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Abstract

Background: Acquired Immuno Deficiency Syndrome (AIDS) has become the current
major public health problem in the developed and developing countries. The epidemic is
one of the greatest challenges ever to Global well-being. Adolescents/Youths’ are among
the highly affected segments of the population and their sexual behavior threatens the
physical, psychological and social health of this group. Despite the level of knowledge
considerable proportions of youth are at risk of HIV infection. Hence, assessment of sexual
behavior among this vulnerable group is essential.

Objectives: To assess the current sexual activity and risky sexual behavior for HIV infection
among high school adolescents.

Methods: A cross- Sectional descriptive survey was carried out among high school students
in Butajira town, Meskan woreda, Gurage Zone. Data was collected by pre- tested self
administered questionnaire. To complement the findings, a qualitative study was also
conducted.

Result: A total of 422 adolecents with a response rate of 96% for the quantitative and 36
discussants for the qualitative part participated in the study. Almost close to one third
(29.13%) of he students was found to be currently sexually active. Among the currently
sexually active respondents, 36.44% and 10.0% admitted practicing sex with multiple
sexual partners and commercial sex workers respectively. Making sexual intercourse was
positively associated with sex (being male) (AOR (95% CI) = 2.68(1.49, 4.80)), pocket
money (AOR (95% CI) = 2.30(1.02, 5.16)) and family income of greater than 500birr per
month (AOR (95% CI) = 0.57(0.35, 0.95)). Whereas practicing sex with multiple partner
was associated with alcohol drinking [AOR (95% CI) = 0.20(0.05, 0.73)], and chewing
khat 4.00(1.38, 11.53)].

Conclusion and recommendation: Considerable proportion of school adolescents
engage in risky sexual behavior. The finding also indicates that although they are
knowledgeable about HIV/AIDS, many do not practice what they know. Therefore,
urgent health education program that aimed at bringing behavioral change of adolecents

should be planned and implemented.



1. Introduction

Acquired immune deficiency syndrome (AIDS) has grown into a global pandemic. An
estimated 33.0 million [30.3 — 36.1 million] people are currently living with HIV/AIDS
and close to 2 million [1.8 — 2.3 million] people were newly infected with the virus in
2007. Two thirds (67%) of the global total of people with HIV live in sub-Saharan
Africa, and three quarters (75%) of all AIDS deaths in 2007 occurred there (1).

Ethiopia is among the highly HIV/AIDS affected countries in the world with an estimated
977,394 million people living with HIV/AIDS at the end of 2007. The HIV/AIDS
situation in Ethiopia has evolved from two reported AIDS cases in 1986 to 125,528 new
HIV infections and 71,902 deaths by the year of 2007 (2).

Risky sexual activity among adolescents has resulted in HIV/AIDS, which pose serious
medical complication. Besides this it also causes economic, psychological and social

problems which are so grave for adolescents (3).

The trend in sexual activity of adolescents at younger age is increasing in alarming rate
in the world. In many countries, the majority of young people are sexually active before
age of 20 and premarital sex is common among 15-19 years old. In most sub-Saharan
African countries, more than 70% of young women become sexually active during
adolescence period. Males engage in sexual activity younger than females and the age at

first sexual intercourse in sub-Saharan Africa ranges from16-17.6 years. (4).

A study done in Dessie by Abdul Hakim (2008) indicated that 55% of participants are
sexually active and almost 40% committed causal sex. Thirty four percent had more than
one sexual partner during the three months prior to the survey. Sexually active males

reported an average of 1.3 life time partners, where as females reported 1.6(5).



The above evidences show that adolescents are practicing risky sexual behavior under the
influence of different factors. Adolescent have to be free from risky sexual behavior and
related consequences because the demographic prospects of the future depend on the
reproductive behavior and health of the young people. Since, no data are yet available on
adolescents’ risky sexual behavior in the study area, it is imperative to assess risky sexual
behavior for HIV infection among Butajira high school students. Therefore, the finding of
this study will contribute to gain a deeper insight on sexual behavior of adolescents and

suggest appropriate intervention.
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2. Literature Review

2.1. Risky sexual behavior

Risk arises from individuals engaging in risk-taking behavior for a variety of reasons like
lack of information on HIV, being unable to negotiate safer sex, think that HIV/AIDS

affects different social strata than their own, or may not have access to condoms (6).

Some studies on HIV risk behavior showed that, despite adequate knowledge about
HIV/AIDS, higher proportion of people especially youth continue themselves in high-risk
behaviors. The risky behaviors known to place individual at risk for HIV infection is
having multiple sexual partners are probably the key concern in much of the sub-Saharan
Africa (7).

Sexual intercourse between men and women is responsible for over 70% of all HIV
infection worldwide (8). Heterosexual intercourse remains the epidemic’s driving force in
sub-Saharan Africa which is estimated to account for 93% of all adult cases, followed by

vertical transmission and blood transfusions (9).

In Ethiopia, there are four transmission mechanisms: heterosexual contacts, prenatal
transmission, blood transfusion, illegal injection and harmful traditional practices. About
90% of new infections are due to the practice of multiple partner sexual contact (10, 11).

A study conducted in USA (2007) showed that, 48% of high school students had ever had
sexual intercourse, and 15% of high school students had had four or more sex partners
during their life. Thirty nine percent (39%) of sexually active high school students did not
use a condom during last sexual intercourse (12) and an estimated 5,259 young people
aged 13-24 in the 33 states reporting to CDC were diagnosed with HIV/AIDS,
representing about 14% of the persons diagnosed that year (13).
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Another study done on black American teens indicates, 78% (123 of 158) of teens
reported that they had engaged in vaginal intercourse at least once. Of those teens that
had become sexually active, 57% reported that their first consenting experience with
sexual intercourse was at age 14 or younger. Sixty-one percent of sexually active teens
(75 of 123) reported having one sexual partner in the past 60 days, and 20% (24 of 123)
reported having two or more sexual partners in the past 60 days. When asked about
frequency of condom use, 17% (21 of 123) of teens who were currently sexually active
reported that they used condoms less than half of the times they engaged in sexual
activity, and 11% (14 of 123) reported that they never used condom (14).

From study done in Kenya, findings indicate a strong positive association between
perceived risk of HIV/AIDS and risky sexual behavior for both women and men. Sexual
exposure and knowledge factors such as age, marital status, education, work status,
residence, ethnicity, source of AIDS information, specific knowledge of AIDS, and
condom use to avoid AIDS did not change the direction of the association, but altered its

strength slightly (15).

Findings in Uganda reveal that, regardless of their current sexual behavior, most female
adolescents feel at great risk of HIV infection. The findings also showed that adolescents
with broken marriages are much more vulnerable to high risk sexual behaviors than other
categories of adolescents. These results further emphasize the need for a holistic
approach in addressing the social, economic and contextual factors that continue to put
many adolescents at risk of HIV (16). Another Finding in Uganda reveal that, 14% of
both men and women aged 15-24 reported they had had sex before age 15, and 63% of
women and 47% of young men had had sex before the age of 18. Among women who
had sex in the last 12 months, 7.6% (15-19) and 3.8% (20-24) years had 2 or more

sexual partners (17).
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Different studies in Uganda show that, the trend in persons reporting non- regular and for
multiple sexual partners is declining (18). However, in Ethiopia recent study conducted in
Alleta Wondo depicted that, almost half (48.9%) of the sexually active students reported
that they have sexual intercourse with two or more partners. The mean number of
partners was (2.0 + 1.3). Out of the sexually active respondents, 28% male respondents
reported of experiencing sex with female commercial sex workers in the past. Of those
who are sexually active, the first sexual partner includes student friend 52% (19).

2.2. HIV/AIDS knowledge, perception and prevention (Condom use)

Changing the behavior of individual and community remain the only effective means of
preventing the acquisition and spread of HIV/ADS infection. Probably the best action
against the spread of the epidemic at the moment is widespread public education to
encourage the adoption of risk reducing behavior. Since individual behavior is
responsible for most of the transmission of AIDS, active participation of both infected
and uninfected person in changing their behavior is required in order to break the chain of

transmission (20, 21).

A national study of the Centers for Disease Control found that almost 66% of male
students and more than 50% of female students became sexually active before reaching
age 17; of the sexually active, only 25% of males and 47% of females reported using
condom (22).

A study done in Nigeria shows, 29% of the adolescents were sexually active. 91.2%
considered HIV/AIDS a serious health problem. Ninety-two percent (92.6%) reported
sticking to one uninfected partner as a means of prevention and 88% reported use of
condom as preventive measure. However, only 16.6% of the total respondents claimed to
have used condom with their partners within the last 3 months. Although they are
knowledgeable about HIV/AIDS, many do not practice what they know (23).
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In Madagascar, approximately 80% of the adolescent participants reported sexual
experiences. Only 5.7% reported consistent condom use. Common reasons for non-use
were steady relationships (75.6%), the perception that condoms were useful only during

ovulation periods (8.7%), and the decrease of pleasure (6.4%) (24).

The rate of condom use in Africa is still low. A study done in Tanzania has shown that
only 20% of the men and 3% of the women ever used condom, again the use was not
reported as regular. However, in Ethiopia a recent study conducted in Alleta Wondo
indicates, among the sexually active respondents, 64.1% did not use condom, 23.9%
claimed that they had consistent condom use and 12% were used sometimes in the last
12 months. The reason for non-use of condoms were lack of information 28.7%, decrease
sexual pleasure 26.1%, peer influence/pressure 18.3%, fear to buy and 15.7% condom
unavailable. Comprehensive knowledge for broth prevention and transmission of HIV/
AIDS was very low 31.6% and 28.4% respectively (19).

All studies conducted up to now have verified that adolescent/youths do not practice safe

sex. This existing realty point out the need for research and gives us an insight to direct
our efforts towards helping them to exercise safe sex.

14



3. Objectives of the study

3.1 General objective
» To assess current sexual activity and risky sexual behaviors for HIV/AIDS
infection of high school students in Butajira town.

3.2 Specific objectives
» To describe the current sexual activity of high school students in Butajira town.
» To assess the magnitude of risky sexual behaviors for HIV/AIDS infection of high
school students in Butajira town.
> To identify factors associated with risky sexual behaviors of high school students

in Butajira town.
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4. Methodology
4.1 Study area

Gurage Zone is one of 13 Zones in South Nations Nationalities” Peoples’ Regional State
(SNNPR). The capital of the region, Awassa, is located 275 kilometers south of Addis
Ababa, and is the main administrative city of the SNNPR state. Butajira is one of the
towns in Gurage zone in which this study will be carried out, which is 136 kms away
from Addis Ababa. As of 2008/9G.C., there were about 33, 393(male 16912 and female
16481) people living in the town. According to education profile of Butajira in 2009, a
total of 5650 (2144 girls and 3506 boys) are enrolled in secondary level education. In the
town there are three kindergartens, one primary, one secondary and preparatory school.
In 2009/10 academic year, a total of 1352 are enrolled in Grades 11 & 12. There are a
total of 12 health institutions in the town, of which there is one government hospital, 1
government health centre and clinic, 9 private clinic, 3 government pharmacy and 2

private pharmacy, and 2 health posts (25).

4.2 Study design
The study design was descriptive cross-sectional quantitative study supplemented by
qualitative methods, Focused Group Discussion (FGD).

4.3 Study population
All grade 11 & 12 preparatory school adolescents/youth in Butajira town administration

in the academic year of 2009/10G.C. was the study population.

Inclusion criteria: Those aged 15-24 years, who are attending grade 11-12w at day time
during the data collection period, were included.

Exclusion criteria: Those who filled per-test questionnaire and those who are married

were excluded from the study.
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4.4 Sample size determination
The minimum sample size required for the study was calculated using a formula for a
single population proportion, assuming 50% of the study population is knowledgeable

about HIV/AIDS or prevalence of condom use.

N= (za/2) 2p (1-p) Where, n=sample size
d2 Z a/2= Critical value=1.96

P= Prevalence of risk sexual behavior
d= precision (marginal error) =0.05
n = (1.96)2 (0.5*0.5) =384
(0.05)2

Thus by adding 10% for possible non-response, a total sample size of 422 was obtained.

4.5 Sampling procedure

4.5.1 Quantitative

Based on grade levels, stratified sampling method was carried out for the selection of the
required sample. Grade levels were stratified in to two strata, grade 11 and grade 12. The
allocation of sample size for each grade level was made by sampling with probability
proportional to size of the number of students. As to the sampling frame the list of grade
11 and grade 12 students was taken from the school. To attain the desired sample size,
school adolescents of both sexes were randomly selected (by simple random sampling)
from both grade levels by using a lottery method. Accordingly, 422 school adolescents

from grades 11 and 12 (from a total 1352) were selected to participate in the study.

4.5.2 Qualitative
The qualitative method was designed to complement the quantitative data. A focused
group discussion was conducted among purposely selected students. A total of four FGD

was conducted and a range of eight to ten discussants were participated in each FGD.
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4.6 Data collection procedures

4.6.1 Quantitative data

The data collection tool was self-administered, structured and close-ended questionnaire.
Questionnaires that address the objectives of the study under investigation were
developed by reviewing of relevant literatures and adapted from previous behavioral
related studies that have standard questions. The questionnaire was initially prepared in

English and then translated in to Amharic.

4.6.2 Qualitative data

In order to supplement the quantitative data, qualitative data was collected through focus
group discussions (FGD). A total of four focus group discussion was conducted among
purposively selected students. A total of eight discussants were participated in each FGD.
A semi-structured open ended discussion guide was used to facilitate the discussion and
all discussions were moderated by the principal investigator. Every discussion was

recorded by tape or video recorder.

4.6.3 Data Collectors and Supervisors.

Four data collectors & one supervisor, all with previous experience were recruited.
Training was given for two days by principal investigator to make them familiar with
data collection tools. Data collectors were assisted when ever they are in need by
supervisor that was assigned from the school. The training includes briefing on the
objective of the study, discussing the content of the questionnaire one by one and more
importantly how to keep confidentiality and privacy.

4 .7 Operational definitions

Risky sexual behavior:-refers to behavior engaging in unprotected sexual activity with
more than one sexual partner, which put them at risk of contraction HIVV/AIDS and other
STDs, unwanted pregnancies and illegal abortions that all pose serious health, social and
psychological trauma.

Sexual behavior:-all those activities that produce sexual excitation and inter personal

activities such as kissing, touching, sexual intercourse.
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Adolescent: - those in the age group 10-19 consider as a time of adolescent.
High School: - those schools that have grade levels 9 through12.

Preparatory school: -those schools that have grade level 11 and 12.

Youth: - WHO (2004) defines a women or men with the age of 15-24 years.
Young people:-those in the age group 10-24 years

Premarital sex: -engaging in heterosexual vaginal penetration before marriage.
First sexual intercourse: - heterosexual vaginal penetration for the first time.
Commercial sex workers: - women who sell sex for money or other gift.
Multiple sexual partners: - having more than one sexual partner.

Casual partner: - any partner other than marital.

Currently sexually active: - a person engaged in penetrative sexual intercourse with an

individual other than marital partner.

4.8 Data entry and analysis

After data collection of the quantitative data, responses was checked for its completeness
and edited accordingly. The data was entered and analyzed by SPSS version 11 computer
software package. Data editing and cleaning was carried out. Analysis of frequencies of
different variables was done. Patterns of sexual-activities were analyzed and odds ratio
with its 95% confidence interval was employed to determine the strength of association
with the assessment of sexual-activity, condom use and risk perception. To analyze the
qualitative data obtained FGD data was immediately transcribed and written in narrative
forms and was supplemented with notes taken during the interview. Finally, results was
extracted and written into summary findings. The report from the qualitative method was

triangulated to supplement the quantitative data results.
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4.9 Study variables
4.9.1 Independent variables
e Socio-demographic characteristics: age, religion, marital status, educational
status and income.
e Non- sexual risk behavior: use of alcohols and other substance use, peer
influence, separation from family
e Cognitive factors: knowledge and attitude about HIVV/AIDS, condom and VCT.
4.9.2 Dependent variables
e Risky sexual behaviors: Premarital sexual practice, having more than one sexual
partner, practicing sex with commercial and/or casual partners.

e Condom use

4.10 Data quality assurance and management

To assure data quality, supervisors with previous experience of supervision was used and
prior to the study training was given to the supervisors. Pre-testing of the questionnaire
was carried out on 20 selected students. During the pre-testing, the questionnaire was
assessed for its consistency, clarity, understandability, completeness, reliability, how
much it answered the objectives of the study and the sensitivity of the subject matter
assessed and modification was considered accordingly. The collected data was reviewed
and checked for completeness and consistency by supervisors and principal investigator

on daily bases at the spot during the data collection.

4.11 Ethical consideration

Ethical clearance was secured from the ethical review committee of School of Public
Health (SPH) and Institutional review board (IRB) of Faculty of Medicine, Addis Ababa
University. A letter of support from SPH was given to study area and Permission was
obtained from the principals prior to data collection. After the selection of study subjects,
objective of the study was clearly explained for the participants to get verbal consent. The
researcher assured the participants that confidentiality will be maintained throughout the

process of the study
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4.12 Dissemination of results
The final result of the study will be submitted to the School of Public Health, Gurage
zone Education Department, Butajira Town Education office and Butajira preparatory

school. Presentation and publication of result will be carried out.
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5. Result

5.1 Socio-demographic characteristics of the respondents
A total of 405 students completed the questionnaire. Seventeen respondents were
excluded from the analysis for gross incompleteness and inconsistency of responses,

making a response rate of 96%.

Out of the total 405 respondents, 287 (70.9%) were males. The mean age of the study
group was found to be 18.41 + 1.23 SD years. Two hundred thirteen (52.6%) of the
respondents were grade 12 and the remaining 192 (47.4%) were gradell. The majority of
respondents 327(80.7%) were Gurage by ethnicity and 197(48.6%) were Orthodox
Christians. Two hundred eighty four (70.1%) and 121 (29.9%) were residing in urban and
rural areas, respectively. One hundred fifty six (38.5%) students were living with both
parents and 126(23.1%) received pocket money.

One hundred twenty three (30.4%) and 205 (50.6%) participants fathers and mothers
were illiterate respectively (Table 1). Majority of participants’ fathers were farmers
224(55.3%) and 202 (49.9%) of their mothers were housewife by occupation. One
hundred twenty three (30.4%) of the fathers and 205(50.6%) of the mothers of
respondents were illiterate (Table 2).
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Table 1: Socio-demographic characteristics of high school students in Butajira

Town, Gurage zone; June 2010 (n=405)

Variables Number (n=405) Percent (%)
Age
15-19 334 82.5
20-24 71 17.5
Mean + SD 18.4 +1.23
Sex
Male 287 70.9
Female 118 29.1
Educational status
11th 192 47.4
12th 213 52.6
Religion
Orthodox 197 48.6
Muslim 158 39
Protestant 40 9.9
Catholic 10 2.5
Ethnicity
Gurage 327 80.7
Non-Gurage 78 19.3
Pocket money
Yes 126 31.1
No 279 68.9
Residence
Rural 121 29.9
Urban 284 70.1
Living arrangement
With parents 156 38.5
With friends 133 32.8
Alone 116 28.5
Family Income
<500 ETB 197 48.6
>500 ETB 208 51.4

NB** Amhara, Sidama and Oromo
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Table 2: Parental characteristics of the respondents in Butajira Town, June 2010
(n=405).

Variables Number (n=405 Percent (%)
Fathers occupation
Employed 164 40.5
Non-employed 17 4.2
Farmer 224 55.3

Mothers Occupation

Employed 123 30.3
House wife 202 499
Farmer 80 19.8

Marital status
Married/living together 348 85.9
Separated/divorced 57 14.1

Fathers educational status

Hlitrate 123 304
1-8th Grade 168 415
12th and above 114 28.1

Mothers educational status

Hlitrate 205 50.6
1-8th Grade 148 36.5
12th and above 52 12.9
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5.2 Knowledge about HIVV AIDS

Almost all 404 (99.8%) respondents have heard the name HIV/AIDS. Respondents stated
more than one source of information. For those who heard of it, the main source of
information was media 297 (73.33%), health professionals 266(65.68%), AIDS club 264
(65.2%), teachers 237(58.52%), friends 223 (55.06%), sex partner 187 (46.17%), and
family 141(34.8%) (Figure 1).

80.00%6 —73.3%

6596 652%
70.00% S E T —"
60.00%6 .1%
50.00% 46.2%6
40.00% 34.8%
30.00%6 |
20.00%6 -
10.00% -

0.00%0
5

Source of information

Meda
Hedlth
prdessirds

ADSdub
FHied

Sex patrer
Fanily

Figure 1: Source of information about HIV/AIDS among preparatory school
students, Butajira; June 2010, (n=405).

The major ways of HIV/AIDS transmission as reported by respondents were having
unprotected sex 403 (99.75%), unsafe injection 352 (86.9%), mother to child
319(78.77%), blood transfusion 287(70.86%) and kissing 9(2.2%) (Table 3).

For the preventive measures, 380 (93.83%) respondents reported that HIV/AIDS could be
prevented by abstinence, 366(90.37%) by being faithful to one partner, 342 (84.44%)
using condoms, and 82 (20.24%) avoid eating together with PLWHA were mentioned as
means of preventing HIV/AIDS/STIs (Table 3).
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Table 3: Common mode of transmission and prevention about HIV/AIDS among

preparatory school students, Butajira; June 2010, (n=405).

Variables Number Percent (%0)
MOT of HIV/AIDS
Unsafe sex 403 99.8
Unsafe injection 352 86.9
Mother to child 319 78.8
Blood transfusion 287 70.9
Kissing 9 2.2
Prevention
Abstain from sex 380 93.8
Be faithful 366 90.4
Condom use 342 84.4
Avoiding eating together 82 20.2

Among the total of 405 study population, 376 (92.84%) said that healthy looking people
could transmit HIVV. Among the total of 404, those who heard about HIV/AIDS, only 187
(46.3%) reported that they discussed about HIVV/AIDS with partner/ family members.

Among those who heard about HIV/AIDS, 377(93.3%) knew about HIV test, and
192(47.5%) were willing to undergo for future. And those who did not want to have
VCT, the reported reasons were fear of the result 80(19.8%), | know my self 43 (10.6%),
fear of stigma 29 (7.2%), and 12(2.9%) said that they have no idea.

Regarding knowledge about STIs other than HIVV/AIDS, from the total study population

367(90.6%) gonorrhea, 330(81.5%) Chancroid,318(78.5%) syphilis and 210(51.8%)
genital warts. (Table 4)
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Table 4: Awareness about HIV carrier state, VCT and STDs reported by

respondents in Butajira town, June 2010.

Variables Number Percent (%0)
Knew about
Carrier state of HIV 376 92.8
VCT 377 93.1
Willing to take VCT 192 47.4
Reason for unwillingness
Fear of result 80 19.8
I know my self 43 10.6
Fear of stigma and discrimination 29 7.2
No service 18 4.5
I have no idea 12 2.9
Knew about other STD
Gonorrhea 367 90.6
Chancroid 330 81.5
Syphilis 318 78.5
Genital warts 210 51.8

27



5.3 Sexual History of the study population

Out of the 405 student respondents, 118 were sexually active in the past, of which 99

(83.9%) were boys and 19(16.1%) were girls. For male the mean age at first sexual
intercourse was (16.06 + 1.10) and for females it was (15.42 + 2.06). More than half

12(63.16 %) of the sexually active girls had their first sex before the age of 15 years.

Similarly, 32(32.32%) of sexually active boys had their first sex before the age of 15

years (Table 5).

Table 5: Sexual history among high school students by sex, Butajira Town, Gurage

Zone; June 2010

Male (n=287) Female (n=118)  Total (405)
Variables (%) (%) (%)
Ever practice sex
Yes 99(34.5) 19(16.1) 118(29.1)
No 188(65.5) 99(83.9) 287(70.86)
Age at firstsex
<15 32(32.3) 12(63.2) 44(37.3)
15-24 67(67.8) 7(36.8) 74(62.7)
Mean age + SD 16.06 + 1.10 15.42 + 2.06
Life time sexual partner
One person only 65(65.7) 10(52.6) 75(63.6)
With two or more 34(34.3) 9(47.4) 43(36.4)
12 Month sexual
partner
One person only 87(87.9) 13(68.4) 100(84.7)
With two or more 8(8.1) 4(21.1) 12(10.2)
With none 4(4.0) 2(10.5) 6(5.1)
3 month sexual partner
Yes 57(57.6) 11(57.9) 68(57.6)
No 42(42.2) 8(42.1) 50(42.4)
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Forty three (36.44%) of the sexually active students reported that they have sexual
intercourse with two or more partners. The mean number of partners was (2.07 + 0.16).
Out of the sexually active respondents, 12(10.0%) male respondents reported of
experiencing sex with female commercial sex workers in the past. Of those who are
sexually active, the first sexual partner includes student friend 101(84.2%), merchant
5(4.2%) and others 2(1.7%) (Fig2).

Merchat  others*
4.2% 1.7%
10.0%0

Student
84.2%0

Others*, Teacher 0.8%, Other gov’t
worker 0.8%

Fig 2: Relationship of the first sexual partner among school youth, Butajira, June
2010 (n=118)

The main reasons for the first sexual initiation among boys includes to prove love of boy/
girl friend 11(57.89 %), peer pressure 3(15.79%), carried away by passion and to prove
normality both 2(10.53), raped/ forced by partners 1 (5.26%)(Figure 3).

Factors that led the respondents to have sexual acts were peer pressure 78 (66.1%),

alcohol/ Khat use 27 (22.88%), being alone/ away from family 11 (9.32%) and forced
2(1.7%) (Figure 4).
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Reason for sexual initiation

O Mele B Female

Figure 3: Reasons to have first sexual initiation among male and female students,

Butajira Town, June 2010, (male n= 99, female n=19)

Separation from
Forced ffr;lolj/
9.3% il

Drug use
22.9%

Peer pressure
Factors
66.1%0

Figure 4: Factors that led preparatory school students to have sex, Butajira, June
2010, (n=118)
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Socio-demographic correlates of sexual behavior

Generally, being male, having pocket money and students with > 500 birr monthly family
income show significant difference (P<0.05) in ever had sex. The likelihood of becoming
sexually active was higher among males than among females, and the association is high
after adjusting for possible confounders (AOR=2.68; 95% CI; 1.49, 4.80).

The odds of becoming sexually active was higher among students who have a family
income greater than 500 birr and have pocket money than students with lower family
income and don’t have pocket money, and the association for both persisted after
adjusting for other variables (AOR= 0.57; 95% CI; 0.35, 0.95 and AOR= 1.81; 95% ClI,
1.13, 2.90) respectively.

Though those who were in the age group of 20-24 were sexually active than those who
were in the age group of 15-19 to a significant level of association, after adjusting using
other variables the association was disappeared. There was no difference in sexual
activeness by difference in living arrangement, residence, educational status, and parental

marital status, (Table 6).
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Table 6: Relationship between selected socio-demographic variables and sexual

behavior of school students, Butajira Town, Gurage Zone; June 2010.

Variable Ever had sex OR(95% CI)
Yes No Crude Adjusted
Age
15-19 90 244 1.00 1.00
20-24 28 43 0.57(0.33, 0.97) -
Sex
Female 19 99 1.00 1.00
Male 99 188 2.74(1.57, 4.75) 2.68(1.49, 4.80)**
Educational status
11th 57 156 1.00 1.00
12th 61 131 1.27(0.83, 1.96) -
Pocket money
No 66 213 1.00 1.00
Yes 52 74 2.27(1.45, 3.56) 1.81(1.13, 2.90)**
Residence
Rural 90 194 1.00 1.00
Urban 28 93 0.65(0.40, 1.06) -
Living arrangement
With parfents 39 117 1.00 1.00
With friends 79 170 1.39(0.89, 2.19) -
Family Income
<500 ETB 47 150 1.00 1.00
>500 ETB 71 137 0.61(0.39,0.93)  (0.57(0.35, 0.95)
Parents Marital status
Living together 100 245  1.00 1.00
Divorced/separated 18 42 1.05(0.58, 1.91) -
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Chat chewing and drinking alcohols showed a statistically significant association with
having multiple sexual partner AOR=4.00; 95% CI; 1.38, 11.53), (AOR=0.20; 95% ClI;
0.05, 0.73) respectively. Although those who were in the age group of 20-24 practice sex
with multiple sexual partner than those who were in the age group of 15-19 to a
significant level of association, after adjusting for other variables the association
disappeared. There was no difference in having multiple sexual partners by religion,

educational status and pocket money (Table 7).

Table-7: Association of selected variables with sex with multiple sexual partners
among Butajira high school students, Gurage zone, June 2010

Multiple sexual

Variable partner OR(95% CI)
Yes No Crude Adjusted
Age
15-19 61 27 1.00 1.00
20-24 14 16  2.58(1.11, 6.03) 0.62(0.23, 1.67)
Religion
Muslim 29 19 1.00 1.00
Christian 46 24  0.80(0.37, 1.70) -
Educational status
11th 36 17 1.00 1.00
12th 39 26  1.41(0.66, 3.02) -
Pocket money
No 45 29 1.00 1.00
Yes 30 15 1.24(0.57,2.71) -
Chat chewing
No 27 64 1.00 1.00
Yes 18 9 4.74(1.91,11.71)  4.00(1.38, 11.53)**
Alcohol drinking
No 4 69 1.00 1.00
Yes 13 32 0.14(0.04, 0.44) 0.20(0.05, 0.73)**
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Self HIV/AIDS perception showed a statistically significant association with condom use
[AOR (95% CI) = 4.40(1.53, 12.66)]. Male students were more likely to perceive them
selves at risk of getting HIV/AIDS than females [AOR (95% CI) = 0.26(0.08, 0.90)]

(Table 8)

Table 8: Association of selected variables with self HIV/AIDS risk perception among

Butajira high school students, Gurage zone, June 2010.

Self risk
Variable perception OR(95% CI)
Yes No Crude Adjusted
Age
15-19 81 253 1.00 1.00
20-24 25 46 0.59(0.34, 1.02) -
Sex
Female 16 102 1.00 1.00
Male 90 197  0.34(0.19, 0.62) 0.26(0.08, 0.90)**
Educational status
11th 57 156  1.00 1.00
12th 49 143  1.07(0.68, 0.89) -
Ever had sex
No 27 260 1.00 1.00
Yes 79 39  0.51(0.30, 0.89) 1.31(0.12, 14.02)
Condom use
No 9 16  1.00 1.00
Yes 69 24 5.11(2.0, 13.08) 4.40(1.53, 12.66)**
Chat chewing
No 59 30 1.00 1.00
Yes 22 6  0.54(0.20, 1.46) -
Alcohol drinking
No 65 33 1.00 1.00
Yes 15 3  0.39(0.12, 1.46) -
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5.4 Condom Use

Source of information of condom

Respondents were able to cite diverse source of information about condoms including
Teachers 239(59.0%), friends 220(54.32%), family 144(35.55%), mass media
351(86.66%), health professionals 262(64.70%), and their sex partner 184(45.43%).

Table 9: Source of information about condom among preparatory school youth,
Butajira, June 2010 (n=405)

Variables Frequency Percent (%0)
Media 351 86.7
Health professionals 262 64.7
Teacher 239 59
Friends 220 54.3
Sex partner 184 45.4
Family 144 35.5

Among the sexually active respondents, 26 (22.3%) had ever used condoms. More than
half 17(65.38%) of the sexually active respondents claimed that they had consistent

condom use and 7(34.72%) were used sometimes (Table 9).
The reason for non-use of condoms were fear to buy 51 (43.22%), lack of information

20(16.95%), carelessness 16(13.56%), peer influence/pressure 15(12.71%), religious
prohibition 10 (8.47%) and decrease sexual pleasure 9(7.63 %) (Figure 5).
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Table 10: Condom use among sexually active preparatory school youth, Butajira
Town, Gurage Zone; June 2010 (n=118)

Variables Male (n=99) (%) Female (19) (%) Total (n=118) (%)
Condom use

Yes 23(23.2) 3(15.8) 26(22.0)

No 76(76.8) 16(84.2) 92(78.0)

Frequency of use

Always 16(69.6) 16(69.6) 17(65.4)
Sometimes 7(30.4) 7(30.4) 9(34.6)
Decrease 716%
sexual
Religious 8.5%
reason
% Peer pressure ) 12.7%
$ Carelessness ) 136%
Lack of D 169%
information
Fear to buy ‘ ‘ ‘ ‘ ) B2%

0.0% 10.0%% 20.0% 30.0%0 40.0% 50.0%

Figure 5: Reasons for not using condom among preparatory school youth, Butajira;
June 2010 (n=118)

36



Factors for condom use

Students who identified them selves at no risk for HIVV/AIDS were found to use condom
to a greater extent than who perceived them selves at risk of HIV/(AOR=0.21; 95% ClI;
0.73, 0.61). However, there was no difference in condom use by difference in age, sex,
educational status, residence, alcohol drinking, chat, knowledge on transmission and

number of sexual partners (Table 11).
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Table-11: Association of selected variables with consistent condom use among

Butajira high school students, Gurage Zone, June 2010.

Variable Condom use OR(95% CI)
Yes No Crude Adjusted
Age
15-19 15 74 1.00 1.00
20-24 7 22 0.64(0.23, 1.76) -
Sex
Male 19 80  0.79(0.21, 2.99) -
Female 3 16  1.00 1.00
Educational status
11th 8 50 1.00 1.00
12th 14 46  0.53(0.20, 1.37) -
Residence
Rural 5 24 1.00 1.00
Urban 17 72
Alcohol drinking
No 21 79  1.00 1.00
Yes 2 15  1.99(0.42, 9.38) -
Chat chewing
Yes 6 21 1.00 1.00
No 17 74 1.24(0.44, 3.55) -
Knowledge on HIV transmission
Not knowledgeable 1 3 1.00 1.00
Knowledgeable 24 90 1.25(0.12, 12.50) -
No of sexual partner
One 15 55 0.97(0.39, 2.38) -
More than one 10 38 1.00 1.00
Self risk perception
Yes 9 69 1.00 1.00
No 16 24 0.20(0.08,0.50) 0.21(0.73, 0.61)**
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Summary of qualitative result
A total of 4 Focus Group Discussions (FGDs) were made among purposively selected
grade 11 and 12 students. Discussion mainly focusing each of the following points was
made.

= Awareness and knowledge about HIV/AIDS

= The type of sexual relation (risky sexual behavior)

= Factors that initiate or influence their sexual desire

=  HIV/AIDS prevention

Knowledge about HIV/AIDS and its impact
All the FGDs discussants and individual interviewees have had awareness of HIV/AIDS.
Most of the discussants knew the impact of HIV/AIDS. The impacts stated by the

discussants include social, economic and psychological impacts.

Participants were also able to mention the main mode of transmissions like: unsafe sexual
practice, sharing sharps contaminated with HIV virus and mother to child transmissions.
Most of the FGDs believed in that unprotected sex is the major way of HIV/AIDS

transmission in the area.

“HIV/IAIDS is one of the most dangerous disease which affects the countries
development by killing adolescents, the productive force,” said one of grade 12 male

student.

Result from FGD indicates that the age of first sexual debut was young and all of the
discussants agree on this issue. They also indicated that the age of first sexual debut was

younger in females than males.

FGDs results further explained that, the main reasons for earlier initiation of sexual
intercourse were:
= Modernization (modern people are those who are not supporting the previous
culture of the society)
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= Lack of open discussion with parents about sexual issues

= Peer pressure

= Substance use like alcohol, chat, etc.

= Obtaining pocket money due migration of students from urban to town for
education

= Separation from family

Factors that increase vulnerability of students to HIV infection.
Knowledge related factors, environmental and the use of drugs are among the most

common factors stated by the students. The discussants agreed that:
= Separation from family and moving to urban areas for education and pocket
money increases the risk of contracting HIV/AIDS.
= Another factors stated by discussants include the presence of local groceries,

illegal video houses, peer pressure and presence of commercial sex workers.

“When you are alone, you have no one to fear rather friends motivate you, so that you
can make what ever you want at your rented home with your friends including chewing

chat, sex...” said one of grade 11 male student.

Regarding the current sexual practice, all of the discussants said students are practicing
sex before reaching their intended goals. According to the FGD participants, there are
sexual practices among the students and the main reasons for early sex are peer pressure,
economic problems, being away from family, lack of adequate education on HIV/AIDS

and its preventive methods.

“I have goals to achieve; | decided not to have sex before achieving my goals, even boy
friend...” said one of female grade 12 student.
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Knowledge about condom

All of the FGD heard of condom. Most of the discussants agreed that condom has
advantages like prevention of unwanted pregnancy, prevention of HIV/AIDS and other
sexual transmitted infections. Two of the discussants agreed that condom slippage or
breakage may be there so that taking condom as an option for the prevention of
HIV/AIUDS is not good.

“I am not sure whether condom prevents HIV/AIDS or not because when you discuss
about it with others some of them will say to you condom is not 100% effective so...”

said one of grade 11 male student.

“Even if you have knowledge about condom, there are conditions that prevent you
from using it like peer pressure, alcohol drinking... and some also said condom

decreases sexual...” said one of grade 11 male student.

Preventive methods of HIV

The discussants agreed that the major preventive methods include:
= Consistent and appropriate use of condom.
= Abstain from sex before marriage and/or have premarital VCT.
= Be faith full to one partner and avoid multiple sexual relations.

= Avoid sharing sharps materials.

Knowledge about VCT

All of the FGD participants heard of VCT, but none of the undergone it before. Most of
them agreed that VCT is one tool of reducing the risk of contracting HIV/AIDS. The
reasons for not undertaking VCT reported by participants include fear of stigma and

discrimination; I know my self and not having adequate knowledge.
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6. Discussion

Most youths are sexually active and their sexually activity is associated with serious risks
and complications of which they are unaware or seriously misinformed. They have to be
free from risky sexual behavior and related consequences because the demographic
prospects of the future depend on the reproductive behavior and health of the young

people.

The basic demographic characteristic of the study population are not different from other
similar preparatory school population. In this study the majority of the respondents 82.5%
were in the age group 15 to 19 years and the rest were in the age group of 20-24 years,

and 70.9% were males.

This study revealed that regardless of high knowledge level, fairly considerable
proportions of adolescents engaged in risky sexual behavior, 118(29.14%). Significantly
higher proportions of male adolescents (34.5%) commenced sex compared to females
adolescents (16.1). This situation is however not unique to Ethiopia as many studies
conducted particularly in countries where HIV is prevalent have shown that higher
proportions of males than females engage in a risky behavior (26, 27, 28). This could
partly be attributed to under reporting by females about their sexual behavior. Some other
studies on HIV risk behavior showed that, despite adequate knowledge about HIVV/AIDS,
higher proportion of people especially youth continue themselves in high-risk behaviors

(4)

The trends in sexual activity of adolescents at younger age are increasing in alarming rate
in the world. In many countries, the majority of young people are sexually active before
age of 20 and premarital sex is common among 15-19 years old (4). This study revealed
that adolescent start sexual practice at early age. In this study, the mean age at first sexual
intercourse for male and female was (16.06 + 1.10) and (15.42 + 2.06) respectively.
Study done among high school students in Aletta Wendo town in the Southern part of
Ethiopia by Telto Ando showed similar findings 16.1 +1.7) for males and 15.5 + 1.6 for

females (19). Similar other study conducted among school adolescents in Dessie town,
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Ambhara Regional State by Abdulhakim Hussien had indicated that the median age at first
sex was 16-18 years (for males) and 13-15 years (for females) (5). Females were found to
start sexual practice at early age than males. This suggests that adolescents begin sex at
young age, which will predispose them to develop sexually transmitted infections

including HIV/AIDS and hence carry the burden of its consequences.

The study revealed that, 43(36.44%) of the sexually active students reported that they
have sexual intercourse with two or more partners. The mean number of partners was
(2.07 + 0.16). The finding of study done in Aleta Wendo on school adolescents supports
the finding of this study, 90 (48.9%) of the sexually active students reported that they
have sexual intercourse with two or more partners. The mean number of partners was (2.0
+ 1.3) (19). A study done in Dessie by Abdul Hakim (2008) indicated that 55% of
participants are sexually active and almost 40% committed causal sex. Thirty four
percent had more than one sexual partner during the three months prior to the survey.
Sexually active males reported an average of 1.3 life time partners, where as females
reported 1.6(5). This suggests that school youths are engaging in a risky behavior which
predispose them for the development of sexually related problems specially STDs

including HIV/AIDS and hence carry the burden of its outcome.

Drinking alcohols and chat chewing were found to be predisposing factors which push
students to engage in risky sexual activity. Study done on adolescents in USA shows,
students who reported more substance use also reported engaging in more risky sexual
behaviors ( 13).

Worries about contracting HIV and self-perceived risk can serve as a motivation for
adolescents to change behaviors that place them at risk to HIV. In this study from the
total participants only 26.2% perceive them selves at risk of HIV/AIDS. In Uganda, the
majority of adolescents - especially the females -across all age groups are very worried
about the possibility of getting infected with HIV. On average about 62.5% of them

expressed this opinion (16). The difference may be attributed to knowledge difference.
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In this study about 29.14% of the respondents were sexually active prior to the study.
Ninety percent (90.37%) reported sticking to one uninfected partner as a means of
prevention and 84.44% reported use of condom as preventive measure. Only 22.3% of
the total respondents claimed to have used condom with their partners. This shows that
although they are knowledgeable about HIV/AIDS, many do not practice what they
know. Behavioral science researchers agreed that, abstinence from sex before marriage
and delay of sexual debut are among the important strategies that help to reduce spread of
HIV, especially among the youths. A study done on sexual practice of adolescents in
Nigeria shows 29% of the students was sexually active, 91.2% considered HIV/AIDS a
serious health problem. Ninety-two percent (92.6%) reported sticking to one uninfected
partner as a means of prevention and 88% reported use of condom as preventive measure.
However, only 16.6% of the total respondents claimed to have used condom with their

partners (23).

In this study almost all of the study participants know about condom. Among the sexually
active respondents, 26 (22.3%) had ever used condoms, 23.23% males and 15.79%
males. The reason for non-use of condoms were fear to buy 51 (43.22%), lack of
information 20(16.95%), carelessness 16(13.56%), peer influence/pressure 15(12.71%),
religious prohibition 10 (8.47%) and decrease sexual pleasure 9(7.63 %). This suggests
that although they are knowledgably about condom many of them don’t use it because of
different reason. A national study of the Centers for Disease Control found that almost
66% of male students and more than 50% of female students became sexually active
before reaching age 17; of the sexually active, only 25% of males and 47% of females

reported using condom (22).

In countries where HIV is highly prevalent, access to Voluntary HIV Counseling and
Testing is of paramount importance primarily because it equips one with information and
knowledge on actions that need to be taken to reduce vulnerability to the disease. This
study depicted that among those who heard about HIV/AIDS, 377(93.3%) knew about
HIV test, close to half 192(47.5%) were willing to undergo for future. And those who did

not want to have VCT, the reported reasons were fear of the result 80(19.8%), | know my
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self 43 (10.6%), fear of stigma 29 (7.2%), and 12(2.9%) said that they have no idea.
Study done in Uganda on adolescents indicates that majority (68%) of adolescents— both

males and females expressed desire to get tested. The difference may be because of
difference in knowledge level.
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7. Strength and Limitation of the study
Strength
= The quality of data was maintained by use of standard, pre-tested questionnaire.
= The use both quantitative and qualitative methods of data collection enable it to
have better information.
= Since there is no similar study conducted in the area, it can contribute a lot as

baseline information for future studies.

Limitation
= There may be possibility of under reporting because the study touches very
sensitive and personal issues (Social desirability bias).
= The study includes only in-school adolescents.
= The study is crossectional, so it is impossible to determine the direction of
association.

= There could be a possibility of recall biases during determination of event related to

risky sexual behaviors occurring in the past
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8. Conclusion

The majority of respondents have high level of knowledge about HIV/AIDS,
other sexually transmitted infections and condom use.

In spite of high knowledge they have on HIV/AIDs, considerable proportion of
school adolescents engage in high-risk sexual activity.

The age of first sexual debut was found to be young.

Multiple sexual partners, sex with CSWs, sex without condoms were the
identified risky sexual behaviors practiced by the School adolescents that can
expose them to HIV/AIDs.

Most of the study subjects didn’t think that they were at risk of acquiring HIV
infection.

Regardless of high knowledge on condom, the practice of condom use is low in

the area.

9. Recommendations

IEC programs should be put on comprehensive knowledge of reproductive health
in order to encourage the youths to delay sex and negotiate condom use.
Strengthening school anti AIDS club is needed for appropriate dissemination of
information on HIV/AIDS transmission and prevention.

Most of the sexually active adolescents do not use condom during sexual
intercourse and the main reason was fear to buy. So making condom available to
areas where student can easily gate is needed

Sex and health education as an independent subject should be implemented in the

school.
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Annex 1: English version questionnaire
ADDIS ABABA UNIVERSITY
SCHOOL OF PUBLIC HEALTH
INFORMATION SHEET

My Name is . I am in the research team of Addis Ababa

University, MF, SPH. The purpose of this study is to assess current sexual activity and risky
sexual behavior for HIV/AIDS infection among high school youth to prevent themselves from
HIV/AIDS. Since the outcome of this study is very important in determining future decision
regarding high school students’ health. We kindly request your genuine and entirely personal
attitudes and experience on the various issues. We inform that a lot of personal areas will be
addressed by the questionnaire. But all are important to the final recommendations; we would like
to ask your cooperation to freely and openly give us your genuine responses. You have a full right

to participate throughout, or to discontinue at any time, or never participate in the study.

Regarding confidentiality, the whole process of questionnaire administration is set up in such a
way that utmost secrecy is maintained. Therefore please DONOT WRITE YOUR NAME OR
ADDRESS ON ANY OF THE QUESTION PAGES. After you have completed the
guestionnaire you are required to put the questionnaire in the provided box by yourself. All this is
to guarantee that nobody can be identified in any form whatever and assure complete

confidentiality.

CONSENT FORM
Please make a (X) mark to show you commitment to participate in the study.

1. I have read and understood all instructions and confidentiality procedures and |

on my free will consent to participate------------=-=====mmmmmmmmmm oo
2. 1 have read the instructions but I am not willing to participate--------------

ADRESS OF PRNICIPAL INVESTIGATOR
Tel: 0911 55 15 92

Email: kiduslm@yahoo.com

Thank you for your consideration!!



Title: Assessment of current sexual activity and risky sexual behavior for HIV/AIDS infection

among high school adolescents in Butajira town.

No.

Questions

Coding category

Skip to

100

I. Socio-demographic characteristics of respondents

101

Age

Inyears............

102

Sex

1 Male

2 Female

103

Current educational Status

1 11th grade
2 12th grade

104

Religion

1 Orthodox

2 Catholic

3 Protestant

4 Islam

5 Other /specify

105

Ethnic group

1 Gurage
2 Amhara
3 Sidama
4 Other/Specify/

106

Pocket money

2 No pocket money

107

Residence

1 Urban
2 Rural

108

With whom do you live

currently?

1 Alone

2 With family

3 With friends

4 Others specify----------

108

What is your father’s current

occupation?

1 No occupation

2 Farmer

3 Employed in government sector
4 Employed in private sector

5 Have private business

6 Others ( specify)---------




109 | What is your mother’s current 1 House wife
occupation? 2 Employed in government sector
3 Employed in private sector
4 Have private business
6 Others ( specify)---------
110 | What is tour parent’s current 1 Married (living together )
marital status? 2 Divorced/widowed/separated
111 | What is your perceived 10-500 ETB
current parent’s/relative 2 501-1000 ETB
income per month? 3>1000 ETB
112 | Your father’s educational 1 lliterate
status? 2 Primary
3 Secondary and above
113 | Your mother’s educational 1 llliterate
status 2 Primary
3 Secondary and above
200 | Il. Knowledge about HIV/AIDS and attitude towards condoms use
201 | Have you heard about HIV/STI 1Yes
2 No
202 | How HIV/AIDS is transmitted? ( circle | 1 Unsafe sex
all 2 Unsafe injection
possible answers) 3 Mother to child
4 Blood transfusion
5 Others specify
203 | Is there anything a person can do to 1Yes If 2&88 go
prevent himself & his/her partner from | 2 No to 205
getting the HIV/AIDS/? 88 Do not know
204 | If yes, for Q.203 circle 1 Abstain from sex
all possible answers 2 Be faithful to one partner
3 Use condoms
4 Avoid eating together
5 Others specify-----
205 | Have you heard of condoms? 1 Yes( heard)

2 No(not heard)




206 | What is the use of condoms? Circle all | 1 Prevent HIV/STI
the 2 To avoid pregnancy
possible answers 4 Others ( specify)--------
207 | Would you like to use condom? ( 1 Yes, | would like to use it
attitude Q,) 2 Condom slip off easily
3 Liable to burst during sex
4 No, it diminishes sexual pleasure
5 Others ( specify)--------
208 | Did you support 100% condom use 1Yes
program (No condoms- no sex) 2 No
99 No response
209 | Would you support sexually active 1Yes
students need always use condom? 2 No
99 No response
300 | H. personal risk perception of HIV/AIDS/STI
301 | Do you think that you are at risk | 1 Yes If2goto
of getting HIV or STI? 2 No 303& if 88
88 Do not know go to Q. 304
302 | If yes, for Q. 301 why? 1 Had sexual contact with out condoms
2 Have more than one sexual partner
3 Had sex with CSW
4 Had unsafe injection
5 Others
303 | If the response is NO, 1 I always use condoms
for Q. 301 why? 2 | never had sexual contact
3 Abstained from sexual intercourse
4 | am healthy no contact with PLWHA
5 Others specify----
304 | Do you know diseases that 1Yes
are transmitted sexually 2 No

other than HIV/AIDS?

3 Do not know
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305 | If yes what are they? 1 Gonorrhea
2 Syphilis
3 Chancroid
4 LGV
5 OtherSpecify-------
306 | Do you think condoms prevent | 1 Yes, definitely
HIV/STI? 2 No, not at all
88 1 do not know/not sure
307 | Do you think high school 1Yes
students well informed about 2 No
condoms? 88 Don’t Know
308 | Do you think most high school 1Yes
students are well informed about | 2 No
HIV/AIDS? 88 I do not know
309 | Who do you think should 1 Male students only
possess Condoms? 2 Female students only
3 Both sex
4 None should posses
310 | From where do you think high 1 From their teachers/school
school students obtain most of 2 From their friends
their information about 3 From their Parents
condoms? 4 From mass media
5 From Health Professionals
6 From sexual partner
7 Other /specify/
311 | From where do you think high 1 From teachers/school

school students obtain most of

their information about AIDS?

2 From their friends
3 From their parents
4 From sex partners
5 From Health Prof
6 From anti-AIDS club/
7 From mass media
8 Others (specify)-------




400 | Sexual history, number, type of partners (risky behavior) & condoms use
401 | Have you ever had a sexual 1Yes If no,
intercourse? 2 No Go to 419
402 | How old were you when 1 Age in years-------
you had your first sexual 99 Don’t remember
intercourse?
403 | Were you forced into having your | 1 Yes
first sexual intercourse? 2 No
88 I don’t remember
404 | How many sexual partners did 1 None
you have so far? 2 One
3 Two
4 Three and above
5 Hard to count
405 | What is your reason to 1 To prove love of boy/girl friend
initiate (first debut) sex? 2 Raped/forced by partners
3 Peer pressure
4 Carried away by passion
5 To prove normality
6 Others( specify) -------
406 | What are the factors that 1 Peer pressure
led you to have sex? 2 forced
(precipitating factors) 3 Alcohol/ khat use
3 Being alone/away from family
4 Economic problem
5 Others(specify)----
407 | Do you have the habit of 1Yes If No
drinking alcohol? 2 No
408 | Do you have the habit of 1Yes If no go
chewing chat? 2 No t0Q.409
409 | What is your immediate desire 1 Go to have sex
after having alcohol/khat? 2 Go to read
3 Others specify
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410 | Where do you commonly have 1 At your rented home 99 No response
your sexual intercourse? 2 At your partner’s home
3 In hotel
4 At school compound
5 In the park
88 1 don’t know
411 | What was your first sexual 1 Student
partner? 2 Teacher
3 Government employee
4 F CSW
5 Merchants
6 Others( specify)-----
412 | When you had your first 1Yes
sexual intercourse did you 2 No
heard about condoms?
413 | Did you use a condom on 1Yes
your first sexual intercourse? 2 No If no,
99 No response go to 415
414 | If YES, for Q. 413 how 1 Always
often did you use a 2 Some times
condom? 3 Never
415 | If NO, for Q. 413 what are 1 Decrease sexual pleasure
the reasons? Circle 2 Fear to buy
possible answers 3 Peer pressure
4 Lack of information
5 Religious reasons
7 Unavailability of condoms
8 Fear of parents
9 Others specify---
416 | How many persons in total 1 With one person

have you ever had sexual

intercourse with?

2 With more than one

3 1 do not know
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417 | With how many people 1 With one person
have you ever had sexual 2 With more than one
intercourse during the last 3 I do not know
12 months?
418 | How many sexual partners 1 None
have you had in the last 3 2 Number of partner-------
months 88 Cannot remember
419 | If you don’t have sexual 1 Religious value
intercourse what is the 2 Fear of pregnancy( for female)
reasons? Circle all 3 Wish to wait until marriage
possible answers 4 Fear of HIV/STI
5 Not emotionally ready
6 Others ( specify)-------
420 | Did you have problem of genital | 1 Yes
discharge and/or ulcer during 2 No
your stay in the town? 99 No response
421 | If yes, have you been 1Yes
treated? 2 No
99 No response
422 | If treated, where you first 1 Government health institutions
treated? 2 Private clinic
3 Private pharmacy
4 Traditional/medicine healers
5 Other (specify)
99 No response
423 | If not treated or has gone to 1 There is no H/Institution near by

traditional healers why?

2 | do not have money
3 STI’s are self limited
4 Other specify

99 No response

Iviii




424 | How should information 1 Songs
related to HIVV/AIDS be 2 Drama
communicated in order to 3 News
bring about significant 4 Speeches
behavioral change? 5 Discussions
6 Other specify
88 Don’t know
99 No response
425 | Do you know people who 1Yes
are infected with HIV or 2No
have died of AIDS? 3 Do not know
99 No response
426 | Do you think that a healthy 1Yes
looking person can be 2 No
infected with HIV? 3 Do not know
99 No response
427 | Have you heard about 1Yes
VCT? 2 No
99 No response
428 | If your answer to Q-427 is 1Good
“Yes” what is your attitude 2Bad
towards the VCT? 881 do not know
429 | If your response to Q-427 1Yes
is yes, have you undergone 2 No
to VCT? 99 No response
430 | If your response to Q-429 1 Service is not accessible

is” no” Why?

2 Cost is high

3 Fear of positive results

4 Fear of stigma /discrimination
5 Because | did’t start sex

6 Other specify

99 No response

I thank you very much for providing answers to all questions!!!
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Annex 2: Focused group discussion guide questions

Good morning? Well come to our discussion. I am Tadesse Alemu and came from Addis
Ababa University, Medical Faculty, School of Public Health. | am here today to discuss
about current major health problems of youth, HIVV/AIDS. There are no write and wrong
answers. All comments, both positive and negative are well come. We would like to have
many points of views. We want this to be a group discussion so you need not wait for me
to call on you. In order not to miss any points of the discussion, we will be using a tape
recorder. Please speak one at a time so that a tape recorder can pick up everything. We
would like to confirm to you that all your comments are confidential and used for
research purpose only. Your names will not be recorded to protect your confidentiality.
Are you willing to participate in the discussion?

Thank for your willingness!

General issues and knowledge about HIV/AIDS

1) What is HIV/AIDS?

2) Who gets HIV/AIDS?

3) Who is most likely to become affected/ infected? (Age, sex, occupation, Sexual
behavior)

4) What are important factors related with HIV (habits, poverty, absence of recreational
place...)

5) How do people get HIV/STI?

6) What are the transmissions and prevention methods?

7) What are the Common sources of information for youths about HIV/AIDS?

Sexuality and sexual practices
1. What it looks like the behavior of sexuality in school youth?
2. Do you discuss about HIV/AIDS and sexuality with your families?
3. What is the usual age/time of sexual commencement for youths? For male? For
females?
4. Inyour opinion till when should sex practice delayed? Till marriage, till maturity?

5. What are the consequences of early and unprotected sex?



Condom use

1) What is the use of condoms and its effectiveness?

2) Which one is are more feasible and acceptable for the youths from preventive
method?

3) Do you use it? Why not?

4) Why people not to use it?

5) Could you support its program (provision, promotion, distribution) in school? Why

not?

Risk perception and practice
1) How do youths perceive to HIV/AIDS?
2) What are the reasons that make the youth low perception to HIV/AIDS? (Age,
peer pressure, poverty, lack of education on HIV and RH, Substance use?)
3) What are the factors that initiate your sexual desire most may be after taking
alcohol, chat, or substances like...what?

4) How many sexual partners do you have? , why?

Once again | would like to thank all of you for your valuable

discussion and staying with us!!!
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Annex 3 : Amharic version questionnaire
hA%0 AN RLACA
e-1/0N mS hAm/H+ 0t

N, ANAAU-: (A/ana euicaA:  P9/0N mS  Am/t/n
PUNTE &4 Povenld Goot P H914 T OTNET MG P10 AT AL
AU-T NAICH AL P9L3RF7 S TICTS HHOIE OheeT Add&q® aoTIHN M P2,
Yo QU7 ANGoART DAOAAN  U13S ATALIL AN HLP NoonSe 0t
19IPT NI DAAD: U3 AovlST 2V TG HHIELA: QY APMa A%Lhik
MG TICTF oo&tde ATINT/ATILANT fooT HIL F9°CI° 10+ TGk NCh
PN e MRI® Ohee HEf T ePT hdt NANLY TSk N ¢3Agopts
MM Ar8ood CATHCAFET DT TONC RLAIA: NANY (LY oom@d @-aT
LN TREPT MIAXTTFS 0Pt Aovaoph PP°FLCTHT NG AETD PoLLYP
A7 ALY TG 9497 ooant €40 PPT LCA AA@-:: P9°Tao AT PN ooANT
MATER AcemP  ANA  oom@Ee AL NTTTUT @RI ALLNTUT  ooRG:
ALOLADTUI®: AI8UI° CoTHE@9° NGk AL O+At4. 1914 ovAh AP HF@-9°
ANA TANE ALWTIC::

PGk NLPLAIE PULNSOT AT “THE®9° 4914 WTS+E LAaoAN+Te aolE: e+md
10 TG oo e MALAT oom@eT hAg @L T IANMM@ OMLAH AL
eadocm- 1IC V7 AAE oom@deT  PATO- dheCOe A0 N§E WT8.PR
LmPPa:: NooelA9® ChPHAFE 35 Ad1HE oo AOT ONFTF PO AhéfTS
Nh7L9° +MmPoLrE HEE 9°7 AILOLLEANG 9°7 ATLILLELCT N“1MDF 41L& hets
M3 WAD- Tt LEPPTT ALE Noohmt AL HH04T ATne ST

PAI°I°y 1 794, 977

NALLY aomE+e7 Agoav-A-t/havavll 4.$LE aoPST UG AAaoPSTU-7 A?IAP T
ML NFa. AG (X) ARt ALCT:

hAL7 e @OLTLPTAD: 12T 204

hLLA° A Y- AL £RCar AL

NAA.... 0911 55 15 92
AI"A....kidusim @yahoo.com
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