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Abstract

Background: Substance use and problems arising from it are increasing all over the world, and
currently together with HIV/AIDS epidemic, become one of the most threatening and challenging
social and public health problems. University students are more vulnerable to wider sexual and
reproductive health (SRH) and HIVAIDS problems due to new environment with poor protection,

age and the need to explore life, peer pressure and absence of proactive programs.

Objectives: This study assessed the prevalence of substance use and its association with risky sexual

behaviour among Haramaya University students.

Methods: A cross-sectional survey was carried out among 725 randomly selected Haramaya
University undergraduate students from December 2010 to January 2011 using a self-administered
questionnaire. Students are stratified first by campus and then by year of study. Sampling with
probability proportional to size was used to select students from each year of study using students
list as a sampling frame. Descriptive statistics was used to describe the study population and cross-
tabulation was done to see the association between dependent and independent variables. Logistic
regressions with 95% confidence intervals were calculated to determine independent predictors of

risky sexual behaviour.

Result: Among 725 participants, 390 (53.8%) reported having used at least one substance in their
lifetime. The most commonly used substance was alcohol (41.7%), followed by khat (30.3%),
cigarette (11.3%) and illicit drugs (3.9%). Of the total respondents, 243 (33.5%) had sexual
experience in their lifetime. Among sexually active, 28(11.5%) had multiple sexual partners in the
last three months and 29(16.3%) of males had sex with commercial sex workers. One hundred forty
nine (61.6%) of sexually active students used condoms during the last sex but its consistent use was
55.7%. Use of khat, alcohol and cigarette was significantly and independently associated with risky
sexual activities with AOR (95% CI) of 2.58 (1.58, 4.22), 2.46 (1.52, 3.98) and 2.22 (1.19, 4.14)

respectively.

Conclusion: The prevalence of substance use among Haramaya university students was high .Use of
khat, alcohol and cigarette was significantly associated with risky sexual activities. Awareness
raising about safer sex and consequences of substance together with taking the necessary
disciplinary measure for those who break the rule and regulation set by the university is highly

advisable.
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1. Introduction

Natural chemical stimulants have long been used by people of diverse cultures. They may
mitigate fatigue and drowsiness, instil a sense of well-being and exhilaration, or facilitate
fantasies of personal supremacy. Some people may drink or use drugs to gain courage,
relieve pressure, or justify behaviour they might otherwise feel is uncomfortable or unwise
— without considering the potential consequences(1). However, their use may come at the
cost of various socio-economic problems at the collective level, while the individual user
may face increased agitation, apprehension, anxiety, mania, and possibly increased

tolerance and thus dependency(2).

In recent years, researchers have begun to explore the intersection of alcohol or drug use
and sexual “risk behaviours” — activities that put people at increased risk for sexually
transmitted diseases (STDs), unintended pregnancy, and sexual violence. Studies
conducted indicate that drinking and illicit drug use often occur in association with risky

sexual activities (1).

A study done on cigarette smoking and khat chewing among college students in North
West Ethiopia revealed 13.1 % lifetime prevalence of cigarette smoking and 26.7 % life
time prevalence rate of khat chewing. In the study, prevalence of cigarette smoking was
found to be 8.1 % and that of khat chewing was 17.5 %. Forty six (31.7 %) of the life time
smokers and 134 (45.6 %) of the life time chewers started smoking and chewing while

they were senior secondary school students(3).

The rapid economic, social, and cultural transitions that most countries in sub-Saharan
Africa are now experiencing have created a breeding ground for increased and socially
disruptive use of alcohol and drugs. Given the high prevalence of human immune
deficiency virus/acquired immune deficiency syndrome (HIV/AIDS) in the region and the
increasing number of adolescents infected with HIV, an understanding of the role
substance use plays in the spread of HIV/AIDS is crucial to prevention efforts of the

disease among adolescent population(4).



Students at higher institutions are considered to be fully aware of HIV /AIDS
risks/preventive mechanisms and reproductive health (RH) issues. As a result, they are
neglected of HIV/AIDS and RH interventions. However, on arrival at university, many

students encounter new independence and freedom life and are at risk of HIV infection (5).

The aim of this study was to estimate the prevalence of substance (alcohol, khat, cigarette
and illicit drugs) use, and assess its association with risky sexual behaviours among
Haramaya University students. The findings of this study will be used to initiate proper

educational and intervention programs among university students.



2. Literature review

2.1 Substance use and risky sexual activity

The global burden of substance use is substantial, accounting for 8.9% of productive life
lost annually due to disability and premature mortality, as measured in disability-adjusted
life-years (DALYs)(6). The main health burden is due to licit rather than banned
substances. Among the ten leading risk factors in terms of avoidable disease burden,
tobacco was fourth and alcohol fifth in 2000 and both remain high on the list in the 2010
and 2020 projections. Tobacco and alcohol contributed 4.1% and 4.0%,respectively, to the
burden of ill health in 2000, while illicit substances contributed 0.8% (6).

Substance use has been documented as a contributing factor to sexual risk-taking, whereby
substance use impairs individual judgment and decision-making and increases a one's risk
for a sexually transmitted infection. Several major observations were emerged from a
study done in America on adolescent students. It showed that both casual and chronic
substance users are more likely to engage in high-risk behaviors such as unprotected sex
when they are under the influence of drugs or alcohol. This study further revealed that
substance use was significantly associated with unprotected sexual behaviors. Adolescents
who reported alcohol or drug use before their last sexual intercourse, smoking >3 days
during the past 30 days, ever using marijuana, ever using cocaine, drinking alcohol >3
days during the past 30 days and binge drinking during the past 30 days were more likely

not to use condoms at their last sexual intercourse(7).

A study done in Afghanistan to determine HIV risk behaviors among freshman students in
four universities showed that HIV high risk behaviors were significantly associated with
age group, gender, hometown, drinking alcohol, exposure to pornographic media and level
of knowledge; while group of faculties, marital status, living status, monthly living

allowance and general awareness and level of perception/attitude were not (8).



2.2 Drinking and unsafe sex

Increased alcohol use seems to be associated with an increased likelihood of sexual
activity. When men aged 18 to 30 were asked to report their episode of heaviest drinking
in the last year, 35 % said that they had sex after consuming five to eight drinks and 45 %
had sex after consuming eight or more drinks, compared with 17 % of those who had one
or two drinks. Among women aged 18 t030, 39 % had sex while consuming five to eight
drinks and 57 % had sex when consuming eight or more drinks, compared with 14 % of

women who had one or two drinks(9).

Research done on Slovak students showed that the risk of multiple sexual partners was
associated with more psychological factors among females. It also showed that males
reporting having been drunk at least once in the preceding month or reporting sexual
experience before age 16 were more likely to have had more than three sexual partners in
their life time. It also added that one behavioural factor in males (being drunk) and one in

female (smoking) was associated with inconsistent condom use(10).

2.3 Drugs and health risks

Some studies have indicated that substance misuse is associated with psychological
distress, suicide attempts functional impairment, physical ill-health and risk taking
behaviour. Khat (an evergreen plant with amphetamine-like properties) and alcohol are
among those substances widely consumed among the youth of Ethiopia. In a study of over
10,000 adults in Butajira, a higher prevalence of mental distress and suicide attempt was
found in those using alcohol and khat.(11) In a case-control study, khat use has also been
found to be a risk factor for HIV infection.(12) In study of over 20,000 in school and out-
of school youths, daily khat intake was also associated with unprotected sex. There was
also a significant and linear association between alcohol intake and early initiation of sex,
with those using alcohol daily having a three-fold increased odds compared to those not
using alcohol. In this study use of substances other than khat was also strongly associated

with sex initiation (13).



IMlicit drug users are also more likely than non-users to have multiple sex partners. A
research on substance use and sexual behaviour in adolescents of South Africa found that
substance use, as measured by lifetime alcohol and marijuana use, is strongly predictive of
adolescent sexual behaviours even after controlling for the relevant social and economic
background characteristics of the adolescents. In relative terms, smoking marijuana is a

stronger predictor of lifetime sexual activity than lifetime alcohol use(14).

A study done on cigarette smoking and khat chewing among college students in North
West Ethiopia revealed 13.1 % life time prevalence rate of cigarette smoking and 26.7 %
lifetime prevalence rate of khat chewing. The current (2001) prevalence of cigarette
smoking was found to be 8.1 % and that of khat chewing 17.5 %. Forty six (31.7 %) of the
life time smokers and 134 (45.6%) of the life time chewers started smoking and chewing

while they were senior secondary school students(3).

A research on association between substance abuse and HIV among voluntary counselling
and testing (VCT) users in Addis Ababa showed that age 25 years and above, ever use of
“hard” drugs, ever drinking alcohol and khat chewing were positively and significantly
associated with HIV seropositivity in the bivariate analysis (15). A significant association
of khat chewing with HIV seropositivity in the bivariate analysis disappears when
controlled for other variables in the study. Thus, the lack of significant association of khat
chewing and serum HIV positivity, when controlled for alcohol intake, in the study
supports those earlier findings of reduced desire for sex among khat chewers. This implies
that khat chewing alone may not predispose to risky sexual behaviours and hence to HIV
infection unless alcohol is indulged in following khat chewing. Concomitant use of khat
and alcohol could probably be one of the risk factors for exposure to HIV infection. The
study indicated that people who were both drinkers and chewers were 6 times more likely

to be HIV seropositive compared to both non-drinkers and non-chewers (15).

A life time history of illicit drugs consumption decreased the probability of condom use at
last sexual intercourse by half in a study done in Lima, Peru on sexual behaviour and drug

consumption. Among men, the use of illicit drugs doubled the probability of intercourse



with a casual partner during the last year and tripled the probability of reported sexually
transmitted infection (STI) symptoms (16).

Substance misuse is a growing problem in Ethiopia, as in many developing countries. A
review of alcohol and drug abuse in Ethiopia revealed that, alcohol and khat are the two
most frequent substances of abuse, followed by cannabis and solvents. Hard drugs such as
heroin and cocaine are rarely used (17).

Students and staff at institutions of higher education are considered to be at high risk of
substance use. Among 479 students at Gondar College of Medical Sciences in north-
western Ethiopia, the leading substance of abuse were alcohol, cigarette and khat with a
prevalence rates of 31.1%, 26.3% and 22.3%, respectively. The combined prevalence for
that time (1984) for the three drugs was about 11.5%. Alcohol was used more often to

overcome the stimulation from khat (18).

2.4. Sexual behaviour among students

It is slightly over 30 years since the fist cases of AIDS were identified. During this period,
there is progress in prolonging and improving the quality of life of those infected with
HIV. But there is still neither a vaccine nor cheap, assured and effective treatment for
HIV/AIDS.

Researchers have reported risky sexual behavior in African youths. For example, Nigerian
university students indicated an average of 3.5 sexual partners at the time they were
surveyed. Approximately 63% of Togolese university students had more than one sexual
partner at the time of the survey, and some 38% reported regular condom use. Among
Malagasy women, more than one-third had premarital sex, but only 3% reported condom
use during their last premarital sexual intercourse(19). A study conducted among high
school students in Gondar, Northwest Ethiopia indicated that 14.9% reported to have had
sexual intercourse at least once in the past. 11.9% of the sexually active respondents had
sex with commercial sex workers (CSW) in the past six months and 10.7% had contracted
sexually transmitted diseases (STDs). Out of the sexually active respondents, 54.8% did
not use condoms. From the respondents who used condoms, only 68.4% used always while
the other 31.5%) reported that they use condoms only sometimes(20). The EDHS 2005
reported that condom use during last sexual intercourse in the last 12 months with a non-

regular partner was 51.9% and 23.6% among 15-49 years old males and females,



respectively. The 2005 EDHS also showed that condom use with a non-regular partner in
the 12 months preceding the survey is much greater in 15-24-year-old men (50.2%) than
15-24-year-old women (28.4%). Between the 2000 and 2005 EDHS, condom use has
increased from 30.3% to 51.9% among males, whereas a smaller increase was observed
among females (from 13.4% to 23.6%). Use of condoms in sexual episodes involving non-
regular partners was higher in the urban areas than in the rural areas for both males and
females in both 2000 and 2005(21). A study conducted on Sexual behavior HIV infection
among university students in china indicated that of all respondents, 17.6% of males and
8.6% of females were sexually active and the proportion of male students who had
experienced sex before university was significantly greater in lower- than higher-grade
students. The same trend, although involving a smaller proportion, was evident among
female students. The mean age of first sexual experience was 19.4 (SD = 1.8) and 19.7
(SD = 1.6 for males and females, respectively (t = -3.37, P = 0.001). Of sexually active
respondents, 71.5% of males and 62.2% of females reported having sex in the previous
year. Among those who had been sexually active in the previous year, males were
significantly more likely to have had non-regular partners, including casual partners and
commercial partners (x2 = 40.80, P < 0.001) than were females; non-regular partnership
was more common for lower than higher-grade students in both gender. Males were also
significantly more likely to have had multiple partners than were females (x2 = 10.21, P =
0.001); multiple partners per year were more common for lower- than higher-grade male
students, but not for female students. Condom was never/rarely used by 35% of sexually
active students in both genders. Among male students, proportions of those who never or
rarely used condom declined from first graders to fourth grade students (P value for trend
analysis < 0.001). However, no significant trend in condom use was found between high
and low grade female students (P value for trend analysis = 0.08). About 57% of male and

49% of female students never or rarely used contraceptive pills in the previous year(22).



Conceptual framework

A conceptual frame work for factors affecting risky sexual behaviour



3. Objectives

3.1 General objective

To assess the prevalence of substance use and magnitude of risky sexual
behaviour and its association with substance use among Haramaya University

students

3.2 Specific objectives

e To determine the prevalence of substance use among Haramaya University
students

e To assess the magnitude of risky sexual behaviour among Haramaya
University students

e To identify factors associated with risky sexual behaviour

e To assess the association between substance use and risky sexual behaviour

among Haramaya University students



4. Materials and methods

4.1 Study area

The study was conducted in Haramaya University, which is located 510 Km to the East of
Addis Ababa in between Harar and Dire Dawa towns. It is one of the oldest Universities
next to Addis Ababa University in the country. There are two campuses in the University
(main campus and College of Health Sciences). The main campus is located 5 Km from
Haramaya town and College of Health Sciences is found in Harar town. Currently the
University has 11 Colleges and 55 departments with 12,759 students in the undergraduate
programme. There are also post graduate programs with 32 MSc and 7 PhD programs. The
total students enrolled in the university in 2010/2011 academic year were about 13,800 in

both undergraduate and post graduate programs (23).

4.2 Study design and period

A cross-sectional study was conducted to determine the prevalence of substance use and its
association with risky sexual behaviour among Haramaya University undergraduate

students from December 2010 to January 2011.

4.3 Source population

All undergraduate students who are registered for 2010/11 academic year in Haramaya

University (both campuses) were the source population for the study

4.4 Study population
All students who were selected randomly from source population

Inclusion criteria: Regular undergraduate students, who were not blind and who were not

critically sick (to the extent of unable to read and write) during the time of data collection
Exclusion criteria:

e Postgraduate, extension, summer and distance education students

10



4.5 Sample size determination

Sample size was determined using single population proportion formula for cross-sectional
study. Taking current prevalence of khat chewing 17.5% from study done among college
students in north west Ethiopia(3) to obtain maximum sample size at 95 % certainty and a
maximum discrepancy of = 4 % between the sample and the population, an additional 10
% was added to the sample size as a contingency for non response. The following formula

was used to calculate the sample size:

n=(Z,,)".PA-P) * D
d2

Where; n=the desired sample size
Pp= Prevalence of khat chewing among college students (17.5 %)
Z.,»= critical value at 95% confidence level of certainty (1.96)

d= the margin of error between the sample and the population = 4%
D=design effect =2

Using the above formula, sample size for the single population proportion was 347. Since
the sampling was multistage, design effect of 2 was taken, and the total sample size was

764.

4.6 Sampling procedures

First, students were divided into main campus (Haramaya) and Harar campus (College of
Health Sciences). Then, they were further stratified based on year of study. Finally,
systematic sampling technique was applied to select individuals in each year of study from
the list of students* name in their respective batch. Students from each year of study were

selected proportionally to their class size.

4.7 Method of data collection

Data was collected using structured self-administered questionnaire prepared in English
and translated to Ambharic and retranslated to English to ensure its consistency. The
questionnaire had three parts: socio-demographic variables, substance use behaviours and

sexual behaviour questions. The questionnaire was pretested prior to the actual data

11



collection on 40 students of the nearby Dire Dawa University. Participation was on
voluntary basis and confidentiality was maintained to encourage accurate and honest self-
disclosure. The questionnaire was distributed to the selected students in the classroom and
collected in the same day to avoid information contamination. When the instructors are
willing to allow the students to complete the questionnaire in the classroom, then the filled

questionnaires were collected immediately. (See Annex II and III).

4.8 Study variables

Independent variables:

e Socio-demographic characteristics: age, sex, year of enrolment, faculty, residence
of the parents of the study subjects, religion, religiosity, ethnicity, marital status,
living arrangement, monthly income (expenditure) of the student and family
history of substance use

e Substance use (khat, alcohol, cigarette or other illicit drugs)

Dependent variables: consistent condom use, number of sexual partner, age at first sexual

intercourse and sex with commercial sex workers

4.9 Data quality assurance
In order to assure data quality, high emphasis was given to minimize errors using the
following strategies: the questionnaire was pretested and subsequent correction and
modification has been done; facilitators were trained and proper instruction was given
before the survey as to the importance of the study for the selected students. The collected
data was reviewed and checked for completeness before data entry. Five percent of the

data was double-entered in order to compare and assure the quality of the data.

4.10 Data processing and analysis
Data was entered and cleaned using Epi-Info version 3.5.1. SPSS version 16 was used for
statistical analysis. Descriptive statistics was used, mean and standard deviation for
continuous variables and frequency for categorical variables. Bi-variate and multivariate
analysis were employed in order to infer associations and predictions. Odds ratio with 95%
confidence interval was computed to assess the level of association and statistical

significance.

12



4.11 Ethical considerations
Ethical clearance was obtained from the SPH, College of Health Sciences IRB and
permission to conduct the study in the university was secured from Haramaya University.
The students were given any information they needed, verbally and in writing.
Participation was voluntary and they can withdraw from the study at any time without
explanation. Confidentiality was assured and no personal details was recorded or produced
on any documentation related to the study. Full written informed consent was obtained

from all participants. (See annex II and III for information sheet and consent form)

4.12 Operational definitions
Substances: Any non-medical drugs used by study subjects such as alcohol, khat, tobacco,
cannabis, heroin, cocaine, and marijuana to alter their mood or behaviour.
Life time prevalence of smoking: the proportion of students who had ever smoked at
least one cigarette in his/her life time
Alcoholic drinks: any drink like ,,Tela® ,.tg", ,katicala/areke™, beer, wine or other drinks
that can cause intoxication
Lifetime prevalence of alcohol drinking: the proportion of students who had ever used
alcoholic drinks in their life time irrespective of the amount and type
Life time prevalence of khat chewing: the proportion of students who had ever chewed
khat in their life time
Current prevalence of cigarette smoking: the proportion of students who are smoking
cigarettes within 3 months preceding the study
Current prevalence of Khat chewing: the proportion of students who are chewing khat
within 3 months preceding the study
Current prevalence of alcohol drinking: the proportion of students who are drinking
alcohol within 3 months preceding the study
Illicit (illegal) drugs: Drugs which are forbidden by law such as cocaine, heroin, hashish,
cannabis, ganja, and marijuana.
Ever users of illicit drugs: the number of students who ever used any substances like
hashish, pat, kaya, cannabis, ganja, heroin or others
Current users of illicit drugs: the number of students who use any substances like

hashish, pat, kaya, cannabis, ganja, heroin or others within 3 months preceding the study
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Ever smoker: An individual is considered as ever smoker even if he/she had smoked only
once in his/her life time

Ever khat chewer: An individual is considered as ever khat chewer even if he/she had
chewed khat only once in his/her life time

Ever illicit drug user: An individual is considered as ever illicit drug user even if he/she
had used only once in his/her life time

Sexual risk behaviour: sexual risk behaviours that students do. In this study it is defined
as one of the following: not using condom (inconsistent use of condoms), having multiple

sexual partner, starting sex before age 18 years and sex with commercial sex workers.

Consistent condom use: use of a condom during every sexual encounter
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5. Result

5.1 Socio-demographic characteristics
Out of the total 764 students participated in the survey, questionnaires from 725

respondents were considered for analysis making the response rate 95%.

Of the total 725 respondents, most 706(97.6%) were youths and their age ranged from 18
to 27 years with a mean age of 21 and SD of 1.68 years (Table 1). From the total
participants, 438 (60.4%) were males, 86% (625) were from Haramaya (main) campus and
33.9% (246) were first year students. About half of the study subjects, 51.7% (375) were
followers of Orthodox religion. The previous place of residence for majority of
respondents, 71% (519) were from urban setting and majority (85.2%) attended a
public/governmental high school. Forty percent (294) of the students reported a monthly

pocket money of 100 to 299 birr.
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Table 1: Socio demographic characteristics of Students, Haramaya University, 2010/11

Characteristics Frequency (n=725) Percentage
Sex
Male 438 60.4
Female 287 39.6
Age group
<18 36 5.0
19-24 670 92.4
>24 19 2.6
Mean + SD =21+1.68
Year
Year I 246 33.9
Year I1 197 27.2
Year 11 201 27.7
Year IV or above 81 11.2
Religion
Orthodox 375 51.7
Muslim 176 24.3
Protestant 142 19.6
Other 32 4.4
Ethnicity
Oromo 307 42.3
Ambhara 209 28.8
Tigre 59 8.1
Wolaita 23 3.2
Somale 22 3.0
Gurage 44 6.1
Others 61 8.4
Marital status
Never Married 670 92.4
Ever Married 55 7.6
High school attended
Public high school 618 85.2
Private high school 78 10.8
Missionary high school 29 4.0
Pocket money(birr)
None 47 6.5
<100 160 22.1
100-299 294 40.6
300-499 154 21.2
>500 70 9.7
Residence before joining
university
Urban 519 71.6
Rural 206 28.4
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5.2 Substance use behaviour

The study revealed that 30.3% of the students chewed khat at least once in their lifetime
and 20.3% reported that they were current khat chewers (in the last 3 months). The
prevalence among males (39.7%) was higher compared to females (16.0%). The
respondents were further asked their chewing pattern. The response indicated that about
half of them (49.5%) chew khat occasionally (2-3 times per week) and 28.2% of them
claimed chewing khat always (everyday).

Concerning alcohol drinking habits, 41.7% reported that they drank alcohol at least once in
their lifetime while 17.5% said that they drank alcohol in the last three months. Among
alcohol users, the majority (81.5%) were using alcoholic drinks occasionally. (See Tables

2 and 3)

Eighty two, (11.3%) of the respondents used cigarette at least once in their life time. The
current prevalence of cigarette smoking was 9.1% and about half of the smokers were
occasional smokers. Furthermore, 28 (3.9%) of the study participants used illicit

substances like hashish at least once, with the majority of them being occasional users.

Among the participants, 390 (53.8%) reported having used at least one substance in their
lifetime. From those who used at least one substance in their life time, 281 (72.1%) started
using the drugs before joining the university while 109 (27.9%) started after joining the

university.

Table 2: Proportion of students who ever used substances (khat, alcohol, cigarette and illicit

substances) Haramaya University, 2010/11

Type of substance Number (n=725) Percent
Khat 220 30.3
Alcohol 302 41.7
Cigarette 82 11.3
[Mlicit substance 28 3.9
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Table 3: Prevalence of current substance use (in the last 3 months) among Haramaya

university students, 2010/11

Type of substance Number (n=725) Percent
Khat 147 20.3
Alcohol 127 17.5
Cigarette 66 9.1
Mlicit substance 13 1.8

5.3 Reasons for substance use

Different reasons were mentioned by students for the use of drugs. The reasons mentioned
for khat ever use were: To increase work performance (27.5%), to get personal pleasure
(20.5%), to stay awake (17.5%), due to peer pressure (8.9%), to get relief from tension
(7.5%) and other reasons (18.1%).

Among 302 students who reported taking alcohol, 220(66.9%) used alcohol to get personal
pleasure, 56(18.5%) to get relief from tension and 51(16.9%) took it due to peer influence.

Reasons for cigarette smoking were: to get personal pleasure (43.9%), to get relief from
tension (39.0%), to stay awoke (30.5%), to increase academic performance (30.5%) and

peer influence (22.0%).

Reasons for illicit drug use were: to get personal pleasure (57.2%), peer influences
(32.1%), to stay awoke (14.3%) and to increase pleasure during sexual intercourse
(10.7%).

5.4 Factors associated with substance use

Bivariate association showed a statistically significant association between lifetime
prevalence of substance use and sex, year of study, religion and frequency of going to

church or mosque. See table 4. Variables which are significantly associated in the first

model are taken and analyzed together by multivariate logistic regression.

18



Table 4: Lifetime substance use variation with socio-demographic variables, Haramaya
University, 2010/11

Characteristics (n=725) Lifetime substance use
YES NO Crude OR (95% CI)
Campus
Main 341 284 1.25 (0.81, 1.90)
Harar 49 51 1.00
Age
<18 20 16 0.44 (0.13, 1.50)
18-24 356 314 0.40 (0.14, 1.13)
>24 14 5 1.00
Sex
Male 281 157 2.92 (2.14,3.97)*
Female 109 178 1.00
Year of study
1* year 121 125 1.00
2" year 93 104 0.92 (0.63, 1.34)
3" year 122 79 1.59 (1.09, 2.32)*
4™ year or above 54 27 2.06 (1.22, 3.49)*
Religion
Orthodox 234 141 1.00
Muslim 92 84 0.66 (0.45, 0.94)*
Protestant 41 101 0.24 (0.16, 0.37)*
Others 23 9 1.54 (0.69, 3.42)
Church/mosque frequency
Everyday 134 122 1.00
At least once a week 199 191 0.94 (0.69, 1.30)
At least once a month 22 10 2.00 (0.91, 4.39)
At least once a year 12 6 1.82 (0.66, 5.00)
Never 23 6 3.49 (1.37, 8.85)*
Marital status
Never married 364 306 1.00
Ever Married 36 29 0.67 (0.26, 1.72)
Ethnicity
Oromo 160 147 1.00
Ambhara 126 83 1.39 (0.97, 1.99)
Tigre 32 27 1.08 (0.62, 1.90)
Gurage 26 18 1.32 (0.69, 2.52)
Others 46 60 0.70 (0.45, 1.09)
Residence
Urban 284 235 1.14 (0.82, 1.57)
Rural 106 100 1.00
School type
Public High school 333 285 1.75 (0.83, 3.70)
Private High school 45 32 2.10 (0.89, 4.98)
Missionary High school 12 18 1.00
Monthly living allowance
None 20 27 1.00
<100 79 81 1.31 (0.68, 2.53)
100-299 162 132 1.65 (0.88, 3.08)
300-499 90 64 1.89 (0.98, 3.67)
>500 39 31 1.69 (0.80, 3.58)
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After controlling for the effects of potentially confounding variables using multivariate
logistic regression, sex, year of study and religion were found to be statistically significant
predictors of lifetime substance use. Being male had strong association with life time
substance use of at least one substance [AOR (95% CI) =5.06 (3.44, 7.43)]. The odds of
substance use behaviour increases with year of study; fourth year and above students having
a greater odds [AOR (95% CI) =2.46 (1.33, 4.58)] followed by third year students [AOR
(95% CI) =1.56 (1.02, 2.41)]. There was no statistically significant association between first
and second year students with respect to substance use.

In the bivariate analysis, being a follower of Muslim and protestant religions was showed to
have less odds of having substance use. This was reversed in the multivariate analysis and
being a follower of Muslim religion had an increased odds of using substances [AOR (95%
CI) =2.26 (1.49, 3.42)] while being a follower of protestant religion was protective against
substance use [AOR (95% CI) =0.35 (0.20, 0.59)]. The association between frequency of going
to church or mosque and lifetime substance use disappears in the multivariate analysis. (See

table 5)
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Table 5: Lifetime substance use variation with socio-demographic variables, Haramaya

University, 2010/11
Characteristics Lifetime substance use
YES NO Crude OR (95% CI) AOR (95% CI)
Campus Main 341 284 1.25(0.81, 1.90) 1.20 (0.74, 1.95)
Harar 49 51 1.00 1.00
Sex Male 281 157 2.92 (2.14, 3.97)* 5.06 (3.44, 7.43)*
Female 109 178 1.00 1.00
Year of study
1% year 121 125 1.00 1.00
2™ year 93 104 0.92 (0.63, 1.34) 0.89 (0.58, 1.35)
3" year 122 79 1.59 (1.09, 2.32)* 1.56 (1.02, 2.41)"
4™ or above 54 27 2.06(1.22, 3.49)* 2.46 (1.33, 4.58)*
Religion Orthodox 234 141 1.00 1.00
Muslim 92 84 0.66 (0.45, 0.94)* 2.26 (1.49, 3.42)*
Protestant 41 101 0.24 (0.16, 0.37)* 0.35 (0.20, 0.59)*
Others 23 9 1.54 (0.69, 3.42) 2.66(0.62, 11.43)
Frequency of going to church/mosque
Everyday 134 122 1.00 1.00
At least once a week 199 191 0.94 (0.69, 1.30) 0.24 (0.06, 1.87)
At least once a month 22 10 2.00(0.91, 4.39) 0.33 (0.09, 1.15)
At least once a year 12 6 1.82 (0.66, 5.00) 0.68 (0.15, 3.02)
Never 23 6 3.49 (1.37, 8.85)* 0.42 (0.08, 2.03)
Marital status
Never married 364 306 1.00 1.00
Ever Married 8 10 0.67 (0.26, 1.72) 1.29 (0.67, 2.49)
Residence Urban 284 235 1.14 (0.82, 1.57) 1.37(0.92, 2.03)
Rural 106 100 1.00 1.00
School type
Public High school 333 285 1.75 (0.83, 3.70) 0.96 (0.39,2.31)
Private High school 45 32 2.10 (0.89, 4.98) 1.14(0.42, 3.10)
Missionary High school 12 18 1.00 1.00

* Statistically significant at 95% Cl
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5.4 Sexual behaviours of respondents

Out of the total respondents, 243 (33.5%) of students had sexual experience. Of the 243
sexually active students, 179 (73.7%) were males and 64 (22.3%) were females. The
median age at first sex for both males and females were 18 years with ranges from 14 to 24

years and with a mean age of 18.56 years.

From the 243 sexually experienced respondents, 177(72.8%) had their first sex before
joining the university and the rest 66(27.2%) respondents after joining the university.
Among the respondents who had sex after joining the university, 51(77.3%) had their first
sex outside the university compound and the rest 15(22.7%) inside the university
compound. The main reasons for initiating sex were related to personal interest or curiosity
103(42.4%), promising word from partner for marriage 58(23.9%), peer pressure
52(21.4%), marriage 18(4.9%), sex for exchange of money 5(2.1%), forced sex 4(1.6%),

to pass examination 3(1.2%) and other reasons 8(2.5%).

The majority of the sexually experienced students (83.1%) had their first sex with their
girlfriends/ boyfriends, 18(7.4%) with stranger, 18(7.4%) with their spouse, 6(2.5%) of
males with commercial sex workers and 4(1.6%) of the respondents had their first sex with

their teachers.

From 243 sexually active students, 160 (65.8%) had at least one of the risky sexual
behaviours. i.e. 28(11.5%) had multiple sexual partners in the last three months, 108
(44.3%) respondents use condom inconsistently, 86 (35.3%) had started sexual intercourse
before the age of 18 years and 29(16.3%) of males had sex with commercial sex workers.
The most common reason cited for not using condom was trust on partner (38.3%),

followed by hating condoms (27.7%) and in love with partner (21.3%).
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Among the sexually active students who were asked if they had symptoms of STI (genital
discharge or ulceration), 10(4.1%) responded that they had the symptoms. From these
students that had these symptoms, 6 sought medical care for the symptom they had and 4

of them ignored it.

Regarding use of contraceptive methods last time they had sexual intercourse, majority,
199 (72%) had used and the remaining 44(18.0 %) didn“t used any. Pertaining the type of
contraceptive methods, 132(54.3%) used condom, 25(10.3%) used pills, 18(7.4%) used
Depo-Provera and 24(9.9%) used other methods. Among 64 sexually active female
students, 15(23.1%) had once been pregnant and 1 student became pregnant twice.
Concerning the outcome of pregnancy, 13(81.2%) ended in abortion whilst the rest 3 gave

birth.
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Table 6: Percentage distribution of respondents by reported sexual practice, Haramaya University, 2011

Characteristics Number Percent

Ever had sex (n=725)

Yes 243 335

No 482 66.5
When was first sex (n=243)

Before joining university 177 72.8

After joining university 66 27.2
Age at first sex (n=243)

<18 years 86 354

>18 years 157 64.6
Reasons for first sex (n=243)

Marriage 12 4.9

Personal desire 103 42.4

Peer pressure 52 214

Promising word from partner 58 23.9

For financial purpose (for money) 5 2.1

For passing examination 3 1.2

Other 10 4.1
First sex with whom (n=243)

Spouse 13 53

Boy/Girl friend 202 83.1

Teacher 4 1.6

Stranger 18 7.4

CSW (for males only) 6 2.5
Number of sexual partners (lifetime) (n=243)

1 person 134 55.1

2 persons 45 18.5

3 or more people 64 26.3
Contraceptive method used during last intercourse (n=243)

None 44 18.1

Pills 25 10.3

Condoms 132 543

Injectable 18 7.4

Other methods 24 9.9
Number of pregnancy (females) [n=64]

Never been pregnant 49 75.4

1 or more 16 24.6
Outcome of pregnancy (n=16)

Live birth 3 18.8

Abortion 13 81.2
Genital symptom of STI (n=243)

Yes 10 4.1

No 233 95.9
Sex with casual partner (243)

Yes 45 18.6

No 197 81.4
Sex with commercial sex worker (males) (n=178)

Yes 29 16.3

No 149 83.7
Sex for economic benefit (females) [n=64]

Yes 10 15.6

No 54 84.4
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5.5. Factors associated with risky sexual behaviour

Bivariate association was made among different variables and showed a statistically significant
association between sexual experience and sex. In addition use of substances like Khat,
alcohol, illicit drugs and cigarette smoking were found to be significantly associated with
having sex. Cigarette smokers had seven times more chance of having multiple sexual
partners when compared to non smokers (COR=6.96, 95%CI=2.69, 18.00). No factor had

statistically significant association with age of sexual initiation.

All variables that have association (at significance level of 0.25) with the outcome
variables in bivariate analysis were included in the multivariate regression model. After
controlling for the effects of potentially confounding variables using multivariate logistic
regression, being male and substance use such as khat chewing ,alcohol drinking and
cigarette smoking were found to be significant associated with risky sexual behaviour. The
odds of performing risky sex among males were 1.9 times higher than that of females
(AOR=1.89, 95% CI=1.18, 3.04) .There was no significant association between risky sex
and other socio-demographic variables in this study. Khat chewing had a higher odds of
risky sexual behaviour with (AOR= 2.58, 95% CI=1.58, 4.22). Alcohol drinking and
cigarette smoking also increase the odds of risky sexual behaviour with odds of
(AOR=2.46, 95% CI=1.52, 3.98) and (AOR=2.22, 95% CI=1.19, 4.14) respectively.

(Table 6 and 7)

25



Table 7: Association of socio-demographic variables with risky sexual behaviour of

Haramaya university students,

Variables Risky sexual COR (95% CI) AOR (95% CI)
behavior
Yes (%) No (%)
Campus
Main 147 (91.9) 72(86.7)  1.63(0.95,2.80)  1.23(0.65, 2.33)
Harar 13 (8.1) 11(13.3) 1.00 1.00
Sex
Male 123(76.9) 56 (67.5) 2.56 (1.75,3.75)* 1.89 (1.18, 3.04)*
Female 37(23.1) 27 (32.5) 1.00 1.00
Year of study
1* year 53(33.1) 21(25.3) 1.00 1.00
2" year 44 (27.5) 24 (28.9) 1.04 (0.67, 1.62) 1.23 (0.73, 2.05)
3" year 41(25.1) 24 (28.9) 0.99 (0.64, 1.53) 0.81 (0.48, 1.35)
4™ & 5" year 22 (13.1) 14(16.9) 1.58 (0.91, 2.73) 0.84 (0.42, 1.68)
Religion
Orthodox 68 (42.5) 51(61.4) 1.00 1.00
Muslim 45(28.1) 16(19.3) 1.38 (0.91, 2.09) 1.27 (0.71, 2.27)
Protestant 30(18.8)  11(13.3) 1.16 (0.73, 1.83) 1.76 (0.99, 3.12)
Others 17 (10.6)  5(6.0) 2.55(0.88, 7.36) 5.52(0.95, 15.6)
School type
Public high school 138 (86.2) 76 (91.6) 1.00 1.00
Private high school 19(11.9) 3(3.6) 0.93 (0.54, 1.62) 2.42 (0.66, 8.90)
Missionary high school 3 (1.9) 4 (4.8) 0.44 (0.15, 1.28) 0.58 (0.11,2.97)
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Table 8: Association of substance use with risky sexual behaviour of Haramaya university

students
Variables Risky sexual behaviour COR (95% CI) AOR (95% CI)
Yes (%) No (%)
Khat ever use
Yes 91 (56.9) 42 (50.6)  4.99 (3.49, 7.15)* 2.58 (1.58, 4.22)*
No 69 (43.1) 41 (49.4) 1.00 1.00
Alcohol ever use
Yes 93 (58.1) 26 (31.3)  2.92(2.06,4.13)* 2.46 (1.52, 3.98)*
No 67 (41.9) 57 (68.7) 1.00 1.00
Tobacco ever use
Yes 43 (26.9) 15(18.1)  6.77(4.15,11.04)*  2.22 (1.19,4.14)*
No 117(73.1) 68 (81.9) 1.00 1.00
Illicit substance ever use
Yes 19 (11.9) 5(6.0) 12.2 (4.8,30.6)*  2.60 (0.87, 7.73)
No 141 (88.1) 78 (94.0) 1.00 1.00
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6. Discussion

In this study an attempt has been made to assess the prevalence of different substance,
magnitude of risky sexual behaviours and the association between substance use and risky

sexual behaviour.

6.1. Substance use

The overall prevalence of "ever used drug" for at least one "drug" is 53.8%. The most
commonly used drugs in descending order are: alcohol (41.7%), khat (30.3%), cigarette
(11.3%) and other illicit substances (3.9%). This is lower than a similar study on four
Kenyan universities which was 69.8% (24) and Nigerian high school students.(25)

In this study the current prevalence of khat chewing was found to be 20.3%, which is
comparable with study done among university students in North West Ethiopia,17.5% (3)
but lower than the study among Jimma University staffs which was 30.8%. (26)

The reasons given by the study participants for chewing khat were to increase academic
(work) performance, to get personal pleasure, to stay awake and due to peer pressure. This
is in line with other research done in Jimma, Gondar and Butajira. (3, 11, 26)

The lifetime prevalence of khat chewing was 30.3%. This result is slightly lower than the
result of study done on Jimma university medical students (27), but higher than college
students in north west Ethiopia (3) and Jazan district of Saudi Arabia (28).

The prevalence rate of lifetime alcohol use in this study was 41.7%, which is slightly
higher than Jimma university medical students (27). It is apparent from the lifetime
prevalence data that very few students had tried illicit drugs. This might be due to students
didn“t get these illicit drugs easily, and the possession and use of these drugs results in

penalty under the law of the country.

28



6.2. Risky sexual behaviours

The mean age of sexual initiation (18.2 years) were comparable with other studies done
among youths in Dire Dawa town and AAU students. (29, 30) However, the median age at
first sexual debut of this study is greater almost by two years than the national survey
result of EDHS (2005) which is 16.1 years.(31). This might be due to the difference in
educational status of students with the general population. In this study, 33.5% of the
participating students admitted having sexual experience which accounts 40.9% for males
and 22.3% for females. This result is much lower than study done in GCMS but similar to
the study among AAU students (29, 32).

The condom use rate during last intercourse among those sexually active students is
61.6%, but consistent condom use was reported by 55.7%. The result is much higher when
compared to a study done among students of Gondar college of medical sciences, where
6.4% students used condom consistently (32).

Sex with commercial sex workers is reported by 16.3% of male students, which is higher

than the study among Gondar College of Medical Science students which was 7.8%.

There was a significant and linear association between alcohol intake and risky sex with
those using alcohol having about 2.4 times higher odds compared to those not using it.
This might be due to the nature of alcohol in decreasing inhibitions, altering rational
decision making and increasing risk taking behaviour. This result is consistent with the
study done among in-school and out-of-school youths in Ethiopia (13). Use of substances
other than illicit drugs also associated with risky sexual activities. Khat chewing and
tobacco use were significantly associated with risky sex. This result is similar to the

findings of similar studies done in different setup (2, 13, 16, 27). Studies showed that there
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is a strong association between khat chewing and alcohol consumption, and the combined
use of both drugs had an amplifying effect on sexual risk behaviours that predispose to
HIV and other STIs(12). The association between illicit substance use and risky sexual
behaviour disappears in the multivariate analysis. The relationship of risky behaviour and
illicit substance use was strong in many literatures.(1, 4, 15) But absence of relationship
between illicit drug use and sexual behaviour in this study could be as a result of small
sample size which leads to small number of users of illicit substance or under-reporting of

the use of these substances by students because of cultural or legal issues.
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7. Strength and limitation of the study

7.1. Strength of the study

A high response rate of 95%

7.2. Limitation of the study

All students might not give genuine answers to the questions they were asked. This
might underestimate the prevalence of both substance use and risky behaviours.

Cross-sectional nature of study, difficult to show causal association

Self-reported information is subjected to reporting errors, missed values and biases
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8. Conclusions and recommendations

8.1. Conclusions

The prevalence of substance use among Haramaya university students is high. In this study
41.7% of students drunk alcohol, 30.3% chew khat, 11.3% smoked cigarette and 3.9% of
students used illicit drugs at least once in their lifetime.

The study also showed that the majority of the students who were sexually active engaged
in unsafe and risky sexual practices. About 65.8% of sexually active students had one of
the risky sexual behaviours and risky sexual practice is high among males than females.
The use of Khat, alcohol and tobacco products is significantly and independently

associated with risky sexual behaviour among Haramaya University students.

8.2. Recommendations
Based on the findings of the study the following recommendations are made:

1. Universities should inform their students, especially freshman students, about the
health and socioeconomic problems associated with substance use.

2. Haramaya University administration should improve the security in the campus
compounds to control the use of substances inside the campuses and take the
necessary measures to minimize and prevent sexual activities in the campus
compounds.

3. Intervention activities to bring about behavioural changes among the students on
the danger of use of Khat, alcohol and other drugs are recommended.

4. Students should be encouraged to practice premarital abstinence
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Consistent use of condom for sex before marriage regardless of partner
characteristics should be encouraged among students.
Further study needs to be conducted to explore in to the association between

substance use and HIV infection among different groups in Ethiopia.
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ANNEX I: Schematic representation of sampling procedure

portional to the size of the study populati
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ANNEX II: Questionnaire (English)

I. Study Information sheet

In ensuring the health of adolescents the understanding of existing problems and related
behaviors of this group of the population is important. You are cordially invited to
participate in the study entitled “Assessment of substance use and risky sexual behaviors
among Haramaya University students”. The study attempts to assess prevalence of
substance use and its association with sexual risk behaviour. The research will help us
understand the magnitude and relationship between substance use and sexual risk

behaviors.

Title: Assessment of substance use and risky sexual behaviour among Haramaya

University students

Purpose of the study: This study is planned to generate information on substance use and
sexual behaviour of the university students that can be used to design effective health

intervention programs.

Procedure: The choice is made randomly using lottery method. If you are willing to
participate in this study, you will fill the attached questionnaire. We would expect you to
complete the questionnaire yourself, during your class hour. The completion time is about

20 to 30 minutes and you may find some of the questions asked sensitive in nature.

Risks and benefits of the study: By participating in this study, and answering our
questions, you will not receive any direct benefit. However, you will help to increase our
understanding of the needs of the university adolescents in terms of sexual and reproductive
health. We hope that the results of the study will improve and make more acceptable the
services currently available to you. Your participation in this study will not involve any
risks to you.

Rights: Your participation in this study is voluntary and you have the right to refuse to
participate or to answer any questions that you feel uncomfortable with. If you change your
mind about participating during the course of the study, you have the right to withdraw at
any time. The decision to not to participate or to withdraw will not affect any aspects of

your university life, any future medical care you should require or any other benefits to
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which you would be entitled. If there is anything that is unclear or you need further
information, we shall be delighted to provide it.

Confidentiality: Please do not write your name and provide as sincere answers as you
possibly could. The information that you provide during the study will be kept confidential.
Only the researchers will have access to the questionnaires and the information that you
provide.

If you have any question you can contact the principal investigator at any time convenient

for you using the following address:

Name: Andualem Derese Phone number: 0911-05 33 69
Address: Addis Ababa, Ethiopia E-mail: andudere@yahoo.com

I1. Informed consent form

Students self-reporting questionnaire

I have got sufficient information through description of the study entitled “Assessment of
substance use and risky sexual behaviors among Haramaya University students” by

reading the information sheet.

I know that I can refuse to participate in the study without penalty or loss of benefit to
which I would have been otherwise entitled. I have the right to withdraw from this study
any time I want, without any negative impact on me. Hereby, I voluntarily participate in

this study.

Signature: Date:
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III. Questionnaire for Cross-sectional assessment

Assessment of substance use and risky sexual behaviors among

Haramaya University students

Questionnaire SN Name of data collector

Date of data collection Department

Please read the following questions very carefully and then answer them by circling the code.

Part I. SOCIODEMOGRAPHIC INFORMATION

No. Questions Coding categories Code
Q101 | How old are you? Age in years
Q102 | Sex of the respondent Male 1
Female 2
Q103 | What is your current 1* year 1
level of study year? ™ year )
3" year 3
4t year 4
5t year 5
Q104 | What is your religion? Orthodox 1
Islam 2
Protestant 3
Catholic 4
I have no religion 5
Others (Specify ) 6
Q105 | How often do you go to | Everyday 1
church or mosque? At least Once a week 2
At least Once a month 3
At least once in a year 4
Never 5
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Q106 | How important is | Very important 1

religion in your life? Somewhat important )
Not important 3

Q107 | What is your marital | Never married 1

status now? Married )
Cohabitating 3

Divorced 4

Widowed 5

Separated 6

Q108 | What is your ethnicity? Oromo 1
Ambhara 2

Tigre 3

Wolaita 4

Harari 5

Somale 6

Gurage 7

Others 8

Q109 | Residence (where you | Urban 1
lived before): Rural )

Q110 | Where did you attend | Public/governmental high school 1
your high school? Private high school 2

Religious/missionary high school 3
Others(specify)

QI11 What is your average | None 1
}rz)(:lnthly pg(:;ket mf(?rr(l)erill <100 )
family/relatives in Birr? | 100-299 3
(excluding expenditure | 300-499 4
for food item)

>500 5
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Part II: SUBSTANCE USE

The following questions focuses on khat chewing practice, alcohol drinking, cigarette

smoking and other substance use like hashish, so you are requested to give answers

genuinely about your personal behaviour on the use of these substances and circle on your

choice.
No. Questions Yes No
1. The following three questions are specific to khat chewing practice
201 Have you ever used khat in your life? Yes No, Go
to Q
206
202 How often do you chew khat?
Never
Occasionally 1
Always 2
[ used to (but not now) 3
4
203 Have you used khat in the last 3 months? Yes No
204 If your answer is yes for Q201 or Q203, when did you | 1.Before joining the university
start chewing khat? 2.After joining the university
205 If your answer is yes for Q201 or Q203, what was your
reason(s) to use khat? (Multiple answers are possible)
a. To increase work or academic performance Yes No
b. To get relief from tension Yes No
c. To stay awake Yes No
d. Due to religious practice Yes No
e. To get acceptance from others (to be like others) Yes No
f.  To be sociable Yes No
g. To get personal pleasure Yes No
h. To increase pleasure during sexual practice Yes No
i.  Due to peer influence Yes No
j.  Due to academic dissatisfaction Yes No
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k. Other (specify) Yes No
2. The following five questions are specific to Alcohol drinking habits
206 Have you ever used alcoholic drinks (like ,,areke®, ,.tela®, | Yes No, Go
,»tg, beer, draft, wine or other alcohol drinks) in your life? to
Q211
207 How often do you drink alcoholic drinks?
Never 1
Occasionally 2
Always 3
I used to (but not now) 4
208 Have you used any kind of alcoholic drinks in the last 3 | Yes No
months?
209 If your answer is yes for Q208, when did you start | 1.before joining university
drinking alcohol? L o
2.after joining university
210 If your answer is yes for Q208, what was your reason(s) to | Yes No
use alcohol? (Multiple answers are possible)
a. To increase work or academic performance Yes No
b. To get relief from tension Yes No
c. To stay awake Yes No
d. Due to religious practice Yes No
e. To get acceptance from others (to be like others) | Yes No
f. To be sociable Yes No
To get personal pleasure Yes No
To increase pleasure during sexual practice Yes No
1. Due to peer influence Yes No
j.  Due to academic dissatisfaction Yes No
k. Other (specify) Yes No
The following five questions are specific to cigarette (tobacco) use
211 Have you ever used tobacco products such as cigarette, wrapped | Yes No, Go
tobacco leaf, pipa or chewable tobacco products in your life? to
Q216
212 How often do you use tobacco products?

42




Never 1
Occasionally 2
Always 3
T used to (but not now) 4
213 Have you used any kind of tobacco products in the last 3 months? | Yes No
214 If your answer is yes for Q215, when did you start using tobacco | 1.before joining
products? university
2.after ' joining the
university
215 If your answer is yes for Q215, what was your reason(s) to use | Yes No
tobacco products? (Multiple answers are possible)
a. To increase work or academic performance Yes No
b. To get relief from tension Yes No
c. To stay awake Yes No
d. Due to religious practice Yes No
e. To get acceptance from others (to be like others) Yes No
f. To be sociable Yes No
To get personal pleasure Yes No
To increase pleasure during sexual practice Yes No
1. Due to peer influence Yes No
J.  Due to academic dissatisfaction Yes No
k. Other (specify) Yes No
The following five questions are specific to illicit substances such as Hashish and others
216 Have you ever used illicit substances like hashish, pat, gaya, | Yes No,Go
cannabis, ganja, heroin or others in your life? to
Q301
217 How often do you use substances like hashish, cannabis etc?
Never 1
Occasionally 2
Always 3
[ used to (but not now) 4
218 Have you used such illicit substances in the last 3 months? Yes No
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219 If your answer is yes for Q222, when did you start using | I.before joining
substances like hashish? university
2after joining  the
university
220 If your answer is yes for Q222, what was your reason(s) to use | Yes No
these substances? (Multiple answers are possible)
a. To increase work or academic performance Yes No
b. To get relief from tension Yes No
c. To stay awake Yes No
d. Due to religious practice Yes No
e. To get acceptance from others (to be like others) Yes No
f. To be sociable Yes No
g. To get personal pleasure Yes No
To increase pleasure during sexual practice Yes No

i.  Due to peer influence Yes No
j-  Due to academic dissatisfaction Yes No
k. Other (specify) Yes No

Part III: RISKY SEXUAL BEHAVIOR

The following questions assess the sexual risk behaviours.

No Question Coding categories Code

301 Have you ever had sexual intercourse? Yes 1

No 2

302 If your answer is yes for Q301, when | 1. Before I joined the University
did you have your first sexual | 2. AfterIjoined the university

intercourse? a. In the university campus
b. Outside the university campus
303 How old were you when you had sexual | I have never had sexual intercourse

intercourse for the first time?
years of age

I have never had sexual intercourse
In a marriage

Personal desire (curiosity)

Peer pressure

Promising word from partner(for
marriage)

For financial purpose(to get money)
For passing examination(for grade)

304 What was the reason for your first sex?

e

~ o
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8. By force against my will
9. Others(specify)
305 With whom did you make your first | 1. Ihave never had sexual intercourse
sexual intercourse? 2. Spouse
3. Boy/girl friend
4. Teacher
5. Stranger
6. Commercial sex worker
7. Other(specify)
306 During your life, with how many people | I have never had sexual intercourse
have you had sexual intercourse?
number of partners
307 During the past 3 months, with how | I have never had sexual intercourse 1
many people did you have sexual _
intercourse? I have had sexual intercourse, but not | 2
during the past 3 months
1 person 3
2 people 4
3 or more people 5
308 Did you use alcohol, before you had | I have never had sexual intercourse 1
sexual intercourse the last time?
Yes 2
No 3
309 Did you use khat, before you had | I have never had sexual intercourse 1
sexual intercourse the last time?
Yes 2
No 3
310 Did you use cigarette, before you | I have never had sexual intercourse 1
had sexual intercourse the last time?
Yes 2
No 3
311 Did you use illicit drugs like hashish, | I have never had sexual intercourse 1
ganja, heroin etc before you had v
. . es 2
sexual intercourse the last time?
No 3
312 The last time you had sexual intercourse | I have never had sexual intercourse 1
did you or your partner use a condom?
Yes 2
No 3
313 What were the reasons for you not to | 1.1 used condoms always

use condom during sexual intercourse?

2.1 was intoxicated with drugs
3.Dislike condoms
4.Couldn‘t find condom
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5.1 was in love with my partner

6.1 have trusted my partner

7.My partner didn‘t like condom to be
used

8.Didn‘t have reason to use

9.0thers (specify)

314 The last time you had sexual | [ have never had sexual intercourse 1
intercourse, what one method did you or
your partner used to prevent pregnancy? No method was used to prevent 2
(Select only one response.) pregnancy 3
Birth control pills 4
Condoms s
Depo-Provera (injectable birth control) 6
Withdrawal ;
Some other method(specify) g
Not sure
9
315 How many times have you been | 0 times 1
pregnant? (FOR FEMALE i
RESPONDENTS ONLY) I time 2
2 or more times 3
316 What was the outcome of the | [ have never been pregnant 1
regnancy?
pregnancy Currently pregnant 2
Abortion 3
Live birth 4
317 Have you ever experienced forced | Yes 1
sexual intercourse?
No 2
318 Have you ever forced someone to | Yes 1
engage in sexual intercourse with you?
No 2
319 Have you ever had genital symptoms of | Yes 1
STIs (ulceration or discharge from your
genitalia) No 2
320 If yes for Q315, did you seek medical | Yes 1
care from a health institution?
No 2
321 Have you ever had sex with the Person | Yes 1
you have known for a period of less
No 2

than 3 weeks (casual partner)?

46




322 Do you always use condom for sex with | Yes 1
casual partner (person you have known
for less than 3 weeks)? No 2
323 Males only: Have you ever had sex | Yes 1
with commercial sex worker?
No 2
324 Have you ever had sex in exchange for | Yes 1
economic or other benefit?
No 2
325 If you have never had sex, what was the | 1. Haven“t get sexual partner 1
reason for not practicing sex? o o
2. Religion prohibition 2
3. Fearing pregnancy 3
4. Fearing Sexually transmitted disease 4
5. Not mature 5
6. Others(specify) 6
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ANNEX III: Amharic Questionnaire
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