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Abstract

Background: Sexual coercion refers to a range of experiences that compel a person to have
sex against her or his will, and it is a public health problem of concern throughout the world.
This is not only because of physical injury that nragult but also because of potentially
harmful health behaviours that may be triggered in response to violreeseverity of the
problem and inadequacy of the studies in this area has prompted the undertaking of this study.

Objective: The aim of this study was to determine the magnitude and factors associated with
sexual coercion among female students of Ambo University in 2012.

Methods: A cross-sectional institution based study was conducted among female students of
Ambo University from January, 2012 using the World Health Organization (WHO) multi-
country self-administered standard questionnaire with minor modifications. Then 597 study
participants were selected by simple random sampling method from selected departments using
students’ registration number. Data were entered using EpiData version 3.1 and analyzed using
SPSS version16.0 statistical software packages. Thematic analysis was used for focus group
discussions (FGDs).

Results: About 77 (13%) of the female students were raped at least once in lifetime and 177
(30%) experienced an attempted rape in their lifetime. Most of the study participants 465
(78.8%) reported that they experienced sexual harassment in their lifetime. Among the victims
of completed lifetime rape, 43 (55.4%) encountered unusual vaginal discharge, 29 (37.7%) had
experienced unwanted pregnancy, 26 (33.8%) had abortion, 18 (23.4%) reported injury around
the genitalia and 17 (22.1%) experienced swelling around the genitalia. Psychological
outcomes like unhappiness, thinking that worthless person, suicidal ideation and suicidal
attempt were reported by 70.1%, 64.9%, 22.1% and 2.6% of the rape victims, respédirely.
odds of experiencing lifetime rape was higher among participants™ofe@r or more
(AOR=2.97, 95%Cl: 1.02, 8.62)"4year (AOR=4.85, 95%, 1.38, 16.99), aged 24 years or
more (AOR=3.92, 95%CI: 1.13, 13.55), female students who reported drinking alcohol
(AOR=1.53, 95%CI: 1.63, 6.50), who had boyfriends (AOR=2.35, 95%CI: 1.71, 4.90), who
had more than one sexual partner (AOR=2.64,955CI: 1.03, 6.77) and participants with history
of divorced families (AOR=6.53, 95%CI: 1.38, 30.80).

Conclusion: This study shows that sexual coercion is common and serious problem among
university female students in the study area. Therefore, it is recommended that sexual coercion
needs due attention and remedial action by policy makers, university officials, parents,
students, non-governmental organizations and other concerned bodies to promote a harassment
free educational environment for female students.

Vii



1. Introduction

1.1. Background
Sub-Saharan Africa (SSA) is the worst affected region accounting for two-thirds of the HIV-

positive population. Women accounts for half of the adult prevalence of HIV in SSA (1).
Available evidence suggests that not all exposure to the risk of HIV infection and unintended

pregnancy in SSA is voluntary (2).

World Health Organization (WHQO) report on violence and health defines violentan as
intentional use of physical force or power, threatened or actual, against oneself, another
person, or against a group or community that either results in or has a high likelihood of
resulting in injury, death, psychological harm and mal-development or deprivatich (3)
Violence against women is increasingly recognized as a health issue in nearly every country
in the world, and attention is turning to the measurement of its health consequences for

women and their families (4).

Violence is a worldwide public health problem. Sexual coercion exists along a continuum,
from forcible rape to non-physical forms of pressure that compels girls and women to engage
in sex against their will. According to the United Nation (UN) declaration, violence against
women includes any act of gender-based violence (GBV) that results in physical, sexual or
psychological harm or suffering to women, including threats of such acts, coercion or

arbitrary deprivations of liberty, whether occurring in public or private life (5).

There are many forms of violence against women; sexual violence is the most common form
of it which include rape, coercion, abuse using physical force, verbal threats, harassment to
have sex, unwanted touching or physical advances, forced participation in pornography or
other degrading acts that often persist over time and are accompanied by threats on part of the

perpetrator (6).

The experiences of sexual coercion include the use of violence, threats, verbal insistence,
deception, cultural expectations and economic circumstances. The outcome is a lack of
choice to pursue other options without any severe consequences (7). Most studies in different
parts of the world have indicated that high rates of non-consensual sexual intercourse by an

intimate partners (3,5, 8).



In Ethiopia, like any other developing countries, literature on sexual coercion is scarce.
Institution based studies on high schools and technical school students mainly on sexual
violence ranged from 5% to 44% (9). These studies, in their recommendation, strongly call
for further elaborative investigations on the diverse socio-cultural and population groups
which can provide rich information for prompt actions by concerned bodies in order to end-

up the cycle of sexual violence (9).

1.2. Statement of the problem

Sexual coercion, whether in childhood or adulthood, has serious health consequences such as
poor mental health, suicide, unwanted pregnancy, gynaecological complications, an increased
risk of HIV and AIDS infection and other STlIs (10).

Accurate information on the prevalence of sexual violence is difficult to obtain in any
circumstances, as victims often underreport their experiences due to personal trauma, fear of
reprisals, and societal stigma (11). These difficulties are exacerbated in conflict settings by
general chaos and population displacements, safety fears, and a breakdown or lack of systems
to collect and report information. In many African countries, law enforcement systems, state
investigatory entities, and provisions for the protection of victims are almost absent, which
inhibits accurate reporting (11). Due to these challenges, comprehensive population surveys

are not generally available or feasible on the prevalence of sexual coercion.

Studies on experiences of sexual coercion in SSA are infrequent than in the developed
countries. Thus, sexual coercion is a new area for researchers in developing countries, but
there have been few opportunities for studies based on representative samples, and
measurement of sexual coercion has not evolved. In many parts of the world, sexual coercion

has been linked to risky sexual behaviour (7, 12) .

Ethiopia has one of the highest prevalence of both sexual and physical violence by an
intimate partnerSeveral studies among youth of this country shovaad they are affected

by sexual violence and misconception about sexual violence and its consequence (9, 13).
Sexual violence has a significant impact on physical, mental health and associated with an
increased risk for sexual and reproductive health problems, with both immediate and long-
term consequences among woman (14). Most shockingly, the perpetrators of violence in

some cases are teachers, who are supposed to be guardians (15).



Data on sexual violence typically come from police, clinical settings, non-governmental
organizations and research. Majority of the problems are hidden and undocumented due to
different reason such as shame, fear of being blamed, not believed or lack of knowledge
about sexual violence based on universal definition (h€)viduals may be stigmatized and
ostracized by their families and others as a consequence. The larger section may be

elucidated through survey research.

There is still a knowledge gap about sexual coercion against female university students in
Ethiopia due to lack of adequate and reliable information on the prevalence, cause and
consequences. Few studies among female high school students in the country showed that the
physiological, psychological, emotional and social impacts of sexual violence among female
students should be carefully assessed for guiding appropriate interventions (9). The other
study done in AAU only focused on magnitude and its health outcomes but gaps found at
what causes this problem was untouched area (17). This study area is chosen since the study
subjects are more matured in age than high school adolescents and could possibly
differentiate coercion from normal affection and may give a better response. Therefore, this
study was conducted to assess sexual coercion and associated factors among female students
in Ambo University. The finding of this study is helpful for policy makers to identify priority

areas to focus on while designing youth reproductive programs in higher learning institutions.



2. Literature review

2.1. Magnitude of sexual coercion among adolescent girls

About 30 well-designed studies from around the world, including several from Latin America
show that a male partner has beaten one-half of women interviewed. A survey from same
area of 6000 college students found that 42% of women students reported some type of

sexual assault including forcible sexual contact attempted rape and completed rape (18, 19).

Prevalence studies in University of Madndlicated that at least 20% of adult women, 15%

of college women, and 12% of adolescent girls have experienced sexual abuse and assault
during their lifetimes (20). Rape or forced sex mostly perpetrated by individuals known to
the victim seen as intimate partners, male family members, acquaintances and individuals in
position of authority. Rape can occur while women are asleep, under the influence of alcohol

and recreational drugs (21).

Surveys conducted among adolescent girls in Africa revealed that 46% in Uganda, 60% in
Tanzania, 42% in Kenya, and 40% in Zambia reported regular physical abuse (22). The
perpetrators of the sexual violence tend to be men or boys from the victim’s neighbourhood,
boyfriends or husbands and strangers. The violent episode most often takes place in the girl's
home, in a public area or in the house of a friend, relative or neigiboughly 43% of the

girls affected have experienced not just one, but multiple incidents of sexual violende (10).
study conducted among secondary school students in three states of Nigeria showed that 36%
of the students experienced at least one form of sexually coercive behaviours while unwanted
touch of the body (breast and backside) accounts (31%) of reported sexually coercive
behaviour which was followed by attempt to force the student to have sex (11%) and being
tricked into having sex (9%) (23).

A study conducted among female students of Addis Ababa University revealed that the
lifetime completed and attempted rape was 12.7% and 27.5%, respectively (17). The same
study showed 58% and 41.8% of lifetime and 12 month period sexual harassment,
respectively. Another study conducted among high school studengddis Ababa showed

that the prevalence of performed and attempted rape was 5% and 10%, respectively, and



harassment was 74.3% (24). Similarly, a study conducted among female street girls in Addis
Ababa 15.6% of 3-month period rape, 20.4% attempted rape and 16.4% unwell-come kiss
(25).

A study conducted in 2006 among female university students in Awassa showed that the
prevalence of any form of GBV (physical or/and sexual) in lifetime, since college and in

academic calendar of the study was reported by 59.9 %, 46.1% and 40.3% of the study
participants, respectively (26). The lifetime, since college and current academic year’s
prevalence of sexual violence was reported by 54.9%, 40.8% and 35.3% of the girls

participated in the study, respectively.

A cross-sectional conducted among female high school and technical school students in
Butajira showed 8.2% lifetime and 2.5% current year prevalence of completed rape; likewise
that of attempted rape was 23.2% and 10.7% while the case of sexual harassment being
28.2% and 15.4%, respectively (9). In North Gonder Zone, among high school female
students, the 44% prevalence of GBV was reported as sexually harassed in 2003 (27). Of
11% sexually active students, 33.3% were rape cases. The same study reported 8.8%

performed and 11.5% attempted rape.

About 45% and 28% of female students of higher learning institutions in Mekelle town
reported prevalence of any form of sexual violence in lifetime and in the current academic
year (28). A completed rape, attempted rape and sexual harassment in lifetime were reported
by 10.4%, 33.7% and 35.4%, respectively. Completed rape, attempted rape and sexual
harassment were reported 5.6%, 19.2% and 21.2% in the current year, respectively (28). A
study conducted among high school students in Addis Ababa showed various forms of sexual
violence such as completed rape (3%), attempted rape (11.6%), deceptive kiss (20.3%) and
verbal harassment (35.3%) (24, 29).

Many studies in the above review were undertaken on sexual violence among students in
general. However, there is still knowledge gap about sexual coercion and associated factors
among female students in higher learning institutions in Ethiopia. Therefore, this study was
conducted to address the experience of University female students towards sexual coercion
and associated factors as main objective of this study.



2.2. Factors associated with sexual coercion among women
2.2.1. Substance use and sexual coercion

Not only male students but also female students use different types of substances through
their lifetime; for instance, a study done among undergraduate medical students of Addis
Ababa University revealed that 22.4% and 5.6% of female students were ever drunk alcohol
and ever chewed khat, respectively (30). Several studies have found strong associations
between consumption of alcohol or drugs and the risk of sexual coercion. In the study that
assessed factors associated with sexual coercion among women, 18% female adolescents and
79% of the husbands of women who experienced abuse used alcohol and women drinkers
were more likely to be victims of intimate partner violence (IPV) than non-drinkers (OR,
1.75; 95% ClI, 1.39-2.20) (31).

Drinking alcohol may also place women in settings where their chances of encountering a

potential offender are greater (32). Most of school based studies in Ethiopia also showed the
strong association between alcohol consumption and sexual violence. Reports from Hawassa
town among night school female students found significant associations between sexual

violence and regular alcohol consumption (33). Another study conducte€dfete district

Arsi Zone showed 11% of women used khat (34).

2.2.2. Age and violence against women

The age of onset of intimate partner violence has received scant attention to date. Young
women are usually found to be more at risk of rape than older women. Certain forms of
sexual violence, for instance, are very closely associated with a young age, in particular

violence taking place in schools and colleges (35).

According to the study among women attending antenatal care (ANC) clinics in Soweto,

South Africa; the incidence of physical and/or sexual partner violence rose sharply at the age
of 15 years and remained relatively constant through the late thirties (36). A population-based
study conducted among 1,837 out-of-school females aged 10-19 in three urban areas of
Ethiopia in 2008 revealed that 23% reported being sexually experienced and 27% of those

who had first sex before age 15 coerced into having sex (37).



2.2.3. Poverty

Poverty increases people’s vulnerabilities to sexual exploitation in the workplace, schools, in
prostitution and sex trafficking (35). People with the lowest socio-economic status are at
greater risk for violence. Poor women and girls may be more at risk of rape in the course of
their daily tasks than those who are better off. Poverty forces many women and girls into

occupations that carry a relatively high risk of sexual violence (35).

2.3. Consequence of sexual violence

Females who experience coerced or forced sex are more likely than those who do not to
experience negative health outcomes (37, 38). This is to mean that; sexual coercion has
profound immediate and long-term consequences. For every one who dies as a result of
violence, many more are injured and suffer from a range of physical, sexual, reproductive,

and mental health problems (35). Physical consequences such as STIs including HIV,

unintended pregnancy and subsequent unsafe abortion, and injuries including trauma to the
reproductive tract are being common. Post-traumatic stress disorder and depression or other
serious effects such as suicide attempts are some psychological effects of sexual coercion.
The social impact can be stigma and face rejection by partners, husbands, families, and

communities (35, 39).

2.3.1. Violence and pregnancy, abortion and STIs

A study from Rakai, Uganda revealed that significantly higher percentage of young women
who had been coerced into first intercourse than of those who had not been coerced reported
having ever been pregnant (81% vs. 65%) (8). A cross-sectional school based study in Jimma
town on sexual violence against female youth showed that 15.3% experienced rape and
17.7% had experienced attempted rape (39). Among the victims of rape, 21% had
experienced unwanted pregnancy. Many of the victims of rape and other sexual violence are
deeply traumatized and exposed to life threatening health condition like abortion and STIs.
Unwanted pregnancy, abortion and psychological disturbances were the immediate reported
consequences of rape victims of female Addis Ababa University students (17). After their
victimization 93.3% of them did not share the event with anybody. Victims reported about
the perpetuator that 93.6 % was a person known to (h&mnResearch done on child sexual
abuse and its outcomes among high school students in southwest Ethiopia reported 5.9% of
STIs among victims of sexual abuse (40).



In Addis Ababa and West Shewa zone, 26% of the 72 girls who reported rape had

encountered forced sex more than one occasion, 24% reported vaginal discharge, 17%
reported an unintended pregnancy, and 14% reported an abortion (24). In the study in Addis
Ababa University female students, vaginal discharge and unwanted pregnancy were reported,
respectively, in (46.2%) and (30.1%) of students who reported completed rape. Abortion was
reported in (88%) of the students who encountered unwanted pregnancy (17). In addition,
study from Debark among female high school students showed the prevalence of unwanted

pregnancy, vaginal discharge and abortion as 21%, 10.5% and 5.3%, respectively (41).

In a study among female students of higher learning institutions in Mekelle town showed
health related consequences of completed rape such as unintended pregnancy, swelling
around the genitalia, and injury around the genitalia were reported by (22%), (13%), and
(11%), respectively, in rape cases (28). Unusual vaginal discharge (11%) and abortion (8%)

were also reported by rape victims.

2.3.2. Sexual violence, social and psychological outcome

Sexual violence may result in numerous psychological consequences like psychiatric
disorders such as post-traumatic stress disorder and depressionh@%hame associated
with domestic violence, rape and other forms of abuse may contribute to the fact that women
often suffer it in silence, afraid of repercussions and stigma, and never tell anyone.
Psychological outcomes like fear and anxiety, sklfre, low self-esteem and suicide

attempt were reported by 68%, 53%, 41% and 8% of the rape victims; respectively (39).

In Addis Ababa and Western Shewa, 35% and 31% reported self-blame and anxiety
respectively and 6% reported attempted suicide (24). Similarly the study participants in Addis
Ababa University reported self-blame in 63% of the 78 cases who encountered sexual
coercion, and suicidal attempt, suicidal ideation and hopelessness were reported in (1.3%), 22
(28.2%) and 35 (44.9%) of them respectively (17). In a study in Butajira High School and
Technical School female students, among the seventy-five girls who reported to be raped
9.5% had abortion and 17.3% became pregnant. There was a tendency to self-blame and
anxiety in (18.4%) and in (29.3%) of the victims respectively. Worthlessness, feel unhappy,
thought of ending life, and bad sleep was reported in (13.3%), (14.7%), (9.3%), and (9.3%),
respectively (9).



Different problems following rape were reported among the victims ranging from suicidal
attempt (10%) to hopelessness (42%) and sense of fear (77%) (28).

2.3.3. Risky sexual behaviour

Young women whose first intercourse had been coerced were significantly more likely than
those who had not been coerced to report having had two or more sexual partners (66% vs
51%) (8). A population based study of young people in Kenya showed that the risk of having
multiple partners was doubled among those who had experienced sexual coercion (12). A
similar finding was reported in a study from Ethiopia among women between the ages of 10
and 24 (18). Those who had experienced sexual coercion were three times more likely to
have had more than one sexual partner during the year prior to the study, in comparison with
other women. A young women who reported coerced first sex were less likely used condoms
at last sex than those not coerced first sex with all sexual partners in the preceding six months
(7% vs 25%) (8).

Sexual violence including rape, molestation, verbal harassment, sexual bullying and ‘raging’
by male students, faculty and members of the public, is reported on university and college
campuses throughout different counties. By considering these background information there
is a need of filling the gap regarding sexual coercion against young people in our country,
which prompted the conduct of this studdnnex | shows the conceptual framework

proposed to show the relationship between factors associated with sexual coercion.



3. Objectives

3.1. General objective
* To determine the magnitude and factors associated with sexual coercion among

female students of Ambo University.

3.2. Specific objectives
* To determine the prevalence of lifetime and 12 months sexual coercion among

female students.
e To assess the immediate and long-term health outcomes of sexual coercion
among the study participants.

» To assess factors associated with sexual coercion among female students.

10



4. Subjects and methods

4.1. Study area and period
This study was conducted in January 2012 among undergraduate female students from year

two and above at Ambo University, which is found 112km to the west of Addis Ababa in the
Oromia Regional State. Ambo University is one of the oldest and foremost higher learning
institutions in Ethiopian. After passing through various developmental stages it has recently
(2007) become independent with a status of Ambo University. thewuniversity has two
campuses (Ambo main campus and Waliso campus). Currently the university has eight
colleges and thirty departments. In January 2012, the total number of enrolled students as
undergraduate regular program from year two and above was 3841; where 18% (n=693) only
accounted by female students. The university has also continuing education program (CEP)

and postgraduate programs with different fields of specialization.

4.2. Study design
The study used a quantitative study design supplemented by qualitative methods. For the

guantitative study, a cross- sectional survey was employed in order to assess experience of
sexual coercion among female students. For the qualitative study, Focus Group Discussion
(FGDs) was conducted to get deep insight about sexual coercion among female students.

4.3. Source population
The source population for the study was all Ambo University undergraduate female students.

4.3.1. Study population
The study population was all regular undergraduate female students registefegeas @r

above for 2011/2012 academic year.

4.3.2. Sample population
The sample populations web87 regular undergraduate female students of Ambo University

randomly selected to be included in the study in 2011/2012 academic year.

11



4.3.3. Inclusion and exclusion criteria
The study included female students froffitd 4" year attending Ambo University who were

willing to participate in the study at the time of survey. All first year female students enrolled
into the University during the academic calendar (2011/2012) were excluded from the study
because it was thought that they had no adequate experiences about the outcome variables of

the study. Females participated in quantitative study were excluded from FGDs.

4.3.4. Sample size determination
To determine the minimum number of female students required for this study a single

population formula was used based on the following assumptions:

a) The level of confidence of 95%, which gives the percentile of the normal distribution,
(Za/2=1.96)

b) The margin of error assumed to be= 4%.

c) The proportion of population possessing the major attribute (i.e. prevalence of lifetime
completed rape) was assumed to be 13% from previous study (17).

d) Estimated non-response rate in university female students = 10%.

e) Design effect of = 2

Accordingly:

n = [(Zo/2)* * P (1-P)])/ &] *D eft

n =[(1.96f * 0.13 * (1- 0.13)]/ (0.04 *2

n = 543 + 54 = 597 female students

Where:

n = the required minimum sample size.

Zo/2=1.96 at 95% level of confidence

d = Margin of error, assumed to be= 4%

Det = design effect.
A total of four purposely selected focus group discussions (two from males and two from

females) students. Females who did not fill the quantitative question were included in the
FGDs.
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4.3.5. Sampling procedures
Five hundred ninety seven (597) female students were selected by simple random sampling

technique from the university through a process of stratified sampling. Of the total eight
colleges at Ambo University, there were 30 departments at the time of the study. Since the
number of female students across all colleges at the University was not very much larger than
the desired sample size for the study, all colleges were involved into the study. From the total
30 departments, 25 were selected for this study. Students were stratified into three levels of
study durations: second year, third year and fourth year. Year one (freshman) students were
not included in this study because they might not have adequate experiences about the
outcome variables of the study. Proportionate allocation to size according to the number of
female students in each department was used to select the study participants in each
department. Finally, in each class the study participants were randomly selected by using
their registration number that was taken from the department head éificex 2).

Purposive sampling was used to select study participants for qualitative method. In order to
establish homogeneity within the group, they were structured by sex. Boys were included
because research on boys could provide important insight into the causes of violence, and
impacts of different forms of intervention (19). Participants were purposively selected female
and male students who expressed their willingness to share their ideas freely. Females not
selected for the quantitative questionnaire were included in the FGDs. Accordingly; two
FGDs from each sex containing 6 to 8 participants in were purposively selected for the study.

4.4. Study variables
4.4.1. Dependent variables

+ Sexual coercion (rape and harassment)

4.4.2. Independent variables

s Socio-demographic characteristics: such as age, place of origin, education level,
religion, marital status, etc;

+« Family History: family near-by, family help, marital status and educational status of
family, perceived income level, witness of parental violence, etc;

% Behavioural attributes: - such as drinking alcohols, chewing khat, drug abuse
(cocaine, shisha and marijuana) and their frequencies, etc

+ Sexual History: age at first sex, willingness at first sex and reasons for not willing,

number of partners experienced, condom use at last sex, etc

13



4.5. Operational definitions
Sexual coercion: -is the act of forcing (attempting to force) another individual through

violence, threats, verbal insistence, deception, cultural expectations or economic
circumstances to engage in sexual behaviour against her/his will. It includes a wide range
of behaviours from forcible rape to more contested areas that require young women to

marry and sexually service men not of their choice.

Intimate partner violence/ Domestic violence: -is actual or threatened physical or
sexual violence or psychological and emotional abuse directed toward a spouse, ex-

spouse, current or former girlfriend, or current or former dating partner.

Attempted rape: Efforts to rape someone which do not result in penetration.

Completed rape: is any non-consensual penetration of the vagina by physical or by
threatening of body harm when the victim is incapable of giving consent.

Sexual abusedenotes other non-consensual sexual acts, not including rape or attempted

rape. Sexual abuse includes acts performed on a minor.

Sexual harassmentis unwanted sexual behaviour such as physical contacts or verbal
comments, jokes, questions, kissing, hugging and suggestions.

Lifetime experience of sexual coercianThe occurrence of sexual coercion in the past

life till the time of data collection.

Past 12 months experience of sexual coercidBxperience of sexual coercion in 12

months period before the date of data collection.

Risky sexual behaviour in this study it is defined as one of the following: not using
condoms (inconsistent use of condoms) and having multiple sexual partners.

Substance useLifetime use of alcohol or khat or other drugs

14



4.6. Data collection tools
Anonymous structured questionnaire was used to collect data for the quantitative study,

which was prepared in English version first then translated into Amharic languagexy).

The questionnaire was adopted from the WHO multi-country questionnaire on violence
against women and on women’s health with some modifications (42). This questionnaire is to
collect socio-demographic data, factors associated, experience of sexual coercion of female
students and consequences of sexual coerSemsitive questions such as sexual history and
violence experiences were placed later in order to reduce some discomfort and for the
minimization of non-response rates. The open-ended discussion guides were used during the
focus group discussions (FGDs) that contain a list of questionpresence of sexual
coercion in the university, the reason why female students face such problem, common
factors contributing for sexual coercion, health outcomes of sexual coercion and its

prevention methodAfinex VII).

4.7. Data collection
Data were collected by self-administered questionnaires after gathering students in the lecture

rooms and explaining the purpose of the study. After the distribution of the questionnaire, the
students were oriented on the questionnaire, the type of sections and the number of questions
contained in it. Then instructions on how to properly fill the questionnaire and how to follow
skip patterns were given to the studemtsaddition to the principal investigator, six data
collection facilitators were assigned to control the data collection procdssadly, the
guestionnaires were then collected back after they were completed by the end of the session

and edited for completeness.

Focus group discussions (FGDs) were conducted among two groups of undergraduate
students (males and females). Therefore, two FGDs were among girls and other two FGDs
were among boys. It was conducted by moderator assisted by a note-taker and it was tape-

recorded.

4.8. Data quality control
A questionnaire was carefultyesigned by reviewing relevant literature and pnesip used

standardized instruments from the World Health Organization (WHO) multi-country
guestionnaire on violence against women. Thenhas been translated intdmharic
languages by experts in both languages and back translated to English by another person to

ensure consistency and accuragglequate orientation was given for the data colbecti
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facilitator. Study participants were clearly oriented about the purpose and usefulness of the
study and thereby creating friendly atmosphere to reduce their stress as the study touches
sensitive issues. Pre-testing the questionnaires and checking completeness of questionnaires
and discarding incomplete ones. Finally, data cleaning was done by running the frequency of
the variable and all hard copies of the questionnaires were re-examined and cross-checked for
any inconsistency. The FGDs were moderated by principal investigator and assisted by note-
taker. Tactical intervention was done to control dominant speaker and discussants were

probed to speak more.

4.9. Data management and analysis
Quantitative data were entered, cleaned and processed by EpiData version 3.1 Statistical

Software Packages and exported to SPSS 16.0 Statistical Software Packages for analysis.
Descriptive analysis was done for each variable in the study. Prevalence’s of lifetime and 12
month sexual coercion were determined (estimated) with theirc@s#denceinterval (Cl)
estimates. Then cross-tabulation was done for each independent variable against the
dependent variables to observe the relative proportional difference of values of positive
estimates (female students who were experienced lifetime and 12 months sexual coercion)
compared to those who did not come across coercive life events. For the associations and
their statistical significance, Crude Odds Ratio (COR) and Adjusted Odds Ratio (AOR) with
their 95% Cl were calculated for each independent variable (socio-demographic
characteristics, family history and substance use) against the dependent variable i.e lifetime
rape using binary logisticRifferences in proportions were compared for significance using

significance level set at p < 0.05.

Finally, multiple logistic regression model was used for categorical variables (containing all

those variables having significant association in the crude odds ratio and variables considered
as important factors) in order to account potential confounding factors and adjusted odds ratio
to observe the relative effect of independent variables against the dependent variables.

Variables with p-value < 0.05 were considered as significant factors.

The tape-recorded and reported discussions of the FGDs were transcribed carefully into
Amharic language word-by-word and arranged with the written notes taken at the time of
discussion. The information was translated in to English. Thematic analysis was employed in

order to describe the ideas obtained from the FGDs. Through this process, the information
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was reduced in to manageable themes. Finally, it was incorporated with the quantitative
findings in order to provide comprehensive and complete ideas of the students towards sexual

coercion as to why and how it occurs among the university female students.

4.10. Ethical considerations
Ethical clearance for this study was obtained from the Research and Ethical Committee of the

School of Public Health at the College of Health Sciences, Addis Ababa University (AAU).
An official letter of support by the School of Public Health was written to Ambo University
for the ease of the study process. Written informed consent was obtained from the study
participants after a brief explanation of the benefit of the study was made. Students were
informed that questionnaires were anonymous and confidemtaltheir right to refuse in

filling the questionnaire or participate in group discussions any time they want to. In order to
assure confidentiality and privacy of the participants, their name and identification number
were excluded. Questionnaires were completed after getting informed consent. This was done

before students start to respond to the questionnaires.

4.11. Dissemination of findings
The finding of the study will be disseminated to AAU, Ambo University and interested

organizations in collaboration to plan intervention programs that would benefit students in
preventing violence and reproductive health problems. Finally, the great effort will be done to
publish the finding of this study.
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5. Results

5.1. Socio-demographic characteristics of the study participants

Of the total 597 female students participated in the study, 590 completed the self-
administered questionnaire, with a response rate of 98.8%. Only 7 study participants did not
complete the questionnaire. About 55% (326) and 28.8 % (170) of the respondent&were 2
year and % year students, respectively, followed by 15.9% (92)dar students. Table 1
shows the socio-demographic characteristics of the study participants. The mean age for the
entire sample was 20.9 years (SD=1.88), ranging from 18 to 26 years, with the majority
(91.4%) being below the age of 24 years. Only 9% of the respondents were married. About
49% and 36% of the sample were Orthodox and Protestant Christians, respectively, followed
by Muslim (7.6%) and Catholic (3.7%). The majority of the participants were from Oromo

ethnic group (68.1%) and grown up in rural areas (59.5%).
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Table 1: Socio-demographic characteristics of the spondents, Ambo University,
January 2012

Characteristics Number (n=590) %
Educational status
2% year 326 55.3
3% year 170 28.8
4" year 94 15.9
Age in years
<20 140 23.7
20- 24 399 67.6
>24 51 8.6
Mean = SD 20.88 +1.88
Marital status
Unmarried 537 91.0
Married 53 9.0
Religion
Orthodox 289 49.0
Protestant 212 35.9
Muslim 46 7.6
Catholic 22 3.7
Others 21 3.6
Ethnicity
Oromo 402 68.1
Amhara 115 19.5
Tigre 25 4.2
Gurage 22 3.7
Others 26 4.4
Residence
Rural 351 59.5

Urban 239 40.5




5.2. Family history

Among the study participants, 391(66.3%) of them were from parents living together. The
parental education of the respondents revealed that 93% of the fathers and 81% of the
mothers had attended at least formal education (grade one or above), while 7.1% of the
fathers and 19% of the mothers were reported to be illitefateld 2). Before joining the
University, 65.9% (389) of the respondents were living with both parents, 21.5% (137) lived
with a single parent, 6.9% (41) lived alone and the remaining 5.6% (33) students lived with
others (relative, husbands, etc). Of 557 students who responded, 78.6% (464) students had a
family with an average monthly income of 700 Birr or more. About (40.8%) of respondents
reported that the pocket money sent for them by their parents was inadequate. Among the
study participants, 16.1% (95) reported their mothers were beaten by husbands or male

partner
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Table 2. Ambo University female student’s reported response about parental education,
income, living status and history of violence, January 2012

Characteristics Number (n=590) %
Father's education
llliterate 42 7.1
Primary school 173 29.3
Secondary school 124 21.1
Certificate/diploma and above 251 425
Mother’s education
llliterate 112 19.0
Primary school 237 40.2
Secondary school 99 16.8
Above high school 142 24.0
Parental living condition
Living together 391 66.3
Divorced/separated 41 6.9
Only father/mother alive 134 22.7
Both father and mother not alive 24 4.1

Guardian before joining university

Both parent 389 65.9
Single parent 137 21.5
Alone 41 6.9
Others 33 5.6
Family income monthly(n=557)
<700 93 16.7
700 -1600 273 48.8
>1600 191 34.5
Money sent adequate
Yes 349 59.2
No 241 40.8
History of mother’s violence
Yes 95 16.1
No 495 83.9
Total 590 100
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5.3. Reported sexual history and reasons for sexual intercourse

About 31% (n=184) reported that they had boyfriends and 27.5% (95%CI1=23.89, 31.11)
reported that they had sexual intercourfabfe 3). Of those who reported the practice of
sexual intercourse, the majority 86.4% were between the age group of 15-24 year, 7.4% were
below the age of 15 and 5.6% were above the age of 24. The mean age at first sexual
intercourse was 18.65 (SD=2.32) year. Of 162 (27.5%) who reported the experience of sexual
intercourse, 37.7% (n=61) had more than one partner in their lifetime and 58% (n=94) did not
use condoms at last sex. Desire to have sex (34.6%), forced sex (26.5%), marriage (13.6%),
peer pressure (8%) and financial provisions (6.2%) were the main reported reasons to initiate

sexual intercoursd~{gure 1).

Table 3. Ambo university female students reported sexual history, January 2012

Characteristics Number (n=590) %
Boy friend presence
Yes 184 31.2
No 406 68.8
History of ever sexual intercourse
Yes 162 27.5
No 428 72.5
Age at first sexual intercourst (n=16z2)
<15 12 7.4
15-24 141 86.4
> 24 9 5.6
Mean = SD 18.65 +2.32
Number of lifetime sexual partners
(n=162) 101 62.3
One 39 24.1
Two 15 9.3
Three 7 4.3

Four and above

Condom use at last sex (n=162)
Yes 68 42.0
No 94 58.0
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Figure 1: Reported asons t initiate sexualintercourse among Ambo University fem.

students, January 2012

5.4. Lifetime use of substance

Regarding the substance us 12.5% (74) ostudy participants reported that they had dr
alcohol Table 4). Among those who had drunk alcohol, 25.7% (19) had consumed a
frequently (users of alcohol on daily or more than two times a week basis) and 74.<
consumed infrequently (users alcohol on the basis of one to three times a mc
fortnightly, monthly or less) in lifetime before the study. Majority 88.8% (524) ol

respondents never chewed k

Table 4. Substance use among Ambo University female students, January 2!

Variables Number (n=590) %
Ever use alcohol
Yes 74 125
No 516 87.5
Drinking frequency(n=74)
Frequerit 19 25.7
Infrequerit 55 74.3
Ever chew khat
Yes 66 11.2
No 524 88.8
Chewing frequency(n=66)
Frequent 24 36.9
Infrequent 42 63.1
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*Frequent - users of the substance on daily or more than two times a week basis
**Infrequent - users of the substance on the basis of fortnightly, monthly or less

5.5. Magnitude of sexual coercion

About 13% (95%CI1=10.40, 15.80) of the female students reported that they were raped at
least once in their lifetime, while 2% (95%CI=0.86, 3.14) of them reported were raped in the
past one year before the studyable 5). Overall, 83% (490) of the study participants
reported the experience of at least one form of sexual coercive behaviors in their lifetime. The
magnitude of lifetime attempted rape in this study was also high 30% (95%CI1=26.28, 33.72),
of which 6.3% (95%ClI= 4.34, 8.26) reported attempted rape in the last 12 months.

At least one form of sexual harassment was reported by 78.8% (465) reported in their lifetime
and 60.9% (359) in the past 12 months. Most of the respondents who experienced sexual
harassment reported that they were invited to have sex in lifetime (71.2%) and in the past 12
month (48.8%) Table 5). About 60% (355) participants reported unwelcome touching on
genital area or breast in their lifetime and 38% (224) reported the in the past 12 months.
Lifetime and the past 12 months unwelcome kissing were reported 54.7% (323) and 36%
(213) respondents, respectively. Among those who escaped the attempted rape, the reported
mechanism used to escape were mainly by false promise 46 (26%), shouting and getting help
from others person 42 (23.9%), running away 38 (21.6%), 33 (18.8%) and 17 (9.7%) reported

other mechanismg-{gure 2).
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Table 5. Lifetime and 12 months experience of sexual coercion among Ambo University

female students, January 2012

Sexual coercion % 95%ClI
Frequency
(n=590)
Lifetime completed rape 77 13.1 (10.40, 15.80)
Completed rape in the last 12 months (n=77) 12 2.0 (0.86, 3.14)
Frequency of completed rape in lifetime (n=77)
One time 52 67.5 (63.58, 71.42)
Two times 21 27.3 (23.70,30.90)
Three times or more 4 5.2 (3.44, 6.96)
Lifetime attempted rape 177 30.0 (26.28, 33.72)
Attempted rape in the last 12 months (n=177) 37 6.3 (4.34, 8.26)
Lifetime sexual harassment*
Asked to have sex 420 71.2 (67.48,74.92)
Unwelcome touching 355 60.2 (56.28,64.12)
Unwelcome kissing 323 54.7 (50.68,58.72)
Sexual harassment in the last 12 months*
Asked to have sex 288 48.8 (44.76,52.84)
Unwelcome touching 224  38.0 (34.08,41.92)
Unwelcome kissing 213 36.1 (32.18, 40.02)

*Multiple responses were possible hence the total percentage may be over a 100 %
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Figure 2: Mechanisms used in escaping attempted rape among Ambo University female
students, January 2012*. *The percentage may exceed 100%, multiple responses were

possible.

5.6. Perpetrators of rape and scene of the event

Regarding the perpetrator, 81.8% (63) of the victims were raped by person known by them.
The reported mechanisms used to force the victims into sex included battering (37.7%),
promise given to get money (29.9%), forced drinking (14.3%) and life threatening by knife or
other weapon (11.7%)réble 6). Students also reported that their teachers were also among
the perpetrators that female students were promised to pass their examination. Majority of the

rape victims 63.6% (49) reported the perpetrators were older in age.

With regard to the place where rape occurred, 53 (68.8%) respondents reported victim’s
home, followed by rapist’'s home (15.6%) and hotel (10.4Paple 6). Of those respondents

who experienced rape in their lifetime, 57% (44) reported that it happened during day time.
About 77% (59) of the female students who were raped did not inform to any body and only
three victims reported to the legal body and only one perpetrator was sentenced. Of those
who did not report to the legal body, the main reasons cited by the respondents for not
reporting included do not know what to do (74.3%), fear of parents (36.5%), fear of public
reaction (32.4%), concern that legal body was not helpful (25.7%) and fear of perpetrator
(10.8%) Figure 3).
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Table 6. Reported perpetrators and conditions during completed rape among Ambo
University female students, January 2012

Variables Number (n=77) %
Perpetrator
Known 63 81.8
Unknown 14 18.2
Mechanism used to force
Beating/force 29 37.7
Pointing a knife 9 11.7
Pointing a gun 1 1.3
Forced drinking 11 14.3
Intoxicated by drugs 1 1.3
To pass exam 2 2.6
To get money 23 29.9
Other 1 1.3
Age of perpetrators
Same age 9 11.7
Older than me 49 63.6
Much older than me 19 24.7
Place perpetrated
In rapist house 12 15.6
In victims house 53 68.8
In hotel 8 104
Others 4 5.2
Time perpetrated
Day time 44 57.1
Night time 33 42.9
Sharing the event to somebody
No body 59 76.6
For friend 15 195
For relatives 9 11.7
Other 3 3.9
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Figure 3: Reasons not to report 1 rapesituation to the legal body among Ambo Univer:
female students, January2012 * Multiple responses possible, canbetadded up to 100%

5.7.Consequences of sexual coerci

With regard to the immeate outcomes of completed ri victims were asked abo
pregnancy, abortion and otl health related outcomes of rapdajority 42 (55.4%) of the
victims experienced unusual vaginal discha29 (37.7%) experienced unwanted pregna

26 (33.8%) reported abortion, (23.4%) reported injury around the genitalia an (22.1%)
reported swelling around the genitalia as an immediate outcomes out of the raped
cases. Various forms of psydogical problems such as unhappin€&8.1%), worthlesness
feeling (64.9%), sleepg disorder (6%), fear (46.8%), self-blamet%.5%), hered (39%),
poor appetite(32.5%), headach (26.0%), suicidal ideation (22%&nd suicidal attemg

(2.6%) were reported=(gure 4).
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Figure 4. Reported physiological and psychologici conseuences of completed rap
amongAmbo University female student, January 2012*. * Multiple responses possibl
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5.8. Factors associated with completed rape

In this study, association of socio-demographic variables and substance use with rape were
assessed. After adjusted for year of study, age, marital status, religion, substance use (alcohol
and khat), witness of violence as child, having boyfriend, number of lifetime sexual partners
and family history, multivariate logistic regression was done to determine the factors
associated with lifetime rape. Thus, the likelihood of experiencing completed rape in their
lifetime was significantly associated amorigjy&ar and % year female students thaff gear

female students as referent groups (Adjusted OR=2.97, 95%CI: 1.02, 8.62) and (AOR=4.85,
95%CI: 1.38, 16.99), respectivelydble 7). Females older than 24 years were more likely to
experience lifetime rape (AOR=3.92, 95%CI: 1.13, 13.55) than female with age less than 20.
The odd of experiencing lifetime rape was also higher among females who had history of
their mother being attacked by her partner (COR= 6.29, 95%CI: 3.73, 10.62).

Alcohol drinking was significantly associated with rape (COR=2.98, 95%Cl: 1.67, 5.34) at

bivariate result, however, after controlling the effect of socio-demographic variables, victims

who used alcohol were almost two times (AOR=1.53, 95%CI: 1.63, 6.50) more likely to face

lifetime rape. Facing completed rape in their life time was also higher among students who
had boyfriend than girls who did not have boyfriends R€2.35, 95%CI: 1.71, 4.90) and

also higher among students with more than one lifetime sexual paiA@Rs=1.85, 95%ClI:

1.40, 4.67).
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Table 7: Comparison of lifetime completed rape by socio-demographic characteristics,
substance use, history of mother violence and having boyfriend of Ambo University female
students, January 2012

Variables (n=590) Lifetime rape Odds ratio

No (%) Yes (%) Crude ( 95 %Cl) Adjusted ( 95%Cl)
Educational status
Year-2 278 (85.3) 48 (14.7) 1.00 1.00
Year-3 152 (89.4) 18 (10.6) 0.69 (0.39,1.22) 2.97 (1.02, 8.62)
Year-4 83(88.3) 11(11.7) 0.77 (0.38,1.55) 4.85(1.38, 16.99)
Age
<0 131 (93.6) 9 (6.4) 1.00 1.00
20-24 353 (88.5) 46 (11.5) 1.90 (0.90, 3.99) 2.57 (0.89,7.47)
>4 29 (56.9) 22 (43.1) 11.04 (4.61, 26.45) 3.92(1.13, 13.55)
Marital status
Married 25 (47.2) 28 (52.8) 1.00 1.00
Un married 488 (90.9) 49 (9.1) 0.1 (0.5, 2.17) 1.72 (0.65, 4.56)
Religion
Christian 452 (86.4) 71 (13.6) 1.00 1.00
Non Christian 61 (91.0) 6 (9.0) 2.13(0.89, 7.30) 2.34(0.78, 10.06)
Alcohol
No 459 (89.0) 57 (11.0) 1.00 1.00
Yes 54 (73.0) 20 (27.0) 2.98 (1.67, 5.34) 1.53 (1.63, 6.50)
Khat
No 475 (90.6) 49 (9.4) 1.00 1.00
Yes 38 (57.6) 28 (42.4) 7.14 (4.04, 12.63) 1.64 (0.56, 4.66)
History of mother
facing violence
No 453 (91.5) 42 (8.5) 1.00 1.00
Yes 60 (63.2) 35(36.8) 6.29 (3.73, 10.62) 1.24 (0.55, 2.80)
Having boyfriend
No 374 (92.1) 32(7.9) 1.00 1.00
Yes 139 (75.5) 45 (24.5) 3.78 (2.31, 6.20) 2.35(1.71, 4.90)
Number of lifetime
sexual partners
One 59 (58.4) 42 (41.6) 1.00 1.00
Two 18 (46.2) 21 (53.8) 1.20 (0.45, 2.12) 1.85 (1.40, 4.67)
Three and above 8(36.4) 14 (63.6) 2.86 (0.65,9.56) 4.32(1.10, 16.23)

The bolded numbers indicate the statistical significant variables at p<0.05
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Compared to the reference group, multivariate analysis revealed that the chance of

experiencing lifetime rape is higher among females having divorced /separated guardians
than married guardians (AOR=6.53, 95%CI: 1.38, 30.8@plke 8). Facing completed rape
in their life time was lower among students for those father's educational status of high

school or above and among family with monthly income in birr greater than or equal to 700
(AOR=0.17, 95%CI: 0.05, 0.64) and (AOR=0.23, 95%CI: 0.12, 0.50), respectively.

Table 8: Comparison of completed rape by family history of Ambo University female

students, January 2012

Variables (n=590)

Lifetime rape

Odds Ratio

No (%) Yes (%) Crude (95 %CIl) Adjusted ( 95%Cl)
Father’'s education
llliterate 22 (52.4) 20(47.6) 1.00 1.00
Primary school 143 (82.6) 30(17.4) 0.59(0.21,1.67) 0.27 (0.06,1.31)
High school 113 (91.1) 11(8.9) 0.11 (0.05, 0.26) 0.17 (0.05, 0.64)
Certificate/Diploma 235(93.6) 16 (6.4) 0.08(0.03,0.17) 0.11 (0.03, 0.34)
Mother’s education
llliterate 86 (76.8) 26(23.2) 1.00 1.00
Primary school 199 (84.0) 38(16.0) 1.28(0.58, 2.84) 1.13 (0.30, 4.23)
High school 94 (949) 5(5.1) 0.18 (0.07, 0.48) 0.41 (0.10,1.59)
Certificate/Diploma 134 (94.4) 8(5.6) 0.20 (0.09, 0.46) 0.53 (0.15,1.93)
Parental living condition
Living together 365(93.4) 26(6.6) 1.00 1.00
Divorced/separated 26 (63.4) 15(36.6) 8.10(3.83,17.14) 6.53(1.38, 30.80)
Only one parent alive 104 (77.6) 30(22.4) 4.1(2.29,7.1p 2.63 (0.64,10.83)
Both parents not alive 18 (75.0) 6 (25.0) 4.68 (1.71,12.80) 4.53(0.76, 27.11)
Live with
Both parent
Single parent 362 (93.1) 27(6.9) 1.00 1.00
Alone 101 (79.5) 26 (20.5) 3.45(1.93,6.18) 0.97 (0.25, 3.74)
Others 25(61.0) 16(39.0) 8.58 (4.10,17.97) 1.16 (0.25, 5.45)
25(75.8) 8(24.2) 4.29(1.77,10.42) 0.69 (0.12, 3.84)
Family income monthly
<700 54 (58.1) 39(41.9) 1.00 1.00
>700 442 (95.3) 22 (4.7) 0.13(0.2,0.43) 0.23 (0.12, 0.50)
Money sent adequate
No 187 (77.6) 54 (22.4) 1.00 1.00
Yes 326 (93.4) 23(6.6) 0.24 (0.15, 0.41) 0.92 (0.36,2.38)
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5.7. Results of Focus Group Discussions

Four focus group discussions (FGDs) (two from males and two from females) were

conducted among undergraduate students. The theme of the FGD was to distinguish the
presence of sexual coercion, factors contributing and consequences of sexual coercion. It was
conducted to obtain the necessary information to supplement the quantitative findings using a

range of qualitative questions related to sexual coercion.

Most of the participants listed the types of sexual coercion the female students face. This is
common problem of female students in University life. Majority of the discussants responded
that they had knowledge of attempted rape, rape and harassments. Some of the discussants
reported the knowledge of their friends or other girls who has been forced to have sex.
Discussants were also asked about reporting of the events; most of the victims do not know

what to do after event because of different reasons.

5.7.1.Being in love

Some females claimed that boys fall in love because of some activities reflected by female
students. When they look at her, she may seem beautiful, her sound is ok and how she acts
are reasons for boys to be in love. This was reported by one of the female participants as:

“...Yea, one day when my friend came back to her dorm from library after studying at 5:00
o’clock at night time, one boy was waiting her on the road to dorm; ‘I yové he said and

tried to kiss her. During that time he doesn’t know what he was doing because he drank
alcohol. Then, she shouted to somebody around and he tore her clothes and run away but he

did not do anything other.” A 20-years girl said this.

5.7.2.Perceived as to be a girl friend

Male students most of a time wishes to have beautiful girl friend. As result, to get her they

used different methods how to approach her. This was explained by one boy saying:

“Ok, some boys start by claiming that they are in love with a girl and is usually supported by
his friends. If his friends support the friendship, they usually insist her to treat him (to be his
girlfriend), so that to protect him from academic failure, and such communication usually
performed in sexual harassment, if she refused to accept that may lead to rape.” 22 years old
boy.
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5.7.3. Common factors contributing for sexual coercion

Majority of the participants responded that one of the reasons for rape was male dominance,
girls’ clothing style, the way they act and being adolescent itself made them vulnerable to

rape. According to female FGD participants, the most common cause of rape was being
cheated by their boyfriends.

“...0ne day | went to my friend’s home to borrow leisercise book, when | was grade
eleven. He started fondling my breast and | asked him why he was doing that. He told me that
he was just playing with me. Then all of a sudden he pulled me to the bed and had sexual
intercourse with mel did not tell the event to anybody because | was afraid to tell my
parents. If | told my parents, my father will beat me.” A 21 year old girl.

Most boys agreed that one of the factors for sexual coercion reported to be the greater
physical power males have over females. Boys also raised that rape as revenge if girl refuses
for the question of being a girlfriend. They also claimed that the girls dressing style, the act of
trying to adopt the western countries culture, hair style, attraction/being adolescent and
response to the issue all these were predispose her for harassment or end up with rape. There
were also boys who said that females who consume alcohol were highly vulnerable to rape
because alcohol affects girl's decision on incoming actions from the rapists. Almost all
female respondents raised factors for both harassment and rape/attempt to rape such as male
sexual aggression, poor understanding between both sexes, the intention to have boyfriend,
alcohol consumption, culture of male dominance, dressing style of females, being adolescent,
stigma and parental condition like divorced and living alone.

5.7.4. Consequences of sexual coercion

Almost all discussants rose that the serious consequences of sexual coercion included poor
academic performance, unwanted pregnancy, abortion, HIV/AIDS infection; psychological
problem (lack of confidence, unhappiness) suicidal ideation and suicidal attempt were few

explained health outcomes of sexual coercion (rape) by FGD participants.

5.7.5. Prevention of sexual coercion

As a method of prevention both groups suggested the following: Giving education on
behavioural change for the community. There should be a commitment by the government in
improving and implementing the punishment on rapists (perpetrator). There should be a
control system on provocative video showing rooms, khat chewing areas, and other substance

uses. Curriculum based education about sexual violence at each school level.

34



6. Discussion

In this study, the prevalence, consequences and associated factors among female students of
Ambo University were studied. The prevalence of all types of sexual coercion including
completed rape and sexual harassment was found to be high. The present study showed that
26.5% of the female students initiated first sexual intercourse, which is higher than the study

findings (15.8%) reported among female students of Addis Ababa University (17).

Our finding is consistent to 22.9% of forced first sexual intercourse among Addis Ababa high
schools students (24). This indicates the severity of the problem where girls were forced into
sex before they intended to do so. The prevalence of lifetime sexual coercion was found to be
83% which is inconsistent with the study done among secondary school students in three
states of North Eastern Nigeria 36% (23). Our finding is higher compared to the studies done
in Butajira, Hawasa university, Northwest Ethiopia and Mekele with the prevalence ranges
from 35% - 65.3% (9, 26, 27, 28).

The prevalence of lifetime completed rape was reported to be 13.1% among the female study
participants of Ambo University where 2% of in the last 12 months. The lifetime attempted
rape was found to be 30% out of which 6.3% performed in the last 12 months. This result is
found to be comparable with the study done in similar area in this country. For instance, the
study conducted among female students of higher learning institutions in Mekelle town found
out that the prevalence of lifetime completed rape was 10.4% and attempted rape was 33.7%
(28). Another study from Addis Ababa among university female students reported
comparable results with the prevalence of lifetime completed rape range between 12.7% and
20.4% for attempted rape (17). Similarly, the study conducted among high school and
technical school girls in Butajira also showed a little bit low prevalence rate of completed

lifetime rape and attempted rape to be 8.2% and 23.2% (9).

Though the lifetime prevalence lies within the range of other studies, our finding on
attempted rape is much higher than the others. However, the prevalence rate in this study
showed a considerable increase from other similar study conducted among school
community. Studies among female high school students in Butajira, Addis Ababa and North
Gonder Ethiopian, where the prevalence fell between the ranges of 3% - 10.4% for completed
lifetime rape (9, 24, 27).
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This could be our subjects are older than this agapgand exposed to situation like having
boyfriends which was one of the risk factor and the study subjects are also different. This is
also explained by female FGD participants as more the girls grow older in age they have

intention to have boyfriends and the situation exposed them for rape.

In this study, it was found out that 81.8% of thepe¢rators were known to the victims. This
finding is comparable to the result in Addis Ababa University 93%, Addis Ababa high school
70% and Mekele 75.6% of perpetrators of rape were known (trusted) by the victims (17, 24,
28). Many of the victims do not characterize their victimization as a crime and they may not
want to expose somebody they know who victimized them as a perpetrator. Most (96.1%)
rape victims did not report to the legal body and health institution, which was consistent with
study conducted in Addis Ababa among female university students (17). Our finding is also
higher from studies conducted in Jimma, Addis Ababa high schools and Debark (15, 24, 41).
This might be due to the difference in study population. Most perpetrators were known to the
victims as a result they may afraid of rapists because they know the person, discrimination
from parents and the fear of public reaction. The other possible explanation might be majority
of rape victims did not know where to go and what to do about the situation. The same

explanations were also raised by FGD participants.

The prevalence of sexual harassment in lifetime was 78.8% and 60.9% in the last 12 months
which is higher than the study from Addis Ababa among female university students to be
58% and 41.8% rape in lifetime and last 12 month, respectively (17). This result is found to
be comparable with the study done in Addis Ababa high school students which was 74.3%
(24). Our finding is higher from the study conducted in Butajira, North Gonder and Mekele
among higher institution female students (9, 27, 28). This could be due to the difference in
the study population. Physical force (being battered and show knife) and false promise ( get
money help and to pass exam) contribute 49.4% and 32.5% of rape incidents in the present
study compared to Addis Ababa university and Addis Ababa high school where physical
force was 36%- 47% and false promise was 31%-45.7% (17, 24), respectively.

In this study, the immediate and long term health outcomes of rape was tried to be assessed
and the majority were physiological and psychological. Therefore, the prevalence of

unwanted pregnancy was found to be 37.7% and followed by abortion 33.8% among victims
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of rape. This ensures that the victims did not have the chance to use condoms which can
prevent STIs, including HIV, and unwanted pregnancy if used properly and consistently.

In this study about 55.4% of the victims reported unusual vaginal discharge and 22.1%
reported swelling around the genitalia; which is also reported as health consequences by
FGDs. This result is a little bit higher from the studies conducted in Addis Ababa high
school, North Gonder and southwest Ethiopia (24, 27, 40). This could be due to the nature of
study population, majority of the victims didn’'t share the situation to anyone and as a result
they may not get an appropriate treatment at the time. Psychological outcome also reported in
significant number of rape victims. Suicidal ideation and attempts were reported among
22.1% and 2.6% of the victims respectively. The finding is consistent with other literatures
from Uganda and Ethiopia (8, 17, 24, 41).

In this study attempts was made to found out the most contributing factors for sexual
coercion in the literature. Though, cause and effect relationship could not be established.
Completed rape in the lifetime was significantly associated as risk factor with one of the
stronger factors that predispose to sexual coercion is male honours/ masculinities linked to
dominance and cultural in this study and comparable results were reported in other studies
(17, 28). In our study, females in the age group greater than 24 years were more likely to
experience sexual coercion than younger age. Similar finding was reported by the study
conducted in Addis Ababa University among female students (17). Among those who were
raped and not raped for factors like family education and having divorced family were
statistically significant. These findings are comparable to a study conduct in Addis Ababa
High Schools (24). The possible explanation was those who have an educated parents and
stable family are less likely to find themselves in situation, where unwanted sexual activity
might occur and they may also be less likely to find themselves with peers who would

perpetrate such an act.

The prevalence of lifetime completed rape was significantly associated as risk factor with the
consumption of alcohol which was also reported in the study in Jimma, in Addis Ababa High
School, in North Gonder and in Mekele (15, 24, 27, 28). These factors might predispose
females because alcohol use cause loss of judgment, self restrain in sexual intercourse and
protective power of female from being raped. Alcohol may also inhibit judgment and
behaviour via physiological mechanism and expose to loss of self control and ability to
respond for incoming information, making drinkers more likely to expose sexual coercion.

This is also supported by FGDs results.
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On the other hand, the likelihood of being raped is found out to be consistently associated
with having multiple sexual partners. This association was also observed in the study
conducted among different high school female students in Ethiopia (15, 24). The possible
explanation could be engaging in sexual risk behaviours increase women'’s vulnerability to
forced sexual intercourse and the chance of getting abusive partners and peers among females

with multiple sexual partners is by far higher than the referent groups.
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7. Strengths and limitations

7.1.Strengths

» The study used both quantitative and qualitative study designs.

* The study used adopted standard and validated instrument of WHO multi-country
study on violence against women.

* Privacy was secured for respondents to maximize disclosure of sexual coercion

situations. Because of all these measures, it was found high response rate.

7.2. Limitations
» The study used a descriptive cross-sectional design that cannot establish trends

and causality between sexual coercion and potential risk factors.
» The understanding of the female students about rape and attempted rape and the

stigma associated with rape may underestimate the magnitude.
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8. Conclusions

The study has found that sexual coercion is highly prevalent among university female
students which showed female students in higher educational level are at high risk of STIs

including HIV infection because of sexual coercion.

The study found out that the perpetrators of rape are mostly known to the victims who are
trusted by the victims. Most of the cases of sexual coercion were under reported due to
different reasons. Sexual coercion (rape) was shown to contribute to long and short term
health consequences including STIs and HIV/AIDS, unwanted pregnancy, abortion, unusual
vaginal discharge and other psychological problems like unhappiness, suicidal attempt and

ideation.

Rape was associated with being greater than 24 year of age, alcohol consumption, having
boyfriend, having divorced family and having more than one partner. Beside the parental
factors both groups of FGD underscored the problem of alcohol use and negotiation power of

female students in challenging unwelcome sexual relations.
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9. Recommendations

The finding from this study confirmed that sexual coercion among university female
students is very common which deserves the following interventions from concerned
bodies.

1. University should secure effective education or awareness strategies in short and in the
long ran targeting both girls and boys with special emphasis on female students that help
them in developing confidence and life skills useful to challenge or negotiate sexual
relations. This can be done through developing curriculum on the education systems and
by organizing and strengthening clubs, youth friendly services and via existing
associations.

2. University should have its own polices and strategies that help in addressing the
problem of sexual coercion at university level.

3. Concerned NGOs should tailor their programs in higher learning institutions to work on
gender based violence free learning environment.

4. The government should make efforts on community based intervention and a need for
coordinated violence and substance use prevention programs for youth in university and
community settingsncluding enhancing health sector responses for victims, parents,

students, teachers and elderly people.
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Annex1: Conceptual framework for sexual coercion, factors associated and its consequence
(Adapted from Ecological Framework in reference, 43)
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Annex 2: Diagrammatic presentation of sampling procedure in Ambo University
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Annex 3:- Individual information sheet:

CITY: - Ambo

REGION: - Oromia

SITE: - Ambo University

Dear student

| am a Master of public health student in the School of Public Health, College of Health
Sciences at Addis Ababa Universityam working with a research title entitled®revalence

and Experience of Sexual Coercion among Ambo University Female Studentsfou

have been selected to participate in this study. The finding of the study will be used for better
planning and intervention of sexual violence against women in Ethiopia. Therefore, | am
requesting you to fill this questionnaire by yourself. There are no rights or wrong answers.
The question includes very personal questions and difficult to talk about, but many women
have found it useful to have the opportunity to talk. Your response is completely confidential.
You do not need to write your name and will never be used in connection with any of the
information you give me. You are kindly requested to answer every question and you may
stop filling the form at any time you want to. However, your honest answers to these
guestions will help us better understand what people think, say and do about sexual coercion /
violence on female adolescents. According to the questions it is allowed to have more than
one answer. We would greatly appreciate your help in responding to these quésidhs.

take you around 30 minutes to complete the whole questionnaire. We thank you in

advance for taking your precious time to respond to our questions.
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Annex 4: Informed Consent Agreement

Good morning/afternoon. As | have tried to inform you in the above section; | came from
Addis Ababa University, College of Health Sciences and School of Public Health. We are
collecting information from female students about their experience of sexual coercion. The
purpose of this study is to gather information to help us to promote the health of female
students. | would like your permission to give me your ideas and experiences related to your
reproductive health and sexuality. It is up to you if you wish to answer any or all of my
guestions. No one will charge you for your participation or force you, whether or not you
agree to answer any of the information below. You may end your agreement at anytime.
Everything you say will be kept private and confidential. If you have any questions you may
ask me or contact:-
Name of investigator: Tolesa Bekele
Address: Tell: 09 10 65 20 69
E-mail:__bekelet2013@gmail.com

If you agree to participate, please initial this page. Your name will not be used in any report,
but your ideas and suggestions will help us to better meet the needs of boys/young men like
you. If you do not wish to participate, thank you for your time.

Yes, | agree to participate

No, | do not agree to participate

Date of data collection----------------- Time started-------------- Time completed------------
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Annex 5- A questionnaire prepared to determine the experience of sexual coercion and factors
associated among female students. For multiple choice questions circle the answer in front, for

short answers write on the space provided. Many thanks for you!!

Part- I:- Socio-demographic data
No. Question and filter Alternative Choices.
Q101 How old are you? | |Year/ Month
Q102 What is your religion? 1. Orthodox
2. Catholic
3. Protestant
4. Muslim
5. Others (specify) ---------
Q103 Where do you live? 1. In campus
2. Outside campus
Q104 Have you ever married? 1. Yes 2. No——»  Skip@o10¢
Q105 Are you presently married? 1. Yes 2. No
Q106 In which class year are you? | | Year
Q107 What is your ethnicity? 1. Amhara
2. Oromo
3. Tigre
4. Gurage
5. Others
Q108 Where is your original of residence? 1. Urban -
2. Rural
Part Il Factors associated
Q201 | Have you ever drunk 1. Yes 2. Ne———»  SkilQ®0:
alcohol (beer, areke,
tella, tej)?
Q202 | How often do you drink 1. Every day or nearly every day
alcohol (beer, areke, 2. Once or twice a week
tella, tej)? 3.1 - 3times a month
4. Occasionally, less t haance a month
Q203 | Have you ever chewed 1. Yes 2. Ne—» Skifgx@0¢
chat?
Q204 | How often do you chew 1. Every day or nearly every day
2. Once or twice a week
chat? )
3.1 - 3times a month
4. Occasionally, less than once a month
Q205 | Have you ever been used| 1. Yes 2. No

drugs or substances like
cocaine/ shisha ?

Q206 | How often do you use
drug?

. Every day or nearly every day

. Once or twice a week

. 1 —3times a month

. Occasionally, less than once a month

A WDNPF
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Part Ill Family history

No Question and filter Alternative Choices for Responses
Q301 | Your father's education | 1. llliterate 2. read and write
3. 1-6 grade 4. 7-8 grade
5. 9-12 grade
6. certificate/diploma, degree and above
Q302 | Your mother’s education | 1. llliterate
2. Read and write
3. 1-6 grade
4. 7-8 grade
5. 9-12 grade
6. certificate/diploma degree and above
Q303 | Do your father and mother| 1. Yes
live together? 2. Divorced
3. One of them alive a. father
b. mother
4. Both of them not alive
Q304 | With whom were you 1. With both parents 2. With mother only
living before joining the 3. With father only 4. Relatives
University? 5. With my husband 6. Living alone
7. Others specify
Q305 | Generally how much is 1. | |
your family monthly
income in Birr?
Q306 | Do you think that you are | 1. Yes
receiving enough money 2 No
(e.g. for education '
materials) according to
your demand?
Q307 | When you were child, have 1. YES
you seen your mother being
beaten by her husband or | 2. NO

male partner?

Part IV Sexual history

No Question and filter Alternative choices for response.
Q401 | Do you have a regular boyfriend| 1. Yes
currently? 2. No
Q402 | Have you ever had sexual 1. Yes 2.No SkipQd0=:

intercourse?
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Q403 | If responded t®).40z yes Yes No
how did you start sexual 1. In a marriage 1 2
intercourse ? 2. Personal desire 1 2

3. Peer pressure 1 2

4. Promising word from 1 2

partner

5. For financial purpose 1 2

6. For passing examination 1 2

7. By force against 1 2
your consent

8. By alcohol drinking 1 2

9. Others Specify ----------

Q404 | What was your age at fist 1. | | [Yrs
sexual intercourse ?

The following acts may Before Joining University | This academic Year

Q405 | happen to many women, did Yes=1 Yes =1
some one ever made to you? No = 2

No= 2
1 2 1 2
1. Un wanted sexual act
such as: -Verbal jokes, /askedt
have sex.
1 2
2. Faced unwelcome kiss. 1 2
3. Unwelcome touching on your
genital or breast. 1 > 1 2
4. Forced sex that you escaped.
5. Forced sex without your ! 2 ! 2
consent/will.
6. Forced sex that made you 1 2 1 >
frightened and degrading
1 2 1 2
7.Nothing was happenedto me | 1 2 1 2
If nothing happen to you —» skip to Q412
Q406 | If encountered forced sex where| 1. In my home 2. In his home

was the place?

3. Hotel

5. Others specify-----------=--------

4. Dorm
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Q407 | If encountered forced sex, at 1. Morning 3. Evening
\;]Vhat time of the day was 2. Afternoon 4. Late night
appened?
5. Other
Q408 | If encountered forced sex in 1. Boyfriend 7. Neighbour
your lifetime, who was the 2. Husband 8. Health professional
perpetuator? 3. Relatives 9. Family member
4. Teacher 10. Priest
5. Student 11. Other Specify ---
6. Stranger
Q409 | How old was the 1. Same age
perpetuator/attacker? > Older than me
3. Much older than me
4. Other (specify)-------------
Q410 | If you have ever been forced intg 1. By crying ( somebody arrived )
unwanted sexual intercourse and 2. Escaped
escaped, how was your 3. By fighting
mechanism of escape? 4. By giving promising word ( cheating )
5. Other specify ----------------
Q411 | How many times in your lifetime| 1. One times
did you encountered such forced 2. Two “”?es
3. Threetime
sex? 4. Four times and above times
Q412 | How many sexual partners or | 1. Nothing
boyfriends have you ever ?), '(r)vr\]/ﬁ
experienced until now? 4. Three 5. Four or more
Q413 | If your answer foR41zis more | 1. Yes
than one, did you or your partner2. No
use condom?
Q414 | Do you know of student girls 1. Yes
who are raped ? 2. No
Q415 | If Q414 isyes, how many? 1. | |
Q416 | Who was the perpetuator or 1. Her boyfriend 7. Her neighbour
attacker 2. Her husband 8. Health professional
3. Her relatives 9. Family member
4. Teacher 10. Priest
5. Student 11. Other Specify -
6. Stranger
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Part V Consequence of sexual coercion

No Question and filter Alternatives for Response.

Q501 With whom did you share the | If unwanted sexual intercourse We®T encountered

event after you had unwanted | on you, leave these pages

sexual intercourse Yes No
1. Nobody 1 2

More than one answer is 2. Afriend 1 2

possible. 3. Sister 1 2
4. Brother 1 2
5. Parents 1 2
6. Health Professionals 1
7. Police 1 2
8. Other (Specify) -------------

Q502 If yes, did you report the event | 1. Yes
to the legal body after the event 2. No

?
Q503 If your answer iges to 1. To police 3. To court
whom did you report? 2. To kebele 4. Other/specify
Q504 Is there any action taken to 1. Sentenced 2. Financial penalty
the perpetuator/attacker? 3. Forced to marry 4. Other /Specify/----
Q505 If, for question ndb04 is not No Yes
reported to anybody, why you| 1. Do not know what to do 1 2
2. Afraid of parents 1 2
”
kept the secret? 3. Afraid the public reaction(shame) 1 2
4. Afraid of the perpetuator 1 2
5. The legal body is not helpful 1 2
6. Others / Specify/ ------------
Q506 Did you have any of the 1. Pregnancy
following problems after the 2. Abortion
3. Injury around the genitalia
unwanted sexual intercourse? | 4. Unusual discharge from genitalia with different
(more than one response is colour than usual, bad odour
P 5. Swelling around the genitalia
possible) Other (specify)--------------
Q507 Which of the following did
you experience after forced
sex in your lifetime?
1. Often have headaches—» Yes No
2. Poor appetite 1
3. Bad sleep 1
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4. Easily frightened——3
5. Blame yourself for what——
happened
6. Hate others for what has—y

happened on you

>

>

v

7. Feel unhappy

1
1

8. Feel that you are a worthless 1

person
9. Thought of ending of your—»
life

10. Thought better to die—

v

1
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Annex 6. Self-Administered Questionnaire (Amharic Version)
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Annex 7: SEMI-STRUCTURED FGD GUIDE

Semi —structured discussion guide prepared to assess sexual coercions among Ambo

University female students.
Male [ ] OR Femal{ | Number [ ]

1. Introduction

>

YV V V VY

Greeting and introducing the moderator and note taker with participants

Introducing the main objective of the study

Introducing the main theme of the discussion

Obtaining consent; and

Creating conducive atmosphere:- life in university, education, relation with

boys/qgirls, and the like.

2. Core Issues or Questions in the Discussion

1.

List (Rank) five main problems for female students in the colleges. (provide paper and

pen on which to write)

. Have you ever heard about violence?

Sexual Violence (Rape, Attempted rape, Harassment) Probe, Probe, Probe...

3. Have you ever seen any such practices in this university? What? Why?

4. What do you think the main reasons why female students are facing such

© N o g

events? Probe, probe, probe............ Can you list or rank them?
Who do you think the commonest attacker?
Why do you think that victim girls don’t report/tell about their problem of violence?
What consequences of violence do you know?

Do you think that these problems are preventable? How? Probe, Probe...
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