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Abstract 
 
Background: Street youth are exposed to situations that make them vulnerable to sexual and 

reproductive health problems. The majority of street children are living in conditions of severe 

deprivation, which place them at all kinds of health risks. Street youth have risky sexual 

behaviors that increase the likelihood of adverse sexual and reproductive health consequences.  

 

Objectives and methods: A cross sectional survey was conducted among 343 street youth with 

focus group discussions to assess reproductive health behavior and needs of street youth in 

Dessie Town. The total number of street youth in the town was determined to be 1900 after 

conducting census for two days. The study subjects were identified by using systematic sampling 

from the sampling frame. Data was collected using structured questionnaire, entered and 

analyzed using EPI info and SPSS statistical program respectively.  

 

Results: Majority, 67.9%, of the respondents had started sexual intercourse with the mean age of 

15.2 years. Ever having sex was associated with being male, income of 5-10 birr and greater than 

10 birr per day, more than one year on the street, former residence being rural areas, alcohol 

drinking and khat chewing. 80.6% of the respondents have more than one sexual partners and the 

mean lifetime number of sexual partners was 4.85. Among sexually active street youth, 63.9 % 

had ever used modern contraceptives and it was associated with type of street life, sex, marital 

status, secondary education and alcohol drinking. Consistent use of condoms was found to be 

low, 22.8%. Living with peers and alone, former residence being rural areas, more than one year 

on the street and number of sexual partners above one were found to be associated with 

consistent use of condoms. It is important to mention that the level of awareness about 

contraception, HIV/AIDS and other STIs was considerably high; nevertheless, most of them are 

found to be involved in risky sexual behaviors and the great majority of them considered 

themselves at low risk for HIV. 

 

Conclusion: It was concluded that despite the majority of street youth had adequate knowledge 

of selected reproductive health issues, most street youth engage in high risk sexual practices. 

This fact calls for a coordinated and comprehensive effort by responsible organizations to 

mobilize peer based interventions to bring behavioral change in reducing risky sexual practices. 
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1. Introduction  

Youth defined as young people within a specific age group by different organizations. In this 

study, youth is defined as the people between ages 10 and 24 years (1). The other term which is 

used to identify young people in a given age is the adolescent. The WHO defines adolescents as 

individuals between 10 and 19 years of age. Adolescence is a period of transition from childhood 

to adulthood and is an age-group that undergoes rapid physical, emotional, mental and social 

changes that place its life at high risk (2). Consequently, most of the adolescents are exposed to 

casual sexual practices which predispose them to unwanted pregnancy, childbearing at early age, 

high risk abortion, HIV/AIDS and other sexually transmitted diseases, rape unemployment, 

poverty and criminal acts (3). 

 

More than half of the world's population is below the age of 25, and four out of five young 

people live in developing countries. Sub-Saharan Africa has one of the world’s youngest 

populations (4). In Ethiopia, the sexual and reproductive health of young people has become a 

major public concern due to a high prevalence of STIs like HIV/AIDS among young people (5). It 

is estimated that young people age10-24 years constitute more than a third of the population, 

26.5 million (33%) (6). 

 

Factors for youth vulnerability to sexual and reproductive health problems are several and 

complex i.e. lack of awareness and lack of correct information about the risks of unwanted 

pregnancies and STIs are more common among this group. Peer and other social pressures, lack 

of skills needed to resist such pressures and to practice safe behavior, lack of youth-friendly 

sexual health and counseling  services, poverty, traditional/cultural norms that give young 
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women a low social position, and little power to resist persuasion or coercion into unwanted sex 

predispose them to many risks (4). 

 

These has become worse with the development of urbanization and the general poverty, lack of 

family support and disintegration, domestic violence, or peer influences and absence of 

employment opportunities which led many youth to turn to life on the street (7). The United 

Nations estimated that as many as 150 million children are homeless or spend most of their time 

surviving on the street and the problem is becoming a worldwide phenomenon and the vast 

majority of them live in large cities and urban areas of developing countries (8, 9).  

 

The increasing number of street children is one of the most serious urban social problems facing 

Ethiopia today. According to UNICEF and other actively engaged NGOs, there are 

approximately 500,000-700,000 street youth nationally, and according to the Ministry of Labor 

and Social Affairs, an additional 1 million are at risk for streetism. The majority of these children 

are living in conditions of severe deprivation, which place them at all kinds of health risks (10). 

 

Street youth are exposed to situations that make them vulnerable to sexual and reproductive 

health problems on a day to day basis. A risky sexual behavior is one that increases the 

likelihood of adverse sexual and reproductive health consequences (11). Available data shows that 

HIV sero-prevalence rates for street children are 10-25 times higher than non-street adolescents. 

This is because street children are reported to become sexually active earlier than the other 

groups of adolescents. They engage in sex with many sexual partners and are likely to be raped 

or forced into sexual relationships to ensure their survival. They use condoms inconsistently and 
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get inadequate information about sexuality (12). A study conducted in Addis Ababa shows that 

the prevalence of rape among female street adolescents was 15.6% which is higher than high 

school students and most of them started sexual intercourse as a result of rape (13).  

 

Adolescent reproductive health issues were given particular attention after the 1994 ICPD carried 

out in Cairo. Ethiopia was one of the countries that have agreed and signed the ICPD program of 

action. However, most sensitive issues like special health needs of youth were not properly 

addressed in the health policy. Health services that exist in the country mainly provide services 

for adults and children and youth friendly services are not existent (14). 

 

Almost all studies conducted so far in Ethiopia in the area of sexuality and HIV/AIDS are among 

high school and college students. Though there are very limited number of studies conducted 

based on out school adolescents and street youth, most were carried out in bigger urban centers 

(12). To date, little is known about the sexuality of out of school (street youth), in general the 

reproductive health behavior of this group, whether they have access to health services and 

information and, if so, to what extent. Therefore this study is expected to give insight into 

reproductive health behavior and needs of street youth with emphasis on sexuality, 

STI/HIV/AIDS, pregnancy, abortion and sexual violence and will generate relevant information 

that could help policy makers to design appropriate reproductive health programs for this 

disadvantaged segment of the population.  
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2. Literature review 

2.1. Background 

Adolescence is the transitional period between childhood and adulthood. It is a time of physical, 

psychological and social changes. These changes have their own specific characteristics in each 

cultural context, and they are in a steady change according to the development of the society. 

Even the physical maturation during adolescence is subject to these changes (2). While certain 

characteristics and developmental needs are peculiar to all adolescents, some groups within 

adolescent population have specific needs and/or vulnerability (15). In order to provide equitable 

services to adolescents there is need to make focused efforts to reach the very vulnerable and 

disadvantaged ones (16).  

 

Street children are exposed to situations that make them vulnerable to sexual and reproductive 

health problems on a day to day basis. Their vulnerability to these situations is increased by their 

lack of understanding of the changes associated with adolescence, the lack of knowledge and 

skills which could help them to make healthy choices and their inability to access the appropriate 

services (10). 

 

Several studies conducted in developed and developing countries alike, showed that adolescents 

high-risk behaviors are more common among out of school adolescents compared with those 

who are attending school. There is increasing concern for young people who are disconnected 

from social institutions such as schools, youth clubs and workplace. The UN- estimates that 404 

million or 38% of youth under the ages of 18 in less developing countries do not attend school. 

These youths are vulnerable to sexual exploitation and are at a disproportionately high risk of 
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unintended pregnancy and STIs including HIV/AIDS. These adolescents often lack access to 

health information, counseling, legal protections, and health and other services. Variations in 

relative health and wellbeing of adolescents are also related to where they live (16).  

 

Reproductive health is a major concern of the young adult period, in part because young women 

are reaching menarche earlier and, in some countries, marrying later. As a result, a significant 

number of adolescents of childbearing age around the world are sexually active, and an 

increasing proportion of sexual activity is occurring outside of marriage (4). At the same time 

youth on the street have risky sexual behaviors that increase the likelihood of adverse sexual and 

reproductive health consequences like unwanted pregnancy, unsafe abortion, HIV/AIDS and 

other STIs (11).  

 

 2.2. Sexuality of youth 

Initiating sexual activity is a natural transition made nearly by all humans. Nevertheless, it is not 

the occurrence of this transition but its timing and the circumstances under which it occurs that 

has significant implications. Young peoples’ sexuality and its squeal is a major public health 

concern all over the world (17). Many young people engage in sexual activity before marriage and 

do so at early age often without any protection against pregnancy or STIs (15). Health surveys and 

social studies conducted in different parts of the world, in recent years have indicated that, in 

many countries, most teenagers (60.0% to 70.0%) are sexually active (18). A study conducted in 

Nazareth high schools have showed that 24.0% of respondents reported having experienced 

sexual intercourse, with 60.0% reported having had their first sexual experiences between the 

ages of 15 and 16 years (12). The findings from out of school youth in Ethiopia have showed that 
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the rate of sexual activity is relatively higher (42.0% to 55.0%) among out of school adolescents 

than high school students (14, 19, 20). 

 

Other studies conducted in different parts of the country showed that the mean age for the first 

sexual contact for Ethiopian adolescents is between 13.6 and 18.0 years  and rural adolescents 

had earlier sexual onset compared to the urban ones (Mean = 13.1 versus 14.7 years) respectively 

(14,19,20,21). The Ethiopian Behavioral Surveillance Survey (BSS), a small proportion of in school 

youth (16.9%) than out of school youth (35.5%) of sexually active reported having more than 

one sexual partner in the last one year, respectively (22). A recent study in Eastern Gojam and 

South Gondar reported that 46.9% and 23.3% of the sexually active out of school adolescents 

had more than one sexual partners, respectively (14, 19). 

 

2.3. Sexually transmitted infections and HIV/AIDS 

A more accurate indicator for trends of HIV infection may be STI rates, since behaviors 

associated with the acquisition and transmission of STIs are identical to behaviors associated 

with HIV transmission (14). As of 2001, an estimated 40 million adults and children around the 

world were living with the HIV and 28 million alone in Sub-Saharan Africa. The majority of 

new infections in the developing world are among young adults. Every minute, five people under 

25 years are infected with HIV. Millions more have little or no knowledge of the disease and 

don’t know how to protect themselves or take measures to prevent the spread of the disease (5). 

 

As it is the case in Africa the major route of transmission of HIV infection in Ethiopia is 

heterosexual intercourse and a large proportion  of new HIV infection is occurring in young 
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people i.e. <25 years (22). According to the HIV sentinel surveillance of mothers seeking 

antenatal care, the prevalence is 11.0 % among those aged 15-19 years and 15.0% among those 

aged 20-24 years. By the year 2010, the total HIV population is projected to grow by more than 

one million overall and by 910,000 among the age 10-24 (5).  

 

A study conducted by Taffa. N showed an overall HIV -1 prevalence of 5.3% among the 358 out 

of school youth in Addis Ababa, there was a 60.0% excess prevalence rate among out of school 

females with 6.9% (10 out of 117) infection compared to the males. The study indicated 

significant prevalence of HIV infection, particularly among female and out of school youth (23). 

Available data showed that HIV sero-prevalence rates for street children are 10-25 times higher 

than other groups of adolescents. This is because street children are reported to become sexually 

active earlier than most other groups of adolescents (12). 

 

In Ethiopia, information on the prevalence of various STIs is often lacking especially for street 

youth. However, few studies conducted in some parts of the country among out-of-school youth 

revealed that the prevalence of self reported STIs were 5.3%, 7.8% and 4% in East Gojam, South 

Gondar and Awassa, respectively (14, 19, 23). 

 

2.4. The practice of condom use 

Studies widely report that condoms are understood to diminish sexual pleasure and are 

inconvenient to use (14, 31). Perceived negative consequences are among the most frequently 

reported reasons for nonuse in Ethiopia. Fear of reduced sexual pleasure and perceived 

unreliability of condoms because of presumed susceptibility to tearing and slippering off during 
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intercourse have often been cited (12). Studies conducted in Afar (Dubti) and Eastern Gojam 

reported that 53.6% and 64.6% out of school youth do not use condom consistently and urban 

out of school adolescents used condom better than rural out of school adolescents during their 

last sexual intercourse in Eastern Gojam (1.3%Versus 30.6%) and in South Gondar none of them 

reported consistent condom use during commercial sex (14, 19, 24).  

 

2.5. The practice of using modern contraceptives 

Relatively few adolescent women are currently using contraceptives. A study conducted to 

assess determinants of contraceptive use among urban youths in Ethiopia, reported that there is a 

large discrepancy between knowledge and actual practice of contraception. In this study the most 

widely (90.0%) known contraceptive method among sexually active male respondents was 

condom while pills was the most (87.0%) widely known among females. However, only 15.0% 

of males and 39.0% of females had used condoms and contraceptives respectively (25). Similarly, 

evidence from Harar, indicated that nearly two thirds of young respondents (69.3% of males and 

63.9% of females) reported to have known, at least one contraceptive method while only about 

one fourth (27.0% males and 22.6% females) reported having ever used a method (20). Another 

study conducted in northwest Ethiopia showed that only 25.0% of sexually active females used 

modern contraceptives (26).  

 

2.6. Early marriage, pregnancy and abortion 

One of the great health problems of adolescents is too-early pregnancy. In developing countries 

this frequently arises from early marriage, some times just after menarche and are becoming 

sexually active at earlier ages and pregnant prior to marriage (2).Young women who have not 
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reached full physical and physiological maturity are almost three times as likely to die from 

complications in childbirth as older women. It has also been found that pregnant women under 

15 are 4-8 times more likely to die during pregnancy and childbirth than those aged 15-19 years. 

Women in Algeria, Bangladesh, Ethiopia, Indonesia and Nigeria who become pregnant when 

aged 15-19 years ran a greater risk of dying, sometimes twice as high as those in their twenties 

and early thirties and the magnitude of unintended pregnancy in Ethiopia was found to be 15.0% 

in Harar (20,27). 

 

Unintended pregnancy may lead to an induced abortion, which in the case of an experienced or 

ashamed adolescent is likely to take place later in the pregnancy and involve greater risks to life, 

health and future fertility. The proportion of adolescents who seek abortion has been increasing, 

especially among younger adolescents (15-17years) (27). About 10.0% of pregnancies each year 

occur among teenagers. UNFPA reported that 10-14% of young unmarried women around the 

world have unwanted pregnancies and at least 2.0- 4.4 million abortions occur among adolescent 

women in developing countries each year. Adolescents may more often delay seeking care for 

abortion-related complications due to lack of transportation, lack of knowledge about where post 

abortion care can be obtained, fears of censure from their parents and health-care providers, fear 

of legal repercussions, or lack of money to pay for services (28). 

 

Similar to most developing countries, in Ethiopia, abortion remained illegal for several years but 

now improved according to article 551 of the Penal Code of the FDRE. Hence, young women 

resort to illicit abortion to terminate unwanted pregnancies with great risks to their health. 

However, actual data on the prevalence of illegal abortion is difficult to collect, to date; the most 
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comprehensive study on abortion in Ethiopia was conducted in 1993. The study collected data 

from 5 hospitals in Addis Ababa during a period of 9 months. Finding revealed that there were a 

total of 1603 induced abortion cases, of which 15.0% occurred among women under age of 15 

years; 31.0% occurred among women aged 16 to 20 years; and 62.0% occurred among women 

16 to 25 years. Forty five percent of the abortions were among single women, 42.0% were 

among women with only a primary school education or less (5). 

 

2.7. Reproductive health service utilization and sources of information. 

Youth friendly health services can be free standing clinics or attached to existing clinics or 

recreational facilities. Ideally, they provide a full range of services and information to the youth. 

The services are provided under a setup where people are welcoming, confidentially is ensured, 

and services are conveniently located and affordable (29). Young people in Ethiopia are 

disadvantaged relative to older, in their lack of access to information and services for their 

reproductive needs because of the absence of youth friendly service delivery system (5). A study 

conducted in Kaliti and Akaki kebeles have revealed that almost all discussants said that the 

media - TV, newspapers, magazines, books and especially radio - were their chief sources of 

information (31). Another study of adolescent reproductive health in East Gojam revealed that the 

most common source of information on STIs/ HIV/ AIDS was the media (82%) and neighbors 

(67%) for urban and rural out of school adolescents respectively and more than half of the 

participants (55.2%) had reported that they had visited health institutions for reproductive health 

reasons. The majority (82.6%) have visited public health institutions and (11.5%) of them visited 

Family Guidance Association of Ethiopia’ clinic and an equal proportion of them visited private 

for profit health institutions. The major reasons that prevent adolescents from visiting health 
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institutions were reported to be too expensive services, too far health institutions, poor handling 

and failure to keep privacy and confidentiality by health workers, too much waiting time and it is 

shame for adolescents to visit health institutions (14).      

 

Though youth are considered by the societies like Ethiopia relatively disease free, they are at 

greater risk of various health problems. There are also several misconceptions concerning 

HIV/AIDS, pregnancy, condom and contraceptive and they lack adequate sexual and 

reproductive health information to make appropriate decisions. Most of these problems were 

found to be more severe among out of school and street youth. This study tried to answer 

questions like what are the reproductive health behaviors and needs of street youth .It also 

assessed the health service utilization patterns and described the socio cultural factors affecting 

reproductive and sexual health of street youth in Dessie Town.  
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3. Objectives 

3.1. General 

1 To assess reproductive health behavior and needs of street youth in Dessie Town. 

3.2. Specific 

1 To assess sexual behaviors of street youth.  

2 To explore factors that influence sexual behaviors of street youth. 

3 To assess reproductive health service needs and utilization of street youth. 
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4. Methods and materials  

4.1. Study Area 

The study was conducted in Dessie town among street youth within the age range of 10-24 years. 

Dessie town is located in South Wollo Zone of Amhara National Regional State, 401 kilometers 

away from the capital city of Ethiopia, Addis Ababa. According to the information obtained from 

the zonal finance and economy office report, the current (2007) total population of the town was 

201,091 with sex distribution of 46.6% male and 53.4% female.  

 

4.2. Study Design 

The study design was a descriptive cross- sectional quantitative survey with supplementary focus 

group discussions.  

 

4.3. Source population  

The source population for the study was all street youth aged 10-24 years residing in Dessie 

town. 

 

4.4. Inclusion criteria 

Those street youth aged 10-24 years who have resided in the town for at least one month. 

 

4.5. Exclusion criteria 

All street youth who are unable to hear or mentally disabled. 
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4.6. Sample size determination 

Total street youth aged 10-24 were determined to be 1900 after conducting census. From this 

target population the required sample size was taken according to the size of population in the 

town. The sample size was determined using the following assumptions (level of confidence was 

taken to be 95% zα/2): a 5% margin of error (d= 0.05). Since there is no previous study 

conducted in Ethiopia in this specific study group which comprises both sex up to the knowledge 

of the investigator, 50% prevalence was taken for practice of sexual activity to obtain sufficiently 

large sample size, and 10% was added to compensate for non response. Based on this 

assumption, the actual sample size for the study was computed using the formula for single 

population proportion with finite population correction as indicated below.     

n= (Z/2)2
 p (1-p)  +10% non response 

               d2
 

                                   Where n= sample size 

                                               p= expected proportion (0.5)  

                                               d=margin of error (0.05)  

 n= (1.96)2 0.5(1-0.5) 

             (0.05)2  
    
  = (3.8416x0.25) 
            0.0025 
 n   = 384.16   

Thus the study should include at least 384.16 study subjects, then the total source population in 

the town was 1900, the required minimum sample was obtained from the above estimate by 

making some adjustments for finite population. 

n = 384.1/ (1+ (384.16/1900)} =319.6 

Total sample size = 319.6  

With 10% non-response rate a total sample size of 352 was obtained. 
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4.7. Sampling procedure 

To develop the sampling frame complete census was done for two days during the night and day 

time to get the required sample size among street youth aged 10-24 in the town. After conducting 

the census the study subjects were selected by systematic sampling from the sampling frame. 

The first sampling unit from the sampling frame was selected by using simple random sampling 

using lottery method. Then the next study unit was selected through systematic sampling 

technique (every five study unit). Then the study subjects were identified by using key 

informants on the day of the survey and those, who were eligible for the study, were identified 

and interviewed by the data collector. 

 

4.8. Methods of data collection  

The data for the quantitative section of the study were collected by 10 trained data collectors (8 

male and 2 female) for 7 days who were 10 and 12 grades complete with some experience in data 

collection in previous studies and 3 supervisors. Male interviewers were assigned for male 

respondents and female interviewers were assigned for female respondents. A structured 

questionnaire extracted from standardized questions such as BSS which addressed all the 

variables, was prepared and pre-tested. The pre-test was conducted among street youth found in 

Dessie town and these were excluded from the study. The data collection was conducted within 

one week from February 18 up to February 24, 2007 to minimize double counting and to insure 

coverage and accuracy of the study subjects because of the nature of street youth. Privacy was 

maintained and all study participants were interviewed based on their willingness to participate 

in the study. After collection of quantitative data, two focus group discussions were conducted 

on May, 2007 in order to generate more information concerning factors that influence sexual 
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behaviors of street youth among purposively selected street youth guided by semi-structured 

questions. The discussions were gender segregated and the number of participants in each group 

was eight. The principal investigator moderated the two focus group discussions and a trained 

research assistant tape recorded and took note of all discussions.  

 

4.9. Data quality  

The quality of data was assured through careful design, translation and retranslation and pretest 

of the questionnaire, proper training of the interviewers and supervisors, close supervision of the 

data collecting procedures, proper categorization and coding of the data.  

 

4.10. Measurement variables 

Dependent variables: Sexual activity, contraceptive and condom use.  

Independent variables: Socio-demographic variables (sex, age, religion, educational status, 

income, family status and parent’s education) substance abuse, knowledge and attitude on 

selected reproductive health issues.  

 

4.11. Operational definitions: 

Risky sexual behaviors (practice): Youth who had sex earlier than 18 years of age, or have sex 

with non-regular sexual partner or exchange sex for money (money for sex), sexual activity 

under the influence of substances, or have more than one sexual partner or use condoms 

inconsistently. 

Reproductive health: is a state of complete physical mental and social well being and not 

merely the absence of disease or infirmity, in all matters related to the reproductive system and 
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its functions and processes related to sexuality, contraception, pregnancy, STIs, HIV/AIDS, 

access to services and reproductive health information. 

Youth: In this study, youth is defined as the people between age 10 and 24 years comprising 

both ‘on’ and ‘off’ street type. Youth, adolescent and children are used interchangeably. 

Youth ‘on’ the Street: Youth who may have regular contact with their families and an 

educational system, and may even return every night to sleep at home. Nonetheless, they spend 

most days and some nights working and socializing on the street. 

Youth ‘off’ the Street: Youth who have little or no contact with relatives, are homeless, and 

fully lack parental, emotional and psychological support. They often move from place to place, 

living in shelters and abandoned buildings.  

Sexual activity: Relation of two youth, this involves sexual intercourse. It is synonymous with 

the expressions like sexual experience and has had sex that is used in this paper 

Currently sexually active: Those sexually active who practice sex with in 12 months prior of 

the study period. 

Street children: They are school age children 10-18 years old,  

Substance abuse: Youth, who drink alcohol, chew khat, smoke ganja and cigarette and sniff 

benzene regardless of the amount and frequency of use. 

 

4.12. Data analysis 

The quantitative data was entered in to EPI info version 6.04 and analyzed using SPSS version 

11 statistical program. Sociodemographic variables such as marital status were re-categorized 

whereby married and divorced were specified as married and all substance users regardless of 

their frequency of consumption were classified as users. Frequencies, proportions, measures of 
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central tendencies and measures of variation were used to describe the study population in 

relation to sociodemographic and other relevant variables. The degree of associations between 

outcome and explanatory variables were assessed using crude odds ratio with 95% confidence 

interval. Logistic regression analyses were done to control the effect of each explanatory variable 

on the outcome variables. The qualitative data (FGD) were analyzed after having the result of 

quantitative data and the material was analyzed according to predetermined themes.   

 

4.13. Ethical clearance 

Ethical clearance was obtained from Department of Community Health, Medical Faculty, Addis 

Ababa University research and publication committee. The objective of the study was discussed 

with Dessie branch of social and labor affairs to get permission and letter of agreement. At the 

time of data collection respondents were participated based on their willingness. Informed verbal 

consent was obtained. Privacy, confidentiality and benefits were maintained. Participants were 

assured that they will not face anything for their participation in the study. Other responsible 

authorities were informed to get their support and commitment to the study.  

 

4.14. Dissemination of results: The finding of this study will be communicated to all relevant 

organizations and bodies who can make use of the study findings including Department of 

Community Health, Medical Faculty, Addis Ababa University, Dessie branch of Labor and 

social Affairs and NGOs who are working on the area and will be sent for publication to local or 

international journals. 
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5. Results 

5.1. Socio demographic characteristics  

A total of 352 street youth interviewed, of which 9 respondents were excluded for gross 

incomplete and inconsistent responses making the response rate 97.4%. Analysis was made 

based on the 343 completed questionnaires. Out of the total 343 street youth, 45.2% were “off 

the street” type while the rest were “on the street” type. From the total study participants, 275 

(80.2%) were males and 68 (19.8%) were females resulting in an overall male to female ratio of 

4:1. The mean age was 17.0 (SD± 2.94) (median=17.0). The mean age of boys and girls were 

17.3 (SD±2.97) and 15.9 (SD±2.5) years, respectively. The majority of street youth (60.9%) 

were between the age of 15 and 19 years. It is shown in Table 1.  

 

The majority of study participants were Orthodox Christians by religion comprising 64.1% and 

Muslims comprise 31.8%. Of the total study participants, 321 (93.6%) were never married, and 

12 (3.5%) were married, whereas the remaining 10 (2.9%) were divorced. The majority, 305 

(88.9%) were Amhara by ethnicity. Most participants, 232 (67.6%) reported that they were 

educated up to elementary school, 57 (16.6%) were educated up to secondary school and 39 

(11.4 %) were illiterate. 

 

Out of the total interviewee; 121 (36.3 %), 112 (33.6 %), 76 (22.8 %), and 43 (12.9) were 

engaged in shoe shining, carrying items, vending and delivering messages, respectively. 

Washing cars and begging were the means of survival for few participants and most of them 183 

(55.0 %) earn on average 5 to10 birr per day. One hundred fifty (43.7%) of the street youth came 

from places out of Dessie (rural areas).  
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Table 1: Sociodemographic characteristics of street youth in Dessie Town, February 2007 
n=343 

Variables Number Percent (%) 
Type of street life 
On the street 
Off the street 

 
188 
155 

 
54.8 
45.2 

Sex 
Male 
Female 

 
275 
68 

 
80.2 
19.8 

Age group ( in years) 
10-14 
15-19 
20-24 

 
71 
209 
63 

 
20.7 
60.9 
18.4 

Religion 
Orthodox Christian 
Muslim 
Others 

 
220 
109 
14 

 
64.1 
31.8 
4.1 

Ethnic group 
Amhara 
Tigre 
Others 

 
305 
23 
15 

 
88.9 
6.7 
4.3 

Marital status 
Never married 
Married 
Divorced 

 
321 
12 
10 

 
93.6 
3.5 
2.9 

Educational level 
Illiterate 
Read and write only 
Primary 
Secondary 

 
39 
15 
232 
57 

 
11.4 
4.4 
67.6 
16.6 

*Occupation 
Shoe shining 
Carrying items 
Vending 
Transferring messages 
Washing cars 
Others 

 
121 
112 
76 
43 
23 
34

 
36.3 
33.6 
22.8 
12.9 
6.9 
11.1 

Average income per day 
Less than5 birr 
5-10 birr 
10-20 birr 
> 20 

 
70 
183 
76 
4 

 
21.0 
55.0 
22.8 
1.2 

Duration on the street n=330 
Less than or equal to 1 year 
Greater than 1 year 

 
48 
282 

 
16.4 
83.6 

Currently living with   
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Peer 
Alone  
Mother 
Both parents 
Sister/brother 
Others 

167 
64 
35 
29 
20 
28 

48.7 
18.7 
10.2 
8.5 
5.8 
8.1 

Perceived family economic status n=282 
Rich 
Medium 
Poor 

 
7 
68 
207

 
2.5 
24.1 
73.4 

* Due to multiple answers the percentage is>100 

The participants left their home for many reasons; among the reasons mentioned were, being 

orphaned was reported by 124 (36.2%), to look for a job by 79 (23.0%), poverty by 44 (12.8%), 

to escape family disharmony by 39 (11.4%), displacement by 18 (5.2%), peer pressure by 15 

(4.4%), to join friends/play by 11 (3.2%) and the remaining 13 (7.0%) left their home for others 

(Figure 1). The duration on the street varied from less than one year up to 10 years. One hundred 

sixty seven (48.7%) and 64 (18.7%) of the study subjects were living with their peers and alone, 

respectively while only 29 (8.5%) were living with both parents.  

 

5.2. Substance abuse 

Substance abuse is widely practiced among the youth. Of the total street youth, 181 (52.8%) 

reported that they drink alcohol; out of which, 133 (73.5%) of them drink at least once a week, 

39 (21.6%) drink three times a week and the remaining 9 (4.9%) reported that they drink daily. 

Among the interviewee who drink alcohol 161(88.9%) and 20 (11.1%) of them were male and 

female, respectively. One hundred ninety three (56.3%) of them chew khat; out of which, 105 

(54.4%), 65 (33.7%) and 23 (11.9%) chew khat once a week, three times a week and daily, 

respectively. Among the khat chewers 171 (88.6%) and 22 (11.4%) of them were male and 

female, respectively. Cigarette smoking, ganja smoking and benzene sniffing was also prevalent 

(37.6%, 8.7% and 2.3% respectively). 
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Figure 1: Reasons to be on the street among street youth in Dessie Town, February 2007 
n=343 
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5.3. Reproductive and sexual health behavior   

Out of the total respondents, 233 (67.9%) have reported to have ever had sexual intercourse in 

their lifetime which included 197 (71.8%) of the boys and 36 (52.9%) of girls. The majority of 

sexually active respondents 211 (90.6%) were never married. The mean and median ages at 

sexual commencement were found to be 15.2 (SD ±1.5) and 15.0 years of age for both sexes 

respectively. The mean age for boys was 15.3 (SD±1.5) and for girls 14.8 (SD±1.4) years. There 

were 2 individuals who reported first sexual intercourse at an early age of 10 years (both of them 

were male) and the maximum age was 22 years. Among sexually active study participants, 219 

(94.0%) started sexual intercourse earlier than 18 years of age. The main reasons provided for 

sexual initiation includes sexual desire 89 (38.2%), peer pressure 57 (24.5%), fell in love 43 

(18.5%), influence of khat/alcohol 17 (7.3%); and 14 (6%) of female respondents mentioned that 

they initiated sex as a result of rape. Of those sexually active, the first sexual partner includes 

causal partner 116 (49.8%), steady boy/girl friend 53 (22.7%) and commercial sex worker 

51(21.9%). 

 

Of youth who had been sexually active, 187 (80.6%) had more than one lifetime sexual partner. 

The mean lifetime number of sexual partner per sexually active participant was high, that is 4.85 

(SD ±7.1). One hundred ninety six (57.1%) of street youth had sexual intercourse at least once in 

the past 12 months before the study period. Of those who are currently sexually active, 75 

(38.5%) of them reported that they had sexual intercourse with more than one partners and the 

mean number of sexual partners for them was 2.15 (SD± 3.04). Out of those who are currently 

sexually active males 71 (41%) reported having had sexual intercourse with commercial sex 

workers in the past 12 months. Of these, 84.5% of them used condoms, out of which, only 38.3% 
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of them use condoms constantly. Forty four (18.9%) of the total sexually active male street youth 

reported history of signs and /or symptoms of STIs.  

 

Of those sexually active street youth, 149 (63.9 %) had ever used modern contraceptives, out of 

which, 76 (32.6%) had used modern contraceptives during their first sexual intercourse. 

Condoms 125 (83.9%), Pills 41 (27.5%) and injectables 8 (5.4%) were reported to be the most 

frequently used methods of contraceptives. The main reasons mentioned for not using 

contraceptives include: lack of adequate knowledge (47.6%), unplanned sex (35.7%) and having 

infrequent sex (22.6%). 
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Table 2: Sexual and reproductive health behaviors and practices of street youth in Dessie 
Town, February 2007 
 
Variables Number Percent (%) 
Ever had sexual intercourse  
Yes 
No 

 
233 
110 

 
67.9 
32.1 

Reasons to have sex (233) 
Personal desire 
Peer pressure 
Fell in love  
Influence of khat/alcohol 
Raped 
Others 

 
89 
57 
43 
17 
14 
13 

 
38.2 
24.5 
18.5 
7.3 
6.0 
5.6 

Life time number of sexual partner (232) 
One 
Two and above 

 
45 
187 

 
19.4 
80.6 

Sexual intercourse in the last 12 month (233)  
Yes 
No 

 
196 
37 

 
84.1 
15.9 

Rape in 12 month (196) 
Yes 
No 

 
5 
191 

 
2.6 
97.4 

Ever use of modern contraceptives (233) 
Yes 
No 

 
149 
84 

 
63.9 
36.1 

Ever use of condoms (233) 
Yes 
No 

 
172 
61 

 
73.8 
26.2 

Consistency of condoms use in the last12 month (162)
Always 
Inconstantly 

 
37 
125 

 
22.8 
77.2 

Condoms use during last sexual intercourse (171) 
Yes 
No 

 
146 
25 

 
85.4 
14.6 

Sex with CSW in the last 12 month (173) 
Yes 
No 

 
71 
102 

 
41.0 
59.0 

Sex after alcohol intake (197) 
Yes 
No 

 
98 
99 

 
49.7 
50.3 

Ever had unwanted pregnancy (36) 
Yes 
No 

 
9 
27 

 
25.0 
75.0 
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Figure 2: Contraceptive methods used among street youth in Dessie Town, February 2007 

n=149 

Among the sexually active respondents, 172 (73.8%) had ever used condom. Consistent condom 

use was low; only 37(22.8%) reported consistent use of condoms during sexual intercourse in the 

last 12 months. Eighty eight (25.7%) reported to have used condom during their first sexual 

encounter and 146 (85.4%) used condom during their most recent sexual intercourse. The most 

important reasons mentioned for not using condom include; perceived reduction in sexual 

pleasure (52.8 %), while shame to buy and negligence was also reported. Out of sexually active 

females, 25.0% had a history of unintended pregnancy at least once prior to this study, out of 

which 55.5% of them reported history of induced abortion at least once. 
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5.3.1. Ever had sexual intercourse 

Majority, 67.9%, of the participant have reported to have ever had sexual intercourse. In 

bivariate analysis many of the sociodemographic variables were found to be significantly 

associated with ever having sex. After controlling for possible confounding variables it was 

found to be significantly associated with sex of participant being male [AOR=0.29 (95% CI: 

0.09, 0.97)], income of 5-10 birr [AOR=13.6 (95%CI: 3.94, 47.3)] and greater than 10 birr per 

day [AOR=21.5 (95%CI: 4.5, 103.3)], duration of street life being more than one year 

[AOR=3.99 (95%CI:1.6, 10.1)], former residence being out of Dessie [AOR=4.19 (95% 

CI:1.67,10.6)], alcohol drinking [AOR=15.22 (95% CI:5.4,42.5)] and khat chewing [AOR=5.19 

(95% CI:1.99,13.6)] (Table 3). 
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Table 3: Relationship between selected socio-demographic variables and sexual behavior of 
street youth in Dessie Town, February 2007 
 
 
   Variables 

Ever had sexual 
   intercourse 

 
               OR    (95%CI) 

 Yes No Crude Adjusted 
Type of street life 
On the street 
Of the street 

 
121 
112 

 
67 
43 

 
1.00 
1.442 (0.91,2.29) 

 
1.00 
2.14    (0.74,6.19) 

Sex 
Male 
Female 

 
197 
36 

 
78 
32 

 
2.25     (1.3,3.87)* 
1.00 

 
0.29 (0.09,0.97)* 
1.00 

Educational  
Illiterate 
Read and write only 
1-8 grade 
9-12 grade 

 
26 
9 
150 
48 

 
13 
6 
82 
9 

 
1.00 
0.750   (0.22,2.56) 
0.92     (0.45,1.88) 
2.67    (1.01,7.1)* 

 
1.00 
1.39 (0.11,17.5) 
1.12 (0.3,4.21) 
3.46 (0.63,19.18) 

Average income per day 
Less than 5 birr 
5-10 birr 
>10 birr 

 
16 
140 
69 

 
54 
43 
11 

 
1.00 
10.99 (5.7,21.14)** 
21.2   (9.1,49.3)** 

 
1.00 
13.6 (3.94,47.3)** 
21.5 (4.5,103.3)** 

Former residence 
Dessie 
Out of Dessie 

 
114 
119 

 
79 
31 

 
1.00 
2.67   (1.63,4.34)** 

 
1.00 
4.19 (1.67,10.6)* 

Duration on the street 
n=330 
Less than/equal to 1 year 
Greater than 1 year 

 
 
20 
205 

 
 
34 
71 

 
 
1.00 
4.33   (2.62,7.13)** 

 
 
1.00 
3.99 (1.6,10.1)* 

Currently living with 
Relatives 
Peer 
Alone 

 
48 
143 
42 

 
45 
43 
22 

 
1.00 
3.12    (1.8,5.3)** 
1.790  (0.93,3.45) 

 
1.00 
1.02 (0.32,3.19) 
0.86 (0.23,3.26) 

Alcohol drinking 
Never 
Yes 

 
66 
167 

 
96 
14 

 
1.00 
17.35  (9.3,32.5)** 

 
1.00 
15.22 (5.4,42.5)** 

Cigarette smoking 
Never 
Yes 

 
111 
122 

 
103 
7 

 
1.00 
16.16 (7.2,36.2)** 

 
1.00 
3.36 (0.94,11.96) 

Khat chewing 
Never 
Yes 

 
58 
175 

 
92 
18 

 
1.00 
15.42 (8.6,27.7)** 

 
1.00 
5.199 (1.99,13.6)* 

     
NB * P- value < 0.05 
      ** P- value < 0.001 
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5.3.2. Modern contraceptive use 

Of the participants, 63.9 % had ever used modern contraceptives. During bivariate analysis type 

of street life, marital status, primary and secondary education, living alone and alcohol drinking 

were associated with modern contraceptive use. After controlling for potential confounding 

variables through logistic regression, type of street life, sex, marital status, secondary education 

and alcohol drinking become significantly associated with modern contraceptive use. The result 

is presented in Table 4. 
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Table 4: Relationship between selected socio-demographic variables and contraceptive use 
of street youth in Dessie Town, February 2007 
 
 
    Variables 

 
Contraceptive use 

 
                    OR (95%CI) 
  

 Yes No Crude Adjusted 

Type of street life 
On the street 
Of the street 

 
92 
57 

 
29 
55 

 
1.00  
0.327 (0.19,0.57)** 

 
1.00 
0.39  (0.18,0.83)* 

Sex 
Male 
Female 

 
131 
18 

 
66 
18 

 
1.99     (0.969,4.06) 
1.00 

 
3.13  (1.12,8.8)* 
1.00 

Age in years 
10-14 
15-19 
20-24 

 
3 
104 
42 

 
3 
61 
20 

 
1.00 
1.71 (0.33,8.7) 
2.1   (0.39,11.3) 

 
1.00  
0.63 (0.1,3.99) 
0.37 (0.05,2.75) 

Marital status 
Never married 
Ever married 

 
130 
19 

 
81 
3 

 
1.00 
3.94 (1.13,13.7)* 

 
1.00 
6.7  (1.4,31.9)* 

Educational level 
Illiterate 
Read and write only 
1-8 grade 
9-12 grade 

 
9 
4 
110 
35 

 
17 
5 
49 
13 

 
1.00 
1.51 (0.32,7.1) 
3.89 (1.7,9.36)* 
5.09     (1.8,14.23)* 

 
1.00 
1.73 (0.32,9.43) 
2.69 (1.0,7.18)* 
2.673 (0.8,8.9) 

Former residence 
Dessie 
Out of Dessie 

 
80 
69 

 
34 
50 

 
1.00 
0.59 (0.34,1.01) 

 
1.00 
0.69 (0.36,1.3) 

Duration on the street 
Less than/equal to 1 year 
Greater than 1 year 

 
30 
113 

 
17 
65 

 
1.00 
0.99 (0.51,1.9) 

 
1.00 
0.63 (0.28,1.4) 

Currently living with 
Both parents 
Peer 
Alone  

 
36 
94 
19 

 
12 
49 
23

 
1.00 
0.64   (0.305,1.34) 
0.28   (0.11, 0.67)*

 
1.00 
1.12    (0.44,2.8) 
0.77  (0.25,2.39)

Alcohol intake 
Never 
Yes 

 
31 
118 

 
35 
49 

 
1.00 
2.72     (1.51,4.89)* 

 
1.00 
2.46 (1.2,4.9)* 

NB * P value < 0.05 
      ** P value < 0.001 
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5.3.3. Consistent condom use 

The proportion of participants who used condom consistently in the last 12 months was 22.8%. 

Former residence being rural areas, duration on the street, risk perception and reported number of 

sexual partners were associated with consistent use of condom. But after adjusting for potential 

confounding variables with logistic regression, consistent use of condom was found to be 

associated with living with peers and alone, former residence being rural areas, duration on the 

street and number of sexual partners. Those who live with their peers and alone use condoms 

more consistently than those who lived with their relatives, [AOR=6.07 (95% CI: 1.28, 28.9)] 

and [AOR=17.9 (95%CI: 1.85, 173)] respectively. Street youth who came from rural areas 

[AOR=0.11 (95 %CI: 0.03, 0.42)], stayed above one year on the street [AOR=0.23 (95% CI: 

0.06, 0.86)] and those who have more than one sexual partners [AOR= 0.21 (95%CI; 0.05, 0.83)] 

use condom less consistently than their counter parts. The result is presented in Table 5. 
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Table 5: Comparison of consistent condom use by selected variables among street youth in 
Dessie Town, February 2007 
 
 
Variables 

Consistent use 
of condoms 

 
OR (95% CI) 

 Yes  No Crude Adjusted 
Type of street life 
On the street  
Off the street 

 
20 
17 

 
70 
55 

 
1.00 
1.08 (0.52, 2.26) 

 
1.00 
0.49     (0.134, 1.79) 

Currently living with 
With relatives 
With peers 
Alone 

 
6 
23 
8 

 
32 
78 
15 

 
1.00 
1.57 (0.59, 4.2) 
2.84 (0.84, 9.7) 

 
1.00 
6.07 (1.28, 28.9)* 
17.9 (1.85, 173)* 

Former residence 
Dessie 
Out of Dessie 

 
26 
11 

 
58 
67 

 
1.00 
0.37 (0.17, 0.80)* 

 
1.00 (.001) 
0.11 (0.03, 0.42)* 

Income per day 
Less than 5 birr 
5-10 birr 
>10 birr 

 
2 
26 
9 

 
5 
75 
44 

 
1.00 
0.87 (0.16, 4.74) 
0.51 (0.09, 3.06) 

 
1.00 
1.52 (0.16, 14.59) 
0.62 (0.05, 7.45) 

Duration on the street 
Less than/equal to 1 year 
Greater than 1 year 

 
12 
25 

 
14 
105 

 
1.00(.005) 
0.28 (0.12, 0.67)* 

 
1.00 
0.23 (0.06, 0.86)* 

Number of sexual 
partner in the last 12 
months 
One 
≥ Two 

 
 
 
29 
6 

 
 
 
65 
56 

 
 
 
1.00 
0.24 (0.09, 0.62)* 

 
 
 
1.00 
0.21 (0.05, 0.83)* 

Risk perception 
Yes 
No 

 
3 
31 

 
23 
65 

 
1.00 
3.66 (1.02, 13.1)* 

 
1.00 
6.2 (0.62, 61.9) 

Alcohol drinking 
Never 
Yes 

 
9 
28 

 
25 
100 

 
1.00 
0.78 (0.33, 1.85) 

 
1.00 
0.52 (0.14, 1.86) 

Khat chewing 
Never 
Yes 

 
8 
29 

 
26 
99 

 
1.00 
0.95 (0.39, 2.32) 

 
1.00 
0.74 (0.18, 3.01) 

NB * P value <0.05 
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5.4. Knowledge and attitude towards reproductive and sexual health issues 

Among the study subjects only 83(24.2%) of them responded that a woman is most likely to 

become pregnant halfway between two periods and the proportion of male and female youth who 

replied correctly to this question were 23.3% and 27.9%, respectively. Out of the total study 

subjects, 319 (93.0%) of them had reported that they know at least one means of avoiding 

pregnancy. Oral pills, condoms and injectables were the most recognized contraceptive methods 

that were reported by 79.9 %, 75.5% and 43.6% of the interviewee respectively; moreover, 

11.9% of the participants reported Norplant to be one of the alternative methods of 

contraception. One hundred forty two (41.4%) of the youth agreed that using condom is a sign of 

not trusting partner, and 44 (12.8%) said that discussing about condom with young people could 

promote promiscuity. 

 

Only 141 (41.1%) of street youth know that a girl could get pregnant the first time she had sex, 

out of which the proportion of male and female who replied correctly to this question was 43.6% 

and 30.9% respectively. Three hundred twenty seven (95.3 %) of the participants knew diseases 

that a person can acquire through sexual intercourse, the majority; 316 (96.6%) of them 

mentioned AIDS and, 67.6% and 51.7% of them mentioned gonorrhea and syphilis respectively; 

whereas only 25.1% and 11.9% of them mentioned chancroid and lymphogranuloma venereum 

respectively. It is interesting that 4 of the participants mentioned tuberculosis to be STIs. Among 

317 participants who mentioned there is means of preventing STIs and AIDS, 80.8% mentioned 

abstinence, 66.6% mentioned use of condom, 59.6% mentioned remaining faithful to a partner, 

18.3% mentioned avoiding causal sex and 12.6% mentioned avoiding sex with commercial sex 

workers. 
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Table 6: Knowledge and attitudes of street youth towards selected sexual and reproductive 

health issues in Dessie, February 2007 

Variables Number Percent (%) 

Timing of occurrence of pregnancy  
Correct 
Incorrect 
Don’t know 

 
83 
197 
63 

 
24.2 
57.4 
18.4 

Know means of avoiding pregnancy 
Yes 
No 

 
319 
24 

 
93.0 
7.0 

A girl can get pregnant the first time she had 
sex 
Agree 
Disagree 
Not sure 

 
 
141 
149 
53 

 
 
41.1 
43.4 
15.5 

Know diseases that can be transmitted 
through sexual intercourse 
Yes 
No 

 
 
327 
16 

 
 
95.3 
4.7 

Have heard about HIV/AIDS 
Yes 
No 

 
341 
2 

 
99.4 
0.6 

Looking at a person carefully, can you know if 
some one has HIV 
Agree 
Disagree 
Not sure 

 
 
62 
250 
31 

 
 
18.1 
72.9 
9.0 

A person can get HIV the first time he or she 
has sex 
Agree 
Disagree 
Not sure 

 
 
206 
98 
39 

 
 
60.1 
28.6 
11.4 

Anything a person can do to avoid/prevent 
getting STIs/HIV/AIDS  
Yes 
No 

 
 
317 
26 

 
 
92.4 
7.6 

What does safe sex mean 
Abstinence 
Having sex with a faithful partner 
Using condom during every sex 
Avoiding sex with CSW 
 Don’t know 

 
49 
192 
56 
18 
28 

 
14.3 
56.0 
16.3 
5.2 
8.2 

Using condom is a sign of not trusting your 
partner 
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Agree 
Disagree 
Not sure 

142 
158 
43 

41.4 
46.1 
12.5 

Discussing condom or contraceptive with young 
people promotes promiscuity 
Agree 
Disagree 
Not sure 

 
 
44 
247 
52 

 
 
12.8 
72.0 
15.2 

Believe that they have done something that put 
at risk of getting HIV 
Yes 
No 
Don’t know 

 
 
45 
225 
73 

 
 
13.1 
65.6 
21.3 

A boy should have sex before marriage 
Agree 
Disagree 
Not sure 

 
88 
231 
24 

 
25.7 
67.3 
7.0 

 

Out of three hundred forty one (99.4%) of the respondents who have reported that they have 

heard about HIV/AIDS; 93.0% stated unsafe sex, 68.6% sharing syringes and needles, 36.1% 

transfusion of infected blood and 15.5% vertically from mother to child to be the major means of 

HIV transmission. Two hundred fifty (72.9%) of them know that it is not possible to identify 

whether a person has HIV or not by just looking at his/ her physical status. The proportion of 

participants who agreed that a person can get HIV the first time he or she had sex was found to 

be 60.1%. 27.4% of the participants’ reported that it is difficult for street youth to get 

contraceptives/ condoms. The reasons mentioned for difficulties to get contraceptives/condoms 

were lack of money (84%), difficult to find/ to far to get it (50%), inconvenience of distribution 

places (39.4%), expensive (22.3 and providers disapproval (14.9%). The study participants were 

asked their opinion on the ideal age for a girl and a boy to marry. The participants stated an ideal 

age for marriage to be 18.1 and 21.5 years for girls and boys respectively. 
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5.5. Source of information on selected reproductive health issues 

The common sources of information on sexual maturation were mentioned to be peers (51.9%), 

family (19.8%), mass media (19.2%) and heath workers (15.2%)); however 14.3% of the study 

participants mentioned that they don’t have any source of information. Peers (55.4%), health 

workers (29.7%) and mass media (27.4%) were reported to be the major source of information 

on HIV/AIDS and other STIs.  
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Figure 3: Source of information on sexual maturation, HIV/AIDS and other STIs of street 

youth in Dessie Town, February 2007 
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Female respondents reported that they prefer peers (44.1%); health workers (19.1%), mother 

(17.6%) and an equal proportion of them had reported that they prefer boy friend to discuss with 

to get more information about pregnancy. 
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Figure 4: Preference to discuss about pregnancy issues of female street youth in Dessie 

Town, February 2007 
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5.6. Health service utilization 

Out of 343 participants, 59 (17.2%) of them reported visiting health institutions in the three 

months period prior to the study. More than half, 59.4% of those who visit health institutions had 

reported that they had visited the health institutions for reproductive health problems such as  for 

counseling (28.8%), STIs (15.3%), to get condoms (13.6%). The majority, 29 (49.2%) have 

visited public health institutions; 15 (25.4%) and 10 (16.9%) of them visited Family Guidance 

Association of Ethiopia’ clinic and private for profit health institutions respectively. Among the 

common reasons mentioned for preference to visit such health institutions; free or low cost of 

treatment was mentioned by 30 (50.8%), effectiveness of treatment by 15 (25.4%) and proximity 

by 11(18.6%). The major barriers to utilizing health services were that services are too expensive 

(42%), too much waiting time (12.8%), feeling of embarrassment (12.2%), inconvenient health 

institutions (8.7%), too far health institutions (7.9%), poor handling and failure to keep privacy 

and confidentiality by health workers (7.6%). 

 
5.7. Results of focus group discussion 

A total of two focus group discussions were held each consisting 8 discussants with age range 

from 15-19 years. The discussion centered on “factors that influence sexual behavior of street 

youth” such as causes and consequences of early sex, multiple sexual partners, use of condoms, 

prevention methods practiced for STI/HIV/AIDS and substances abuse by the youth were 

assessed. The discussion started with the general question on how they came to street and almost 

all the discussants stated that they came to street due to death of one or both parents and 

economic problems; on the other hand, one male participant stated that he came to street due to 

peer pressure. All of them mentioned that they were homeless; spend their nights in plastic 

shelter and around buildings. Almost all the discussants reported that the street girls are more 
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likely to be raped or forced into sexual relationship to ensure their survival and in the long run 

likely to be at risk of acquiring HIV/AIDS and other STIs. They also face problems of extreme 

cold environment, and physical assault by police and gang groups ‘dureyes’. They have reported 

that they get hungry and thirsty most of the time. 

 

5.7.1. Knowledge of HIV/AIDS 

The discussants showed high level of knowledge about HIV and other STIs; their transmission 

and prevention methods. They believe HIV/AIDS has been affecting the population in general 

and street children in particular. They reported that it is a disease which is transmitted through 

unprotected sexual intercourse, sharing sharp instruments, contact with infected blood, sex with 

commercial sex worker and by having multiple sexual partners. Majority of the respondents 

stated that being faithful to one partner, use of condom, voluntary counseling and testing before 

marriage are the means of preventive methods for HIV; on the other hand some of the male 

participants perceive that the risk of acquiring HIV infection is minimal when the female assume 

the upper position during sexual intercourse.  

 

5.7.2. Condom use 

Majority of the participants stated condoms are one of the preventive methods for HIV and other 

STIs; how ever it is not usually used because of perceived reduction in sexual pleasure and over 

indulgence in alcohol. Female discussants reported that males are dominant to determine whether 

to use condoms or not. Because of this reason even if the females choose to use condoms, the 

males override their decision. Regarding where condoms were obtained from, all participants’ 

reported condoms are obtained from shops, health institutions and pharmacy. The majority of 
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street youth stated that condom should be distributed in areas where street youth concentrate and 

if possible by using condom machine. 

 

5.7.3. Risk perception  

The discussants were asked about what they perceive about early sex and having multiple sexual 

partners in relation to contracting HIV and other STIs. Almost all participants perceived that 

people with multiple sexual partners are at high risk of contracting HIV and other STIs; however 

only few of the participants have perceived females are exposed to unwanted pregnancy. All 

participants understand the risk of acquiring HIV infection through unprotected sex but usually 

practice risky sexual behaviors. 

 

Most of the participants stated that the reasons why youth do not perceive themselves at risk of 

HIV are due to over indulgence in alcohol, khat and ganja, and generally they don’t give 

attention due to their ages. According to the participants, even though they have enough 

knowledge on HIV they don’t bring behavioral change because of peer pressure, negligence, lack 

of hope and vision, substance abuse, and lack of sustainable education on this issue. Almost all 

male participants considered girls living at home (“Yebet lijoch”) particularly junior and high 

school students to be more exposed to HIV than street girls. They remarked that sex with street 

girls was relatively safer than with girls living at home (“Yebet lijoch”). The male participants 

believe that street girls use condoms before consenting to sex, where as the student girls (“Yebet 

lijoch”) were described as careless because they usually have sex for the exchange of money 

with those who are well to do.  
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5.7.4. Current sexual behaviors 

The participants in the two focus group discussions reported that the most common age at sexual 

commencement is 12 for girls and 15 years for boys. Majority of participants stated that girls 

start sex earlier than boys at age of 10. According to the participants, the main reason for early 

sex are peer pressure, experimentation by the youth, alcohol and khat abuse, illegal video house 

(watching pornography film for male only), rape and  economic problems (sex for the exchange 

of money for female only). The participants also mentioned that due to early sex females are 

exposed to STIs and unwanted pregnancy. One of the factors facilitating the spread of HIV is 

having multiple sexual partners and having sex with out condoms. It was discussed that it is 

common for both male and female youth to have more than one sexual partner, especially for 

females. The main reasons mentioned for having more than one sexual partner were excessive 

sexual urge as a result of abuse of substances, rape and practice sex for the exchange of money. 

Peer pressure was also mentioned as an important predisposing factor that induces street youth to 

risky sexual practices. Both male and female discussants also said “being hopeless and stressed 

is the main reason for reckless sexual behavior as sex is one method that enables them to forget 

the reality”. Another issue discussed by the participants as a cause of street youth sexuality is 

lack of job and excess free time. All the participants agreed on the fact that having sex with 

many sexual partners and sex with out condoms predispose to HIV and other STIs. 

 

5.7.5. Substance abuse 

Majority of street children abuse khat, alcohol, cigarette, ganja, hashish and benzene but they are 

addicted to khat, alcohol and cigarette. They expressed that once they chew khat there is a strong 

desire to drink alcohol what they call it “chebessi” and to have sex after wards. In response to the 
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question what would be your reasons to abuse these substance and when did you abuse them; 

majority of participants reported that they abuse substances to hide themselves from the real 

situation, to bypass their leisure time, to alleviate anxiety and depression. The participants 

perceive they are emotionally unstable due to lack of family support, problems of life on the 

street and lack of vision. Peer pressure was also mentioned as an important factor that pushes 

youth to abuse substances. For the question of the relation between abuse of substances and risky 

sexual behaviors all the discussants responded that abusing alcohol impairs their judgment, 

increases sexual drive and urges them to have unprotected casual sex.  

 

Finally the participants expressed their opinion that their current risky sexual behaviors would be 

alleviated if the government and other organizations give due attention to their social, economic 

and health problems. 
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6. Discussion 

Information about street children health problems in general and their reproductive and sexual 

behavior in particular is scarce in Ethiopia. The unstable lifestyle of street children; lack of trust, 

the inconvenience of interviewing on the street and the difficulty of age classification could be 

stated as major reasons for the scarcity of research in this area. This study assessed selected 

reproductive health behavior and needs (Sexual activity, contraceptive and condoms use, STI), 

level of substance abuse and knowledge on reproductive health issues of street youth.  

 

In this study, 67.9% of the respondents claimed to have practiced sexual intercourse where 

71.8% of boys and 52.9% of the girls had ever sexual activity. This result is higher than previous 

studies done among non-street youth: on out of school youth in East Gojam (45.0%) and South 

Gondar (42.6%); in school youth in Debre Birhan (32.7%), Nekemte (18.0%) and Dessie 

(25.8%); in and out of school youth in Assebe Tefere (39.7%); AAU students (25.8%) (14, 19, 31, 32, 

33, 34, 35). This result complements the result of the focus group discussion. The higher prevalence 

of sexual activity among street youth could be explained by being street youth, which exposes 

them to early sexual activity since they are idle most of the time, peer pressure, higher 

prevalence of substance abuse and lack of access to information. However a comparable level of 

sexual activity with other studies done among non-street youth (Bahir Dar (64.8%) and Dera 

woreda (64.5%)) might be explained by the higher mean age (20 versus17) of the study subjects 

in these two studies (36, 21). Comparison of reports of prevalence of sexual activity among street 

youth is difficult as there are no many previous reports in Ethiopia which includes both male and 

female street youth. Nevertheless one quantitative study conducted in Addis Ababa, Ethiopia 

among female street youth has reported a sexual activity prevalence rate of 50.2% (13). This 
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finding is lower than studies done in Los Angeles among home less youth (77.0%) and 

Hollywood (96.0%) (37, 38). This is possibly explained by the difference in the study area and 

study subjects with different social and cultural background. This study has clearly demonstrated 

a very high level of sexual activity among street youth which might endanger their reproductive 

and sexual health.      

 

Young people in both developing and developed countries begin sexual activity relatively early 

(28).  The mean age at sexual debut among respondents was found to be 15.2(SD ±1.51) which is 

almost comparable to studies conducted on female street youth in Addis Ababa (15.0), on school 

adolescents in  Nekemte (14.5%); however it is lesser than studies done among out of school 

youth in Bahir Dar (17.7); in school youth in Dessie (17.0) and  Debre Birhan (18.1), and AAU 

students (18.8) and higher than the mean age reported from Eastern Gojam,13.6 years (13,14, 31,32, 

33,35,36). The results of the focus group discussion complement this result. This study reveals 

earlier engagement of sexual practice during which most adolescents lack accurate knowledge 

about reproduction and sexuality and lack access to reproductive health information, including 

contraception which all lead to increased risk of sexually transmitted infections, unwanted 

pregnancy and unsafe abortion.   

 

A significant proportion, 80.6%, of respondents had reported that they had more than one 

lifetime sexual partners and the mean lifetime number of sexual partners was 4.85. This finding 

is similar with the result of focus group discussion. It is higher from previous studies done on out 

of school youth in Eastern Gojam (46.9%), Bahir Dar (15.2%) and Dera (18.6%); in school 

youth in Debre Birhan (28.6%) and Nekemte (35.4%) (14, 36, 21, 31, 32). A study from Ghana among 
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high school students reported 61.8% of the study participants having multiple sexual partners (39). 

This higher proportion of having multiple sexual partners among street youth might be explained 

by unstable life style of street youth, a higher level of exposure to sexual exploitation and sexual 

practice for the exchange of money due to economical problems. This result found out that 

41.0% of male study subjects reported having had sexual intercourse with commercial sex 

workers in the past 12 months. This result is higher than studies done on out of school youth in 

Dera (13.6%), Bahir Dar (3.2%) and South Gondar (25.7%); in school youth in Debre Birhan 

(10.3%), Dessie (14.9%) and Nekemte (10.0%) (21, 36, 19, 31, 33, 32). A high level of sexual contact 

with commercial sex workers among street youth suggests these groups of the population are 

involved in high risk sexual practices.  

 

Of all sexually active study subjects 18.9% reported history of signs and /or symptoms of STIs. 

This finding is lower than a study conducted among home less youth in Korea (43.8%) how ever 

it is higher than reports from Assebe Tefere (15.0%), Nekemte (4.5%), South Gondar (2.7%), 

Eastern Gojam (5.3%), Debre Birhan (3.2%), and Bahir Dar (9.6%) (40, 34, 32, 21, 14, 31, 36). Self 

report on STI sign and symptoms lacks sensitivity and specificity and hence explains these 

varying results. Reporting sign and symptoms of STIs to the interviewer was only made by 

males, and females might have refrained from reporting because of social desirability bias or 

STIs are less symptomatic among females. Therefore, this might also have made the over all 

reported figure low. 

 

Contraceptive knowledge of youth in previous studies ranged from 66.5% in Harar to 87.4% in 

Nekemte (20, 32). In this study about 93.0% of the participants reported that they knew at least one 
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means of avoiding pregnancy. This finding is higher than reports from previous studies (20, 32). 

However, the proportion of youth who ever used modern contraceptives did not go parallel with 

their knowledge of methods (63.9% versus 93%), which is consistent with several other studies 

done in Eastern Gojam , Bahir Dar and Southern Ethiopia (13,36,23). Concerning the specific 

methods of contraceptive used condom was reported to be the most frequently used methods of 

contraception in contrast to other studies which reported pills as the most frequently used method 

(14, 20). Easy accessibility of condom compared to other contraceptive methods and the larger 

male to female ratio in this study might explain why condom is most frequently used method. 

 

Of the sexually active youth, 73.8% had ever used condom and this is higher than studies 

conducted in Eastern Gojam (13%), Nekemte (36.9%), South Gondar on out of school (12.3%) 

and Ghana (65.0) (14,32,19,39). However consistent use of condom was low which complement the 

result of focus group discussions; only 22.8% reported consistent use of condoms in the last 12 

months which is lower than reports from Debre Birhan (44.9%) and similar from reports in 

Ghana among school youth (21.0%) (31, 39). The reported low consistent utilization rate of 

condom in this study is an indication of the fact that high risk behaviors are widely practiced by 

the study group. This calls for a well-organized information, education and communication 

through peer educators to bring about behavioral change. Although, there was low utilization of 

condoms, consistent condom use significantly increased among those who live with their peers 

and alone, and decrease among those who came from rural areas, stayed on the street more than 

one year and those who have greater than one partner in the last 12 months. Inconsistent 

utilization of condom put this particular marginalized group of the population at higher risk of 

HIV, other STIs and jeopardize further their reproductive and sexual health.  
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This study found out that about 26.0% of sexually active participants reported to have used 

condom during their first sexual encounter which is higher than reports done in Dera (11.9 %) 

and  lower than studies conducted in Nekemte (72.9) and Debre Birhan (54.8%) (32, 31). 

 

In this study 85.4% used condom during their most recent sexual intercourse. This result is 

higher than reports done in Eastern Gojam(11.0%), Assebe Tefera (47.9%), Nekemte (74.5%) 

and Debre Birhan (76.2%) (14,34,32,31). Increased accessibility of condom, elevated perception of 

risk and improved knowledge probably explains the higher level of condom use in their most 

recent sexual exposure in this study.  

 

Of those participants, 25 % had a history of unwanted pregnancy which is lower than a study 

done in out of school adolescents in Eastern Gojam (43.4%) but higher from Harer (14.8%), out 

of which 55.5% of them reported history of induced abortion at least once. Consequences of 

adolescent sexual behavior leading to unwanted pregnancy are considerable, involving social, 

psychological and medical implications that affect the mother, father, and newborn baby (14, 20). 

The problems that encounter adolescents are multidimensional, including fear of the girl at the 

absence of her menstrual period, possible deterioration of family relations, abandonment of 

school, hasty and unpromising marriages, health problems, lesser employment opportunity, legal, 

and cultural problems (42). There is still an urgent need to protect young men and women from 

such incidences by educating them about safe sex.  

 

Adolescents tend to be extremely poorly informed regarding their own sexuality and physical 

well-being, their health and their bodies (10). This study has also revealed the same. Among the 
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study subjects only 24.2% of them responded that a woman is most likely to become pregnant 

halfway between two periods and only 41.1% of street youth know that a girl could get pregnant 

the first time she had sex. This finding is lower from studies done in Harer (56.4), Dessie 

(34.2%), Nekemte (39.9%) but higher from a study done in Eastern Gojam (8%) and South 

Gondar (46%) (20, 33, 32, 14, 19). 

 

In this study, the majority, 95.3% had knowledge on STIs and 99.4% of the respondents had 

reported that they have heard about HIV/AIDS which is consistent with other studies (14, 20, 32). 

Unsafe sex, sharing syringes and needles and transfusion of infected blood were reported to be 

the three main ways of HIV transmission which is exactly similar with the finding from Eastern 

Gojam (14). Despite adequate knowledge about HIV/AIDS, a high proportion of people especially 

youth continue to experiment with high-risk behaviors. This might be due to low risk perception 

of the youth that predisposes to high-risk sexual activity as supported by this study. It is also 

reported by the FGDs that even though they have enough knowledge on HIV they practice risky 

sexual behaviors and don’t bring behavioral change because of peer pressure, negligence, lack of 

hope and vision, drug abuse, and lack of sustainable education on this issue. 

 

Despite a higher level of high risk sexual engagement in this study our finding identified that 

only 16.7% of the participants perceived them selves at risk of HIV infection. Majority of the 

study participants, 92.4% know the possible ways of its prevention, which includes abstinence 

80.8%, use of condom 66.6%, remaining faithful to one sexual partner (59.6%), avoiding causal 

sex (18.3%) and avoiding sex with commercial sex workers (12.6%). The respondents’ 

knowledge about the prevention of HIV/AIDS is found to be encouraging. 
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Two hundred fifty (72.9%) of them know that looking a person carefully is not possible to 

identify whether he or she has HIV and the proportion of participants who agreed that a person 

can get HIV the first time he or she had sex was found to be 60.1%. These results reveal there is 

less misconceptions pertaining to HIV transmission. Different studies have also shown that there 

is an encouraging awareness of HIV/AIDS among adolescents in the country where some 

misconceptions are held as if true concerning the mode of transmission of the disease (14, 19, 21). 

 

The common sources of information on sexual maturation were mentioned to be peers (51.9%), 

family (19.8%), mass media (19.2%) and heath workers (15.2%). Female respondents had 

reported that they prefer peers (44.1%); health workers (19.1%), mother (17.6%) and an equal 

proportion of them had reported that they prefer boy friend to discuss with to get more 

information about pregnancy. Peers (55.4%), health worker (29.7%) and mass media (27.4%) 

were reported to be the major source of information on STIs/AIDS. A similar study has 

documented that mass media to and health personnel as major source of information on 

HIV/AIDS (14). Peers are poorly informed on sexuality and reproductive health issues. These 

indicate that awareness creation programs that will be designed should have, as diversified 

channels as possible. 

 

This study assesses street youths’ health service utilization pattern, their attitudes towards the 

existing health services and found out that only 17.2% of youth reported visiting health 

institutions in the three months period prior to the study. More than half, 59.4% of those who 

visit health institutions had reported that they had visited the health institutions for reproductive 

health problems. Too expensive services (42%), too much waiting time (12.8%), shame (12.2%), 
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inconvenient health institutions (8.7%), too far health institutions (7.9%), poor handling and 

failure to keep privacy and confidentiality by health workers (7.6%) in that order of importance 

were reported to be the major obstacles that prevent street youth from visiting health institutions. 

Innovative and youth friendly approaches with due consideration of the heterogeneity of their 

needs should be adapted in order to increase accessibility and utilization of appropriate health 

services. 

 

The level of substance abuse was assessed considering as it is predisposing factor to risky sexual 

behaviors and reported as being practiced among the youth. Of the total street youth, 52.8% 

reported that they drink alcohol. About 56.0 % of the respondents chew khat; cigarette smoking, 

ganja smoking and benzene sniffing were also prevalent. The prevalence of substance abuse was 

lower than studies conducted among home less youth in Los Angeles and Tanzania on school 

youth (37, 41). Substance abuse like alcohol, cigarette smoking and khat chewing were 

significantly associated with ever having sex (P value <0.001) while after adjustment with 

logistic regression alcohol and khat chewing remain significantly associated with ever having 

sex. As it was indicated in the FGDs, in this study, using khat, alcohol, and other substances 

influence their perception of sexuality and their decision to use condom, strong association were 

made between the use of these substance and practicing risky sexual behaviors.  
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7. Strengths and limitations of the study 

7.1. Strengths  

• This study has focused on marginalized and neglected group of people who are highly 

vulnerable to HIV and other STIs where adequate information and studies are lacking. This 

might certainly fill some of the knowledge gabs and serve as baseline information for future 

studies. 

• The reliability of the data was maintained by pre data collection training of the interviewers 

and the supervisors, close supervision by the principal investigator and using pre-tested 

questionnaire.  

• Combining quantitative and qualitative data to triangulate the findings is strength of this 

study. 

7.2. Limitations 

• The main limitation of this study is the study participants’ difficulty to discuss sexual matter 

in face-to face interview. Hence, some sort of social desirability bias may not be eliminated 

even though the survey was done anonymously by arranging same sex interviewer. 

• Risk factor analysis for some of the dependent variables was difficult because of the small 

sample size. 

• Lack of adequate references especially on street youth sexual and reproductive health issues 

was a problem that posed difficulty to compare the findings of this study with other similar 

studies. 

• This study was based on cross-sectional data, which implies that the direction of causal 

relationships can not always be determined. 
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8. Conclusion 

This study finding revealed that a significantly high numbers of street youth have started sexual 

activity and the majority of them had initiated sexual activity earlier than 18 years. Street youth 

had multiple sexual partners and at the same time consistent use of condom is very low in this 

group of population which places them at risk of unintended pregnancy, unsafe abortion, and 

infection with sexually transmitted diseases including HIV. A significant proportion of street 

youth had sexual contact with commercial sex workers and non-regular sexual partners. 

 

A significant number of street youth reported to abuse substances such as khat, cigarette and 

alcohol. Substance abuse is found to be significantly associated with risky sexual behaviors. Peer 

pressure is also found to be a driving force that predispose street youth for risky sexual practices.  

 

It was observed that majority of street youth both male and female are misinformed about the 

fertile period of a woman’s menstrual cycle and also admitted that they did not know. The 

implications for this are immense; the misinformed youth who may wrongly thought that a 

pregnancy is not likely, might be at highest risk of unintended pregnancy which probably leads 

to unsafe abortion.  

 

It is important to mention that the level of awareness about contraception, HIV/AIDS and other 

STIs by street youth was considerably high; nevertheless, most of them are found to be involved 

in risky sexual behaviors and the great majority of them considered themselves at low risk for 

HIV.  
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The findings of this survey suggested that peers were the major source of information about 

selected sexual and reproductive health issues and the numbers of street youth who utilized 

health services is very low.  
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9. Recommendations 

• IEC/BCC campaigns should be established by the concerned bodies and emphasis should be 

put on sexual and reproductive health issues in order to encourage the youths to delay sex 

and negotiate condom use. 

 

• Substance abuse like intake of alcohol and khat chewing is highly prevalent among street 

youth which influences them to practice risky sexual behaviors. Efforts need to be made to 

make their life hopeful and prepare street based activities and some income generating 

schemes. 

 

• Young people rely greatly upon interpersonal communication for sexual and reproductive 

health information and this survey complement this idea, peer based interventions should be 

initiated to ensure that street youth have access to accurate information by training them on 

sexual and reproductive health issues emphasizing better understanding of factors that 

influence street youth sexual behaviors that result in risky sexual practices or reduction in 

risky sexual practices. This training should enable to reduce sexually transmitted infections 

including HIV, unintended pregnancy and unsafe abortion. 

 

• Despite the majority of street youth had adequate knowledge of selected reproductive health 

issues, most street youth engage in high risk sexual practices. This fact calls for a 

coordinated and comprehensive effort by responsible governmental and non governmental 

organizations to bring behavioral change in reducing risky sexual practices. Further detailed 
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research should be conducted to design a strategy to narrow the gap between knowledge and 

practice.  

• There should be a detailed study to identify socio cultural factors affecting street youth 

reproductive health behavior and sexual practices. Addressing the problem of street youth in 

a holistic manner requires policy makers to focus on preventive, corrective and rehabilitative 

measures to alleviate the problem of streetism. 
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Annex. 11  

Annex 1. Structured questionnaire in English 

My Name is _______________________. I came from __________________. I am a member of 

the research team of the Addis Ababa University Medical Faculty, Department of Community 

Health. I would like to inform you that you and I would have a short discussion concerning this 

study. Before we go to our discussion, I will request you to listen carefully to what I am going to 

read to you about the purpose and general condition of the study and tell me whether you agree 

or disagree to participate in this study. 

Consent form 

The purpose of this study is to assess reproductive health behavior and needs of street youth of 

age10-24 years living in this town. You are selected to be one of the participants in the study. 

The study will be conducted through interviews. We are asking you for a little of your time, 

about thirty minutes, to help us in this study. In the end, it is hoped that the information you give 

us could help to design appropriate reproductive health services for youth living on the street. 

The interview involves intimate and private life questions. So private setting is needed in which 

we will carry out the interview. We would like to assure you that this privacy should strictly be 

maintained throughout. A code number will identify every participant and no name will be used. 

Your responses to any of the questions will not be given to anyone else and no reports of the 

study will ever identify you. If a report of results is published, only information about the total 

group will appear. 

The interview is voluntary. Your participation/ non-participation, or refusal to respond to the 

questions will have no effect now or in the future on services that you or any member of your 

family may receive from any service providers. Are you willing to participate in this study? 

____________ Yes.       _____________ No 

Name and signature of interviewer _______________ Date____________ 

Name and signature of supervisor ________________ Date_____________ 

Time taken__________ 
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ADDIS ABABA UNIVERSITY 

MEDICAL FACULTY 

DEPARTMENT OF COMMUNITY HEALTH 

                                                                                        001. Code No: ________ 
                                                                                        002. Region:  Amhara 
                                                                                        003. Zone:      South Wollo                                           
                                                                                        004. Town:     Dessie 
                                                                                        005.  Kebele (Sefer Name) _________ 
 
                        
               Part 1: Sociodemographic  characteristics 
 Q.No Questions Alternative choices  Code 
101 Sex  1.Male 

2.Female 
 

102 Age in years[enter number] 
 

----------- years 
99..Don’t know/remember 
 

 

103 Religion 1.Orthodox 
2.Muslim 
3.Protestant 
4.Catholic 
5.No religion 
88.Others,specify---------- 
 

 

104 To which ethnic group do you 
belong?  

1.Amhara 
2.Tigray 
3.Oromo 
88.Others,specify---------------- 

 

105 What is your current marital 
status? 
 
 

1.Never married 
2.Currently married 
3.Divorced 
4. Widowed 
88.Others,specify---------------- 

 

106 Have you ever attended  
school? 
 

1.Yes  
2.No -Skip Q 108 

 

107 What is the highest level of 
school you completed? 
 

1.Only read and write  
2.1 to 8 grade  
3.9 to 12 grade  
4.Above grade 12  
88.Others,specify---------------- 

 

108 Do you work to earn money 
for your self?  

1.Yes 
2.No -Skip to Q 11  

 

109 What do you do to 1.Shoe shining  



 III

earn money?[multiple answers 
are possible] 

2.Carrying  small items 
3.Delivering messages 
4. Attending cars. 
5.Exchange of money for sex 
6.Begging 
7.Peddling 
88.Others, specify-------------- 

110 On average how much do you 
earn per day? enter number 

1.Les than Five birr  
2.5 to 10 birr  
3.10 to 20 birr  
88.Others, specify__________  
 

 

111 Where is your former 
residence? 

1.Desssie 
2.Out side Dessie 

 

112 Duration of street life 
[enter number] 

----------Years 
---------- Months 
99.Don’t know/remember 
  

 

113 What is the main reason to 
become to street 

1.Peer pressure 
2.Death of parents 
3.Looking for a job 
4.Due to alcoholic family 
5.Lack of peace in the family 
6.Displacement 
7.Change of life style 
8.Poor family 
9.Illness of families 
88.Others, specify__________  
99. Don’t know/remember 

 

114 What is your parents’ marital 
status?  
 

1.Mother and Father live together 
2. Divorced 
3.Both are dead-Skip to Q 119 
4. Mother died 
5. Father died - Skip to Q 116 
99.Don’t know 

 

115 What is your father’s 
occupation?  
 

1. Daily laborer 
2. Civil servant 
3. Farmer 
4. Employed in private sector 
5.Has private business 
6.Retired 
7.No occupation 
88. Others, specify ------------- 
99.Don’t know 
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116 What is your mother’s 
occupation? 
 

1. Housewife 
2. Daily laborer 
3. Maid servant 
4. Retired 
5. Civil Servant 
6. Employed in private sector. 
7. Has private business  
88.Others, specify --------------- 
99.Don’t know 

 

117 Your father’s educational 
status  
 

1. Illiterate 
2. Read and write only 
3.1-8 grade 
4.9-12 grade 
5.Diploma and above 
99.Don’t know 

 

118 Your mother’s educational 
status 
 

1. Illiterate 
2. Read and write only 
3.1-8 grade 
4.9-12 grade 
5.Diploma and above 
99.Don’t know 

 

119 With whom do you live most 
of the time? 
 

1.Both parents 
2. Mother 
3.Father 
4.Sister/brother 
5.Friends/peers. 
6.Boy / girl friend 
7.Alone 
88.Others specify---------------                  

 

120 In your opinion which of the 
following shows your 
families’ economic status? 
 

1. Rich 
2. Medium 
3. Poor 
99.Do not know 

 

121 Where do sleep during the 
night? 

1.On the street 
2.Small rented house 
3.Plastic shelter 
4. Families house 
88.Others specify---------------   

 

                                    Concerning Substance Abuse 

122 Do you drink alcoholic 
beverages like Tela, Tej, Beer, 
Arekie and the likes? 
 

1. Have never drunk 
2. I have tried once or twice 
3. I drink most of the time 
4. I drink daily 

 

123 Do you smoke cigarettes?  1. Have never smoked 
2. I have tried once or twice 
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3. I smoke most of the time 
4. I smoke daily 

124 Do you chew chat? 1. Have never chewed 
2. I have tried once or twice 
3. I chew most of the time 
4. I chew daily 

 

125 Do you smoke 
Ganja/Hashish? 

1. Have never smoked 
2. I have tried once or twice 
3. I smoke most of the time 
4. I smoke daily 

 

126 Do you sniff Benzene? 1. Have never sniffed 
2. I have tried once or twice 
3. I smoke most of the time 
4. I sniff daily 

 

 
Part 2: Concerning sexuality, pregnancy and contraception (Reproductive health 
practices) 
                               
 
201 Have you ever had sexual 

intercourse? 
 

1.Yes  
2. No →Skip to Q 301 

 

202 At what age did you first have 
sexual intercourse? (enter number) 

-------- ---Age in years 
99.Don't know/ remember 
 

 

203 Why did you decide to have sexual 
intercourse the first time? 
(Multiple answers are possible) 

1.I get married 
2. Fell in love.  
3. Personal desire.  
4. Coercion (Rape).  
5. To get money and other gifts.  
6. Peer pressure 
7. Influence of khat /alcohol 
88. Others, specify--------- 
99. Don’t remember. 

 

204 With whom did you make your 
first sexual intercourse? 
 

1.Husband/wife 
2.with a steady boy/girl friend 
3.with a casual boy/girl friend 
4.with a family member 
5.with commercial sex worker 
88.others, specify-------------- 
99..Don’t  know/remember 

 

205 How much older or younger was 
the person with whom you had 
your first sexual experience? 
 

1.S/he was similar age with me 
2.More than 10 years older 
3.5-10 years older 
4.Less than 5 years older 
5.Younger  
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99.Do not know 
206 How many sexual partners have 

you ever had? 
 

---------------Number of partners 
99.Don’t know / remember 

 

207 Have you had sexual intercourse in 
the past 12 months? 
 

1. Yes 
2. No →Skip to Q 211 

 

208 Why did you decide to have sexual 
intercourse during the past 12 
months? (Multiple answers are 
possible) 

1.I get married 
2. Fell in love.  
3. Personal desire.  
4. Coercion (Rape).  
5. To get money and other gifts.  
6. Peer pressure 
7. Influence of khat /alcohol 
88. Others, specify--------- 
99. Don’t remember. 

 

209 With how many partners have you 
had sexual intercourse in the past 
12 months? (Enter number) 
 

--------- Number of sexual partners 
 99.Don’t know /remember 

 

210 Have you ever been raped with out 
the consent of you during the past 
12 months  

1.Yes 
2. No 

 

211 Have you ever used modern 
contraceptives? 
 

1.Yes 
2. No –Skip to Q 213 

 

212 If yes, what type? (Probe and 
indicate that all apply) 
 

1. Oral contraceptive pills. 
2. Condoms. 
3. Injectables. 
4. IUDs. 
5. Norplant 
88.Others, specify------------ 

 

213 If no, why not? ( Multiple 
answers are possible) 
 
 

1. Not married 
2. I have infrequent sex. 
3. Husband/partner opposed 
4. Religious Prohibition 
5. Lack of knowledge about 
contraceptives. 
6. Fear of side effects 
7. Difficult to obtain contraceptives 
8. Method was expensive 
9.Too far to get contraceptives(Not 
accessible) 
10.Sex was unplanned 
88.Others, specify------------------ 
99. Don't know/Remember 
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214 Did you use contraceptive the first 
time you had sexual intercourse? 
 

1. Yes -Skip to Q 216 
2. No 
99. Don't Remember Skip to Q 216 
 

 

215 If no, why not? ( Multiple 
answers are possible) 
 
 

1.Did not believe pregnancy was 
possible 
2. Sex was unplanned 
3. Did not know any  method 
4. Fear of the side effects  
5. Method not available 
6. Method expensive 
7.Partner opposed 
8.Rape 
9.Intoxication 
88.Others specify ------------------ 
89. Don't know/Remember 
99. No response 
 

 

216 Have you ever used condom?  
 

1.Yes 
2. No- Skip to Q 221 

 

217 With what frequency did you and  
all of your partner use condoms  
with in the last 12 months? 

1. Every time -Q Skip to 221 
2. Almost every time 
3. Sometimes 
99. Don’t know /remember  

 

218 If you have not used condom at 
all, or haven't used it consistently   
in the last 12 months what was the 
main reason? 
 
 

1. Not available 
2. Too expensive 
3. Ashamed to ask my partner 
4. partner objected 
5. Used other methods 
6. Don't like them. 
7. Perceived reduction of sexual desire 
8. Ashamed to buy, 
9.Don‘t think of it/negligence 
88 Others, specify____________ 
99. Don’t know /remember 

 

219 Did you use condom the first time 
you had sexual intercourse? 
 

1.Yes  
2.No  
99. Don’t know /remember 

 

220 Did you use condom the last time 
you had sexual intercourse? 
 

1.Yes  
 2.No  
99. Don’t know /remember 

 

221 {For male} Have you had sexual 
intercourse with commercial sex 
workers in the past 12 months? 
 

1. Yes 
2. No- Skip to Q 224 

 

222 [For males] Have you used 1. Yes  
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condom when making sexual 
intercourse with commercial sex 
workers in the past 12 months? 
 

2. No - Skip to Q 224 

223 [For males] How often did you 
use condom when making sexual 
intercourse with commercial sex 
workers in the past 12 months? 

1. Every time -Skip to Q 225 
2. Almost every time 
3. Sometimes 
99. Don’t know /remember  

 

224 [For males] If you didn’t use 
condom at all or didn’t use it 
consistently with commercial sex 
workers in the last 12 months, 
what was the main reason? 
 

1. Not available 
2. Too expensive 
3. Ashamed to ask my partner 
4. partner objected 
5. Used other methods 
6. Don't like them. 
7. Perceived reduction of sexual desire 
8. Ashamed to buy, 
9.Don‘t think of it/negligence 
88 Others, specify____________ 
99. Don’t know /remember 

 

225 [For males] Have you ever had 
sex after drinking alcohol? 

1.Yes 
2.No- Skip to Q 301  

 

226 [For males] If yes, did you use 
condom? 

1.Yes 
2.No 

 

        
 The following questions are for females only 
227  

Have you been pregnant?  
 

1.Yes 
2.No →Skip to Q 301 
 

 

228 If yes, how many times have you 
been pregnant? (Enter number) 
 

.------------- Times 
99. Don't know/Remember 

 

229 How old were you when you first 
became pregnant? (Enter number) 

------------ Age in years 
99.Don’t know/ remember 

 

230 If you have been pregnant, were 
all your pregnancies wanted? 
 

1.Yes- skip to Q 232 
2. No 

 

231 If no, how did you become 
pregnant? 
 

1.Contraceptive method not 
available 
2.Coercion (rape) 
3.Method failure 
4.Didn't think of it 
88. Other, specify__________ 
99.Don’t know/ remember 

 

232 Currently are you pregnant? 1.Yes 
2.No 
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233 Did you give birth? 1 Yes 
2. No →Skip to Q 236 

 

234 If yes, how many children do you 
born? [Enter number] 

----------------children 
 

 

235 How old were you when you gave 
birth your first child[Enter 
number] 

-----------------years 
99.Don’t know/ remember 
 

 

236 Have you ever had induced 
abortion? 
 

1 Yes 
2. No →Skip to Q 301 

 

237 How many times did you 
have abortion? 
 

_________________ Times 
99.Don’t know/ remember 
 

 

238 For to have induced abortion, 
whom did you first discuss the 
issue with?(only one answer is 
possible) 
  

1.Husband 
2. My  boy friend 
3. My peers 
4. My parents  
5 Health workers 
6. Traditional healers 
7. For an abortionist 
88. Others, specify -------------- 

 

239 Where did you abort? 
 

1. At public health institution 
2. At private clinic 
3. At abortionist’s house 
4. I have induced it myself by 
ingesting different drugs 
88. Others, specify ----------- 
99 Don’t know/ remember 

 

 
Part 3: The following questions are concerning knowledge and attitude towards 
selected reproductive health and HIV/AIDS issues. 
301 During which part of the menstrual 

cycle dose a woman have the 
greatest chance of becoming 
pregnant? 
 

1.During her period 
2.Right after period is ended 
3.Just before her period begins 
4. In the middle of her cycle 
5.The same throughout 
88. Others, specify------------ 
99. Don’ know 

 

302 Do you know any ways to avoid 
getting pregnant?  
 

1. Yes 
2. No. → Skip to Q 304 

 

303 What are the ways to avoid getting 
pregnant? 
(Multiple answers are possible) 

1. Oral contraceptive pills  
2. Using condoms. 
3. Injectables.  
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4. Norplant.  
5. IUDs.  
6. Sterilization.  
7.Abstinence  
8 Withdrawals.  
9. Washing the genitalia. 
after intercourse  
10. Intercourse in the up 
right position  
11 Safe period/abstinence  
88. Others, specify------- 

304 A girl can get pregnant the first time 
she had sex.  
 

1. Agree 
2. Not sure 
3. Disagree 

 

305 Have you ever heard of diseases that 
can be transmitted through sexual 
intercourse? 

1.Yes 
2. No. →Skip to Q 307 

 

306 Which diseases do you know about? 
( multiple answers are possible) 
 

1. Gonorrhea 
2. Syphilis 
3. Chanchroid 
4. Lymphogranuloma venerum 
5. HIV/AIDS 
88. Others, specify________ 

 

307 Have you ever heard of HIV or the 
disease called AIDS? 
 

1.Yes 
2.No -Skip to Q 309 

 

308 Please mention all the ways you 
believe a person can get 
AIDS.[Multiple answers are 
possible]  
 

1. Unsafe sexual intercourse.  
2. Sharing needles and syringes.  
3. Blood transfusion.  
4. Vertical transmission from 
mother to child 
5. Mosquito and other insect bite.  
6. Through breast milk.  
7. Causal contact with a person 
(hand Shaking, sharing food, 
coughing etc.  
88. Others specify--------------. 
 

 

309 If you look carefully, can you know 
if some has HIV. 
 

1. Agree 
2. Disagree 
3.Not sure 

 

310 A person can get HIV the first time 
he or she has sex. 
 

1. Agree 
2. Disagree 
3.Not sure 

 

311 Is there anything a person can do to 
avoid/prevent getting HIV/AIDS 

1. Yes 
2. No. →Skip to Q 313 
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and other STIs? 
 

 

312 What are they? (Probe and indicate 
that all apply) 
 

1. Sexual abstinence. 
2. Remain faithful to a partner.  
3. Use of condoms in every act of 
sexual Intercourse.  
4. Avoid casual sex.  
5. Avoid sex with CSWs.  
88. Others specify -------------. 
 

 

313 What dose safe sex mean to you? 
(Probe and indicate all that apply) 
 

1. Abstinence from sexual 
intercourse  
2.Having sex with a single faithful 
partner 
3. Using condom in every sexual 
intercourse 
4. Avoiding sex with prostitutes 
88. Others, specify------------------ 
99. Don’t know 

 

314 Using condom is a sign of not 
trusting your partner. 
 

1. Agree 
2. Disagree 
3. Not sure 
 

 

315 Discussing condom or contraceptive 
with young people promotes 
promiscuity. 
 

1. Agree 
2. Disagree 
3. Not sure 
 

 

316 Do you believe you have done any 
thing that may have put you at risk 
of getting the HIV virus? 
 

1. Yes 
2. No- Skip to Q  318 
99. Don't know -Skip to Q 319   
 

 

317 If yes, why?  
 

1. Have had sex without condom 
2. More than one sexual partner 
3. Have had sexual intercourse 
with commercial sex workers 
4. Injuries with contaminated 
sharps instruments 
88. Others, specify___________ 
 

 

318 If no, why not?  
 

1. Have never made sexual 
intercourse 
2.One to one sexual relation 
3.I always use condom 
4. No contact with CSW 
5. I did not share injections 
88. Others, specify________ 
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319 A boy should have sex before he 

gets married. 
1. Agree 
2. Disagree 
3. Not sure

 

320 In your opinion, what is the ideal 
age for a girl to marry? [enter 
number] 

____________ Age in years 
99 Don’t know 
 

 

321 In your opinion, what is the ideal 
age for boy to marry?[Enter number] 
 

______________ Age in years 
99 Don’t know 

 

322 Do you think that it is easy or 
difficult for street youth to obtain 
contraceptive or condoms? 

1. Easy - Skip to Q  324 
2. Difficult 
99. Don’t know Skip to Q 324 

 

323 If it is difficult, why is it difficult? 
{Multiple answers are possible} 
 

1. Lack of money to buy.  
2. Difficult to find.  
3. Provider disapproves.  
4. Parents disapprove.  
5. Distribution places are 
inconvenient for them  
6. Too far to find  
7. Expensive to buy  
88. Others, specify. ------- 

 

324 Do you know any place or person 
where you can obtain condoms?

1.Yes- Skip to Q 326 
2.No

 

325 Which places or persons do you 
know where you can obtain 
condoms? 
 

1.Shop 
2.Pharmacy 
3.Market 
4.clinic 
5.Hospital 
6.FGA clinic 
7.Bar/Hotels 
8.Peer 
88. Others, specify. --------- 

 

326 From where do you think street 
youth obtain most of their 
information about reproductive 
health? 
 

1. From school 
2. From their peers 
3. From their parents 
4. From the mass media 
5. From health professional 
6.FGA workers 
7.No where 
88. Others, specify___________ 
99.Don’t know  

 

327 If sexually active street youth don’t 
use condoms or contraceptives, what 
do you think is their one most 

1. They don’t have information 
about condoms 
2. Pressure from sex partners 
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important 
reason? 
 

3. It is expensive 
4. Religious reasons 
5. Being afraid to buy from 
shops/pharmacy 
6. It is not available 
7. Neglegence 
88. Other, specify___________ 
99. Don’t know 

328 If condoms were to be 
distributed for you would you 
approve of it? 
 

1. Yes  
2. No- Skip to Q 331 

 

329 If condoms were to be distributed 
for you, how should they be 
distributed? 
 
 

1.Putting on common area 
2.By AIDS/First aid club 
members 
3. By condom vending machine 
installed at main areas of street 
youth lives 
88. Other, specify__________ 
 

 

330 If condoms were to be provided to 
street youth what should be their 
price be? 
 

1.At usual rate  
2.With discount for youth  
3.Free of charge  
88. Other, specify___________ 

 

331 Do you think that most street youth 
are well informed about 
contraceptives/condoms? 

1. Yes 
2. No 
99. Don’t know 

 

332 Have you ever had symptoms of 
STIs such as, genital ulcer, genital 
discharge or genital swelling. 

1. Yes 
2. No. →Skip to Q 401 
99. Don’t know 

 

333 What did you do first when you had 
STIs?  
 

1.I did nothing 
2. Self treatment. 
3. Went to traditional healer 
4. Went to pharmacy 
5. Went to public health 
institution. 
6 Went to local healer 
7 Went to private health 
institution. 
88. Others, specify --------------- 
99. Don't know/Remember 

 

 
Part 4: Concerning reproductive health information (for the following 
three questions indicate the three most important responses made by the 
respondent) 
401 Which is your major source of 1. My parents  
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information concerning sexual 
maturation? 
 

2.Friends /peers 
3. Mass media 
4. Posters and pamphlets 
5. Partner/ husband wife 
6.Religious leaders 
7. Health professionals 
8 Nobody 
9.School 
88. Others, specify-------------- 

402 If you wanted to know more about 
ways to avoid pregnancy, whom 
would you talk to? For females 
only. 
 

1.Father 
2. Mother 
3. Friend/peers 
4.Partner husband / wife 
5. Health professionals 
6.Religious leaders 
7. No body. 
8.Sister 
88. Others, specify 

 

403 Which is your major source of 
information concerning STIs 
 and HIV / AIDS? [Multiple 
answers are possible] 
 

1. My parents 
2. Friends/ peers 
3. Mass media 
4. Posters and pamphlets 
5. Partner/ husband-wife  
6 Religious leaders 
7. Health workers 
8.No body 
9. School 
88. Others, specify------------ 

 

 
Part 5: Concerning health service utilization. 
501 Have you visited a health 

institution in the last 3 months?
1. Yes 
2. No →Skip to Q 503

 

502 If yes, what was the reason for 
your visit?  
 

                                         Yes     No 
1. I had STI.                       1        2 
2. For abortion.                  1         2 
3. For delivery.                   1        2 
4. For antenatal care.          1         2 
5. To get oral contraceptives.1       2 
6. To get condom.                  1       2 
7. For counseling.                   1       2 
88. Others specify-------. 
 

 

503 If you have visited a health 
institution, where did you go for 
the first time, second time and the 
third time? Indicate the three 

1. Pharmacy         
2. Private health sector 
3. Public health institution. 
4. Family Guidance clinic 

 



 XV

most important answers in order of 
importance. 
 

5. Traditional healer in the town 
88. Others specify --------- 
 

504 Could you tell me why you prefer 
to seek health care in this place? 
[Multiple answers are possible] 
 

1. Effectiveness of treatment 
2. Free treatment 
3 Low cost of treatment 
4. Proximity 
5. Relative works there 
6. I prefer for confidentiality 
7. Parents prefer the place 
88. Others, specify--------------- 
 

 

505 What are the main obstacles that 
prevent street youth from getting 
clinical and counseling services in 
health institutions? 
 

1. Too far health institutions 
2. Too expensive services 
3. Providers fail to keep privacy 
and confidentiality 
4. Poor handling and scolding 
by health workers 
5.Too much waiting time to get the 
service 
6. The health institutions are 
inconvenient.  
7.Fear  
88.Others, specify------------- 
89. Don’t know 
 

 

 
That is the end of our questionnaire. Thank you very much for taking time to answer these 
questions. We appreciate your help.  
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Annex 2. Structured questionnaire in Amharic 
 

¾nK SÖÃp pî 

u›Ç=e ›uv ¿’y`e+ ¾IŸU“ óŸ<M+ ¾Iw[}cw Ö?“ ƒUI`ƒ ¡õM ¾e’ }ªMÊ Ö?“ 

vI`Áƒ”“ õLÔƒ” ›eSM¡„ uÔÇ“ }ÇÇ] ¨×„‹ LÃ KT>Å[Ó Ø“ƒ S[Í KTcvcw 

¾}²ÒË  nK SÖ¾mÁ pî 

 

Ö?“ ÃeØM˜ :: eT@---------------------- ÃvLM:: ¾S×G<ƒ Ÿ-------------------’¨<:: u›Ç=e ›uv 

¿’y`e+ ¾IŸU“ óŸ<M+ ¾Iw[}cw Ö?“ ƒUI`ƒ ¡õM ¾Ø“ƒ u<É” ›vM ’˜:: ¾²=I Ø“ƒ 

ª“ ›LT �ÉT@Á†¨< Ÿ 10 -24 ¯Sƒ uJ“†¨< ¾ÔÇ“ }ÇÇ] ¨×„‹ LÃ ¾e’ }ªMÊ Ö?“” 

›eSM¡„ S[Í KTcvcw ’¨<:: u›”}/‹ �ÉT@ ¡MM "K< ›‰ ÕÅ™‹I/i  S"ŸM ¾²=I 

Ø“ƒ }d�ò KSJ” �ÉM ›Ó˜}GM/hM:: Ø“~ unK UMMe ¾T>Ÿ“¨” ’¨<:: Ømƒ 

Ñ>²?I”/i” Seª°ƒ uTÉ[Ó KØ“~ ¾uŸ<MI”/i” ›e}ªê* �”É�Å`Ó/Ñ> �”ÖÃnK”:: 

Ÿ›”}/‹ ¾T>Ñ–¨< S[Í uk×Ã ¾}hK ¾ÔÇ“ }ÇÇ] ¨×„‹ ¾e’ }ªMÊ Ö?“ ›ÑMÓKAƒ” 

KTÅ^Ëƒ �”ÅT>[Ç Ã�S”u�M:: ¨<ÃÃ~ ¾ÓM IÃ¨ƒ”“ T>eØ`” eKT>Á"ƒƒ  unK 

UMMc< ¨pƒ ›”}/‹ �“ �’@ Kw‰‹” J’” M”’ÒÑ` ¾U”‹Muƒ ¾}K¾ x� w“Ñ˜ �ÏÓ 

ÃS[×M:: ÃI ›”}/‹“ �’@ ¾U“Å`Ñ¨< ¨<ÃÃƒ �eŸ SÚ[h¨< uUeÖ=` ¾T>Á´  SJ’<” 

L[ÒÓØMI/i  �¨ÇKG<::K²=I Ã[Ç ²”É T”—¨<U ¾UƒcÖ¨</Ü¨< S[Í lØ` �”Ç=cÖ¨< 

ŸSÅ[Ñ< K?L eUI/i u²=I pî LÃ ›ÃVLU:: u}ÚT]U ¾UƒcÖ”/ß”   S[Í u¾ƒ—¨<U 

S”ÑÉ KT”U c¨< ›Mö ›ÃcØU::¾ƒ—¨<U ŸØ“~ Ò` ¾}ÁÁ² ]þ`ƒ ›”}”/‹” KÃ„ 

K=Ád¨<p ›Ã‹MU:: nK UMMc< S<K< uS<K< uðnÅ˜’ƒ LÃ ¾}Sc[} ’¨<:: uØ“~ 

KSd}õ ðnÅ— ’I/i;    

        ----------›−                ----------›ÃÅKG<U 

¾ÖÁm¨< eU---------------------------------------------  

nK SÖÃp ¾}Å[Ñuƒ k”-----/----- 1999 ¯.U   ò`T------------------- 

¾}q××]¨< eU--------------------------------  

ò`T---------------------- k”------/-----1999 ¯.U  

 

nK SÖÃl ¾¨cÅ¨< c®ƒ-------------------------------- 
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›Ç=e ›uv ¿’>y`e+ 

I¡U“ óŸ<M+ 

¾Iw[}cw Ö?“ ƒUI`ƒ ¡õM 

¾e’ }ªMÊ Ö?“ vI`Áƒ”“ õLÔƒ” ›eSM¡„ uÔÇ“ }ÇÇ] ¨×„‹ LÃ KT>Å[Ó Ø“ƒ 

S[Í KTcvcw ¾}²ÒË  nK SÖ¾mÁ pî 

                                                  001.¾SÖÃl SKÁ lØ` :_________ 

                                                  002. ክልል: ›T^ 

                                                 003.µ” :   Åu<w ¨KA 

                                                                                                  004.Ÿ}T : Åc?        

                                                  005.kuK?(cð`) eU_______________ 

¡õM ›”É: ›ÖnLÃ ¾ÓKcw S[Í 
}.l ØÁo−‹ ›T^ß SMf‹ ¢É 
101 ï� 1.¨”É 

2.c?ƒ 
 

102 �ÉT@( u›Sƒ) ---------- ›Sƒ 
99.›L¨<k¨<U 

 

103 GÃT•ƒ 1.*`„Ê¡e ¡`e+Á” 
2. �eMU“ 
3.ýa‚e�”ƒ 
4."„K=¡ 
5.GÃT•ƒ ¾K˜U 
88.K?L "K ÃÑKê -------------- 

 

104 ¾¾ƒ—¨< wH@[cw ›vM ’I/i; 1.›T^ 
2.ƒÓ_ 
3.*aV 
88.K?L "K ÃÑKê ----------------- 

 

105 ¾ƒÇ` G<’@�(u›G<’< ¨pƒ) 1.›Ów† ›L¨<pU 
2.›Ów‰KG< 
3.}óƒ‰KG< 
4.vM/T>eƒ ¾V}uƒ/vƒ 
88.K?L "K ÃÑKî ----------------- 

 

106 ƒUI`ƒ u?ƒ Ñw}I/i �¨<nKI/ 
mÁKi; 

1.›− 
2.›L¨<pU ¨Å Ø.l 108 

 

107 �eŸ e”}— ¡õM }U[GM/hM; 1.T”uw �“ Séõ w‰ 
2.1-8 ¡õM 
3.9-12 ¡õM 
4.Ÿ 12 ¡õM uLÃ 
88.K?L "K ÃÑKî ----------------- 

 

108 K^eI/i Ñ”²w KTÑ–ƒ e^ 
ƒc^KI/i; 

1.›− 
2.›Mc^U- ¨Å Ø.l 111 

 

109 Ñ”²w KTÑ–ƒ U” ›Ã’ƒ e^ 
ƒc^KI/i;  
(Ÿ›”É uLÃ SMe SeÖƒ 
Ã‰LM) 

1.ÝT SØ[Ó(K=eƒa) 
2.�n SgŸU 
3.SLL¡ 
4.SŸ=“ TÖw 
5.c?}— ›Ç]’ƒ 
6.SKS” 
7.ËwKA 
88.K?L "K ÃÑKê----------------------- 
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110 u›T"˜ uk” e”ƒ �Ñ—KI/i;  1.Ÿ 5 w` u�‹ 
2.Ÿ 5 w`-10 w` 
3.Ÿ 10 w`-20 w` 
88 K?L "K ÃÑKê------------------------- 

 

111 Ÿ²=I uòƒ ¾ƒ ’u` 
¾Uƒ•[¨</•]¨<; 

1. �²=I/Åc? 
2.ŸÅc? ¨<ß 
99.›L¨<pU 

 
 
 

112 ÔÇ“ LÃ Ÿ¨×I/i  e”ƒ Ñ>²?I/i  
’¨<;( lØ` ›eÑv) 

--------¯Sƒ 
--------¨` 
99.›L¨<pU/›Le�¨<eU 

 

113 ¨Å ÔÇ“ ¾¨×Iuƒ/iuƒ U¡”Áƒ 
U” ’u`; 

1.uÕÅ— Óòƒ 
2.¨LÐ† eKV~ 
3.e^ õKÒ 
4.¨LÐ† ¾SÖØ c<c— SJ” 
5.uu?}cw ¨<eØ eUU’ƒ eKK?K 
6.u}ð“pKA 
7.¾›“E“E` ²Ãu? K¨<Ø 
8.u?}cx† ÉG eKJ’< 
9.¨LÐ† eK�SS< 
88 K?L "K ÃÑKê------------------------ 
99.›L¨<pU/›Le�¨<eU 

 

114 ¨LÐ‹I/i ›G<” uU” G<’@� LÃ 
“†¨<; 

1. ›vƒ“ �“‚  ›w[¨< Ã•^K< 
2. }ó}ªM 
3. G<K~U V}ªM  ¨Å Ø.l 119   
4. ›v‚ V…M ¨Å Ø.l 116  
5. �“‚ V�K‹  
88 K?L "K ÃÑKê------------------------ 
99.›L¨<pU 

 

115 ¾›vƒI/i e^ U”É’¨<; 1.¾k” c^}— 
2.¾S”Óeƒ c^}— 
3.Ñu_ 
4.¾ÓM É`Ïƒ }k×] 
5.uØnp” ”ÓÉ }ÇÇ] 
6.Ö<[}— 
7.e^ ¾K¨<U 
88.K?L "K ÃÑKê------------------------  
99.›L¨<pU 

 

116 (Ø.l 114 SMc< 5 ŸJ’ Ã�Kõ)  
¾�“ƒI/i e^ U”É’¨<; 

1.¾u?ƒ �Su?ƒ 
2.¾k” c^}— 
3.¾u?ƒ c^}— 
4.Ö<[}— 
5.¾S”Óeƒ c^}— 
6.uÓM É`Ïƒ }k×] 
7.uØnp” ”ÓÉ }ÇÇ] 
88.K?L "K ÃÑKê--------------------- 
99.›L¨<pU 

 

117 ¾›vƒI/i ¾ƒUI`ƒ G<’@� 1.›M}T[U 
2.T”uw“ Séõ w‰ 
3.Ÿ1-8—¡õM 
4.Ÿ9-12— ¡õM 
5.Ç=ýKAT“ Ÿ²=Á uLÃ 
99.›L¨<pU 

 

118 (Ø.l 114 SMc< 5 ŸJ’ Ã�Kõ)  
¾�“ƒI/i  ¾ƒUI`ƒ G<’@� 

1.›M}T[‹U 
2.T”uw“ Séõ w‰ 
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3.Ÿ1-8—¡õM 
4.Ÿ9-12— ¡õM 
5.Ç=ýKAT“ Ÿ²=Á uLÃ 
99.›L¨<pU 

119 ›w²G—¨<” Ñ>²? ŸT” Ò` ’¨< 
¾Uƒ•[¨</]¨<; 

1.ŸG<K~U ¨LÐ† Ò` 
2.Ÿ�“‚ Ò` 
3.Ÿ›v‚ Ò` 
4.Ÿ�Iƒ/¨”ÉV† Ò` 
5.ÕÅ™† Ò` 
6.Ÿ¨”É/c?ƒ ÕÅ—¾ Ò` 
7.w‰¾” 
88.K?L "K ÃÑKê--------------------- 

 

120 u›”}/‹ ›e}dcw ¾u?}cwI/i  
¾’<a G<’@� �”Èƒ �¾ªKI/i ; 

1.Gw�U 
2.S"ŸK— 
3.ÅG 
99.›L¨<pU 

 

121 K?K=~” ¾ƒ �dMóKI/i; 1.uÔÇ“ LÃ 
2.u›’e}—›Mu?`Ô 
3.uLe+¡ u?ƒ 
4.u?}cx† u?ƒ 
88.K?L "K ÃÑKê--------------------- 

 

122 ¾›M¢M SÖÙ‹” �”Å ÖL' 
ÖÏ' ›[m 'u=^ ¾SdcK<ƒ” 
ƒÖ×KI/i ; 

1.ÖØ† ›L¨<pU 
2.›”Ç”É Ñ>²? �Ö×KG< 
3.›w²G—¨<” Ñ>²?  �Ö×KG< 
4.u¾k’< �Ö×KG< 

 

123 c=Ò^ �ÚdKI/i ; 1.›ßg ›L¨<pU 
2.›”Ç”É Ñ>²? ›ÚdKG< 
3.›w²G—¨<” Ñ>²? ›ÚdKG< 
4.u¾k’< ›ÚdKG< 

 

124 Ýƒ ƒpTKI/i ; 1.pT@ ›L¨<pU 
2.›”Ç”É Ñ>²? �pTKG< 
3.›w²G—¨<” Ñ>²? �pTKG< 
4. u¾k’< �pTKG< 

 

125 Gii/Ò”Í �ÚdKI/i ; 1.›ßg ›L¨<pU 
2.›”Ç”É Ñ>²? ›ÚdKG< 
3.›w²G—¨<” Ñ>²? ›ÚdKG< 
4. u¾k’< ›ÚdKG< 

 

126 u?”²=” �g�KI/i; 1.›iƒ† ›L¨<pU 
2.›”Ç”É Ñ>²? ›g�KG< 
3.›w²G—¨<” Ñ>²? ›g�KG< 
4. u¾k’< ›g�KG< 
 

 

  
 
¡õM G<Kƒ: ¾Ów[ eÒ Ó”–<’ƒ” �`Ó´“”“ ¾¨K=É Sq×Ö]Á” u}SKŸ} 
  ¾e’ }ªMÊ Ö?“ }Óv`” u}SKŸ} 
201 ¾Ów[ eÒ Ó”–<’ƒ ›É`ÑI/i 

�¨<nKI/i; 
1.›− 
2.¾KU ¨Å Ø.l 301 

 

202 ›− "M¡/i SËS]Á ¾Ów[ eÒ 
Ó”–<’ƒ eƒðêU/T> �ÉT@I/i 
e”ƒ ’u`; (lØ` Ãíõ) 

---------------›Sƒ 
99.›L¨<pU/›Le�¨<eU 

 

203 KSËS]Á Ñ>²? ¾Ów[eÒ Ó”–<’ƒ 
KTÉ[Ó Á’ddI/i U¡”Áƒ U” 
’u`; 

1.uƒÇ` 
2.õp` Ãµ˜ 
3.uÓM ¨c=w õLÔƒ 

 



 XX

4.}ÑÉË/}Åõ_ 
5.Ñ”²w“ K?KA‹ cÙ�−‹” KTÑ–ƒ 
6.uÕÅ— Óòƒ 
7.›M¢M/ Ýƒ }ÖpT@ 
88.K?L "K ÃÑKê------------------- 
99.›L¨<pU/›Le�¨<eU 

204 KSËS]Á Ñ>²? ¾Ów[ eÒ Ó”–< 
’ƒ ¾ðçUŸ¨</i¨< ŸT” Ò` 
’u`;  

1.vM/T>eƒ Ò` 
2.Ÿõp` ÕÅ—¾ Ò` 
3.ŸÉ”Ñ}— ƒ¨<¨<p ÕÅ—Ò` 
4.Ÿu?}cw ›vM Ò` 
5.Ÿc?}— ›Ç] Ò` 
88.K?L "K ÃÑKê------------------ 
99.›L¨<pU/›Le�¨<eU 

 

205 KSËS]Á Ñ>²? ¾Ów[ eÒ Ó”–< 
’ƒ ¾ðìUŸ¨</i¨< ÓKcw �ÉT@ 
Ÿ›”}/‹ �ÉT@ ›”í` c=�Ã 
�”Èƒ ’¨<; 

1. �Ÿ<Á ’” 
2.Ÿ10 ¯Sƒ uLÃ ÃuMÖ—M/ƒuMÖ—
K‹ 
3.Ÿ5-10 ¯Sƒ ÃuMÖ—M/ ƒuMÖ—K‹ 
4.Ÿ5 ¯Sƒ u�‹ ÃuMÖ—M/ ƒuMÖ—
K‹ 
5.Ÿ’@ Á”dM/�”dK‹ 
99.›L¨<pU/›Le�¨<eU 

 

206 ¾Ów[ eÒ Ó”–<’ƒ ŸËS`¡/i 
Ñ>²? ›”e„ uØpK< Ÿe”ƒ c−‹ 
Ò` ¾Ów[ eÒ Ó”–<’ƒ 
›É`ÑGM/i;  (lØ` ›eÑv) 

--------------- c−‹ Ò` 
99.›L¨<pU/›Le�¨<eU 

 

207 u›Kñƒ 12 ¨^ƒ ¨<eØ ¾Ów[ 
eÒ Ó”–<’ƒ ðîSGM/hM;  

1.›− 
2.¾KU ¨Å Ø. l 211 

 

208 vKð¨< 12  ¨^ƒ ¨<eØ ¾Ów[ 
eÒ Ó”–<’ƒ KTÉ[Ó Á’ddI/i 
U¡”Áƒ U” ’u`; 

1.uƒÇ` 
2.õp` Ãµ˜ 
3.uÓM ¨c=w õLÔƒ 
4.}ÑÉË/}Åõ_ 
5.Ñ”²w“ K?KA‹ cÙ�−‹” KTÑ–ƒ 
6.uÕÅ— Óòƒ 
7.›M¢M/ Ýƒ }ÖpT@ 
88.K?L "K ÃÑKê------------------- 
99.›L¨<pU/›Le�¨<eU  

 

209 u›ÖnLÃ vKð¨< 12 ¨^ƒ ¨<eØ 
ŸU” ÁIM c−‹ Ò` ¾Ów[ eÒ 
Ó”–<’ƒ ðîSGM/hM; 

---------------------- c−‹ Ò` 
99.›L¨<pU/›Le�¨<eU 

 

210 vKð¨< 12 ¨^ƒ ¨<eØ ›”}/‹ 
dƒðMÓ/Ñ> ›eÑÉÊ ¾Åð[I/i 
›K; 

1.›− 
2.¾KU 

 

211 ›”}/‹ ¨ÃU ¾¨c=w ÕÅ—I/i 
²S“© ¾¨K=É Sq×Ö]Á ²È 
}ÖpT‹G< �¨<nL‹G<; 

1.›− 
2.¾KU ¨Å Ø.l 213 

 

212 ›− "M¡/I ¾ƒ™‡” ²È−‹ 
}ÖpT‹�M;( ¾}Ö\ƒ” uS<K< 
›¡wu<) 
 

1.¾T>ªØ Ÿ’>”(úMe)  
2. ¢”ÊU 
3.S`ô( Ç=þ) 
4.uSGì” ¾T>Ñv (K<ý) 
5.¡”É LÃ ¾T>ku` (•`ýL”ƒ) 
88. K?L "K ÃÑKê--------------------- 

 

213 SMc< ¾KU ŸJ’ U¡”Á„‡ 
U”É” “†¨<;  
 

1.eLLÑvG< 
2.›Mö ›Mö ¾Ów[ eÒ Ó”–<’ƒ 
eKTÅ`Ó 
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(Ÿ›”É uLÃ SMe SeÖƒ 
Ã‰LM) 
 

3.ÕÅ—¾/vK?/T>e‚ eKT>n¨U/ 
Uƒn¨U 
4.GÃT•‚ eKTÃðpÉ 
5. eK u?}cw U×’@ ÁK˜ �¨<kƒ ›“d 
SJ” 
6.ÁM}ðKÑ Ñ<Çƒ ÁÅ`ew—M w¾ 
eKð^G< 
7.¾¨K=É Sq×Ö]Á KTÑ–ƒ ›e†Ò] 
eKJ’ 
8.¨<É eKJ’ 
9.\p eKJ’ 
10.É”Ñƒ ÁK �pÉ eK’u` 
88. K?L "K ÃÑKê------------------- 
99.›L¨<pU/›Le�¨<eU 

214 KSËS]Á Ñ>²? ¾Ów[ eÒ Ó”–< 
’ƒ eƒðêU/T> ¾¨K=É 
Sq×Ö]Á ²È }ÖpSI/i ’u`; 

1. ›−  ¨Å Ø.l 216 
2. ›M}ÖkUŸ<U  
99. ›L¨<pU/›Le�¨<eU ¨Å Ø.l 216 

 

215 ›M}ÖkUŸ<U "M¡/i KU”; 
 
 (Ÿ›”É uLÃ SMe SeÖƒ 
Ã‰LM) 
  

1.�`Ó´“ ÃŸc�M w¾ eLLS”Ÿ< 
2. ¾Ów[ eÒ Ó”–<’ƒ ÁÅ[Ÿ<ƒ uÉ”Ñƒ 
ÁK °pÉ ’u` 
3.¾T¨<k¨< ¾¨K=É Sq×Ö]Á ²È 
eLM’u` 
4. Sq×Ö]Á¨< ÁM}ðKÑ Ñ<Çƒ 
ÁÅ`ew—M w¾ eKð^G< 
5.¨<É eK’u` 
6.\p eKJ’ 
7.¾¨c=w ÕÅ—¾ eK}n¨S˜/‹  
8. eK u?}cw U×’@ ÁK˜ �¨<kƒ ›“d 
SJ” 
9.GÃT•‚ eKTÃðpÉ 
88. K?L "K ÃÑKê--------------------------- 
99.›L¨<pU/›Le�¨<eU  

 

216 Ÿ²=I uòƒ ¢”ÊU }ÖpSI/i  
�¨<nKI/i; 

1.›− 
2.¾KU ¨Å Ø.l 221 

 

217 vKñƒ 12 ¨^ƒ ¨<eØ u¾e”ƒ 
Ñ>²?¨< ¢”ÊU }ÖpSGM/hM; 

1.G<M Ñ>²? ¨Å Ø.l 219 
2.›w²G—¨<” Ñ>²? 
3.›”Ç”É Ñ>²? 
99.›L¨<pU/›Le�¨<eU 

 

218 vKñƒ 12 ¨^ƒ ¨<eØ ¢”ÊU 
}ÖpSI/i ¾T�¨<p/m ¨ÃU 
u¾Ñ>²?¨< ¾TƒÖkU/T> ŸJ’ 
U¡”Á~ U”É’¨<; 

1.eKTÃÑ– 
2.¨<É eKJ’ 
3.ÕÅ—¾” SÖ¾p eKð^G< 
4.ÕÅ—¾ eK}n¨S/‹ 
5.K?L ²È }ÖpS“M 
6.eKTM¨É 
7.�`"�” eKT>k”e 
8.KSÓ³ƒ eKð^G< 
9.eLLcwŸ<uƒ/uÓÈKi’ƒ 
88. K?L "K ÃÑKê------------------- 
99.›L¨<pU/›Le�¨<eU 

 

219 KSËS]Á Ñ>²? ¾Ów[ eÒ  Ó”–
<’ƒ e�Å`Ó/Ñ> ¢”ÊU 
}ÖpSGM/hM; 

1.›− 
2.¾KU  
99.›L¨<pU/›Le�¨<eU 

 

220 uSÚ[h ¾Ów[ eÒ Ó”–<’ƒ Ñ>²?  
¢”ÊU }ÖpSGM/hM; 

1.›−  
2.¾KU  
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99.›L¨<pU/›Le�¨<eU 
221 (K¨”Ê‹ w‰) vKñƒ 12 ¨^ƒ 

¨<eØ Ÿc?}— ›Ç] Ò` ¾Ów[ eÒ 
Ó”–<’ƒ ›É`ÑI �¨<nKI; 

1.›− 
2.¾KU ¨Å Ø.l 225 

 

222 (K¨”Ê‹ w‰) ›− "M¡ vKñƒ 
12 ¨^ƒ ¨<eØ Ÿc?}— ›Ç] Ò` 
¾Ów[ eÒ Ó”–<’ƒ e�Å`Ó 
¢”ÊU  }ÖpSI �¨<nKI; 

1.›− 
2.¾KU  ¨Å Ø. l 224 

 

223 (K¨”Ê‹ w‰) ›− "M¡ vKñƒ 
12 ¨^ƒ ¨<eØ u¾e”ƒ Ñ>²?¨< 
¢”ÊU ƒÖkTKI; 

1.G<M Ñ>²? ¨Å Ø. l 225 
2.›w²G—¨<” Ñ>²? 
3.›”Ç”É Ñ>²? 
99.›L¨<pU/›Le�¨<eU 

 

224 (K¨”Ê‹ w‰) vKñƒ 12 ¨^ƒ 
¨<eØ Ÿc?}— ›Ç] Ò` ¾Ów[ eÒ 
Ó”–<’ƒ e�Å`Ó ¢”ÊU 
}ÖpSI ¾T�¨<p ¨ÃU 
u¾Ñ>²?¨< ¾TƒÖkU ŸJ’ 
U¡”Á~ U” ’u`;   

1.eKTÃÑ– 
2.¨<É eKJ’ 
3.ÕÅ—¾” SÖ¾p eKð^G< 
4.ÕÅ—¾ eK}n¨S/‹ 
5.K?L ²È }ÖpS“M 
6. eKTM¨É  
7.�`"�” eKT>k”e 
8.KSÓ³ƒ eKð^G< 
9.eLLcwŸ<uƒ/uÓÈKi’ƒ 
88. K?L "K ÃÑKê------------------- 
99.›L¨<pU/›Le�¨<eU 

 

225 (K¨”Ê‹ w‰) ›M¢M Ÿ¨cÉ¡/i 
u%EL ¾Ów[-eÒ Ó”–<’ƒ ›É`ÑI/i 
�¨<nKI/i; 

1.›− 
2.¾KU ¨Å Ø.l 301 

 

226 (K¨”Ê‹ w‰) ›M¢M Ÿ¨cÉ¡/i 
u%EL ¾Ów[-eÒÓ”–<’ƒ ›É`ÑI/i 
Ÿ’u` ¢”ÅU }ÖpSI/i  ’u`; 

1.›− 
2.¾KU  

 

 
¾T>Ÿ}K<ƒ ØÁo−‹ (227-239) Kc?ƒ }d�ò−‹” w‰ ÃSKŸ�M 
227 Ÿ›G<” uòƒ ›`Ó²i �¨<mÁKi; 1.›− 

2.¾KU ¨Å Ø.l 301 
 

228 ›− "Mi e”ƒ Ñ>²? ›`Ó²hM; ---------------- Ñ>²? 
99.›L¨<pU/›Le�¨<eU 

 

229 KSËS]Á Ñ>²? e�[Ó¸ �ÉT@i 
e”ƒ ’u`; 

--------------------¯Sƒ 
99.›L¨<pU/›Le�¨<eU 

 

230 ›`Ó²i "¨pi  �`Ó´“−‡ 
uS<K< ðMÑh†¨< ’u`; 

1.›− ¨Å Ø.l 232 
2.›ÃÅKU  

 

231 ¾KU "Mi �”Èƒ �`Ñ<´ J”i;  1. ¾¨K=É Sq×Ö]Á ²È eLM’u` 
2.}Åõ_ 
3.¾¨K=É Sq×Ö]Á¨< ²È �¾¨cÉ 
}de† 
4.eLLcwŸ<uƒ 
88. K?L "K ÃÑKê---------------- 
99.›L¨<pU/›Le�¨<eU 

 

232 ›G<” �`Ñ<´ ’i; 1.›−  
2.›ÃÅKG<U 

 

233 MÏ ¨MÅi �¨<mÁKi; 1.›−  
2.›L¨<pU ¨Å Ø.l 236 

 

234 ›− "Mi e”ƒ MÏ ¨MÅhM; ------------------ MÏ  
235 KSËS]Á Ñ>²? Eeƒ¨MÏ �ÉT@i 

e”ƒ ’u`;(lØ` Ãíõ) 
-----------------¯Sƒ 
99.›L¨<pU/›Le�¨<eU 

 

236 ¨×ƒ c?„‹ c=Á[Ó²< ›”Ç”É Ñ>²? 1.›−   



 XXIII

KTe¨[É Ã¨e“K< ›”‹ 
›e¨`Åi �¨<mÁKi; 

2.¾KU ¨Å Ø.l 301 

237 ›− "Mi e”ƒ Ñ>²? ›e¨[Éi;  --------------------Ñ>²? 
99.›L¨<pU/›Le�¨<eU 

 

238 ›e¨`Åi Ÿ’u` Ñ<Ç¿” SËS]Á 
KT” ›ª¾i; 
(›”É SMe w‰) 

1.KvKu?‚ 
2.Kõp[—¾ 
3.K›‰ ÕÅ—¾ 
4.Ku?}cx† 
5.KÖ?“ vKS<Á 
6.KvIM SÅG’>ƒ ›ªm 
7.KS”Å` ¨<`Í ðíT> 
88. K?L "K ÃÑKê---------------- 

 

239 ¾ƒ ›e¨[Éi; 1.uS”Óeƒ Ö?“ É`Ïƒ 
2.uÓM Ö?“ É`Ïƒ 
3.uS”Å` ¨<`Í ðíT> u?ƒ 
4.�^c? ¾}KÁ¿ SÉG’>„‹ uu?ƒ 
uSªØ  
88. K?L "K ÃÑKê---------------- 
99.›L¨<pU/›Le�¨<eU 

 

 
¡õM feƒ: ¾T>Ÿ}K<ƒ (301-333) ÁK<ƒ ØÁo−‹ eK e’ }ªMÊ Ö?““  eK ›?‹ ›Ã y= 
›?Ée �¨<kƒ ›SK"Ÿƒ“ �U’ƒ ¾T>SKŸ~ “†¨<: 
301 u¨` ›uv ®<Åƒ ¨<eØ ›”Ç=ƒ 

c?ƒ ¾Ów[ eÒ Ó”–<’ƒ 
w�Å`Ó KT`Ñ´ Ÿõ}— °ÉM 
ÁLƒ u¾ƒ—¨< Ñ>²? ’¨<; 
(›T^ß SMf‹ Ã’uu<)  
(›”É SMe w‰ ÃcØ) 

1.¾¨` ›uv LÃ �”ÇK‹ 
2.M¡ ¾¨` ›uvª �”Çun 
3.¾¨` ›uv ŸT¾… Ømƒ k“ƒ kÅU 
wKA 
4. u¨` ›uv ®<Åƒ ›ÒTi LÃ(.¾¨` 
›uv ŸËS[ Ÿ15 k” u<�L) 
5.uƒ—¨<U Ñ>²? }SddÃ ’¨< 
88. K?L "K ÃÑKê------------------------ 
99.›L¨<pU 

 

302 �`Ó´“” KSŸLŸM ›”É c¨< 
TÉ[Ó ¾T>‹K¨< ’Ñ` ›K; 

1.›− 
2.¾KU ¨Å Ø.l 304 

 

303 ›− "M¡/i  U” TÉ[Ó 
Ã‰LM; (›T^ß SMf‹ 
Ã’uu<) 
(Ÿ›”É uLÃ SMe SeÖƒ 
Ã‰LM) 

1.¾¨K=É Sq×Ö]Á ¡’>” S¨<cÉ 
2.¢”ÊU SÖkU 
3.uS`ô ¾T>cØ SŸLŸÁ S¨<cÉ 
4. u¡”É ¾T>ku` SŸLŸÁ TÉ[Ó 
5.K<ý SÖkU 
6.TIì” TesÖ` 
7.ŸÓw[ eÒ Ó”–<’ƒ S�kw 
8.¨”É ²`” Ÿc?… wMƒ ¨<ß Tõce 
9. ŸÓw[ eÒ Ó”–<’ƒ u�L c?… wM…” 
S�Öw 
10.¾lU ¾Ów[ eÒ Ó”–<’ƒ TÉ[Ó 
11.u}ðØa �`Ó´“ ¾TÃ•`uƒ Ñ>²?” 
KÃ„ ¾Ów[ eÒ Ó”–<’ƒ TÉ[Ó 
88. K?L "K ÃÑKê---------------- 

 

304 ›”Ç=ƒ c?ƒ MÏ KSËS]Á Ñ>²? 
¾Ów[ eÒ Ó”–<’ƒ e�Å`Ó 
M�[Ó´ ƒ‹LK‹:: 

1.�eTTKG< 
2.›MeTTU 
3.�`ÓÖ— ›ÃÅKG<U 

 

305 uÓw[ eÒ Ó”–<’ƒ ¾}’d 
K=Ã²</K=}LKñ ¾T>‹K< 
ui�−‹ cU}I �¨<nKI/i;  

1.›− 
2.¾KU ¨Å Ø.l 307 

 

306 ›− "M¡/i  ¾ƒ™‡” ui�−‹ 1.ÚwØ  



 XXIV

�¨<nKI/i; 
(Ÿ›”É uLÃ SMe SeÖƒ 
Ã‰LM) 

2.mØ˜ 
3.Ÿ`¡` 
4.v”u<K? 
5.›?‹ ›Ã y= ›?Ée 
88. K?L "K ÃÑKê---------------- 

307 ›?‹ ›Ã y= ›?Ée eK}vK ui� 
cU}I/i �¨<nKI/i; 
 

1.›− 
2.¾KU ›McTG<U ¨Å Ø.l 309 
99.›L¨<pU ¨Å Ø.l 309 
 

 

308 ›”É c¨< u›?‹ ›Ã y= zÃ[e 
K=Á´ Ã‹LM wKI/i 
¾U�¨<n†¨<”/mÁ†¨<” 
S”ÑÊ‹ uS<K< ÓKî/ß 
 
(Ÿ›”É uLÃ SMe SeÖƒ 
Ã‰LM) 

1.Mp ¾J’ ¾Ów[ eÒ Ó”–<’ƒ 
2.u›”É S`ô ¨ÃU c=]”Ò uÒ^ 
SÖkU 
3. u›?‹ ›Ã y= zÃ[e ¾}uŸK ÅU 
S¨<cÉ 
4.u�`Ó´““ u¨K=É Ñ>²? Ÿ�“ƒ ¨Å MÏ 
5.u¨v“ uK?KA‹ ƒ”™‹ ”Ÿh 
6.u�“ƒ Ö<ƒ ¨}ƒ 
7.uui�¨< Ÿ}Á² c¨< Ò` uSÚvuØ 
UÓw ›wa uSwLƒ ¨ÃU uƒ”ói 
88. K?L "K ÃÑKê---------------- 

 

309 ›”É” c¨< ›}Ÿ<a uT¾ƒ ›?‹ 
›Ã y= zÃ[e uÅS< ¨<eØ 
S•\ Ã�¨nM:: 

1.�eTTKG< 
2.›MeTTU 
3.�`ÓÖ— ›ÃÅKG<U 

 

310 ›”É c¨< KSËS]Á Ñ>²? ¾Ów[ 
eÒ Ó”–<’ƒ c=ÁÅ`Ó ›Ée 
K=Ã²¨< Ã‹LM 

1.�eTTKG< 
2.›MeTTU 
3.�`ÓÖ— ›ÃÅKG<U 

 

311 ›”É c¨< u›vL²` ui� ¨ÃU 
u›?Ée LKSÁ´ TÉ[Ó 
¾T>‹K¨< ’Ñ` ›K; 

1.›− 
2.¾KU ¨Å Ø.l 313 
99.›L¨<pU ¨Å Ø.l 313 

 

312 ›− "M¡/i U” TÉ[Ó 
Ã‹LM; (Ÿ›”É uLÃ SMe 
SeÖƒ Ã‰LM) 

                          
1. ŸÓw[ eÒ Ó”–<’ƒ S�kw 
2.K›”É õp[— �T˜  SJ”        
3. ¾Ów[ eÒ Ó”–<’ƒ vÅÑ< lØ` ¢”ÊU 
SÖkU 
4.É”Ñ}— ¨ÃU ÁM�kÅ ¾Ów[ eÒ 
Ó”–<’ƒ Te¨ÑÉ 
5.Ÿc?}— ›Ç]−‹ Ò` ¾Ów[ eÒ Ó”–<’ƒ 
›KTÉ[Ó 
88. K?L "K ÃÑKê---------------- 

 

313 u›”}/‹ ›SK"Ÿƒ  Ö?“T 
¾Ów[ eÒ Ó”–<’ƒ TKƒ U” 
TKƒ ’¨<; 

1. ŸÓw[ eÒ Ó”–<’ƒ S�kw 
2.Ÿ›”É �T˜ ÕÅ— Ò` w‰ ¾Ów[ eÒ 
Ó”–< ’ƒ TÉ[Ó 
3. ¾Ów[ eÒ Ó”–<’ƒ vÅ[Ñ< lØ` 
¢”ÊU SÖkU 
4.Ÿc?}— ›Ç] Ò` ¾Ów[ eÒ Ó”–<’ƒ 
›KTÉ[Ó 
88. K?L "K ÃÑKê---------------- 
99. ›L¨<pU  

 

314 ¢”ÊU SÖkU uõp[— LÃ 
�U’ƒ ¾T×ƒ UM¡ƒ ’¨<:: 

1.�eTTKG< 
2.›MeTTU 
3.�`ÓÖ— ›ÃÅKG<U 

 

315 eK ¢”ÊU ¨ÃU eK¨K=É 
Sq×Ö]Á ²È−‹ Ÿ¨×„‹ 
Ò` S¨Á¾ƒ KMp ¨c=w 

1.�eTTKG< 
2.›MeTTU 
3.�`ÓÖ— ›ÃÅKG<U 

 



 XXV

ÃÒuw³M:: 
316 Ÿ›G<” uòƒ K›?‹ ›Ã y= zÃ[e 

¾T>ÁÒMØ }Óv` ðîT@ÁKG< 
wKI/i  �U“KI/i; 

1.›− 
2.¾KU ¨Å Ø.l 318 
99.›L¨<pU ¨Å Ø.l 319 

 

317 ›− "M¡/i KU”; 1."K ¢”ÊU ¾Ów[ eÒ Ó”–<’ƒ 
eKðìUŸ< 
2.Ÿ›”É uLÃ ¾¨c=w ÕÅ— eLK˜ 
3.Ÿc?}— ›Ç] Ò` ¾Ów[ eÒ Ó”–<’ƒ 
eKðìUŸ< 
4.eK�U uJ’< ’Ña‹ Ñ<Çƒ eLÒÖS˜ 
5.G<M Ñ>²? ¢”ÊU eKTMÖkU 
88. K?L "K ÃÑKê----------------  

 

318 ¾KU "M¡/I KU”; 1. ¾Ów[ eÒ Ó”–<’ƒ ðîT@ ›L¨<pU 
2.›”É K›”É eK}¨c”Ÿ< 
3. G<M Ñ>²? ¢”ÊU eKUÖkU 
4. Ÿc?}— ›Ç] Ò` ¾Ów[ eÒ Ó”–<’ƒ 
eLMðìUŸ< 
5.eK�U ¾J’< �n−‹” uÒ^ 
eKTMÖkU 
88. K?L "K ÃÑKê---------------- 

 

319 ›”É ¨”É MÏ ŸTÓv~ uòƒ 
¾Ów[ eÒ Ó”–<’ƒ TÉ[Ó 
›Kuƒ 

1.�eTTKG< 
2.›MeTTU 
3.�`ÓÖ— ›ÃÅKG<U 

 

320 u›”}/‹ ›SK"Ÿƒ  ›”Ç=ƒ 
MÍÑ[É TÓvƒ ÁKvƒ ue”ƒ 
›S… ’¨<;(lØ` ›eÑv) 

------------------------¯Sƒ 
99.›L¨<pU 

 

321 u›”}/‹ ›SK"Ÿƒ ›”É ¨”É 
MÏ TÓvƒ ÁKuƒ ue”ƒ ›S~ 
’¨<; 
 (lØ` ›eÑv) 

------------------------¯Sƒ 
99.›L¨<pU 

 

322 ¢”ÊU ወይም ሌላ ¾¨K=É 
Sq×Ö]Á ²È KTÑ–ƒ  �”Å 
›”}/‹ ÁK ÔÇ“ }ÇÇ] ¨×ƒ 
kLM ’¨< ¨Ãe ŸvÉ; 

1.kLM ¨Å Ø.l 324 
2.ŸvÉ 
99.›L¨<pU ¨Å Ø.l 324 

 

323 ከባድ ’¨< ካልክ/i KU” 
ÃSeMGM; (¾T>eTT SMe 
Ÿ}cÖ ›”É” "M}cÖ G<Kƒ” 
¡uw/u=) 

                           ›−   ¾KU 
1.¾Ñ”²w �Ø[ƒ---------------------1     2    
2.KTÑ–ƒ ›e†Ò]  eKJ’--------1     2  
3.›c^ß−‡ eKTÁU’<uƒ--------1    2   
4.u?}cx† eKT>n¨S< ----------- 1     2  
5.¾T>c^ßuƒ x� KÔÇ“ -------- 1    2  
}ÇÇ]−‹ ›S‹ eLMJ’     
6.¾T>Ñ˜uƒ x� eK^k --------------1    2  
7.¨<É eKJ’-----------------------------1    2  
88. K?L "K ÃÑKê---------------- 

 

324 ¢”ÊU K=Ñ˜ T>‹Muƒ eõ^ 
¨ÃU ÓKcw �¨<nKI/i; 

1.›− 
2.›L¨<pU  ¨Å Ø.l 326 

 

325 ›− "M¡/I ¢”ÊU KTÑ–ƒ 
eƒðMÓ/Ñ> ¾ƒ ƒH@ÇKI/ÍKi; 
(¾}Ökc<ƒ” uS<K< ¡uu<)  

1.c<p 
2.ó`Tc= 
3.ÑuÁ 
4.¡K=’>¡ 
5.Jeú�M 
6.u?}cw SU]Á ¡K=’>¡ 
7.Ÿu<“ u?ƒ/J‚M/�”ÓÇ T[òÁ 
8.Ÿ›‰ ÕÅ—¾ 

 



 XXVI

88. K?L "K ÃÑKê---------------- 
326 ¾ÔÇ“ }ÇÇ] ¨×„‹›w³—¨<” 

Ñ>²? eK e’}ªMÊ Ö?““ ›?‹ 
›Ã y= ›?Ée  S[Í ¾T>ÁÑ–<ƒ 
Ÿ¾ƒ ’¨< wKI/i  �evKI/i; 

1.ŸƒUI`ƒ u?ƒ 
2.Ÿ›‰ ÕÅ™‹ 
3.Ÿu?}cx‰†¨< 
4.ŸSÑ“— w²<G” 
5.ŸÖ?“ vKS<Á−‹ 
6.u?}cw SU]Á ¡K=’>¡ 
7.Ÿ¾ƒU 
88. K?L "K ÃÑKê---------------- 
99.›L¨<pU 

 

327 ¾Ów[-eÒ Ó”–<’ƒ ¾ËS\ 
¾ÔÇ“ }ÇÇ] ¨×„‹ ¢”ÊU/K?L 
²È  ¾TÃÖkS< ŸJ’ ª’— 
›”É U¡”Áƒ U”É’¨< wKI/i  
�evKI/i; 

1. eK ¢”ÅU ¨ÃU K?L ²È um S[Í 
eKK?L†¨< 
2. Ÿõp[— Óòƒ U¡”Áƒ 
3. ¨<É eKJ’ 
4. uHÃT•ƒ Óòƒ U¡”Áƒ 
5. Ÿc<p/ó`Tc= KSÓ³ƒ uTð` 
6. ¢”ÊU eKTÃÑ˜ 
7. ÓÉ¾Ki’ƒ 
88.K?L "K ÃÑKê--------------------------- 
99.›L¨<pU 

 

328 ¢”ÅU K�“”} uT>ÁS‹ x� 
u=c^ß ƒÅÓóKI/i; 
 

1. ›− 
2. ¾KU ¨Å Ø. l 331 
 

 

329 ¢”ÅU K�“”} vL‹G<uƒ x� 
e`ßƒ u=ËU` �”Èƒ 
u=ŸóðM/ u=c^ß 
ƒS`×L‹G<; 

1.¾Ò^ ¾J’ x� u=kSØ 
2.u¡uw ›vKA‹ �”Å ›?‹ › Ã y= ›?Ée 
3.u¢”ÊU SgÝ Ti” 
88.K?L "K ÃÑKê--------------------------- 

 

330 ¢”ÊU KÔÇ“ }ÇÇ] ¨×„‹  
¾T>c^ß ŸJ’ ªÒ¨< e”ƒ 
SJ” ›Kuƒ; 

1.u}KSÅ¨< H>dw 
2.up“i 
3.u’í 
88.K?L "K ÃÑKê--------------------------- 

 

331 u›”}/ˆ �U’ƒ ›w³G—‡ ¾ÔÇ“  
}ÇÇ] ¨×„‹  eK ¢”ÊU“ 
¾¨K=É Sq×Ö]Á ²È um 
S[Í ›L†¨< wKI/I�U“KI/i; 

1.›− 
2.¾KU 
99.›L¨<pU 

 

332 ¾›vL²` ui� TKƒU uwMƒ 
›"vu= SlcM ¨ÃU Ÿ¨ƒa¨< 
¾}K¾ ŸwMƒ ¾T>¨× ðdi 
¨ÃU wMƒ LÃ“ ›"vu=¨< 
�wÖƒ ›ÒØVI/i Á¨<nM; 

1.›− 
2.¾KU  ¨Å Ø. l 401 
99.›L¨<pU/›Le�¨<eU 

 

333 ›− "M¡/i ‹Ó\ c=ÁÒØUI/i  
SËS]Á U” ›Å[Ó¡/i;  

1.U”U ›LÅ[Ÿ<U 
2.�^c?” u^c? ›ŸUŸ< 
3.¨Å vIM SÉG’>ƒ ›ªm H@ÉŸ< 
4 ¨Å ó`Tc= H@ÉŸ< 
5.¾S”Óeƒ Ö?“ É`Ïƒ H@ÉŸ< 
6.¨Å S”Å` GŸ=U H@ÉŸ< 
7. ¨Å ÓM Ö?“ É`Ïƒ H@ÉŸ< 
88. K?L "K ÃÑKê-------------------- 
99.›L¨<pU/›Le�¨<eU 

 

 
 
¡õM ›^ƒ: eK e’ }ªMÊ Ö?“ S[Í” u}SKŸ}   
401 K›”}/‹ eK›pS ›ÇU/H@ª” 1.u?}cx†  



 XXVII

¨ÃU ï�© weKƒ” ›eSM¡„ 
ª’—  ¾S[Í U”ßI/i  T’¨<;
(u}d�ò¨</ª ¾}SKc< 3 ª“ 
ª“ SMf‹ upÅU }Ÿ}M 
ÃÖkc<) 

2.›‰ ÕÅ™† 
3. SÑ“— w²<G”  
4.u^] ¨[k„‹“ u¾x�¨< ¾T>KÖñ 
þe}a‹ 
5.õp[—¾/¾ƒÇ` ÕÅ—¾ 
6.¾GÃT•ƒ S]−‹ 
7.¾Ö?“ vKS<Á−‹ 
8.T”U 
9.ƒUI`ƒ u?ƒ 
88.K?L "K ÃÑKê--------------------------- 

402 (Kc?„‹ w‰)  �`Ó´“” 
KSŸLŸM um S[Í  KTÑ–ƒ 
ŸðKÓi T”” �T¡]ÁKi; 
(u}d�òª ¾}SKc< 3 ª“ ª“ 
SMf‹ upÅU }Ÿ}M ÃÖkc<) 

1.›v‚” 
2.�“‚” 
3.›‰ ÕÅ™†” 
4.õp[—¾” 
5.¾Ö?“ vKS<Á−‹” 
6.¾u?}cw U×’@ c^}™‹” 
7.KT”U 
8.�I‚ 
88.K?L "K ÃÑKê--------------------------- 

 

403 K›”}/‹ eK ›?‹ ›Ã y= ›?Ée“ 
¾›vL²` ui� ª’— ¾S[Í 
U”ßI/i  T’¨<; 
u}d�ò¨</ª (¾}SKc< 3 ª“ 
ª“ SMf‹ upÅU }Ÿ}M 
ÃÖkc<) 

1.u?}cx† 
2.›‰ ÕÅ™† 
3. SÑ“— w²<G”  
4.u^] ¨[k„‹“ u¾x�¨< ¾T>KÖñ 
þe}a‹ 
5.õp[—¾/¾ƒÇ` ÕÅ—¾ 
6.¾GÃT•ƒ S]−‹ 
7.¾Ö?“ vKS<Á−‹ 
8.T”U 
9.ƒUI`ƒ u?ƒ 
88.K?L "K ÃÑKê--------------------------- 

 

 
¡õM ›Ueƒ: ¾ÔÇ“ }ÇÇ] ¨×„‹ ¾Ö?“ ›ÑMÓKAƒ ›ÖnkU” u}SKŸ} 
501 u²=I 3 ¨` ¨<eØ ¨Å Ö?“ 

É`Ïƒ H@ÅI/i �¨<mÁKI/i;  
1.›− 
2.›MH@ÉŸ<U ¨Å Ø.l 505 

 

502 ›− "M¡/i U¡”Á„‡ 
U”É“†¨<; 
 
(Ÿ›”É uLÃ SMe SeÖƒ 
Ã‰LM) 

1.K›vL²` ui� 
2.KTe¨[É 
3.KS¨<KÉ 
4.KpÉS ¨K=É U`S^ 
5.¾¨K=É Sq×Ö]Á KS¨<cÉ 
6.¢”ÊU KS¨<cÉ 
7.¾U¡` ›ÑMÓKAƒ KTÑ–ƒ 
88.K?L "K ÃÑKê--------------------------- 

 

503 KI¡U“ H@ÅI/i Ÿ’u[ ¾ƒ ’u`; 1.ó`Tc= 
2.¾ÓM ¡K=’>¡ 
3.¾S”Óeƒ ¾Ö?“ É`Ïƒ 
4.¾u?}cw SU]Á ¡K=’>¡ 
5.¾vIM SÅG’>ƒ ›ªm 
88.K?L "K ÃÑKê--------------------------- 

 

504 ¨Å’²=I x� KSH@É 
¾S[ØŸ¨</i¨< KU”É’¨<; 

1.I¡U“¨< ¨<Ö?�T eKJ’ 
2.’í I¡U“ eKTÑ˜ 
3. ¾I¡U“¨< ªÒ ´p}— eKJ’ (`"i) 
4.p`w eKJ’ 
5.²SÈ �²=Á eKT>c^ 
6.UeÖ=` eKT>Öwl 
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7.u?}cx‹ eKT>ðMÑ< 
88.K?L "K ÃÑKê--------------------------- 

505 ¾ÔÇ“ }ÇÇ] ¨×„‹” ¾Ö?“ 
É`Ïƒ H@Å¨<  ¾U¡` 
›ÑMÓKAƒ KTÑ–ƒ �”póƒ 
¾T>J’<ƒ ¾ƒ™‡ “†¨<; 

1.¾Ö?“ É`Ï~ S^p  
2.¾›ÑMÓKAƒ ªÒ Ÿõ}— SJ” 
3.¾T>Áe}“ÓÆƒ vKS<Á−‹  T>cØ` 
›KSÖup 
4. vKS<Á−‡ c¨< eKTÁk`u<“ 
eKT>qÖ<   
5.›ÑMÓKAƒ  KTÑ–ƒ w²< eKT>ÁeÖwp 
6. ¾Ö?“ É`Ï~ K�— ›Sˆ eLMJ’ 
7.õ`Gƒ 
88.K?L "K ÃÑKê--------------------------- 
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Annex 3. Semi-structured questionnaire    
 
Good morning/Good afternoon! Well come to our group discussion. My name is Ejigayehu 

Yimam; I came from Addis Ababa University, Faculty of Medicine attending a post graduate 

study in community health department. I and my friend are here today to discuss about factors 

that influence sexual behaviors of street youth. You are free to talk what ever information you 

thought based on the topic guideline prepared. In order not to miss any points of the discussion, 

we will use a tape recorder. I assure you that you will not face any kind of harm for your 

participation in this study. What ever information that you give me will be very useful for the 

study. This information will help policy makers and other organizations to design intervention 

activities based on research findings. I thank all of you for your willingness to participate. Are 

you voluntary to participate in the study? If yes continue 

 

Focus Group Discussion Guide                 

General information  

01. What are the main reasons which drive youth to be on the street? 

02. What problems do you face after coming on the street?  

Concerning HIV/AIDS and other risky behaviors 

03. We would like to hear a little about your knowledge concerning HIV/AIDS. 

Probe 

- What is AIDS? 

-How people get HIV/AIDS? (Unsafe sex, having sex with CSWs, MTCT) 

-What are the most important preventive measures and being taken by street youth? 

Probe 

-Abstaining from sex, becoming faithful to their partner, avoiding commercial sex, use of 

condom consistently?  

-Which one is more feasible and acceptable method of prevention for street youth? 

04. How do you perceive condom use and factors for its non-utilization by street youth? 

05 Are the current condom out-lets favorable for the maximal utilization by street youth? 

Probe 

 -condom machine  



 XXX

-Putting at common site 

-Others 

06. Though knowledge seems high, risk behavior reduction among street youth is said to be low. 

What do you think are the main reasons? 

Probe 

- No vision, carelessness, unemployment, substance addict?  

07. What do you perceive about early sex, multiple sexual partner and their determinants (causes, 

prevention and its consequences?)  

Probe 

-What is the usual age of commencement of sexual practice for street youth? 

-In your opinion, until what age should sex practice be delayed?  

-With whom most street youth have sex for the first time? 

08. How do you relate early sex and multiple sexual partners with STIs/HIV/AIDS and unwanted 

pregnancies? 

Probe 

- Would you give me an example?  

09. Do you think majority of street youth currently use substances? Why? 

 Probe:  

-Which of the substances most used here? Why? 

-Association between substances and risky sexual behaviors. 

-What is their/your sexual filling while using the substance, even to give examples? 

Do you suggest anything, comment on and recommend mechanisms from your own opinion to 

avert the existing early sexual initiation and multiple sexual activities so that the emergence of 

new HIV infection and other STIs in street children and youths will be reduced. 

  

Thank you very much for taking time to discuss on these issues. 
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