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ABSTRACT
Background: There is a growing evidence suggesting that adolescent students in school are

practicing risky sexual behavior. Ethiopian adolescents age 10 — 19 years have emerged as the
segments of the population most vulnerable to a broad spectrum of serious sexua health problems
including STI/HIV, unwanted pregnancy and unsafe abortion due to growing practice of unsafe sex.
Objectives. The main objective of this study was to assess the magnitude of unsafe sex and factors
contributing to it among preparatory school adolescent studentsin Addis Ababa.

Methods: A school based cross-sectional study design was employed using a pre-tested self-
administered questionnaire and supplemented by focus group discussions which were conducted
from May 1 to May 10, 2017 among preparatory students in Addis Ababa. A total of 840 students
were selected using a malti- stage sampling technique. SPSS software version 16 was used to
perform descriptive statistics, bivariate and multivariable logistic regression analyses to identify
factors associated with no/ inconsistence condom use and having mutiple sexual partener.
Qualitative data were manually analyzed.

Results: Of the 789 study participants age 15-19 years, female participants were 465 (59%) and
324 (41%) male participants were involved. Three hundred fifteen (39.9%) respondents ever had
sexual practice. From those students who ever had sexual practices, 122(38.7%) practicing unsafe

sex, out of the 315 sexual active students 238(75.5%) ever had multiple sexua partners,
112(35.55%) used condom inconsistently whereas 220 (69.84%) of students never used condom
during the last sexual intercourse and 224(28.4%) reported that their families didn’t know their
friends. Regarding the behavior of Adolescent, 324 (41.1%) drink alcohol, 215(27.2%) chew khat,
87 (11.0%) smoked shisha and 541 (68.6%) watched pornographic video. Adolescent students
having family monitoring were protected from unsafe sex than those who don’t have family
monitoring (AOR=0.282, [95%CI: 0.130, 0.611], P=0.001). Adolescent consumed alcohol are 2.7
times at risk than adolescent not consuming acohol (AOR=2.682, [95%CI: 1.166, 6.202],
P=0.021).

Conclusion: Engaging in unsafe sexua behaviors was independently associated with drinking
alcohol and parental monitoring. Adolecents who drink alcohol are at risk for unsafe sex and
adolecents who have family monitoring were protected from unsafe sex.

Therefore, preparatory school based, risk reduction and behavior change focused interventions are

recommended.

Vi



1. INTRODUCTION

1.1. Background

Adolescence is the time of transition from childhood to adulthood. Adolescents experience
significant physiological, psychologica and social changes following puberty. They are aso
vulnerable to many health problems (1).

Y oung people aged 15-24 constitutes more than one billion of the world population, with four out
of five living in the developing countries (2) About 20 percent of the sub- Saharan African people
are youth (3). According 2007 in Ethiopia census, they are more than 15.2 million and constitute
20.6% of whole population (4).

In Ethiopia, according to the Ministry of Health youth represent a significant proportion of the
society. Currently, it is estimated that young people between ages 10-24 constitute more than one
third of the total population, which is more than 21 million (5).

Unprotected/unsafe sex is a sexual intercourse where an exchange of body fluids takes place with
no barrier such as condom: can transmit ST, including HIV, between partners (6) .But, in addition
to this, females may end up with unwanted pregnancy and its negative sequelae. Both male and
female adolescents are usually curious to discover sex and are highly liable to practice usually

unprotected.

According to EDHS 2016, women and men were asked how old they were when they first had
sexual intercourse. Among women age 25-49 yrs, 29% first had sexual intercourse before age 15
,62% first had sexual intercourse before age 18 indicating that nine out of ten married women had
their first sex during adolescence. Median age at first sexual intercourse for women age 25-49 years
is 16.6 years. Data shows that men initiate sex at a later age than women that is the median age at
first intercourse for men age 25-59 is 21.2 years (7).

Most young people are exposed to risky behavioral practices in their teens. Moreover, because they
practice risky behaviors without precautions, they are exposed to various SRH problems including
unwanted pregnancy, unsafe abortion, HIV/AIDS and sexually transmitted diseases (STD); STDs
are mgjor public health problems

Globally, in the past 20 years, more than 6 million people have been infected with HIV, half of
whom became infected between the age 15 and 24 years (8).

1



Adolescent’s reproductive health requires serious attention and intervention all over the world as
the problem affects these groups of people themselves, their parents, and the community at large.
Among the types of factors that expose adolescents to unsafe sexua behavior, lack of adequate
information on sexual and reproductive health issues is of primary concern (9). Obvioudly,
adolescence is a developmental period that is characterized by intense information seeking
especially about adult roles (10). Given the lack of readily available information about sexual
activity to teens, they turn to media for information about sexual norms and use the media as sexua
super-peer that encourages them to be sexually active particularly after watching pornographic
films as factors contributing to the practice of risky sex (11). The context of the adolescent and
youth family is considered as the primary socia influence. It is carrying substantial weight for the
introduction of risk and / or protective factors into youth’s life. Communication between parent and
child considering sexual issues is one aspect of family dynamics that have received considerable

attention and positive association from the different studies (12).

Individual communication skills and self-confidence should always be a priority in reproductive
health service particularly among femal e adolescents who are especially vulnerable because of their
biological susceptibility. If women had the power to make decisions about sexual activity and its
consequence, they could avoid many of the 80 million unwanted pregnancies each year, 20 million
unsafe abortions and 500,000 maternal deaths (13).

Effective prevention that enables to adapt safer behavior requires not only just knowing who is at
risk, but also understanding why they engage in risk behavior, motivating them to reduce their risk;
developing their knowledge and skills; improving their access to means of prevention in ways that
are appropriate to them, and providing a supportive social and policy environment for behavioral
change need to be considered (14).

Taking this into consideration, this study will assess the magnitude of unsafe sex and contributing
factors among adolescent students particularly in Addis Ababa.



1.2.Statement of the problem

Adolescent reproductive health is important for the health development of Adolescents and it has
immense contribution to who they become when they mature into adulthood. It has related
consequences like HIV/AIDS, STDs, unwanted pregnancies, abortion, school dropout and early
marriage. Adolescents lack adequate information and proper guidance, which may lead them to
unrealistic decision and often become sexualy active without consciously deciding. They are
without question, highly exposed to all sorts of problems. One in every five people in the world is
an adolescent, defined by World Health Organization as a person between 10 to 19 years of age.
Unsafe sex is amajor threat to the health and survival of millions of adolescents. Each year, one in
20 adolescents worldwide contracts ST including HIV. Every day, over 7000 young people aged
from 10 to 24 years become infected with HIV. Globally more than half of al new HIV infections
are among 15 to 24 years old (15).

Severa studies from Ethiopia have shown that young people are engaged in premarital sex, have
multiple sexua partners, and do not use condoms at all or use them irregularly. Adolescents in
Ethiopia are also exposed to various risks such as unprotected sex, early marriage, early pregnancy,
sexually transmitted infections (STIs) and HIV/AIDS, unemployment, drug abuse and crime (16).
In order to tackle these problems, adolescents should learn to develop the life skill they need to
survive in their environment. Life skill-based education enables them to develop an ability in
critical thinking, problem solving, Self-management and inter personal communication skill in
order to adopte a health behavior. When sexuality is discussed openly and when young people learn
more about their bodies and their emotions they are better able to cope with sexual maturations.
Schools are the ideal places where adequate and accurate information be provided along with their
formal education. Moreover, peer groups in school play a great role in information dissemination
and help students internalize the facts that lead to behavioral change. Actualy, this needs the
integrated effort of adolescents, school- teachers, the family and other relevant bodies. In generad,
many literatures suggest that the individual, family and peer variables have considerable influence
on the sexual behavior of the adolescent. However, in Ethiopia few researches done in this topic, it
is imperative to study the magnitude of unsafe sex and contributing factors among adolescent
students in order to inform planners to develop appropriate and timely intervention programs to

prevent unsafe sexual practices in these popul ations.



1.3.Significance of the study

The purpose of this study is to generate information on contributing factors that are likely to
influence the sexual behavior of adolescent; the outcome of this study is believed to provide insight
information about factors contributing to unsafe sex among teenagers in Preparatory school of
Addis Ababa



2. LITERATURE REVIEW

Literatures related to magnitude and factors contributing to unsafe sex among preparatory school
students in Addis Ababa were reviewed.

2.1. Magnitude of unsafe sex among prepar atory school students

Adolescents al over the world are sexually active, but the age at which they start sexual intercourse
varies between regions and within a country, between urban and rural settings (17). Age at first
sexual activity in many areas tends to begin at a younger age than in the past. The mean age of
marriage has gradually been increasing while the age of puberty in both sexes appears to be faling
(18).

Adolescents’ premarital sexual activities are increasing in the countries around the world, many of
which are risky, unplanned, and unprotected. WHO estimated that 340 million new cases of curable
STIs — syphilis, gonorrhea, and trichomoniasis occur every year. Young people are the most
affected group in the population. The largest number of new infections occurred in south and south
East Asia, followed by sub-Saharan Africa (19).

The danger of sexually transmitted infection; HIV, unwanted pregnancy, and abortion are being
higher from time to time (20). Of the estimated 333 million new STDs that occur in the world every
year, at least one-third occur in young people under 25 year of age. According to WHO estimates, 1
in 20 adolescents worldwide acquires an STD each year. Studies conducted both in develop and
developing countries have confirmed that STDs are a major public health problem, but in sub-
Saharan Africathe incidence rates are far higher. The prevalence of STDs in Ethiopiais the highest
in Africa. Similarly, a survey conducted among teenagers in seven districts of Nepal showed risky
sexua behavior especially among young boys. About 22% of the boys interviewed had premarital
sexual experience and only two thirds of them used condom. The number of boys who had sex with
multiple partners was also high (21).A study conducted in Addis Ababa showed that 19.5% had a
coital exposure at least once prior to the study of which 83.8% were boys and 13.5% were girls.
The minimum age of sexual onset for boys was 12 years and that of girlswas 14 years.

The reasons given by these students for starting sex were peer pressure (35.2%), forced sex
(21.6%), alcohol use (11.5%) and drug (10.3%).This study showed that 10% of the sexually active
male students admitted having sex with commercial sex workers. This study showed that 82% of
the sexually active did not use condoms on their first sexual encounter. Only 27.7% of the sexually
actives clamed that they had continuously used condoms.



The two outstanding reasons for not using condoms were negligence (28.2%) and embarrassment in
buying from shop or pharmacy (22).

Generdly, early initiation of sexual activity is linked to higher numbers of non-marital sex partners,
minimal condom use, increased rates of STIs, increased rates of out-of-wedlock pregnancy and
birth, increased single parenthood, decreased marital stability, increased maternal and child poverty,
increased abortion, increased depression, and reduced happiness(23)

2.2. Factors contributing to unsafe sex among prepar atory school students

Adolescent areinitialy socialized in the home environment but as they begin to attend school, other
people, like teachers and peers, begin to have an influence on them and their behaviors as well.
There are multiple factors that are likely to influence unsafe/unprotected sexual behavior among

adolescents and some of those factors are highlighted in the discussion as follow.

2.2.1. Gender
According to international research, gender has a definite influence on adolescent sexuality. Gender

and power differentials in most societies disadvantage female adolescents. Male partners control all
decisions pertaining to sexual relations thus predisposing female adolescents to risky sexud
behavior (24)

More boys than girls reported the use of condoms during their first sexual encounter. The reason for
this could be that since the boys’ priority for sex is physical pleasure, they seek sex from whoever
will give it to them and so may have sex with strangers, thus see the need to use a condom. Girlsin
contrast, attach emotion to sexual intercourse and are likely to only have sex with a partner they

have had arelationship with and trust and therefore are not likely to use a condom. (25)
2.2.2. Family/Community connectedness

Being “connected” with the community as well as family and school has beneficial effects across a
range of health and social outcome. Y oung people who report high level of connectedness tend to
be psychologically happier physically healthier than those who don’t have connectedness to the
required limit. Through time with progressive civilization, urbanization and migration, the parental
role gets affected by socio-economic factors like increasing women working, both parents working,
breakage of families results in single parenthood, which have got influence on weakening
traditional structures and reducing sources of social support. Thus loose family and community

connectedness results in peers to play more significant roles which may have more influence on



youths’ initial sexual behavior and recourse for adolescents and youth with sexual health questions
and leading to increasing sexual risks (26).

A review of 18 studies in the United States dated 1980-1998, showed positive parental
connectedness to be related to decreased risk of adolescent pregnancy (27). Family structure also
contributes to the healthy development of a child. Different studies show that the sexual activity of
youths is related to family structure.In Ethiopia; study revealed that, living with friends increased
the likelihood of sexual activity while living with parents was related to sexual abstinence (28).

2.2.3. Age
In a study conducted in South Africa, it was found that more than a third of adolescents were

sexually active and that sexual activity started early at an average age of 15 with multiple partners
(29).

2.2.4. Social and cultural factors
The social set up, especialy in African countries puts adolescents at risk. In a study carried out in

Zomba, Maawi, Mwale (30) reports that boys and girls are exposed to cultural practices when they
become adolescents. Under these practices the initiates are instructed to cleanse themselves by
engaging in unprotected sex with experienced persons of the opposite sex. This practice exposes the
adolescents to sexually transmitted infections since these experienced persons carry out the ritua

every initiation season and has other adult partners.

2.2.5. Economic factors
Poverty is one factor that is regarded as fuelling the practice of unsafe/unprotected sex in Sub-

Saharan Africa. Mboup, Kanki, Marlink and Tlou (31) state that, due to extreme levels of poverty in
Africa, some parents persuade their female adolescents to engage in sex for money so that they can
contribute to the family income. These adolescents are inexperienced and due to gender inequalities
in African culture, do not have the necessary skills to negotiate for safer sex even when they are
aware of therisks involved.

In a study done in Ghana, one-third (33%) of the sexually-active female adolescents and 13 percent
of the sexually-active males indicated that they had sex for a financial reward (32). Qualitative as

well as quantitative data in the same study indicated that unsafe/unprotected sex was common.

2.2.6. Provider biases
Access to professiona care is difficult for the adolescents because the environment at the health

facilitiesis not adolescent-friendly and opening hours are not convenient. (33).



Importantly, health care providers sometimes have conflicting views between their professional
responsibility and religious values, such that they fail to provide services to the adolescents (34).
Such attitudes deprive adolescents of safe sex services and predispose them to unsafe/unprotected

sex practices.

2.2.7. Drug and alcohol use
Drug and alcohol use have potentia roles in predisposing individuals to the practice of premarital

as well as to unprotected sex. In the developed world, drugs have invaded the society and
particularly the adolescents are the most highly affected segment of the society. Because of
urbanization, modernization and exposure to western life style and media, it’s also in rapid spread
in the developing world including our country Ethiopia. In study done in selected areas of Ethiopia,
substance abuse like chat chewing and alcohol drinking could attribute to the high risk of exposure
of adolescentsto HIV/AIDS and reproductive health (RH) problems. (35).

In Ethiopia, using alcohol, chat and tobacco is an old trend. Ethiopian youths’ mainly students rely
on chewing chat as it is believed to sharpen the mind and bring issues in to sharp focus and it is
used also widely for lifting mood and as a leisure time activity by out of school youths and young
adults (35). Psychotropic drugs such as tobacco, acohol, marijuana and chat are frequently used
and abusing the norm of the culture to the extent that these substances are easily available to the
youth from different corners (36).

A study on drug use in government and private high school studentsin Addis Ababa shows, the
magnitude of ever use of cigarette 5.1 % and 48.9%, cannabis 1% and 31%, chat 9.2% and 35.6%
and alcohol 17.9% and 57.8% respectively (37).

2.2.8. Peer pressure
Study state that a commonly cited reason for initiating sexual relations among adolescents was

pressure from society and their peers. In their quest for a sense of belonging and to avoid rejection
by the group the adolescents succumb to this pressure (38). Report that when adolescents perceive

that their friends of similar age are engaging in risky sexual practice (23).

2.2.9. Media
Media can reach different large audiences at a low cost, raise awareness, disseminate information

and have the potentia to change behavior. However, exposure to western media mainly explicit sex
scenes could play a significant role in moulding youth sexual activity.
Research through out much parts of Africa indicates that the first sexual experiences today’s young

people are taking place in different social context from those of previous generations (25). In
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Ethiopia, studies are not done on the influence of sexually explicit materias, however, qualitative
studies have shown that how youth sexual activity is affected by exposure to sexually explicit
media (SEM). Supporting this idea, one study conducted in A.A in 2003, revealed that unlicensed
video films in private homes around very strategic areas appeared to be the major shapers of erotic

intentions among young people (39).

2.3. Conceptual framework of the study

Unsafe sex is the outcome of a complex interaction among various factors. In line with literature
reviewed, this conceptual framework is developed by taking some ideas from “ecological model of
adolescent™ available through internet (Int J adolesc med health, 2014).

Therefore, the schematic design here under depicted contributing factors of unsafe sex among
adolescent students. As often taken as deriving forces, in most literatures, socio-economic and
demographic factors played significant role in the occurrence of unsafe sex. In this conceptual
framework, risk factors are identified at four levels; at individual, family, peer and environment. At
individual level demographic characteristics (age and sex) which are the main factors to the
problem, are briefly stated. Next to this, attitude towards substance (alcohol, chat, and drug) abuse
are indicated. Persona relationship within a family, intimate partners, family income and peers
influence are described. All the factors outlined in the conceptual framework are interwoven and

their relationship is not unidirectional.
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Figure 1: Conceptual framework that sketch out contributory factors for unsafe sex.
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Health .2014
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3. OBJECTIVE

3.1. General Objective
To assess the magnitude of unsafe sex and factors contributing to it anong preparatory school
adolescent students of Addis Ababa.

3.2. Specific Objectives
To determine the magnitude of unsafe sex among preparatory school adolescent students of
Addis Ababa.

To identify factors associated with unsafe sex practices among preparatory school adolescent
students of Addis Ababa.
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4. METHODS

4.1. Study Area

The study was conducted in both private and government selected preparatory school students in
Addis Ababa. The total number of secondary schools 308, (government 75, private 233) and total
number of students was 140,076 in 2014. Addis Ababa is the capital city of Ethiopia and Africa
with estimated population of 4 million. Administratively, the city is divided in to 10 sub-cities and
116 woredas. The city is located between 9 degrees latitude and 38 degrees east longitude in a
plateau that stretches at the range of 2200-2800 meters above sea level.

4.2. Study design

A school based cross-sectional quantitative study method was conducted. A qualitative method was
also used to supplement the quantitative survey and back up any information lacking during
quantitative survey and enable the discussant freely to reflect on sexual life, experience and
contributing factors for unsafe sexua practicesin their school environment.

4.3. Sour ce population

The source population for this study was all high school preparatory students in Addis Ababa.

4.4. Study population

The study population included al private and government preparatory students in the age group
between 15-19 years old attending class during the study period who were selected by a multi-stage
sampling method.

4.5. Study period: The data were collected from May 1 to 10, 2017

4.6. Inclusion criteria: All preparatory adolescent students in the age group between 15-19
years who were a day time class attendant were included in the study.

4.7. Exclusion criteria: Students not able to fill the questionaries, night time students, seriously
sick and mentally ill students were excluded.

4.8. Dependent variable: The dependent variable is unsafe/ unprotected sex.
4.9. Independent variables: This study try to address a range of independent variables that

potentially have association with unsafe/ unprotected sex includes socio-economic, cultural,
demographic, family and peer pressure.

4.10. Operational definition

Unsafe sex /unprotected: is a sexual intercourse where an exchange of body fluids takes place
with no barrier such as condom and/or having more than one sexual partner.

I nconsistent condom use: irregular or no use of condom during sexual intercourse performed.

Multiple sexual partners. having sex with more than one sexual partner.
12



Parental monitoring: Is defined as the parents’ follow their child’s whom they are with and where
they are spending their time.

Substance abuse: Practice either chewing khat, using hashish, smoking cigarettes, shisha or
drinking acohol.

Sexually Explicit Materials: Any pictorial materials (newspapers, magazines, books, Photographs,
films) displaying direct physical stimulation of unclothed genitals, masturbation, sodomy (i.e.
bestiality or oral or anal intercourse).

4.11. Sample size deter mination and method
To determine the sample size literatures with different proportion or prevalence of risk factor for

unsafe sex among preparatory students were used for comparison.

The sample size was calculated using the single population proportion formula with the following
assumptions. 5% margina error and 95% confidence interval (alpha=0.05) and from the study
conducted (40) proportion or prevalence of unsafe sex = 53.7% (P=0.537) N>10,000 so based on

the above information the total sample size was caculated by using the following

1 -
formula. N = Z:,z—p(D > P) 382
Using the above formula, a total of 382 samples were estimated. With 10% non-response (NR) we
planned a total sample size of (382+38=420) respondents to sufficiently represent the target
populations in the study area. This study used a multi-stage sampling method and a design effect of
2 was used to increase a final sample size to (420x2=840).Thus, the final sample size was 840

students.

Sampling technique/M ethod

The study population was selected from the source population using a multi-stage sampling. Addis
Ababa is administratively divided into 10 Sub Cities. In the first step one high school was selected
by ssmple random sampling method from each sub-city. The sample size for each selected school
was assigned proportionate to the total student population. Then from the school being selected, two
sections were randomiy selected from each grade (from grade 11 two sections from grade 12 two
sections). Students from the identified sections were selected using a systematic sampling method.
The starting number was chosen by lottery method from their class room attendance. Then every

randomly chosen number student has been taken until the assigned number is reached.
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Schematic presentation of the sampling technique
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Figure 2: Schematic presentation of the sampling procedure used for the study conducted
among preparatory school students in Addis Ababa, Ethiopia in academic year

2016/2017.
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4.12. Data collection

The data was collected from selected preparatory school studentsin 2016/2017 academic year using
pre-structured self-administered questionnaires. The questionnaires were prepared in English by
reviewing different literatures on the subject and translated in to Amharic and then back to English
to check its consistency. Three facilitators and one supervisor and principa investigator were
participating in this study. To supplement the quantitative findings, focus group discussions (FGDs)
among purposively selected 15-19 yrs in-school adolescent was conducted. The FGDs, segregated
by sex and school, was conducted using semistructured and open-ended questions which were
enable the discussants to reflect on unsafe sexual practices and major contributing factors by using
a pre-prepared discussion guide. In addition to this, notes were taken by the facilitater; the
discussants' ideas were tape-recorded.

4.13. Data quality assurance: In order to enhance the quality of the data, pretest was
conducted prior to the actual data collection from 20 students who are not included in the main
study. This assisted the identification of the gap in the questioner, if any. Training was given for
facilitators and supervisors; the data were reviewed and checked for completeness and consistency
on every day at field and office level.

4.14. Data entry, analysis and processing

Data collected by self administrative questionnaires were entered to Epi-Info and analyzed using
SPSS. Before data analysis, some internal consistency checks were made to assess the quality of the
data. Descriptive statistics was computed to determine the frequencies of the dependent and
independent variables. Bivariate analyses were done to evaluate associations of each independent
variable with the unsafe sex. A variable which shows significant association with the outcome
variables in the bivariate analyses were entered into multiple logistic regression models to control
confounding variable and identify independent factors associated with unsafe sexual practices.
Statistical significance was set at a P value of <0.05. The tape-recorded qualitative data were first
transcribed, trandated and then manully analyzed. The emerged themes of the qualitative findings
were used to supplement quantitative findings.

4.15. Ethical consideration: After receiving approval from Institution Review Board (IRB) of
Addis Ababa University for both quantitative and qualitative method, the anonymity and privacy of
those who participated in the research process was respected and treated equally. From the onset of
this study, participants were informed that their participation is voluntary, free to withdraw at the

middle and they can refuse to respond to any questions without any penalty.

15



For fewer than 18 age students, parents were asked by sending a letter (slip) for permission to
participate on the study and only those who got permission from parents participated in the study.
Written informed consent was obtained from age group (18-19) participants. Personal information
concerning research participants kept confidential.

4.16. Dissemination strategies: Results of this study will be submitted to Addis Ababa
University and will be available on the web site of Addis Ababa University. It will be submitted and

presented at local and international conferences.
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5.RESULTS

5.1. Socio demographic characteristics of respondents

Out of the total 840 Adolescent age 15-19 years sample to participate in the study, 789 participated
in this study and making a response rate of 94%. The mean age was 17.6 years with SD (£0.91),
range 15-19 years. The magority (58.9 percent) of respondents were females and 41.1 males.
Orthodox Christianity was the dominant religion consisting of 602(76.3%), Muslim 112(14.2%),
Protestant 63 (8.0%) and other 12(1.5%). Magority of the study participants attended religious
program 688(87.2) and the majority attended more than twice in aweek 271(34.3%).

With regard to ethnicity, Amhara takes the larger proportion of the participants 326 (41.3%).
Majority of the respondents’ father occupation was self employed 213(27.0%) and mother’s
occupation was unemployed 240(30.4%). Four hundred twenty-four (53.7%) of the respondents
living with both parents and 537(68.1%) of students answered their family economic status has
been medium.

Table 1. Socio demographic characteristics of preparatory school studentsin Addis Ababa,
Ethiopia on May, 2017

Variables Frequency Per cent
(%)
Age
15-17 357 45.2
18-19 432 54.7
Sex
Male 324 41.1
Female 465 58.9
Religion
Orthodox Christian 602 76.3
Muslim 112 14.2
Protestant 63 8.0
Other(specify) 12 15
Attending Church/Mosque
Yes 688 87.2
No 89 11.3
Frequency of Church/M attendance
Once in 6 months up to one year 38 4.8
Once amonth 37 4.7
Oncein two weeks 99 125
Oncein aweek 255 32.3
More than twice in aweek 271 34.3
Ethnicity
Amhara 326 41.3
Oromo 175 22.2
Guraghe 101 12.8
Tigrie 100 12.7
Others (specify) 87 11.0
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Number of peopleliving with
<5 387 49.0
5-10 326 41.3
> 10 76 9.6
Person raised you
Both parents 497 63.0
My mother 114 144
My father 51 6.5
Other people 127 16.1
Currently living with
With both parents 424 53.7
Only with father 74 94
Only with mother 99 125
Only with grand father 38 4.8
Other relatives 76 9.6
With friends 13 1.6
Other (specify 65 8.2
Father alive
Yes 601 76.2
No 176 22.3
Father’s educational status
lliterate 12 15
Read and write only 100 12.7
Elementary < 6 75 95
7-12 302 38.3
College and above 173 219
I don’t know 89 11.3
Father’s employment status
Unemployed 38 4.8
Government employed 187 23.7
Non-government employed 200 25.3
Self employed 213 27.0
Business man 52 6.6
Others (specify) 74 94
Father's estimated monthly income
<500 37 4.7
501 -1000 61 7.7
1001 -1500 63 8.0
> 1501 186 23.6
Nothing 37 4.7
I don’t know 169 214
Mother’s alive
Yes 648 82.1
No 129 16.3
Mother’s educational status
[literate 76 9.6
Read and write only 174 22.1
Elementary 63 8.0
7-12 302 38.3
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College and above 110 139

| don’t know 51 6.5
Mother’s employment status

Unemployed 240 30.4
Government employed 99 125
Non-government employed 152 19.3
Self employed 148 18.8
Business woman 86 10.9
Others (specify) 51 6.5

Mother’s estimated monthly income

< 500 37 4.7
501 -1000 72 9.1
1001 -1500 87 11.0
> 1501 135 17.1
Nothing 114 144
I don’t know 155 19.6

Per ception of family’s
economic status

Poor 88 11.2
Medium 537 68.1
Rich 66 87.6

5.2 Perceived parental monitoring and family connectedness

Majority of the parents know friends of their children 565 (71.6%) and it is easier for the students to
discuss problems with people outside the family rather than the family members 402(50.9%).
Majority of the students were closer to their mother 298(37.8%) than other family members. About
a quarter, 201(25.5%) of respondents were never asked where they go other than school times.
Regarding pocket money, most of the students are getting pocket money from their parents
563(71.4%), 214(27.1%) students were asked sometimes what they do with the pocket money given

to them.
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Table 2: Percelved parental monitoring and family connectedness of preparatory school
studentsin Addis Ababa, Ethiopia on May, 2017

Variables Frequency Per cent
(%)
Family membersknowstheir childsfriend
Yes 565 71.6
No 224 28.4

Easier to discuss problems with people outside the
family rather than family member

Strongly agree 173 21.9
Agree 229 29.0
Disagree 237 30.0
Strongly disagree 150 19.0
Closer to
Father 76 9.6
Mother 298 37.8
Both 213 27.0
No one 202 25.6
Frequency of closeness
Always 286 36.2
Often (usually) 175 22.2
Sometimes 190 24.1
Seldom (rarely) 138 175

Parents knows where their childrens after school
and away from home

Yes 588 745

No 201 255
Par ents knows where childrens go

Always 379 48.0

Often (usually) 121 15.3

Sometimes 88 11.2
Telling to parents before going out

Always 303 38.4

Often (usually) 88 11.2

Sometimes 163 20.7

Seldom (rarely) 196 24.8
Par ents provides pocket money

Yes 563 714

No 214 27.1
Having pocket money

Always 174 22.1

Often (usually) 134 17.0

Sometimes 216 27.4

Seldom (rarely) 51 6.5
Asking about pocket money

Always 138 175

Often (usually) 163 20.7

Sometimes 214 27.1

Seldom (rarely) 200 25.3
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5.3. Parent adolescent communication on sexual issues

About tow-fifths, 323(40.9%) of the respondents prefere to discuss about sexuality at home while
more than half of the respondents 466(59.1%) don’t want to discuss about sex at home. Students
were also asked with whom they feel very comfortable to discuss about sexuality in addition to
parents. As shown in table 3, students reported that they preferred to discussion about sexuality
with peers 288 (36.5%). The person, group of persons or institution helps the students to know
about puberty are both parents 124 (15.7), mother 87(11.0%), father 13(1.6%), from mass media
166 (21.0%) and from teachers 123 (15.6%). From this result we conclude that students got
information about puberty primarily from mass media and teachers. Less information is shared from
thelr father.

Table 3: Parent adolescent communication on sexual issues of preparatory school studentsin
Addis Ababa, Ethiopiaon May 2017

Variables Frequency Per cent
(%)

Sour ce of information about puberty
My both parents 124 15.7
My mother 87 11.0
My father 13 16
Other family member 24 3.0
My friend(s) 100 12.7
My girlfriend/boyfriend 25 3.2
From mass media 166 21.0
Teachers 123 15.6
From health professional 38 4.8
From religious area 89 11.3

Contact to get information about sex
My both parents 24 3.0
My mother 60 7.6
My father 25 3.2
Other family member 62 7.9
My friend(s) 288 36.5
My girlfriend/boyfriend 63 8.0
From mass media 140 17.7
Teachers 26 33
From health professional 39 4.9
From religious area 62 7.9

Discussion about sex at home

Yes 323 40.9
No 466 59.1
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5.4. Substance uses

The assessment of magnitude of substance uses among the preparatory students revealed
215(27.2%) chewed khat, 115(14.6%) smoked cigarette, 324 (41.1%) drank alcohol, 86 (10.9%)
used cannabis; and shisha used by the respondents 87 (11.0%). Mg ority of the respondents drank
alcohol comparing with other types of substances.

Table 4: Substance uses of preparatory school students in Addis Ababa, Ethiopia on May,

2017
Variables Frequency Per cent
(%)
Chewing chat
Yes 215 27.2
No 574 72.8

Smoking cigarettes
Yes 115 14.6

No 674 85.4

Drinking acoholic beverageslike tela, tgj areke,
beer and the like

324 41.1
Yes
465 58.9
No
Using cannabis (hashish)
86 10.9
Yes
703 89.1
No
Smoking shisha
87 11.0
Yes
702 89.0
No

5.5. Peer pressurel influence

From the overall 789 respondents 259(32.8%) had pressure from friends/peers to have sexual
intercourse. Some of them are applying what their best friends are telling them for the sake of
comforting their friends 249 (31.6%).
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Less than half of the respondents don’t have a girl/boy friend 374(47.4%) only 247(31.3%) of
respondents are asked/insisted by their friends to do sexual intercourse. 227(34.7%) of students are
influenced by their friends and did what they are asked.

Some of respondents are not doing sexual intercourse because of the following reasons: -No money
39(4.9%), fear of parents 13(1.6), religious reasons 121(15.3%), fear of pregnancy 38(4.8%), fear of
sexual transmitted diseases like HIV 12(1.3%) and No sex before marriage 293(37.1%) and other
reasons 39(4.9%). From this statistical analysis we conclude that religious restriction and no sex
before marriage is the main reason for students not to be influenced by their friends to have sexual
intercourse.

Table5: Peer pressure/ influence of preparatory school studentsin Addis Ababa, Ethiopia on
May, 2017

Variables Frequencey Percent
(%)

Pressure from friend(s) to have sexual intercourse.

Yes 259 328
_ No 530 67.2
Practically apply what best friend(s) tell(s) to do.
Yes 249 316
No _ 540 68.4
Knowledge about friends doing sexual intercourse.
Yes 225 285
No 174 221
| do not know 366 46.4
Girl/Boy friend asked/insisted to do sexual intercourse
Yes 247 313
No 168 21.3
| do not have girl/boy friend 374 474

Action taken based on the question.

Yes 227 347

No 116 14.7

Reason for not doing sexual intercourse
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Fear of my parents
Religious reasons
No trust of my girl/boy friend
Not decided to marry her/him
Fear of pregnancy
Fear of sexual transmitted diseases like HIV
No sex before marriage
If you do have along term plan with your

girl/boy friend, suppose if she/he asks you to do sexual
intercourse, your response will be

If | love her/him | will do sex even without
condom
If | love her/him | will do sex with condom

Evenif | love her/him | will resist not doing
sex till I finish my education

Evenif | love her/him | will resist not doing
sex before marriage

If your sexual partner insist not to use condom, your
response;

| will do sex not to miss my partner even
without condom.

| will insist on using condom
| will provide him condom to use

| will not do sex without condom

13
121
26
13
38
12

293

148
113

52

102

139
83

12
77

1.6
153
3.3
1.6
4.8
1.3
37.1

188
143

6.6

12.9

17.2

10.5

1.5
9.8

5.6. Sexual risk-taking behavior

Overall, 315(39.9%) reported having had sexual intercourse. From those sexually active students
122(38.8%) practiced unsafe sex. From the Table 6, it can be seen that the percentage of age at first
sex student among the age group of 15-17, 250(79.3%) was very high as it is compared from age
group of 18-19, 65(20.6). Among sexually active students, ever had multiple sex partners were 238
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(75.5%). Of which 51(16%) reported for physical pleasure, 25(7.9%) influenced by their friends
and 51(16%) convinced with money or gift to be engaged in multiple sexual contact. Among those
who had sex during the last 12 months, 88(27%) of the respondents had used condom, 189(60%) of
the respondents didn’t used condom and 38(12%) of the respondents didn’t remember whether they

used condom first time they had sexual intercourse or not.

Regarding reasons for not using condom, 90(28.57%) reported that their partner objects to use, 101
(32%) reported that they will use only with other than their friend, 12(3.8) they have only one
partner, 26(8.2) they couldn’t afford the cost of the condom, 72(22.8) they never thought about it
and 14(4.4) reported that they don’t know how to use it.

Concerning relationship to their first sexua partner, fiancé 101(32%), school friend 138(43%),
relative 39(12%), House maid 26(8.2%), Sugar daddy/mammy 8(2.5%) and others 3(.9%).

Table 6: Sexual risk-taking behavior of preparatory school studentsin Addis Ababa, Ethiopia

on May, 2017
Variables Frequency Per cent
(%)

Having aboy/girl friend

Yes 374 474
No 403 51.1
Having sexual inter course

Yes 315 39.9
No 462 58.6

Using condom during first
Sexual intercour se

Yes 88 27
No 189 60
I don’t remember 38 12
Reason for not using condom

Partner objectsto use 90 28.7
Use only with other than my friend 101 32
Have only one partner 12 3.8
Condom is too costly 26 8.2
Never thought about it 72 22.8
Do not know how to use 14 4.4

Age at first sexual inter course

15-17 250 79.3
18-19 65 20.6

Relationship to first sexual partner.
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Fiancé

School friend
Relative

House maid

Sugar daddy/mammy
Others (specify)

Age difference between first Sexual partner.
5 or more years older than me

5 years younger than me

3 or more years older than me

3 years younger than me

About the same age

Main reason for doing sexual intercourse for the
first time

Physical pleasure

Because al friends are doing sex

Convinced with money or gift

Love affair

Was married

Others (specify)

Partner consume alcohol or any other drug
before having sexual intercoursefor thefirst time
Yes
No

Number of sexual partners
Three and more

Two

One

Total no of sexual parteners during the last 12
months

Three and more
Two

One

With no one

101
138
39
26

38
51
13
77
136

51
25
51
98
52
38

101
214

138
100
77

77

123

115
91

32
43
12
8.2
25
0.9

12
16

24
43

16
7.9
16
31
16.1
12

32
67.9

43.8
31.7
24.4

24.4
39.04
36.5
115
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Figure 3: Age during first sexual intercourse.

5.7. Sexual-explicit media/materials

Among the study participants, 524(66.4%) reported as they know the availability of advanced
sexua explicit media/materials. respondents most of the time see and read about sexual explicit
media with boy/girl friend is reported to be 137(17.4%), with friends of opposite sex 74(9.4%),with
friends of the same sex 152(19.3%), with family members39(4.9%), aone 215(27.2%) and others
25(3.2%).From the above statistical analysis we conclude that most of the time students see and

read about sexual explicit materials whenever they are alone.

Regarding practicing what they have seen from movies, 365(46.3%) practiced what they have seen
from movies and 364(46.1%) respondents didn’t practice what they have seen from movies.
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Table 7: Sexual-explicit media/materials of preparatory school students in Addis Ababa,
Ethiopia on May, 2017

Variables Frequency Percent (%)

Knowledge about availability of
adevdag/c tsexuia\l explicit
media/materials.

Yes 524 66.4

No 253 321

The person with most of the time see
or read sexual explicit media

With my boy friend/girl friend 137 17.4
With friend(s) of opposite sex 74 9.4
With friends of the same sex 152 19.3
With my family members 39 4.9
With my family members 75 9.5
Alone 215 27.2
Others (specify ) 25 3.2

Practicing what seen from movies

365 46.3
Yes
Exposureto the sexual explicit
media/materials predispose to
unsafe sexual behavior
Strongly agree 367 46.5
Agree 197 25.0
Disagree 092 11.7

70 8.9

Strongly disagree
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5.8. Condom use

Regarding condom use during the last sexua intercourse about 220 (69.84%) of respondents
reported that they did not use condom. The respondents who were sexually active, used condom
consistently are 95(30.16%). About 203(64.44%) of respondents had never used condom.
112(35.56%) of respondents used condom inconsistently. Whereas mgjority of the respondents
637(80.7%) know the use of condom in general.

From the research conducted we understood the awareness of students about using condom more
than once. The research reveal that 99(12.5%) of respondents still believe that condom can be used
more than once, 351(44.5%) of respondents reported that condom can’t be used more than once and
313(39.7%) reported that they are not sure of whether condom can be used more than once or not.

How often you and your partner use condom?

50

401

5

Percant

%

0 : T T T T

T
Yery sekar Somnetines Always Maver Lsed Never done sex.s
interccurse

How often you and your partner use condom?

Figure 4. Consistency of condom use

29



Frequency

Did you use condom last time you had sex?

250~

2707

=
(5
DI.

120

Bl

Ve I~

Did you use condem last time you had sex?

Figure 5: Condom use during the last sexual intercourse.
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5.9-Sexual partner communication

Study conducted reveal that majority of the respondents know about reproductive health risks
588(74.5%) and about 287(36.4%) respondents discussed with their sexual partner about
reproductive health risks. About 429(54.4%) of students never discussed with their sexual partner
about reproductive health risks and they don’t have sexual partner communication at all.

Oia you knaw obaut reprodu cdwe heolth dakiao?

(=1
Littaana

Figure 6: Knowledge about reproductive health risks.

Heva woud aver discussad with YQH;IB?:HL;HI partnaer alxoul repoductve haalth
& K3

Figure 7: Discussion with sexual partner about reproductive health risks.
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Bivariate

A bivariate analysis assessment was done to know the factors contributing to unsafe sex. Different
variables were anayzed like socio demographic characteristics, perceived connectedness to family
and parental monitoring, parent-Adolescent communication on sexual issues, substance use, peer
pressure, sexua risk-taking behavior, sexual-explicit media/materials, condom use and sexual

partner communication.

Chi sguare test was done to establish the relationship between unsafe sex and socio-demographic
characteristics. The results are showed on the table. The Chi square result with P value for People
living with them in the family (x2=6.819, COR=2.538, [95%CI: 1.235, 5.212] P=0.011) age group
(x2=1.280, COR=1.413, [95%CI: 0.773, 2.583], P=0.261) sex (x2=0.001, COR=1.010, [95%CI:
0.571, 1.785], P=0.973) were calculated. Based on the chi-square result and P value People living
with them in the family (x2=6.819, COR=2.538, [95%CI: 1.235, 5.212], P=0.011) establish
significant association with unsafe sex at 0.05 level of significance. The remaining socio-

demographic variables couldn’t establish significant association with unsafe sex.

Chi square and P- value was carried out in order to establish the relationship between unsafe sex
and perceived connectedness to family and parental monitoring. The Chi square result with P value
for family members know their friends (x2=7.452,COR=0.442, [95%C]I:0.245,0.797],P=0.007)
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Parents know where they go after school and away from home (x2=7.452,COR=0.442,
[95%CI:0.245,0.797],P=0.07) parents provide pocket money (¥x2=5.630,COR=0.429,
[95%CI:0.208,0.887],P=0.22) were calculated. Based on the chi-square result and P value the above
mentioned variables establish significant association with unsafe sex at 0.05 level of significance.
The remaining perceived connectedness to family and parental monitoring variables couldn’t

establish significant association with unsafe sex.

Regarding peer pressure/influence the Chi square result with P value for pressure from friends
(x2=1.631,COR=1.719, [95%CI.0.751,3.935],P=0.200),applying what they are told by their
friends(x2=4.426,COR=1.998, [95%CI:1.049,3.809] ,P=0.035*) were calculated. Applying what
they are told by their friends has significant association with unsafe sex at 0.05 level of

significance. Remaining peer pressure variables has no significant association with unsafe sex.

The Chi square and P value is analyzed for sexual risk-taking behavior variables. Relationship to
first sexual partner (x2=55.634, COR=3.042, [95%CI: 1.233, 7.506], P=0.016*).showed significant
association with unsafe sex at 0.05 level of significance. The remaining sexua risk-taking behavior
variable has no significant association with unsafe sex. From sexual-explicit media/materials, with
whom most of the time they see or read sexual explicit media (x2=49.635, COR=4.083, [95%CI:
1.510, 11.041], P=0.006*).showed strong association with unsafe sex at 0.05 level of significance.
Where as the remaining variables have no significant association.

Knowledge about reproductive health risks (x2=4.572, COR=0.472, [95%CIl: 0.232, 0.96],
P=0.038*) showed significant association with unsafe sex at 0.05 level of significance.

Table8. Bivariate analysisfor facors contributing to unsafe sex among preparatory school
studentsin Addis Ababa, Ethiopia on May, 2017

COR 95.0% C.I.AOR
Lower Bound  Upper

Variables Options Chi-square | Sig. Bound
Age 15-17 1.280 261 1.413 773 2.583

18-19 Ref
Sex Mae .001 973 1.010 571 1.785

Female Ref
Number of people | >10 6.819 .011* 2.538 1.235 5.212
living with

<5 Ref
Family members | Yes 7.452 .007* 442 .245 797
know their childs
friends No Ref
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Parents knows Yes 7.452 .007* 442 245 797
where their

childrens are after | No Ref
school and away
from home

parents provide Yes 5.630 .022* 429 .208 .887
pocket money No Ref

Source of Yes 56.006 .060 2.627 .959 7.195
information No Ref

about puberty

Discusion about | Yes 1112 294 1.377 757 2.505
sex at home No Ref

Chewing chat Yes 126 723 1.117 .605 2.063

No Ref

Smoking Yes 1.914 167 667 376 1.184
cigarettes No Ref

Drink alcoholic | Yes 297 585 1.185 .644 2.180
beverages No Ref

Smoking shisha | Yes .885 .349 1.331 731 2423

No Ref

Pressure from Yes 1631 .200 1.719 751 3.935
friends No Ref

practically Yes 4.426 .035 1.998 1.049 3.809
applying what No Ref

best friend(s)
tells todo

Relationship to School friend |55.634 .016* 3.042 1.233 7.506
the first sexual Others Ref

partner

Knowledge about | Yes .719 402 124 .340 1.542
sexual explicit No Ref

media/lmaterials
Thepersonwith | Withmy boy | 49.635 .006* 4.083 1.510 11.041
most of thetime | friend/girl
seeor read sexual | friend Ref

explicit media Others

Condom can be Yes 5.176 076 2.108 .925 4.804
used more than No

once | don’t know Ref

Knowledge about | Yes 4.572 .038* 472 232 .960
reproductive No Ref

health risks

Discussion with Yes 39.841 997 1.430 .000 2.304
sexual partner No Ref

about

reproductive

health risks

COR,; Crude Odd Ratio; AOR; Adjusted Odd Ratio;* significant at P < 0.05 and confidence
interval is 95%.
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Multivariate

On multivariable analysis P value and AOR is calculated to identify the variable which has
significant association with unsafe sex. Parents know where their childerens are after school and
avay from home (AOR=0.282, [95%CI:0.130, 0.611], P=0.001*), using cannabis (hashish)
(AOR=1.414, [95%CI.0.478,4.186], P=0.531), pressure from friends (AOR=1.261),
[95%CI:0.465,3.424], P=0.649),drinking alcohol beverages (AOR=2.682, [95%CI:1.166, 6.202],
P=0.021*), knowing reproductive health risks (AOR=0.359, [95%CI:0.166, 0.777], P=0.009) were
calculated. Based on the odd ratio and P value test parents know where their childerens are after
school and away from home (AOR=0.282, [95%CI:0.130, 0.611], P=0.001*) are more protected
from unsafe sex than adolescents who have not family monitoring. Adolescents who knows about
reproductive health risks (AOR=0.359, [95%CI: 0.166, 0.777], P=0.009) are more protected from
unsafe sex than adolescents who have not knowledge about reproductive health risks. Adolescents
who drink alcohol beverages are 2.7 times at risk than who don’t drink alcohol (AOR=2.682,
[95%CI: 1.166, 6.202], P=0.021*).

Table9. Multivariate analysis for facors contributing to unsafe sex among preparatory school
studentsin Addis Ababa, Ethiopia on May, 2017

95.0% CIAOR
_ _ L ower Upper

Variables Sig. AOR Bounder Bounder
Drinking alcohol .

beverages 0.021 2.682 1.166 6.202
Using cannabis (hashish) 0.531 1.414 0.478 4.186
Pressure from friends 0.649 1.261 0.465 3.424
Parents know where their

childerens are after school .

and away from home 0.001 0.282 0.130 0.611
Knowledge about "

reproductive health risks 0.009 0.359 0.166 0.777

COR; Crude Odd Ratio; AOR; Adjusted Odd Ratio;* significant at P < 0.05 and confidence
interval is 95%.

35



Qualitativeresult

A total of 36 participants were involved in six focus group discussions. The discussion was carried
out among 15-19 age group, female and male students separately. The students were drawn
voluntarily from 11th and 12th grades. The themes emerged from the discussion are presented as
follows:-The opening question for discussants was about the Peer pressure/Influence. Most of the
participants in the focus group discussion said that the students are highly influenced by their
friends to have sex.

Asone male participant 17 yearsold said.

"Every time | am free during break and lunch time my friends are telling me about their friends who
had sex, about the pornographic video they watched and their plan in the future to implement what
they watched from movies. Always they insisted me to have sexual partner unless they will be no
more my friends" The next question posed for discussants was about sexual risk- taking behavior.
During the focus group discussion the participants universally agreed that some of female students
are receiving money or certain gift for sex from man.

Asone female 11" grade student 18 yearsold said

"Honestly speaking | was receiving money or gift like mobile phone from my sexual partner
because | am from poor family they cannot afford the money to buy this expensive gifts.
Unfortunately, majority of my friends and class mates are from rich families. | am using this
opportunity not to be seen as poor and | want to show them that | am capable of covering all my
expenses.”

Our qualitative research revea that magjority of the students are having multiple sexua partners at
onetime. They are having girl/boy friendsin different grade level.

One male 12th grade student said

"I have three girl friends from different grade level and sections. First of all | don't want to have
bad days when we are quarreling with one of my girl friend because after all our friendship is for
fun. | don't want to marry my school friends in the future thus why | don't care whether they are
threeor ten. "

A question regarding to Condom use was forwarded for discussion. From our focus group
discussion we agreed that those sexually active students are not using condom. The female students
are highly influenced by their sexual partners. They failed to convince their partner. Mgjority of the
mal e students are not using condom because of different reasons. Some of them are afraid of buying
condom from pharmacy or taking from any health centers for free where as the rest of them are not
willing to use condom.

Asonefemale participant of preparatory student 19 yearsold said

"1 have a boy friend. We had sex but there is no single day that we talked about using condom.

We afraid each other but we discussed about menstrual cycle not to be pregnant.”
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Regarding sexua - explicit media/materials, Mgority of the participants of the focus group
discussion agreed that most of the students are exposed to sexual-explicit media/materials. Even the
movies they are watching is not according to their age limit. Watching pornographic videos and
romantic films are common among preparatory students. Some of them are highly influenced by
their friends and others have poor parent follow up.

Asonemale student of preparatory 18 yearsold said

"I like to read fictions which is highly romantic than story based fictions. It is obvious that we are
highly attracted when we are told, read and watch about opposite sex than simple sitting and
watching a movie while a police man kills someone. "

Another question participant asked was about parent-adolescent monitoring and communication on
sexual issues. From our discussion we come to know that parents’ adolescent communication
depends on the family students have. Some of the families have open discussion with their children
whereas some of them are not very close to their children to have communication regarding sexual
issues. They will not encourage their children to discuss openly about sexual issues. Most of the
participants in the focus group discussion irrespective of sex, said that parental monitoring is right/
good if it is moderate, but if parental control; is high and very tight it could sometimes encourage
the students to involve themselves into risky behaviors in the same way lower level of parenta
control does.

Onefemale student of preparatory 19 yearsold said

“Every time | return home my father always asks me where I am from whom | am with. This made
me feels disappointed and encouraged me to involve in risky sexual behavior; strict monitoring is
not appropriate by it instead, there should be trust between parents and adolescents/youths.”

The students were also asked about family economic and education status which may influence
unsafe sexual practices.

Asan 18 yearsold female preparatory student explained

“Even if parents are highly educated, if they don’t discuss every expected issue of youngsters well,
and if they don’t apply appropriate (moderate type of monitoring) their education or the amount of
income they do have or even pocket money if they give to their children it’s all useless. All will
facilitate risky behavior of the child including sexual risks.”

Regarding exposure to sexua explicit media, in the qualitative study conducted in one of the
preparatory schools among male students six out of eight considered that video films mainly

pornography type could influence the sexual behavior of the adolecents in one way or another.
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One male student of preparatory 18 yearsold said that

"The sexual explicit media is highly available in the town of Addis, students know where they can
go and get such kinds of media even very near to the school environment and there is no question
for its being influential on the behavior of the young people; once Adolescent are used to be
exposed to such sexual explicit media, its implication is transated into testing the scenario in
action. "

Final guestion raised for the discussant was about sexua behavior of preparatory students. Unlike
the result from the questionnaire, in the focus group discussion, the participants in the different
groups indicated that proportion of preparatory students who are practicing sex is very high.
Asonemale participant 17 years said

"Sudents who are not doing sex are given nickname as if they are out of the world and very

lazy; so that everybody this days is doing sex; | can say more than half of the students are

doing sexual intercourse.”
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6. DISCUSSIONS
The study was conducted among 789 regularly attending preparatory school students in Addis

Ababa using pre structured questionnaire to assess the magnitude of unsafe sex and contributing
factors among preparatory school adolescent students of Addis Ababa

This study found that, students are practicing risky sexual behavior. People living with them in the
family, mother’s educational status, applying what best friends are doing, relationship to first sexual
partner, consuming acohol before having sexual intercourse, the person with whom most of the
time they see or read sexua explicit media, practicing what they have seen from movies were
contributing factors for unsafe sex practices among preparatory school adolescent students of Addis
Ababa

Age at first sex is an important indicator of risky sexua behavior. The mean age at first sexual
practice is 16.9 years. Starting sex at this age predisposes young people to severa negative
reproductive outcomes such as unintended pregnancy and unsafe abortion. This study reveals that
they started sex earlier than the reports of EDHS (18.2 years) and Incontrast, the mean age of first
sex was a bit lower than findings of Jimma University (17.7 years) (41). This current study showed
that 39.9% of respondents ever had sexual practice. This result is comparable with the study
conducted in other universities (26.9% to 34.2%), of Ethiopia (42, 43,) but very lower in
comparison with the study conducted in other (49% to 59%), African universities (44). This
disparity in the proportion of sexual intercourse among youths of different studies could be due to
difference in traditional, cultural background, socio demographic characteristics and difference in
sample size.

In the present study, majority (79.36%) of sexually active respondents initiated sex beforel8 years
of age. This high percentage of early initiation of sex during their early teenage may indicate that
sex was carried out with little regard for what can happen and its outcomes and in unfavorable
environments. Early initiation of sex can be very risky and the adolescent may get STIS/HIV and/or
unwanted pregnancy in their first sex at very young age (45).

The proportion of ever had multiple sexual partners among those who had sexual intercourse was
30.2%. Having multiple partners predisposes adolsent people to sexually transmitted infections
including HIV. Studies indicated that decreasing sexua partners drops the risk of HIV and STI
(46).

This result is comparable with the study done in Jimma University (28.9%) (41) and Bahir Dar
University (27.8%) (47). It is dlightly lower than the finding of the study conducted in Haromaya
University (35.4%) (43). the difference in figures could be due to the difference in sample size and
living arrangement i.e. maority of students in this study reported living with both families
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424(53.7%). Some of them are living with their father only 74(9.4%), only with mother 99(12.5%),
only with grandfather 38(4.8%), other relatives 76(9.6%), with friends 13(1.6),

Concerning condom utilization, only (11.2%) of study participants reported that they used condom.
This result is amost similar with 10.7 % the study conducted in Nigeria among in school youths
[53] and the result is higher as compared to 6.0% study done in Jimma [54]. The variation might be
due to increased awareness through time and difference in study setting as well as methodology
used might be considered as a reason. This study reveals that inconsistent use of condom was
59.3%. This can be very risky and increase the risk of STISHIV, unwanted pregnancy and unsafe
abortion. This result is higher than study done at Madawalabu University (40.4%), Ethiopia (46).
This may be due to different reasons associated with condom use. For instance, the main reasons
given for infrequent use of condom in this study were in love with their partner, condom reduces
pleasure.

Exposure to sexually explicit media, contribute alot for the present day adolescents risky sexual
behaviors’ [55, 56]. One of the popular sexually explicit material adolescents being exposed is
pornography. The findings in this study indicated that 541 (68.6%) were exposed to sexual explicit
media/materials. The overall exposureis higher than 53.3% study done in Addis Ababa among
government preparatory students [57] but lower than 77.2% a similar study done in Hawassa among
770 preparatory school students [58] and almost similar with 72.5% the study done in Addis Ababa
among high school students [59]. The variation may be due to the difference in number of samples
and level of exposure among studied groups as well as the study area may put its contribution and
sampling procedure might also have contribution.

Alcohol consumption may increase the susceptibility of adolescent to risky behaviors by affecting
their judgments and making them less responsible in sex acts (45). In this study, compared to
adolescent who do not use acohol, those who are alcohol users were by 58.9% and 41.1% more
likely to initiate unsafe sex.

The result of multiple logistic regression models also revealed. Drinking acohol were risk for
unsafe sex, adolescents who had high family communications were less likely to engage in unsafe
sexual bahevior. Similar to this study finding, other studies conducted in Ethiopia and different
countries found that adolescents who had higher level of family monitoring and communications

were less likely to engage in unsafe sexual behavior. (48, 49, 50, 51)
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Strength of the study:

» The study was conducted to assess the magnitude of unsafe sex and factors contributing to it
among preparatory school adolescent of Addis Ababa which isthe most vulnerable group.

> The results of this study will be used to promote preventive strategies of unsafe sex and

hopefully it prevents many adol escent from experiencing serious negative consequences.

» The present findings offered important information on the role of parental monitoring and
support in fostering youths’ trust in their parents.

» The study provides useful information that will inform policy makers to design a strategy that
promotes healthy sexual behavior.

Limitation of the Study:

» All factors determining risky sexual behaviors were not included in a wider range in the study
because of time and finance.

»  Measurements of sexual activity relies on self-response for sensitive issues which can invite
socia desirability bias and therefore underestimate prevalence of ever had sex and sex with
multiple sexua partners.

»  Thisstudy contains arecall bias, especialy, in estimating age at first sexual experiences.
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7. CONCLUSSION
The results of this study reveal that a considerable proportion of preparatory adolescent students of

Addis Ababa engage in risky sexual behaviors such as early initiation of sex, having multiple sexual
partners, unprotected sex and substance use like alcohol. Mgjority of the respondents drank alcohol
comparing with other types of substances.

Less than half of the students admitted that they had sexual intercourse. Among sexualy active
students majority of the respondents didn’t used condom first time they had sexual intercourse. This
study shows that unsafe/unprotected sex has strong association with acohol intake it is risk factor

for unsafe sex and family connectedness or monitoring were protected factor for unsafe sex.

RECOMMENDATION

Based on the above findings, the following recommendations were given to the concerned bodies:

v Students should be advised not to use any drug or alcohol by their teachers at the school level.

v Parents should know where their kids are going after school properly and they need to have
good communication with their children.

v Educational bureau should work together to address the identified risky sexual practices with
particular focus on behavior change communication such as raising awareness about the risks,
safer sex practices, condom promotion and integration of gender issues in the programs are
recommended.

v" A school based intervention program aimed at reducing risky sexual behaviors amongst the
students must be organized, strengthened, effectively implemented and monitored at preparatory
level.
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9. ANNEXES

Annex |
Addis Ababa University school of Public Health Graduate Study Program

Participant I nformation Sheet (English version)

Here, | undersigned, at Addis Ababa University school of Public Heath Graduate Study Program,
currently 1 will be conducting research on a Magnitude of Unsafe Sex and contributing factors
among Preparatory school adolescent Students of Addis Ababa.

For this study, you have been chosen to participate, so you need to know all necessary information
regarding the study before giving your consent of participation.

The objective of this study is to assess the magnitude of unsafe sex and factors contributing to it
among preparatory school adolescent students of Addis Ababa. The information you give will be
used in contribution to promote preventive strategies of unsafe sex hopefully it Prevent many
adolescent from experiencing serious negative consequences.

Procedure and guidelines: The study will be carried out ssmply by asking you with predetermined
structured questions, but you may find some of the questions to be too personal and difficult to give
response about, but sharing your experience with others will be helpful to all adolescent students,
their families, school communities, health professionas and policy makers. Filling the
guestionnaire will take about 50 minuets. All information you give will be kept confidential and
won’t be accessible to any third party; your name won’t be registered on the question sheet so that
you will not be identified. The procedure does not have risk any physical or psychologica trauma.
For your participation in the study no payment will be granted or has no any special privilege to
you, but participating in the study and giving your genuine information will provide great input to
bring change in adolescent reproductive health status.

Your participation in the study will be totally based on your willingness. Y ou have the right not to
participate from the beginning, or you may stop participating at any time after starting the
participation. You won’t be forced to give information that you do not know.

If you have any questions about the study please be free to ask and contact to:-

Haregeweyin Tesfaye, Mobile: 0911793831 mailto:haregtesfaye27@gmail.com

Finally, | would like to thank you for your responses.

The principal investigator Signature Date
Annex |1 A- Participant Consent form (English version)

Addis Ababa University school of Public Health Graduate Study Program

Participant Consent form

In signing this document, | am giving my consent to participate in the study entitled “Magnitude of
Unsafe Sex and contributing factors among Preparatory school adolescent Students of Addis
Ababa.

| have been informed that the purpose of this particular research project is to assess the sexual
behavior of preparatory adolescent students. | understand that | am selected to participate in this
study randomly from preparatory students. | have been informed that participation in this study is
entirely voluntary and at any point | can refuse to answer any specific questions or decide to
terminate the study.

47



| have been told that my answers to questions will not be given to anyone else and no reports of this
study will ever identify me in any way. | have also been informed that my participation or my
refusal will have no effect on me and my grades. | understand that the results of this research will
be given to meif | ask for them. | the invited participant, given al relevant information concerning
the purpose of this particular study, participants to be included, the study procedure, benefits and
risks of the study, consent and confidentiality read and explained to me, | decided to agree/ or
disagr ee to participate in this respective study.

Please indicate any of your response agree or disagree by making “~”" within the box accordingly.

Aqgreeresponses I:I Disagreeresponses I:I

Sign Sign

The principal investigator Signature Date

Annex |1B- Consent form focus group discussion (English version)

A study on Magnitude of Unsafe Sex and contributing factors among Preparatory school
adolescent Students of Addis Ababa.

Group name (code) Name of Moderator

Name of note taker(s)

23.

Date Tota time taken minutes Code number of tape recorded

School of attendance (School ----------- ) Grade level (prep ---------------- )

Hello, thank you for taking your time to talk to us, we are (the moderator) and

(the note takers).

We are working on a research approved by Addis Ababa University, School of public Health
conducted in partial fulfillment of master’s degree in public Health. We are here to learn from you
about contributing factors for unsafe sex among adolescents which will contribute to design better
preventive programs. We would like to tell you some rules considered in our meeting.

1. The discussion will last about 1 -1:20 hours

2. Everything you say will remain confidential

3. Your name will not be used when reporting on the findings and your participation is voluntary.

5. A tape recorder will be used only to facilitate the recording and analysis of the discussion and all
tapes will be destroyed after they have been transcribed.

Permission to tape records the discussion? Yes No

Annex || C- Parents/Guardian Consent For m(English version)

Addis Ababa University school of Public Health Graduate Study Program

Parents/Guardian Consent Form

Here, | the undersigned, at Addis Ababa University, school of Public Health Graduate Study
Program, currently | will be conducting research on a Magnitude of Unsafe Sex and contributing
factors among Preparatory school adolescent Students of Addis Ababa.

Dear parents/Guardian!

Y our child has been selected randomly to participate in this study. Since your child is under age 18,
as a parent/guardian you need to be aware of every detail information regarding the study to declare
your agreement concerning the participation of your child in the study before hand.
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The study will be carried out by asking your child predetermined structured guestions which will
take about 50 minutes. All information given by your child will be kept confidential and won’t be
accessible to any third party. Your child participation in the study will be totaly based on your
agreement and the child has the right not to participate from the beginning, or may stop
participating at any time after starting participation and will not be forced to give information that
he/she does not know. Sharing experience and giving genuine information will provide great input
to bring change in adolescent reproductive health. This will contribute for designing preventive
strategies of risky sexua behavior which will be helpful to all adolescent students, their families,
school communities, health professionals and policy makers.

Therefore, | kindly requested your agreement by indicating any of your response agree or disagree
by making “ v “within the box accordingly. Finally, | would like to thank you for all your
contribution.

If you have any questions about the study please contact to:-

Haregeweyin Tesfaye, Mobile: 0911793831 mailto:haregtesfaye27@gmail.com
Aqgree responses Disagree responses

Sign Sign
The principal investigator Signature Date
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Annex |1 A-Questionnaires
Questionnaire English version

Instruction: Please indicate your answer by circling the number of your choice or by writing your

response in the space provided accordingly.
Part | Socio-demographic characteristics.

NO. QUESTIONSAND FILTERS CODING CATEGORIES SKIP
1.1 |Age . years
1.2 Sex Male......coo i 1
Female........................ 2
1.3 Religion Orthodox Christian ................. 1
Muslim ..o 2
Protestant ...............ccoeieen 3
Other(specify) ..................... 96
1.4 Do you attend Church/M osgque? YES (il L
NO vt 2 —»Q.15
1.5 How often? Once in 6 months up to one year.. 1
Onceamonth ..........c.oeeenennnn. 2
Once in two weeks .................. 3
Onceinaweek .........c.oeeeneen. 4
More than twice in a week ......... 5
1.6 Ethnicity Amhara .........coocii 1
Oromo .....oovviiiiiii e, 2
Guraghe .......ccoovviiiiiiii i, 3
TIgrie .o 4
Others (speC|fy) ..................... 96
1.7 Areyou currently married? Yes . R |
NO .o 2
1.8 People living with you in your <D 1
family 5-20 i 2
> 10 i 3
1.9 | Who raised you? Both parents .............cooevinnn, 1
My mother .............ooveeiiinnns 2
My father ..o, 3
Other people ...............cccus 96
1.10 | Currently living with With both parents..................... 1
Only with father...................... 2
Only with mother ....................3
Only with grand father............... 4
Other relatives ............ccceeeen. 5
With friends ............cooeoiiinnne 6
Alone ... 7
Other (speCIfy) ...................... 96
1.11 | Isyour father alive? Yes . P |
NO et 2™—Q114
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1.12 | Father’s educational status Mliterate..........oooevieiiiiii s 1

Read and writeonly................. 2

Elementary <6....................... 3

T—=12. e i, 4

Collegeand above.................... 5

ldon’tknow ....................... 98

1.13 | Father’s employment status Unemployed............ccoveviennen. 1

Government employed ............. 2

Non-government employed........ 3

Selfemployed .............coceniie 4

Business man .............cooeeeenn 5

Others (specify) ...................... 96

1.14 | Hisestimated monthly income <500 1

501-1000 ....vvvveiiieiiie e 2

1001 -1500 ...vvveiviiiieie e 3

>1501 . 4

Nothing ..........ooviiiiiiin, 5

ldon’tknow ....................... 98

1.15 | Is your mother’s alive? Y S ot 1
NO vt 21 Q118

1.16 | Mother’s educational status Mliterate.........cooveviiiis 1

Read and write only................. 2

Elementary ............cooveviniinnnn, 3

A 4

College and above .................... 5

Idon’tknow ............c.oeeenee. 98

1.17 | Mother’s employment status Unemployed............coviviinne. 1

Government employed ............. 2

Non-government employed........ 3

Self employed.............cc.cee 4

Business woman .................... 5

Others (specify) .................... 96

1.18 | Her estimated monthly income <500 1

501-1000 ....vvvveiiieiiieeiiennn. 2

1001 -1500 ...vvvviviiieie e 3

SI501 . 4

Nothing ...... oo, 5

Idon’tknow ........................ 98

1.19 | Your perception on family’s POOF .., 1

economic status Medium ..., 2

Rich ..., 3

I1. Perceived connectednessto family and parental monitoring. For

Those who lived with parents/guar dian

NO. QUESTIONSAND FILTERS CODING CATEGORIES SKIP
2.1 Our family members know my friends YOSttt e 1
NO...u it e e 21 3Q.22
2.2 How much your family know your AlWays ... 1
Friends? Often(usually ) ....................... 2
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SOMEtimeS ..o, 3

Seldom (rarely) ...................... 4
2.3 It is easier for me to discuss problems with | Strongly agree ....................... 1
people outside the family rather than my | Agree ..o, 2
family member. Disagree .......oovvvvvviiiiieenen 3
Strongly disagree ................... 4
2.4 To whom are you more close? Father ........ooovviiiii 1
Mother ...l 2
Both ..o 3
NOONE ..., 4
2.5 Based on your above choice, how much do | Always ...........cccoveevevnnennnnn. 1
you feel close? Often (usually ) ......ccovenninnnnn. 2
Sometimes .......cooevvvevi i, 3
Seldom (rarely) ..................... 4
2.6 My parent s know where | am after school | YeS....... ccooviiiiiiii i, 1
and away from home NO. .ot 2 —»Q27
2.7 How often do they know where you go? AlWays ... 1
Often (usually ) ......ccovevvennnn.. 2
SOMEtimeS ......vvvvveiieiiiiienans 3
Seldom (rarely) ...................... 4
2.8 | tell to my parents whom | am going to be | Always ..........cc.ooov v viiinnnns 1
with before going out. Often (usually ) ....cooevveiieinnn. 2
SOMetimes ......ooovevvveiiiiienns 3
Seldom (rarely) ...................... 4
2.9 My parents provide me pocket money YOSt e 1
NO. .ot 2 —»Q210
2.10 | How often are you given pocket money? AlWays ..., 1
Often (usually ) ..o, 2
SOMetimes ......ovvviiiiiiieenns 3
Seldom (rarely) ...................... 4
2.11 | | have been asked to tell what | did with the | Always .................cooiiiiniin 1
pocket money given to me. Often (usually ) ....oeevveiieinne. 2
SOMEtimes ......oovviieiiiieenns 3
Seldom (rarely) ...................... 4

[11. Parent — Adolescent communication on sexual issues.

NO. | QUESTIONSAND FILTERS CODING CATEGORIES
SKIP
3.1 The person, group of persons or | - My both parents .................. 1
institution helps - My mother......................l. 2
you to know about puberty -My father .......... .c.ocoiiiiin 3
(Multiple answers possible) - Other family member............ 4
- My friend(s) ....cooviiiinin o 5

- My girlfriend/boyfriend ......... 6
- From mass media ................ 7
- Teachers
- From health professional
- From religious area ...............
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3.2 If you want some information on sex, | - My both parents ................. 1
whom you would like to contact most? | - My mother........................ .2
(Multiple answers possible) -My father .......... ..o 3

- Other family member............ 4
- My friend(s) ....ooovvviiiineinnnn, 5
- My girlfriend/boyfriend .... .... 6
- From mass media ............ .... 7
-Teachers ........ccoevvviiinnennnn. 8
- From health professional ....... 9
- From religious area ......... ..... 10
3.3 Do you discuss about sex at home? Yes...... 1 No ......... 2

V. Substance use/Risk related behavior.

NO. | QUESTIONSAND FILTERS CODING CATEGORIES SKIP
4.1 Do you chew chatt? ) T 1
NO....ovieen 2
4.2 Do you smoke cigarettes? YESeiiiiiiiiiiien 1
NO .......coeninne, 2
4.3 Do you drink acoholic beverages like | YeS................... 1
tela, tg areke, beer and the like? N [ 2
4.4 Do you use cannabis (hashish)? YES.iiiiit v, 1
NO .......coeninne, 2
4.5 Do you smoke shisha? YES.iiiiit v, 1
NO .......coeninne, 2
V. peer pressur€e/lnfluence
NO. | QUESTIONSAND FILTERS CODING CATEGORIES SKIP
5.1 | Do you have pressure from your | YeS.......c.ooueriieeniininninennnnn, 1
friend(s) to have sexua | NO ....cooooviiiiii e, 2
Intercourse?
52 | Do you practicaly apply what | YeS ....coooviiiiiiiiiiiiiiie, 1
your best friend(s) tell(s) youtodo | NO.......covviiiiiiiiiiiien, 2
for the sake of comforting your
friend(s)?
53 | Do you know that your best | YeS .........cooviiiiiiiiiiiiinninnn, 1
friend(s) igare doing sexual | NO.......covoiiiies i, 2
intercourse? Idonotknow ................ccoee. 98
54 | Did your girl/lboy friend | YeS ....coioiiiiis i 1
asked/insisted you to do sexual | NO.......ccovveiii i, 2
intercourse? | do not have girl/boy friend........ 3 »05.5,5.7
5.5 | Did you do based onthe question? | YeS .........cvveiivieicvviicniieiiiieinn 1
NO. ..t 2 —» Q538
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with your

girl/boy friend, suppose if she/he
asks you to do sexual intercourse,
your response will be;

56 |Why did not you do sexua | NOMONEY ......ccovvvviiiiiiiiines ceienienanns 1
intercourse? Fear of my parents ....... ....cooooveiiiinennn 2

Religious reasons ..........ccove vovveiennnns 3
No trust of my girl/boy friend ............... 4
Not decided to marry her/him ................ 5
Fear of pregnancy .. . .6
Fear of sexual transmltted dlseases Ilke HIV T
No sex before marriage ........................ 8

5.7 | If you do have along term plan If | love her/him | will do sex even without

Even if | love her/him I will resist not doing.....3
sex till | finish my education
Even if I love her/him I will resist not doing ... .4

sex before marriage

5.8

If your sexual partner insist not to
use

condom,

your response;

| will do sex not to miss my partner ............ 1
even without condom.

I will insist on using condom
I will provide him condom to use ............... 3
I will not do sex without condom

V1. Sexual risk-taking behavior.

NO.

QUESTIONSAND FILTERS

CODING CATEGORIES

SKIP

6.1

Do you have aboy/girl friend ?

6.2

Have you ever had sexual intercourse?

6.3

Did you use condom first time you had
sexua intercourse?

NO oo 2

—» Q64

—» Q64

6.4

Why did not you use condom?

Partner objects to US€..........ccvuvennnne 1
Use only with other than my friend.....2
Have only one partner ........... ......... 3
Was aforced SeX .......coovveieninnnnnnn. 4
Condom diminishes pleasure ........... 5
Condomistoocostly ..........c..oen it 6
Never thought about it ................... 7
Do not know how to use .................... 8

6.5

Age during first sexual intercourse.

.. years

6.6

Relationship to your first sexua partner.

Flance .....ooovvvviiiie i, 1
School friend
SPOUSE .. et e e e e e 3
Relative ..o, 4
House maid . RPN
Sugar daddy/mammy .................. 6
Others (specify)

6.7

Age difference between you and your first

5 or more years older thanme .......... 1
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Sexual partner. 5 years younger thanme ......... ...... 2
3 or more years older thanme ......... 3
3 years younger than me ............... 4
Aboutthe sameage ...................... 5
6.8 | Main reason for doing sexual intercourse | Physical pleasure ........................ 1
for the first time Because all friends are doing sex...... 2
Convinced with money or gift ......... 3
Was forced .......c.oovveiiiiiiiiiiinnnns 4
Love affair ...........cooevvviiieinninns, 5
Wasmarried ..........oooeeiiiiiniennns 6
Others (specify) ....... .c..coviiininnn. 96
6.9 | Did you /your partner consume alcohol or | YesS .........ccovenninnnnne 1
any other drug before hand you had sexual | NO .............ccceene 2
intercourse for the first time?
6.10 | How many sexua partner (s) have you had | Three and more............ 1
so far? TWO o 2
one ..., 3
6.11 | People in the total you ever had sexua | Three and more ......... .1
intercourse with during the last 12 months | TWO ............ccoveveee. 2
Oone ..o 3
Withnoone............... 4
VII . Sexual-explicit media/materials
NO. | QUESTIONSAND FILTERS CODING CATEGORIES SKIP
7.1 Did you know before the availability
of advanced sexual explicit Yes ......... 1
media/materials?
No........... 2 — Q7.2
7.2 Where you find sexual explicit
media/materials.
(Multiple answers possible)
News papers Yes......... INO........... 2
M agazi nes/books Yes ......... INO ... 2
Radio Yes......... INo.......... 2
Television films Yes ......... INO ... 2
Video films Yes......... INO........... 2
Music films Yes ......... INo........... 2
Internet Yes......... INO........... 2
Others (specify) ............ 96
7.3 Which type(s) of sexua explicit
media/ materials do you have access
to be exposed ?
(Multiple answers possible)
News papers YEs ......... 1 NO ........... 2
M agazines/books Yes ......... 1 No ........... 2
Radio Yes......... 1 NO ........... 2
Television films Yes ........ .1 No........... 2
Video films YEs ......... 1 NO ... 2




Music films Yes ......... 1 NO .......... 2
Internet Yes ......... 1 NO .......... 2
Others (specify) ................ 96

read sexual explicit media?

7.4 With whom most of time you see or

With my boy friend/girl friend...1
With friend(s) of opposite sex ...2
With friends of the same sex .... 3
With my family members .........4

With my family members ........ 5
Alone ..........ccoociiiviiien .6
Others (specify ) .................. 96

7.5 Have you ever tried practicing what | Yes ......... INO oot 2
you have seen from movies?

7.6 In your opinion do you think that | Strongly agree ... .................. 1
exposure to the sexual explicit | Agree ......cooovviviiiiiiiiiennnn. 2
media/materials predispose to unsafe | Disagree..........cccoevvvevevenennnn. 3
sexual behavior? Strongly disagree.................... 4

VIIl. Condom use

NO. | QUESTIONSAND FILTERS CODING CATEGORIES SKIP
8.1 Have you ever heard about YeS.ooonnn.n. 1
condom? NO ....ovvevneen. 2 — Q8.2
8.2 Y ou heard about condom primarily | Mother ....... ..., 1
from Father ..o, 2
Brother/sister ..............cccceeen.3
Friends’ .....ccooceveeiecece e 4
Massmedia............ocovevieinnn. 5
Health professional.................. 6
Boy/ girl friend ..........ccccoee 7
Teachers .........ooovviiiiiinnns 8
BOOKS ..., 9
Others (specify ) ................... 96
8.3 How often you and your partner use | Very seldom ......................... 1
condom? SOMELIMES ... e e, 2
AlWayS ..o 3
Neverused .........ccovvvven vueennn 4
Never done sexual intercourse......5
8.4 Did you use condom last time you | Yes ............. INO .o, 2
had sex?
8.5 Do you think condom can be used | Yes ............. INO oo 2
more than once? [ don’tknow ..... ......ocovviivinne, 98
8.6 Opinion towards condom use.
(Multiple answer s possible)
Prevents pregnancy. YES .o (R \\[o I 2
Prevents sexual transmitted disease | Yes INO...... 2
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including HIV/AIDS.

Prevents pregnancy YeS oo 1 No

No need to use if faithful to each | Yes................ 1 No

other

Decreases sexual pleasure. YeS .oiiiiiinnnnn. 1 No
Others(specify)

I X.Sexual partner communication

NO. | QUESTIONSAND FILTERS CODING CATEGORIES SKIP

9.1 Do you know about reproductive | Yes......... 1 No .2
health risks?

9.2 Have you ever discussed with your | Yes......... 1 No .2
sexual partner about reproductive
health risks?

9.3 Reproductive health risks you know
Unwanted pregnancy Yes ......... 1 No .2
Abortion Yes ......... 1 No .2
Sexually transmitted diseases Yes......... 1 No .2
/HIV/IAIDS

Others(specify ............... 96

Annex |11B-Focus group discussion guide (English version)

Discussion points:

Sexual behavior and selected family characteristics which include socio-economic status of parents/

family, parent- adolescent communication about sexua matters, parental monitoring, family

structure and sexual explicit media.

A WD RE

o N o O

How it is common students at your age have sexual intercourse before marriage?

How is the pressure adol escent student face to have sex by peers?

Do their partners tend to be the same age, younger or older?

Have you noticed or heard of adolescent students receiving money or certain gift for sex from

man/woman.?

Isit common for adolescent students to have multiple sexual partners at one time?

Do you think that adolescent students who are sexually active use condom?

What do you say about the degree of exposure adolescents to sexually explicit materials/media?
Isit common for adolescent students to talk openly with their parents about sex related matters?

Why, Why not?

Do you think that parental monitoring have an effect on adolescent sexual behavior?

Explain how/ why /why not?
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10. Do you think that adolescent who come from well educated and high income families differ in
their sexua and reproductive health than those who come from low socio-  economic status?
Why /Why not?

11. Do you think that adolescent students have got information on reproductive health risks?

12. How do you relate the sexual behavior of adolescent in relation with the knowledge they have

about consequences of reproductive health risk?

13. Could there be barriers which hinder adolescent from bringing sexual behavioral change?

14. Do you have anything you would like to tell us about adolescent sexua behavior in relation to

risk factors?

Annex IV- Participant infor mation sheet (Amharic version)

a%0 AN RLACA L MG AL bAE PUNLTAN MS TI°VCT AFA PLVL I°LP aoCU MIC
ATGE +AFELPT PonlB PR

NAvT 0P MS77 LAPY ONAR 17 AS ALOhEA POUTA PONIEAT 2100 N7.A0-
Con NaZh AN N7LTTF PorOGL H/0AT TGT N17TMELEAL AT5AU-::

OTs T AL AATGE ACNL +aoCPA 0TG-k AL AooATe LPLN1TPT haomfd 04T
TGE7 hovdht AddAL PP aolePTF TITTT POLATP I A

PTGk 9N7T - 0N ACISPTFT mSTT PAPT OO0AR TTETE RS ALOhTA PO
NTeRT A0 @ ACKEL OHY TSTF AL PULeNLkT ovlB @METFT MG AAUY
ONNR TYirE ALIAM CULTA TICTT NCIOF LUTT TIC AgvhAhA N7LLNTA 15 M-9°
PovhAhA HCE AL AT PLCIA NA9° N+ME A ONFTFF MG AP ON\IAP 77571t
°n72 T AhOE heLFN 18T oohAhd SFAA A @JaoGA::

PHATE AMELG gvoolf:- TG+ 7ML +L9° A AHU- TS Fan ¢HHIEm7 T4
NoomeP 10 Noomed @-0T NMI° “LATLP PTG AovaoAn CoLLNTIU AR PP T4
PN PSS 17 PAT U APRC ANFNEAT AMNT 0 AC1LPT T A@ALT
ATPUCT T “I0NLAN T AMS ANTCLPT AT8.0-9° AchD AdreR, Poo 70t hhAT N(OMT
ACHT TPAL CMS WIATNT oo AL A%LLLIM Tl hGHF A £LLIN::

TeL@7 Aovov-AT 50 L&d PUA AONL LTAN TGE7 hhovdhnf ACOHP 7LOMT
M FEDI° avlB NTLNTC P7LmNP NooP'r (97175 0-9° oo 71 AONTE Ahd hANET hSOTI°
®LI° ALINTI® V11T P W14 OPI° 9P NTLE® ®lLPT AL ALaoHINI*: TG AL
NooAFEL2 90201 NahA U1 NhAC AL P7LhGT 9°39° 98T 15T hBTLa-9°
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NTGHE AL NooATRL PTLhLALT nef OLI° C1AC TP hLSTCI 11C 17 NTGE AL
MO+ EP2 ATLmMee T TEE 0@ 1 AL P1aoNlts M, PPt ovlE (eohm P NN
ACHT TPAL HLf AL FINOF AIATINT Noohm T h& 5 AT LOIFA::

NTGE AL AgATq go-p Nlov-A 16NP TANTFS CPLAYE AL PtavOiqt 1@ havfavld -
NTGE AL AATATE A8 U-9° aol-1q EI°L@- NavYhd A“ILLT aoNHP oo (lap-p-
ehmne 10 AICo-P T TP avlB ArE.OM hL1L.5.9°::

PG4 NtovAnt 175 ®9° 98 TP+ NSCE2T NLPTA® ALeA N197FaomPd LTFAN::
vLImLT 04 0 0911793831 Af2A  haregtesfaye27@gmail.com. Naognlim-9° ALAam-7

AP TE®D9° 98T AT haoISAU-::

ATL@ AhA &M +7
Annex VA- Participant consent form (Amharic version).

A%0 AN RLACA A MG AL bAE PVNLTON MG TI°VCT AFA PLVL 9°LP aoCU MG
PHATLPT PRPLTIE avlNem, Po

NHAZ4PT CEPLAT avnm, o AL aoN®191ET (avIAd PaoOG L NGA OV +71LP T
MG LAY ONAL 77T AS ALANTA COLTA PRZEET C100 090A Con AL PUILLI-
TG AT A8%U-9° OHY TG+ ONT A4 AcoP? ao-p loo-d (ELLTT AL havhlt DALY
haom@d aolhh aoAN Acedmt PPIALAIDT D9 TPeE Aovt@-G h€aoCh (A ATIRLT
ARTUTA HINPAGA: aom@BdT AhgvAnt PIPAM@: PATE A9T9° DAON AL POILPCNS PTGk
a0, NTTFED-9° av¥1L DA A a0DAd ALTILTA TIAPATA: NTGE AL Acovi+q € $LE NPI9°
OAPI9° A% AL ASKUI° NF19°UC AL ALLCHNY POUTA HOAT ALAA A1ICTEA:NTIE DI 0P T
PTGk @mt MEE ATIOP NLAT TITTH ALIPTA FLEFAU A% OTGE AL AvATE hds P
PhanlPhl TSE? hooAht A700 PAD A%IOP PULLNLATT? avlB PTGET 9071 (FavAnt
PHAFLDT  havdld T PTGE AMRE POLLATIM TPI°G PoLLANTA® 18T PEPLAVTE  avIhm,
ABUI° TLATLP ANG-$T NTTINNS Novl8 T NHY TG+ AL AgvAt+q mE79° ANoA+E HNoI9°FAy-

AMDDTT AT CLATTT Poon®1o T @790 LAGoNTI?N T AL (9TheC @L79° N HHIE-
oo AT7 @0T ZV7 AT v 09147 L06 ::
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Annex VB- Parent/guardian consent form (Amharic version).
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Annex VC- Consent form focus group discussion (Amharic version).
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Annex VIA- Consent form focus group discussion Amharic version.
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Annex VIB-Focus group discussion guide ( Amharic version)
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