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ABSTRACT

Introduction: Sexually transmitted diseases are among the most common illnesses in the
world and have far reaching health, social and economic consequences. University students
are young adults and vulnerable to sexually transmitted diseases due to exposure risky
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sexua behaviors such as having multiple sexual partners, inconsistent condom use, having
sex with commercial sexua partners and casual sexual partners, having sex after alcohol
and having sex for gift or benefit. It is fundamental to understand the magnitude of risky
sexual behaviors and its effect on sexually transmitted diseases among students of Addis
Ababa University in wider perspectives so that the results could be used to take appropriate
measures by different stakeholders involved in reproductive health programs.

Objective: To assess the magnitude of risky sexua behaviors and its effect on sexually
transmitted diseases among undergraduate students of Addis Ababa University in 2016

Methodology: The study was conducted in al 10 colleges of Addis Ababa University on
undergraduate students. A cross sectiona study was used on 422 undergraduate students
from March 2016 to April 2016.Multi- stage cluster sampling was used to select the
colleges. The sample size of the study subjects was calculated by proportion to population
size from each college. Systematic random sampling technique was applied to select the
study participants. Data was entered and cleaned using EPI Info version 3.5.3 statistical
software and exported to SPSS 21 for analysis. Odds ratio with 95% confidence interval
was estimated to identify predictors of self-reported sexually transmitted diseases and risky
sexua behaviours.

Result: A total of 422 undergraduate students were enrolled in the study with response rate
0f92% where 245 (63 %) were males. The median of age distribution was 21 years. The
accommodation of 251 (64.7%) students was in the university’s dormitory. One hundred
fifty-eight students were sexually active in the past 12 months. Among the sexually active
students 92(58.2%) had more than one sexual partner in the past 12 months and forty-two
(23.3%) never used condom in their lives. The students who reported experiencing
sexualy transmitted diseases were 18%(95%CI; 14.2, 22.2).The Multivariate anaysis
indicated that the students who had multiple sexual partners and inconsistent condom users
were 2.69 and 2.38 times likely to develop sexually transmitted diseases respectively.

Conclusion: There is high burden of STDs among undergraduate students of AAU.
Magnitude of STDs was affected by having multiple sexual partners and inconsistent
condom use among undergraduate students of AAU. Students experienced risky sexual
behaviors such as having multiple sexua partners, inconstant condom use, having sex for
benefit/gift, having casual sexual partners and having sex with commercia sex workers.
Predisposing factors such as peer pressure, watching pornography Medias, going to
nightclubs and having depression affected the magnitude of risky sexual behaviors among
the study subjects.



1. INTRODUCTION

1.1Background

Sexually transmitted diseases are among the most common illnesses in the world and have
far reaching health social and economic consequences. STDs are important because of
their magnitude, potential complications and their interaction with HIV/AIDS.
Disproportionately, they affect the health and social wellbeing of women by producing
significant impact on their reproductive potential. STDs are caused by more than 30
pathogens viruses, bacteria, fungus, protozoa and ecto-parasites. Though there are 30
different kinds of organisms, they can be transmitted through unprotected sex; they tend to
cause similar signs and symptoms. The common STDs are gonorrhoea, syphilis, chancroid,
lymphogranulomavenerum, chlamidial infections and trichomoniasis. As their name
implies the main means of communication is through penetrative sexual intercourse. Other
modes of transmission include: mother to child, blood transfusion or other contact with
blood or blood products. Not every act of unprotected sexual intercourse causes STD being
passed from an infected individual. According to WHO report on Global incidence and
prevalence of selected curable sexually transmitted infections, the total number of new
cases in the world of the four STls in 2008 in adults between the ages of 15 and 49 was
estimated to be 498.9 million: 105.7 million cases of C. trachomatis, 106.1 million cases of
N. gonorrhoeae, 10.6 million cases of syphilis and 276.4 million cases of T. vaginalis. In
addition, at any point in 2008 it was estimated that 100.4 million adults were infected with
C. trachomatis, 36.4 million with N. gonorrhoeae, 36.4 million with syphilis and 187.0
million with T. vaginalis. The total number of new casesin Africaof the four STIsin 2008
was estimated to be 92.6 million: 8.3 million cases of C. trachomatis, 21.1 million cases of

N. gonorrhoeae, 3.4 million cases of syphilisand 59.7 million cases of T. vaginalis(1).

WHO defines youths as those in the age group of 15-24, which mostly includes the age
that youths enter to universities. Evidence showed that nearly half of the global population
was |less than 25 years old and nearly 90% live in developing countries(2). Adolescents and
young adults have an increased interest in the opposite sex, highly concerned with physical
and sexua attractiveness, and are frequently changing relationships(3). As evidenced by
different literatures early sexua debut among youths is influenced by a wide range of

factors Including: -Age, sex, Residence, peer influence, parent youth communication
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concerning reproductive health, exposure to sexua explicit media, alcohol drinking, khat
chewing, and ever having a boy or a girl friend were associated with increased sexual
debut, while living with parents was associated with decreased pre-marital sexual
debut(4).University students are in the youth age category and are exposed to risky sexual
behaviours such as unprotected sexua intercourse leading to HIV, other STIs and
unwanted pregnancies(5). The risky behaviours may further be worsened by the fact that
university students are too many in number, lack facilities for sexua and reproductive
health services and live away from their parents and free from parental control. In addition,
some are subjected to wide spread substance use and peer-pressure that aggravate the risky
behaviours(6).

Ethiopia is one of the countries most affected by HIV/AIDS epidemic in Sub Saharan
Africa. According to EDHS 2011, among women age 15-49 HIV prevalence was 1.9
percent, and among men age 15-49 and 15-59, HIV prevaenceis 1.0 percent. For women,
HIV prevalence increases with age to a peak of 3.7 percent at age 30-34. For men, HIV
prevalence increases from 0.0 percent at age 15-19 to 3.0 percent at age 35-39 and drops
thereafter. Overall, HIV prevalence is higher for women than men in most age groups.
Majority of HIV infections are transmitted through unprotected sexual contact(7). A study
in Wolayta Sodo University in Ethiopia indicated the prevalence of at least one STD
associated syndromes in 12 months which was 19%(8). The presence of STI and having
more than one sexual partner are the two most important factors contributing to the spread
of the virus through heterosexua contact. Conventiona HIV and STD infection share
similar risk factors and severa studies have demonstrated the synergy of the two
conditions. Thus it is very critical to strengthen STD prevention and control program not
only to improve quality of life and to overcome the complications caused by these
infections but also to prevent the spread of HIV (16). Today Ministry of health in
collaboration with donors is highly involved in STD prevention and control. However, a
lot remains to be done to make the interventions more effective and sustainable.



1.2Statement of the problem

Most of undergraduate university students are youths (15 — 24). University/College
students are often viewed as being at higher risks to acquire STDS/HIV infection and they
are categorized under the Most At Risk Population Segments (MARPS) due to their
inclination to be engaged in risky sexual behavior and their sense of non-vulnerability(9).
According to CDC15- 24 year olds account for half of all new STD infections. Globally,
university students are in the age range with the highest rates of new HIV infections(10).
The university environment with its attendant relative lack of parental supervision,
exposure to wide spread substance use and peer-pressure offers great opportunity for
young people, who are bridging from adolescence to adulthood, to test the limits of their
new found freedom through sexua experimentation(1l, 12).Such experimentation
frequently involves engagement in risky sexual activities such as multiple partnerships,
inconsistent use of condoms, and having sex under the influence of alcohol or drugs
(13).AAU is found in the capital city of Ethiopia this makes the students be exposed to
different bars and night clubs, Shisha and khat houses, commercia sex workers (CSWs).
Despite this, there were little studies conducted in Addis Ababa University on the
assessment of magnitude of STDs and little has been explored about the relationship
between the magnitude of STI and risky sexua behaviours in the context of higher

education institutions in Ethiopia.
1.3 Significance of the study

This study will have a significant input for the stakeholders and policy makers involved in
sexual and reproductive health problems including HIV/AIDS to design appropriate
strategy or way of evaluation of prevention programs of STDs including HIV and
associated risky sexual behaviors in the university. It also encourages other researchers to

carry out a more extensive research in this particular area.



2. LITERATURE REVIEW

2.1 Magnitude of STDs

Sexually transmitted Infections represent a large burden of disease worldwide with an
annual incidence of about 333 million cases. A transversal study was conducted in Brazil
between August of 2012 and July of 2013, in adolescents and young adults living in an
urban settlement of the Midwest region of Brazil. Eligible subjects were those between the
ages of 12-24 years, living in the settlement for at least 12 months. All eligible candidates
were invited to participate in the study. Of al of the participants, 102 (97.1%) responded to
some signs and symptoms of STDs. Of these, 19.6% (95% CI: 13.1-28.4) and 4.9% (95%
Cl: 2.1-11.0) reported urethral/vaginal discharge and genital ulcers, respectively.
Considering the presence of at |east one of these conditions, the overall prevalence of signs
and symptoms of STDs in settlers was 20.6% (95% CI: 13.9-29.4)(14).

A study done in Portugal in 2014 on Sexualy Transmitted Diseases. Knowledge and
Perceived Prevalence of Symptoms in University Students on a sample of 1018
participants indicated that 16.8% of the respondents have symptoms that maybe indicative
of a possible STD. From the total sample, the symptoms most frequently reported were
"penile or vagina discharge” (5%), "pain or burning in the throat"(3.63%), "burning
sensation while urinating" (2.95%) and "burning sensation in the genitals'(2.36%)(15).

The 2011 EDHS asked respondents who had ever had sex whether they had had a disease
that they acquired through sexua contact in the past 12 months. They were aso asked
whether they had any genital discharge and whether they had experienced a genital sore or
ulcer in the past 12 months. 1 percent, each, of Ethiopian women and men reported having
had an STDsin the past 12 months. Three percent of women and 2 percent of men reported
having had an abnormal genital discharge, and 1 percent each of women and men reported
having had a genital sore or ulcer in the 12 months. (16). A cross sectiona study held on
prevalence and associated factors of sexually transmitted infections among students of
Wolaita Sodo University, Southern Ethiopia in 2011 on a total sample size of 447 among
total of 5817 regular students indicated that self-reported at least one STD related
syndromes from study subjects during the 12 months was 19.5% ; among them 52.9% had
Genital ulcer/sores( males), 43.5% had urethral discharge, 20.6% Scrotal swelling, 28.6%



had vaginal discharge, 65% had Genital ulcer/sores (femaes)and 25 % had Lower
abdominal pain(8).

2.2 Socio- demographic characteristics of STDs

The total number of new cases in adults of the four STDs in 2008 was estimated to be
498.9 million.Males accounted for 266.1 million or 53% of the new cases(1).Most
university regular students are youths (young adults), a group often characterized by
increased interest in the opposite sex, highly concerned with physical and sexua
attractiveness, and are frequently changing relationships. They are highly exposed to al
sorts of problems which go much deeper into different and complex issues and situations.
A study conducted on University students in Kampala, Uganda 70% were sexually active
among the study participants as reflected by the responses to the age at first intercourse and
the number of sexual partnersin life. Male students had a lower average age at first sexual
intercourse (mean 16.1 years) than femaes (mean 17.8 years). They were aso

proportionately more sexually active than females(17).

This cross-sectional study conducted among students of Jimma University located 350 kms
southwest of Addis Ababa on risky sexua behavior and predisposing factors in 2009 used
both quantitative and qualitative methods on a sample of 1263 students. Above a quarter,
267(26.9%) of respondents ever had sexua intercourse (32.5% of males and 12.7% of
Females). Male respondents were about three times more likely to ever had sexua
intercourse as compared to females (OR=3.31; 95%CI: 2.26, 4.86). The mean age at first
sexual intercourse was 17.7+2.7 years (17.8+2.5 for males and 17.4+3.7 for females)
similar among males and females (p=0.29). The median age at first sex was 18 years.
Among those who ever had sexual intercourse, more than three-quarter, 121(75.6%)
(79.0% males and 54.5% females) had their first sexual intercourse during their secondary
school. Mgority, 170(68.0%) of them had first sexua intercourse with boyfriend or
girlfriend. Nearly half, 127 (48.1%) had their first sexual intercourse with individuals of
the same age (50.9% for males and 30.6% for females) females were more likely to have

first sex with individuals who were about five years or older(5).



2.3 Risky sexual behaviors
2.3.1 Multiple sexual partners

The United States has the highest rate of sexually transmitted diseases (STD’s) compared
to other countries. Research has demonstrated that sexual risky behaviour increases in
adolescence and peaks in early adulthood. This behaviour leads to an increased number of
sexual partners which in turn leads to an increase in STI’s. (29)A study done in New York
to examine college-aged students in 2014 on sexua risk taking behavior and their
knowledge with total sample of 770 showed that 33.5% of respondents have had sexual
intercourse with between two and five people; 15.5% between six and ten;9.5% between
eleven and twenty; and 7.1% over twenty(18).

A retrospective study held on sexualy transmitted infections and associated syndromes
assisted in the primary hedlth care in Northeast, Brazil analysed 5148 consultation forms
and medical records of patients assisted in a primary health care who presented at |east one
genital syndrome from 1999 to 2008 was considered as dependent variables, the genital
syndromes and serology for syphilis and HIV and as independent variables the socio-
demographic and behavioural aspects. it showed that among the clients experiencing STD
related symptoms, 12.4% reported having two or more sexual partners and among them
67.3% were men(19).

A study done in Asia on Predictors of STDs Among Asian and Pacific Islander Y oung
Adults in 2007 on 1183 respondents showed that those who had more than one sexud
partner were3 times more exposed to STDs which is2.52(1.27 — 4.48)(20)

Percentage of young women age 15-24 who had sexua intercourse with more than one
sexua partner in the past 12 months, by background characteristics according to EDHS
2011 from the age 18 to 19 was 0.5% and from the age 20 to 24 was 0.6%andamong all
young men age 15-24, the percentage who had sexual intercourse with more than one
sexual partner in the past 12 months and, among those having more than one partner in the
past 12 months, the percentage reporting that a condom was used at last intercourse for the
ages from 18 to 19 was 0.7% and for the ages from 20 to 24 was 1.6 % (7).

A cross sectiona study conducted on undergraduate students in Mizan-Tepi University in
Ethiopia on 2015 on a total sample size of 965 indicated that among Students, 63.36% of
the respondents had sex in the campus in the last 12 months and among them, 42.1% of



students reported to have multiple sexual partners. In this study females were found 2.2
times more likely at risk to have sex in the campus(21).

2.3.2 Condom non use

The most commonly reported STD’s issues for college students in the US are human
papilloma virus. (HPV), chlamydia, gonorrhoea, and genital herpes, trichomoniais and
HIV. And the reasons behind these STDs are very low condom use among the students.
An exploratory descriptive design study done in New York with the objective of
examining college-aged students’ sexual risk taking behavior and their knowledge level
showed high incidence of no condom use which was approximately 50.9%(18).

According to a study conducted on students at 5 different campuses in the United States
and Canada between November of 2004 and February of 2007, only 11 (1.8%) subjects
who always used condoms recounted an STD in the past 6 months. However, thirty-one
(9.3 %) usua condom users had STDs and 42 (5.9%). Subjects who used condoms half the
time or less reported an STD. Students who always used condoms were significantly less
likely to report an STD compared to less frequent users.(22)

A study done in Philadelphiawith title of Prevalence, Correlates, and Sexually Transmitted
Infection Risk Related to Coitus Interruptus Among African-American Adolescents
showed that inconsistent condom users were 2(1.06 — 4.66) times likely to develop STDs

than those who use condom inconsistently(23)

A descriptive cross sectional study done on Knowledge, attitude and practice about
sexually transmitted diseases towards prevention of STDs among 400 non-medical
students of Mekerere University in Uganda included undergraduate resident students
registered as residents far the 1993/94 academic years were selected for the study. The
percentage of condom use was 58% and 9% among sexually active males and females
respectively and percentage of intercourse with a new partner without a condom use was
34% in males and 14% in females(17).

A cross sectional study conducted on the perception of HIV risk and factors associated
with risk perception was done in University of Gondar in Northwest in Ethiopia among
health science students between February and April, 2012. There were a total of 2,500
health science undergraduate students at UOG during the study period. The sample size

was 384 students determined using single population proportion statistical formula. Among
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the sexually experienced students, 60 (55%) males and 93(89.2%) females were reported
inconsistence condom use in the last 6 months. The distribution of condom use in the last
sexua intercourse varies between age groups as 25(62%) of those age <19 years, 55(39%)
of those age 20-24, and 5(23.8%) of those age 25 years and older were used it(24).

2.3.3 Exchanging sex for money/gifts/ benefits

A cross-sectional descriptive survey was carried out among medica students on
Knowledge and Attitudes of Students at a Caribbean Offshore medical school towards
sexually transmitted infections and use of condoms in 2010. Qualitative data were
collected from medical studentsin their preclinical years at the Spartan Medical School. In
this study, 4% of the respondents admitted to sexua intercourse with commercial sex-
workers(25).

According to EDHS 2011, 5 percent of men age 15-49 have paid for sexual intercourse at
some point in their lives, and 1 percent did so in the past 12 months. Men age 40-49 (13
percent), those who were previousy married (20 percent), and urban men (10 percent)
were more likely than other men to have ever paid for sexual intercourse. Among regions
this proportion ranges from 2 percent of men in Somali and Harari to 15 percent in
Gambela. The proportion of men who ever paid for sex increases with increases in men’s
education and wedth. There is little variation by background characteristics in the
percentage of men who paid for sex in the past12 months. Thirty percent of men who paid
for sex in the past 12 months reported condom use at last paid sexual intercourse(7).

A Cross sectional quantitative study conducted in Bahirdar city which is the capital city of
Amhara regional state with the aim of assessing the prevalence and correlates of
exchanging sex for money (gifts) for HIV/AIDS infection among private college students
enrolled all regular students attending their education in the day program of private
colleges in 2011/12 academic year who were eligible for this study. The findings of this
study indicated that 50.7% of the study respondents were sexually active and among them,
the prevalence of exchanging sex for money (gift) was 27.8%.(26).

2.3.4 Casual Sexual partner

A cross sectional study conducted on Knowledge and Attitudes of Students at a Caribbean
Offshore Medical School towards sexually transmitted infections and use of condomsin
2010 indicated that 21.5 % had sex with casual sex partners (25).



A study done in Wolayta Sodo University indicated that having sex with casual sexud
friend/ sex for any benefit has a statistically significant association with risks of STDs
and/or HIV infection. In line with its theoretical/clinical significance, those students who
have had casual/benefit based sexual intercourse with their first sexual partner were about
4 times more likely to have risks for STDs and/or HIV infection when compared to those

who have permanent sexual friend/spouse(8).

2.3.5 Sex with Commercial sex workers

A quantitative surveys design employed in north Gondar adheres to use descriptive survey
research type for its purpose is describing risky sexua behaviors among adolescent
students. The study shows that almost one-fourth of adolescent students had sexual
experiences and 9.2 % of students had sex with CSWs and of these students, 30 % of them
did not aways use condom whenever they have sex with prostitutes. But most 70%
students always used condom when they have sex with prostitute(10).

An institution based descriptive cross sectional study was conducted in Haramaya
University in eastern Ethiopia on patterns of sexual risk behavior among undergraduate
students. It enrolls students from all regions of the country and had around 14,000 in-
campus students at the time of the study, March to April, 2010. The study showed that
risky sexua behavior is common among the participants. Among the male students that
ever had sex in the 12 months before the study period, a significant proportion (38%) had

sexua intercourse with commercia sex workers without using acondom(27).

2.4 Predisposing factors

2.4.1 Pornography films (Exposur e to sexual explicit media)

In China, sexua health and behaviors of young people have become a growing public
concern. A self-reported questionnaire survey on youth sexual behaviors was conducted
among 1,500 university students in 2011 at Hefel. There are nine comprehensive public
universities in Hefel. Four universities were randomly selected from the nine universities.
According to the study 57.4% (86.2% of males versus 15.6% females) students viewed
pornography and among these 6% viewed daily(28).

A recent study in Cameroon on Prevalence and correlates of HIV-risky sexual behaviors among
students attending the Medical and Socia Welfare Center of the University of Maroua in 2011
demonstrated among emerging adults in college that more frequent viewing of



pornography is associated with a higher incidence of potentially risky sexual behaviour
(hooking up) and a higher number of unique hook up partners via sexua scripts. The study
has also shown that more frequent viewing of pornography is associated with having had
more previous sexual partners of all types, more one occasion sexual partners (“one night
stands™), and plans to have a higher number of sexual partners in the future. Pornography
viewing was frequent (80.3%) with a significant male predominance (p < 0.0001)

according to the study done in Cameroon(29).

A cross-sectional study conducted in Bahir Dar University (BDU) in 2013 on total of 817
full time undergraduate students indicated that watching porn videos was noted in 534
(65.4%) of respondents. The highest proportion 421 (77.2%) was found in males. (5)And a
study in MizanTepi university study on Risky Sexua Behaviour and Predisposing Factors
to HIV/STI among Students showed, students that view Pornography film were 2.8 times
more likely to have multiple sexual partners(21).

2.4.2Peer pressure

A comparative cross-sectiona design triangulated with qualitative study was conducted on
assessment of risky sexual behaviors and risk perception among youths in Western
Ethiopia on the influences of family and peers. From the total respondents, 59.2% of in-
school and 64.1%of out-of-school youths, of which almost three fourth,72.2% of in-school
and 68.6% out-of-school youths were males and reported as they have had pressure from
their peer groups to engage in sexua activities. Y ouths who had peer pressure to have
sexua intercourse and those who had friends already engaged in sexua intercourse were
more likely to have sexual experience (AOR = 1.96; 95% CI: 1.21, 3.04) and (AOR = 1.41,
95% CI:0.24, 0.91) respectively. And having pressure from peer to have sex was
significantly associated with having multiple sexua partners (AOR = 2.82; 95% ClI: 1.62,
2.49)(30).

2.4.3Substance use (alcohol and drug use)

Drug abuse has become increasingly common in China over the last 2 to 3 decades.
According to a cross-sectional survey conducted in southwest China in 2007. 504 drug
users were recruited mainly from detoxification centres. About one-third (34.3%) of

participants reported recent risky drug use behaviour, which was defined as injecting drugs
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in the past 3 months, and more than one-fifth (21.6%) reported recent risky sexual
behaviour, or had multiple sexual partners(31).

A cross sectiona hospital-based survey was conducted on prevalence and behavioura risk
factors for STDS/HIV among attendees of the Ministry of Health hospitals in 2014 in
Kingdom of Saudi Arabia between 2013 and 2014. The study showed that oral drug users
were 5 times at risk of developing STDs than those who did not use drugs (31).

A cross sectional study designs of both qualitative and quantitative approaches was
conducted in 5 randomly selected preparatory schools on Living with parents and risky
sexua behaviours among preparatory school students in Jimma zone, South west Ethiopia.
A total of 273 students were randomly selected and enrolled in the study. This study

showed that alcohol users had sexua experience 4 times than those who do not drink(32).

Sexual intercourse when one or both partners are under the influence of alcohol is risky
because the couple may not be fully aware of their actions, which may lead to failure to use
a condom. All eligible women and men who have ever had sex were asked if they or their
partner drank alcohol or chewed chat the last time they had sexual intercourse in the past
12 months according to EDHS 2011. And among the study subjects, 1 percent of women
and 4 percent of men age 15-49 drank acohol the last time that they had sex in the past 12
months. By comparison, 5 percent of women chewed chat the last time that they had sex
during the past 12 months as did 17percent of men (30). A cross-sectiona study was
conducted among students of Jimma University in November 2009 using both quantitative
and qualitative methods. The study was done on sample size of 1263 students. A pretested
and structured self-administered questionnaire was used to collect the quantitative data.
According to the study, Substance use was a significant predictor of risky sexual behaviour
of students and current substance users were about three times more likely to ever have

sexual intercourse as compared to non-users(27).

2.4.4 Knowledge about STDs

An ingtitution based cross sectional study was conducted from May-June 2012 in
Madawalabu University on risks for STDS/HIV infection on a total of 390 students. This
study showed that 68 (42.5%) of the students among the sexually active ones were
knowledgeable about STIs (38).
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2.4.5 Religiosity

A study conducted on associations between religiosity and sexual and contraceptive
behaviors on 2010 included 572 female adolescents aged 13 to 21, recruited via a hospital -
based adolescent clinic and community-wide advertisements.Frequently attending religious
services was significantly associated with sexua debut. Concerning the influence of
religious beliefs on decisions about having sex, most (74.1%)had a religious affiliation and
over half (52.8%) reported that their religious beliefs impact their decision to have sex
reported that their religious beliefs affect them completely, while 47.2% reported no
influence. Those who never had intercourse were more likely to report that their religious
beliefs affected their decisions regarding sex. Multivariate analyses showed that, compared
with those with low religiosity, those with high religiosity were less likely to have had
sexua intercourse. (OR=0.23, 95% CI=0.14, 0.39). Among sexually active participants,
those with high religiosity were less likely to have had an STD (OR=0.42, 95% CI=0.22,
0.81), or to have had multiple (=4) lifetime partners (OR=0.38, 95% CI=0.21, 0.68)
compared to those with low religiosity. (34).

Study done in Dessie Ethiopia revealed that, youth who didn’t Pray/or go to
church/mosque regularly/not at all were significantly associated with early sexual initiation

than those who start sexual intercourse at older age(16).

2.4.6 Depression

A study conducted in USA on the intersection of violence, substance use, depression, and
STDs by testing a Syndromic Pattern among patients attending in an Urban STD Clinic in
2010 showed that a count of the number of psychosocia problems (CSA, depression, binge
drinking marijuana use, and partner violence. The syndromic indicator was marginaly
associated with a greater odd of being diagnosed with an STD, (Odds Ratio = 1.09;
Confidence Interval 1.00 — 1.20)(35).
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2.5 Conceptual framework

Socio demographic Psycho social factors
f r

Eors *Religiosity

*Age

*SRH knowledge
*Sex

* Depression
*Accommodation
*Pocket money
* Home town residence

* Marital status

* Year of study

Risky sexual behaviors
*Inconsistent condom use
*Multiple sexual partners

*Sex with casual sex
partners

*Sex for benefit

*Sex with CSWs

Predisposing factors ‘

*Alcohol, substance and

khat use

*Sexual explicit media Sexually

*Night clubs Transmitted
Diseases

*Peer pressure to have
sex

Figure 1. Conceptua framework for the study of the magnitude of risky sexua behaviors

and its effect on sexually transmitted diseases among the study subjects, 2016

13



3. OBJECTIVE

3.1.General objective

To assess the magnitude of risky sexua behaviors and its effect on sexually transmitted
diseases among undergraduate students of Addis Ababa University, Ethiopia 2016

3.2 Specific objectives
- To assess the magnitude of risky sexua behaviors among undergraduate students of
Addis Ababa University in Ethiopia 2016
- To assess the magnitude of sexually transmitted diseases among undergraduate
students of Addis Ababa University in Ethiopia 2016
- To assess effect of risky sexual behaviors on the magnitude of sexually transmitted
diseases among undergraduate students of Addis Ababa university, Ethiopia 2016
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4. METHODOLOGY

4.1 Study area and period

The study was conducted in all 10 colleges of Addis Ababa University from March 2016 to
April 2016. Addis Ababa is the capital city of the Federal Democratic Republic of
Ethiopia. Since its founding in 1950 as the country’s first university, Addis Ababa
University (AAU) has been committed to excellence and has contributed to overall
development of the country. At present the university has 10 colleges, 4 institutes that run
both teaching and research, and 6 research institutes that predominantly conduct research.
Within these academic units, there are 55 departments, 12 centers, 12 schools and 2
teaching hospitals. There are tota of 48,673 students and among them 20,263 are
undergraduates and 1,733 PHD students. The colleges have the following undergraduate
student numbers:. college of socia sciences (CoSS) 1209, college of humanities, language
studies, journalism and communication(CoHLJC) 860, Ethiopian Institute of Architecture
Building Construction and Development (Lideta) 2126, college of business and economics
(CoBE) 2772, college of law and governance studies(CoLGS) 350, college of education
and behavioral studies(CoEBS) 511, college of natural and computational studies(CoNCS)
2194, College of Veterinary Medicine and Agriculture 103, Skunder Boghossian college of
performing and visual arts 625, college of health sciences(CoHS) 3023 and Addis Ababa
institution of technology(AAIT) 6062. And the schools under the colleges are Alle school
of fine arts and design, school of allied health sciences, school of commerce, school of
earth and planetary sciences, school of information science, school of journalism and
communications, school of medicine, school of pharmacy, school of public health, school
of social work, Yared school of music and Y oftahe Nigussie school of theatrical arts.

(AAU main campus registrar 2016)

4.2. Study design
This study used cross sectional study.

4.4. Sour ce Population
All AAU Undergraduate Students studying in al 10 colleges of Addis Ababa University

4.5. Study population
AAU Undergraduate Students studying in 10 colleges of Addis Ababa University during the

study period.
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Exclusion criteria: Post-graduate, extension, summer, advance standing, distance learning
and masters ‘students were excluded during data collectionand critically ill students were

also excluded during data collection.
4.6. Sample size deter mination

Sample size was calculated for the three objectives as shown below.

For objective 1
Sample size calculation for objective 1 was calculated for each risky sexual behaviour as

shown below.
Table 1 Sample size determination for risky sexual behaviors
Risky sexual behaviors %of cases ClI Degreeof Calculated samplesize by
exposed precision adding 10% non-responserate

Multiple sexual partners 52.6 %% 5 422

Inconsistent Condom use 254 %% 5 321

Casual sex partner 24.8 9%5% 5 316

Sex with CSW 13.9 95% 5 203

Sex after alcohol 28.3 %% 5 343

For objective 2
The sample size of this study was determined using a proportion to single population

formula:

n = (za)* % Where za = 95% level of confidence (1.96),

p= proportion of magnitude of Sexually transmitted infection syndromes with assumptions
of: expected prevalence 19.5% of STI among Wolayta Sodo University students(8),

confidence level of 95%, degree of precision 5%. The actual number of subjects enrolled in

the sample were 266 with 10% none response rate.

16



Objective 3
Table 2 Sample size determination for the effect of risky sexual behaviors on STDs

Risky sexual % of % of Power Cl  Allocation Sample Sample Calculated

behaviours cases controls ratio sizefor sizefor samplesize
exposed exposed group group by adding
1 2 10% non-
response rate
Multiple 64 44.4 80%  95% 15 293 59 388
sexual
partners
Inconsistent 55.6 35.8 80%  95% 1.5 300 60 396
Condom
use
Casual sex  35.9 109 80%  95% 1.5 164 33 217
partner
Sex with 234 3 80%  95% 1.5 68 14 91
CSwW

In the above sample size determination Power 80%, confidence interval 95%, magnitude of
STD among Wolaita Sodo University students 19.5% and allocation of 1:5 was used since
the prevalence we used is 19.5%.

The sample size for the three objectives was compared and specific objective one which
provides a large sample size was taken as sample size for this study. Therefore, the
minimum sample size of students required undertaking the study is 422 considering a non-
response rate of 10%.
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4.6.1 Sampling procedure

Multistage sampling Method was used to select the study subjects in this study. The
sample size of the study subjects was calculated by proportion to population size from
each college of the University according to the data from the registrar as shown on the
figure below. The schools in each college were selected by a lottery method. Departments
were selected by a lottery method as well where one department were selected from each
school. The sampling fraction was calculated for each batch according to the number of
students and the sample provided. The first unit to be selected is taken at random from the
first sampling fraction. Then the other students were selected accordingly using systemic

sampling.
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4.7 Data collection tool and procedures

The data from participants was collected using a structured facilitator guided self-administered
questionnaire after orientation was given to the students about the questionnaire. The
guestionnaire has 6 parts. Socio demographic factors, knowledge assessment about STDs,
sexua behaviours among the students, predisposing factors of STDs, self-reported STDs
among students of AAU and assessment of depression. Ethiopian national guideline for the
management of STIs using syndromic approach by Ministry of health and HIV/AIDS
prevention and control office and EDHS 2011 were used to develop the first 5 parts of the
guestionnaire. A student who reported experiencing one or more of risky sexual behaviours
such as having multiple sexual partners, sexua contact with causal sexua partner or
commercial sex worker, or have experience of unprotected sex (inconsistent condom use),
having sex for benefit/gift and sex after alcohol or substance use was reported as experiencing
risky sexual behaviour. Males who reported experiencing genital ulcer or sores, burning
sensation on urination, urethral discharge, or scrotal swelling were reported as having STDs.
Female students with history of genital ulcer or sores, vaginal discharge, burning sensation on
urination, or lower abdominal pain were reported as experiencing STDs (36).

Patient health questionnaire (PHQ-9) scoring and interpretation guideline was used for the last
part of the questionnaire where the scores from 1-4 reported as minimal depression, 5-9 as
mild depression, 10-14 as moderate depression and 15-19 as moderately severe depression
(37).

4.8 Data quality management

To ensure the quality of the data the principal investigator conducted training for two days.
The facilitators received training on the objectives, relevance of the study, data collection,
confidentiality of information and informed consent.Students were also oriented about the
importance of the study. Data Pre-test was conducted on 50 studentsbefore the actua data
collection to see for the accuracy of responses and to estimate time needed for data collection
after the questionnaires developed in English were translated to local language Amharic. Two
facilitators who have BSC in nursing participated on the process.
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4.9 Data processing and analysis

After the data collection is completed; the quantitative data was checked for compl eteness and
consistencies, then entered and cleaned by the investigator using EPI Info version 3.5.3
statistical software and exported to SPSS 21 for analysis. Data was presented using frequency
tables. Bivariate analysis was used to examine the association between outcome variable and
each explanatory variable of the study while multivariate analyses was employed to identify
independent predictors of sexualy transmitted diseases and to control for all possible
confounders using binary logistic regression. Odds ratio with 95% confidence interval was
estimated to measure the strength of the association. Maximum care was taken as a result;

codes capture the meaning of each respondent as accurate as possible.
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4.10 M easur ement variables

Dependent Variables

Sexually transmitted diseases

Independent variables

Socio demographic characteristics
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4.11 Operational definitions

Sexually transmitted diseases- Undergraduate students of AAU experiencing at least one of
the STD symptoms such as genital ulcer or sores, burning sensation on urination, urethral
discharge, or scrotal swelling in males and experiencing genital ulcer or sores, vaginal

discharge, burning sensation on urination, or lower abdominal pain in females.

Risky sexual behaviors —Undergraduate students of AAU who experienced at least one of
risky sexual behaviors such as having multiple sexual partners, sexua contact with causal
sexual partner or commercial sex worker, or have experience of unprotected sex (inconsistent
condom use), having sex for benefit/gift and sex after alcohol or substance use.

Inconsistent Condom use-Undergraduate students of AAU not using condom 100% of the

time during every sex act.
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4.12 Ethical consider ation

Ethical approva for the research was obtained from Addis Ababa University, College of
Health Sciences, and School of Public Hedth Research Ethics Committee. Official letters
written by the university was given to Addis Ababa University administrative so that
permission was secured at al levels. The respondents were informed the necessary
explanation about the purpose and the procedure of the study and their right to participate or
not to participate in the study. Confidentiality of the information was assured by omitting

names of study participants from the questionnaire.

4.13Dissemination of results

Final result of this paper will be given to School of Public Health, Addis Ababa Health Bureau
and City government HIV/AIDS prevention and control organization and also given for other
governmental and non-governmental organizations responsible in reproductive Health

Services. Publication in areputable journal and presenting it in conferences are considered.
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5.RESULT
5.1 Socio-demographic characteristics of the study subjects

A total of 422 undergraduate students were enrolled after fulfilling the inclusion criteria, out
of which 30 students refused to participate and 4 students didn’t fill the questionnaires fully
which makes the non-response rate 8%. The most common reason for non-participation was
time due to exams. Complete data were obtained from 388 undergraduate students. Majority
of participants 245 (63 %) were males, and 143 (37 %) were females. The median of age of
the students was 21 and one hundred ninety-two (49.4 %) of the study subjects were in the age
group between 18 and 20 years. One hundred ninety (30.7 %) and fifty-nine (15.2%)of the
study subjects were from Addis Ababa institute of technology and college of health science
respectively. A large proportion 114(29 %) of the study subject were from study year one,
ninety-four (24%), seventy-one (18.3%) and one hundred nine (28.3%) were from year two,
three, four and above respectively. One hundred twenty-two (31.4%) of the students go to
church/mosque every day while 50 (13%) of the students never had history of going. The
current accommodation of 251 (64.7%) students was in the university dormitory. Nineteen
(4.9%) of the students were married while seven (1.8%) of them were divorced or widowed.
Home town residence of 74 (19.4%) were from rura areas. From the total sample size, the
reported amount of pocket money from 0 to200birr were 83(21.4%), from 201to 500 birr were
137(137%), from 501 to 1000 birr were 120(30.9) and those who get more than 1000birr were
48(12.4%)).
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Table 3 Socio-demographic characteristics of the study subjects, 2016

VARIABLES No(n=388) %
Age
18-20 192 49.4
21-23 160 41.3
>24 36 9.3
Sex
Male 245 63
Female 143 37
Batch
Year | 114 29
Year Il 94 24
Year |l 71 18.3
Year IV and above 109 28.7
Home town
Urban/ regional 102 26.3
Urban zonal 212 54.6
Rural 74 194
Current accommodation
Dormitory 251 64.7
With family/relative 127 32.7
Rent 10 2.6
Pocket money
0-200 83 214
201-500 137 35.3
501-1000 120 30.9
> 1000 48 12.4
Frequency of going to church /mosgue?
Daily 122 31.4
Oncein aweek 161 41.5
Once in amonth 55 14.2
Never 50 12.9
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5.1.1 Effect of socio-demographic characteristics on magnitude of risky

sexual behaviors among the study subjects, 2016
The bivariate analysis indicated that the students who were 24 or more years old were 3.4

times likely to experience risky sexual behaviors than those who are 20 and below years old

students. The students who live by renting house were 4.29 times and those who live in

dormitories were2.12 times to experience risky sexual behaviors than those who live with

family. Sex of the study subjects, anount of pocket money and frequency of going to religious

places did not have significant associations with the magnitude of risky sexual behaviors.

Table 4 Effect of socio-demographic factors on magnitude the study subjects, 2016

Variable (n=388)

Risky sexual behaviors

Crude OR (95% CI)

Ageinyears
18-20
21-23
>24

Mae
Female
Current accommodation
Rent
Dormitory
With family/relative

Pocket Money

0-200
201-500

501-1000
> 1000
How often do u go to church /mosque?
Daily
Oncein aweek
Oncein amonth

Never

Yes

40
55
17

88
24

83
24

26
47

19
20

28
36
19
29

No

152
105
19

157
119

168
103

57
90

101
28

94
125
36
21

1.00
1.99(1.23,3.2) *
3.4(1.62,7.13) *

0.36(0.22, 0.59)
1.00

4.29(1.15,16.01) *
2.12(1.27,3.55) *
1.00

1.00
1.15(0.64, 2.05)

0.412(0.21, 0.81)
1.57(0.75, 3.26)

1.00
1.145(0.64, 2.05)

0.41(0.21,0.81)
1.57(0.79,3.28)
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5.2 Knowledge about STDs among the study subjects

Among the respondents, 343 (88.4%) of the study subjects knew at least one symptom of
STDs. The most mentioned way of STD transmission was unsafe sex by students of 314
(80.9%). Students who replied condom use for prevention of STDs were 230 (59%). Those
who said STD can be prevented by washing or douching were 21 (5.4%). The study also
showed that 341(87.9%) of the students knew at least one of the STDs where 275(70.9%),
283(72.9%), 30 (7.7%) of the students replied gonorrhea, cancroids and hepatitis B
respectively. Two hundred one (51.8 %) study subjects knew at least one complication of
untreated STD. This generally indicated that 54.9% of the study subjects were knowledgeable
about STDs while the rest have poor knowledge based on the mean score of the respondents.

Table 5 STD Knowledge of undergraduate Addis Ababa University Sudents, Ethiopia, 2016

Variables No(n=388) %
Symptoms of STDs
Genital discharge 93 24
Genital ulcer 135 34.8
Burning sensation on urination 4 1
Scrotal swelling 17 4.4
Lower abdominal pain 21 54
Don’t know 45 11.6
Transmission of STDs
Unprotected sex 314 80.9
Mother to child 16 4.1
Kissing 38 9.8
Blood transfusion 22 5.7
Clothes 20 5.2
Don’t know 73 18.8
Prevention of STDs
Condom 230 59.3
Washing/douching 21 54
Being faithful 103 26.5
Abstinence 144 37.1
Don’t know 108 27.8
STDs
Gonorrhea 275 70.9
Cancroids 283 72.9
Herpes 39 10
Hepatitis B 30 1.7
HIV 162 4.8
Syphilis 224 57.7
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5.4 Predisposing and psychosocial factors among the study subjects
The study indicated that among the total students157 (40.5%) of the students were exposed to

peer pressures and 164 (42.3%) students had history of going to night clubs. Mgority of the
students had good knowledge about STDs (54.9%). According to the PHQ depression
measurement used, Forty-seven (12.1%) students experienced moderate depression while 120
(30.9%) had mild depression in the past 12 months.

Table 6 predisposing and psychosocial factors among under graduate students of Addis Ababa
University, 2016

Predisposing and psychosocial factors (n=388) Number %
Peer Pressure 157 40.5
Going to night clubs 164 42.3
Watching sexual explicit media 177 45.6
Knowledge

Poor 175 45.1

Good 213 54.9
Depression

Minimal 221 57.0

Mild 120 30.9

Moderate 47 121
Sex after alcohol/substance 50 12.9
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5.5 Effect of predisposing and psychosocial factorson the magnitude of risky
sexual behaviors among the study subjects

The study indicated that among the students who had peer pressure to have sex 68.8% had
risky sexual behaviors. And they were 5.39 times (95%(CI: 3.35, 8.68) at risk of experiencing
risky sexual behaviors than those who did not have pressures from their peers. Among the
students who went to nightclubs 55.5% of the students had risky sexual behaviors and they
were 12.05 times (95%CIl: 6.99,20.78) likely to experience risky sexual behaviors than those
who never go there. The study subjects who watched sexual explicit medias were 5.9 times
(95%Cl: 3.59, 9.68) likely to be exposed to risky sexual behaviors than those who do not have
such history. Having sexual intercourse after alcohol and having knowledge about STDs

didn’t have effect on the magnitude of risky sexual behaviors.
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Table 7 Effect of predisposing and psychosocial factors on the magnitude of risky sexual

behaviors on undergraduate students of Addis Ababa University, 2016

Variables

Peer Pressure
Yes
No
Going to night clubs
Yes
No
Watching sexual explicit media
Yes
No

Sexual intercourse after alcohol

Yes
No
Knowledge
Good
Poor
Depression
Minimal
Mild
Moderate

Risky sexual behaviors

Crude OR (95% CI)

Yes No
77 35
35 196
91 73
21 203
84 93
28 183
24 26
43 65
58 155
54 121
34 187
52 48
26 21

5.39 (3.35,8.68) *
1.00

12.05(6.99, 20.78) *
1.00

5.9(3.59, 9.68) *
1.00

1.39(0.7, 2.7)
1.00

1.00
1.19(0.77, 1.85)

1.00
4.2(2.5,7.03) *
6.8(3.45, 13.46) *
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5.6 Effect of associated factors on the magnitude of risky sexual behaviors on the
study subjects, 2016

The multivariate analysis indicated that the students who were 24 years and above were 3.39
times likely to have risky sexual behaviors. Regarding accommodation, those who lived in
dormitories were 2.78 and times and those who live in rented house were 3 times likely to
have risky sexual behaviors. The students who had peer pressures to have sex were 2.27
times likely to experience risky sexual behaviors. The study subjects who went to night clubs
were 8.2 times to have risky sexual behaviors. The students who watched sexual explicit

media and had moderate depression were 1.88 and 5.48 times likely to have risky sexual

behaviors respectively.
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Table9 Multivariate analysis of associated factors on the magnitude of risky sexual behaviors

on undergraduate students of Addis Ababa University, 2016

Variables

Crude OR (95% CI)

Adjusted OR (95% CI)

Agein years (n=388)
18-20
21-23
>24
Current accommodation (n=388)
Rent
Dormitory
With family/relative
Peer Pressure
Yes
No
Going to night clubs
Yes
No
Watching sexual explicit media
Yes
No
Depression
Minimal
Mild
Moderate

1.00
1.99(1.23,3.2)
3.4(1.62,7.13)

4.29(1.15,16.01)
2.12(1.27,3.55)
1.00

5.39 (3.35, 8.68)
1.00

12.05(6.99,20.78)
1.00

5.9(3.59, 9.68)
1.00

1.00
4.2(2.5,7.03)
6.8(3.45,13.46)

1.00
2.044 (1.0, 3.82) *
3.39(1.22, 9.41) *

2.78 (0.54, 14.38) *
3.01 (1.52, 5.96) *
1.00

2.27 (1.25, 4.14) *
1.00

8.21(4.34, 15.5) *
1.00

1.88(1.0, 3.54) *
1.00

1.00
3.28 (1.7, 6.29) *
5.48 (2.3, 12.81) *
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5.7 Self-reported STD syndromesin the past 12 months among the study subjects

The number of students who were ever diagnosed with STD in hedth facility were 28(7.2%) and
among them 20(5.2%) were diagnosed in the past 12 months. Within the last 12 months seventy 18%
(95%Cl; 14.2, 22.2).respondents reported experiencing STD syndromes. Out of these 41(58.6%)were
males and 29(41.4%)were females.

Table 8 Salf-reported STD syndromesin the past 12 months among under graduate students of
Addis Ababa University, 2016

Variables No %
Self-reported STDs (n=70)
Males 41 58.6
Females 29 414
Symptoms in Males (n=41)
Urethral discharge 22 53.6
Genital ulcer or sore 14 34
Burning sensation/pain on urination 30 73
Scrotal swelling 5 12
Symptoms in Females (n=29)
Vagind discharge 15 57.1
Genital ulcer or sore 6 20.7
Burning sensation/pain on urination 14 48.3
Lower abdominal pain 30 103
At least one self-reported syndromes (n= 3388)
Yes 70 18
No 318 82
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5.8Effect of Risky sexual behaviors on the magnitude of STDs among the
study subjects, 2016

According to the bivariate analysis having multiple sexual partnersis strongly associated with
STD symptom reports. Among those who reported having multiple sexual partners, 37.5% had
experienced STD symptoms. Twenty-three (34.3%) of the students who had casual sexual
partners reported experiencing at least one STD symptom in the past 12 months. The study
subjects who had sex for gift/benefit were 2.54 times likely to develop STD symptoms
(C195%; 1.67, 4.67) than those who did not have such experience.
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Table 9 Effect of Risky sexual behaviors on the magnitude of STDs among undergraduate

students of Addis Ababa University in the last 12 months, 2016

Variables

Self-reported STDs

Crude OR (95% CI)

Yes No
Number of sexual partners (n=158)
Single 19 a7 1.00
Multiple 48 44 2.69(1.38,5.28) *
Ever used condom (n=158)
Never 13 24 1,12(0.4,2.7)
Sometimes 37 32 2.38(1.235) *
Always 17 25 1.00
Ever had casual sexual partner (n=158)
Yes 44 47 1.79(0.93,3.4)
No 23 44 1.00
Ever had sex with CSWs (n=158)
Yes 20 18 1.73(0.53,3.59)
No 47 73
Ever had sex for benefit/gift (n=158)
Yes 16 10 2.54(1.67,4.67) *
No 51 81 1.00
*Significant
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5.9Effects of associated risky sexual behaviorson the magnitude of sexually transmitted

diseases among the study subjects

Among the total students who had risky sexual behaviors 78.6% of the study subjects reported

experiencing STD symptoms in the last 12 months. The Multivariate analysis indicated that

having multiple sexua partners and inconsistent condom use had significant associations with

self-reported STD symptoms. The students who had multiple sexual partners were 2.56 times
likely to experience STD symptoms [AOR; 95%CI; 1.09, 4.68] and the students who use

condoms inconsistently were 2.45 times likely to develop STD symptoms [AOR; 95%CI;

1.13,5.32].

Table 10Multivariate analysis of effects of associated risky sexual behaviors on the magnitude

of sexualy transmitted diseases in the last 12 months on undergraduate students of Addis

Ababa University, 2016

Variables

Crude OR (95% CiI)

Adjusted OR(95%Cl)

Number of sexual partners (n=158)

Single 1.00 1.00
Multiple 2.69(1.38,5.28) 2.56(1.09,4.68) *
Ever used condom (n=158)
Never 1,12(0.4,2.7) 1.46(0.57,3.74)
Sometimes 2.38(1.23,5) 2.45(1.13,5.32) *
Always 1.00 1.00
Ever had sex for benefit/gift (n=158)
Yes 2.54(1.67,4.67) 1.95(0.78, 4.9)
No 1.00
*Significant
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5. DISCUSSION

This study investigated the magnitude of risky sexua behaviors and its effect on sexually
transmitted diseases among undergraduate students of Addis Ababa University. The effect of
socio-demographic characteristics, psycho social factors and predisposing factors on the risky
sexua behaviors was also investigated. From the total sample 180(46.4%) students had sexual
experience in their life time and among these, 158 (87.8%) had sex in the past 12 months
where 112(70.9%) are males and 46(29.1%) are females.

According to this study,70(18%) of undergraduate students of Addis Ababa University
reported experiencing possible sexually transmitted disease syndromes in the past 12 months
where a study conducted in Wolaita Sodo University reported prevalence of 19.5%.A study
conducted in Portugal university students indicated self-reported STD symptoms to be 16.8%.
The results might be similar because the studies are conducted in universities and the

environment in the campuses might be similar.

The Risky sexual behaviors that had strong associations with the magnitude of STDs were
having multiple sexua partners and inconsistent use of condom. The study subjects who had
multiple sexual partners were 2.56 times likely to have STD symptoms and those who were
using condom inconsistently were 2.45 likely to develop STD symptoms according to the

multivariate analysis.

In this study, among the total students, 30.4% had multiple sexua partners and among these
students 52% reported STD symptoms with odds of developing the symptoms 2.7 times than
those who had single sexua partner. A study conducted in Wolayta Sodo University indicated
that 26% of the students who had multiple sexual partners reported STD symptoms (20). A
study conducted in New York on college aged students investigated that those who had
multiple sexua partners were 65.6% (18) and a study done in Asia on Predictors of STDs
among Asian and Pacific Islander on Y oung Adults showed that those who had more than one
sexua partner were 3 times more exposed to STDs which is similar with the study conducted
in AAU (20).

This study also showed that eighty-four (53.6%) of sexually active students were using
condoms inconsistently and a Study conducted in Gondar University in Ethiopiaindicated that

there were 40% inconsistent condom users (24). The reason that students at AAU have greater
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number of inconsistent condom users is because Addis Ababa is the capital city of the country,
students have relatively better access to alcohol and substances which might make them forget
to use condoms. A study conducted in 5 colleges of United States and Canada indicated that
42 (5.9%) subjects who used condoms half the time or less reported experiencing STD
symptoms. Students who always used condoms were significantly less likely to report an ST
compared to less frequent users (22).

The odds of having STDs by the students who were having sex for money or benefit most of
the time was 2.54 times than those who do not have sex for money. A cross sectiona study
conducted in Philadelphia indicated that the odds of adolescents who had sex for money to
have STDs was6.36 (4.52 — 8.93) than those who do not have such history (33).

Ninety-one (57.6%) of AAU university students among sexually active students had casual
sexual partnersin this study. A study conducted in Caribbean Offshore medical school showed
that 25.1 %students had casual sexua partners (25).The difference might be because the
students in the Caribbean have better pocket money and they prefer to go CSWs and the
monthly pocket money of AAU students is minimal so they face money problems to go to

CSWsthey prefer to have casual sexua partners than CSWs.

This study indicated that among the socio-demographic characteristics, age and
accommodation affected the likelihood of the study subjects to have risky sexual behaviorsin
the past 12 months. The students who were 24 and above years olds were 3.39 times likely to
have risky sexual behaviors. This might be due to the reason that the students get used to the
campus environment so they might not be afraid of having sexual experiences and they might

have longer exposure to peer pressure to have risky sexua behaviors.

Among the 251 students who lived in the university dormitories, 83 (33%) of them had risky
sexual behaviors and are 3 times likely to have risky sexual behaviors than those who live with
family. This is because young adults want to try new things and being away from family and
living in dormitory gives them freedom to do whatever they want and makes it easier for them
to be exposed to be influenced and they can stay late out night times and are prone to risky
sexua behaviors.

Among the students who go to night dancing clubs 55.5% reported having risky sexual
behaviors which is 8.21 times than those who do not go to night clubs. When students go to
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night clubs, they might be prone to drink alcohol, use substances and also prone to have sex
with CSWs or other casual partners then they might forget to use condom then be exposed to
STDs.

This study indicated that 54.9% of the students had good knowledge about STDs and the
students who had risky sexual behaviors among the students with poor knowledge were 54
(30.8%). Ingtitutional based study conducted in Medawaabu university indicated that 68
(42.5%) of the students were knowledgeable about STDs (38).

The odds of the AAU students with moderate depression to report having risky sexual
behaviors was 8.21 times than those who had minimal or no depression. A study held in USA
indicated that those who experienced depression and other psychologica problems were 1.09
(1.00 — 1.20) times likely to develop STDs (35). Those who are in USA have better and
accessible entertainment stations and they have trend of getting treatments when developing
depression than those who are in developing countries but in AAU there are no or minimal
recreational facilities in the campuses so they might go to places that could expose them to
STDs.
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6. STRENGTH AND LIMITATION OF THE STUDY

Strength of the study

1.

The facilitators were qualified nurses and well experienced with data collection related
to STD cases.

Its self-administered questionnaire so the students can feel free and answer accordingly
with minimal denial response.

All undergraduate students were included with appropriate sample size procedure and

analysis methods.

Limitation of the study

1

Some Symptoms caused by other diseases might be considered as STDs and normal
symptoms like genital discharge might be considered as STD Symptom by the
students.

STDs are usually asymptomatic in females than males so those who have STDs but
who do not show the symptoms would not report having STDs.

The numbers may be underestimates because respondents may be embarrassed or
ashamed to report having STD symptoms.
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7. CONCLUSION

The following conclusions can be made by taking the limitations of this study in to account:

1. Thereishigh burden of STDs among undergraduate students of AAU.

2. Magnitude of STDs was affected by having multiple sexual partners and inconsistent
condom use among undergraduate students of AAU.

3. Students experienced risky sexual behaviors such as having multiple sexua partners,
inconstant condom use, having sex for benefit/gift, having casua sexual partners and
having sex with commercial sex workers.

4. Predisposing factors such as peer pressure, watching pornography medias, going to
nightclubs and having depression affected burden of risky sexual behaviors.
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8. RECOMMENDATION

. Governmental and non-governmental organizations working on SRH services should
work onbetter access to information, education and communication on SRH issues to
the University students and peer to peer communicationinterventions should be
conducted on these issues.

. The University should provide free attractive entertainment facilities or services for the
studentsto prevent the students from going to places that exposes them to risky sexual
behaviors.

. The University should avail improved facilities for sexual and reproductive health
Services.

. The university should provide condom promotion in al colleges of the university to
bring the culture of consistent condom use by the students.
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10. ANNEX
Annex-1 Questionnaire for survey instruments

I nfor mation sheet

Dear respondent, my name is .............cooeuennnes working as data collector in thisstudy to
assessrisky sexual behaviors and its effect on the burden of sexually transmitted diseases on
Addis Ababa University students .Dear respondents here are lists of questioners with
differentsections ,which are designed for research work to be conducted in partial fulfillment
of master Degree in public health by MahletBelete from Addis Ababa university public
Healthdepartment .1 am going to ask you some very personal questions that some people find
itdifficult to answer . Your responses are completely confidential. Your name will not be
written on this questioner, and will never be used in connection with any of the information
youprovide. you don’t have to answer any question that you do not want to answer, and you
can end to participate in the study any time you want. However, your honest response to these
questions will help us to better understand the risky sexual behaviors and its effect on the
burden of sexually transmitted diseases on Addis Ababa University students. We would
greatly appreciate your help in responding to these questions. It will takeabout 30 minutes and
there is no benefit or payment that you get for your participation in this Study. But your honest
& genuine response to each question will play a major role in theattainment of the objective of
the study. There for we thank you in advance and greatlyappreciate your help. Do you
understand all that has been said so far?If you have questions regarding this study or would
like to be informed of the results after its completion, please do not hesitate to contact;

Contact Address of the Investigator: Address. MahletBelete
Cell phone: +251 (0) 923 14 15 57 or +251 (0)941 46 98 31

E-mail: mahletbelet@gmail.com
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Consent form

| the selected participant heard the information in the study information sheet & understood
the purpose, benefit and what is required from me if | take part in the study. | understood that

al the information regarding me like name and all answers given by me must not be

transferred to athird party. | also understand that | can decide whether or not to take part in the

study or even withdraw from the study at any time. So | am willing to participate in the study.

Participant signature

Date

Data collector’s name

Data collector’s Signature

Date

May | continue the Data collection?

Yes
No

Questionnaire
completed

Partially completed
Participant refused
Other (Specify)

Cheeked by Supervisor

Supervisor name

Supervisor Signature

Date
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English questionnaire form

Questioners prepared to study risky sexual behaviors and its effect on the burden of sexually
transmitted diseases on undergraduate studentsof Addis Ababa University, Ethiopia, 2016

Encircle your appropriate answer

Section | Socio demographic data

No | Questions Coding category
101 | Age AgeinYear
102 | Sex 1. Mae

2. Femae
103 | Faculty | e
104 Studyyear | e

105 | Do you attend church /Mosque? Daily
More than twice in a week

Once a week

If yes, how often?

Oncein two weeks
Once a month
Once in 6 months up to one year

Never

106 | Marital status Single
Married

Divorced/Widowed/Separated

W N PN b~ 0N

107 | How much is your monthly pocket money? Birr

108 | Home town residence 1. Urban
2. Rurd

109 | Current accommodation
1. University dormitory
Living with parentd relatives
Rent




Section |1 Sexual and reproductive health knowledge

110 | Apart from AIDS, have you heard about other 1. Yes
infections that can be transmitted through sexual 2. No
contact? 3. Don’t know

111 | What are the signs and symptoms of 1
sexually transmitted diseasesin a 2.
man/woman?(multiple answers are 3.
acceptable) 4.

5.
6.

112 1.
What are routes of STDs transmission? (multiple 2.
answers are acceptable) 3

4.
5.
6.
113 | How can we prevent sexually transmitted diseases? 1
(multiple answers are acceptable) 2.
3.
4,
5.

114 | Which diseases are STDs? (multiple answers are 1. TBC

acceptable) 2. Gonorreha
3. Chamydia
4. HepB
5 HepC
6. HIV
7. Herpes
8. Don't know
9. Others

115 | What are complications of STDsiif untreated? 1. Premature birth
(multiple answers are 2. Still birth
acceptable) 3. Ectopic pregnancy

4, Miscarriage
5. Cervix cancer
6. Don’t know
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Section |11 Symptoms of Sexually transmitted diseases

116 | Have you ever been diagnosed of sexually 1 Yes
transmitted diseases? 2. No
117 | Have you been diaghosed of sexually transmitted 1. Yes
disease during the past 12 months? 2. No
Have you ever experienced the following symptoms in the past 12 months?
Yes No
118 | headache
128 | Discharge from penis/ vagina
120 | Abdominal cramp
121 | Genital ulcer or sores
122 | Swelling of the feet
123 | Scrotal swelling
124 | Lower abdominal pain (for females)
125 | Pain during urination
Section 1V Sexual behaviors of study subjects
126 | Ageof first sexual experience
----------- years old
127 | Ever had sexua history during the last 12 months? 1. Yes
2. No
128 | Ever had more than one sexual partner in your life? 1. Yes
2. No
129 | How many sexual partners did you havein the last 1. None
12 months? 2. One
3. Two
4. Three
5. Four
6.

Five and more
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130 | Have you ever used condom in your life? 1. Yes
2. No
131 | How often did you use condom in the last 12 1. Never
months? 2. Sometimes
3. Most of thetime
4. Always
132 1. Never
Have you ever had sex with casual sex partner in 2. Sometimes
the last 12 months? 3. Most of thetime
4. Always
133 | Have you ever had sex with commercial sex 1. Never
workersin the last 12 months? 2. Sometimes
3. Most of thetime
4. Always
134 | Have you ever had sex to receive gift or money in 1. Never
the last 12 months? 2. Sometimes
3. Most of thetime
4. Always
135 1. Never
Have you ever had sex after drinking alcohol, 2. Sometimes
chewing khat or using substancein the last 12 3. Most of thetime
months? 4. Always
136 1. Never
_ 2. Sometimes
e g el "o |3 ot tetime
4. Always
Section VExposing factors
137 | Have you ever encountered pressurefrom your Yes
friends to have sexualintercourse? No
138 | Do you go to night clubs? Sometimes

A W0 DN PR

Most of the time
Always

Never
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139

Do you watch sexual explicit media (pornography

films, magazines...)

Daily

weekly
monthly-

every 3 months

never

140

Do you drink alcohol?

Sometimes
Most of thetime
Always

Never

141

Do u use substance or chew khat?

DN PR A N RN PR

Sometimes
Most of thetime
Always

Never

Have you ever experienced the following symptoms in the past 12 months?

Sometimes

Most of the Always

time

Never

142

Not being happy of what you do

143

Loss of interest, moodiness or
hopel essness

144

Sleeping too little or too much

145

Tiredness or lack of energy

146

Loss of appetite or eating too much

147

Bad feeling about yourself,
Carelessness, loss of interest in family

148

Have you ever had trouble
concentrating (for example not giving
attention for you and your family)?

149

Have you ever been too slow or too fast
than usua while moving or talking till
being noticeable by other people?

150

Have you ever had thoughts of harming
yourself?
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