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Abstract

Background: Globally an estimated 11.8 million young people aged 15 to 24 are living with
HIV/AIDS. Each day, nearly 6,000 young people between the ages of 15 and 24 become infected
with HIV. In Ethiopia there are currently 1.2 million PLHIV, with an adult HIV prevalence of
2.4%. Study show that as high as 48.2% of in school youth who were engaged in risky sexual
behaviors considered themselves to be at no or low risk of HIV infection.

Objective: To assess sexual behaviors and identify factors influencing risk perception towards

HIV/AIDS among preparatory students in Adama town.

Methods: This cross-sectional survey was conducted from December 27, 2010 to January 12,
2011. Quantitative study was conducted based on self administered questionnaire among 737 in
school youths with 97.23% response rate. To support quantitative findings, a qualitative study
also was conducted using four focus group discussions. Quantitative data was analyzed using

SPSS16 version and qualitative data by thematic analysis.

Results: Out of the total respondents 47.1% were males and 52% were grade 11", About 19.7%
of the respondents were sexually experienced. Thirty Six (24.8%) of the sexually experienced
respondents reported that they have more than one sexual partners and 7(4.8%) have had sex
with commercial sex workers. Among the sexually active respondents 21(22.1%) had never used
condom and only 37 (38.9%) use condom consistently. Only 16(2.2%) of Participants perceive
they are at risk of HIV infection. In multivariate analysis, being a female by sex (AOR=
0.61(0.39, 0.94), Older youth (20-24) years AOR=3.69(2.09, 6.54), and Khat chewing
AOR=3.96(2.34, 6.69) with 95% CI have shown significant association with sexual experience.

Conclusions and Recommendation: School youths were beginning sexual intercourse earlier,
practicing sex with multiple partners, and with commercial sex workers, and low rate of condom
use during their sexual encounter. They have very low personal risk perception towards HIV
infection. Therefore programs targeted towards youths should be promoted youths participation

and give emphasis on developing their life skills to put knowledge in to practice.

vii



1. Back ground

Acquired Immunodeficiency Syndrome (AIDS) has killed more than 2.0 million people since it
was first recognized in 1981 (1). In, 2008 an estimated 33.4 million number of people living with
HIV, from this 31.3 million are Adults and around 2.7 million People newly infected with HIV
(1). Globally an estimated 11.8 million young people aged 15 to 24 are living with HIV/AIDS.
Each day, nearly 6,000 young people between the ages of 15 and 24 become infected with HIV

2).

Sub-Saharan Africa has been more devastated by the HIV/AIDS epidemic than any other region
of the world (3). Among HIV-infected adults in the region, 59 percent are women. Young
women ages 15 to 24 in the region are three times more likely to be infected than are young men
(4). In 2008, sub-Saharan Africa accounted for 67% of HIV infections worldwide, 68% of new
HIV infections among adults and the region also accounted for 72% of the world’s AIDS-related

deaths (1).

Ethiopia has one of the largest populations of HIV infected people in the world. There are
currently 1.2 million people living with HIV, with an adult HIV prevalence of 2.4% and male
female ratio of 1.9% and 2.9% respectively. Nationally the highest HIV prevalence rate is for the

age range of 15-24 years and in urban residence (5).

In 2005 Behavioral Surveillance Survey ( BSS) Ethiopia 48.2% of in school youth( ISY), who
were engaged in risky sexual behaviors considered themselves to be at no or low risk of HIV
infection (6). In Adama town HIV/AIDS estimated prevalence is 9% according to baseline
assessment in the Oromia region in 2007 (7). In addition, the 2009/10 annual report, out of 3,173
VCT users in Adama health center, 249(7.8%) were found to be HIV seropositive and majority

of them were in the age range of 16 and 25years.

The Behavioral, physiological and socio cultural factors make young people more vulnerable
than adults to HIV infection. Youth is a time when young people naturally explore and take risks

in many aspects of their lives, including sexual relationships. Those who have sex may change



partners frequently, have more than one partner in the same time period or engage in unprotected

sex. All of these behaviors increase young people’s risk of contracting HIV (3).

Since youths are future parents and country assets a focus on them has even more far-reaching
implications. Young people and their future contributions to society are crucial to the survival
and well-being of the entire region. Therefore, curbing the HIV/AIDS epidemic by focusing on
the needs of youth is an urgent priority (3). So far no study has been conducted in the study area;
this study has provided available information about sexual behaviors and predictors of risk
perception among preparatory students in Adama town on HIV/AIDS. The outcome of the study
will help to design appropriate strategies to bring positive change on sexual behaviors of the

students.



2. Literature review

Youth sexual behavior is important not only because of the possible reproductive outcomes, but
because risky sexual behavior is associated with sexually transmitted infections such as
HIV/AIDS (8). Sexual experience, young women age 15-24 are more likely to have had sexual
intercourse than young men in the same age group. One in two young women is sexually
experienced compared with one in three young men. Most young adults who enter into a sexual
relationship for the first time do not use any form of contraception (unprotected sex). As a result

they are exposed to sexually transmitted infections (8).

Higher-risk sexual activity was observed among young women with secondary and above
education (21% among those with education to 1.8% with no education), among those in the

highest wealth quintile than those in lowest 24% with the highest to 2% with the lowest (5).

Related to sexual activity and the mean or median age of first sexual practice, study done in
Tanzania among school and college students 544 (54.0%) reported that they were sexually active
and the average age of sexual debut was 15.5 years for boys and 15.8 years for girls (9).
Similarly another study among high school students with regards to factors associated with
sexual activity in Kenya, 11% of females (n = 190) and 50% of the males (n = 946) reported ever
having had Sexual intercourse. The median age at first intercourse was 15 years for females and
13 years for males (10). In Nigeria, among adolescents a total of 409 (19.8%) reported having
had sexual intercourse, the median age of sexual debut for males 15 years and for females 16
years (11). Other study in Uganda with regards to sexual activity, 28% of adolescent women
have ever had intercourse and among those aged 15-19, nearly half have had sex. Sexual activity
is slightly higher among young men, with 32% having had intercourse (12). In Ghana

approximately 13 percent of the sample adolescents have had premarital sex (13).

The second Ethiopian BSS in 2005, among in school youths 9.9% were found to have had sexual
experience before marriage,14.6% of males had had sex compared to 5.3% of females. Of those

that had ever had sex, 40.6% had had sex at or before the age of 15 (6). Another study in Gonder
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high school students, 84 (14.9%) reported to have had sexual intercourse at least once in the past.
The mean age of sexual commencement was 17.0+1.3 for boys and 16.4+1.6 years for girls (14).
In Debre Berhan, out of the 663 youth respondents, 217(32.7%) reported to have practiced
sexual activity in the past, which included 87(28.6%) of the boys and 130(36.2%) of girls. The
mean age at first sexual intercourse was 18.1(+2.1SD) years (15). Among Agaro high school
students, from the total study population, 90(25%) of them had history of sexual intercourse prior
to the study period. Among males, 70(32.6%) and females 20 (13.8%) of them had sexual

intercourse in the past 12 months (16).

Factors related to initiation of sexual practice a study done in Nekemte town school students,
The main reasons of sexual intercourse were fell in love which accounted for 49(33.8%), desire
to practiced sexual intercourse 44(30.3%), peer pressure in 25(17.2%) (17). Another study
among preparatory Students in Aleta Wondo, according to the FGD participants, there were
sexual practices among the students and the main reasons for early sex were peer pressure,
economic problems, being away from family, lack of adequate education on HIV/AIDS and
reproductive health in school. Even though it is not much common among students, alcohol and

Khat consumptions were also mentioned (18).

Regarding risky sexual behaviors among in school youth, a study conducted In Kenya,
approximately 60% of sexually experienced females and only 35% of males stated that they had
one sexual partner. 9% of sexually experienced females and 26% of males mentioned having five
or more lifetime sexual partners (11). Study done in Burkina Faso, among females who were 15—
19 years old, 53% of them had their first sex with a boyfriend, 42% with a cohabiting partner and
5% with a casual acquaintance. As for males, 66% of those aged between 12—14 years and 85%
of older adolescents had their first sex with a girlfriend while 34% and 13% of those aged 12—-14
and 15-19 years, respectively, had their first sex with a casual acquaintance (19). In Thailand
among vocational students, nearly half of participants reported having a steady sexual partner in
the past three months (42% of males and 47% of females), and smaller proportions reported
having a casual partner (16% and 5%, respectively). Males reported a higher cumulative number

of sexual partners than females (4.6 vs. 2.8), and a larger proportion had ever bought sex (7% vs.
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1%). Three percent of students had ever sold sex, and 21% of females reported ever being

coerced to have sex (20).

Ethiopian context of risky sexual behaviors, according t02005 BSS report, respondents who
reported 61.3% had had sex during the previous 12 months prior to the study. Within this group,
commercial sex was reported by 4.2%. While more in school youth males than females (5.4% vs.
1.4%) were engaged in sex with commercial partners. Among those who had had sex during the
previous 12 months, 22.7% (31.2% of males and 2.7% of females) reported having had sex with
more than one partner (6). Among youth in Debre Berhan, of those who are sexually active
217(32.7%), the first sexual partner includes steady boy/ girl friend 100 (46.1%), husband /wife
70(32.3%) and casual partner 34 (15.7). Sixty two (28.6%) of the respondents reported that they
have sexual intercourse with two or more partners. Out of the sexually active, a total of 9
(10.3%) male respondents reported experiencing sex with commercial sex workers in the past 12
months. Six (66.7%) of them reporting were used condom occasional (15). In Agaro high school
students, those with previous sexual exposure 40(44.4%) reported that they had multiple sexual
partners. And 32(35.6%) had 2-5 partners and the remaining 8 students had more than 5 partners
(16). In Asendabo, 81 (21.8%) of the sexually experienced youth had sex with more than one

sexual partner in their lifetime (21).

Condom use is a key means of preventing HIV infection. However, use among college students
of Africa American, 75% of respondents 30 years and older, 61% of those age 20-29, and 48.5%
of those below the age of 20 years reported not using a condom last sex. The pattern was the
same for always using a condom with 13.5% of those 30 years and older, 20.2% of 20-29 year
olds, and 35.9% of those below the age of 20 years reporting that they used condoms always in
the previous 30 days (22). In Agaro, among 90 students who had previous sexual exposure
49(54.4 %) of them used condom at least once, of those, 39(55.7%) were males and 10(50%)
were females. Of those who had used condom at least once, 23(46.9%) of them reported that

they were using condom always, and 19(38.8%) of them used occasionally (16).



Concerning to risk perception and its influencing factors towards HIV/AIDS infection, a study
done on Youth’s perception of HIV infection risk, females who had ever been sexually active
and who had had multiple sexual partners, respectively, were 1.49 and 3.10 times more likely to
perceive vulnerability to HIV infection than those who were not sexually active or had not had
multiple sexual partners. For males, however, having had STD or genital sores in the past year
those males were 3.12 times more likely to perceive vulnerability to HIV infection than those
who did not have that experience (23). In other study of Nigerian youth, respondents reported
they were not at risk of HIV because they were abstaining from sex (4%), always used condoms
(22%), or had only one sexual partner (45%). There were other reasons which people felt
reduced their risk of contracting HIV, which in fact may not. These included avoiding sex with

sex workers (13%), protection from God (17%), and trust of sexual partners 47% (24).

A study done in Uganda the most frequently reported plausible reasons for not feeling at risk was
having protected sex 9.7% in group 2(students attending school health education only) and
10.9% in group 3(students who attend school health education and VCT) not yet sexually active
12.9% for both groups and faithfulness 2.9% of group2, 3.9%of group3 (25). On understanding
of HIV risk perception among adolescents in Zambia, the first category, they believed they were
not at risk because they were abstinent 17%, had only one sexual partner 26%, or always used
condoms 30%. The second category, nearly half of this group reported being at risk because they
had unprotected sex 30% or because they have multiple partners 18% (26).

Study conducted in Bale zone on personal perception to HIV, 150 (58.1%) of sexually active
students reported that they perceived no or low chance of being infected by the virus. On the
other hand 60 (23.3%) of the students perceived that they have moderate to high chance of being
infected by the virus. The reasons listed out by the students to perceive as no or low chance were,
trusting a sexual partner 61 (40.7%), healthy and no contact with HIV patient 37 (24.7%), and
abstinence from sexual intercourse 29 (19.3%). The main reasons listed by the students why they
have categorized themselves as a moderate to high risk were, had sexual contact with out
condom 23 (38.3%), had more than one partner 13 (21.7%) and had sexual contact with HIV
positive person 11(18.3%) (27).



Another study done among high school students in Nekemte, About 56 (8.3%) of the respondents
believed that they had done something that might put them at risk of getting HIV/AIDS
infection. The reasons were they have had sexual intercourse without condom, 37 (66.1%), have
had injury with contaminated material, 15 (26.8%), have had more than one sexual partner 8
(14.3%), and had sexual intercourse with commercial sex workers (17). In south Gonder study
done, only 31(4.4%) of the school adolescents were aware of being engaged in high-risk
practices. Among those who perceived themselves at risk, 22(70.9%) reported injuries with
contaminated sharps, 5(16.1%) reported multi-sexual partner, 2(6.4%) reported no condom use,
and 2(6.4%) reported sex with female commercial sex workers. The most frequently cited
reason, by those who did not perceive themselves at risk, was that they did not have any sexual
contact, 534(75.3%) followed by being abstained from sex, 217(30.6%) (28). In addition, among
Butajira high school students of the study participants, the cited reasons by those with low self
risk perception to HIV infection were having had no sexual contact 41.6%, being faithful to their

partner 37.3% and using condom consistently 18.7% (29).

Many studies indicated that among youth there is relatively low level of personal risk perception
even though they have high level of knowledge about HIV/AIDS. This study has information
about sexual behaviors and predictors of risk perception towards HIV/AIDS among preparatory
students in Adama town. The outcome of the study will help to design a program to alleviate the

problems in the study area and in areas with similar setting elsewhere in the country.



3. Objective

3.1. General objective

% To assess sexual behaviors and factors influencing risk perception towards HIV/AIDS

among preparatory students in Adama town.

3.2. Specific objectives

1. To determine the magnitude of sexually active students.
To assess the risky sexual behaviors of students.

To assess risk perception of students towards HIV/AIDS.

> w D

To identify factors influencing risk perception on HIV/AIDS among students.



4. Methods and Materials

4.1. Study area and period

The study was conducted in Adama town which is located in East Shoa zone of the Oromia
region, 100 km east of Addis Ababa. It is subdivided into 14 kebeles and has an estimated total
population of 217,230 (108,110 male and 109,120 females) (7). In this town one government
hospital, one private hospital, two government health centers, one NGO health center, two health
posts, 33 private clinics, three NGO clinics, and 34 pharmacies (7). One governmental and two
nongovernmental preparatory schools (1 1™ and 12° grade) and the total number of students in
the schools, 2010/11 academic year is 3,586. Study period was done from December 27, 2010 to
January 12, 2011.

4.2. Study design

A cross-sectional study was conducted using both quantitative and qualitative methods. In the
quantitative survey, data collection was conducted using structured and pre-tested self-

administered questionnaire and in qualitative survey, Focus Group Discussion (FGD) was used

to supplement the quantitative survey.
4.3. Source population

All preparatory students in Adama town enrolled in 2010/11 academic year.

4.4. Study population

All sampled preparatory students in sections randomly selected.

Inclusion criteria: Those who were attending preparatory school day time at the time of data

collection.

Exclusion criteria: All students who were unable to hear and have mental problems.
4.5. Sample size and sampling procedures
4.5.1. Sample size

The sample size was determined by sample size formula with an assumption of a proportion of

34.1% of those in school youth (ISY) who had ever had sex were engaged in risky sex, which is



obtained from BSSII (6). d=5% marginal error and CI= 95% confidence interval of certainty

(alpha= 0.05). Based on this assumption the actual sample size for the study computed using

single population proportion formula as indicated below.

4.5.2. Sampling procedure

= Zo/2%p a-P)

d2

Where, n= sample size

(Za/2)* = critical value =1.96
n=(1.96)?(0.34*0.66) / (0.05)*

By adding 10% non response rate it will be n = 344.82+34.48

n= 379 considering the design effect 2 the sample size will be n=758

Multi stage sampling technique was used for selection of study subjects. The total number of

students found in each school was taken and proportional sample size was calculated for each

school so as to give the total sample size. The same procedure was done and proportional

sampling of grade 11™ and 12™ in each school, then sections from each grade was selected by

simple random sampling based on the average total number of students in each sections. Finally

students from selected sections were selected using simple random sampling method.

Table 1. Calculated sample size by sex using proportional sampling according to the

population size of each school among preparatory students Adama town, January, 2011.

No School name Population size Sample size
Male Female Total Male Female Total
1 Nafyad 226 254 480 48 54 102
2 St.Joseph 120 147 267 25 31 56
3 Hawas 1,355 1,484 2,839 286 314 600

10
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Fig.1. Sampling procedure among Adama town preparatory schools.

4.6. Data collection tools and procedures

I. Quantitative Data Collection

Structured self administered questionnaires were developed to be filled by the students. The

questionnaire was pre-tested in same schools prior to the survey. Four data collectors and two

supervisors were trained. The investigator and supervisors ensured the data quality during data

collection process. Students who were selected to fill the questionnaire were assembled in a

separate room and completed the questionnaire. At the end of data collection the investigator

checked all information filled was anonymous and there was no personal identification of the

participants to ensure confidentiality and reliability of data filled.
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I1. Qualitative Data Collection

To support the quantitative study, Focus Group Discussion was conducted using a discussion
guide. Four groups consisting of 6 participants each (male and female) from study schools were
involved on the focus group discussions. The members of each FGD were selected purposively
by the supervisors and the Principal Investigator. The principal investigator and supervisors
moderated the discussions. In order to keep privacy, discussion of different sexes was hold in
two different rooms. Every discussion was recorded using tape-recorder not to miss issues

discussed and transcribed the tape record after each session.

4.7. Operational definitions

Youth: Those who are in the age group 15-24 years.

Risk perception: Students’ attitude towards perceiving themselves as susceptible to HIV
infection.

Sexual debut: Initiation of sexual activity (first sexual intercourse).

Non-risky sexual behaviors: Abstaining before marriage, being faithful to marriage, limiting
Sexual partner to one /avoiding multiple sexual partners, consistent and correct use of condom
during sexual intercourse.

Risky Sexual behaviors: Having sex with CSWs, having multiple sexual partners, no condom

use during sexual practice (the opposite of Non-risky sexual behavior).

4.8. Study variables

Independent variables

-Socio demographic characteristics, and parental characteristics or relationship.

-Non-sexual risk behaviors (alcohol consumption, Khat chewing and using hashish).
Dependent variables

-Sexual behaviors (risky and non-risky sexual behaviors).

-Risk Perception towards HIV infection.

12



4.9. Data quality management

A structured questionnaire was primarily prepared in English then translated to Amharic then
after complete correction it was converted to English in order to look for consistency of the
questions. Pre test was done prior to survey and questions which needed clarification was revised
and used for the final survey. Training was given for data collectors and supervisors and daily
the data was revised for completeness, accuracy and clarity by the supervisors and principal

investigator.

4.10. Data entry and analysis

The data collected using quantitative method was manually checked for completeness and
entered using EPI Info 3.5.1 statistical software and exported to SPSS 16 for analysis. Data
cleaning and editing was carried out. Dummy tables that consider the main research questions
were drafted. Odds ratios were calculated to determine associations of selected variables.
Logistic regression analyses were done to control the effect of each explanatory variable on the
outcome variable. Frequencies, percentages, cross tabulation odds ratio of different variables was
determined. For the qualitative part, data collected by FGD through tape recorder was

transcribed, translated, and analyzed using thematic analysis.

4.11. Ethical Considerations

Ethical clearance was obtained from Addis Ababa University, College of Health Science, School
of public Health, and also consent was obtained from Adama preparatory schools administrations
and participant students. All information gained during data collection was kept confidential that

is there was no any personal identification which is left on the questionnaire.

4.12. Dissemination of Results

This thesis is designed to assess sexual behaviors and factors influencing risk perception towards
HIV/AIDS among preparatory students in Adama town. The result of the study will be
disseminated to organizations that have helped the project to be carried out, which includes,
School of Public Health, Adama preparatory schools, Consortium of Reproductive Health
Association (CORHA), and other concerned body for improvement of students’ problem related

to sexual behaviors and risk perception on HIV/AIDS.
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5. RESULTS

5.1. Socio- demographic characteristics of the study participants

A total of 737 in school youth participated in the study, with 97.23% response rate. Out of the
total respondents 47.1% were males. The median age was 18 years, in a range between 15 and 24
years. Three hundred eighty three (52%) of the respondents were grade 11™. Of the study
subjects 706 (95.8%) were unmarried. The majority of respondents 260 (35.3%) were Amhara by
ethnicity followed by Oromo 230(31.2%). Out of the study participants 435(59.0%) were
Orthodox Christian, 154(20.9%) and 127(17.2%) were Protestant and Islam respectively. Six
hundred eighty three (92.7%) of the study subjects live in the town and 40(5.4%) came from
rural area and live in a rented house in towns. Four hundred forty two (60.0%) were living with

both parents while 139(18.8%) were with one parent (Table 2).

Concerning to parental characteristics, 529 (71.8%) of the students responded that both their
fathers and mothers live together. Perceived family economic status relative to their neighbor
showed that, 492 (66.8%) of the study populations were from families with similar (medium)
economic status while 131 (17.8%) were from rich families. Among the study subjects, 235
(31.9%) came from family size of 6-10 people and 484 (65.7%) of them came from family size
of 1-5.0f the respondents responded that their fathers’ educational status were 155(21.0%) grade
9-12 and 346 (46.9%) above grade 12, and similarly their mothers’ educational status were
139(18.9%) grade 9-12 and 249(33.8%) above grade 12 (Table 3).
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Table 2. Socio-demographic characteristics of preparatory students in Adama town, East

shoa zone, January, 2011.

Variables Number (n=737) percent
Sex
Male 347 47.1
Female 390 52.9
Age
15-19 666 90.4
20-24 71 9.6
Median 18 years
Grade
Grade 11 383 52
Grade 12 354 48
Marital status
Married 28 3.8
Unmarried 706 95.8
Separated 2 0.3
Widowed 1 0.1
Ethnicity
Oromo 230 31.2
Ambhara 260 353
Gurage 107 14.5
Tigrie 97 13.2
Others 43 5.8
Religion
Orthodox 435 59.0
Islam 127 17.2
Protestant 154 209
Catholic 6 0.8
Others 15 2.0
Live with
Father & mother 442 60.0
Father 29 3.9
Mother 110 14.9
Relatives 76 10.3
Friends 17 2.3
Alone 35 4.7
Others 28 3.8
Residence situation
Live in the town 683 92.7
Stay in the town up to week end 9 1.2
Came from rural and live in the town 40 5.4
Others 5 0.7
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Table 3. Parental characteristics of preparatory students in Adama town, East shoa zone,
January, 2011.

Variables Number (n=737) percent
Parental living arrangement
Mother and father live together 529 71.8
Divorced 64 8.7
Widowed 80 10.9
Separated 64 8.7
Perceived family economic status relative to neighbor
Very poor 25 34
Poor 74 10.0
Similar 492 66.8
Rich 131 17.8
Very rich 15 2.0
Father’s Education
Unable to read and write 32 43
Read and write 104 14.1
Grade 1-4 17 2.3
Grade 5-8 83 11.3
Grade 9-12 155 21.0
Above grade 12 346 46.9
Mother’s Education
Unable to read and write 85 11.5
Read and write 101 13.7
Grade 1-4 56 7.6
Grade 5-8 107 14.5
Grade 9-12 139 18.9
Above gradel2 249 33.8
Family size
1-5 people 484 65.7
6-10 people 235 31.9
11-20 people 18 2.4
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5.2. Sexual behaviors of the study participants

Sexual History

In this study 145 (19.7%) of the respondents reported that they had practiced sexual intercourse.
the majority 97 (66.9%) were males. Among those who had practiced sexual intercourse 28
(19.3%) were below the age of 16years and the median age and mean age at first sexual
intercourse wasl7 and 16.57 + 2.4 years respectively. The reasons reported for the initiation of
the first sexual encounter in those who ever practiced sexual intercourse 100 (69.0%) of them
were personal desire and 26 (17.9%) were peer pressure. Nearly half of sexually experienced
students 72 (49.7%) have had their last sexual intercourse with an individual whose age was in
the same level of them and 26(17%) were with less than 5 years older of them. Of those students
who reported have had a sexual intercourse experience, 95 (65.5%) were sexually active in the
last twelve months before the data collection period, which is 12.9% of total study participants
(Table 4).

Risky Sexual behaviors

Of the sexually experienced students, 36 (24.8%) reported they have had two or more sexual
partners in the past, of them 29(80.6%) were males students (Fig. 2). Out of the sexually
experienced students, 7(4.8%) reported to have sexual intercourse with commercial sex worker,
5 (71.4%) of them reported that they went to practice sexual relation with commercial sex
worker by their own interest. One hundred ninety three (26%) of students have a regular partner,
among them 64 (33.2%) were had sexual intercourse with their regular partners in the last 12
months (Table 4). Of those who had sex with the regular partner, didn’t used condom 27
(42.2%); the main reasons for not using were trusted a partner (used other contraceptive) 20
(74.15%). Seventy eight (53.8%) of sexually experienced students too didn’t used condoms
during their first sexual act. From sexually experienced students in the last 12 months, 21
(22.1%) never used condom during any sexual episodes and 37(38.9%) used condom
consistently. Among the students who have reported to have sexual intercourse with commercial

sex worker, 4 (57.1%) of them didn’t used condom during their sexual practice (Table 5).
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Table 4. Sexual behaviors of preparatory students in Adama town, East shoa zone,

January, 2011.

Variables Male Female Total
n (%) n ((yo) n (0/0)
Ever practice sexual intercourse (n=737)
Yes 97 (27.9) 48 (12.3) 145 (19.7)
No 250 (72.1) 342 (87.7) 592 (80.3)
Age at first sex(n=145)
<16 17 (17.5) 11 (22.9) 28 (19.3)
16-24 80 (82.5) 37 (77.1) 117 (80.7)
Reasons for initiation of sex (n=145)
Personal desire 75 (77.3) 25 (52.1) 100 (69.0)
Peer pressure 13 (13.4) 13 (27.1) 26 (17.9)
Influence of alcohol, Khat or drugs 3 (3.1 2 (4.2) 5 (3.5
Coercion 3 (3.1 3 (6.2) 6 4.1
Others 3 (3.1 5 (10.4) 8 (5.5)
Age of sexual partner during first sex (n=145)
Same age 58 (59.8) 14 (29.2) 72 (49.7)
More than 10 years older than me 7 (7.2) 4 (8.3) 11 (7.6)
5-10 years older than me 10 (10.3) 11 (22.9) 21 (14.5)
Less than 5 years older than me 7 (7.2) 19 (39.6) 26 (17.5)
Younger than me 15 (15.5) 0 (0.0) 15 (10.3)
Sexual intercourse in
the last 12 months (n=145)
Yes 56 (57.7) 39 (81.2) 95 (65.5)
No 41 (42.3) 9 (18.8) 50 (34.5)
Sexual intercourse with CSWs (n=145)
Yes 7 (7.2) 0 (0.0) 7 (4.8
No 90 (92.8) 48 (100.0) 138 (95.2)
Coerced sex (n=145)
Yes 4 4.1) 9 (18.8) 13 (8.9
No 93 (95.9) 39 (81.2) 132 (91.1)
Are you with regular partner (n=737)
Yes 78 (22.5) 115 (29.5) 193 (26.2)
No 269(717.5) 275 (70.5) 544 (73.8)
Have sex with regular partner
in the last 12 months (n=193)
Yes 31(39.7) 33 (28.7) 64 (33.2)
No 47 (60.3) 82 (71.3) 129 (66.8)
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Fig.2. Number of life time sexual partners among Adama preparatory students in Adama
Town, January, 2011.

Table 5. Condom utilization of preparatory students in Adama town, East shoa zone,
January, 2011.

Variables Male Female Total
n (%) n (%) n (%)
Condom utilization during first sex (n=145)
Yes 53 (54.6) 14 (29.2) 67 (46.2)
No 44 (45.4) 34 (70.8) 78 (53.8)
Condom utilization in the last 12months (n=95)
Never used 15 (21.4) 6 (24.0) 21 (22.1)
Sometimes 13 (18.6) 8 (32.0) 21 (22.1)
Most of the time 11 (15.7) 5(20.0) 16 (16.8)
Always 31 (44.3) 6 (24.0) 37 (38.9)
Condom use with CSWs (n=7)
Yes 3 (42.9) 0 (00.0) 3 (42.9)
No 4 (57.1) 0 (00.0) 4 (57.1)
Ever used condom with regular partner (n=64)
Yes 20 (64.5) 17 (51.5) 37 (57.8)
No 11 (35.5) 16 (48.5) 27 (42.2)
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Related to substance use, among the respondents 182(24.7%), 106 (14.4%), 29(3.9%) and
18(2.4%) were using alcohol, Khat, cigarette and hashish ranging from occasionally/2-3 times in

a month to daily respectively (Table 6).

Table 6 .Substance uses by preparatory students in Adama town, East shoa zone, January,
2011.

Variables Male Female Total
347 (%) 390 (%) 737 (%)

Alcohol consumption

Never drunk 235 (67.7) 320 (82.1) 555 (75.3)

Ever drunk 112 (32.3) 70 (17.9) 182 (24.7)
Khat chewing

Never drunk 265 (76.4) 366 (93.8) 631 (85.6)

Ever drunk 82 (23.6) 24 (6.2) 106 (14.4)
Cigarette smoking

Never smoked 325(93.7) 383 (98.2) 708 (96.1)

Ever smoked 22 (6.3) 7 (1.8) 29 (3.9
Hashish

Never used 333 (96.0) 386 (99.0) 719 (97.6)

Ever used 14 (4.0) 4 (1.0 18 (2.4)

5.3. Knowledge on HIV/AIDS

With regard to knowledge on mode of HIV transmit ion majority of the respondents,726 (98.5)
reported that HIV is transmitted through sexual intercourse, blood contact were 635 (86.2 %),
using contaminated instruments were 716 (97.2%) and mother to child were 701 (95.1 %). Six
hundred sixty three (90.0%), 715 (97.0%), 720 (97.7%), 632 (85.8%), and 658 (89.3 %) of in
school youths mentioned abstaining, avoiding casual sex, remaining faithful to one sex partner,
using condom and avoiding sex with commercial sex workers as a means of preventing

HIV/AIDS respectively (Table 7).
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5.4. Risk perception

Study Participants’ were asked whether they were perceived themselves as susceptible to HIV
infection or not and the result indicated that 16 (2.2%) respondents replied that they have chance
of acquiring HIV. Among those who perceived themselves at risk 8 (50.0%) reported no condom
use, 8 (50.0%) reported having multiple sexual partners, 2 (12.5%) reported had sexual contact
with HIV positive person, 3 (18.8%) reported sex with commercial sex workers, 3(18.8%)
reported encountered condom breakage, and 4 (25%) reported use of contaminated sharp objects
(Table 8). The reasons mentioned by those who did not perceive themselves at risk were 610
(84.6%) have no any sexual contact with HIV positive person, followed by 588 (81.6%) never

had sexual intercourse, 580 (80.4%) no use of contaminated sharp objects (Fig.3).

Table 7. Among preparatory students knowledge on HIV/AIDS, in Adama town, East shoa
zone, January, 2011.

Variables Number(n=737) percent
Have you ever heard the disease AIDS
Yes 735 99.7
No 2 0.3
Knowledge on mode of HIV transmission:
Sexual intercourse 726 98.5
Blood contact 635 86.2
Mother to child 701 95.1
Using contaminated instruments 716 97.2

Knowledge on HIV prevention:

Sexual abstinence 663 90.0
Avoid casual sex 715 97.0
Remain faithful to a partner 720 97.7
Using condoms in every act of sexual intercourse 632 85.8
Avoid sex with commercial sex workers 658 89.3
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Table 8. Percentage distributions of respondents by HIV risk perception and reasons for
risk Perception, in Adama town, East shoa zone, January, 2011.

Variables Number percent
AIDS is going to be a serious threat: n=737
Yes 654 88.7
No 83 11.3
Do you think you are at risk of getting HIV: n=737
Yes 16 2.2
No 721 97.8
Why at risk: n=16
I had sexual contact with HIV positive person 2 12.5
I had sexual contact without condom 8 50.0
I have more than one sexual partner 8 50.0
I had sex with commercial sex workers 3 18.8
I encountered condom breakage 3 18.8
I had unsterile injection/cut 4 25
90 816 80.4 84.6
80
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= 40
S
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Reasons to no risk perception

Fig.3. Reasons to no risk perception among Adama preparatory students on HIV infection
in Adama Town, January, 2011.
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5.5. Comparison of Sexual experience to HIV/AIDS by Socio
demographic Characteristics and substance use.

Sex, age and chewing Khat show statistically significant difference (p<0.05) in ever had sex

(Table 9).0dds of sexual experience among females students is less by half than male students
(AOR=0.61; 95% CI (0.39, 0.94), Odds of sexual experience among Older youths is four times
than younger youths AOR=3.69; 95% CI (2.09, 6.54), and Odds of sexual experience among
youths who chew Khat is four times than those who were not AOR=3.96; 95% CI (2.34, 6.69).

Table 9. Comparison of sexual experience by selected variables among preparatory
students in Adama town, East Shoa zone, January, 2011.

Variables Ever had sex Crude OR Adjusted OR
Yes No 95% CI1 95% CI

Sex

Male 97 250 1.00 1.00

Female 48 342 0.36(.25, 0.53) 0.61(0.39, 0.94)*
Age group

15-19 108 558 1.00 1.00

20-24 37 34 5.62(3.38, 9.36) 3.69(2.09, 6.54)*
Residence

Live in town 125 558 1.00 1.00

Live outside town 20 34 2.63(1.46,4.72) 1.58(0.79, 3.14)
Living with

Both parents 74 368 1.00 1.00

No both parents 71 224 1.58(1.10, 2.28) 1.23(0.80, 1.88)
Alcohol consumption

Never Drunk 88 467 1.00 1.00

Drunk 57 125 2.42(1.64, 3.57) 1.17(0.73, 1.87)
Khat chewing:

Never chewed 90 541 1.00 1.00

Chewed 55 51 6.48(4.17,10.08)  3.96(2.34, 6.69)*
Cigarette Smoking:

Never Smoke 126 582 1.00 1.00

Smoked 19 10 8.78(3.99, 19.33)  2.39(0.78,7.37)
Hashish Use:

Never Used 135 584 1.00 1.00

Used 10 8 5.41(2.10, 13.96)  1.09(0.29, 4.06)

NB.*= Significant for AOR.
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5.6. Focus group discussion result

A total of 24 participants were involved in four focus group discussions. In this study the
discussion centered on sexual behaviors of preparatory students , such as factors pushes them to
engage in risky sexual behaviors, and how risky sexual behaviors relate with HIV infection and
youths’ risk perception of HIV/AIDS, Finally, what prevention methods should be taken by the

students for HIV infection were discussed.

Sexual behaviors

The discussants in the focus group were asked about the meaning of early sex. And they were
discussed and list down points like any sexual activity before marriage, any sexual intercourse
before 18 years old, and having sex while students are physically immature. But majority of the
respondents’ considered any sexual intercourse before 18 years old is as early sex. According to
the study participants, the main reasons for early sex are watching pornography films, Female
students dressing style (girls dress short clothes and showing their thigh), go to party house,
addicted by/using drugs, peer pressure, and the presence of weak relationship between the school
and students parents, and economic problems. The participants agreed that early sex predisposes
to unwanted pregnancy, HIV/AIDS and STDs. Majority of the participants stated that sexual
intercourse should be started after marriage and if possible after 18 years and after having their

own income.

Regarding the relationship between in school youth risky sexual behaviors and HIV infection.
According to the participants the following sexual behaviors take part to expose students for
HIV/AIDS infection. These are watching sex film since it increases the desire to have sex,
having sex without condom with CSWs, occurrence of condom breakage may be during sexual
intercourse, go to party house there is chance of drinking alcohols at that time students may
practice sex without condom. In addition to these peer pressure influence to engage in sex and
using drugs, because naturally they are stimulant and they may lead to have unprotected sex. In
general they have a great effect to have unprotected sex. And finally expose to high risk of

contracting HIV infection. One male student said that, especially during party ceremony
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students are eager to practice drinking alcohols and if they drink over, they may go to

exercise unprotected sex at this time there is chance of acquiring HIVAIDS.

The advantages that young people obtain from limiting the number of sexual partner and
consistent use of condom was also discussed and most participants justified that as young people
limit their sexual partner number, which means having one partner and if they are trusted each
other, they would be advantageous in that they are protected from HIV and STDs. And the
advantages pertaining to the consistent use of condom, in addition to the previously mentioned,
they have indicated that it protects students from having unwanted pregnancy, and HIV
infection. Even if majority of the respondents do not believe hundred percent condoms’
prevention. A 19 years old female respondent said that, I do not have hundred percent
confidence using condom, but if I have sex with different people, I will use it. A minimum it

help me to decrease being fear of acquiring HIV and STDs or unwanted pregnancy.

Risk perception on HIV/AIDS

The discussants in the focus groups were asked about what they perceive to be the risk of
contracting HIV/AIDS among students and how/why do the youth perceive risk of HIV/AIDS.
Most of the participants in the groups perceived that the presence of watching sex films,
females dressing tight clothes, sharing sharp objects, chewing Khat, drinking alcohols, use
hashish, and go to party house are high risk of contracting HIV/AIDS among the students,
because all these conditions push students to be engaged in unprotected sex. And also according
to participants, even though in school youth have high knowledge on HIV/AIDS, they are
engaged in risky sexual behaviors and they have low risk perception because of being under
control of their emotion at the time of sexual intercourse, following only their own feelings, do
not giving attention to the consequences following sexual intercourse, their age (being at fire
age), Ignorance and having no vision. A grade 12" girl said, I think we are at fire age that is
why we face difficulties to control our emotions, but human beings have abilities that can

control their feelings (emotions).
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Measures should be taken to prevent HIV infection

The participants also discussed about prevention measures should be taken by in school youth to
prevent HIV/AIDS infection. They have enumerated the three rules ABC abstinence, be
faithfulness to partner and consistent use of condom. And also they have stated that avoid
watching sex films, avoid go to risky areas, reduce number of opposite sex friends, avoid using

drugs, and having discussion with family.
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6. Discussions

This study gives important information regarding the sexual behaviors and influential factors of
risk perception on HIV/AIDS among preparatory students. In this study, 145(19.7%) of the
participating youths had history of sexual intercourse. On the one hand this figure is consistent
with studies done among school adolescents in Nekemte town 145 (21.5%) (17). and Butajira
129 (20.2%) (29). On the other hand figure in this study is considerably low when compared
with the results of similar studies in Tanzania the figure was 54% for both sexes (9). Among
college students of Africa American which was about 87% (22). This could indicate that the
difference of figures may be due to the difference of study sites that is very high figures were

from studies done outside the country.

World widely Young people begin sexual activity relatively early. In this study, the mean age at
first sexual intercourse was 16.57 years, 16.54 for males and 16.62 for females. In Agaro the
average age of the first coitus was 16.74 years. The average age of debut for males was 16.45
and for females it was 16.8 years (16). In Kenya the median age at first intercourse was 15 years
for females and 13 years for males (10). The mean age of first sexual intercourse is relatively
earlier in males than in females has been demonstrated by the above studies, which is also
similar with this study. This early initiation of sexual activity prolongs the period of exposure to
risk of HIV infection, STDs and pregnancy during the reproductive span, so that it needs due

attention.

Different factors contribute to push in school youths to engage in a premarital sexual intercourse.
Because of their age they need to exercise different things they expose to. Most young people are
highly sensitive to peer opinion, perception of what peers think have a greater influence on
sexual and other risk taking behavior than the opinions of parents or other peoples. In the present
study among the reasons reported by the students for the initiation of sexual act for the first time,
personal desire100 (69.0%) and peer pressure 26 (17.9%) were the leading factors. In the FGD
attractive actions of female students by fascinating themselves , watching pornography film, go
to party house, using drugs, peer pressure, presence of week relationship between the school and

parents, and economic problems were the main reasons reported. So that the influence to in
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school youths’ action in their sexual relation depends on many factors that lead them to practice
risky behavior. Similarly the study done in Nekemte among high school students the main
reasons for initiation of sexual intercourse were fell in love which accounted for 49(33.8%),

desire to practiced sexual intercourse 44(30.3%), and peer pressure in 25(17.2%) (17).

Having more than one sexual partner’s is one of the risky sexual behaviors, which is common
among school youths. In this study among sexually experienced students 36 (24.8%) reported to
have sexual intercourse with more than one partner in their lifetime. The majority 29(80.6%) of
them were males. This indicates that the risk taking behavior of school youth is significant
proportion, which needs emphasis in changing their sexual behavior. In Agaro among high
school students 40(44.4%) reported that they had multiple sexual partners. Of those, 32(35.6%)
had 2-5 partners and the remaining 8 students had more than 5 partners (16). From the Aleta
Wondo study, overall 48.9% (48.5 % for boys & 52.9% for girls) students reported to have
sexual intercourse with more than one partners in their life time (18). In Kenya Nairobi
approximately 35% of respondents reported not only having had sexual intercourse, but multiple
sexual partners within the last twelve months before the survey (30). Figures difference among
the above studies might be due to the differences of study periods and cultural and socio

economical variation among study subjects.

The result of the present study indicates that sexually active students encountered their sexual
practice with risk groups in that, among ever had sexual experiences 7(4.8%) had sex with
commercial sex workers. Which is relatively lesser proportion than in a study done Gonder city
10 (11.9%) of the respondents (14). And In Thailand larger proportion males 7% had sexual
contacts with commercial sex workers (CSWs) (20). Even this study finding may suggest that the

risk to HIV among the school youth is also so significant.

Other important issue related to risky sexual behavior is the use of protective materials during
each sexual practice, specially the use of condom. In this study, from sexually experienced
students in the last 12 months, 21 (22.1%) never used condom during any sexual episodes and

37(38.9%) used condom consistently. In Gonder city out of the 84 sexually active respondents,

28



46 (54.8%) did not use condoms (14). In Agaro among 90 students who had previous sexual
exposure 49(54.4 %) of them used condom at least once, of those 23(46.9%) of them reported
that they were using condom always, and 19(38.8%) of them used occasionally (16). In Butajira
of those who experienced sexual intercourse for the first time, only one third reported that they
had used condom (29). These figures indicate that the utilization of condoms varies from place to
place, but it is not satisfactory. It requires intense effort to convince these groups of peoples to
adopt the use of condoms. This is also reflected during the FGD, which discussed about
advantages of condom utilization during any sexual episodes. Most of the participants do not
believe hundred percent condoms’ prevention. But they said that if students have practiced sex
they have to use condom because it helps them to prevent unwanted pregnancy, HIV/AIDS, and

STDs.

Sexual activity and substance use are common among youths today. In our study among the
reported substance used by study subjects 182 (24.7%), and 106 (14.4%) were using alcohol and
Khat ranging from occasionally/2-3 times in a month to daily respectively. Moreover, 37(38.9%)
and 36 (37.9%) of sexually active students have reported that they were using alcohol and Khat
respectively. In FGD also depicted that substance use like alcohol, Khat and cigarette were
among the factors that pushed school adolescents to sexual debut in an early age. Which is
supported by the study done in Asendabo it was found out that 212 (34%) of the respondents
admitted to have chewed Khat in their lifetime while 165 (26.5%) reported history of chewing
Khat in the past one month. Of the 371 youth who were sexually active, 57.4% reported Khat use
and 77.4% reported using alcohol (21). The more substances that in school youths ever tried, the
more likely they are exposed to risky practices. On multivariate analysis there were a significant

association between ever chewed Khat and sexual practice AOR=3.96; 95% CI (2.34, 6.69).

Regarding risk perception and its influential factors, in this study only 16(2.2%) of youth thought
that they were at risk of HIV infection. Some of the reasons why they were at risk 8(50.0%) no
condom use, 8(50.0%) having multiple sexual partners, 2(12.5%) had sexual contact with HIV
positive person, 3(18.8%) having sex with commercial sex workers, 3(18.8%) encountered

condom breakage, and 4(25%) use of contaminated sharp objects. And reasons by those who did
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not perceive themselves at risk were 610(84.6%) have no any sexual contact with HIV positive
person, 588(81.6%) never had sexual intercourse, and 580(80.4%) no use of contaminated sharp
objects. This signifies that youth self risk perception to HIV/AIDS is very low. The low level of
risk perception in this study indicates that the need for special attention on the youth for the

prevention of HIV/ AIDS.

In study done south Gonder only 31(4.4%) of the school adolescents were aware of being
engaged in high-risk practices. Among those who perceived themselves at risk, 22(70.9%)
reported injuries with contaminated sharps, 5(16.1%) reported multi-sexual partner, 2(6.4%)
reported no condom use, and 2(6.4%) reported sex with female commercial sex workers (28).

In 2005 BSS Ethiopia, majority (87.5%) of ISY perceived the likelihood that they would become
HIV infected as nil or low. ISY who felt themselves at no or low risk, 87.2% had no previous
sexual exposure and 39.1% no injection using an unsafe needle (6). This could show that risk
perception of in school youth were influenced based on their sexual experiences, as they engaged

in risky sexual behaviors they perceive themselves at risk for HIV infection and if not they don’t.

Beside to this In FGD, the reasons of low risk perception and engaged in risk sexual behaviors.
according to participants were being under control of their emotion at the time of sexual
intercourse, following only their own feelings, do not giving attention to the consequences

following sexual intercourse, their age (being at fire age), Ignorance and having no vision.

In multivariate logistic regression analysis, in this study being a female by sex [AOR= 0.61;
95%CI (0.39, 0.94)] have shown significant association with sexual experience. Which is
compatible with a study done in Aleta Wondo being a male by sex [AOR =2.30; 95%CI (1.27,
4.19)] (18). In addition, in this study Older youth age between 20-24 years [AOR=3.69; 95% CI
(2.09, 6.54)] have shown significant association with sexual experience. Which is also similar

with west Gojam zone study youth age 21-24years [AOR =3.84; 95%CI (1.40, 8.69)] (31).
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7. Strengths and limitations of the study

Strengths
¢ Findings were compared with other related study done locally and internationally.
e There was combination of quantitative and qualitative data.
Limitations
e The behavioral study outcomes are based on self-reported information, which is subject
to reporting errors and biases. Since the study raised sensitive issues the possibility of
underestimation cannot be ruled out.
e This study is based on cross-sectional data, which indicates that the direction of causal
relationships cannot always be determined.
e Comparison of risk perception among independent variables has small values so that it is

not reliable for multivariate analysis.
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8. Conclusions

» A considerable number of the participants have history of sexual experiences. More
males are engaged in sexual practice than females.

» Males start sexual debut relatively earlier than females.

» Personal desire, peer pressure, watching pornography films, using drugs, and females
dressing styles are the main reasons insist youth to engage in sexual activities.

» Considerable proportion of sexually experienced students has history of sexual practice
with more than one partner.

» A significant proportion of sexually experienced students had sex with CSWs.

» From sexually active students only less than half of them used condom consistently
during each sexual episodes.

» Very low number of youths perceives risk of HIV infection. Some reasons raised are
having sex without condom, having multiple sexual partners, having sex with CSWs and
using contaminated sharp objects.

» Majority of the respondents do not believe condom prevent hundred percent.

» In multivariate analysis, being a female by sex, Older youth (20-24) years, and Khat

chewing have shown significant association with sexual experience
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9. Recommendations

% Organization or (concerned bodies) those working in HIV/AIDS should support in school
youth’s participation on developing their life skills to put knowledge in to practice. So that
to delay sex and avoid risky sexual behaviors.

% Parents and schools administrators should work together on controlling of substance use
among students.

# Establish and strengthen anti AIDS club in all schools so that they can provide adequate
information and services they need for students on reproductive and sexual issues in a
friendly manner.

#+ The government (concerned) bodies should develop a controlling mechanism on
pornographic or erotic video films.

# In all schools reproductive health services especially condom provision can make available

through anti AIDS club.

*— Conducting further study need to understand the attitude of students and reasons on condom

prevention capacity.
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11. Annexes

Annex- I. Conceptual frame work

/Social, emotional and \

economical condition

e Personal desire
Peer pressure
Coercion
Economic problem
Negative attitudes

k towards condom use J

y

Risk sexual behaviors
e premarital sex
e 1o condom use
e Having multiple sexual partner
e had sex with Commercial Sex
Worker
K e sharing sharp objects

~

g )

Non sexual risk behaviors

e Use of alcohol
e Use of Khat or
Drugs

J

- /

Self risk perception
on HIV/AIDS

fNon- risky sexual behaviors
e always use condom
e Abstained from sexual
intercourse
e Trusting a sexual
partner/being faithful.

~

J
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Annex-II Questionnaires (English)

I. Study Information sheet

Good morning/ Good afternoon, I am............cceeveenennee. working as data collector in this study
that assesses sexual behaviors and find out factors influencing risk perception towards
HIV/AIDS among in school youth. The purpose of this study is to get more information on
sexual behaviors and determinant factors of risk perception on HIV/AIDS from preparatory
students that can be used to design appropriate interventions so as to address sexual health
problems. There is no risk involved in participating in the study. Your honest and genuine
participation by responding to the questions prepared is highly appreciated and helpful to attain
the objective of the study.

Your name will not be written on this form and no individual response will be reported to
anybody. Hence, your answers are completely confidential. You do not have to answer any
question that you don’t want to answer and you may refuse to answer all of the questions.

Please, if you cooperate by responding to the questions, it means that you have your own
contribution to the success of this study.

Are you willing to answer?

If yes, proceed to the next page

If no, please stop here.

38



I1. Consent Form

I, the selected participant, heard the information in the study information sheet and understood
the purpose, benefit, and what is required from me and what will happen to me if I take part in
the study. I understood that all the information regarding me, like name and all answers given by
me must not be transferred to a third party. I also understand that I can decide whether or not to

take part in the study or even withdraw from the study at any time.

The participant Sign

Data collector Name: Sign:

Thank you!
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Part I- Socio demographic Characteristics

This survey is intended only to school youths. Please read each question carefully and answer them
genuinely. | want to remind you that writing your name is not necessary.

No

Question

Coding categories

101

Your sex

1.male 2.female

102

Your age in years

............. years old.

103

Your Marital status

1.Married
2.UnMarried
3.Divorced
4.Separated
5.widowed

104

Your Ethnicity

1.0romo
2.Amhara
3.Gurage

4.Tigrie

88.0ther (specify)

105

Your Religion

1.0rthodox
2.Islam

3. Protestant
4.Catholic
88.0ther (specify)

106

Your Educational Level

1.grade 11
2.grade 12

107

Relative to your neighbors how do you rate your
family economic status?

1.Very poor
2.Poor
3.Similar
4.Rich
5.Very rich

108

How many people are living with you in your
family?

109

What is your parents’ marital status

1.Mother and father live together
2.Divorced
3.Widowed (mother / father died)
4.Separated

110

With whom do you live at present?

1. With father and mother
With father only

With mother only
With relatives

With friends

. Alone
88.0ther(specify)

PR

111

How is your residence situation?

1. Ilive in the town
2. I stay in the town up to the week
end
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3. I came from rural area and live in a
rented house in the town
88.0ther (specify)

112 What is your father’s educational status? 1.Unable to read and write
2.Read and write

3.Grade 1-4

4.Grade 5-8

5.Grade 9-12

6.Above grade 12

113 What is your mother’s educational status? 1. Unable to read and write
Read and write

Grade 1-4

Grade 5-8

Grade 9-12

Above grade 12

AN S

Part II- risk sexual behaviors

I am going to ask you some personal questions about your sexual experience .since the following questions are
more personal and secret, please answer them honestly. Remember your name is not written on the
questionnaire.

No | Questions Coding categories
201 | Have you ever had sexual intercourse? 1. Yes
2. No
If your answer is no. skip to question No.217. But if your answer is yes. Answer the following questions.
202 | At what age did you first had sexual intercourse? 1. Age in years
99.Don’t know

Personal desire

Peer pressure

Influence of alcohol
Influence of khat or drug
Coercion

Economic problem

88 Other (specify)

99.Don’t remember /don’t know

203 | What was your reason for initiation of sex?

AR

204 | Was a condom used during the first time you had 1. Yes
sexual intercourse? 2. No
99.1 don’t remember /don’t know
205 | How much older or younger was the person with 1. Same age

whom you had your first sexual experience? More than 10 years older than me
5-10years older than me

Less than 5 years older than me
Younger than me

99 Don’t remember /don’t know

G

206 | How many different sexual partners have you had in 1. Only one partner
the past? 2. 2-5 partners
3. More than 5
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207 | If you had more than one partner, what is your reason 1. Not to reduce my sexual pleasure
for having sexual relation with them? which I cannot get it from one
partner.
2. Not to be sexual weak
3. 1 trust them because all my partners
are healthy
88.0ther (specify)
208 | Have you had sexual intercourse in the last 12 months? 1. Yes
2. No
209 | With which type of individual you had sexual 1. Person whom I know for less than 3
intercourse? (more than one response is possible) weeks
2. Person who I don’t know him /her
before
3. Person(s)who had multiple sexual
partners
4. Person who had sexually transmitted
disease
5. Person who have sexual intercourse
with CSW (commercial sex worker)
88.0ther(specify)
210 | How frequent was your condom utilization during your 1. Thave never used
sexual episodes 2. sometimes
3. most of the time
4. always
99.don’t’ remember
211 | In the last 12 months, have you had ever received any 1. Yes
money, gift or favor in return to sex? 2. No
99.Don’t remember/don’t know
212 1. Yes
Did you have sexual intercourse with commercial sex 2. No
worker? 99.Don’t remember/don’t know
213 | At what age did you had sexual intercourse with 1. Age in year ----------
commercial sex worker
214 | Who told you to go the commercial sex worker 1. No one told me/my own interest
2. My friends
3. My parents
88.0ther(specify)
99.Don’t remember /don’t know
215 | By the time you had sex with the commercial partner/ 1. Yes
commercial sex worker did you and your partner used 2. No
a condom? 99.Don’t remember/don’t know
216 | If condom was not used, why didn’t you and your 1. Not available
partner use a condom that time? (more than one 2. Too expensive
response is possible) 3. Partner objected
4. Used other contraceptive
5. Don’t think it was necessary
6. Don’t think of it
7. Tdon’t like it
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88.0Other (specify)

99.Don’t know
217 | Now are you with a regular partner? 1. Yes
2. No
If your answer is no, skip to question 224
218 | If your answer is yes how long you have stayed 1.Duration of stay
together 99.Don’t remember/don’t know
219 | If you have one regular partner, what is the reason to 1. It protects me from getting sexually
remain with him/her? transmitted disease
2. It will protect me from getting HIV
3. It increases the trust of my partner
since | care for him/her
88.0ther (specify)
220 | Did you have a sexual intercourse with your regular 1. Yes
partner in the last 12 months? 2. No
99.Don’t remember/don’t know
221 | Did you ever use a condom during your sexual 1. Yes
episodes with your regular partner? 2. No
222 | If yes, how often you use condom? 1. Some times
2. Most of the time
3. Always
99.1 don’t remember/I don’t know
223 | If condom was not used what was your and your 1. Not available
partner’s reason for not using it? 2. Too expensive
3. Partner objected
4. Used other contraceptive
5. Don’t think of it was necessary
6. Don’t think of it
7. ITdon’tlike it
88.0thers
99.Don’t know
224 | Do you think that condom can prevent HIV | 1.Yes
transmission? 2.No
99.Don’t know
If you have never started sexual intercourse, skip to question number 227
225 | Have you ever been forced to have sex with some one | 1.Yes
Whom you do not know before? 2. No
If you didn’t have sexual intercourse with a person that you don’t know before, skip to question
No.227
226 | If yes, at what age you encountered forceful sexual act | 1.Ageinyear
for the first time? 99. Don’t remember/Don’t know
227 | Do you drink alcohol? 1. I have never drunk
(like Tej, Tella,Areke, Beer and the like) 2.1 drunk occasionally(2-3 times in a
month)
3. I drunk 2-3 times in a week
4. I drink daily
228 | Do you chew Khat? 1. I have never chewed
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2. I chew occasionally(2-3 times in a
month)

3.1 chew 2-3 times in a week

4. 1 chew daily

229 | Do you smoke Cigarette? 1. I never smoked
2. I smoke occasionally (2-3 times in a
month)
3.1 smoke 2-3 times in a week
4. 1 smoke daily
230 | Do you use Hashish? 1.1 have never used
2. T use occasionally(2-3 times in a
month)
3. Tuse 2-3 times in a week
4. I use Daily
Part III — Sexually transmitted diseases (STDs)
301 | Have you ever heard of diseases that can be 1.Yes
transmitted through sexual intercourse? 2.No
If you didn’t started sexual intercourse, skip to question No.401
302 | Have you had genital discharge during the past 12 1.Yes
months 2.No
303 | Have you had a genital ulcer/sore during the past 12 1. Yes
months? 2. No
Part IV — knowledge on HIV/AIDS
No | Questions Coding categories
401 | Have you ever heard of HIV or the disease called 1. Yes
AIDS? 2. No
402 | Of the following mode of transmission for HIV which Yes No
one do you think is the possible way 1.Sexual intercourse 1 2
2.Blood contact 1 2
3.Mother to child 1 2
4.Using contaminated instruments | 1 2
5.Shaking a person’s hand 1 2
6.Through air 1 2
88.0ther 1 2
99.Don’t know 1 2
403 | Is there anything a person can Yes No
do avoid getting 1. Sexual abstinence 1 2
HIV/AIDS? 2. Avoid casual sex 1 2
3. Remain faithful to a partner 1 2
4. Use condoms in every act of
sexual intercourse 1 2
5. Avoid sex with commercial sex
workers 1 2
88. Others, specify 1 2
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Part V- personal risk perception

No

Questions

Coding categories

501

Is AIDS going to be a serious threat to the health
of the community?

1. Yes
2. No
99. Don’t know

502

What is your chance of being infected with HIV?

1. No or Low chance
2. Mode