HIV. In this regard, since little research has been done before, 

thi s study could generate useful infol111ation concerning what young people at high school level 

know, think and do in the face of ground danger of AIDS. Moreover, it attempts to fill the gap 

in infonnation and to suggest ideas fo r pol icy implications, which cou ld enables the 

estab li slU11 ent and strengthening of programs to combat the spreads of AIDS. The result of thi s 
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study is also believed to have a significant importance in designing different strategies for 

changing yo ung people 's sexual behaviors with a view to creating sex ual values that reduce the 

risk 0 f A IDS and other STI. 

1.7. DEFINITION OF TERMS (OPERATIONAL DEFINITION) 

Adolescence: is stage of maturation between childhood and adulthood. The tenll 

denotes the period from the begirll1ing of puberty to maturity; it 

usually starts at about age 14 in males and age 12 in females. The 

transition to adulthood varies among cultures, but it is generall y 

defined as the time when individuals begin to function independently 

of their parents (Encarta 2002). There is no uni versa ll y accepted 

defi nition of adolescent. According to WHO ado lescent is defined as 

the period during which the individual progress from a point of initial 

appearance of sex characteristics to that of sexual maturity and the 

individuals psychological progress and pattem of identification 

developed from those of' a child to those of an adult. In thi s study for 

practical purpose the age limits of 14-24 years wi ll be used to define 

adolescents. 

Attitude:- The perception of adolescents about premarital sex and contraceptive 

use (Encyclopedia of Britannica, 1982). 

Knowledge:- Awareness of young people on the contraception risk factors or 

HIV/AIDS (Encyclopedia ofBritalmica, 1982). 

Sexual behaviour:-is any activity between two persons( heterosexual or in a gro up that 

includes sexual arousal (Encyclopedia of Britannica, 1982). 

Sexuality:- Human sexuality encompasses the sexual knowledge, beliefs, attitudes, 

values, and behaviors of individuals. Its dimensions include the 

anatomy, physio logy, and biochemistry of the sexual response system; 
\ 

identity, orientation, roles and personality; and thoughts, feelings, and 

relationships . The expression of sexuality is influenced by ethical , 

sp iritual, cultural, and moral concem (SIECUS, 1999). 
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Sexual Health:-The World Health Organi zation defines sexual hea lth as "the 

integration of the phys ica l, emotional , intell ectual, and social aspects 

of sexual being in ways that are positively enri ching, and that 

enhance personality, communication, and love . . . every person has a 

ri ght to receive sexual in formation and to consider sexual 

relationships for pleasure as well as for procreation." (SIECUS, 

1999). 

Sexual health issue in thi s regard is that are related to sexual matter 

such ·as sexua l education, premarital sexual experiences, protected 

sex, unwanted pregnancy, abortion and infection ofSTVAIDS. 

Sexual Rights: -The rights of individuals to have the information, education, skills, 

suppol1 and services they need to make responsible decisions about 

their sexuality cons istent with their own values . These include the 

right to bodily integrity, vo luntary sexual relationships, a full range of 

vo luntary accessible sexual and reproductive health services, and the 

ability to express one's sexual orientations without violence or 

discrimination (SIECUS, 1999) 

Sexuality Education: -is the lifelong process of acquiring information and fo rming att itudes, 

beli efs, and values about identity, relationships, and intimacy. It 

encompasses sexual development, reproductive health, interpersonal 

relationships, affection, intimacy, body image, and gender ro les. 

Sexuali ty education addresses the biological, socio-cultural, 

psychological, and spiritual dimensions of sexuality (S IECUS, 1999). 

Teenager:- a yo ung person between 13 and 19 years old (Encyclopedia of 
-~ -

Britannica, 1982). 
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1.8 ORGANIZATION OF THE STUDY 

This thesis contains six chapters. Chapter one deals with the general overview of adolescents' 

perception on sexual health issues. In this pari the background of the study, the statement of the 

problem, objective of the study, the research questions, the scope of the study, rationale and 

justification of the study, definition of terms and organization of the study are included. The 

second chapter deals with the theoretica l framework and review of related literature. It 

includes: the concept of adolescent sexuality, sexual ri sk behavior of ado lescents, ado lescent 

knowledge and practice of contraception, ado lescent pregnancy, abol1ion, knowledge of STDs 

and HTV/AIDS, HIV/AIDS syndrome in the modemizing culture, the need for information on 

sex uality among ado lescents, sexuality education of ado lescents in Ethiopia, and factor 

influencing individual behaviour towards reproductive health. The third chapter deals with the 

methodology of the research. It includes the target population, sampling techniques and sample 

size determination , study design, source of data, data collection instruments, and data 

processing & method of analysis. The forth chapter deals with various aspects of sexual 

behavior and contraceptive use: on sexual and contraceptive knowledge and attitude as well 

knowledge of STD & HIV/AlDS. The fifth chapter deals with the soclo-economlc and 

demographic correlates of sexual intercourse and contraceptive use usmg bivariate and 

multivariate logistic analysis. Chapter six finally summarizes the finding of the study, 

conclusions and forwards recommendations. 
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CHAPTER TWO 

REVIEW OF RELATED LITERATURES 

2.1 The Concept of Adolescence Sexuality 

The beginning of adolescence period is more or less di ctated by onset of biological maturation, 

i.e. puberty. Puberty, in all societies, is a significant milestone in the transition fro m chi ld hood 

to adulthood. It is often marked by religious rates and changes in what is permitted and 

expected from boys and girls (Fri edman et aI. , 1995). This sexual maturation is often 

accompanied by anxieties about development of secondary sexual characteri sti cs. Particularly 

when the yo ung ado lescent is ignorant of their meaning or is not expecting them. The 

ado lescent is drawn into activities assoc iated with the opposite sex by the excitement and 

stimulations initiated by the glandular changes of puberty (MaIm et aI. , 1952) . Between the 

ages of 16-20 the ado lescent reaches the peak of hi s/her sexual capacity (Kingslay, 1968). That 

is s/he will be very much interested in the opposite sex. 

Thus, adolescents ' problems foc us on newly aroused sexual needs. During adolescence period 

many rap id bio-psychological changes take place making the adolescents vulnerable to 

physical and psychological environm ent (Cemada, 1986). So, ado lescents are characterized by 

undeveloped decision making, experimentation and subj ection to peer influence. Many mature 

boys or girls attempts to so lve personal problems by means of trial and enor procedures. Such 

practices naturall y result in changes in behavior and conduct (Ayo, 1991). 

Moreover, sex uality is an important aspect of human existence for it enables the human race to 

continue to exist (Fogel, 1990). Sexuality is a phenomenon that spans the entire lifecycle. What 

is unique to adolescent is that complex cognitive and psychological changes affect how 

sexuality is expressed (Grant, 1988). 

Furthel1l10re, Kaymond and Alan (1996) mention two prominent interpretations, taking 

opposite points of view in describing the causes of sexual behavior of adolescents: - One is that 

of Freud, the other is that of Simon and J.H. Gagnon. The Freudians argues that ado lescents' 
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sexual behaviors are the result of increasingly strong inner drives into yet channeled and 

controlled. These drives are postulated to be stronger in males than females. Simon and 

Gagnon argue that sexuality is not a response to inner drives but rather a leamed response to 

cultural expectations. Consequent each sex fo llows a cultural script and learns the b ehavi~ rs 

expected by their cul ture. Similarly, Andargachew (1994) states that ado lescents' sex uali ty is 

dependent on soc io economic relationship and cultural practices of the country. Adolescent 

sexuali ty is not wi thout health and social consequences. In some societies sexual grati ficati on 

is postponed until the day of marriage. However, schooling brings ado lescents together and this 

often assists in breaking the taboo. Contrary to the above notions, J eppesson (1995) states that 

ado lescent sexual maturity develops before social, psychological and physical maturing. As a 

result ado lescents who engage in sexual activity at their very earl y age end up with many 

physio logical and social problems. Sexual intercourse may have undes irab le consequences 

such as the contraction of STDs, unwanted pregnancies and form ed marriages . 

Thus, today morbidity and mortality among adolescents be increas ingl y becoming a focus of 

research. The problems of teenagers including unprotected sexual activity, low contraceptive 

use, ri sing pregnancy rate and reliance on clandestine abol1ion are becoming reading apparent 

(Uche et aI. , 1997). 

Similarly, the recent widespread and rapid dissemination of the AIDS disease mainly by sexual 

activity is one of the worst epidemic the human race has encountered. So, with prevention 

ridi·ng above all a behavioral change, AIDS made it legitimate to study sexuality and sexual 

behavior. Hence, sexual behavior is considerably more di verse than was imagined before. 

Despite the worldwide campaign against AIDS and other ST!, adolescents are still engaged in 

ri sky sexual activities, which put them at special risk of AIDS (WHO, 1992). The rise in the 

rate o f AIDS and other STDs among adolescents support this fact. In fact based on this more 

effective interventions can be planned. 

Many studies have been conducted all over the world to assess the sexual behaviors of 

ado lescents. Hatcher (1990) in a study conducted in USA showed that (45 %) women age 15-1 7 

had sexual intercourse. Nickerson (1990) in hi s survey of Indianapo li s found that (46%) of all 
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ado lescents have had sexual experience. Grant et al (1988) reviewed several studies conducted 

in USA and reported them as fo llows: in 1979 Sorenson from a national sample of 411 

adolescents fo und (58%) of male and (39%) of female adolescents to be sex uall y active. 

Moreover a survey was also conducted on reproductive health between 1986- 1989 in Jamaica, 

Costa Rica and 10 cites in five other countries, namely Brazil , Guatemala, Mexico, Chile and 

Ecuador. In this study, it was found that the sexual activity pattern ranged from males from 

(42%) in Mexico to (78%) in Jamaica for females from (12%) in Guatemala to (55%) in 

Jamaica (Populat ion Report 1992). 

In add ition, Douglas et al (1986) in [badan, Nigeria found that the sexual behaviors of 

ado lescents reached 76%. WHO (1991) in a study conducted in Sub-Saharan Africa showed 

that half of the teenage gi rl s have had sexual intercourse at least once? 

For instance, in Ethiop ia, Levine (1965) mentions that premarital sexual experimentation for a 

boy is acceptable. However, this has to be carried out quietly and with di scretion. 

If a boy is still virgin by the end of teens he may be referred to by one of his peers 
with the insult terms as "sUb "(castrated one). The unwed girl must remain virgin 
at all costs. A girl who is found not to be virgin on her wedding night will be beaten 
by her husband and possibly sent to her parents (p.99). 

Nowaday the trend about sexual behavior is changing in that ado lescents are becoming 

sex uall y active at yo unger age Levine (1965) mentions that: 

/n Ethiopian's modernizing sector, however, society and the individual have been 
affected by numerous changes all at once. Adult standards have become confused, 
available rules have multiplied beyond comprehension; new agents and techniques of 
seconding socialization have supplemented the old. Over night adolescent have 
become both a category and a challenge. With regard to premarital preparation for 
adult sexual jill1ctions, however, double standards, does exist. Although public norms 
require boys to be virgin at marriage, and one bears it said that "in the old days" this 
norms was strictly enforced (pp. 96-99). 

Some recent studies show different patterns: - Solomon ( 1990) study in Addis Ababa Senior 

high schoo l (9- 12 grade students) indicated that 53% of the boys and 25% of the girls were 
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sexua ll y active. 74% of these had their first sexual encounter when their ages were between 14-

16 yea rs old. Asnake et al (1993) in a survey conducted on northwestern Ethiopia adolescents 

found that the majority of them had their first sexual encounter be fore the age of 16. CY AD 

(1995) in a survey of ado lescent sexual behavior in urban Ethiopia indicted that 50.2% of 

males and 21.2% females in the 15 -29 years age category-experi enced sexual intercourse. 

Tilahun 's ( 1993) survey results reveal that 40% of the students had experienced sexual 

intercourse. 

[n sum, all the above studies, without exception claim that ado lescents are in fact sexually 

active. Due to all these, ado lescent sexuality is not an issue to be ignored. 

2.2 Sexual Risky Behavior of Adolescents 

The question of human sexuality is an issue concerning of who has the right to decide on 

matters of everyday life meaning economic and social ri ghts (Gammge, 1995). These matters 

are determined by the status a person has in the society. It is also the quest ion of human ri ghts; 

therefore it is the question of socioeconomic and po litical power rocking the status quo. Human 

sexuality is al so affected by male biased societal value systems that subscribe the ideal 

behaviors for men and women to take roles in their spheres of everyday life as well as 

determining their status and identities (Elson, 1995). Gender inequalities have serious 

consequences for ado lescent sex ual health. In many part of the world , women and girls are 

economicall y dependent on men, may face domestic violence and non-consensual sex, and are 

encouraged to remain ignorant and passive. So long as women and girls are denied access to 

information and education , economic resources and health services, they will continue to face 

increased ri sks of HIV infection (FHI, 2002). Program planners have relati vely ignored the 

health needs of young people until recently and such issue has negative consequences on the 

health of both young men and women. It is unlikely therefore that young people will be ab le to 

poss ibly max imize the knowledge of gender sexual health. Major changes are demanded to 

improve the issues of gender relation and inequali ties, which facilitate the transmission ofHIV. 

Those concerned with the prevention of HIV and promoting ado lescent health must seek to 
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influence public po licy agendas to lay the foundations of greater equity and equality between 

genders in the future (Harti gan, 1998). 

Before every thing else, it must be remembered how important it is fi ght against the prevalent 

ideo logies of traditional masculinity and traditional femininity, which prescribe women's 

' invisibility, subjugation ' and facilitating the exclusion of young women and yo ung men as 

dominant and sex ually outgoing. Furthermore, the ideo logy of traditional masculinity and 

traditional femininity places men as the main stream of socia l economical and political 

decision making while al ienating women (Morgan, 1992; Scharf and Toole, 1992: 15-34) . 

These ideo logies need to be challenged by policy action at micro and macro level s. Pol icy has 

an implication to make you ng people vis ible in all spheres to develop confidence and self

esteem. 

Stereo type gender rol es place young women and to a lesser extent also young men, at a 

heightened ri sk of HIV infection . Young women in many parts of the developing world have 

li tt le control over how, when and where sex takes place (Gupta and Weiss, 1995). Generally, 

women find it very hard to negotiate for their reproductive rights. There is a strong pressure on 

young unmarri ed women to retain thei r virginity (Petchesky and Judd, 1998). However, the 

social pressure to remain virgi n can contribute in a number of ways as being risks of sexually 

transmitted di seases and HTV, which young wo men face in specific contexts. Young women 

may engage in risky sexual practices, for instance in more developed countries, anal sex was 

been rep0l1ed as means for protecting their virgin ity, while oral sex was rep0l1ed to be the case 

in the less developed countries (Gupta and Weiss, 1995). 

The high social value placed on virginity in the case of urullarried girls may pressure parents 

and communities to ensure that young women are kept ignorant about sexual matters. Female 

ignorance of sexual matter is often viewed as a sign of purity and innocence, whi le having ' too 

much' knowledge about sex is a sign of 'easy virtue', meaning that girl s become cheap and get 

spoiled if they know too much about sexual life (ibid). This emphasis on ' innocence' prevents 

yo ung women from seeking health care. Sexually acti ve young women are also discouraged 

from discussing sex too openl y w ith thei r own partners, since women are encouraged to be 
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ignorant and inexperi enced. This means that yo ung women are unlikel y to be ab le to 

communicate thei r needs for safer sex wi th their partners. 

Oladepo and Brieger (1 994) in a study at Ibadan, Nigeria reported that 48% of the students 

who are sex uall y acti ve have mUltiple sex partners. 

In Ethiopia in light of these views, Giel ( \ 968) briefly menti ons sex prob lems of Ethiopian 

boys as follows: 

Visits to prostitutes are considered without feelings of guilt. However this attitude 
seems to be changing in the students. Some thought in a moral and were troubled 
by their sexual desired. They assumed from their fantasies that they were "over 
sexed" masturbation was considered harmful affecting potency in later life (P. 3). 

Sim ilarly, Solomon (\ 990) found that 7. 1 % of the girl s and 34.4% of the boys had had sex with 

eight or more persons. The majority of the boys (76.7%) and girls (92.9%) never used condoms 

for prevention of STI in during AIDS. 

Moreover, Tesfaye et al ( 1993) in thei r survey in Jimma town repOlted that 40% had had 

unprotected sexual activity, and the prevalence of high risk sexual encounter who high . Asnake 

et al (1 993) indicated that the mean number of sexual partners of sexually active adolescents 

was three. Tilahun (\ 993) found that 19.6% of Gonder College in coming students had had 

sexual contact with definite high-risk persons (prostitute) and 27.3% with a casual individual. 

Filimona and Joyce (1994) found that 83% of the sexually experienced males reported that 

their first intercourse had been with a female student. Only 8% said it was with a prostitute. 

Furthelmore, Ti lahun (1 993) repolted that the majority of the students who practice sex do not 

use condoms. Generally al l surveys conducted up to now have demonstrated beyond doubt that 

most sexuall y active ado lescents do not practice sa fer sex . 

2.3. Adolescents' Knowledge and Practice of Contraceptive 

Sexuality is a taboo subject in most societies . Young adolescents frequently have little 

knowledge about contraception or the basic fact o f contraception . They are naturally impulsive, 
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less li kely to plan than adul ts, and so the act of intercourse may lead to unwanted pregnancy. 

Hence, if a boy and a girl start hav ing sexual relations they should know that an unwanted 

pregnancy could happen unless contraception is used every time they have sex. For instance, in 

countri es like USA, Germany, and Mexico 50-60% of both sexes did not use any fert ili ty 

regulating method at their first sex (Liskin 198 5) . Most surveys revealed that fewer than half of 

the sex uall y active youth ever used fertility regulating method (Ibid). 

Some stud ies revea led that students in Kenya and Nigeri a had heard about contracepti ves but 

in correctl y cited dangerous side effects (Population Report, 1995). Accordingly, one stud y in 

1986 showed that 85% of the sexuall y active sorts aged between 12 and 19 were not using any 

contraceptive method (Lema, 1990) . In a stud y conducted in Dakar, Senegal condoms were the 

most widely known methods with nearl y all the men and the majority of the women 

mentioning them. In addi tion, pills were the next most commonl y named method though older 

women were more li kely to mention them than the 15- 19 years olds (Chri stine, 1996). 

Obviously it is we ll understood that the perhaps the only technology aside from education that 

is effective and can be introduced immediately to reduce the ri sk of sexual transmiss ion of HI V 

is condom (WHO, 1992). Mesganaw et al (1995). In their stud ying high school students in 

NOl1h Gonder reveled that 75.7%of high school female students have knowledge of 

contraceptive. [n their stud y knowledge of pills and positive attitude to contraception were 

signi ficantly associated with modern contraceptive use? Filimona and Joyce (1994) have also 

mentioned that 54% of the high school students had contraceptive knowledge. 

Onset of menstruat ion is one of the earli est signs of puberty in females . Some teens know little 

abo ut thi s important change. Levine (1965) repol1ed that the onset of menstmation is kept 

secret, since menstruati on is seen as a shameful event fo r the urunarried wo men. Gebeyehu 

( 1970) ind icated that the majori ty of the girl s do not know when to do with their menstruation. 

However, ferti lity awareness methods are highl y dependent in under studying of the menstrual 

cycle and the time of evolution (May, 1990). 
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2.4. Adolescence Pregnancy 

In fact, we all want our chi ldren will grow in to responsible adults. We also want them to 

develop positive attitude towards sexual activities. This is largely a question of our own value. 

But teenagers or young people get involved in sex ual activities, thus often acqui red grave 

health and social consequences. So the problems presented to society by ado lescent pregnancy 

are important not merely in physical terms, but for social reasons also (Senanayalce, 1984). 

In this respect Broadribb (1983), Eyob et al (1996) have mentioned that decrease of fami ly 

traditional control together with low (quality) education, poor socio economic status, peer 

group influence and taking of stimulate expose adolescents to sexual activity and unwanted 

pregnancy. May et al ( 1990) pointed out that concem about c<?nfidentiali ty c learly contributes 

to ado lescents ' reluctance to seek essential survival. Furthennore, Friedman (1 993) reported 

that in Africa pregnancy between the ages of 15-19 years is common. Surveys showed that in 

Mali (45%), in Liberia (37%), in Uganda (30%), and in Senegal (26%) of teenage women have 

given births. Ojwang and Maggwa (1991) reported that in Kenya adolescent girls contributes 

up to 30% of the total pregnancies. Moreover, in many Ethiopian societies out of wedlock 

pregnancy is poorly to lerated (Jeppesson 1995). If pregnancy happens, the blame is usuall y put 

on girls. She is regarded as a disgrace to the famil y, and her later chances of finding a husband 

is reduced. For instance, Eyob et al (1996) confirms that two thirds of ado lescents become 

mothers before they reach the age of 20. Mesganaw et al (1995) found that among sexually 

active senior high school students aged 15-1 7 years, 30. 1 % reported having been pregnant. In 

sum, the prevention of unwanted teenage pregnancy and related problems are urgent challenges 

in Ethiopia. So teenage pregnancy, be it martial or extra-marital has complications that threaten 

the life of mother. However, in a study of Venice vaginal fi stul a in northeastem Ethiopia, the 

mean age of maITiage was found to be 11.5 years with parental pre-arranged marriage often as 

young as 5 years (Seyoum and Getahun, 1988). 

2.5. Abortion 

Societal concern with adolescents' pregnancy in the United States increased in the past 20 to 

30 years as stud ies began to document a risk in teenage sexual activity (Hillings & Felice, 
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1996). After liberalized abortion laws, it was observed that one third of all ab0l1ions were 

being performed on teens, nearly half million per years in 1983. Tiefze and Henshaw (1986) 

indicated that abortions on young women account for more than 10% of all abortions 

performed in most countries and they exceeded by 25% in several other countries. Pregnancy 

and child bearing among adolescents can have grave hea lth and societal ri sks like obstructed 

labor, infertility, school dropouts and septic abortion. 

As sex associated problems of unwanted pregnancy has become the major concem for both 

developed and developing countries. An unwanted pregnancy may lead to induced abol1ion, 

which in the case of an experienced or ashamed adolescent, & li kely to take place later in 

pregnancy. It invo lves greater risk of life, health and future fertilit y. If the procedure is illegal it 

probably be performed under unsafe conditions, increasing the risk even more. Most unwanted 

pregnancies among adolescent gi rls end up in illegal abortion according to a community based 

study in Addis Ababa in 1983 (Kwast et a!., 1986). About (54%) of the matemal deaths in 

Addis Ababa between 1981 and 1983 were due to complications of illegal abortion. 

Thus, sexual activity among youth in Ethiopia, particularly in urban areas results in a large 

number of unwanted pregnancies and abortions. Eyob et al (1996) found that in Ethiopia from 

351 sexually active adolescents, 136 were pregnant whi le they were under the age of20. Out of 

136 pregnancies, 83% include li ve births, 2.9% stillbirth, and 7.4% miscarriage and 6.6% 

induced abortion. Kool and Ahmed (1993) stated that abortion has become the single most 

important cause of matemal mortality in Addis Ababa. Induced abortion is most frequent 

among students. Moreover, Koo l and Ahmed (1993) reported that in Gonder town and its 

sltlTounding 14% of abortions occun'ed among adolescent students. Fi limona and Joyce (1994) 

reveled 20% of 1674 students of Harar high school encountered unwanted pregnancies and 

15% of them have induced abortion. Teweldebrahn (1996) mentioned in his community and 

hospital based studies in Addis Ababa that about 25% of the deaths that occurred to teenage 

girls were due to abortion. 
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2.6. Knowledge of STDs and HIV/ AIDS. 

The spread of HIY/AIDS among adolescent is a more recent phenomena. In the light of this 

view, Mengistu (1990) based on a few sero surveys in the Ethiopia observed that the younger 

age groups of the population are affected by HlY/AIDS. The highest prevalence rate of HIY 

(20.8%) was recorded between the 15-19 ages. 

Furthemlore, FGAE (1998) in adolescence survey conducted in Jimma youth cited that the 

level of knowledge about HIV/AIDS increases wi th age. The proportion of knowledge of 

HIV/AIDS was also high among sexually active ado lescents. There are also some other 

research reports revealed a high knowledge of HIV/AIDS than the other STDs among young 

people in both the developing and developed countries (SolomonI990). General knowledge 

pertaining of AIDS has no re lation to sex, sexual experi ence or type of department the student 

was entering. Tilahun (1993) indicated that the knowledge of AIDS among the students of 

Gonder Medical College was adequate and comparable with the other students of co lleges and 

high schools. Beyene et al. (1 997) found that although college students in general are well 

infonned about AIDS, there are gaps in their knowledge of some vital infonnation. A relati vely 

low level of awareness about some vital information of the risk factors and the model of 

transmission of AIDS was revealed by the study. Accordingly, it will be helpful to know the 

level of awamess about AIDS among high school students as these are the most affected group. 

2.7 HIV/AIDS-SYNDROME IN THE MODERNIZING CULTURE 

From the viewpoint of modernizing theory urbanization is understood as a process of change, 

which carries ri sks with its good and bad in all walks of life. Especially issues concerning 

sexual behavior are now taken in to consideration (Douglas, 1992). The cultural crisis of the 

modern world means destabilizing all aspect of life in economic, social - cultural and political 

affairs. The crisis is related to the whole system of representations in all societies and even 

more serious ly in the developing countri es and undergo ing an over-all crisis in front of 

economic and technologica l developments. A rapid flow of information as a result of 

mechanized information technology is an important aspect of globali zations a driver toward 
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cultural uniformity (G iddens, 1990: 77; Beck et aI. , 1994:59). As it is often stated, modern 

cultural uniformity, whi ch is implicitly included in the commerci ali zation of cultural values, 

leads to a gradual d isappearance of cultu re diversity based on local trad itions. The 

disappearance of loca l tradi tion and emergence of global knowledge to control the risks 

characteri zes young people and remains a challenge to the ri sk for society. This situation is 

explained more by Giddens (1 990:37) as di sembodying and breaking down of the local culture 

because indi genous soci al values and systems that sustain traditional communities are no 

longer valued. The cultural cris is of modernism is refl ected in both at the generals' level and at 

the level of individual, societal and sectari an factors affecting highl y spec ific issues such as the 

HIV / AIDS pandemics syndrome. In thi s respect, the fund amental reasons for people refute or 

reservations against the apparentl y e ffi cient and rational prevention and care system of 

Hl V/AIDS are al so cultural and deeply linked to their deepest convictions. In search of better 

future, modern mobility may result in the following manifestations among other indicators of 

the crises: 

• Migrati on of yo ung people for socio- economic reasons or violent conflict situations 

like war, as was the case o f Ethiopia, break down people's cultural identity. Like with 

ori ginal famil y - relation are tending to be broken, resul ting in situations of economic, 

social intellectual and cultural di stress . 

• Worsening conditions o f young women in reproductive age, entailing impoverishment, 

impossibility to take care of themselves, and their children and being forced in to 

prosti tution (Walakira, 2002). 

• Family cri sis: di vorcer other kinds of separation of spouses, leading to abandolllilent of 

young people. 

• Loss o f moral values, 

• Weakening of ex tended families as source o f solidarity systems (Walakira, 2002). 

As a common feature, it has been emphas ized in many countries' assessments that a 

complex ity of reproducti ve health problems and particularl y the HIV/AIDS issue is beyond its 

purely epidemiological reality. 

This is because HIV / AIDS affects SOCIO- economIc and societal systems and cultural 

phenomena, crippling the development process and causing it to fail fro m achiev ing its 

22 



intended goals (Panos, 1992). This phenomenon is related to the accelerated disintegration and 

erosion of people 's spec ific societal embedded ness and resource systems. [t seems extremely 

difficult in many cases to provide reliable opportunities for new socio-economic and societal 

systems to emerge that allow yo ung people to think and behave in ways that change their li fe 

toward sustainable and human oriented goa l. Difficulties can be noticed frequent ly in contexts 

where the way of li fe is transforming from rural , traditional , non market- oriented as well as 

towards industry- ori ented globa l li fe. Thus the crisis linked to the reproductive health 

problems including HIV/AIDS syndrome among young people is at the same time a 

determinant and an effect of the overall economic, societal and cultural crisis at local and 

global level (Panos, 1992). Another common trend is the insufficient relevance of the current 

prevention and care system, interfaced with societal/cultural systems and there nan·owly 

designed rational that do not cover all risk area of urban young people migrate to cities, they 

face multiple difficulties in which they have to adapt to urban li fe style for survival reasons 

that HIV prevention intervention may not take in to consideration. 

Urban patterns of li fe for young gi rl with no financial support may mean increased 

promiscuity, unwanted pregnancies and sexually transmitted infection including HIV/AIDS as 

well as uncontroll ed population explosion. Another situation is lack of housing in urban area, 

which means that young people have to li ve in slums under no hygienic conditions resulting in 

health hazards. As Claude and Fischer (1982) say, for young people, whether in slums or on 

the streets, large cities are viewed as the places for getting opportunities especially in matters 

of education, employment and status of adult life. 

Lisa (1995) indicates that govenunents and organizations in many developing countries 

including Eth iopi a, design actions and programmes for preventionl interventions which are 

meant to reduce the incidence of sexually transmitted diseases and provision of treatment to 

avoid the compl ications such as infertility but these efforts have not been very efficient. As 

Lisa (1995) comments, inadequate in plalming and in the implementation of the programmes to 

prevent unwanted pregnancy, sexuall y transmitted infections and HIV/AIDS has been part of 

the fai lure. Furthermore, Li sa (1995) stated that programmes have not been ab le to provide 

special training to al l health care providers in the prevention , detection and counseling on 
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sex uall y transmitted infection especiall y among women and yo uth as early as possible. As a 

result, making use of information, counseling for responsible sex ual behavior and effective 

prevention of sexually transmitted di seases and HIV/AIDS that are integral components of all 

reproductive and sexual health services have lagged behind. As Niguse et al. (2001) pointed 

out, prevention programmes fail due to economic reasons, conservative culture and policies in 

these circumstances which do not allow the promotion and di stribution of high quality 

condoms which should, however be integral components of reproducti ve health care services. 

Therefo re the endemic of H[V /AIDS remain an unchallenged dilemma in many developing 

countri es as we ll as in Ethiopia. Thus the idea of safe sex and safe motherhood for young 

women becomes nearly a dream (Niguse et aI., 200 1). 

According to Doya l (1 995:84) the reasons for practicing unprotected sex are:(I) conception 

carmot combine w ith safe sex, (2) most Africans want to have large families. Not onl y the joy 

of hav ing ch ildren is enough as a reason to disregard the advice of using Condoms but there are 

other cultural and economic factors as well. In a culture that places a high value on famil y life, 

and where family size is an issue of gaining status and respect in the community, it may be 

futile to urge marri ed couples to use condoms. The rejection of using condoms is in the interest 

of women as we ll as this behavior is preferred by men because " in many societies, 

motherhood represents the only route to status, identity and personhood, ultimately security 

and support in old age" (Doyal, 1995:84). Even if a woman suspects of her husband 's infidelity 

and HIV - positive status, it may still remain in her silenced cultural experiences that she does 

not request a condom. This is how Doyal put it "unless fidelity is certain, conception cannot be 

mixed wi th HIV prevention" (Doyal , 1995 :84). Sex is often refen-ed to as a private issue. 

Counting on a partner's fidelity means that a trust relationship is expected between partners 

and by trusting the other one takes a health ri sk. Such kind of ri sks is invisible in the sense that 

H[V takes many years after unprotected sex to develop in to AIDS (Beck, 1992:28; Adam et 

aI. , 2000: 16). 

[n many societies including Ethiopia, motherhood represents the onl y way to have a better 

status and security and support as well as the way to keep a husband or partner from looking 

fo r another wife who can give him children. This holds true in Ethiop ia even at present. How 
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can a woman be safe about her own health if she wants to have children to get a status as a 

wife? According to Bruyn (1992:255) a woman cannot be safe if a man does not agree to use a 

condom or to have not penetrat ive sex. As a result, many women feel forced to choose between 

motherhood and unsafe sex, putting their li fe at ri sk. It remains an unresolved paradox in the 

life of Eth iopian women under age of 20 years. They are facing mOltality, as the maternal 

mortality rates are still as high as 270 to 1400 per 100,000 li ve births, approximately three to 

four times higher than for women above the age of20 (Noble et aI. , 1996:235). 

Furthernlore, safe motherhood hampered by complications related to abortion of unwanted 

pregnancy and childbirth resulting in death account for half a million deaths every year, 99% 

of them in deve loping countri es (Doyal, 1995: 119; WHO, 1994). There are several reasons that 

contribute to these facts: -I) the age at which women begin or stop ch ildbearing, 2) the interval 

between each birth, 3) the total number of lifetime pregnancies, 4) illicit abortion due to socio

cultural and economic ci rcumstances in which women live. All these reasons influence the 

maternal morbidity and mortality (WHO, 1994). According to UN (1 997) report, 

approximately 90% of all countries in the world have policies that permit abortion under 

varying lega l conditions but mostl y as based only on the idea to save the life of the mother. In 

Ethiopia, too , abOltion is banned unless it is for medical matter of sav ing the mother's life. This 

reasons has also to be determined by the board consisting of three doctors (Assefa, 1992). As a 

result, signifi cant proportions of abortions are can-ied out illicitly, sometimes as self- induced 

or othelwise unsafel y done by someone else under unsanitary conditions, lead ing to a large 

fraction of pregnant injury or maternal deaths of women. 

2.8. THE NEED FOR INFORMATION ON SEXUALITY AMONG ADOLESCENTS 

One of the most important reasons why young people are denied adequate access to 

infonnati on, sexual health services and protecti ve resources such as condoms originates from 

stereotypical and often contradictory ways in which they are viewed as a ri sk group. It is 

popularl y beli eved that all young people are ri sk- taking pleasure seekers who live only for the 

present. Such views tend to be reinforced by uncriti cal use of the term adolescent having 

conno tations of "storms and stress" in the spec ialist psychological and public health li terature. 
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This term tends to homogenize and pathologies our understanding of young people as 

possessing a series of "gaps"(in knowledge, attitudes and ski lls, which need to be remedied by 

adults' interventions (Aggleton and Warwick, 1997:55-67). 

Hoffman and Futtennan have commented that adults often hold ambivalent attitudes towards 

yo ung people, viewing them simultaneously as' ... small adu lts and as immature, inexperienced 

and untrustworthy children ' (Hoffman and Futterman, 1996:42-63). Many adults also have 

di fficulties in acknowledging adolescents as sexual beings, and therefore adolescents ' sexuality 

is viewed as something, which must be controlled and restrained. These stereotypes have also 

influenced much HIV related research and practice with young people. 

Warwick and Aggleton (1990:82-122) for example, have described the central images on 

young people and AIDS to be found in sexual health related literature. These images include 

the " unknowledgeable or ill informed adolescents", the" high-ri sk ado lescent", the "adolescent 

who is undul y conforming to peer pressures", and " the tragic innocent ado lescent" who 

inadveliently becomes infected by HIV. All these images describe young people in a negative 

way. Some adu lts perceive young people as problematic and believe that they are by their 

nature sexuall y promiscuous and that giving them infolmation about sex will make young 

people even more sexua ll y active (Friedman, 1993:4). As a result, sex education in schools 

either does not take place or promotes only certain ri sk reduction measures (most usually 

abstinence) . Yet there is now clear evidence from the western countries, especially in 

Scandinavia that well designed programmes of sex education, which include messages about 

safer sex as well as steady sexual partners, have resu lted in the decrease in sexually transmitted 

disease and an increase of contraceptive use among those who are already sexually active 

(Papp, 1999; Kontula, 2000; Kosunen, 1996). More over, there is evidence to suggest that 

young who openly communicate about sex ual matters wi th their parents, especially with their 

mothers, are less likely to be sexually active or (if girls) become pregnant before marri age 

(Gupta and Weiss, 1995). The truth is that adolescents need appropriate infomlation and 

services to become responsib le citizens. Moreover adults also need information and education 

to understand the process of changes in ado lescence as a normal part of life and be help ful to 

dea l with the changing bodies and mental status of their children. 
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There are a number of structural and indi vidual factors, which may heighten young people 

vulnerab ili ty to HIV and AIDS. Young people li ving in developing countri es of Asia, Africa 

and Southern and Central Ameri ca vary in terms of culture, religion and socio- economic 

factors, while sharing a number of experi ences, which render them particularly vulnerable to 

HIV infection. Access to educati on and information is often limited, a leve l of literacy is low 

and poverty is prevalent. 

Young people li ving in pOVeJ1y, or fac ing the treat of poverty, may be pal1icularl y vulnerable 

to sexual exportation through the need to trade or sell sex in order to survive (WHO, 1998). 

Young people express the views that sex education begins too late, and there is too little of it 

(Measor, 2000: 123). For example through informal di scussion it was learned that many yo ung 

people in Ethiopia start receiving sex education too late and there is too little of it. They have 

already infonned on sexual matters through peers whi le some receive information mostly 

through media and third group have been counseled by parents to be cautions in their sexual 

relations (Papp, 1999; Kontula, 2000; Kosunen, 1996). They seemed confident in their 

knowledge and had been co-habiting or had a steady sex partner from their mid teen-age. 

On the contrary, from infol1l1al discussion with young people in Ethiopia, it was disheartening 

to hear them express their fear and hopelessness of probable HIV positi veness because they did 

not get explicit in fo l1l1ation to take caution and yet they were sexuall y active at their teen-age. 

When asked their plan for next ten years they answered by speculating that who wi ll li ve ten 

years or more? Thus it is impol1ant to note that sex education may be required prior to 

secondary schooling. Most importantly, by reviewing a number of programmes of sex 

education for young people, Grunseit (1997) has noted that sex education programs have 

greatest impact if undel1aken prior to the onset of sexuall y acti ve. What is sexuality education 

more specificall y, as included in family planning and what should the contents of it include? In 

the following section the review o f literature on sexuality education of adolescents in Ethiopia 

is presented. 
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2.9. SEXUALITY EDUCATION OF ADOLESCENTS IN ETHIOPIA 

The promotion of reproducti ve health issues has a positive impact on sexual behavior of 

ado lescent in any society, pal1icularl y in the literacy program in Ethiopia, Although the 

consideration of sexual health issues in the school curri culum requires nlrther scrutiny, has 

been a prevailing reality, Accordingly, when the program was started in the 1980s the idea was 

attached to population and family life educat ion reproductive health being an implicit part of it. 

The program was tri ed out in few secondary schools, and finally it was transformed in to 

another program to be integrated in all subjects rather than to be given as a specific subject 

on ly at this level (Solomon, 1990), 

It has often been stated that school programmes about sexuality education and contraceptive in 

Ethiopia are inadequate, Family life education has been the only wide spread program of 

adolescents in school. The aim of that program has been to give knowledge and information 

with out training skills and to advocate abstinence from premarital sex (Solomon, 1990; WHO, 

1994), It is also reported that a large number of adolescents have incorrect information about 

ferti lity, contraception and sexuall y transmitted diseases, The lack of clear guidance on how to 

include sexuality education in the cUITi culum is a serious problem with a tendency to ignore the 

topic of sexual educat ion or leaving it at onl y a nominal level. Appropriate sex education is 

hardly given or gender stereotypes are used to portray only biased messages (FGA, 1995), 

HumJ11 (1989) call thi s phenomenon the "hidden" cUlTiculum with the meanll1g that it 

transmitted to girls a collection of message reinforcing sexual stereotyping and sustaining a 

sexual division of labor in the social process of schooling, This is further confilTl1ed by 

feminist theories on a cultural power ideology dealing with symbolic violence, which also 

includes educational curriculum concerns, and only clearly defined subjects but also hidden 

agendas, As a result, adolescent people are not able to get correct infonnation and as they 

mature and become sexually active, especially girls face serious health risks w ith out having 

access to health services, As a result they are unable to take responsibility over thei r own 

sexuality (WHO, 199011 994;UNICEF, 1994), 
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The traditional practice of initiation rites as the way to learn sexuality is now eroding as a 

result of urbanization in Ethiopia. Youth cu lture is changing so rapid ly that parents are unable 

to equip their children with proper information. In the 1980s sexuality education in school 

cun·iculum seemed unclear because it was given as a component of other subjects such as 

social or natural science. For example Derebssa points out the importance of sexual health 

education at school particularly for female pupils. He stated that it has not ach ieved the goal of 

reducing the high birth rate and the high number of unwanted pregnancies. He suggested 

further to make a deliberate effo11 to include reproductive health and population control 

education in the curricu lum along with HIV prevention, in order to reduce the steadily rising 

fertility rate and AIDS prevalence in Ethiopia (Derebssa, 1999: 129). 

The demand for sexuality education in modernizing urban societies have become crucial 

everywhere. The demand for action to promote healthy development of young people has 

never been for urgent than today's urbanizing risk society (Fri edman, 1993). Educating young 

people with essenti al li fe ski lls that enable them to negotiate to make rational and responsible 

choices to avoid risks sexual behavior remains essential to having a healthy future generation. 

Furthermore formal education is a basis for reproductive education and health for society. 

Generally speaking, no human society is developed with out a formal education system. The 

role of education has been widely stressed by many researchers. For instance, in generating and 

transmitting knowledge on worth wh ile values and enhancing the cu lture to promote labor 

productivity and the development of human resources, or eventually improving the kind of 

technology which faci litates reproductive health services for young people and the public at 

large (Phi llips, 1975; Forojalla, 1993). Education has been particularly signi ficant as an 

instrument of social policy, not only in the sense of policies for welfare but also as policies 

intended to deal with the changes in the structure of the society. The aim of education is the 

intellectual development of young people that serves the individual person's capabi lity to 

achieve her/his full est potential, including reproducti ve health . Education is also a method of 

transmission of social norm and values to young people concerning sexuality and their intimate 

life. Education serves the industrial process and the economy by producing trained people for 

the active workforce, and by providing proper sexual education, care and services to children 
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as we ll as to old people like in the modern west. By and large, it is considered as a means to 

bring about the social change hoped for working with parents, teachers, and other in a 

comm unity to create a more supportive environment for young people who want to change 

their behavior remains crucial. Expert knowledge, counselors, guidance, and health 

professionals are the most important actors and aspects for the education of young people. This 

requires in an adaptation of the African proverb: it takes a village to raise a chi ld." This 

proverb reflects a conviction that youth need to hear consistent message for all the people who 

playa ro le in their socialization. 

2.10. FACTORS INFLUCING INDIVIDUAL BEHAVIOUR TOWARDS 

REPRODUCTIVE HEALTH PROBLEMS 

The process of changing behavior and attitudes is not a direct journey. Most people move back 

and fo rth , between steps forwards and backwards, some ti mes sk ipping steps before achieving 

success toward safe behavior. For instance the use of contraception, and the way people 

respond to different methods of intervention at different rates is a continuous process (Ragers, 

1983). Even when an individual or group adopts new behaviors, they may at times revert to the 

old habits under certain circumstances li ke peer pressure. That explains the process involved in 

to develop ing a new behavior pattern of using the contraceptive methods in prevention of 

unwanted pregnancies and sexually transmitted diseases. Thus a person is characterized as: 1) 

unaware of risks and pre-contemplating, 2) aware having knowledge but contemplating, 3) 

concerned, 4) knowledgeable and using preventive methods, 5) motivated to change and trying 

to practi ce the new behavior and 6) acti vely practicing the new behavior in a sustained way 

(Prochaska et aI., 1992: 11 02-1114). 

According to thi s perspective, facto rs that are effective for prevention efforts including the 

development of strategies that require effective communication in vulnerable communi ties 

creating enab li ng environment, policies of community va lues, modifying the norms, and 

human rights of young people. Furthermore, youth fri endly accessible services and 

mobi li zation of community institutions as we ll as the peer network support positive changes in 

behavior (Ke ll y, 1995). A greater interest in the context sWTounding individual behavior leads 
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to an increase in the number of effective education interventions. But the aspect of gender is 

also important when prevention of unwanted pregnancies and HIY/AIDS is discussed. 

Situation of young people are different in urban and rural areas. Males and females behave 

diffe rently. Some people are phys icall y and mentall y challenged. The absence or presence of 

reproductive hea lth ed ucation affects the circumstances and conditions of yo ung people, and in 

line with thi s, thei r facilities are also different. Adolescents from the poor and well to do 

famili es may face different chal lenges and health risks (CEDPA and UNFPA, 1997: 11). Some 

young people have a great dea l of sexual experi ences while others have none. Adolescents' 

experi ences and problems are influenced by their life situations. Teenagers' concerns are also 

related to their age. Young men and women just reaching puberty may especia ll y want to learn 

about menstruation, reproduction, masturbation, wet dreams and sexual orientation. Older 

adolescents may be more interested in partner relationships and sexual practices. What shape 

most adolescents regardless of thei r particular ci rcumstances in the impact of their societies 

gender- based expectations on their pal1icular circumstances. Estimated values about 

characteri stics, abilities and behavior wh ich are considered ' proper' and ' typical' for women 

and men, are widely shared (Gi lbert and Chomba, 1999). Different institutions li ke famili es, 

schoo ls, religion , the media, adverti sing, and entertainment cany these values and spell them 

out. Young men often learn that it is considered masculine to be strong and dominating, not to 

show emotions, and to exercise authority over women's sexual choices. Young women may 

learn that fema les are regarded as more polite and introvert and then expected to be submissive 

to men in their decision- making (WHO, 1996:6). Culturally, women are considered adults and 

are expected to take responsibility mainly, if they are married while men can resume adult 

responsibility even before marri age concerning sexuality. 

Because of a press ing need of preventing sexually transmitted di seases including HIY/AIDS 

ep idemic, the Ethiopia government has established in 1987 a national HIY/AIDS control 

program integrated in the sexuall y transmitted di sease prevention under the ministry of health 

(MOH, 2000). The governments and NGOs, especially once connected to religious 

organizations and others internati onal partners, have undertaken severa l intervention activiti es. 

Until Jul y 14,1998 the control program for sex uall y transmitted disease and HI V/AIDS was 
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carried out with out policy guidance. The presence of an AIDS policy is believed to create 

conducive environment for the control and prevention of sexually transmitted di seases and 

HIV/AIDS (MOH, 2000). It was also reported that the HIV/AIDS control program does not 

have a well established monitoring and evaluation system or methodology (MOH, 1998). 

Efforts being undertaken to mitigate the problems are reported to be uncoordinated and poorly 

targeted (Lisa, 1995). These problems are further compounded by the leve l of awareness about 

sexually transmitted infections and HfV/ AIDS that is prevalent in a certain community before 

they can have their desired impact in changing risky sexual behaviors and unsafe health 

practices. The health care services organized to provide out patients and inpatients' care for the 

diagnosis and management of sexually transmitted di sease including HIV/ AIDS must include 

psychological support for people already infected. Follow up programmes and home cares 

were founded seriously stretched both in quantity and quality. Thus the health care institutions 

were reported to overwhelmed by this fast spreading silent AIDS epidemic (Mehret, 1995). 

Voluntary HIV counseling and testing were included in the interventions aimed at reducing and 

controlling the frequency of sexually transmitted infections among the high-ri sk groups, 

mainly commercial sex workers and long distance truck drivers including military troops. 

Other target groups were young people out of schools, people living with HIV/AIDS and 

migrant male workers. Furtheml0re, mobili zation of intell1al and extell1al resources and 

collaboration with intell1ational agencies were the main activities of the intervention 

programmes (MOH, 2000). It can be observed that the objectives have not targeted to deal with 

young people specifically. Moreover, the program was decentralized to regions during \993/94 

to be more effective. With decentralization the size of the central staff was drastically reduced 

and weakened. Regions are the implementers of the different activities. Because of the shortage 

of personnel, some regions lack a local person for preventing HIV / AIDS or the region is too 

vast for the personnel assigned to it to coordinate all acti vities (MOH, 2000). 

Investment in essential reproductive and sexual health care remai ns insufficient in Ethiopia and 

many other developing countries. The absence of a holistic approach to reproductive health 

issues and missing of such health care for young people especially women and girls, has been 

observed, the demand being based on human rights. Moreover, women' s right to enjoy the 
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highest attainable standards of physical, social, sexual and mental health throughout the life 

cycle progress of th ei r sexual hea lth has been constrained (Cleves, 1993). Many poor women 

encounter barriers to their rights to enjoy good health. The predom inant focus of health care 

systems on treating illness rather than maintain ing optimal health also hinders prevention 

intervention by means of a holi stic app roach (Panos, 1992; Doyal, \ 995). 

In some countries, insufficient attention is paid to the social and economic resource to fac ilitate 

preventive hea lth (Lisa, 1995). A lack of access to gender- specific health research, and 

insu ffi cient gender sensitivity in the provision of health information and health services are 

related to prob lems of behavioral change affecting the life of young people in Ethiopia (Lisa, 

1995). Poverty and underdevelopment continue to affect the capacity of Ethiopia and many 

developing countries to provide and expand the quality of heal thy care. A shortage of fin ancial 

and human resources, in deve loping countries is an every day phenomenon. Restructuring of 

the health sector andlor the increasing trend to privatization of health care systems in some 

cases has resulted in poor quality and insufficient health-care services. Thus, these issues lead 

to neglecting the health needs of the most vulnerab le groups like young people (Li sa, 1995; 

R weyemanu, 1999). 

Lack of communication as well as insufficient understanding between yo ung women and men 

on women health issues makes women' s health risky (Rweyemanu, 1999). From my own 

observation, women who are recipients of health care are frequent ly not treated with respect; 

nor their privacy or confidentiality is guaranteed, and they do not receive full information 

about options and services avai lable. In some cases, workers in hea lth services do not confirm 

human rights in ethicall y, profess ional and gender sensitive ways in the delivery of women's 

health services .Nor do these professionals ensure voluntary and informed consent to enab le 

their young clients to take responsibility (Doyal, \ 995). 

FurthenTIore, suffi cient attention is not paid to materna l and emergency obstetri c care. There is 

lack of prevention, screening and treatment for breast cancer or cervical and ovarian cancers 

for most women in developing countri es including Eth iopia (Fathalla, I 992;Doyal, 1995). For 

actions regard ing the health impact on unsafe ab0l1ions and the need to have access to 
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resources to abortion services have not been fully implemented in Ethiopia. This is so because 

Ethiopia is following a law against abortion unless it is calTied out for some medical reasons 

(Cook and Maine, 1987:339-44). These and other unmentioned factors exacerbate the 

reproductive health problems, including the AIDS syndrome, among the young people in 

Ethiopia. 

A program for preventing sexually transmitted diseases especially HIV/AIDS can hardly be 

successful without the participation of community representatives. FlIlihermore, religious 

organizations, and other relevant agents should be involved in developing policies for health 

education to prevent unwanted pregnancies, sexually transmitted diseases and the spread of 

AIDS. Moreover, school boards, parents, school administrators, teachers, and department 

heads as well as those working in school heath services, and at the local health department of 

broadly based community expertise enhances the coordination of various activities with in the 

compressive school health program (Rweyemanu, 1999). Thus, one can ask why reproductive 

health problems and particularly HIV/AIDS do; continue to affect the life of young people in 

Ethiopia. 

2.11. CONCEPTUAL FRAMEWORK 

In general the sexual health issue is very crucial factor for the adolescents. It may be affected 

by family background, Parents Attitude towards adolescents' discussion on premarital sexual 

experience, Parents Occupational Structure, Individual characteristics of adolescents and 

Institutional factors. All these factors will affect directly and indirectly on the sexual behavior 

of adolescent. This conceptual framework is adopted from the study of Djamba (1997) on 

Africa. This frame is adopted in this study in such away that to include some new variables 

fi·om empirical findings and theories available on the sexual and reproductive health of young 

people. Based on this conceptual framework, we found that there are many factors that '",

associated with sexual behaviour of adolescents. Hence, sexual experience and contraceptive 

use are dependent variables in this study. Among various factors influencing dependent 

variables, only individual level socio economic characteristics, family related variables, peer 

influence, exposure factors and intermediate variables are considered. Factors like institutional 

are not considered and treated so that extra efforts should be made to explore the influence of 

34 



these factors on sex ual behaviour of adolescents. The following description gives detailed 

relationship towards sexual health issues among adolescents. 

~ Individual Factor 
Age, education, 
sex, religiosity 
Income, living condition 

Fa mily Factor 
Education Knowledge bout 
Income STDs/ HIV/A1DS 
r:amily size 

~ Contraception 
Parental attitude Attitud e toward 
Premarital sex 

rlrpnt wincii<;II<':()11 
Pre marital sex unwanted prcg, abortion 

~ 
Institutional 
Factor 

~ 
Exposure 

.- School 
Substance use 

Health institute TVlradio 
Religious organization Video/Sex film 

News paperlbooks 
Peer influence 

.. 
SOlllce: ModIfied flOm DJ amba,K.YenJI(l997) 

VARIABLE SPECI FICA TlON 

The vari able in the model are : 

Sexual health out comes 
Sexual experience 
Contraceptive use 

Dependent variab le (Y): -the sexual health out comes such as sexual experI ence, and 

contraceptive use 

Independent variab les: The following variab les are specified for as independent variable s 

under different categories: 

Ind ividua l factors: Age of individual, sex, religion, re ligiosity, education, income 

Family backgrou nd: - Parent' s education, income, living arrangement, family SIze, and 

attitude towards premarital sex and parent adolescent di scuss ion on sex ual acti vity. 

Institutional factor: - school curriculum, guidance and counseling services, health institution 

providing services and religious institution. 

Intermediate variab le: - knowledge on contraception, HIVI AIDS, Attitude towards premari tal 

sex , exposure to media TV IRadio 
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CHAPTER THREE 

RESEARCH DESIGN AND METHODOLOGY 

3.1 THE TARGET POPULATION 

Based on the nature and purpose of the research problem there is need to define the target 
• 

population. The target population of this research is the students of high schools in Addis 

Ababa City. 

3.2 SAMPLING TECHNIQUES AND SAMPLE SIZE DETERMINATION 

The study used random sampling technique for the selection of sample. There were a total of 

70 secondary schools in the city, which are distributed into ten kifeleketemas (sub-cities) 

according to their geographic location. From each kifeleketema (sub-city), one school selected 

randomly. The samples of students from the selected schools are taken on the basis of 

probabi lity proportional to the size of students. The sample thus selected from each grade and 

gender. Then the total number of sample students detem1ined on the basis of proportionate 

adolescent students having of premarital sexual experience of adolescents in the city, which 

was 40%( Eyob et ai, 1996). 

z;{ . a .P.Q 
Thus, sample slze (n) = ~ , ' where P=O.4, Q= (1- 0.4) =0.6 

_ (1.96i xOAxO.6 =576 
n - (0.04)2 

Where z;{ : standard normal deviate at the confidence of95 percent with value 1.96 

P: prevalence of sexual activity among adolescents 

Q : I-p 

d: degree of precision desired (at 4%) 

Thus, the sample size = 576 + 10% of 576 = 634. 

Therefore, the approximate sample size is fixed as 600. 
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3.3 STUDY DESIGN 

There were total of 96,571 high school students' in 2003/2004, in the Addis Ababa city. 

However, the total sample is used about 600 obtained from the method of sample size 

determination. Then the sample size of each selected school distributed equally to each grade 

(9-12). The selection of sections in each grade done randomly on the basis of probability 

prop0l1ional to their size, size being the number of section in each selected high schools. 

Finall y the students in selected section are taken randomly. The samp le schools are Addis 

ketema, Dereartutulu , Dagmawmenilik, Bole, Yekati tl2, Abyot kirs, Ko lfe, Africa kokeb, 

Ginbot 20, and Wonderad secondary schoo l. Tab le I presents the se lected schools, the total 

student's population in each school and the sample size taken from each of these schools. 

Table 1 Name of the sample school with proportional sample size: 

N Name of school's Kefeleketema 
(Sub city) N % n 

I Addis ketema Secondary school Addis ketema 5263 13.0 78 
2 Derat1u Tulu Secondary school Akaki Kalit 4121 9.9 60 
3 Dagmawi menilk Secondary school Arada 5777 13.9 83 
4 Bole Secondary school Bole 5475 13 .2 79 
5 Yekatit 12 Secondary school Gullelie 4935 11.9 71 
6 Abyot Kirse Secondary school Kirkos 5535 13.3 80 
7 Kolfe Secondary school Ko lfe keranio 499 1 12.0 72 
8 Africa kokeb Secondary school Lideta 158 0.3 2 

9 Ginbot 20 Secondary school Nefas silk-Lafto 172 1 4. 1 25 
10 Wonderad Secondary school Yeka 349 1 8.4 50 

Total 41 ,467 100 600 

3.4 SOURCE OF DATA 

The major source of data was co llected from primary and secondary sources. The primary data 

collected from survey of students in Addis Ababa high school through questionnaire. 

3.5 DATA COLLECTION INSTRUMENT (QUESTIONNAIRE) 

The major data co ll ection instrument, which used to co ll ect primary data, is questionnaire. 

When planning the questionnaire, the book of Kt'ista Papp (1997) "knowledge of sexual health 

issues, moral beliefs, and sexual experi ences among adolescents in Eston ia and Finland" used 
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as a model. The questiOImaire plans was prepared in Engli sh and translated in to Amharic. The 

translation fro m Engli sh to Amharic necessary to make respondents understood and helped to 

respond easier. Befo re printing the fi nal copy of the questionnai re pre-testing arranged In 

Dagmaw Menilk hi gh school with 30 students. In the pre-test, respondents were asked to 

complete the questiolmaire and identi fy ing questions and difficult questions. Particular 

attention focuses on the instruction and discussion of the meaning of the answers. The pre-test 

help in identi fi ed question that respondents misunderstand or misinterpret as well as format and 

design problems of the questions. Based on the pre- test results, some questions that overl ook 

amended and those that redundant and/ or inapplicable to the study area are deleted. Also in 

some cases check questions are also included to verifyi ng the consistency and reliability of the 

data and the information. 

The questiollnaire prepared for the samp le students ab le, to explain the purpose of the study to 

the respondents explicitly enough as well informed about the importance of the study. The 

respondents persuade to the questiollnaire honestly. Confidentiality reaffirm further by having 

self-filled questionnaire and informing the staff to assist only practically in how to fill the 

procedures. The questionnaire di stributed to the respondents in different class rooms at the 

school building where each students made to sit separately to fill in order to give hi s/ her view 

and to respond or not. These operations support to increase the degree of confidenti ally and 

feeli ng of security abo ut what was answer not exposed to the others . 

3.6. DATA PROCESSING AND ANALYSIS 

3.6.1 Data entry, cleaning and editing 

Data processing is an important part of the whole survey operation. It includes manual editing, 

coding, data entry, data cleaning and consistency checking. After being co llected the answer to 

the questions are coded as categorized according to predetermined format, of course this 

process carri ed through the help of assisting group. In order to make questionnaires sui table for 

coding and analyzing processes, these again in English the coded data entered in to computer 

soft ware using SPSS program for ana lys is. Once the entry is accomplished, cleaning of data 

and ed iting employed for checking of whether the assigned value in each case is legitimate, 
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and logically consistent frequ encies of all variables calculated and cross-tabulated between 

both sexes and different age group by using relevant differentiation like percentages. 

3.6.2 Method of Analysis 

The appropriate method of data analysis was descripti ve statistics (cross tabulation, frequency 

table, and averages) to describe, the soc io economic and demographic characteristics of the 

respondents and intermediate variable with the dependent variable, chi square test and odds 

ratio based on bivariate di stribution was used to examine the relationship between dependent 

with selected predictors. In addition the relative ri sk among response variables with respect to 

predictors are also used to some unadj usted effects. 

The multivariate logistic regression also used to measure the net effects of each predictor after 

controlling for all other factors. Thus, two multiple regression logistic models are run to 

analyses the net effect of each predictors entered into model on the dependent variab les. 

The unit of analysis for logistic regression is these adolescents having sexual experience ever 

or not. The probability of experiencing sexual intercourse is dictomous (with live out comes) in 

nature is dependable . 

Based on Retherford and Minize. Chaoe (1997) the logistic distribution function for the 

invo lvement of ado lescents in sex ual experience or contraceptive use at the time of sex can be 

presented as such; 

Zi 

P = I ,-e---c;::-\ 
, I + eZ'i = (i + e Z' ) 

Where, Pi: is the probability of having sexual intercourse by the respondents and its value li es 

between 0 and I . 

Zi is function of (linear combination of explanatory !independent variables, which is 

ex pressed by 

(2) 
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Where X I,X2 ... .x" are explanatory variables ~o is intercept and ~ i (i = 1,2 ... n) are regress ion 

coeffi cient, is s lope which is used in odds ratio to descri be the relative change in dependent 

vari able. It is easy to verify that as n ranges from -w to w, pi ranges between 0 and 1; and pi is 

non- li nearl y re lated to the explanatory variab les, Thus pi is probab ility of having sexual 

intercourse and I-pi is the probabi li ty of not havi ng sexual intercourse, and 

1 
1-1'; = -z (3) 

I +e' 

P 1 + eZi 

Therefore, the odds = - -' - = z = eZi or 
I -P; l +e-

10g,,( I ~ I'; J = Po + P,X,; + p,XP,; + p, x X, 

Now pill -pi is the odds of probabili ty that adolescents having sexual in tercourse relative to the 

probabili ty that ado lescents wou ld not ever had sexual intercourse. 

In tenns of odds ratio (exp (~)) is the facto r by which the odds of hav ing ever had sex 

increased/decrease when nth independent vari able changed by unit. 

[n the case of the contraceptive use, the unit of analys is fo r logistic regression is the using and 

not using contraceptive methods at the time of sexual intercourse. Thus, the probabi lity of 

contraceptive use at sexual activity is dictomous (1 if contraceptive used, 0 othelw ise) . In 

general , the procedure and formula used for logisti c regression of contraceptive uses are 

similar to the model developed fo r the sexual intercourse of adolescents. 
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s c '--
CHAPTER FOUR 

SEXUAL AND REPRODUCTIVE HEALTH KNOWLEDGE AND PRACTICES 

4.1 SOCIO DEMOGRAPHIC DESCRIPTION OF THE RESPONDENTS AND THEIR 

PARENTS 

The empirical analysis is mainly based on the answers to the questionnaires, which were 

completed by 600 respondents, who represent the three age groups between 14 and 24 years. In 

over all sample, there were slightly more males (52.3%) than females (47.7%) who participated 

in the study. 

The questionnaire consisted of five mam parts which are: -a) the socioeconomic and 

demographic characteristics of adolescents, b) sexual behavior and practices c) contraceptive 

knowledge and practices d) sex education and hetro-sexual adjustment, and finally e) 

knowledge about STD/HIV/AIDS. 

The socio demographic characteristics are considered as yardsticks through which this study 

tries to explain how adolescent perceptions and practice on sexual health issues are understood 

among the respondents. Accordingly, age, sex, religion, ethnic background, marital status, 

living condition, fami ly educational level and family income are considered (see Table 4.1). 

41 



Tab le4.1: Proportion of School Adolescents by Major Socio-Economic and 
Demographic Characte.-istics, Addis Ababa 2005 (N=600) 

Sex 

Characteristics Male Female Total 
Count % Count 0/0 Count % 

Sex 314 52.3 286 47.7 600 100 

14-16 113 36.0 144 50.3 257 42.8 

Age 17- 19 180 57.3 137 47.9 317 52.8 
20-24 21 6.3 5 1.7 24 4.3 
Total 31 4 100 286 100 600 100 
9" 94 . 29.9 78 27.3 172 28.7 

Grade 10" 87 27.7 91 31.8 178 29.7 
11 " 69 21.9 64 22.4 133 22.2 
12" 64 20.3 53 16.5 117 19.5 
Total 314 100 286 100 600 100 
Orthodox 208 66.2 228 79.7 436 72.7 

Religion Muslim 53 16.9 26 9. 1 79 13.2 
Protestant 48 15.3 23 8.0 71 11.8 
Catholic 2 .6 3 1.0 5 .8 
Others 3 .9 6 2.1 9 1.5 
Total 314 100 286 100 600 100 
Amhara 153 48.7 159 55.6 312 52.0 
Oromo 49 15 .6 39 13.6 88 14.7 

Ethnicity Gurage 76 24.2 46 16.1 122 20.3 
Tigre 22 7.0 30 10.5 52 8.7 
Others 14 4.5 12 4.2 26 4.3 
Total 314 100 286 100 600 100 
Unman·ied 292 93.0 253 88.5 545 90.8 

Martial Status Married 7 2.2 1 1 3.8 18 3.0 
Divorced 3 1.0 9 3.1 12 2.0 
Separated 8 2.5 8 2.8 16 2.7 
Others 4 1.3 5 1.7 9 1.5 
Total 314 100 286 100 600 100 

Family Monthly <300 61 19.4 72 25 .2 133 22.2 
300-500 85 27.1 98 34.2 183 30.5 Income 
501-1000 84 26.8 55 19.2 139 23.2 
1001-1500 39 12.4 25 8.7 64 10.7 
> 1500 45 14.3 36 12.6 81 13.5 
Total 31 4 100 286 100 600 100 

Business Activity Yes I 1 1 35.4 72 24.8 182 30.3 
No 196 62.4 207 72.7 404 67.3 
Nresponse 7 2.2 7 2.4 14 2.3 
Total 314 100 286 100 600 100 

42 



Motheronly 52 16.6 56 19.6 108 18.0 
Father only 17 5.4 9 3. 1 26 4.3 

Mother & 130 41 .4 146 51.0 276 46.0 
Living alTangement Father 

Mother & 5 1.6 1 I 3.8 16 2.7 
Step father 
Father & 20 6.4 10 3.5 30 5.0 
Step 
Mother 
Relatives 43 13.7 30 10.5 73 12.2 
Guardian 47 14.9 24 83 71 11.8 
Total 314 100 286 100 600 100 
Illiterate 33 10.5 23 8.0 56 9.3 
Reading & 53 16.9 59 20.6 112 18.7 
Writing 

Father's Education Grad 3 - 6 27 8.6 37 12.9 64 10.7 
Grad 7 - 8 39 12.4 31 10.8 70 11.7 
Grad 9 - 12 52 16.6 45 15.7 97 16.2 
12 - 74 23.6 54 18.9 128 21.3 
Di ploma 
Degree & 36 11.4 37 11.7 73 12.2 
Above 
Total 31 4 100 286 100 600 100 
Illiterate 66 2 1.0 67 23.4 133 22.2 
Reading & 59 18.8 53 18.5 11 2 18.7 
Writing 

Mother's Education Grad 3 - 6 53 16.9 46 16. 1 99 16.5 
Grad 7 - 8 32 10.2 21 7.3 53 8.8 
Grad 9 - 12 54 17.2 44 15.4 98 163 
12 - 38 12. 1 47 16.4 85 14.2 
Diploma 
Degree & 12 3.8 8 2.5 20 33 
Above 
Total 3 14 100 286 100 600 100 

Migration Status Non 171 54. 5 191 66.8 362 60.3 
Migrant 
Migrant 143 45.5 95 32.2 238 39.7 
Total 314 100 286 100 600 100 

Continuous Living in 1 - 4Year 19 6.1 14 4.9 33 5.5 
Addis 5 - 9Year 126 40. 1 8 1 28.3 209 34.5 

10+ Year 169 53.8 191 66.8 360 60.0 
Total 314 100 286 100 600 100 
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4.1. BACKGROUND CHARATERSTICS OF THE STUDY POPULATION 

In thi s section of the study, the soc io economic and demographic characteristics of 600 

ado lescent are prescribed. Further more, adolescents' sex ual attitude, belief and experi ence of 

sex are di scussed. 

Table 4.1, shows the ma.Jor socio-economic and demographic characteristics of the 

respondents. Approx imately 43% of the respondents belong to age groupl4-16 years, whi le 

remaining 52.8% are found in the 17-19-age group and 4.3% in the20-24 age group. Age 

di stribution of ado lescents by sex reveals a differenV trehd; about one half of female 

adolescents are in the prior age group 14-1 6years. The simi lar trends, in the percentage were 

seem for as of all the ado lescents. However, a high percentage of female adolescents in the age 

group 14-16 compared to other ages are observed. Adolescents in the age category of 17-19 

years account 57.3% and 47.9% of male and female respectively. About 36% of male and 

50.3% of female adolescents are in the age group of 14-16. The remaining 6.3 % of male and 

1. 7% of female ado lescents belong to the age group of 20-24 years. The mean age of the 

respondents was 17 years. Age can be expected to be very crucial indicator to assess the level 

of knowledge, attitude and practice about sex uality and use of contraception. 

The major religious dominations of the respondents were orthodox, Muslim, and Protestant 

constituting (72.7%), (13.2%) and (11.8%) in that respective order. About 2.3% were also 

catho li c and others. According to the information of religion, majority of the respondents are 

orthodox Christians, this group contains 66.2% of males and 79.7% of female respondents, 

respectively. The second most dominant religion was Islam (13.2%), wh ich constitutes 16.9% 

of males and 9. 1 % of females; and fifteen percent of the males and 8.0% of female students are 

Protestants. Religion can be thought to have an impact on the attitudes concerning sexual 

behavior. Reli gious background of the respondents can be hypothesized that in religious 

community, prevalent values have clear influence on the promotion of sexual health education. 

In principle, religious background is often assumed as one of the most important factors, when 

dealing with moral va lues within which can also be included sexual behaviour. Thus, it could 

be considered that religion is one of the elements, which fOll11S a strong bond in cultural and 

moral codes for yo ung people as we ll as for most adults in any society. It may also influence 

the attitudes towards sexual behav iour, and sex education of yo ung people in a positive or 
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negative way. This depends on reli gious leaders' portrayal of sexual relations as a healthy and 

natural part of life and educating young people on how to be in safe intimate relations. 

However, for some religious leaders, educating unmarried young people on how to have safe 

sex ual relations by using condoms may be considered unhealthy, and a way of tempting as well 

as encouraging them to commit sin safely. Thus it could be a chall enge to know how to 

approach that of benefit s that condemn the acts of informing unmarried yo ung people on 

developing healthy relationships and proceeding towards sexual health in order to prepare them 

to take responsibility in their fu ture relationships. 

Ethnic background can al so be expected to have an impact on reproductive health. In the light 

of ethnic differences, the respondents were asked to identify their ethnic background. In this 

survey, the majority of the respondents, 48 .7% of males and 55.6% of females represent the 

Amhara ethnic group. The next largest group, (24.2% of males and 16.1 % of females) , comes 

from the Gurage etlmic group , while 15.6% of males and 13.6% of females are from the 

Oromo ethnic group. Seven percent of males and 10.5% of fem ales are from the Tigre ethnic 

group. 4.5% of males and 4.2% of female respondents represent other ethnic groups. 

Altogether the Amhara ethnic groups were 52.0% followed by the Gurage ethnic group 

(20.3 %) and the Oromo ethnic group (14.7%). It is often di scussed that ethnicity has much less 

impact on the life of modem people in today's global village than thi s aspect used to have. 

However, for people li ving in developing countries the issue of ethnicity sti ll remains 

remarkab le, and can be even more serious when some confli cting practices and benefits are 

encouraged around sex uality. In our soc iety, ethnicity is an important factor in determining the 

different kinds o f ritual s that take place in everyday life. This aspect becomes especially 

important as far as the transition from child hood to adult hood is concerned. Sex before 

marriage is not generall y accepted among most ethnic groups. [n thi s case, among those 

rep resenting Amhara, Gurage, Oromo and Tigre ethnic groups, information about sex is secret. 

Education on sexuality to the young llllmarried boys and girls is not accepted as given by 

responsible adults like parents. 
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Regarding the sample of students selected from each grade, 28.7% of students were ninth 

graders, 29.7% of them were tenth, 22.2% of them were eleventh and 19.5% were from twelfth 

graders. 

The survey included marital status of respondents. At the time of survey it is observed that, 

only 3% of all, 2.2% of males and 3.8%of females were married. The majority of respondents, 

93.0% of males and 88.5% of female respondents reported to be unmalTied all in all 90.8%. It 

is also noted in the above table that 41.4% of males and 51.0% of females live with both 

parents. Those who li ve with single parent 22.3% of the total respondents, which constitutes 

22.0% of males and 22.7% of females respondents. About 12.2% of the all the respondents 

consisting of (13.7% of males and 10.5%of female) and 11.8% of total respondents with 

(14.9% of males and 8.3% of females) were living with others relatives and guardians, 

respectively. 

As regards their parents educational level, 23.6% of male respondents reported their fathers 

have from twelve grade up to diploma level education, followed by 16.9% who can only read 

and write; on the other hand, 20.6% of female respondents reported their father can only read 

and write, followed by 18.9%who responded that their fathers attained from twelve grade up to 

diploma level of education. FlIIthelmore, 21.0% of male respondents told that their mothers 

were illiterate and 18.8% said they can only r~ad mId write. Similarly 23.4% of female 

respondents reported their mothers were illiterate, while 18.5% reported that their mothers can 

only read and write. 

Regarding migration status, 54.5% of male respondents and 66.8% of female respondents were 

non-migrants and the remaining, 45.5% of males and 32.2% of female respondents were 

migrants from different parts of the country in Addis Ababa. Like wise, staying in the city 

53.8% of males and 66.8% of females lived more than ten years in the city, while 40.1 %of 

males and 28.3% of females lived since five to nine years, the remaining 6.1 % of males and 

4.9% of females were living from one up to four years in the city. 

46 



The socio economic and demographic characteristics of parents revealed that 22.2% of all 

ado lescents wh ich constitutes 19.4% of males and 25.2% of female respondents were from 

those parents who eam less than 300 Ethiopian birr per month , while 27. 1 % of male 34.2% of 

female respondents reported their parents earn from 300 to 500 Ethiopian birr per month . The 

di stribution of respondents by activity states shows that 30.3% of all of them (35.4% and 

24.8% of females) contributed some type of activity to get some sOl1 of pocket money and 

more than two third of them, 67.3% (62.4% o f males and 77.7% of females) had not (any 

means of income) engaged in any income generat ing activity. 

4.2. ATTITUDE TOWARDS AND PRACTICE OF SEXUAL ACTIVITIES 

Table 4.2.1 Proportion of School Adolescents Perception of Premarital sex by Gender 

Addis Ababa, 2005. 

Male Female Total 
Count % COllnt % COllnt % 

Opinion of premarital sex 
Agree 65 20.7 17 5.9 103 17.2 

Disagree 242 77.1 267 93.3 509 84.8 
No response 7 2.2 2 .7 9 1.5 

Premarital sex help for 
Marriage Settlement Agree 38 12.1 18 6.3 56 9.3 

Disagree 27 1 86.3 262 91.6 533 88.8 
No response 5 1.6 6 2.1 11 1.8 

Adolescent' perception on premarital sex will encourage adolescent to invo lve in sexual 

activity. It is being argued that traditional family and community support is no longer available 

or has been unable to cope up with rapidl y changi ng realities in many parts of the world in 

relation to yo ung adolescents ' sexuali ty (UNFPA, 1998) . However there have been endeavors 

to alleviate the young peoples' problem in the world . Of course, a few years before 1998, 

school and community based devices and information, education and communication for 

adolescents were given all over the world including Ethiopia (Nugussie, 1998). Thus, the 

pattern and level of sex ual behaviour and reproductive health information among ado lescents, 

the respondents were asked for their att itude, belief and practice of sexuality. Regarding the 

opinion of premarital sex adolescents were asked about it the above tab le reveals that 77. 1 % of 

ma le and 93.3% of female ado lescents do not agree of premarital sex. About one fifth of 
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adolescent male and female however express their agreement for the same subject. Further, 

ado lescents were questioned to understand whether premarital sex help for marriage settlement. 

It can be seen in table that more than to four fifth of ado lescents (86.3%) of male and 91.6 % of 

female disagree for this. About one tenth of adolescents agreed that premarital sex help for 

malTiage settl ement. 

Table 4.2.2 Adolescents Perception Towards Family a llow for premarital sex by gender 
Addis Ababa, 2005 

Sex 
Male Female 
Count % Count % Total 

Count % 
Agree 5 1.6 4 1.4 9 1.5 

Perception toward their Disagree 297 94.6 276 96.5 573 95.5 
mother allow for premarita No response 12 3.8 6 2.1 18 3.0 

sex Total 314 100 286 100 600 100 
Perception toward their Agree 7 2.2 14 4.9 21 3.5 
Father allow for premarital Disagree 286 91.1 264 92.3 550 91.7 

sex No response 21 6.7 8 2.8 29 4.8 

Total 314 100 286 100 600 100 

As can be seen in table 4.2.2, the students were asked about family perception toward their 

premarital sex. Almost all (95.5%) of respondents reported that their mother did not allow to 

premarital sex and 91.7% of all respondents gave their disagreement towards the perception of 

father towards their premarital sex. A sex wise break of respondents on the subject showed that 

94.6% of the males and 96.5% of the females and 91.1 %of males and 92.3% of females 

respondents reported to disagreement of premarital sex by their mother and father respectively. 

Only, 1.5% of which (1.6% of males and 1.4% of females) and 3.5% of which (2.2% of males 

and 4.9 % of females) of respondents reported their parents having positive attitude towards 

premarital sex to their children and the rest 3.0% and 4.8% of respondents do not want to 

respond to the questions. The result indicates that families do not accept premarital sex for 

their children. 
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Table 4.2.3 Proportion of School Adolescent attitude, beliefs and behavior towards 
rt Add· Ab b 2005 sexua n y IS a a 

Attitude toward Sex 
Male Female Total 
Count % Count Count % 

Want to li se contraception in the future 

Yes 268 84.4 226 79.0 491 81.8 
No 17 5.4 27 9.4 44 7.3 

No response 32 10.2 33 11.5 65 10.8 
Total 3 14 100 286 100 600 100 

Girls shou ld have sex at Least once before 
marnage 

Yes 202 64.3 141 49.3 343 57.2 
No 74 23.6 89 31.1 163 27.2 

No response 38 12 .1 56 19.6 94 15.7 
Total 314 100 286 100 600 100 

Boys shou 1d have sex at least once before 
marnage 

Yes 213 67.8 18 1 63.3 394 65.7 
No 65 20.7 48 16.8 11 3 18.8 

No response 36 11.5 57 19.9 93 15.5 
Total 314 100 286 100 600 100 

Only bad gi rls go fo r abortion 
Yes 74 23.6 68 23 .8 142 23 .7 

No 2 10 66.9 193 67.5 403 67.2 
No response 30 9.6 25 8.7 55 9.2 

Total 314 100 286 100 600 100 
Induce aboliion should be made legal 

Yes 149 47.5 159 55.6 308 51.3 
No 154 49.0 117 40.9 271 45.2 

No response I 1 3.5 10 3.5 21 3.5 
Total 314 100 286 100 600 100 

Table 4.2.3, shows that the perception of respondents according to the wi ll ingness to use 

contraception in the future or not and thi s has been cross tabu lated between males and females. 

(The results show that 84.4% of the males and 79.0% of the females had positive attitude 

towards using contraceptive in the future. Altogether, 81.8% of the respondents expressed their 

interest in using contracept ion in the £i.lture . Male respondents seem to show slightly more 

posit ive at titude than females toward the future use of contraception. 
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Once agai n, we have to speculate that the result also tell s about openness of each gender 

towards discussing sexual matters. 

With respect to the beli ef that boys/girls should have sex at least once before marriage, has also 

been examined in thi s resea rch. There are various beliefs III many countries conceming 

premarital sex ual intercourse. Premarital sexual intercourse for boys is accepted in many 

tradi tional cultures though there are some societies, which di sapprove sex before marriage both 

for boys and girls. Hence, beliefs about premarital sex ual intercourse were asked in thi s 

investigation. The responses are described below. It can be noted that 67.8% of the males and 

63.3% of fe males opted for premarital sex for boys. On the other hand, 20.7% of males and 

16.8% of females rejected the usefulness of premarital sex for boys. Altogether 18.8% of the 

respondents did not accept the idea of premarital sex for boys .It is also remarkable that 15.5% 

of all respondents did not want to respond as to whether boys should have sex before marriage 

or not. 

v 
A similar question was also asked to assess the views of the respondents on girls' premarital 

sex ual intercourses. Accordingly, 64.3 % of males supported premarital sexual intercourse for 

girls. Whi le almost half 49.3%of fem ales support premarital sexual intercourse fo r girl s. On the 

other hand, a little less of one third of females 31. 1 % of females and 23.6% of males opted 

against premarital sexual practice for girls. Among all respondents, 27.2% of them opted 

against sexual practi ce before marriage for both male and female . 

The respondents know that abortion is legall y and religiously unaccepted in this society, and 

chi ldren are considered ideall y as blessings to their parents. Once they become pregnant, they 

have to born and accept a child as a grace for their famil y. Breaking taboos means that things 

are brought in to reali stic and clam perspective. Rationality allows an objective way of thinking 

to increase. Global choices, which are based on this kind of rationality; things are made be 

reasoning in way that can be applied in all cu ltures (Mulugata, 2002). To di scuss more on 

abortion as a method of ' contraception' is an ethical issue that thi s practi ce may vio let or 

prevent the fetus 's ri ght to born ali ve. On the other hand, abortion is violation of human rights 

that also include women' s ri ghts to decide on their own bodies. Women must allow taking their 
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own action on such matters that are decisive to their life. It is important to bear in mind that 

after being raped, many women were reported to be suffering physically, mentally and 

emotionally, and therefore often asking for justified abortion. Also many feminists have been 

arguing to liberali ze abortion as a women's right, especia lly in the case of rape. This argument 

has been taken in to attention in many countries but it is still under a hot debate in most 

developing countries including Ethiopia. Again, it is an ethical question whether one violates 

human rights more when abol1ing a pregnancy resulting from rape or full sex. If a woman has 

to keep that kind of pregnancy, and the baby is born, it can be expected that the child can have 

a good life, for instance, through adoption to other parents or with her or hi s own mother as life 

can change for the better (HarmanI987; Jacobson 19990; 199 1). 

Mulugata (2002) states that abortion is one of the possib le solutions for preventing unwanted 

children from being born, thi s solution is not considered ethical either from religious or cultural 

grounds in most of the religious and etlUlic communities in Ethiopi a. This is particularly true in 

the largest religious groups, Christi an ity and Islam . In thi s regard, Mulugeta emphasizes the 

importance of programs that wi ll create a forum to openly discuss how to break the si lence on 

abortion as a so lution to unwanted pregnancies. 

To elaborate thi s, the students were asked to show their views on abo11ion seeking behavior of 

girls . 23.6% of males and 23.8% of females believed the statements that only bad girls go for 

abortion. On the other hand, 67.5% of females and little less 66.9% of males' believed that not 

bad girls go for abortion. While 9.2% of all respondents, which constitutes 9.6% of males and 

9.7% of females, said they did not respond to the statements. The resu lt indicates that the belief 

about " induce abortion should be made legal" was supported by half 51.3% of all respondents. 

It can be seen that opinions were quite different when seen according to the sex of the 

respondents. While, 47.4% of males defended thi s statement, more than half 55.5% of females 

said yes . Furthermore, 49.0% of males and 40.9% of females who answered "no" defended the 

opposite opin ion. This means that the idea of legalizing the tel111ination of pregnancy was not 

accepted by 45.2% of the respondents. It can be seen in table that 3.5% of the total respondents 

did not want to respond whether ab0I1ion should be made legal or not. 
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4.3. PRACTICE OF SEXUAL ACTIVrTIES 

Table 4.3.1 Proportions of School Adolescents who had experience of sexual intercourse 

by gender Addis Ababa, 2005 

Sex Yes No Total 
Count % Count % Count % 

Ever had sex ual intercourse Male 139 44.3 175 55.7 314 100 
Female 113 39.5 173 60.5 286 100 
Total 252 42 .0 348 58.0 600 100 

It was expected in thi s survey that the respondents are confident to tell the truth when asked 

about their experience of sexual intercourse. The respondents were further asked to respond to 

whether they have been engaged in sexual intercourse or not. According to the above table a 

total of 42.0% adolescents, which constitutes 44.3% of the males and 39.5% of the females 

respondents admitted in their answers that they have had sex ual intercourse. Few more than 

half of total respondents 55.7% of males and 60.5% of female reported that they had not yet 

had sexual intercourse. In this study, the starting age for sexual intercourse was also asked; 

then it was indicated that young people get sexual initiation around the age of 15 for males and 

16 for females and fewer girls than boys were also sexuall y acti ve. Why do girls in lesser 

numbers report to have been engaged in sexual practice? Ivorsson and Tesfay (1997) give three 

possible reasonsl) gi rls are shy to admit because of cultural expectation that they are "bad" if 

sexuall y active; 2) they fear getting pregnant and dropping out of school; 3) the average age of 

girls sexual debut is one year later than that of boys. However, it is a demanding issue for those 

who have already been engaged in sexual intercourse to tell openly in an investigation, even 

with out a possibility for personal identification, whether they had an intercourse and whether 

they used contraception or not during the intercourse. Because condom is the most reliable 

method in avoiding an infection related to sexual intercourse. 
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Table 4.3.2 Proportion of Adolescent by Reasons for Involving sexnal activities by sex 

Addis Ababa, 2005 

Sex 
Male Female Both sex 
Count % Count % Count % 

Reasons for having sex 
Physical pressure 40 28.8 14 12.4 54 21.4 
Love Affaire 24 17.3 33 29.2 45 22.6 
Keep friends 21 15 .1 30 26.5 48 20.2 
Forced - - 1 .9 I .4 
Got Money 27 19.4 17 15.0 44 17.5 
All friends have done 20 14.4 17 15 .0 37 14.7 
Got married 7 2.2 1 .3 8 3.2 

No response 6 1.9 1 .3 7 2.8 

Total 139 100 11 3 100 252 100 

As can be seen from Table 4.3.2, the major reason for havlllg sexual expenence was love 

affaire 29.2% for females while physical pressure 28.8% was for male respondents. This is 

followed by keeping boy friend 26.5% for female and got money 19.4% for males of 

sexuall y active respondents. The other reasons to make sexual relation showed equal 

percentage of respondents 15 .0% of females and of male said a ll friends have done, and 

r - 15% of female respondents reported to, get money. There appear different reasons between 

the two sexes for first sexual contacts. 

Table 4.3.3 Proportion of Adolescent by sexual Partner by sex Addis Ababa, 2005 

Sex Both sex 

Male Female Count % 

Count % Count % 
Sexual partners 

Boy/girl fr iend I 11 79.9 103 91.1 214 84.9 
Causal person 2 1.4 I .9 3 1.2 
Commercial sex worker 6 4.3 6 2.3 

MalTied person I .7 5 4.4 6 2.4 
Maid servant 4 2.9 2 1.8 6 2.4 
Forceful done 2 1.4 I .9 3 1.2 
Others 13 9.4 2 1.8 15 6.0 

Total 139 100 113 100 252 100 
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As shown in table 4.3.3 , the sexually active respondents were asked who thei r first sexual 

partners were. Accordingly 84.9% of all the respondents, which constitutes 79.9% of males 

and 83.2% of females reported that they had it with their girl/boy friends. More over, 4.3% 

of sexually acti ve males admitted having sex with commercial sex workers. 

Tab le 4.3.4 Proportion of school adolescen ts' by number of sexual partners by gender, 
Addis Ababa, 2005 

Number of Sex 

Sexual partners Male Female Tota l 

Count % Count 0/0 Count % 

Only one 112 ' 80,6 107 94,7 219 86,9 

Two to three 13 9.4 4 3.5 17 6.7 

Four to five 10 7.2 - - 10 4.0 

Six to seven 1 ,7 - - I .4 

Above seven 2 1.4 2 1.8 4 1.6 

No response I ,7 - - I .4 

Total 139 lOa 113 100 252 100 

As shown in tab le 4.3.4, the sexually active respondents were asked about the number of 

sexual partners they had sex with at the time of the study. Accordingly, 86.9% of the 

respondents (80.6% of males and 94.7% of females) never changed sexual partner since their 

first encounter, followed by 6.7% (9.4% of males and 3.5% of females) who have two to three 

sexual par1ners and 7.2 % of boys respondents have four to five sexual partners . Two of males 

and females respondents have above seven sexual partners. 

Many students acknowledged having concurrent sexual relationship with more than one 

partner. Male students were more likely than female counterparts to repol1 mUltip le 

relationships. That is there is a high statistical significant difference between male and females 

with regard to the number of sexual partners they had sex with ti ll the time of study 
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Table 4.3.5 Proportion of School Adolescents by reason for not involved in sexual activity 
By sex Addis Ababa, 2005 

Reason for not having Sex 
Sexual intercourse Male Female Both sex 

Count % Count % Connt 0/0 

Religion 10 5.7 3 1. 7 13 3.7 

Fear of STDI AIDS 3 1 17.8 19 10.9 50 14.4 
Fear of Parents 2 1.1 2 1.1 4 1.I 
Think it is wrong for me 33 19.0 30 17.2 63 18. 1 
Want wait unti lmalTied 38 2 1.8 79 45.4 I I 33.6 
No desire 21 12.1 17 9.8 38 10.9 
No opportunity to get 24 13.8 17 9.8 41 11.8 
Others 2 1.1 I .6 3 .9 
No response 13 7.5 6 3.4 19 5.4 
Total 174 100 174 100 348 100 

The res ul t in tabl e 4 .3.5, shows that the major reasons for not having sexual intercourse was a 

respondent wanted to wait unti l marriage 33 .6% of the total respondents, which constitutes 

(21.8% of males and 45.4% of females) respondents. About 18.1 % of all adolescents claimed, 

that it is wrong to do. A sex wise break fo r the same reasons that 17 .2% of female and 19.0% 

of male respondents gave same answer and 14.4% of all respondents reported that by fear of 

STD/AIDS, which constitutes (17.8%) of males and (10.9%) of female respondents 

respectively. 

4.4.CONTRACEPTIVE USES AND THE RISK OF SEXUAL BEHAVIOR 

Table 4.4.1 Proportion of School Adolescent use of condom during first sexual intercourse 

Yes No Total 
Sex Connt % Connt 0/0 Count % 

Use of condom during first sexual Male 53 37.8 87 62. 1 140 55.5 
Intercou rse. Female 29 25 .8 83 74.1 112 44.5 

Total 82 32.5 170 67.4 252 100 

When we examine the patterns and differenti als of contraceptive use, males were the most 

contraceptive users as compared to females at the time of sexual intercourse. The 

associat ion between sex of adolescents and contraceptive use are stati stically signi fi cant 

(p<. 03). Age wise, o lder adolescents (:: 18 years) reported to have used more as compared 

to those found in earl y ages « 18 years) with the proport ion of 9. 8% for less than 18years 
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old and 90.2% for 18 years and above adolescents, at the time of sexual practice (Table 

4.4.2). 

In the same table, the trends of contraceptive use ri se up for those found li ving in Adqjs less 
•• 

than 10 years compared to those li ving 10 years and more. The association is not statisti cally 

significant. Like wise family income has shown insignificant association with contraceptive 

use. Re ligious d istributions of ado lescents have shown signi ficant differenti als of contraceptive 

use, (p<. 02). Another variab le that was found to be signifi cant in chi-square test is the money

spent experi ence of ado lescent. A high proportion of ado lescents (66.7%) have spent money 

for enjoyment and some time they have used contraceptives . The association is statistical ly 

signi ficant. 

The chi square test depicts that association between discussions of sexual matters with close 

friends, whether sex fi lms, and havi ng sexual experienced with intimate friends , and 

contraceptive uses are stati stica ll y significant. The rest of predictors have not found association 

wi th contraceptive use. 

Respondents were asked whether they used of condom during their first sexual intercourse. It 

was reported by only one third (32.5%) of all the sexually active ado lescents (37.8% of males 

and 25.8% of females) that they had used condom during the first intercourse, while two from 

three (67.4%) of all the respondents which constitute 62.1 % of males and 74.1 % of fem ale 

respondents reported that they have had sexual intercourse and further told that they pr~c ticed 

unprotected sex during their first sexual encounter. This indicates clearly that most of them 

practiced high-ri sk sexual behavior endangering both their own life and the life of their 

partners. It can be expected that in reality the situation was even wo rse; for instance we can 

speculate whether they had learnt well enough how to use the condom in proper way. 

Therefore, it is also interesting to see how the respondents gave reasons about that kind of risky 

behavior by asking why they did nel! use contraceptive during their first sex ual intercourse. In 

the following tab le the reasons given by the respondents for not using condoms are classified . 

• 

• 
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Table 4.4.2. Chi-square test results of the association between current contraceptive 

Use at the time of intercourse and some socio-demographic and economic factors of 

the adolescents, Addis Ababa, 2005. 

Contraceptive Use at the Time of Sexua l 
Intercourse 

Independent Variables 
Yes 

% 
No 

% P value 
Count Count X2 

Sex 
Male 53 64.6 87 51.2 4.057 0.030** 

Female 29 35.4 83 48.2 
Age 

< 18 74 90.2 158 92.9 .551 .305 
> 18 8 9.8 12 7.2 

Living in Addis 
< 10 years 42 51.2 71 41.8 1.999 .101 
,, 10 years 40 48.8 99 58.2 

Living arrangement 
Only one parent 32 48.5 66 50.8 .091 .440 

Both parents 34 51.5 64 49.2 
Fami ly income 

<300 17 26.2 45 18.7 .144 .419 
>300 48 73 .8 112 71.3 

Religion 
Orthodox 62 75.6 131 77.1 10.078 0.018** 

Muslim 8 9.8 28 16.5 
Protestant 12 14.6 8 4.7 

Others - - - -

Etlmicity 
Amhara 40 48.8 86 50.6 3.834 .429 
Oromo 12 14.6 22 12.9 
Gurage 23 28.0 35 20 .6 

Tigre 5 6.1 17 10.0 
Others 2 2.4 10 5.9 

Money spent 
Enjoyment 40 66.7 107 83 .6 6.913 .032** 

Hand over to parent 13 21.7 130 10.2 
Others 7 11.7 8 6.3 

Discussion of sexual ma Her 
with Close fined 

Yes 69 87.3 117 71.3 7.602 0.004*** 
No 10 65.0 47 28.7 

Going to fun place 
Yes 28 35.0 50 29.4 .791 .228 
No 52 65.0 120 70 .6 

Have seen sex film 
Yes 70 85.4 163 95.9 8.776 .004*** 
No 12 14.6 7 4.1 

Intimate fiend who have 
experience of sex 

Yes 48 59 .3 127 74.3 6.200 .010** 
No 33 40.7 43 25.3 
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Table 4.4.3. Proportion of School Adolescent not using condom during first sexual 

intercourse by reason and sex, Addis Ababa,200S 

Reason not using Sex 
Condom during first 

Male Female 
Total 

Intercourse 
Count % Connt % 

Coun t % 

Not available 42 48. 3 33 39.7 75 44.1 
Did not think of it 23 26.4 24 28.9 47 27.6 
Not sure to protect STD/ AIDS 5 5.7 - - 5 2.9 
Reduce sexual satisfaction 13 14.9 16 19.3 29 17. I 
Opposition from partners 1 l.l 8 9.6 9 5.3 
Other 3 3.4 2 2.4 5 2.9 
Total 87 100 83 100 170 100 

The respondents gave many different reasons why they did not use condoms in their first 

intercourse. It can be observed how 48.3% of males and 39.7% of females reported that "not 

available" to the time of sex. Furthermore. 27.6% of all the respondents, which constitutes 

26.4% of males and 28.9% of female respondents, reported that they did not think of the use of 

condom at the time of intercourse. Moreover, 14.9% of males and 19.3 % of female 

respondents reported that the reason for not using condom was their expectation that condom 

reduces sexual satisfaction. Other reasons not strictly mentioned, were reported by 2.9% of 

those answering the questions repolied due to opposition from sexual partners. Sexual 

intercourse with out using contraceptive/condom may have the ri sky results of unintended 

pregnancy and infections. 

4.S.Perceptions about sex education and heterosexual adjustment 
Table 4.5.1 Proportion of school adolescents' perception towards sex education 

introduction, by different opinions and sex, Addis Ababa 2005. 
Sex 

Total 
Male Female Count % 

Count °/0 Count °/0 

Approve of Sex education in school curriculum 
I 

Yes 284 90.4 268 93.7 552 92.0 

No 27 8.6 16 5.6 43 7.2 

No response 3 1.0 2 1 .7 5 .8 

Total 314 100 286 100 600 100 
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The significance of sex education in the school cu rricu lum was asked and cross-tabu lated 

between sexes. Almost all of respondents, which constitute 90.4% of males and 93.7% of 

femal es, opted for the inclusion of sex education in the school cUITiculum . All in all , 92 .0% of 

the respondents agreed to the inclusion of sex education (contraceptive information) in the 

school curricu lum and 7.2% of respondents di sagreed .The reason may be that they do not want 

to show thei r wi llingness to learn about sexual health so openl y because it is against their 

values and norms that they already have. Clearl y such reasons need further elaboration. 

Table 4.5.2 Proportion Of School Adolescents' Perception Towards Teaching Sex 

Education(contraceptive & STDs) by Sex, Addis Ababa 2005. 

Sex 
Total 

Male Female 
Count % 

Count 0/0 Count % 

Teaching students about Sex education (contraceptive 

&STOs) will encourage early sexual intercourse. Yes 57 18.2 47 16.4 104 

No 248 79.0 235 82.2 483 

No response 9 2.9 4 1.4 13 

Total 314 100 286 100 600 

17.3 

80.5 

2.2 

100 

With regard to the issues of perception about teaching contraceptive method and STOs in sex 

education as encouraging early sexual practice, respondents had also given different statements 

related to their perception, attitude, belief and practices of contracepti on and about whether 

sexual education will encourage early sexual intercourse; 79.0% of males 82.2% of females, 

altogether 80.7% respondents responded against the statements; onl y 17.3% which constitutes 

18.2% of male and 16.4%of female respondents reported teaching adolescent about 

contraceptive /sex education encourages early sexual intercourse 
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Table 4.5.3. Proportion Of School Adolescents' Perceptions Toward Sex Education 

And Different Topics included in school curricu lum By Sex, Addis 

Ababa 2005. 

Different Topic included in sex education Male Female Both sex 

Count % Count % Count % 
Menstruation and ovulation Important 259 82.5 259 90.6 5 12 86.3 

Not important 
55 17.5 27 9.4 82 13.7 

Use of Contracept ive method 

Impol1ant 241 76.8 205 71.7 446 74.3 

Not important 73 23.2 81 28.3 154 25.7 

Unplanned pregnancy 

Important 288 91.7 26 1 91.3 549 91.5 

Not important 26 8.3 25 8.7 5 1 8.5 

Preventive of ill egal abortion & rape 

Important 269 85.7 253 88. 5 522 87.0 

Not important 45 14.3 33 11.5 78 13.0 

Sexual transmitted disease including AIDS 

Imp0l1ant 287 91.4 264 92.3 551 91.8 

Not important 27 8.6 22 7.7 49 8.2 

Developmental psychology 277 88 .2 245 85.7 522 87.0 
Important 

Not important 
37 11.8 41 14.3 78 13.0 

Important topics that need to be included in the sex education were asked to respondents. The 

respondents rep0l1ed that menstruation and ovulation, use of contraceptive methods, unp lanned 

pregnancy, prevention of illegal abortion and rape, sexually transmitted diseases including 

HIV/AIDS and developmental psychology are important topic to be included in the sex 

education of school curriculum. These found to be ranked the percentage point of 86.3%, 

74.3%, 9 1. 5%, 87.0%, 91.5%, 87.0%, respectively. Few respondents (13.7%, 25.7%, 8.5%, 

13%, 8.2%, 13%)in their respective order reported that such topics are not important and 
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should not be included in the school curriculum. The respondent may oppose due to their 

religious background. 

~ 4.6.S0URCE OF HIV/AIDS INFORMATION AND PROTECTION MECHANISM 

Table 4.6.l.Proportion of School Adolescent About Source of Information on 

HIV/AIDS by Sex Addis Ababa, 2005 

Source of HIV/AIDS information Sex 

Male Female Total 

Count % Connt 0/0 Count % 

Friends/Peers 
Yes 201 64.1 183 63.9 384 64 
No 113 35.9 103 36.1 216 36.0 

FamilylRelatives 
Yes 135 49.2 152 53.1 287 47.8 
No 179 57.1 134 46.8 313 52.2 

Mass media 
Yes 294 93 .6 273 95.4 567 94.5 
No 20 6.4 13 4.6 33 5.5 

School AIDS c1ub/teacher 
Yes 182 57.9 180 62.9 362 60.5 
No 132 42.1 106 37 .1 238 39.6 

Health institution 
Yes 225 71.6 238 83.2 463 77.2 
No 89 28.3 48 16.7 137 22.8 

Religious institution 

Yes 140 44.5 151 52.7 291 48.5 
No 174 54.6 135 47.2 309 51.5 

As shown in table 4.6.1, the respondents were asked about the source of infonnation on 

HTV/AIDS to them. The results are cross- tabulated between sexes. The results are as 

follows: The dominant sources of infonnation on HIV/AIDS for 94.5%, of the respondents 

which constituted 93 .6%of males and 95.4%of females were indicated to be the mass media. 

Health institution is the second most dominant source of information on HIV I AIDS reported 

by 71.6% of the males and 83.2% of the females in the study. 

While 64.0%of all respondents (64.0% of males and 63.9% of females) reported that they 

heard about it (i'om their fri ends. And 60. 5% of both sexes got infonnation from their 
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school AIDS club/teacher. Almost equal percent of respondents have shown family and 

religious inst itutions were the source of infOlmation on HIY/AIDS. This accounts for 

47.8%and 48.5% respectively. This indicates, that there is little discuss ion between parents 

and their children regarding sexual matters. This may be because of cultural taboos. 

Table 4.6.2.Proportion of school adolescent perception toward preferred source of 

sexual information by sex, Addis Ababa 2005 

Preferred source of Sex 
Information on Male Female Total 

HIY/AIDS Cou nt % Count % Count % 

Mass media 64 20.3 44 14.0 108 18.0 

Family/ parents 49 15.6 63 20.0 112 18.7 
Religion institution 34 10.8 20 6.4 54 9.0 
School!teacher 60 19.1 56 17.8 116 19.3 

Health institution 81 25.7 74 23.5 155 25 .8 
FGA 13 4.1 18 5.7 31 5.2 
Friends 10 3.2 6 1.9 16 2.6 

No response 3 .9 5 1.5 8 1.3 
Total 314 100 286 100 600 100 

Respondents were also asked on their pre felTed sources of infol1l1ation. The result indicates 

that the most preferred source of sexual infolTllation by both sexes were through health 

persormel and hea lth institutions, this was from one f01ll1h of respondents. The second most 

pre felTed source was the mass media; 20.3% of males, while 20.0% of females prefelTed the 

media to their family. While the next preferred source of HIV/AIDS information was from 

school! teachers 19. 1 % of males and 17.8% of females. All in all 25.8% of respondents 

pre felTed health institution as source of infolTllation. The next pre felTed source was 19.3% of 

respondents from schoolteachers and the third preferred source 18.7% of respondents from 

family. Through health personnel and health institutions were implicated as major preference 

of sexual infol1l1ation to the students and favored by the majority of the respondents, the 

practicality of disseminating such infol1l1ation through health institution is questionable, 

because of the heavy workload on the health staff. The health units are responsible for the 

provision of various preventive and curative health services; obviously they may not be able to 
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spend much of their already lim ited time fo r young people's reproductive information needs 

and to ensure the avai lab ility and accessibility of contraceptive methods to young people. 

Once agalll, the hea lth institutions are not ab le to carry the burden of distributi ng 

contraceptives and the transmiss ion of information on sexuali ty to you ng people with out 

involving other possible di stributors. As a result, you ng people need also more infonnat ion on 

the fact that the official health system calmot afford to carry the burden of reproducti ve health 

problems, and especiall y HIV prevention , in preferred ways . Therefore, to solve the problem of 

resources, it has been suggested that empowering education and practical training have to be 

given to voluntary youth leaders for them to help other yo ung people so that they are ab le to go 

fOIward and fi ght for their li fe 

Table 4.6.3. Proportion of school Adolescents ' knowledge of HIV/AIDS and 

protection mechanism by sex, Addis Ababa 2005. 

Sex 

Protection with HIV / AIDS Male Female Total 

Yes No Yes No Yes No 

Count % Count % Count % Count % Count % Count % 

I.Abstinence 25 1 79.~ 63 20. 1 237 82.~ 49 17.1 488 81. " 112 18. 

2.Use condom 144 45.1 170 54. 86 30.1 200 69.9 230 38. 370 6 U 

3.Avoid sex with commercial 132 42.( 182 57: 89 31. 1 197 68.8 221 36.8 379 63.~ 

sex worker 

4.Avoid blood transfusion 51 16." 263 83. 36 12.E 250 87.4 87 14. , 513 85. 

5.Avoid Kiss ing 56 17.1 25 8 82.~ 48 16.' 238 83.2 104 17.3 496 82.( 

6.Avoid mosquitoes 65 20. 249 79.: 60 20. 226 79 .1 125 20. 8 475 79.1 

7.Avoid using in common 242 77.( 72 22 . ~ 235 82 ." 51 17 .8 477 79.5 123 20. 

sharp edged materials 

As shown in the table 4.6.3, those schoo ls ado lescent were asked to describe ways of 

protection mechani sms not to be in fected by HIV/AlDS. The analysis revealed that more than 

three fourth of respondents 8 1. 3% responded using Abstinence method, which constitutes 

79 .9% of males and 82.8% of females and the nex t method whi ch was followed was to avoid 
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using sharp edged material s in common. The sex wise di stribution of responses for that was 

77.0% of ma les and 82.2 % of female respondents. The rate of the use of condom as protection 

mechanism was higher for males than females, which was 45.8% and 30. 1 % respectivel y. This 

implies that the majority of respondents know the way of avoiding the transmission of the 

v IruS. 

4.7. CONSEQUENCE OF SEXUAL INTERCOURSE 

Table4.7.1. Proportion of school Adolescent Experience of having Impregnated or 

ever been pregnant and the Results by sex, Addis Ababa, 2005. 

Sex 

No 
Adolescent pregnancy 

Male Female Total 

Count % Count % Count % 

Have yo u impregnated yo ur partner 0 

Ever been pregnant 

Yes 10 7.2 19 16.8 29 11.5 

No 119 85.6 86 76. 1 205 8 1.3 

No response 10 7.2 8 7.0 18 7. 1 

Total 139 100 11 3 100 252 100 

The resu lt of pregnancy 

Normal deli very - 6 
31.6 

6 
20.7 

Induce abortion 8 80.0 12 63.2 20 69.0 

Spontaneous abortion I 
10.0 

I 
10.0 

-

Tried to abort but not succeec I 10.0 I 2 
5.3 

10.0 
Total 10 100 19 29 

100 
100 

As can been seen in the tab le 4.7. 1, the respondents were asked to respond to the question, 

have you impregnated yo ur sexual partner or ever been pregnant during first sexual intercourse 

or not. A total of 11.5% of the respondents, which constituted 7.2% of males and 17.6% of 

females, reported that they had been pregnant, and 86.2% of males and 79.6% of females 

reported that they did not face pregnancy during their first sexual intercourse. On the other 
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hand, 7. J % of sexually active respondents reserved to respond as to whether happen of 

pregnancy in their first sexual intercourse or not. 

The other question raised to respondents was what was the result of pregnancy? 69.0% the 

respondents, wh ich constituted 80.0% of males 63.2% of females , reported to have termi nated 

the pregnancy through induce abortion. Generally, since abortion is illegal in Ethiopia, except 

under the most restricted conditions, many young people seem not to have access to terminate 

an unwanted pregnancy on the safe way. Furthermore, six respondents of females (20.7%) who 

reported to have been pregnant had normal delivery. While two had tried to abort but they did 

not succeed and one had spontaneous abortion. This is quite alal111ing situation in the sense that 

an urgent response is demanded to know how to proceed to deal with this problem. It seems 

impol1ant to take sexuality education as a compulsory element of the prevention efforts. This 

situation is also tlu'eatening in conditions that expose young people to a high risk of getting 

HIV/AIDS: a problem which has now become mora lly, economically, politically and 

operationall y enormous in increasing uncertainty, both in global and local terms. This risk has 

become a big human challenge. No matter what cultural traditions have to say, whether there 

are resources or not; empowering young people through early sexuality education at school is a 

crucial issue in order to have a healthier society at least as far as the result of this study can be 

relied upon. 
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4.8 AWARENESS OF STDs OTHER THAN AIDS 

Table 4.8.1. Proportion of school adolescent's awareness of STDs by selected 

characteristics, sign & symptom of STDs by sex Addis Ababa, 2005 

Awareness of STDs other than Sex 
No AIDS Male Female Total 

Count % Count % Count % 
Have you been infected with STDs 
other than AIDS? Yes 49 35.5 43 38.0 92 36.5 

No 90 64.7 70 61. 9 160 63 .5 
Total 139 100 113 100 252 100 

What sign and symptom STDs? 
Abdominal Pain I 2.0 I 2.2 2 2.2 
Genital di scharge 12 24.5 10 23 .3 22 23 .3 
Foul smelling 2 4.1 2 4.7 4 4.3 
Burning pain 3 6.1 8 18.6 II 12.0 
Urination 4 8.2 8 18.6 12 13.0 
Genital sores/wars 18 36.7 7 16.3 25 27.2 
Blood in urine I 2.0 - - I 1.1 
No response 8 16.3 7 16.3 15 16.3 

Total 49 100 43 100 92 100 

In this survey, respondents were asked about STDs other than HIV/AIDS as a consequence of 

earl y sexual intercourse. In thi s survey, it was al so found as a consequences of early sexual 

intercourses one of the question that was raised to know the prevalence of sexuall y associated 

problems was whether they acquired STDs other than AIDS and its symptoms. As observed 

from table 4.8. 1, out of sexually acti ve respondents, 35.5 % of males and 38.0% of females 

reported that they had acquired STDs. All together 36.5% of respondents acquired STDs. The 

remaining 63.4% respondents, which constitute, 64. 7% of males and 61.9% of females 

reported that they were not infected by STDs during their first sexual intercourse. 

Regarding the prevalence of the symptoms for STDs. A total of 27.2% of adolescents, which 

constituted 36.7% of males and 16.3% of females, reported genital sores/wars as the most 

commonly encountered symptom and the next common symptom was genital di scharge. 
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F1II1hennore, out of 23.9% of adolescents, of which 24.5% of males and 23.3% of them are 

females, reported that they were infected by gen ital discharge. 

Table 4.8.2. Proportion of school adolescent's Treatment of STDs by sex Addis 

Ababa, 2005 

Sex 
No Treatment of STDs other tban Male Female Total 

AIDS Count % Count % Count % 

Did you get treatment? 
Yes 30 61.2 28 65. 1 58 63.0 

No 10 20.4 6 14.0 16 17.4 
No response 9 18.4 9 20.9 18 19.0 
Total 49 100 43 100 92 100 

Where do you go for treatment? 
Used medication at home 19 38.8 10 20.9 27 30.4 
Pharmacy 2 4.1 5 18.6 IS 10.9 
Hospital/clinics II 22.4 10 34.9 25 28.3 
Traditional healer 4 8.2 I 4.7 6 6.5 
Others 3 6.1 4 - 6 3.3 
No response 10 20.4 13 20.9 13 20.7 
Total 49 100 43 100 92 100 

The other question, raised was to know whether the infected adolescent got treatment or not 

and where to go for a treatment. The results indicated that 61.2 % of males and 65.1 % of 

females got treatment and 20.4% of males and 14.0% of females were not treated at all , the 

rest 18.4% of males and 20.9% of females did not respond. The majority of infected 

adolescents 30.4 %, among them 38.8 % males and 20.9 % of females treated themselves 

by taking medicine at home and few more than a quarter of ado lescents went to 

hospital/clinic for treatment. 
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CHAPTER FIVE 

ANAL YSIS AND DISCUSSION OF THE RESULTS 

This study attempts to investi gate the status of knowledge, attitude, perceptions and beli efs 

concerning reproductive health and contraception among ado lescents studying in Addis Ababa 

High schoo ls. The framework of study was constructed to cover the problems, which are facing 

them as they seek information and services on reproducti ve health. My endeavor was to seek 

the view of ado lescents when solving the problems of prevailing si tuation . The findings of th is 

research indicate that adolescents in the research area have little knowledge about reproducti ve 

health and sex uality because they have li mited access to sexual hea lth education and services. 

The study suggests, parents, teachers and peers need to mobilize themselves to carry out the 

preventive interventions concerning the reproducti ve health of their youth. It implies that there 

is need for further stud ies for developing effective policy strategies, including improvements in 

curricu lum des ign. 

Altogether, 92.0% o f all respondents support the use of contraception and sexuality 

information to be given at school. On the other hand, few students, (7.2%) respondents were 

against the use of contraception and sexuality education in the school curriculum. Among the 

participants in the survey, almost 17.3% of the respondents believed that more information in 

the school curri culum on contraception and sexuality would encourage ado lescents to have 

early sexual intercourse. 

S.l.BIVARIATE STATISTICAL ANALYSIS 

5.1.1 Patterns or Differentials in Sexual Experience:- Since adolescent people have diverse 

group based on their soc io economic and demographic characteristics, their sex experience also 

vari ed accordingly. Therefore, analysis is performed on the patterns or di fferenti als of sexual 

experi ence of adolescent by gender using ch i-square tests and odd rat ios analysis. 

For conducting ana lysis the dependent vari ables were sexual experi ence of adolescents and use 

of contracepti ve during first sexual intercourse, and the explanatory vari ables are adolescents' 
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age, their invo lvement in business activities, family income, continuous li ving in Addis, and 

the set of intermediate vari ables including alcohol taking experience, habit of narcotic, 

exposure of fun places (such as cinema, bar, night c lub picnic and restaurants) wi th close 

friends, frequent go ing of fun places, , perception of adolescent to their father towards 

premarital sex, having close friends who have sex ual experiences, discussion of sexual matter 

with close friends, have boy/girl friend, experience of sex by kissing hugging, touching of sex 

organ, exposure to film focused with sex, opinion of boys and girls toward sex once before 

mamage. 

The bivariate analysis is used to measure the association between the independent variables 

and dependent variables. In addition, the ri sk ratios of predictors on dependent variable with 

95% confidence interval are also examined. 

Table 5.2.1 shows the differentials in sexual experience by socio-economic and demographic 

characteristics of adolescents from males and females separately. The li velihoods of sex ual 

practices of adolescents and age of ado lescents have positive relations. It was an increase with 

the increase age of males and girl s. It constituted (42.3% Vs 71.4%) for males and (3S.4%Vs 

100%) of females for ages, < IS years to IS years and above. Almost all of female adolescents, 

practice sex at an older age than male. This may be because of fear of pregnancies and fear of 

the society's culture (Ivorsson Tesfay, 1997). The chi square test reveals that sexual experi ence 

of males or females was highly stati sticall y significance by age. The association is significant 

at p<. 000 

The li ving conditions of adolescents' have significant association with sexual experi ence, 

5S.5% of males who are li ving with one of their parents and 36.9% of males li ving with both 

parents have experience of sex. Similarly 51.2% of females who live with one of their parents 

have sexual experience compared with 33.6% of them living with both parents who have 

experience of sex . The associations of li ving arrangement (conditions) in case of both the 

males and females have signi ficant associations with sex ual experience (p<. 000; males or p<. 

a I females). The results show that the close supervision of both parents is an important factor 

for ado lescents to have delayed in earl y sexual intercourse. The unadjusted odd ratios for boys 
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who were li ving with either of the parents was 2.4 times higher compared to those li ving with 

both parents. However the odds was 2.0 times higher in case of female adolescents for the 

similar conditions of li ving as of males . 

Employment or income generati ng activities is also assumed to have an effect on the sexual 

activity of school adolescents. For our study group, the pattern seems that those who had been 

engaged with some business activity prior to survey dates were more likely involved in sexual 

intercourse (premarital sex) than those who did not become employed. The results show that 

68.S%employed Vs 32.1% unemployed among males and 44.6%employed Vs 

39.2%unemployed among females were engaged in sexual acti vity. These di fferentials by 

activity states of males and females have significant association with their proportionality to 

get involved in sexual intercourse activity at p<. 000 and P<. 05 respectively. 

The unadj usted odd ratios show that 4.6 times higher for involvement of those males in to 

sexual activities who were doing business activity compared to those males not doing any 

business activity. Like wise odds ratio is 2.3 times higher for females doing business activity as 

compared to their counterpart. The results indicate as males involve in business activity, could 

get money to have for sexual intercourse with commercial sex workers or with hi s girl friends. 

The family income was also fo und to have positive association with sexual practi ce of males 

and females; however, the relation is only stati stically significant for girls (p<. 05). The odd 

ratios show 2.3 times higher risk of females engaging in sexual activity; those females have 

higher family income compared to females belonging to lower family income. 

One of the variables that is continuous li ving in Addis Ababa was also significantl y associated 

with sexual experi ence of males. A high percentage of ado lescents invo lved in sexual activity 

indicate for those who were continuousl y living in Addis less than ten years. Those who was 

born and li ved in Addis were more exposed to sexual practices than those li ving in Addis for 

more than ten years. [t may be the case that those who are found li ving for few years may be 

migrant from other places and li ving with their relatives. 
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Furthermo re, analys is is ex tended separately to examine the association between the set of 

intermediate vari ables and sex ual ex perience of males and fe males . 

Table 5.2.1 Percentage of school adolescents ever had sexual intel'course, 
and odd ratios (and 95% confidence interval) by selected characteristics by gender 

Addis Ababa, 2005 

Ever had Sexual Intercourse 
Male Female 

C haracteristics 95% Confidence 
I 

95% 
Yes 

X2 P Yes Confidence X2 
% Odd 

Lower- ·Yo Odd 
Lower· 

ratios ratios unDer upper 
Age < 18years 42.3 293 .293 .111- 6.729 0.009 38.4 28 1 .384 .33 1· 7.791 

.778 .446 
18+ 71.4 21 1.00 100 5 1.000 
vears 

Li ving Only 58.5 130 2.409 1.399- 10.235 0.001 5 1.2 146 2.074 1.203- 6.98 1 
cond ition one 4.148 3.576 

Darent 
Both 36.9 94 1.00 33 .6 86 1.00 
parent 

Fami ly <300 37.7 61 .693 .386- 1.522 .038' 44.6 72 2.339 1.339- 9. 11 6 
average Birr 1.243 4.085 
monthl y >300 46.6 208 1.00 39 .2 I n 1.00 
lI1come Birr 
Involve in Yes 68.5 196 4.584 2.780- 37.742 0.000 44.6 208 2.339 1.339- 9. 11 6 
business 7.559 4.085 
acti vity No 32. 1 I II 1.00 39.2 7 1 1.00 
Continuous <10 5 1.0 169 1.668 1.064- 5.00 0.01 7 42. 1 191 1.176 .7 12- AOI 
living in years 2.6 14 1.940 
Addi s 

10+years 38.5 145 1.00 38.2 95 1.00 

': <. 05, • *:< .OJ, · * *:< .0000 
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Table 5.2.2 Percentage of School Adolescents Ever had sexual intercourse, and odd ratios 
(and 95% confidence interval) by intermediate and other related factors by gender 

Addis Ababa. 2005 

Ever had Sexual Intercourse (N-252) 
Male Female 

Variables 
Ves 

95% 95% Confidence 
Confidence P 

Ves N 
N X2 

% Odd 
Lower- Odd 

ratios ratios 
Lower-

upper upper 
Alcohol drunk Ves 79.7 64 7.04 3.632- 36.600 0.000 79.2 48 8.02 3.786-

13.66 16.974 
No 35.8 246 1.00 32.2 227 1.00 

Habit of narcotic Yes 93.3 60 28.17 9.87- 70.349 0.000 100 39 3.35 2.75-
80.4 408 

No 33.2 244 1.00 29.9 231 1.00 
Exposure to fun Yes 80.4 107 11.43 6.46- 82.245 0.000 85.3 102 36.98 18.42-

place 20.24 74.2 
No 26.4 201 1.00 13.6 177 1.00 

How frequently go Few day per 82.0 89 2.81 0.99- 4.031 0.048 86.4 8 1 1.49 .425-
fun place week 7.89 5.285 

Frequently 61.9 21 1.00 81.0 21 1.00 
Opinion of sex Agree 87.7 65 14.43 6.568- 61.891 0.000 82.4 17 8.05 2.257-

before marriage 31.69 28.70 
Disagree 33.1 245 1.00 36.7 269 1.00 

Perception of Agree 85 .7 7 7.84 .93- 4.967 0.031 78.6 14 6.01 1.64-
adolescent 65.95 22.08 
towards father Disagree 43.4 286 1.00 37.9 264 1.00 
opinion for 
premarital sex 

Had sexual Ves 65.7 143 5.32 3.265- 47.833 0.000 65 .1 126 7.58 4.43-
experiences of 8.66 12.96 
peers No 26.5 166 1.00 19.7 157 1.00 

Have boy /girI Ves 78.6 154 28.52 15.285- 142.475 0.000 75 .7 140 71.71 29.04-
friend 53.2 11 177.08 

No 11.4 158 1.00 4.2 144 1.00 
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36.373 0.000 

68.377 0.000 

138.997 0.000 

.397 .371 

13.944 0.000 

9.178 .003 

59.894 0.000 

152.143 0.000 



Ever had Sexual Intercourse 1N~252) 
Male Female 

Variables 
Ves 

95% 
Ves N 

95% Confidence 

N 
Contidence X2 p X2 p 

% Odd 
Lower-

Odd 
Lower-

ratios ratios upper upper 
I---Experience of Ves 92.0 150 0.080 0.046- 244.75 0.000 99.1 114 0.009 0.001 - 255 .966 0.000 

kissing hugging 0.1 38 0.062 
touched No - 139 1.00 - 146 
opposite sex 
organ 

Expose to sex film Yes 53. 1 241 6.337 3.089- 30.1 8 0.000 5 1.2 203 8.64 4.102- 40.209 0.000 
12.999 18. 188 

No 15.2 66 1.000 10.8 83 1.00 
Taking drug Alcohol/Chat 94.3 35 .532 0.085- .468 .404 86.7 30 .867 .753- 10.26 1 0.006 

during first 3.327 .997 
intercourse Did not take 96.9 96 1.00 74.0 74 1.00 

Boy should have Yes 51.6 213 2.238 1.246- 7.472 0.004 53.2 181 2.61 1.490- 7.493 0.004 
sex before 4.0 17 4.5 68 
marriage No 32.3 65 1.00 30.3 48 1.00 

Girls should have Yes 51.5 202 2.2 11 1.264- 7.906 0.004 53.2 141 2.61 1.490- 11.547 0.001 
sex before 3.869 4.568 
marriage No 32.4 74 1.00 30.3 89 1.00 

Discussion sexual Yes 51.9 206 2.350 1.336- 9.045 0.002 45.7 175 1.12 .654- 1.76 .389 
matter with 4.132 1.928 
close friend No 3 1.5 73 1.00 42.9 77 1.00 

<.05, * *:< .01 , * • *:<.0000 
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TableS.2.2 shows the bivariate resu lts of dependent vari ab le and a set of intermediate vari ab les. 

The analyses have indicated a stati sticall y signifi cant relation ship between' the dependent 

vari ab le and 12 of 13 intermediate variables employed for study. For example, almost about 

equal percent of adol escents 79% who have experi enced of alcohol have posi ti ve relations 

with their experience of sexual intercourse The associations are highly stati sticall y significant 

(p<. 000) for both males and females. 

For many adolescents, experimenting with drug, chat, narcotic, and alcohol are highl y exposed 

to unprotected sex . It is being argued that propensity to take risk applied to all sorts of risks and 

risk behav ior is also linked to each other (population Report, 200 I). As far as our stud y 

population is concerned, those adolescent who had the habit of taking alcoholic drinks were 

more invo lved in sexual intercourse acti vity than their counterparts who had not taken any 

alcoholic drinks. It was 79.7% of males who took drinks Vs 3S.8% of those who did not take. 

The corresponding percentage for female adolescents was 79.2%Vs 32.2%, respecti vely. The 

ch i-square stati stic revea led that the association between the habit of taking alcohols and 

invo lvement in sexual intercourse are highly significant for each sex separately at p< .000 (see 

tableS.2.2). The ri sk o f sexual intercourse experience increases by 7.04 times for those males 

who experienced drinking than the odds of male adolescents who did not engage in such kind 

of behavior. Like wise, almost all the other behavior or attitudinal variables have shown 

significant association (for both sexes) with the experience of sex ual acti vities . The odds of 

sexual intercourse among male adolescents are higher for those who reported to have had habit 

of narcotic than those having not habit of narcoti c. It was 28 times higher for males and only 

3.4 times for females. 

The exposure to fun places is also high ly stati sticall y significant for males and females sexual 

expen ence. For instance, 80.4% of males and 8S.3% of females who had exposure to fun 

places also have experi ence of sexual intercourse. The odds of risk of sexual intercourse 

increases by 36 .9 and 11.4 times for females and males who had expose to fun places than that 

of those who had not. 
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The positive atti tude towards premarital sex has also positive impact on the exercise of sexual 

intercourse for males and females. There are 87.7% of males and 82.4% of females who agreed 

to premarital sex and have experience of sex ual intercourse. The odds results indicate that there 

is 14.4 times higher risk for males and 8.0 times higher risk for females with positive opinion 

of sex before marriage as compared to their counterparts. 

Similarly, ado lescents who have friend of the expen ence of sexual intercourse are highl y 

signi fi cant association for females and males to have sex for them. There were 65.7% of males 

and 65.1 % of females friends to have had experienced of sex have also made sexual relation to 

them. The odd results show that there is 5.3 times higher risk for males and 7.5 times higher for 

females compared to those peers with out sex experience. This indicates that there is a high 

peer influence to motivate and to make sexual intercourse. As the odds results have shown 

higher risk among males than females may be because of societal bondage for females, and 

that cultural taboo may be prevailed among males so males discuss sexual matter among their 

friends freely than that of females. 

By and large, the analysis revealed a highly significant association between sexual experience 

of males and females and most of the intermediate variables showed strong ri sk. The 

unadjusted odd ratios have also represented the high and significant risk for the adolescents of 

both sexes. As the results revealed based on bivariate analysis, and odd ratios shown here give 

first hand unadjusted risk results, which may not be used for decision-making inferences. 

Therefore to examine the individual impact of severa l selected predictors, multivariate logistic 

regression is used for the purpose to find the individual impact, controlling for the effects of 

other factors. 

5.J.2.Patterns and Differentials ill Contraceptive Use: - while looking in to the pattems and 

differentials of contraceptive use, males were the largest users of contraceptives in the 18 years 

and above age group as compared to male users of the below 18 years age group. Nearly equal 

proportions of females (25%) irrespective of their age have used contraception, which also 

seems to be very low when seen in light of risky sexual behaviour. 
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Another variable that came out significant in chi square test for males is the di scuss ion of 

sex ual matters with their close friends. The ado lescent males who had discussed sex ual matters 

with their close friends were two times significant users of contraceptives compared to their 

counterparts. Also, the odds ratios is 2.8 for those males who had di scussed sexual matters and 

used contraceptive compared to those males who had not any di scuss ion. The association and 

ri sk ratio are found to be statisti call y significant (p<. 04, see table5.2. 3). 

The chi-square tests depict that female adolescent's contraceptive use are significantly 

associated in the case of money spent for enjoyment and having of exposure to sex film as 

compared to the their respective counterpaJ1s. The associations are significant at p <. 000. 

Further the analysis was carried out to examine the associations of some of selected variab les 

related to sex attitudes and beliefs with the contraceptive use of all the adolescents. 

Opinion of sex before marrIage have brought out variations among adolescents in 

contraceptive use at p<. 000. The unadjusted odds ratios is 7.9 times higher for adolescents 

who agreed in op inion of having sex before marriage and contraceptive use than those who did 

not agree for the same. 

Perception of ado lescent about their fathers' attitudes to allow premarital sex and contraceptive 

has also significant association between them. For instance, The chi-square test reveals that the 

association between drinking habit of alcoho l intake chat chewing and contraceptive use are 

further statisticall y significant (p<. 05); the question regarding the permissive attitude of sex, 

whether males shou ld have sex at least once before malTiage or not was found to be 

stati stically significant with their use experience of contraception at (p<. 00) .The odds ratio 

analysis also has revealed that males who should have sex at least once before marriage their 

contraceptive use is found 2.8 times higher than that of males who should not have this type of 

sex expenence. 

The significant differentials have also existed in case of female adolescent with contraceptive 

use and attitude of sex should be at least once or not. The patterns of differentials and their 

association are stati sticall y signi fi cant at p<. 000. Of course, fem ale adolescent students have 
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used contraception 5.5 times more who had in opi nion of sex experience should at least once 

before marriage compared to those who were not. 

Adolescents who had some di scuss ion on sex ual matter with their fri end have shown strong 

sign ificant assoc iations with contraceptive use at p<. 000. For adolescents who di scussed 

sexual matters with fri ends, the odds of using contraceptives is 3.8 times hi gher than that of 

their counterparts. 

Literacy status of the fathers of adolescent students have brought signi fi cant di fferences among 

adolescents for using contraceptive at p<. 000. 

Table 5.2.3 Percentage of school adolescents' contraceptive nse during first sexual 
intercourse, and odd ratios (and 95% confidence interval) by selected 
c h t' t' b d Add ' Ab b 2005 arac ens ICS Jy een er IS a a, 

C ontraceptive use duriug first Sexuallutercourse 
Male Female 

Variables 
(Yo 95% 95% 

C onfidence X2 P Confidence X2 
Odd 

Lower-
% Odd 

Lower-ratios ratios 
Ves N upper Ves N upper 

Age < 18years 35.6 262 .221 0.4 1- 3.643 0.068 25.9 248 1.050 .105- 0.002 
1.1 84 10.5 12 

18+ yea rs 7 1.4 20 1. 00 25 .0 5 1.00 
Ado. Yes 3 1.2 103 .53 1 .266- 3. 254 0.052 23.4 66 .78 1 .328- .3 13 
Involvement 1.060 1.860 
in business No 46.0 174 1. 00 28. 1 18 1 1.00 
ac tivity 
Money spent Enjoyment 34. 1 126 .61 3 .243- 1.090 .2 10 18.5 97 .20 1 0.064- 8.409 

1.543 0. 629 
Others 45.8 57 1.00 52.9 58 1.00 

Exposure to Ves 36.0 26 .378 .101 - 2.244 . 124 22 .3 76 . 144 0.33- 8.479 
sex fi lm 1.406 .620 

No 60.0 168 1.00 66. 7 168 
Discuss ion Yes 42. 1 199 2.758 .958- 3.741 0.041 *: 30.4 162 2.444 0. 842- 2. 8 13 
sexual matter 7.939 7.092 

'''lith close No 20.8 62 1.00 15. 2 7 1 1.00 
friend 
Knowledge Yes 38.0 266 1.072 .298- .0 11 .594 24.1 240 0. 106 0. 11- 5. 21 3 
of 3.85 1.060 
conh'aceptive No 36.4 15 1. 00 75 .0 13 1.00 
method 
Family <300 Birr 35.7 53 .833 .42 1- .273 .3 64 20 .8 64 4 .89 .206- 2.689 

average 1.65 1 1.1 59 
monthly ;,300 B irr 40 .0 190 1.00 35.0 159 1. 00 
income 

*: < . 0 5, * *:< .01 , * * *: <.000 
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0.006 
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Table 5.2.4 Percentage of school adolescents' contraceptive use, 
and odd ratios (and 950/0 confidence interval) by selected characteristics 

Addis Ababa, 2005 

Co ntraceptive use 
Va ri ables 

Yes N 
95% Co nfid ence 

Odd 
Lower- upper ;.:2 

% ratios 
Opinion of sex Agree 98.7 79 7.86 1.065 -57.970 5.694 

before marriage Disagree 90.8 448 1.00 

Adolescent perception Agree 55.0 20 .086 .033-.222 38 .367 
towards father views Disagree 93.5 489 1.00 
their premarital sex 
Taking drug at first Alcohol/chat 83 .9 62 .37 .150-.931 4.738 
sex Did not take 93.5 164 1.00 

any 
Boy should have sex Yes 93.6 376 2.785 1.397-5.55 9.059 
at least once before No 84.0 94 1.00 
marriage 
Gi rl should have sex at Yes 96.7 361 5.509 2.737- 11.087 27.286 
least once before No 81.4 140 1.00 
matTlage 
Di scussion sexual Yes 94.7 36 1 3.764 1.976-7. 170 18.082 
Matter with friend No 82 .7 133 1.00 
Father literacy lli i terate 78.8 52 .273 .129-.58 1 12.757 

Literate 8 1.4 483 1.00 

*: <. 05, * *: <. 01, * * *: <. 000 
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.007* * * 

.000* * * 

.03 1 * 

.004*: *:* 

.000* * * 

.000* * * 

.002* * * 
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S.2.FACTORS DETERMINING THE RISK OF SEXUAL BEHAVIOUR: RESULTS OF 

MULTIVARIATE ANALYSIS. 

As discussed in the previous chapter, a preliminary assessment using cross- tab, odds ratio 

based on cross tab and chi-square test were perfonned to determine factors, which are 

significantly associated with sexual behaviour namely, sexual intercourse and contraceptive 

(condom) use during first sex ual intercourse. However, such simple cross- tabulation may. not 

show the exact associat ion between the dependent and independent variables because the 

influence of additional variables were not contro lled while looking the net effect of 

independent variable. Therefore, to measure the independent effect of each predictor on 

dependent variable, a multivariate logistic regression is used for the purpose. 

The multivariate 'analyses are based on two sets of logistic regressions. The regression analyses 

in the first examine the effects of each predictor separately, which we refer to them as adjusted 

effect. It is obtained when only considered predictor and dependent variable for entered rule 

the model. The regression in the second set estimates the effects of predictors on dependent 

variables controlling the socio economic, demographic and intell11ediate variables. 

Based on the bivariate results, variables that show significant differences ·in the dependent 

variables were selected for further analysis . Thus, the subsequent explanations of findings are 

based on the multivariate results. 

5.2. 1 FACTORS ASSOCIATED WITH SEXUAL INTERCOURSE! SEXUAL 

ACTIVITIES 

As can be seen from the chi square test, age of adolescents has significant associations wi th 

their sexual intercourse experience. The logistic model reveals the adjusted effect of selected 

predictors on the sexual intercourse of adolescent (see table 5.5). The results showed that the 

adjusted effects of all the considered predictors on the sexual intercourse of ado lescents are 

statisticall y significant at the minimum of p<. 05. The multiplicative estimates of age suggest 

variations in the odds of sexual experience for the ado lescents in ages less than 18 and 18 years 

old and above. Accordingly, controlling for the effects of other predictors used in model , the 
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odds ratio of sexual experience among yo unger adolescents ages less than 18 years declines to 

80% than for the adolescents aged 18 years above. 

The business activity status of adolescents is another important variable that was found to be 

highl y significant (p<. 000) for all the aggregate data. FUl1her, the same tab le provides the 

effects of involvement of adolescents in business activity on their involvement of sexual 

activity. The table indicates that for the adolescents who are involved in any business activity, 

the odds ratio of their sexual activity is increased by 4.7 times than for those that of not doing 

any business activity (ep=4.7). It is one of the out comes of the research question that set out to 

address the relationship between employment and sexual debut of adolescents. 

For the adolescents whose mothers are illiterate, their involvement in sexual activity IS 

significant at level of p<. 027. The likelihood ratio of sexual involvement is increased by 54% 

(ep=I.54) than those adolescents whose mothers are literate. 

The income of family is another predictor variable that explains variations in the likelihood of 

sexual involvement among adolescents. Hence, the multivariate analysis indicates that the odds 

of sexual intercourse increases by a factor of l.25 (ep= l.25) for the adolescent whose family 

income is less than 300 Ethiopian birr per month compared to other group of adolescents 

belonging to income group more than 300 birr per month. The level of significance is p<.05 for 

those adolescents whose family income is greater than 300 Ethiopian bilT. 

Living arrangements of adolescents is one of the social factors, which have made unIque 

contributions towards the involvement of adolescents in to sexual acti vity. For the purpose, the 

variable is categorized in to two categories, those who live with both parents and those who 

live with single parent. 

The likelihood of the involvement of adolescents in to sexual acti vity who live with single 

parents is increased by 12%( ep= 1.12) than the adolescents living with both the parents and 

the effect is statistically significant (p<. 05). 
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Attitude of adolescents towards premarital sex is another important predictor that explains the 

variation in the likelihood of sex ual invo lvement among adolescents. Thus, the opinion of 

adolescents for premarital sex revealed that the adjusted effect of this predictor, i.e. for those 

adolescents who had permissive attitude towards premarital sex, the likelihood risk of the 

invo lvement in to sexual acti vity is 12 times higher as compared to those adolescent who had 

less permissive attitude or do not (eP = 11.99, P < .000). It is one of the out comes of research 

question that set out to address the relationship between attitude toward premarital sex and 

sexual debut of ado lescents. 

Having the opinion of boy/girl friends on having sex at least once before marriage is another 

important predictor that explains the variation in the likelihood of sexual intercourse among 

adolescents in this study. Multivariate analysis of sexuality of adolescents indicated that the 

odds of sexual intercourse of adolescents increases by a factor of 2.37 times for those 

adolescents who have the opinion of boy/girl should have sex at least once before marriage 

than their counter parts. It is observed that the effects are highly significant (at P < .000) after 

controlling for the effects of other vari ables. This is an indication of the fact that adolescents 

who have the opinion of sex at least once before marriage have a high ri sk of involvement in to 

sexual behavior and related activities. 

The odds of sexual experience among adolescents are significantly associated with the sexual 

experi ence of peers (intimate friends) in the study. The Illultiplicative coefficients of sexual 

experience for those adolescents who reported to have had sexually experienced intimates is 

higher by a factor of 6.25 than the odds of those adolescents who reported not to have had 

sex uall y active peers (intimates). 

The result of multivariate logistic regression assumes that exposure to sex film s have 

significant effect on the risk of involvement into sexual intercourse at p < .000. The odds of 

sexual activity shows that the adolescents who had seen film focused on sex in the past 

increases by 7.47 times than the odds of their counterparts who had not seen such films , after 

controlling the effects for other predictors 
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For both sexes altogether, the ri sk of sexual intercourse of ado lescents increased by a factor 

51.23 times for those adolescents who had the habit of narcotic /drinks than of adolescents who 

did not engage in such type of behavior and the effect is highly sign ificant (p<. 000). 

Those young ado lescents (both sexes altogether) who reported to have visited fun places had 

shown adjusted high ri sk of involvement in sexual acti vity than their counterparts. The level of 

significance is at p< .000. The li kelihood ratio increased by 18.78 times higher than those 

ado lescents who did not go to the fun places. 

Adolescents who have not the awareness of STDs have high ri sk of sexual involvement than 

those who have the awareness of STDs. The level of significance is at p<. 01. The odds of 

sex.ual involvement of such adolescents is comparatively higher by a factor 1.03 compared to 

their counterparts. 

S.2.3.CURRENT CONTRACEPTIVE USE 

Besides to chi square test resu lts, multivariate logistic regression analys is is employed to 

examine the net effects of the independent variab les on the contraceptive use of adolescents at 

the time of sexual intercourse. 

Table 5.2.6 presents the result of multivariate logistic for the contraceptive use of adolescents. 

The likelihood of contraceptive use was higher among adolescents, who have positive opinion 

of premarital sex, as compared to their counterparts. The likelihood of contraceptive use was 

cOITelated with ado lescents' perception towards fathers view for their premarital sex. 

Adolescents who discuss sexual matters with close friends are more likely to use 

contraceptives as compared with those adolescents who did not discuses sexual matter with 

close friend; those adolescents who have the opinion of boy/girls should have sex at least once 

before marriage are more likely to use contraceptives than those adolescents who did not have 

such opinion. Adolescents who did not take drug during intercourse have a greater likelihood 

of using contraceptives as compared to those adolescent who take drug during intercourse. 
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As can be seen from table 5.2.6, the results of multivari ate fo r those who used contraception. 

The logistic regression reveals the adjusted effect of selected predictors on contraceptive use. 

The results showed that the adjusted effects of all considered predictors are stati sticall y 

significant. For instance, op inion towards premari tal sex is stati sticall y sign ificant with the 

contracepti ve use of adolescents at p < .05. The odds ratio of contracepti ve use among 

ado lescents who had permissive atti tude toward premarital sex were found to be 7.78 times 

higher as compared to the adolescents who were against premarital sex. 

Another variable that found sign ificant in multivari ate regress ion the adolescent perception 

toward father view for their premarital sex. It is also an important pred ictor that explains the 

variation in the li kelihood of using contraceptive among adolescents whose perception is 

pos itive. The odd of contraceptive use of such ado lescents is found to be dec lined by a factor 

.08 ti mes compared to their counterparts. 

Those adolescents whose perception towards boy/girl should hav ing sex at least once before 

marri age is another important pred ictor of the effecti ve use of contraceptives . The likelihood 

odds ratio of contraceptive use was 5.51 times higher for adolescents who have the opinion that 

girls should have sex before man'iage than those who do not have such opinion. The 

mult ipli cative coeffi cient is highl y signi fi cant (p<. 000). 

The adjusted effect of contracepti ve use by adolescents who have discussed sexual matter wi th 

their close friends increased by 3.76 times higher than the adolescents who did not discuss sex 

matter with their fri ends . At the same time, the ex isting effect is hi ghly sign ificant (p<. 000). 

:/ Those adolescents who reported to have drug before sexual intercourse, had less likely to use 

contraception than their counterpart in the study. Accordingly, the ri sk of using contraception 

decreases by 62. 6% fo r those who took drug at the time of sexual intercourse than thei r 

counterpaI1 . The odds ratio is signi fi cant at less than 5 percent level (p<. 035) (see table5.6). 
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In general , when other factors are kept constant in multivariate logistic analysis, ex posure to 

sex fil ms, education of parents, business activity of adolescents, income of family and some 

others, which have assoc iations w ith current contraceptive use in chi-square test have lost their 

sign ificance at below 5% significance level in mul tivariate anal ys is. 
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Table 5.2.5. Logistic Regression Result of sexual experience with the socio economic 
d h' d' - V' emograpl IC all IIItermedl3te anable 

Adjusted effect 

Variable -
p S.E Sig Exp (p) 

Age of adolescenl 
<18 years 

> 18 years RC 

-1.588 .473 .000*** .204 

Mother education 
Illiterate .437 .1 98 .027* 1.547 

Literate RC 

Family income 
<300 bilT .224 .101 .027* 1.251 

>300 birr RC 

Adolescent invo lvement in business 
activity 

Yes 1.54 .192 .000*** 4.663 
No RC 

Living arrangement 
One parent 
Both parent RC 

.109 .048 .022** 1.115 

Opinion of premarital sex 
Agree 2.484 .337 .000*** 11 .992 

O· RC Isagree 
Intimate friend who had sexual 
expenence 

Yes 1.834 .184 .000*** 6.258 
No RC 

Habit of narcotic 
Yes 3.936 .5 19 .000*** 51.23 
No RC --

Boy/girl shou ld have sex at least once 
Yes .863 .229 .000**' 2.370 
No RC 

Going to fun place 
Yes 2.933 .223 .000*** 18.78 
No RC 

Seen Ii 1m focused on sex 
yes 2.0 12 .263 .000*** 7.47 

No RC 

Awareness on STDs yes KL 

No .032 .014 .019** 1.033 
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5.2.6.Logistic Regression Result of Contraception use With Independent Variable 

Adjusted effect 

Variable 
p S.E Sig Exp (p) 

Opinion premarital sex 
Agree 2.052 1.01 5 .043* 7.780 

D ' :lgl RC Isa ree 
Adolescent perception toward father 
view their premarital sex 

Agree -2.458 .485 .000*** .086 
Disagree RC 

Taking drug 
Yes -.984 .465 .035* .]74 
No RC i 

Girls shou ld have sex at least once 
before marriage 

Yes 1.706 .357 .000*** 5.509 
No RC 

Discussion with sex ual matter with 
close friend 

Yes 1.325 .329 .000*** 3.764 
No R(" 

Variable entered in the logistic regression model: oplllIOn of premarital sex, 

ado lescents perception towards fathers view of their premarital sex, taking drug , opinion 

of boy/girls should have sex at least once before marriage, and di scussion of sexual 

matter with close fi"iends 

p= Regression coefficient 

S.E= standered errol' 

R.C =reference category 
Sig. T =Significance at P:::, 05*, ::: .01 **,::: .000*** 

Exp(p)=exponent of P(Odds ratio) 
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CHAPTER SIX 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

In thi s chapter summary and conclusions of the study and relevant recommendations have 

been presented. 

6.1 SUMMARY 

In thi s stud y, efforts have been made to assess adolescent perceptions on sexual hea lth issues. 

The purpose of thi s stud y is to point out the magnitude of problems and to recommend ways of 

providing so lutions. In order to real ize the aim of the study and clearl y answer the basic 

questions, the descriptive survey method was used. Accordingly, to effect ively use thi s 

method, questionnaires fo r students were used. To establish the problem well, a variety of 

related literatures were rev iewed. The obj ective of study is to investigate the perception of 

adolescents on sexual heal th issues, to shed li ght on the prob lems adolescent face in the fie ld of 

sex uality among students in Addis Ababa high schools. According to conceptual framework 

modifi ed from Djamba, K.Yenj i socio demographic, knowledge, belief, and attitude of 

adolescents towards sex ual behav iour have relationship with adolescents ' practice of sexual 

contact. Hence, based on conceptual framework and relevant review of literature, possible 

research questions were designed. III thi s study, two dependent vari ables namely, sex ual 

intercourse and use of condom at the time of sex have been considered dependent variables, 

which are di ctomus. Similarl y, independent variables are also used in categorical fonn. 

Based on the obj ectives of the stud y, attempts were made to answer the basic questions. The 

outcomes are limited to the sample and population under consideration in thi s study. Therefore, 

on the basis of the analysis of the data obtained through the instruments, most important 

findings of the stud y are summarized in the following section. 

To analyze data, univarate, bivari ate (cross tabulation, chi-square, odd ratio) based on cross 

tabulation and multi variate analysis were applied. To test the out comes of results to research 

questions, show logistic results of adjusted from have been used. 
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The results show that almost half of the students (42.3%) have experienced sexual intercourse. 

When looking at the age of the group of the parti cipants 92.0% of whom are <18 years, the 

findi ng is rather high and worrisome. On top of that, the possibility of under reporting should 

not be fo rgotten. 

Age of sexual commencement of Addis Ababa hi gh school students was lower than many other 

studies. This earl y commencement of sex may lead to hi gh rates of unwanted pregnancies and 

their compl ications. Since the participants of the survey are at their adolescence, it might be 

difficu lt for some to suppress their physiological sexual feeling. This is also sUPP0l1ed by the 

study findings that "natura l feeling" and to express love" were the most frequently mentioned 

reasons for first sexual intercourse. 

One third of sexua ll y active adolescents have been pregnant during their first sexual 

intercourse and almost one third of them have terminated the pregnancy by means of induced 

abortion. This is alarming because of multiplicity of problems related to pregnancies and 

infections. 

The attitudes can, however, reveal a significant aspect on how their behavior is reasoned. 

Nearl y 94 % of the respondents know one or more method of contraception. However, their 

knowledge seems very modest when it comes to profound understand ing of prevention of 

unwanted pregnancies and sexuall y transmitted diseases inc luding HlY/AIDS. Though they are 

sexuall y active, their use of contraception seems to be at low level. However, more than half of 

the respondents have shown interest in the use of contraception and the practicing of safer sex 

in their future li fe. It is therefore important to try and convince those responsible for sexual 

health educati on that educational programs are meaningful for improving the practical 

knowledge of young people on how to behave. 

Condom and pills appear to be the most commonly used methods among young people 

Condom was more prevalent among sexuall y active males, wh ile most fema les reported using 

pills and calendar method. And most of the respondents are found to be engaged in unprotected 

sexual intercourse. The major reason for not using contraceptive/condom during first sexual 
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intercourse was that it was not available at time of intercourse (44.1 %) and the next reason 

fro m all respondents (27 .6%) was that they did not think of using them. This may be lead to 

practi ce of sexual intercourse among most adolescents immediately with out readiness. 

The most crucial findings o f the study are the preva lence of the practi ce of hi gh-ri sk behavior 

among high school students. In sum, of all the respondents a large proportions of them are 

sexuall y acti ve, and 12.7% of them also reported experienced mUltiple sexual partners, which 

is the major risk factor fo r acquiring AIDS in th is population. 

The survey indicates that the number of female students who have admitted sexual experi ence 

is smaller than the number of their male counterparts; thi s mi ght be explained by different 

reasons. First, the average age o f females may be one year later than that o f males, i.e. 16 

years, was for males and 17 for females, between the respondent and the female sexual debut. 

Second , females are probably shy to admit their careless sexual practices. Also, the prevailing 

moral nonTIS prohibit them from express ing loud that they were as acti ve as the boys in thi s 

respect. Third , males at thi s age are probably more promised to engage in active sexual practice 

than gi rl s or they may be exaggerating their acti vity. 

Accordi ng to the results of thi s study, neither females nor males approve premarital sexual 

intercourse. Nevertheless, more boys than girl s seem to have shown positive attitudes towards 

having experi ences of sex ual intercourse before marri age. A total o f 42 .0% of adolescents had 

sexual experience. A large number of males has engaged in sexual intercourse than females 

(44.3% Ys 39.5%) but only 37.8% of males and 25 .8 % of females used some type of 

contraceptive methods during their first sexual intercourse, the one mainly used being the 

condom . On the other hand, 62.1 % of males and 74.1 % of females did not use condom during 

their first sexual intercourse. This evidence indicates that this kind of careless sexual acti vity 

without adequate knowledge of contraceptive method can be a dangerous risk, both because of 

the ri sk of unwanted pregnancies and also because of contracting sexuall y transmitted diseases 

inc luding HIY / AIDS. 
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v In thi s stud y, the ri sk of sex ual intercourse of adolescents increased by a factor 51 .23 times for 

those adolescents who had the habit of narcotic /drinks than of ado lescents who did not engage 

in such type o f behavior 

Ado lescents who have exposure to sex film s have signifi cant effect on the ri sk of invo lvement 

into sexual intercourse. The adolescents who had seen film focu sed on sex in the past increases 

by 7.47 times than the odds of their counterparts who had not seen such films. 

Therefore, high school students in Addis Ababa have indicated that ri sks concerning 

reproduction health problems including HfV infection and unwanted pregnancies are real. The 

findings of the current study are comparable to an earlier study: It is evident that students 

expose to narcotic, alcohol, drug and sex films start to practice sex early and in an unprotected 

way. As a resul t, subsequent sex ual behavior is characterized by high risks especiall y when sex 

is practiced with several partners and condoms are not used or they are used inconsistently. 

6.2 CONCLUSION 

It is to be assumed that th is study suffers from the limitations that are symptomatic of all self

administered questionnaires. In particular because of the fact that the subj ect matter of 

investigation, sexuality, and its associated problems are highly sensiti ve, the social desirability 

factor is likely to influence such in fo nmation withdrawal behavior; with an appreciation of this 
I 

limitat ion, the res ults o f this study can be concluded with the foll owing points. 

I. Study found that young adolescent students in Addis Ababa high schools are 

sexually acti ve. The proportion of sexually active students was low when compared 

with the resul ts o f studies made in other parts and even in the city. Love affair and 

physical pleasure were the important factors that precipitated the first sexual 

encounter. The highest proportion of partnership for the sex performed willingly 

were students i.e. their boy/girl fri end (81.3%) fo llowed by commercial sex 

workers. 
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2. In this study, the presence of high risk factors for acqu isition of STD/AIDS among 

adolescents in ev ident; these fac tors are having mUltiple sexual partners, sex with 

commercial sex workers and failure to have protective sex. 

3. The most common source of information on AIDS/STD and contraception are mass 

media and health institutions. The role of family and school in providing 

infonnation is limi ted; even though it is the preferred source by students, an 

overwhelming majority of students supported the idea of immediate commencement 

of sex education in the school curriculum. 

4. From the results of this study, it can be concluded that ado lescents have an 

incomplete understanding of comprehensive reproductive health knowledge 

concerning the use of contraception and prevention of sexuall y transmitted diseases 

and unwanted pregnancies. 

5. Discussion on sexual matters continues to be a cultural taboo for both the 

adolescents and their parents. 

6. The adolescents in this study prefelTed health professionals and teachers as the 

primary source of information whi le according to some other fornler studies in 

Addis Ababa, Harar and Jimma town youth prefer peers of the same sex to be the 

primary source of infoI111ation on matters of reproductive health. Peers can, 

however, be seen as an uncertain source because information given by them is not 

always valid. Attitudes and belief of the youth in this study indicate the town sides 

of this complicated problem sphere. 

7. Disapproval of premarital sexual is an ideal w hile quite a large number of the 

respondents admit that they have been engaged in unprotected sexual practices. 

Among the sex uall y active young people only few are knowledgeable enough of the 

means for safe sex. 
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8. In this study, the risk of sexual intercourse of ado lescents increased by a factor 

51.23 times for those adolescents who had the habit of narcotic Idrinks than of 

adolescents who did not engage in sllch type of behavior. 

9. Adolescents who have exposure to sex films have significant effect on the risk of 

involvement into sexual intercourse. The ado lescents who had seen film focused on 

sex in the past increases by 7.47 times than the odds of their counterparts who had 

not seen such fi I ms. 

Therefore, the overall conc lusion is that the population in general and policy makers and 

school communities in particular, could no longer continue to ignore the issues of steadi ly 

growing and alarming sexual risks fac ing adolescents. This, therefore, call s for an urgent 

implementation of prevention programs. 

6.3 RECOMMENDATIONS 

Based on results and conclusions of thi s study, and in light of research questions designed , the 

following recommendations are fOlwarded. 

There is an enormous communication job for health workers to empower ado lescents and their 

parents by equipping them with relevant knowledge through educational infomlation. Not on ly 

parents and their children but also religious leaders, representatives of NGOs and community 

members at large need to develop positi ve attitudes to acknowledge that adolescents are sexual 

beings. Adolescents are entitled to have access to education and services and this entitlement is 

a part of the basic human right to enjoy full health, in both emotional and physical aspects of 

sexuality. By this way, we can form strategies towards improving sexual health in adolescence. 

The network of parents, community leaders and professionals such as teacher and health staff 

could all together enable the youth to charge their risky attitude and practices during 

ado lescence towards a more safe direction. It has already been recommended that culturally 

appropriate and comparative family life education be initiated for students. Further, it is worth 

suggested that this ki nd of education should start during the early year in child ' s li fe. Parents, 
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teachers, religious leaders and heath professionals can play a crucial rol e at home, in the 

school, in church/mosques, and in health fac ilities. Thi s network should cover all Ethiopia and 

build a sense o f responsibility between all partners in thi s endeavor. Thi s effort should put into 

practi ce by all parties (the famil y, the school system, health workers, and young people 

themselves) faithfull y and responsibly 

Immediate and strong efforts should be made by education and policy makers to the insti tute 

and integrate sex education into regular teaching learning process. Social institutions such as 

famil y, youth clubs and mass media have a supporting rol e in thi s regard. The strategies o f 

changi ng young peoples' sexual behaviors with view of creating sex ual values that reduce the 

ri sk of AIDS should not be limited to conveying relevant information through the mass media. 

So the di sseminati on should be expanded by dramas, cartoons and by di stributing pamphlets. 

The observed earl y sexual practices of students could be attributed to their day-to-day 

interactions among themselves leading to initiation to sexual affairs with their peers. Thus, 

these students who are at risk with regard to unintended pregnancy and other STI including 

HTY/A IDS should get information and services by forming famil y li fe education clubs with in 

schools. 

High school students are exposed to health hazards thro ugh their unprotected sexual behavior 

and therefore, timely gender speci fic sexuality education must be made available. 

The content of sexual education should include discuss ion o f sexuality, reproduction, 

menstruation and ovulation, decision making, delaying first intercourse, abstinence, method of 

contraception, preventing of illegal abortion and its sequel, unwanted pregnancy, and rape. 

Further more, both female and male students need more lessons abo ut menstrual cycle on the 

assumption that infrequent intercourse combined with sound awareness of fertil e and infertil e 

days facto r pregnancies prevention. 

Open di scuss ion between parents and their children has to be encouraged. Religious 

insti tut ions where the moral values are install ed in general population have a signifi cant role in 
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changing the sexual behavior of young people and hence religious leaders should be informed 

and trai ned on how to disseminate information on sexuality. 

The study suggests that hea lth professionals, teachers, parents and peers need to mobili ze 

themselves to carry out the preventive interventions concern ing the rep roductive health of their 

yo uth . It implies that there is need fo r fU11her studi es for developing effective policy strategies, 

includi ng improvements in curriculum design. 

The government should design ways of contro lling production and distribution of pornographic 

materials and fi lms. 

The government seeks the ways of discouraging the use of narcotic and drugs. 

Future research wou ld have to investigate longitudinally the problem by considering wide and 

heterogeneous groups. 
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Appendix -1 
Addis Ababa University 

Graduate Studies 
Department of Demographic Training and Research Center 

The aim of thi s questiolUlaire is to gather information on Adolescent perception on sexual 

health issue among Addis Ababa high school students. In fact, I should make it clear that 

the questionnaire explores a lot of very personal areas but at the same time I should note 

that the infOlll1ation planned obtained from you through thi s questionnaire is very 

essential to the successful completion of the study. I, therefore, request you to kindly fill 

in thi s questiOlUlaire as accurately and carefully as possible. 

Regarding confidentiall y, the whole process of questionnaire administration is set up in 

such away that utmost secrecy is maintained. To assure thi s you are not expected to write 

you r name in any of the questionnaire pages. To indicate your response please encircle or 

put "-1 " mark or write your answer on the space provided for the questions that require to 

give written responses. 

Organization of the Questionnaire 

This questionnaire has five parts. Part one consists of questions on your background 

infonnation. The second part deals with sex ual behavior. The third part deals with 

contraceptive knowledge and practices . The fourth part deals with sex education and 

heterosexual adjustment. The last part deals with knowledge of STDs and HIV I AIDS. 

Thank you in advance. 
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Part I General Information 

101. What is name of your school? _____________ _ 
102. What is your present Grade? ----:::-___________ _ _ 
103. Sex Male= 1 Female=2 
104. How old are you? (Age in completed ________ years) 
105. What is you current Religion? 

106. 

107. 

109. 

1I 0. 
I. 
2. 
3. 
4. 

Ill. 

113. 
114. 

Orthodox= 1 Catholic=4 
Muslim=2 
Protestant=3 
What is you ethnic group 
Arnhara = 1 
Oromo=2 
Guragie=3 
What is your Mattial Status 
U IUTIarri ed= I 
Married=2 
Divorced=3 

Others, specify _ _ _ _ =5 

Tigre=4 
Others, specify =5 

Separated=4 
Others, specify __ =5 

What is Average monthly income of your family? 
Less than 100 birr - I 1001 -1500 bin= 4 
100-500 bin= 2 More than 1500 birr=5 
501-1000 bin= 3 
Have you attend any business activities to earn yo ur income (pocket money 
generating parents/others) 
Yes = 1 No=2 No response=99 

If yo ur response in (NQ~ is yes) in what business activities 
Selling cigarettes and chewing gum= 1 
Parking=2 
Polish of shoes=3 
Others, speci fy----------=4 

Mostly, what do you do with your money? 
Enjoyment of personal affail= 1 Other (specify)=3 

No response=99 Handed over to parents=2 
Mostl y, wi th whom do yo u live? 
Mother onl y= I 
Father onl y=2 
Mother and father =3 
Relat ives=4 
No response=99 

Mother and step fathel= 5 
Father and step mother=6 
Guardian =7 
Others, specify------=8 

If do not li ve with yo ur father or mother what was major reason------------
What is the educational level of yo ur parents? 
12.1 Fathers educational level 

llliterate= 1 

• 
Reading and writing=2 
Grade 3-6 =3 
Grade 7-8=4 
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12.2 Mothers educational level 
1Il i terate= I 
Reading and writi ng=2 
Grade 3-6 =3 
Grade 7-8=4 

lI S. Were you born in Addis Ababa? 
Yes = 1 No=2 

116. J f No. , where you born? 
I n rural area = I 
In a small town (Popu lation < 10,000)=2 
In medium town (Population > 10,000)=3 
In large town (Population > 50,000)=4 

Grade 9- 12=5 
Above grade 12 - Diploma =6 
Degree and above=7 

No response=99 

11 7. How long have you been living continuously in Addis? ----------- --------Years? 
118. Did you take any alcohol drinks in the last 4 weeks? 

Yes= I, No=2, No response=99 
119. If yes how frequently you take alcohol? 

Daily =1, A day per week=2, more than a day per week=3 
Other=4, No response=99 

120. Did you have a habit of taking any "Narcotics?" 
Y es= I, No=2, No response=99 

121. I f yes, mention the name of them? 
Yes No No Response 

Chat I 2 99 
Cigarette I 2 99 
PipaJ 'Shisha' 1 2 99 
Others I 2 99 

122. Did you go with your friends (both sexes) to cinema, picnics, restaurants, video 
parlors; bars and di scotheques? 
Yes= l , No=2, No Response=99 

123. If yes, how often did yo u go any of these places in the past? 
One to four times per months= 1 Others, (specify) =4 
More than four times per months=2 No Response =99 
A few day per year=3 

Part II Sexual Behavior 

201. In your opinion school adolescent students should not have sex before marriage 
Agree= I , Disagree=2, No response=99 

202. In your opinion premarital sex is all right for adolescents planning to get man'ied 
Agree= I , Disagree=2, No response=99 

203. In your opinion what do your mother feel about young adolescents having sex 
before marriage 
Agree= I , Disagree=2, No response=99 

204. In your opinion what do your father feel about young ado lescents having sex 
before marriage 
Agree= I, Disagree=2, No response=99 
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20S. 

206. 

207. 

208. 

209. 

210. 
2 10. 

211. 
212. 

214 

213. 

214. 

21 S. 

Did you have intimate fri end who has/have started sexual intercourse? 
Yes= l , No =2, No response=99 
Did yo u have boy/girl friends? 
Yes= I, No =2, No response=99 
If yes, have yo u experi enced ki ssing, hugging touching or being touched sex 
organs of opposite sex 
Yes= l, No =2, No response=99 
If yes, how old were you when you had any of these 
experience?_--:---:-__ ~_ 
Have you ever had sexual intercourse? 
Yes = I , No=2, No Response=99 
How old was yo ur first sexual intercourse partner? ________ _ 
What was the highest grade when started sexual 
intercourse= grade 
rfyes age of yo ur first sexual contact _____ ___ _ 
Who was yo ur first sexual partner? 
Finance/steady boy/girlfriends= l , uMaid servant=S, 

Causal person=2, Forceful done=6, 
Commercial sex worker=3, Others(specify)=7, 
MalTied person=4 , No response=99 
What was yo ur main reason fo r sexual intercourse the first time you had it? 
Physica l pleasure= 1 To get money=S 
Love affairs=2 Because of all fri ends were doing 
it=6 

Got married=8 To keep my boy friends/gi rl friend =3 
It was forced=4 Others, speci fy= _____ _ 
No response=99 
How many different partners have you ever had intercourse with your life? 
Only one= l , two to three=2, four to five=4, 
six to seven=5, above seven=6, I couldn't remember=88, 
No response=99 
Have you seen or saw any films or magazine that focllsed on sex? 
Yes= l, No=2, No response=99 
If yes, explain them 

Yes No 

Romance books/magazines 2 

Video parlors/c inema 2 

Pornograph y 2 

Love affairs transmi tted on Radio/TV 2 

Others (specify) 2 

No Response 99 
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216. Did you use the following drugs during yo ur first sexual contact? 
I used only alcohol = 1 I didn't use any drug =4 
r used onl y chat=2 Others, specify __ =5 
I used both alcohol and chat= 3 No response=99 

? 2 17. Have you impregnated your sexual partner or ever been pregnant? 
Yes= l , No=2, No response=99 

• 2 I 8. I f yes, what was the result of your pregnancy? 
Gave birth to a baby= 1 Tried to above but not succeeded=4 
Induced abortion =2 Gave birth to a dead baby (still birth)=5 
Had spontaneous abortion =3 Others, specify =6 
No response=99 

,219. If it was unwanted, what happened to yo u as a result of it. 
Left school = 1 Separated from the family=5 
Quarreled with parents=2 Got marred=6 
Was ashamed of it=3 Others, specify =7 
Attempted sui cide=4 No response=99 

220. Boys should have sex at least once before marriage 
Yes =1 No=2 No response=99 

22 1. Girls should have sex at least once before marriage 
Yes = 1 No=2 No response=99 

224. Only bad girls to for abortion 
Yes = 1 r No=2 No response=99 

225. Induced abortion should be make legal 
Yes =1 No=2 No response=99 

226. Are you interested to use contraception in the future? 
Yes= ] No=2 No response=9Y 

227. Do you ever discuss sexual relation with your close fri ends? 
Yes = 1 No=2 No response=99 

. 228. Did yo u use any means of protection to avoid unwanted pregnancy when you 
first entered into sexual union. 
Yes = I No=2 No response=99 

. 229. l fyou use (see no 51 above) what kind of method 
Condom= l Both of the above=3 
Sex with only one partner=2 Others, specify __ =4 
No response=99 

, 230. Do yo u know about any contraceptive method? 
Yes =1 No=2 No response=99 

23 1. What is yo ur attitude towards premarital sex 
It is good= l 
It is good if the couple plan to many=2 
It is good whether the couple plan to marry or not=3 
It is not good=5 
Others, spec i fy _ _ =6 
No response=99 

. 232. Have you never had sexual intercourse, so what is the main reason for you not to 
have had sex ual intercourse 
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Fear ofSTD/AIDS= 1 No desire=5 
Fear of parents =2 No opportunity to get afraid who fits me=6 

Want to wait until married=3 For religious reason=7 
Think it is wrong fo r me=4 Other, specify =8 
No response=99 

,233. Point out the sources of sexuality in fo rmation 
Mass media=1 School/teacher =4 Familyguidance ass.=7 
Family or parents=2 Fri ends/peers =50 thers, specify __ =8 
Religious institution=3 Health insti tutions=6 No response=99 

234. Number the sources of sexuality in fonnation according to yo ur preferences 
Mass media= ] Schoollteacher =4Familyguidance ass.=7 
Family or parents=2 Friends/peers =50thers,specify __ =8 
Religious institution=3 Health institutions=6 No response=99 

Part II I Contraceptive Knowledge and Practices 

301. What types of contraceptive methods do yo u know? /NB number the fo llowing in 
the order known to you 
I. Condom ________ _ 
2.Pills _________ _ 
3.Loop _______ __ _ 
4.Sterili zation ----- --
5 .Calendar --:-;:-______ _ 
6.0ther, specify _--,---_----,-__ _ 

302. Point out contraceptive deli very points/you know 
Mass media= ] Schoollteacher =4 Family guidance ass.=7 
Family or parents =2 Fri ends/peers =5 Others, specify __ =8 
Religious insti tution =3 Health institution=6 No response==99 

303. Number the contracepti ve deli very points/you know according to your 
preferences 
Mass media= ] Schoollteacher=4 Family guidance ass.=7 
Family or parents =2 Fri ends/peers=5 Others, specify __ =8 
Religious institution =3 Health institution=6 No response=99 

304. Did you use condom during your fi rst sexual contact? 
Yes= I, No=2, No response=99 

305. [fNo (see no 304) why? 
It was not available = ] 
Did not think of it=2 
Your are not sure of its protection against AIDS and other STDs and pregnancy=3 
Bad effect on your sexual behaviOl=4 
My partner did not want me to use it =5 
Other, speci fy =6 
No response=99 
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Part IV Sex education and Heterosexual adjustment 

401. Ifsex education is to be provided at school, would you approve of it? 
Yes= l, No=2, No response=99 

402. Teaching adolescents about contraception can encourage earl y sexual intercourse 
Yes= 1 No=2 No response=99 

403. What is your opinion about the foHowing topic being induced in the school 
curriculum regarding adolescent sexuality? 

Important Not 
403.1 Menstruation and ovulation 
403.2 UnplalUled pregnancy 
403.3 Use of contraceptive method 
403.4 Sexual transmitted di sease including AIDS 
403.5 Prevention of abOltion and rape 
403.6 Developmental psychology 

Part V Knowledge about STDs and HIV/AIDS 

50 1. Have you ever heard the ex istence ofHIV/AIDS? 
Yes= l , No=2, No response=99 

502. What were the sources of your information on HIV / AIDS? 
Yes No 

Friends 1 2 
Parents 1 2 
Relatives 2 
School AIDS club 2 
Radio/TV 2 
Written material 2 
Drama/Theatre 2 
Church/Mosque 1 2 
Others I 2 
No response= 99 

503. What kind of care should be taken so as not to be infected/contacted with 
HIV/AIDS? 

Yes No 
Abstinence 1 2 
Use condom 1 2 
Avoid sex with commercial sex 2 
worker 
A void blood transfusion 2 
Avoid Kissing 2 
Avo id mosquitoes 2 
Avoid using in common sharp edged 2 
materials 
No response ==99 
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504. How often do you use any protection to avoid catching AIDS and other STDs? 
Never= 1 Sometimes=2 Mostly=3 Always=4 

505. If yo u did not use contraceptives at your first sexual relation, what was the major 
reason? 
Not available=1 want to be pregnant=4 
Did not think of it =2 Religious reason=5 
Partner opposition=3 did not know how to use=6 
Concerned about safety contraceptives=7 
No response=99 

506. Questions assessing the students' awareness of AIDS in relation to sexual 
behavior about your knowledge of the different risk factors for acquiring (AIDS) 

High risk factor Yes No. 
506. 1 Either sexes with multip le partner I 2 
506.2 Sexual relation with sex worker I 2 
506.3 Sexual relation with casual person I 2 
506.4 Premarital sexual I 2 
506.5 Sexual relation with out condom I 2 
506.6 Drug usage for sexual episodes 2 
506.7 History of sexual transmitted 2 
di sease 

507. Do you know STDs other than AIDS? 
Yes= I, No=2, No response=99 

508. What sign and symptoms would lead you think that has such an infection? 
Abdominal Pain=A Genital sores/ wars=F 
Genital discharge=B Swelling genital area=G 
Foul smelling =C Blood in Urine=H 
Burning Pain =0 Others=[ 
Urination =E No response=J 

509. Have yo u seen an y of the above-mentioned symptoms of infection on your self? 
Yes= l , No=2, No response=99 

510. ! f you have been infected ever, did you get treatment? 
Yes= 1 No=2, No response=99 

511. Where do you go for treatment for this disease? 
Used medication at home= ! Traditional healet= 4 
Phannacy=2 Other (specify)------=5 
Hospital/C linic/health institution =3 No response=99 

512. If not taken treatment specify the reasons for that not taking treatment 

513. Please specify STD commonly known other than AIDS 

Thank yo u again 
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