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Abstract:

Backgrou d: Substance use, more importantly abuse, is one of the many risk factors that
endaiger ff 4{‘ life af youth. It is perpetuated by inadequate sccial support, lower socio-
economic situation, poor or weak family background, negative peer pressure and lack of
alternative arhenmes Khat, alcohol and combined use of both substances are widely practiced
by youth and young adults in Ethiopia. Literatures indicate that substance use increases the
vulnerability of users to unprotected sexual behavior leading them to become victims of
HIV/AIDS STI, unwanted pregnancy and many other consequences.

|
Objective: To measure the magnitude, identify the socio demographic correlates of substances
use (Khat and Alcohol) and examine their relation to sexual behavior of Adolescents, youth
and young adults (15-29) in Mekelle town.

Methods: A descriptive cross sectional survey was conducted from 11/02/2009 to 17/02/200A
among 535 participants (15-29 of age) together with FGD and in-depth interviews in Mekele,
the capital city of the Tigray Regional State of FDR of Ethiopia. The data was coded; entered,
and analyzed using SPSS version 15.Focus group discussion, In-depth interview and transect
walk results %re als'n symmarized, categorized and incorporated thematically into the thesis
report

I

|

Result.' The study revealed that 17.6 %, 42.3% and 13% of the participants do have Khat
chewing, alcohol drinking and smoking behaviors respectively, though at different level of
intakes. Male, 15-19, unemployed and unmarried are the largest share of the users in all kinds
of substances studied here. Using of alcohol and khat has strong association with risky sexual
behavior (P< 0.05). Multiple use of substance i.e. persons who use both khat and alcohol
consecuttvely| have very strong association with risky sexual behavior (P<005). Peer pressure,
relzgzoszty at;]ﬂ open discussion with family members contributes to shape the substance use
behavior of the participants.

Conclusion: ;El“he study finding shows that the most important factors for being exposed to khat
and alcohol use are weak parent-child discussion, peer pressuring for substance use, low
religious commitments and being unmarried. The study also revealed that being exposed to
khat and alcohol use and more importantly combined use of both substances in turn leads to
risky sexual behavior. Even though ,the consequences of risky sexual behavior is not the scope
of the study, different literatures have affirmed it leads to different reproductive health
diseases an or problems such as HIV/AIDS, STD, Abortion and unintended pregnancy. Not
with standing to the need for further research on the link between khat and alchol use with
reproductive health problems; the result indicates Youth-specific interventions to reduce the
likelihood of exposure of adolescent, youth and young adults to khat and alcohol in order to
prevent them from Reproductive health problem, among others.



' CHAPTER ONE: INTRODUCTION

1.1. Baclkground information

In Ethiopia, like other sub-Saharan African countries, adolescent, youth and young
adults (from 15--29 of ages for the purpose of this study) represent the largest share of
the total papulation. In spite of the fact wide variety of interest and aspirations are
vested by these diffei‘ent groups of the population, they are treated as "youth"
acéording to the ;:)olic'y provision of the 2004 youth policy by FDRE, Ministry of

Youth, Culture and Sport. Important emphases have to be given to adolescent and
youth because they represent large portion demographically as well as they are part of
active popu_;lation who can play an important role in the economic, social and political
developmenit of the cquntry. On the contrary, they can be a source of devastating
problem to the society in the absence of proper and timely interventions.
Substance linse behavior develops through complex and interrelated psychological,
social and_}z societal factors. Stressful childhood experience, weak parent—child
relationship and supervision, the existence of supportive social norms (for substance
use), lack pf employment opportunities, peer influences , lack of availability of
amenities, school environment are among the major risk factors that may contribute
for the prevalence of substance use in a given community.
|
Substance use, more importantly abuse, is one of the many risk behaviors that
endangers the life of youth. Existence of substances use contributes to various
problems td‘i the individual users as well as to the society at large.
“ﬁlubstance use leads, among others, to risky sexual behavior and
' vié)lence. A study assessing the magnitude of Chlamydia trachomtis
ari_d Neisseria gonorrhea infections together with self reports of

se.‘xual risk behavior among youth (15-24 years old) in Addis

Alg»aba, Ethiopia reported that increased sexual activity was
| si,émﬁcantly associated with being male, Age 20 years or over, out

ijl: school status, and reported alcohol/ khat consumption(Tifa, et

al2002).”"

J
|
|
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i
|

I [

|



|
Hénce, its impact1 on' reproductive health problem is one of the negative health

outcomes. i

Youths and young adults are among the major users of substances in Ethiopia. Khat,
alcohol and a corhbinc;:d use of both substances is widely practiced by adolescent,
youth and youngjadul'ts in Ethiopia. The use of marijuana also lurks to a certain

extent.

Very few rfesemches have been done undertaken (Derege, et al, 2005; Abebe, et al
2006; Hibrwt, et al, 2007) regarding substance use and its relation to sexual behavior
and practice in Ethiopia. Studies regarding such issue are virtually non existence in
the northern part of Ethiopia. Absence of enough studies in these areas gives a strong

motivation Fndjustiﬁcation to the study it.

In: spite of ithe devastating effect of substance use, little is known on "How prevalent
is substanc#s use?”,” Which are major risk factors that contribute to the increasing
trade of sut)stances in actual community context?”,” To what extent is it affecting
sexual behaivior of the users?"," How strong is the relationship between the use of
khat and alLohol, and risky sexual behavior?". The aim of this study is, therefore, to
unravel such queries, and hence, in response to contribute to the healthy development
of youth anH young adults.
1.2. Statement of the problem
Youth face Ilgreater reproductive health risks than adults for many reasons, including a
willingness, to take greater risks in general, such as having unprotected sex and a
greater vulﬁerability to sexual pressure, coercion and exploitation (Carolina, 2004).
Asa result,! they anlre at the forefront that may face various negative consequences of
reproductive hcaltfl outcome.

|
Sitinilarly, adolescents and youth are the primary victims of unintended pregnancy and
ungafe abor!tion. HIV/AIDS prevalence is dominantly found among adolescent, youth
and young %adults.! The ratio is highest among young people aged 15-24 year, and

moreover ylpung girls are found to be 2.5 times more infected with HIV than young
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men. In addition to that, sub Saharan Africa is home to 62% of these young people
living with HIV (UNAIDS, 2004).

Moreover, problems such as early marriage, school dropout, early pregnancy affects

them. In sh#;)rt, they suffer from the various social, health and economic problems.

Adolescent,é youth and young adults (15-29) share large proportion of population in
developing!countries in general and in Ethiopia in particular. If proper and timely
in\]}estment is nof made to ensure their reproductive health, serious health and
soéioeconomic repercussions will affect not only this age group but also the country

at large. In other word, the resulting impact will hinder the development of the

country.

Myriads of| factors can be enunciated to the growing problems of youth and young

adult's reprbductivc health problems in Ethiopia. Youth friendly programs are not
well mainsi{reamed through relevant institutions (e.g. in educational, health and other
concerned institutions); life skill programs that enable youth to explore, analyze and
make healt};}y decisions are not widely available.

Substance ilse is one of the internationally recognized health risks to youth with
devastating; consequences. One of the reasons that exacerbate youth reproductive
h.e:i'.lth risksi is substance use. Ethiopia along with associated social, economic and
demographi;c changes; the use of substance has been increasingly observed especially,
among youth and young adults.

| C
Wide ,exis’icence of unemployment, lack of helpful parent child relationship and
supervisioné? the exposure of many youth to different substances (khat, alcohol and
other drugs€), lack of alternative amenities that help them spend their time and lack of
knowledge iabout reproductive health are among the major reasons. Notwithstanding
to the effoi'ts made, much is required in terms of building supportive social and

economic slructuré that enables the healthy development of youth.
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A research undertaken in Bahirdar (Ethiopia) in 2007 shows that strong association
e-xiste between substance use and risky sexual behavior. Adjusting for possible
confoundmg socio demographic variables, it was found that those who chewed khat

were about six times more likely to have had sex either with non regular partner,

including 1ommercial sex workers than those who did not report khat chewing
khat(HlbreJ et al 2007)
According|to a BSS, condom use in Ethiopia is generally low (Family Health
Intematlonél 2002) The survey indicates that only 13.4% of women and 30.3% of
men reportéd condom use with a non-cohabiting partner. With a cohabiting partner,
condom use; was as low as 0.4% and 0.1%, for women and men, respectively. One of
the reasons |for the low level of condom use is use of different substances.
“Th!e use ior combined use of drugs such as Khat, alcohol, and
| camllabzs is believed to further undermine the use of condoms. The
Eth:ppzan AIDS Control Programme emphasizes abstinence, reducing
the \number ofl one’s sexual partners, consistent condom use, and
dzagnoszs Drug abuse in general, and khat use in particular, as
posjzble risk behaviors for the spread of HIV infection, however, has

not been ddequately considered as part of this control programme "

(Abebe, et al, 2006).
|

The issues | £ sexual and reproductive health and substances use are interlinked and
often have -ommo'p roots (Economic and Social Commission for Asia and the Pacific:
Item 6, 2001). Many young people report that they themselves have engaged in risky
behavior hecause of substance use, Risky sex is indicated by having multiple parfners,
casual sex, 1|albsence of using condom, commencement of sex at early age, practicing
different (ahd what are usually considered as taboo) sex types such as anal and oral
sex. i :

.

For many y!ears, Mekele and other towns of Tigray region are considered to have very
low coverage of khat and other drug use. However, currently it is observed that many
youth and "young adults are increasingly becoming users of these substances. With
changing trends in substance use, if proper interventions are not made it can have
negative implications. Hence, this research initiative can be a breakthrough to bring



the issue of substance into public agenda where they will discuss and provide a

solution.

Fnsurma fhe TG[“'OleCtIVf‘ health of young and young adults, where by they are
protected é‘om HIV/AIDS STD, unsafe abortion, early pregnancy and related
problems, 1§ one of the key priority areas as has been indicated by the authoritative
bodies.

One way of ensuring these is through undertaking research on the various root and

int.ermediati: causes that hamper the enjoyment of healthy reproductive behavior.

Therefore, a descrlptlve cross sectional quantitative study design together with
quahtatlve stucly will enable to describe the area in terms of substance use (khat,
alcohol anq other related) by the age group (15-29) and examine its association with
sexual behaivior.

| i

This study | therefore is aimed at identifying the prevalence of khat, alcohol and
examining éassociation between substance use status and sexual behavior of the
respective igroup. Moreover, it will also describe the socio demographic
che:lracteristjics of what substance users with possible explanation for the outcome
pattern among youth and young adults of Mekele Town.

The research result is expected to helping build the existing body of knowledge and
forwarding  to pertinent recommendations relevant stake holders towards making
evidence ba\ised programming in designing, targeting and implementation.

The final outputs of the research will have implication in problem solving and
decision making:

* It will help concerned bodies to understand the situation of substance
use.by youth and its implication in the reproductive heath of youth and
its society in general.

f It will pnablc programmers to make an evidence based targeting,

i strategy! design and implementation of reproductive health programs

' and projects

* It will give an insight for identifying other research question that will

be undertaken in the area and elsewhere.
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CHAPTER TWO: LITERATURE REVIEW
2.1 Ovevaiew.

Substance se such as, khat, alcohol and to certain extent marijuana, are used at

young age group in Ethiopia. The issues of sexual and reproductive health, HIV/AIDS
and substarice use.‘ are very closely interlinked. However, little is also known as to
what is the magnitude, their socio demographic correlates and the level of association

with sexual behavior, particularly in Ethiopia

Literatures indicate that substance use is one of the major reasons for early sexual
debut. A national survey undertaken in Ethiopia shows that khat use was strongly
associated with initiation of sexual activity with fourfold increased odds both daily
and weekly;uscrs (Derege, et al, 2005) |

||
On the other hand, early sexual debut increases the likelihood of making risky sexual
practice. Tl'iis is a concern because early sexual initiation places adolescent especially
young girlsiat elevated risk of having unintended pregnancy, acquiring HIV AIDS and
STD and other negative social and psychological outcome (Lydia, et al, 2001}

i

!
2.2 Substance use: concerns and process

World heaﬁth Organization (WHO) has recognized substance use to be a serious
health risk%s that have devastating health implications to adolescent and youth.
According ;to the WHO 2005 report, substance use can lead to illness and even to
death. Theiimportancé of alcohol and substance misuse as a causes of significant
mqrbidity e]'nd mo!rtality (particularly from injuries) and social harm (such as social
digruption, |from crime, unemployment and martial disharmony) have been well
recognized i(Ritsonn, 1994). Substance use, through its effect on eluding users to
make very risky decision making can lead users to resort into action that can cause

them physical health (morbidity and mortality), social, psychological and legal

problems.



1
-
j |
o
SuEstance lilsc is a practice that through time changes into habit having more or less
similar patt5 IM among users. There are different stages to be experienced by a person.
As individual contcinue‘s to use substance, they increase the chances of progressing
through each stage. Pandina described drug dependency, according to the United
States a lor!xgitudi:nal study of 6 to 24 years old. In that study he had identified a
prdgressive% model for the acquisition and maintenance of drug use. In that model he
identified }six common stages for substance use i.e. priming, initiation,
experimentation, habit?formation, dependency and finally obsessive compulsive use
(Eéonomic and Social Commission for Asia and the Pacific, 2003). In spite of these
stages, however, that these stages can be interrupted at any time through appropriate
counseling and related interventions

Figure 2.1 Progressive stages of substance use

Ach(isitionJ Lo Maintet}ance

» Habitual us

Initiation l ' Dependency

Experiment : Obsessive Compulsive use

Economic zﬁnd Social Commission for Asia and the Pacific, 2003
| ;

23 Determinants of substance use

There are many interlinked factors that force adolescents and young people to use
substance Norms regarding what is expected and appropriate behavior may have
altered with increasing exposure to a more globalizing youth culture, although young
people in é?\frica are less exposed to forces of globalization than are their peers
elsewhere CBarbara,. 12). Poor economic situation including lack of unemployment

opportunit){ lack of availability of services also contribute to substance use.
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In short, thfere are similarities in every major category of inquiry. For example, with
regard to the nature of drug use, it was clear that all the young people felt the reasons

|
for using wi‘erc varied and included personal, family, peer and environmental factors

(UNFPA, 1'[999)
|

2.3.1 Indi:vidual/personal risk factors

The major factors are level of care from a parent or other adult at an early age, the

quality of school environment, and general personal feeling one develops including

self esteemi, efficacy and hope about the future. Many youth use substances for

reasons ranEin'g from %eeking pleasure and fun to escaping life's problems to lack of

anwledge r feelings of loneliness and inadequacy. (Michael, 2003)

Religious p“ersonS who have spiritual belief have less experience of substance use
compared tp those who do not give concern to their beliefs. Kandler and Co workers
addressed that some dimensions of religiosity are related to reduce risks specifically

for internalizing disorders and for other dimensions to reduced risk of externalizing

disorders (David, et al, 2006).

Many youth after they have already developed a habit they can be forced to engage to
some unwanted actions in order to secure those demands. Some pimps and brothel
owners may give drugs to young people to get them to provide sex services and keep
them physidi:ally and psychologically dependent in such work (Economic and Social
Cdmmissio?n for Asia and the Pacific 2001: Item 6, 2003)

|

2.3.2 Famfily and peer factors

In a summ‘ipry of two decades of research about family influences on the risk of
adolescents}becoming faregnant or causing a pregnancy, Miller, Benson and Galbraith
(2001) suggest that researchers consistently find that parent/child closeness or
conncctednéss, parental supervision or regulation of children’s activities, and parents’
values agafnst teen iﬁtercourse decrease the risk of adolescent prégnancy. While
several bioflogica]‘ factors (timing of pubertal development, hormone levels, and

genes) are %lso related to adolescent pregnancy risk, these factors are impossible or

|
|
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difficult to| change, scf) research focusing on family influence as a key proximal

determinant is a uq'eful gfocus for potential interventions (Mary ,et al ,2005)

| !
A loving al‘:ld nurturing relationship with parents has been shown to be an important
veﬁicle thriough Which children learn to care, to give, and to compromise in
relationshiﬁs with others (Ronald L. Simons and Joan F. Robertson, 1989). Family
factors incli de the effectiveness of family management, level of attachment, nature of
rulbs and $arentafl exi)ectation and the strength of the extended family network

(E¢onomic and Social Commission for Asia and the Pacific, 2001).

Different literature (Barnes, et al, 1987; Gove & Crutchfield, 1982; Rollins& Thomas,
1979) indic%ates that researches have fairly consistently found a linear relationship
between pé,rental support and adolescent outcomes, such that the more support or the
stronger the attachment, the better the adolescent outcome .
| | o

Fa:mily sys‘éem shows bvidence that substance abuse is higher in youths with family
members vdho use drugs (Brines, et al, 2006). In addition, parental factors that affect
youth inclﬁde the ways they mold the behaviors of their children Lower socio
economic situation family background and previous exposure to being victim of

violence also contributes to indulgence in substances use.

|
Selection of peers with whom young people associate and the nature of peer support is
crucial. Forlexample, peers who show behavioral problem are considers their behavior
as a conventional 'behavior and normal behavior as a deviant (Economic and Social

Commission for Asia and the Pacific, 2003).

\ |
2.3.3 Social risk factors
Sexual beh?avior among adolescents is learned, and it responds to various social
pressures and processes (Sanford, 1998). Social processes shape sexual behavior

within a par‘ticular setting. Lower socio economic situation, existence of supporting
\

| ‘
I
|
|
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no!rms for mdulgénce m substances and lack of amenities coupled with personal,
family and peer factors aggravate the use of substances among youth.
2.4 Situations ofi khat, alcohol and other substance in
Ethiopia | |
Evien thoug hard :drug;s like heroin and cocaine are very rarely available in Ethiopia;
locally produced psycho-stimulant Khat is commonly used in the country (Derege, et
al, 2005). The same literature indicates the spread of the practice of Khat-chewing
throughout Ethiopia has been highlighted in several epidemiological studies, and
studies hav‘ estim;'xtcd that it is used by 30-50% of the adult population. According to
be{;:khuise, in pstirpated 10 million people chew Khat leaf daily (Abebe, et al, 2006).
Khat is onL of the many drugs to which people can become addicted. Compulsive
use, ncvcho active effects, and drug-reinforced behavior are the primary criteria for

defining drlug addlctlon When khat (Catha Edulis) leaves, which are known to
contain pstho active ingredients, cathinone, are chewed and ingested, they produce
loquacity okf thought, euphoria, and removal of fatigue and suppression of hunger

(Adugna, et al, 1994). Khat chewing delays gastric emptying of semi-solid food.
I

Similarly, dlcohol wuse is also largely used in Ethiopia. Some police reports and other

sources mdicate that the use of marijuana lurks in the major cities of the country.

Accordmg to Kalix P on his book “Khat: Scientific knowledge and policy issues”; the
psycho stlmulant effect of Khat is due to the alkaloid ingredient, chathotine, which is
similar to 'amnhﬁtammP (Derege, et al, 2005). This characteristic makes khat
consumptiok to be taken as a substance use. Khat has many years in Ethiopia
particularly} in the\eastem part of the region. Its use has now spread to most regions of
the country as well as to neighboring nations, as people discover the exhilarating
pmpertles of this ‘flower of paradise’ (Abebe, et al, 2006)

“Alcohol consumption was more frequent for khat chewers aged 16-30

yearsJ males, Christians, urban dwellers, married persons, and those with

a sec| ndary' or higher level of education (p < 10.001). There was no

sngmﬁcant relationship between frequency of alcohol consumption and

! ‘ 10



khat- éhewing for the unemployed or employed. Alcohol consumption was
. more frequent for chewers who complained of suffering from anxiety or
1 insomnia and who felt they faced family disapproval because of their
‘ chewing habit than it was for chewers who dismissed the existence of
such problerﬁs (b < 0.004; OR = 1.4, 95% CI = 1.1,1.7)” (Abebe et al,
2006).
2.5 Effecf;t of substance use and its relation with sexual

behavio*“ of the young

Khat, Alcoﬁlol and other drugs have many effect on the social, economic and health
well being | of youth. Their abuse may come at the cost of various socio-economic
problems qt the collectlvc level, while the individual user may face increased
agitation, aPprehensmn anxiety, mania, and possibly increased tolerance and thus
dependency| (Abebe, etial 2006).

: |

Economic drisis is one of the negative consequences as a result of indulging substance
use such aS chewing khat and alcohol bring in the life of users. According v Daty,

such behav or strongly suggests the development of psychic dependence, reflected in

the regular daily consumptlon of Khat, and with an associated decrease in economic
productiwt} through reduction of working hours because the time spent for chewing
(Abebe, et z|i1, 2006).

|
In the same article by: Dawit, the use of khat and/or alcohol affects the health of its
consumer #s it reduces their appetite. In addition to personal spending on this
nonessentlall commodity at the expense of food may result in malnutrition and
proneness to infectious diseases, while the appetite-inhibiting effect of the drug may
aggravate the condition of malnutrition Furthermore it also indicates, up to 85% of
men’s mun;nly income is reportediy used for purchasing khat.

|
Strong link[Jexists between substance abuse and, sexual abuse and exploitation. Many

young people repdrted:that they got engaged in risky behavior because of substance

use. !
"More than a third of sexually active young people report that

aloohol and drug use have influenced their decision about sex...

|
! l . 11
| } .

\
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| | .
..Becau$e of decisions that they have made while drinking or

using drﬁgs ;young people report having unprotected sex and
Warying about STD and pregnancy” (The HENERY J KAISER
FAMILY foundation, 2002).

There are differenf arghments as to whether chewing khat affects sexual behavior or
not. Some say thét habitual chewing of khat affects sexual behavior negatively by

increasing {mpotence. The overwhelming data, however, imply that habitual khat-

chewing Ca}USes a high frequency of spermatozoa, decreased libido and, at a later
stage, impotence, as observed in Somalia and Djibouti, where as many as 60% of the

L g i ; :
male chewers in those countries were reported to be impotent (Derege, et al, 2005).

According t;o the results of many studies, however, chewing Khat could be linked to
risky sexu.{ﬂ behavior. According to UNAIDS and WHO study, the impact of
widespreadi use of such drugs in facilitating the transmission of HIV could be more
pronounccd{ in a country like Ethiopia where as many as 1.5 million people are living
with HIV, %lnd where AIDS illnesses caused an estimated 30% of all adult deaths in
2003 (Abelife, et aly 2006).
|

According #0 a study conducted in Bahirdar on out of school youth, it confirms that
there is Stf“‘;l’ng association between substance use such as khat and alcohol to risky
sexual behel;vior. Adijusting to possible confounding factors; it was found out those
who chewed chat have six times more likely to have sex either with non regular
partner inciuding CSW than those who reported did not chew Khat (Hibret, et
al,2007). |
Alcohol alsp has z;n inﬂportant influence in sexual behavior. According to a research
COf:ldUCted m Cam;croon, it was observed that drinking alcohol significantly increased

the odds of lextramarital sex (Eugene, et al, 2007).

Whatever 1l.ihtz underlying reason for consuming alcohol, FGD participants claimed
that their c-‘«%)mbinad use of Khat and alcohol enhanced their chance of engaging in
casual SCKLal enicounters because it removed usual restraint behaviors. They
reinforced éheir argument regarding the high likelihood of unplanned and unsafe sex

12



by noting tl?at alcohol is most often served in drinking establishments that commonly
employ con?mermal sex workers (Abebe, et al, 2006).
Combined %ubstance use is also observed among many youth. For example many of
khat chewe;fs frequently drink alcohol. According to a research result of Abebe Dawit,
one reason Ifor indulgénce in alcohol by male Khat chewers is to overcome lack of
sexual aroufsal In the study, that assertion by participants appears to be well-founded,
since ma]e'chewers with a problem of sexual performance reported resorting to
alcohol moge than those who do not feel such a problem (Abebe, et al, 2006).

| :
As a whol%: summary of the literature indicate that substance use has many but
interlinked ;risk factors ranging from personal factor to societal. Its effect on sexual
behavior e)%ists byi-alteﬁing the decision to healthy choices and eroding the self esteem
of users. The coﬁcomitant result is then different sexual and reproductive health

problems. |



|
2.6C f;l eptual framework

Age,

Sex,

Educational level
Marital Status, |
Current living 51tuat10f1 of the
youth

Employment status |
Parental education and
Monthly income i
Parental-child relahonsh1p -
Peer influence

Youth religiosity ‘
Availability and accessibility
of recreational and amenities

Substance use
Behaviorsi.e.
Khat, Alcohol

Marijuana

Risky sexual
Practice
&Behavior

~
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Reéearch questions, Objectives and Limitation of the study

Research (%uestions

The basic resgarch questions are

\
* | What is the prevalence of substance use (Khat, alcohol) by youth and young

adults (15-29) in the Mekelle City?

* | What areithe socio-economic and demographic correlates of substance users
and \;vhy?

* | What is tile level of association between exposure to substance use and sexual

experience?

General abjective

*= To measure the magnitude, identify the socio demographic correlates of
| substance use (khat and alcohol) and critically analyze its effect on
" reproductive health (sexual behavior and practice in particular) of youth and

~ young adults (15-29) in Mekelle town.

Specific objectives
. ! To rrieaSLllre the magnitude of substance users (khat and alcohol) among the
 youth and young adults (15-29) in Mekelle. |
" : To identify and describe the socio demographic correlates of the users and non
' users.
= | Compare the sexual experiences ( behaviors and practice) among users and non
- users;

~ = | Elucidate the explanation for exposure to substance use.

LimitatioP of the study
= Asa c!ross-sectioinal nature of the study it may not give clear indication on the nature of
relationship between some of the explanatory and response (dependent) variables.
= Respondent can' show reluctance in providing honest information due to sensitive
nature; of the issue. (Some participant may be fearful to declare their exposure to

| . :
substance use and actual sexual behavior)
|

|
| 15
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Major va:riables ':

Dependent variables:
. Sexu%ﬂ initiation
. Risk)T sexual behavior (practice, attitude and knowledge)
» Khatchewing
. Alcot:lol intake/use

Explanatbry variables for the main outcome: -
= khat chewing, alcohol behavior

Control \{ariables

Youq:h socio ﬂemographic characteristics: -

e Age, t
| |

o Sex, |
° Educaitional level
. Marital Status,
o Religiion,
o Curre; t liviqg situation of the youth
o1 Employment status
o Pareqtai edlgmati;‘on and monthly income
Parental —child relationship:-
o Relatigpnship with parents
. Parent child Icommunication on substance use, sexuality and reproductive health
Peer influence |
. LevelTof peer preissure,
Youth religiﬁsity

Availability éilnd accessibility of recreational amenities

|
|
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2.8 Operzitional definitions of important terms

e. Early sexual initiation is defined as an experience of first intercourse before 18 years

of age.

¢ Risky sexuﬁl behavior is a behavior that can be expressed by absence of using
condo'im in premarital sex, having multiple partners, having casual sex and having sex
with éSW. _

o Socio%demographic correlates: Corresponding characteristics or status of respondents
in telims of age, sex, educational level, marital Status, religion, current living
arran ‘ement of the youth, employment status, and Parental- education.

o Parent- child rLlationship: The nature of relationship that exists between parents
(custo:dian) and child in terms of open discussion regarding sex, substance use
behavior and parents (custodian} child handling mechanism when the child made
mista]'fe, vices and unacceptable behavior while the child is under parents (custodian)
respoﬁrsibiiity.

o Peer {inﬂuepce:! Positive or negative influences of peers who stay closer to the

respondent in terms of his/her decision regarding his own sexual or substance use

behavior.

o Youth rellglosny Measure of respondent closeness to his religious denomination in
terms of prac’ncmg the required religious practices such as praying, attending religious
days Jrnd fas.tmg.}

e Substance use is the current use of khat, alcohol or marijuana, or a combination of

any of them. |

1
|
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Bl
'CHAPTER THREE: METHOD AND PROCEDURE

3.1 Study desiign '

The study design of the research is a descriptive cross sectional survey method together with

FGD and in—é:iepth dualitative study aimed at elucidating possible explanation to the results
obtained by gllhe survey in Mekele, the capital city of the Tigray Regional State of FDR of
Ethiopia. Datfa colleiction was conducted during 11/02/2009 to 17/02/20009.
| |

3.2 Studyfarea‘ and source population
Mekelle Clty, a reglonal capital city, is located in the geographical center of the regional state
of Tigray. It 1s located 783 KM away north from Addis Ababa. It has 3500 Hectares (35
Sq.KM) found in N 13 Degree 32’ latitude E 39 28’ Longitude.

| |
The ‘city is divided in to 7 Kebeles corresponding roughly to neighborhood. The total

estimated population of'the city in 2001 is about 134,996 (Bureau of Finance and Economic

Developmenﬁ). Of the total population males comprise 80,052 while female are 79,372.

Accordmg t? the city profile, the college age and new worker population (20-24 years) was
estlmated 14,164 in;2010.Young worker population (25-34 years) is projected to be 20,597 by
2010.

The source population for this study is all youth and young adults who are aged 15-29 years.
Hence, samp}e ‘was selected from source population through using probabilistic sampling
method from| all area administration of the city. Moreover, part of this population will be

selecFed thr01]1gh purposive sampling to collect qualitative information.
S
3.3 Sample size determination

A sample size of 535 was determined using a single population proportion .The sample size
was determin}ad by fakin'g the P. value 5 % (The averaged prevalence of frequent khat, alcohol
and Other substances iﬂtake).The prevalence is obtained from a published (2005) research

18
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P
at and Alcohol use and risky sex behavior among in school and out of school

articl_é on
youtfi in Ethiopia” by Dérege kebede and his associates.
Hence, the sainple has been calculated by

= “p” 1é the prevalence of khat intake being 0.05

= “q” ignon u;sers:of khat being 0.95

= 1.96(96%) contidence interval .. Z s (1.96)2

' 0.02 S andarél error has been determined to increase its precision
' (Zaz2pq
. 0.2)2
i R
3.4 Sampling procedure /technique

All [7 area administration i.e. was covered in the sampling frame. Population, No of house
hold and sample household and targets of Mekele city is described in the table below.
Table3.1: Population, House holds and selected targets by Woreda and area

administrati*yn |

Woreda 1 Areﬁ administration Population Number HH  Selected
| HHtarget
- Adi haki......cooovvvnnnn 30120 8091 76

-g - Kedamay weyane..... 32453 9165 76

2 | Hadenet.....c.oueurine, 37890 9100 76

a | lQuih@...; ........ [ 36419 9235 77
| Semen........ooevevrinn. 39874 9520 77

4;9 | Aide_r.....l ................. 354673 9435 7§

A Hawelti........ccceunnee. 324563 9587 77

The %tudy poLulatiqn iqcluded,all adolescents, youth and young adults. The inclusion criteria
being any pefson who lived in the area for at least six months, whose age is in the age range of

15-29 years iamd Who had no disability status that hampers his/her social relation in the

community for at least one year.

19
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The sample pfopulation constituted 535 youth selected equally fr

This is becau!se the popUlation was uniformly distributed to each area

each area ad

om all area administrations.

administration. With in

1mstrat10n the respondents were randomly selected by rolling a stick standing at

the center of‘tat area admlmstratlon and following the random direction of the stick. Once the

household is selected the consecutive household was systematically picked by adding “n
the one previousl

sampling(i.e. Sample size a

metlilod. i

CS 3 to

y selected. "n" being the number calculated for identifying the systematic

llocated per area administration divided by number of households

in the area aj;ninist,ratio;n) 1If there was more than one target in the house hold ,it is selected

throdgh lotte

|

3.5 Data collection, Quality management, Processing and Analysis

In this study, both quantitative and qualitative data were collected. Quantitative data was

collected thrtugh a well designed questionnaire using an interview method. Focus group

dlscdssmn an 1n—depth interview were used to collect qualitative data.

Table 3.2: Idstruments used for primary data collection by types, purpose and language
Mekelle, Tigray, Ethiopia, 2009

average

Tools Questionnaires FGD In-depth interview Transect walk
Targets Adolescent, youth and Adolescent, youth and Youth with Anti

young adults (15-29 years) | young adults(15-29 years) | substance use HIV/AIDS

L ‘ behavior club members

Purpose | Ta measure the magnitude, To dig hidden information | To identify To identify

; dé:ntify dhesciin and/or give much clearer motivation for aggravating

| 1 ‘ understanding on the substance use, the | area for
demographic correlates of | motivation for substance pattern of behavior | substance use
suestance use (Khat and use, the pattern of behavior and their link
and their link between between substance
alchol) and analyze its substance use and sexuality | use and sexuality at
eflLect on sexual behavior persanal level
‘ |
No of 535 38 4 6
participants ! ' l
No of itens 80 R 12 20 Not applicable
Language Tigrigna Tigrigna Tigrigna Tigrigna
- | |
Procedure Si@ple random sampling Stratified Snowball Snow ball
Time taken on | 35 |]T1111ULC 2 hours/session "1 hour and 20 Oiic day
minute

E
i
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The }:Jresentaﬁion of ﬁna] result in the following topics is prepared through triangulated results

of quantitative and qualitative information.
|

3.5.1Quan itative survey
: | |
: L

Questionnaire devélopinent

Experiences, from different surveys and standard data collection instruments of previous
researches, were drawn for the development of the questionnaire. (Questionnaire is attached as
annex). Maximum efforts have been made to make the questionnaire very simple, precise and
short. The questionnaire! has been initially developed in English and then translated to Tigrinya

by student rcs earch\,r and consultation from teachers of the language at high school.

The qucstionnaire has been adapted and developed based on field tested questionnaire items of

EPHA (young people HIV/AIDS and RH needs and utilization of services published in
Dec. 2005) as well as FHI, WHO and Wisconsin standard questionnaires. In view of
structurmg t}}e questlons, the questionnaire has incorporated different instructions, verbal

informed consent. Arrangement of the questions is structured in a systematic way to improve

process.
| I
|
Selection of data collectors and supervisor

the interview

Data. collecticfpn was performed by six, recruited for the task, Anti HIV/AIDS club members.
Previous datq collectlon experience was considered as criteria for selection of the successful
candidates. Gender muﬁ was also considered. Two days training was given to equlp with
interview skllls and to familiarize with detailed questions. Moreover, the data collection was
supegv1sed by 2 supervisors who have college education and had the experience in data
collefztion anc;i, who Ihav; worked in youth programs.

|

Zl



rrewst aul.r 1s resuns

In order to ensure the relevance, comprehension, easiness and effectiveness of the
questllonnalre pre test was conducted to study population targets using 5 % of sample size i.e.
27 questlonn re. The participants of pre test were selected from schools, out of school, from
all age groups and both sexes who was met by data collectors in their locality by coincidence.
Hence, amendments were made accordingly. In view of the different parts, the questionnaire
has incorpor. 'ted dlfferent instructions, verbal informed consent. Arrangement of the questions
is strpcturedll a systematlc way to improve the data quality.
| f B

Because of the necessary attention given to the development of the questionnaire not much
problems hasloccurred only very few questions were amended based on the outputs of pretest.
The results oﬁ pretest in which amendments was done is displayed in the following table

Tabie3.3: mfydnﬁca_uoq made to the questionnaire after the prct st Mekelle, Tigray, and
| i ! 3

Ethiopia, 2009.
S/No ReasoI'n f;)r an_Flendment Question before pretest Question before pretest
I
1 The ' term doesn’t exist | Keble Area Administration
formally
2 Difficult to be estimated by | What is the average income of | How do you evaluate your
youth;J | your house hold household income compared
| to the neighborhood? (Very
! high, High, Moderate, low,
} ‘ very low)

; ! ;
Data collection and supervision
The data wasi collected through properly selected and trained data collectors and 'monitored

through expexl_‘ienced supervisors.

In addition, up to 10% randomly selected interviews were double administered by the
principal invéstigator and the supervisors. The result of the study revealed that all the first and

double administered questionnaires have proved consistent.
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|

Data procéss and analysis

| :
All variables of the questionnaire were created in SPSS version 15 and every data has been
entered accozdinglyg. Data cleaning has been made to ensure the consistency and address
missing valuls. All relevant steps such as editing of responses, post coding, entry and data

cleaning procedures are followed.

Analysis of the data will be made using appropriate descriptive and analytical statistical tools.
Logistic regll'esswn, Chi-squared test (%), and other related statlstlcal estimates were
performed by the appllcatlon of SPSS version 15 to determine the presence of statistically
significant assomatmns between the dependent variable and the independent variables. Results
are p'resentedﬁn text, graphs and tables and compared with others findings.
|

3.5.2 Qualltatlve methods
Focus group and in depth interview were used in this research. The qualitative part comprises
4 FGD and 4 in-depth interviews. The numbers of FGDs and In-depth interviews with youth
and young adults have been determined in a way to helping generate as much information as

possible towgrds gaining clearer understanding on the motivation for substance use, the
pattern of behavmr and thelr link between substance use and sexuality at personal level. Some

of the major considerations taken during the whole process are presented here below.

Moderator and Note taking

Moderators and note takers have been selected with higher educational background,
exper'ienced qnd who have volunteered to participate in the data collection process.
i 1

Seleetion of ﬁartici‘pants
|

Each FGD comprlsed 8-12 participants (total of 38 ie. 18 female and 20 male were
partlclpated) They were selected in a way it involves different baekground characteristics of
the study poliulatlon School status (In —school, out-of-school), employment status (Working

and not working), age group (15-29 years) and sex (male and female) considerations were
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:

made. This is because ! participants with similar background have more belongingness to
participate a ively, share their ideas honestly and in an easy manner especially of substance
use and sexual behavior. In school with age 15-22 years, out of school with age 15-22 years,

out of school 122-29 years, On-job has participated separately.

|
Data procesél and analysis

For thc quattatlve part recording through manual hand writing was undertaken. Back

translation was made and issues were summarized per topics which were presented in this

final thesis rc’Fort thematically.
i ;
3.5.3 Consiideration.of ethical issues
Every necesiiary step tojensure the ethical standards of the research is adhered. Among these;
. Scien{iﬁc soundness and ethical standards approved by the CDS/IPS;
. Eamed supporting letters from IPS and Local administration of the study area;
«  Written Consents were obtained from each of the respondents prior to the interview
both ih the quantitative and qualitative part;
=, Full uilformatlon ‘were given to the selected participants and any concerned body about
. the nature purp0$e and scope of the study;

= Confidentiality of the information were strictly followed;
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i .
CHAPTE]T. FOUR: FINDING RESULTS, AND DISCUSSION

4.1 Descr?ptiv:e finding of the study
4.1.1 Soci?o-demographic characteristics of study participants

I :
The followiFg narrative description and tabulation (4.1) describe the participant’s

characteristic[ in terms of sex, age group and other socio-economic variables.

i | !

Sex Characferistfbs of Respondents

The study result, as shown in table 4.1, illustrates the respondents sex distribution is fairly
distributed. df the total, 306(57.2%) males participated in the study while females are 229
(42.8). It indt:tes It_hat,| although uniformly distributed; the number of males is little higher
than ‘their co terpg.rts,, females. The possible reason for such situation is in some of the
selected hou%ehold%; so@e females, who were selected primarily, did not volunteer for the
interview (For different reasons such as shyness, difficulty in communication) and, hence
increasing the number of male respondents. Nevertheless, such circumstances rarely happened

that it have only negligible effect in the sex distribution
\

Resgonden’f chat;'actgristics by Age group

These study participants are with in the range of 15-29 years. The national Policy stipulates
youth as the ége of 15-29 year (FDRE-MYSC, 2004). Moreover, the study can be regarded as
a study focused on adolescence, youth and young adults each implying the age range of 15-18,
19-24, 25-29 zyears respectively. This is actually consistent with the world Health organization
definition thﬁ't class{ify %xs adolescent 10-19 years and youth as 15-24 years (FDRE-FMOH,
20006). ] p
S

The study finding shows that 26% adolescent (15-18 years), 51% youth, 19-24 and 23%
young adults?(25-29 years) have participated in the study indicating major proportion being
youth popula}tion. The population of 19-24 years takes the largest share (half of the

| 25
|



i ‘ ol : .
Socio demographic correlates of substance use and sexual behavior
| H |

partiéipants) l.na.'inlyf'dud to the age range included in this age group is larger than in other two

age groups.

Religious denomination of respondents

464 ‘orthodo:‘é( (86.7%) have participated in the study followed by Muslim 27(5%), Catholic
(4.3%), Prot ist::mt (3.4%) and others (0.6 %). The distribution of respondents by religious
denominatio correspond the actual statistics of the city population; where the largest share of
popu;Iation is iOrthociiox and the 2nd being Muslim. In terms of population share the city profile
2007 states Fhat, 90 % of the Mekelle population are Christians (Orthodox, protestant,
catholic) while Muslims are only 10 % (Mekele city Finance and & Economic Development,
2007).

Education packground of respondents

The inajority‘ of the study participants are above 10" grade who can be either TVET, Pre
College or in! higher educational institution. This variable is categorized as into four (Did not
attend formali education, Completed up to 10, TVET and pre college, higher education).The
rationale for categorizing in this way is firstly, so that number of participants that would fall
in each cell jwould be, proportionate and meaningful classification that is convenient for
running logistic regression among categories were taken.

T
Participants ‘]who did not attend formal education’ are 24(4.5%) and high level education are
94 (17.6 %). F he other 417 are completed up to 10 grade 207(38.7) to TVET and Pre college
education2] O' (393}

. ! .
Employmefrt Sta(us of respondents
Employment,status is classified into three i.e. “"No work ‘’meaning the person is neither
working nor engaged education, “’Working’’ means the person who is actively involved in an
income generating activity regardless of the rate earned and may or may not get engaged in
educational aptmty? a.nd “’Student’” is the one who is primarily learning in formal education
who could be elther at elementary, secondary or higher level. The finding shows the majority

study partlcn;lants are working i.e. 197(36.8%) followed by students i.e. 190(35.5%) and the

third being ueu:hel in education nor work activity i.e. 148(27.7%).
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{ |
Marital status of respondehta

The majority of study partlmpants are never married who either have steady friend or not who

comprises 59% of t(_)tal pammpants. Very small proportion of the total population is who ever
married but have dissolved their marriage for different reasons (5.4 %).107(20%) are

participants v\}ho have steady sexual partner and 81(15%) hare currently married.

Current liv;'ng arrangement of respondents

Wlth regard to current lllvmg status, majority of the participants are with their parents (29.6)
followed by alone (16 26%) with single parent headed (14.95%), with partner (11.7%) and
with relative ( custodian (3.74 %).These study has also indicated that significant proportion of

the participents a live under singe parent headed.
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Table 4.1 Socio-demographic characteristics of study participant:
Mekelle, Tigray, Ethiopia 2009

T , No (%) Male Female Total
Agelln completed vears)
15-18..ccnee T SRR No (%) 85 (15.8) 54(10.0) 139(25.9)
192, ...oonsdisssissm i e No (%) 152 (28.4) 121(22.6) 273(51.0)
25-29ivsvssises , .............................................. No (%) 69 (12.8) 54(10.0) 123(22.9)
Religious denomination
OrthodoX....Jeueeees T No (%) 262(49.0) 202(37.8) 464(37.8)
Catholic........oeevune O S No (%) 10(1.9) 13(2.4) 23(4.3)
Perestant....'r ............................................ No (%) 10(1.9) 8(1.5) 18(3.4)
Muslim........ R R e No (%) 21(3.9) 6(1.1) 27(5.0)
Other........... Lesssevencubsumsnsssnsnasmsaseasirississitiins No (%) 3(0.6) 0(0.0) 3(0.6)
Educational Status
Did not atténd formal education......... No (%) 14(2.6) 10(1.9) 24(4.5)
Completed l§p {7000 | | S No (%) 101(18.9) 106(19.8) 207(38.7)
TVET and F{re COllBgE s ssmvmssisssans No (%) 138(25.8) 72(13.5) 210(39.3)
Higher Edugation...cswsssasssemamornnss No (%) 53(9.9) 41(7.7) 94(17.6)
Employment Status
Nogﬁork ..... < ............................................. No (%) 68(12.7) 80(15.0) 148(27.7)
Student....... o ¥ b B AR RS SN GRE R TR 05 No (%) 119(22.2) T1{13.3) 190(35.5)
NEOTRIIR, e rirmeapassibiiiiniin S S GRS No (%) 119(22.2) 78(14.6) 197(36.8)
Marital Status
Neyer Marripd........! ................................. No (%) 206(38.50)  112(20.93) 318(59.44)
Ha;ve Stead)if 11011412 D — No (%) 60(11.21) 47(8.79) 107(20.0)
Cui'rently M:arried.i ................................. No (%) 27(5.05) 54(10.09) 81(15.14)
Ever Married.......ooviviiinoiinnnies No (%) 13(2.43) 16(2.99) 29(5.42)
Current Living Status ,
With both parents.........ccoceveeviviieniiins No (%) 140(26.0) 73(13.6) 253(29.6)
With Single Parent Headet: oo No (%) 41(7.66) 39(7.29) 80(14.95)
With relatiye and/Custodian................ No (%) 16(2.99) 4(0.75) 20(3.74)
With partneq'.........., ................................. No (%) 26(4.8) 37(6.9) 63(11.7)
Alone........... R No (%) 30(5.61) 57(10.65) 87(16.26)
Other........... SO OO SA—— No (%) 53(9.91) 19(3.55) 72(13.46)

; |
Field survey result
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4.1.2 Substance use situation of participants

Table 4.2 depicts the substance use situation of khat, alcohol intake, smoking and also the
experience of viewing pornographic material. Viewing pornographic material is considered
here as it could havé an intermediate role between the use of substances like khat, alcohol, and

riskyj sexual l:iehavior.

KHAT intakt?e

The study result has revealed that khat chewing prevalence during the time of the study is 17.6
%. Thls rate is lower than the finding of nationally undertaken survey on 2005 on Khat and
alcohol among 15-24 that found out the prevalence to be 20.8 % (Derege, et al, 2005).

. | :

The prevalenfe rate compnses of persons who chew khat occasionally, weekly, freq‘uently and
every day. The majortty of khat chewers are males, as shown in the table 4.2 who have 15.6%
share of the lhple pamcxpants in the study while only .02 % of the participants are females.
Persons who chew khat occasionally (meaning who chew twice or once a month or even less)
are 4.1% of the total participants (Male 3.9% and female 0. 02).Those who chew at least once
ina Iweek ar(ia 5.2 %, frequently khat chewers are 6% and every day 2.2 %. So the finding

shows males are by far higher users of khat than females.

Even if the p!revalence is lower than the national but the situation is quite serious with regard
to the pace of change from time to time. Both FGD and transect walk participants have
affirmed thelr concern for rapidly increasing situation of khat chewing behavior especially

among youths and adolescents

Almost all of the tkransect walk participants, while observing the khat selling shops at the
center of the |u1t_y, said all started in the past 6 years. To quote directly from the participants
verbal statement one part1c1pant said " If one was here before 6 years he could have seen only
3 of them out of 15 khat selling shops that exist in a row, near to the market ". Slmllarly, some
of the older FGD participants stated that the phenomenon of khat chewing behavior is a recent

one (8-10 years back) and its progress is really very fast.
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ALCOHOL rntakeé
The Estudy n'ieasured the Alcohol intake to be approximately 42.3 percent. The estimate
includes pers:ons who drink alcohol occasionally (during holiday and familial ceremony),
frequently and always. This rate is however, unlike chewing khat, higher than the nationally
undertaken s lrvey on 2005 on Khat and alcohol among 15-24 that found out the prevalence to
be 11.4 % (DLLrege, et dl, 2005). How ever, the difference can be attributed to the fact that the
natioﬁal surv} y has considered the occasional drinking behavior category the same as none
while; in thisiresearlch it is considered as separate category. If the occasional and none are
treated the same in this i‘esearch the percent of alcohol consumers in Mekele according to this

study is 8.8%i that is lower than the national.

|
The maj orityi of alcphol! consumers in Mekele city are males as shown in the Table 4.2. Males
have approxiimately 28.% of the whole participants while female 14.3 %. However, the
diffe;ence is {ilot as ibig as seen in the khat chewing behavior. Age wise the majority are in the
age range ole_S-Zﬁ%. Tl'le majority of alcohols consumers are occasional drinkers 33.5 %.

Only1.3% of participants drinks alcohol every day.

The situatiori of alcohbl consumption, unlike khat chewing and smoking, has relative
recognition i1|1 the c:ultu{e of the community in Mekele. Drinking alcohol, be it locally made
(Tela, Teg) or b_rewcd in factory such as beer, liquor, gin; especially during holiday and feast
times have xisted; for many years in the tradition of the study area according to the

participants from focus group.

Similarly -as c‘;ompared to khat chewing shops bars, hotels and local drink selling houses have
existed for m%ny years. Nevertheless the situation among adolescents and youths is changing
from time to rlme in terms of the context they drink. They said that party houses where youth

of both sexes get drunk and dance are flourishing rapidly in many corners of the city.

|

i’ |
With regard to smoking 13.5 % of the whole participants have smoking behavior with
majority beinllg males (12.1 %). Besides 17.6 % of the participants view po_mographic
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materlals suc#x as: sex, v1deo magazines and etc. And the result has shown that out of the total

viewers of po[mographlc materials most of them are frequent viewer. Similarly sex wise males

are the maj or'\wewers of the pornographic material.

Figure 4.1 Khat and alcohol intake distribution by age: Mekelle, Tigray Ethiopia, 2009

| Khat and alchol intake distribution by grouped age
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L
Table 4.2: Substance use characteristics of the study participant by sex: Mckelle, Tigray,

Ethiopia, 2009

] ’ Number(Percentage)
|
Cha:?‘acteristics Male Female Total
| KHAT intake
None......L.covveen.. eeeeedemmneeeseasssrassessssrasosens 225{42.1}  216{40.4}  441{82.4}
Occasionally......cc.oeeereveveeisierseensinenns 21{3.90} 1{0.2} 22{4.1}
WERKLY .. ossesrsssrsomsssnssssmmsssssnronssnisbissisns 23{4.3} 5{0.9} 28{5.2}
Frequently ............................................. 28{5.2} 4{0.7} 32{6.0}
Every day................' .............................. 9{1.7} 3{0.6} 1.2£2.2}
| | Alcohol intake ‘
None......fuurunee. S r R —— 161{30.1} 148{27.7} 309{57.8}
Occasion}ally....i......: .............................. 108{20.2} 71{13.3} 1'79{2‘53.5}
17070 | Vi-i0 i 1 (SR S S 33{6.2} 7§1.3}% 40{7.5}
AIWAYS... o 4{0.7} 3{0.6} 7{1.3}
Smokmg cigarette
Yes......... S—— e 65{12.1} 7{1.3} 72{13.5}
No..........f .......... R R R PR S 241{57.2} 222{42.8} 463{86.5}
Viewm% Pornographlc material
Nore...... e S 230{43.0} 211{39.4} 441{82.4}
Occasionally.........ivrreceeeneerinneseeeens 17{3.2} 2{0.4} 19{0.6}
FIeqUent]y........cooovvviiemseeeenesissessscnssnnecs 59{57.2} 16{42.8) 75{17.0}

Field surveyiresulti

|
Another verylimportant feature of the study that has to be stressed in substance use behavior is
combmed use of (more than one substance use) of different substances by the same person.
The figure below shows that 75 respondents do had both khat chewing and alcohol behavior
while only 25 of the 94 khat chewer never drunk alcohol.

| ;
| ! 42
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i

Flgure 4.2 Sltuatlon of substances combined use behavior, Mekelle, T igray Ethiopia,
2009 :

Combined use of substances
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result

Field survey

A simple assbciations made was ratio to show the relative distribution between risky sexual
behavior and multiple uses of substances. The result is depicted below in Table 4.3. The result
shows that being user of both Khat and alcohol is more likely to expose into risky sexual
behavior. The relative distribution of those who had risky sexual experience in the past six
months over {hose who were not exposed to risky sexual behavior is high (75%) among users
of both substances(Khat and alcohol) followed by khat only 47% , Alcohol only 26% and

none with only 10 %.

This llS also isupported by the focus group discussion participants saying that there is an
accustomed behav1or among most of khat chewers’ i.e. After chewing khat they drink alcohol
(such5 as beer? gin, "tellg” (local drink) depending on their income) to fight sleep disturbance
and/or for other reason. At this time their sexual arousal is initiated making them prone to

hasty/irrational decision capacity hence risky sexual behavior.
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Moreover during khat cflewing as one of the of in depth interview participant have said, they

are served by ladies with sexually soliciting way of dressing and also view pornographic

v1deo‘s that also facilitates sexual arousal and expose them selves in risky sexual behavior.

Table 4.3: Relative dlstrlbutlon of combined use of Khat and Alcohol and risky sexual
behavior, M ikelle Tlgray, Ethiopia, 2009
| 1 " .
: ! 1 Risky sexual Relative
| behavior distribution
Multiple use of Khat and alcohol Yes No Yes/No Total
Both Khat and alcohol.............ccccce. 31 41 75.61 72
Alcohol only................ presesnnsenaseecnns 8 17 47.06 25
Khat onlyl ...................... 31 120 9.42 151,
NODE...vcrorberrrree S B —— 27 256 10.55 283
TotAliuesss|soersressemmmmensresnamensrsanes 79 452 N/A 531

4.1.3 Theis1tuat10n of peers' influence, open discussion with
parents and youth religiosity ‘

The study has attempted to measure the influence of peer's, the situation of open discussion at
family level and religiosity of youth on substance use and sexual behavior. A number of
quesuons scaled with likert scale have been included to the questionnaire, collected and
averaged to eissess whether there is open discussion with his family or not; whether there is
negafwe peer!j influence ‘or not and; whether the respondents are highly religious or not. The
results are na{rated below and illustrated in Table 4.4

\

Open discussion with parents

Threé questidns that are believed to measure open discussion with parents were asked. These
are: discussion about sex issues,(ii) discussion about substance use behavior with their parents
1 | | | v

and (iii)whetﬁer: participant's parent use corporal punishment or not.
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As far as open discussion is concerned, the result revealed that 347(64%) of participants

havc/had frequent and dpen discussion with their parents. About 11% of the participants had

medlocre level. Open 24.30 % of the study participants, however, have/had little or no open
discussion w{th their farmly Looking at age wise, most of the adolescents had greater open
discussion w1th their family that may indicate that family up bringing approach is changing.

Table 4.4 indjcates that 75% of 15-24 had open discussion with their family followed by 61%
of 19-24 and 60% of 25-29.

This 115 true also accfordifhg to FGD participants now a day the way family are upbringing their

children has changed so much than before. One of the participants said "Now days most

parents are opj)ting discussion, orienting their children about many issues that concerns youths
s

! f
Peers' inﬂuerce

| | !
Wiih regards; to peer pressure three questions were asked and averaged to ciassify the
respondent ty|pe of exposure to peers' influence. The questions are first, whether he/she had
friends in the neighborhood or age mates influencing his/her to be exposed to substance use.
Second whether he/shef have friends neighborhood or age mates influencing him to have
sexual intercourse aind the last being whether most of his/her friends were substance users or
not. The aver;etged result: categorizes respondents as having Positive, mediocre, negative peer's
influence.
|

Hence, as the table below shows, 46.5 % had faced positive peer pressure meaning that they
have.very small préssuré from friends and other community members to make substance. 16
% had facedlivery high‘negative peer pressure meaning that their community members and
frien(iis encoyrage tlhernf to be exposed in substance or involve in sexual activity. Table 4.4

indicates pos{tive peer's;inﬂuence exists better in age group 15-18(51%) followed by age 19-

24(47%) and f5_29(39%).
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I
|
|

Youth religiosity

. [ :
Similarly youths religiosity have been measured as an averaged result of three questions i.e,
frequency o{ visiting = religious institutions (churches, mosques...); fulfilling religious

expectations jfasting and related) and praying frequency.
i 1 !

The result illilstrate:s that 62.43 are highly religious followed by medium one 21% and low
| |
religious are |15 %. Religiosity is also different as far as age is concerned; age group 15-

18(71%) is hi!fghly réligiéus followed by 25-29(62) and the last being 19-24 (57%).

; |
Table 4.4 Participants level of category by parent-child open discussion, youth religiosity
and peer pressure by age group, Mekelle, Tigray, Ethiopia, 2009

Variable ; Category Age Grouped
j Number(Percentage)
i 15-18 19-24 25-29 Total
Peer pressure | Negitive............... 14 (262) 48 (9.00) 25 (4.67) 87 (16.26)
A T 539 9 (179) S0 (935 199 (372)
i | POSIiVe..ovrrrererann. 72 (1346) 129 (24.1) 48 (897) 249 (46.54)
L Total e 139 273 123 535 (100.0)
Respondent's | [ow. o 20 (3.7) 75 (14.0) 35 (6.54) 130 (24.3)
g;;g;;s;mh_ Medium................. 4 (6 31 (58 13 (243) 58 (10.84)
parentand  High.............oco...... 105 (20.0) 167 (31.2) 75 (1402 347 (64.86)
family | | Total .o, 139 273 123 535 (100.0)
Religious | LOWferereieeirine 16 (3.0) 43 (8.0) 25 (467) 84 (157)
Particigesion | M. ccssssvsson 24 @5 T (135 21 (93) 117 (2187
| | Higheeoo e 99 (19.0) 158 (29.5) 77 (1439) 334 (62.43)
K 139 273 123 535 (100.0)
1
|

Field survey?result:
|
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4.144-Sexﬂal behavior and practice of respondents

|
Participants of the study were asked a number of questions that are related to sexual behavior

and practlces‘ Figure 4. 3 shows the calculated age at first sex. The measurement have been
rnade through censormg (Assuming respondents who had not ever have sexual intercourse,
have their ﬁrst sex durmg the time of interview) method meaning considering those who

haven’t madeg sex being considered as if they had sex during the time of interview.

Age at first sex .

Both medlan Eand mean were calculated and, as a result, the finding have shown the mean age
at ﬁrst sex of! Mekelle adolescents, youth and young adults to be 18.6 while the median age is
19. Mean agel at first sex for males is 18.1 and 18.2 for female. Median age at first sex for
females is sunllar for both sexes being 19. The findings indicate that age at first sex is

comparatively late to females and early to males.

When we look at the finding of DHS 2005 the data shows that men initiate sex at a later age
than women, The median age at first intercourse for men age 25-49 is 21.2 years. An
assessment of the median age at first intercourse across the different age cohorts indicates that
there has not| been any significant change in age at first sexual intercourse for men over the

past 20 years. (DHS, 2005)
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L
Figure 4.3 Age at first sex by sex and measures of central tendency.Mekelle,
Tigray, Etl‘liopia, 2009
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Field survey r;esults ‘

Ever had sex by sex characteristics

Participants have also been interviewed whether they had sex ever in their life until the time of
survey. As presented in figure 4.4, that 331(61%) participants have had sex at least once in
their life time out of the total 535(61%).

E b

In terms of s¢x 178(98 2) out of the total (58%) 306 males have had sex at least once in their
lifetime. On the other hand 128 (66%) of 229 females have had sex at least once in their life
time. Even if higher proportion of respondents of both sexes who have had sexual experience

at least once, comparatively females have larger proportion of sexual behavior.
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Figure 4.4 Respondent distributions of those who "ever had sex" by sex,
Mekelle, Tigray, Ethiopia, 2009
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Field survey !resulﬁ

Sexual practtce in the past six months

More specific questions were asked in order to explore further about the sexual behavior of
respondents. Ihus one of the questions they have been asked were whether they have had sex
in the past six months or not. Figure 4.4 shows that 267 participants have sexual experience in
the past sex months (i.e. approximately 50% of the participants have sex in the past six

months. Out f this 145(27%) were males and 122 (22%) were Females.
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: !
Figure 4.5 Respondent distributions of those who had sexual experience in

the past six months by sex, Mekelle, Tigray, Ethiopia
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Field survey result

4.2 Relationships between socio-demographic variables, substance
use and sexual behavior

The previous parts of this chapter have described the socio demographic characteristics of the
substance usérs and the sexual behavior and practices. More over, we have seen the situation
of peer influences, open discussion between parent and child, and level of youth religiosity.
This study has also tried to measure the association between substances use behavior and risky
sexual behavior using different inferential statistical analysis. Different kinds of bivariate and
multi-variate | ana1y31s were used. Chi-square, from bi-variate analysis and binary logistic
regression from multivariate analysis has been employed.

The results érc presented below with narratives. Moreover the findings from focus group
discussion and In-depth interview are incorporated along with results of quantitative analysis
to elucidate the situation. On the top of that additional references are made in detail. One thing

to remember is, however, most of the explanation and references are treated in the multivariate
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analyses; anci in the bi-variate analysis only presentations are described so as to reduce
duplication o pfesehtatibns and narrations.

4.2.1 Bi-v?riafe analysis

Chi-square !

Risky sexual behaviour among adolescents, youth and young adults varied under thé influence
of various fz;lctors.‘ Under this section the suspected relationship between the dependent
vaﬂable and the selected independent variables were examined by the Pearson chi-square test.
A higher value of Pearson chi-square and small value of p (<0.01) shows the presence of
causeil association between the dependent variables and its specified predictor.

Risk)ix sexual’ behaviiour! is categorized as a person who has more than one partner, or had
casual sex, or had premarital sex in the past six months in the absence of protective measure.
The general rFsglt spow§ that risky sexual behaviour (being dependent variable) is affected by
sociq-demogliaphic }variables(e‘g., Age, Marital Status, work status, current living status &
educational status) , peer pressure, youth religiosity open discussion with parents and
substance use behaviour being independent behaviour.

The gesults ot{“ the associéation between risky sexual behaviour and independent variables
(These are ag[: of thf: respondents, sex, educational level, employment current living status,

marita statusi‘, is presented in table 4.5.
|
i
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|

Table 4.5: Chi Square results of Risky sexual behavior versus with selected
socio demqgraphic variables, Mekelle, Tigray, Ethiopia, 2009

Have been exposed to
Variable Categories ; visky Sexndl practice Value Significance
i L Yes No
JR" "S- ———— 54 252
Sex . F er‘rmle ..... T 4.71 0.030
' . ' 25 204
L5418, .cusvismsvmnismsssompimssmupess 8 121
Age 1924 52 221 12.99 0.002
i BT — 19 104
A No lWork ................................. 19 129
Status | Student..n 24 166 3.05 0.217
OFking.....ooevvviisiiisinuesianianicss 36 161
| With both parents.................. 22 231
; With Single Parent Headed.... 17 63 ,
Current living Witih relative and/Custodian. 2 18 38.69 0.000
Heasus Wilh PAPIIEL. cssvsssssiscssoririssens 6 17
V17, 7 A — 7 80
777", R R NRP— 25 47
Nevlfer.Ma.i*rie s 43 275 ;
Marital Status Have Steady married............. 14 93 28.04 0.003
Currently Married................. 8 73
Ever Married.........ooouvvvinnee 14 15
Did not attend formal
Lducational educaiion’ 4] 18
Status Completed up 10 10............. 39 168 7.86 0.049
Trffz" and Pre college........... 23 187
Higher EQUCation.................. 11 83

Field survey result '
| i ! i
i I |
Sex is one of the predictor variables and has association with the dependent variable at
(x2=4.71; P40.03). The proportion of males who have risky sexual behaviour infection is

higher than tl'iat of fpma!es (i.e., 27.3% and 19%, respectively).

!
!

Age: Ageis {‘ ne of the predictor variables as it has association with the dependent variable at
(x2=12.99; Pi

0.02).' Higher risk sexual experience is high in proportion in19-24 years,
followed by 25-29 and 15-29.
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Employment statujs:-Tflis variable status however did not show association that is significant

|
one ‘!

Educational Level: Education is expected to be an important protective factor how ever, the

study result does not show a strong association like the other variable despite being significant

i.e. (x2=7.86 P>0.049).

Marital status: - QIOSely associated with have risky sexual behaviour significant x2=28.04;
P<0.003). Never married being the first followed by having steady friend and ever married
and, currentlyz married being the last.

|
Current liviﬂ:lg status: - Closely associated with risky sexual behaviour significant x2=38.69;
P<0.00). Beurg alone is more likely to risky sexual behaviour and being with both parents is

the least ;

Table 4.6:- Chi Square results of Risky sexual behavior versus Youth rehgiosny, Peer
pressure an Parental openness, Mekelle, Tigray, Ethiopia, 2009

i Have been exposed to
Variable Categories risky Sexual practice | Value Significance
Yes | No
| | PoSitiVE. o 26 223
Peer pressurei Medium........ 21 178 | 40.01 0.00
| | Negative.pue. 32 55
|
Reliei 1 High.ooooooeeee 25 309
eligious ;
Participation | | Medium........... 24 93 46.43 0.00
LOW..ooooociinin 30 54
Highiomsnn 23 324
Open
Dil:cussion ; Medium .......... 14 44 54’09 0'00
i LOWe veonvsvavons 42 88

Field surveyiresult

Peer pressuﬂe: -According to the study peer pressure is closely associated with risky sexual

behaviour significant x2=40.01; P<0.01). This means that person who have friends soliciting
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Socio dem

thcm:: to have khat, Alcdhol and sexual intercourse are more likely to have risky sexual
i | { ,

experience. |

Youth Religiiosity: - The study also revealed that youth who are religious have strong relation
his means that person who

to risky sexudﬁ behayviour significant (x2=46.43; P<0.01). T
repezitedly vis’,lits church or mosque and prays and practice religious discipline is less likely to
have risky se)icual expetience. '

Open discuséion: - Similarly open discussion with parents also significantly contributes less

to risky sexuei{l experience signiﬁcant(x2=54.09; P<0.01).

Table 4.7:- Chi Square results of Risky sexual behavior versus Youth religiosity, Peer
tal openness, Mekelle, Tigray, Ethiopia, 2009
Have been exposed

to risky Sexual
practice

m-_!_ Value Significance

sressure and Paren

Variable | Categorics
'l

i

Alcohol Intake 33.51 0.000
Khat intake 76.22 0.000
i
|
C9mbineq Both khat and alcohol........:
lnta!ke Of bqth l:(hat (I)l'lly ................................. 6198 0.000
Khat and Alcohol OnlY..rcwssemimsssseeeeess
Alcohol | Nome.sstes
[ NORGu
Yiewing | OCCASIONAILY.coovecrrenssssssseeseeeee 9.48 0.009
Pornographic | .
Frequently. .. erscssssesszzesess

Field survey ‘-Iresult'

Khat and alcohol behavior, multiple use of substances and viewing pornographic materials

have effect on risky sexual behavior all of them significant.
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Alcohol inta!:(e: - According to the study Alcohol intake is closely associated with risky
sexual behaviiour significant (x2=33.51; P<0.01). This means that person who has friends
soliciting the?i to have Khat, Alcohol

Khaf in take%- The study also revealed that youth khat intake have strong relation to risky
sexual behavﬁiou.r significant (x2=76.22; P<0.01) which is strongest of all other variables. This
means that pc?rson who does not chew is less likely to have risky sexual experience

Multiple use'of substances:-Similarly use of both alcohol ad khat consecutively; leads to
highér sexualgrisk cbmpéred to either alcohol or khat only. ’None’” being the least risk bearer

significant at ‘(x2=6l .98; P<0.01).
. .
Viewing pornographic - Similarly viewing pornography material with parents also
significantly J:ontributes less to risky sexual experience significant(x2=9.48; P<0.009).
| .

4.2.2 Multii‘fariate analysis

In the previoiTls subtopic of this chapter, chi-square analyses results have examined the effect
of different p;edictor variables on the risky sexual behaviour. According to the result, depicted
in the previous tables, all variables except employment status, proved to have an association
with risky sexual behaviour at (P<0.05). More importantly the association for most of the
variables is highly significant (P<.01).

Despite the f?ct thaj: chi square has detected out the existence of an association between the
variables; it hasilimitation in illustrating how strong the relationship is. In an effort to unravel
the strength of relationships, logistic regression is used to analyze the level of association

io demographic variables and risky sexual behavicur. Moreover,
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logistic regression is also ran to see the effect of different variables on chat chewing behaviour

|

of youth. L
Two,separatei binary Logistic regression analysis are ran to measure the predictor variables

that best fits ;for Kh1at intake and risky sexual behaviour. In the first logistic regression result,

the dependent variable was khat use behaviour coded as dummy of 0- No and 1- Yes. The
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independent Variabfes are sex, employment status, and marital status, open discussion with
parents re11g1051ty, peer pressure and alcohol drinking behavior.

The second li)ngth regression analysis in the dependent variable was risky sexual behaviour
coded not rlsjy as 0 and: risky as 1. The independent variables are sex, employment status, and
marifal status, viewing pornographic material, open discussion with parents, religiosity, peer

|
pressure, alcohol drinking behavior khat chewing behavior and combined use of khat and

alcohol.

The results of the analysis are discussed below and presented in table 4.8 and 4.9
|

4.2.2.1Results of binary logistic regression khat chewing behavior versus

socio-demdgraphic variable
i
Table 4.8 Logistic regression results of khat chewing behavior versus socio-

demographlc variable, Mekelle, Tigray, Ethiopia, 2009.

Variable | Categories B S.E. Sig. Exp(B)
Sex ‘ l\j/lale (1 ) NOTR
[ | Female.......cccovivmnneenane 1.798007 0.723017 0.0129 +6.037606
Employment s:tatus , No Work (ref)............. :
Stiident.. e e -0.63923 0.772032 0.4G77 G.5277
Working.......ceovemmnnens -0.78343 0.657377 0.2334 0.456834
Marital StatusE ' Never Married (ref)...
; Have Steady married. -2.11218 0.915205 0.0210 0.120974
! { ' Currently Married..... -3.95953 1.010199  0.0094 0.01907
| | Ever Martied......oocco 26239 1401111 0.0047 0.07252
Alcohol f S NP (T N
: Y ESiiiiiiiieeireerieeeeisnnnnes 2.063217 0.663621 0.0019 7.871251
Peer pressure f Negative (Ref).............
| Medium....ocoeeeeeeriennnnn 3.687342 0.811372 0.0000 10.1082
. | R 2750009 0.716758  0.0001  6.136158
Open fl)lscusswl) ILow 457 i —
- \ o Medium..eenceeeiianns 1.705073 0.648219 0.0085 5.501785
High......covsesscmmeeessnee 0.015155 1.01674  0.0210  1.015271
Religion i Low (Ref).cviiniiniininn
| Medium.....cccovveevniccnnns 1.816104 0.790371 0.0216 6.147861
2 111y SO 1.653175 0.695304 0.0174 5.22354

F:eld results
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The examination of loglstlc regression of chewing khat by different socio demographic
varlablcs shivs that all except employment status, proved to have significant relationship
(P<.05). Thel variables with significant relationships are sex, marital status, and alcohol
drinking behaviour, peer pressure, open discussion and religiosity.

Sex and Kha:t chewing behaviour

The multivxtte analysis results of this study also show that sex is a significant variable to
predict khat hcwmg behav1our Being female is found to be Jess likely to chew khat than
male. As caA be observed from Table 4.9 males are 6 times likely to have khat chewing
behaviour tha‘n females (P< 0.05).

This ‘issue ofé sex and khat chewing behaviour result was one of the hot discussant issues
among the FGD parlticipants in the sense that some of them support the idea that females are
also anreasnagly be'comiing khat chewers and others do not. Later oniconsensus was ;created on
the fact that ourrenqy the majority of khat chewers are males, though; female khat chewers are
increasing from time to time. Previous study undertaken in Bahirdar also confirms the fact that
majority of khat chewers are males (63 %) and the rest being females. (Hibret , et al, 2007)
Marital tatus and khat chewing behaviour

The multwanate analys1s results of this study show that marital status is a significant variable
to predlct khat chewlng behaviour. Being currently married is 99% less likely to chew khat
than never marncd Thave steady friend is 88% less likely than never married and ever married
is 93% less hkely to never married.

The study have clearly revealed that being never married is a factor that increases the likely
hood to khati chewling Pehaviour which is also supported by FGD participants saying that
being unmarried especially being alone is one of the risk factors. Most of the khat chewers

stop khat che‘::ving b_eha\giour after getting unmarried.

Peer pressure and khat chewing behaviour

This Varlable is also a very important factor that determines khat chewing behaviour(P<.05).
That' 1s it is 0 tlmes a person who is exposed with negative peer pressure to have chewing
khat behavmur than w1th middle level and 6 times more likely than with a person who have
posmve peer }pressure Many researches have confirmed that peer influence is one of the most

important factors for substance use and risky sexual behaviour.
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"Having friends who break the law increases individual offending (vying friends

who smoke or drink alcohol increases one’s own cigarette smoking and alcohol use;

havinF friends with poorer mental health leads to more individual depression and

anger and less resiliency older induces females to become sexually active earlier

than they would otherwise have done. But whatever the interpretative framework,
; causalclaim:s like those above provide the major empirical warrant for contending
| that peers matter" (Thomas, et al, 2007).

Moreover, ina?depth interview participants have attest that mot of their friends are chat chewers
that reinforces them to stay and undermines the initiative to stop.

Youth religiﬁsity and khat chewing behaviour

Anot}ler important c#cterffnining factor is youth religiosity .Religiosity determines khat chewing
behaﬂriour (P 0105)". The study result reveals that a person with low religious attendance is 6.1
more times tilan the middle and 5.2 more times than high religious to have khat chewing
behaviour. The plausible explanation for this, according to many literatures is that a highly
religious per§on gets many lessons about the expected moral standard of his behaviour, and
also gives nljti\{e to act gccordingly.

| \ i
Open and khat chewing behaviour

This variablé is also a very important factor that determines khat chewing behaviour (P<.05).
That :is, it is a person whp was less exposed to open discussion with his/her parents is 5.5 more
likely than m‘;edium and 0.015 more likely than with high open discussion exposure to have
khat hewing "oehavﬁour.; Similarly different literatures attest the role of family upbringing is
very Icrucial r the future life of children.
Alcaiml drinking blehaw.‘.-'iﬁur: and khat chewing behaviour
Is also predictor variable to chewing khat in the sense that being alcohol drunker increase the
likelihood of ;khat chewing i.e. it is 7.871 times more likely for a person to chew khat when a
person is having drinking behaviour than who did not drink (P <.05) level.
| :

oo P
The FGD participants have stated that the very source for khat chewing is not alcohol but khat
chewing beheélviour Tincreases alcohol drinking behaviour. To quote from the direct words of
one of the ini—depth interview participants" When ever I chew khat I decide to drink alcohol
after‘it for d&fferent reasons like to prevent sleeplessness during night, just because I am

i l I . 3 . . . .
accustomed t‘? it ang refresh. Even if i don't have money 1 have to do it through asking credit

to my friends,or preésuring them to invite me."
l
: !
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|

Emp!}oymem statuls and khat chewing behaviour

Accordmg tq this study finding the fact that being a student or being an employed or
unemployed did no show a strong association (P<.05).

Employment status is said to have a reason for khat chewing behaviour but this study didn't
prove it has r.:lationship;. Different explanation can discerned out for this phenomenon. As one
of the in-depth intérviéw participants has said the reasons they chews khat is in order to
impr;)ve their work performance and/or concentration during reading.

Suminary
As we can learn from the results a number of factors are attributing a person to become khat

chewer in the study. These are marital status, Open discussion, religiosity and per pressure.

Moreover khlt is acting as a catalyst and reinforces a person to become alcohol drinker.
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4.2.2.1Results of biﬁary logistic regression Risky sexual behaviour versus

socio-demographic variable

Tabie 4.9 Igrogistiic regression results of Risky sexual behavior versus socio-
demographic variable

Variable Category B S.E. Sig. Exp(B)
Sex I\i/Iale (ref): s
. Fenale:uamaprss 0.572242 0.327062 0.059 1.187966
Employment status No Work (ref).............
E 1113 (1| SR——— -0.14777 0.366877 0.687 0.862628
Working -0.16821 0.346404 0.627 0.845175
Marital Status Never Married (ref)...
| | | ]'ilave Steady married. -1.67117 0.498541 Q.OOO 0.188028
i i Currently Married...... -1.94182 0.552782 0.000  0.143443
i ; Ever Married............... -1.86049 0.599122 0.0019 0.155596
Open Discussion LoW (Ref)..coumrrrrerernnns
: Medium.......cccceevveenneee 0.807638 0.421647 0.045 2.242604
‘ | T ————————— 1.261503 0.410505 0.002 3.530723
Religion Low (Ref)....orveeereeenennee
| MediULceevrrersrre 0.879716 0.419149 0035 2410216
{ | 5 172 A - 0.665875 0.365035 0.068 1.946192
Pornographic View  None (ref)..................
' Occasionally..........o..... -0.28382 0.371047 0.444 0.7529
Frequent]y ..................... 0.399076 0.636179 0.530 1.490447
Khat chewing Yes (ref).cvnnniicinnns
| NOucvirerrereeeeereeeereieiaenas 0.981879 0.623558 0.011 2.669467
Alcoho! ‘ Yes (1ef).rrrrrrnrinnns
L N 0.724415 0.892298 0016 2.063523
Combined substance i
use ‘ Both Khat and alcohol
Alcohol only.......ccc..... 1.969756 0.312397 0.000  7.168925
Khat only.....c...ccoeveneene 1.495569 0.474096 0.002 4461874
i NOHB:..consmcisismmismmms -0.11296 0.353713 0.749 0.893183

Field results]i
|

The result of logistic regression of risky sexual behaviour by different socio demographic

variables shows that marital status, and alcohol drinking behaviour, open discussion and
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religiosity, combined use of substances, khat chewing behaviour proved to have significant
relationship (P< 0.05). Others such as employment status, viewing pornographic view and sex

are found to be strongly (P< 0.05).
P

i I
} |
I

Marital status andérisky sexual behaviour

Like the prevjious examination also show that marital status is a significant variable to predict
risky sexual behaviour. Being currently married is 86% less likely; having regular sex partner
is 82% less fikely; and being ever married 85 % less likely to be exposed for risky sexual
behayiour t}jn nev{er married. The explanation for this phenomenon is more or less the same

i | |
like that of khat. '

;
Youth religi?sity and risky sexual behaviour

Another important determining factor is youth religiosity. Religiosity determines risky sexual
behaviour (P4<0.05). The study result reveals that a person with low religious attendance is 2.4
time% more liL(ely than the middle and 1.9 times more likely than high religious to have risky
sexual behaviour. The explanation being religious teachings emphasizing that ex}ra—marital

sex, pre-marital sex are sinful acts that influences the religious persons restrain them selves

compared less religious one.

Open discussion with p‘arents and risky sexual behaviour

This: variable is also a very important factor that determines risky behaviour (P< 0.05). That
is, aperson \;}vho was less exposed to open discussion with his/her parents are 2.2 more likely
than medium and 3.5 times more likely than those with high open discussion exposure to have
risky sexual behaviour.

"Teet agers who feel that they have a high-quality relationship with their
parents and who communicate regularly with them are likely to initiate sex at

a later age andibehave in less risky ways than their peers. Moreover, teens

whoslc parents talk about sex and birth control with thcir children, and
communicate strong disapproval of sexual activity, are more likely to have

positive reproductive health outcomes (J ennifer, et al, 2002)"
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Alcohol drinking behaT'lour and risky sexual behaviour

Is also predigtor variable to risky sexual behaviour in the sense that being alcohol drunker
increase the 1 kehhood to be exposed in risky sexual behaviour i.e. it is 2.06 times more likely
for a person: to be exposed in risky sexual behaviour when a person is having drinking
behaviour tha%l who did not drink (P< .05).

"Significant } umber of young people report engaging in risky sexual behaviour because of
alcohol or drygs (The HENERY JKAISER FAMILY foundation, 2002). Another study made
also affirms that "The persons who drink alcohol are about three times more likely to have sex
either with non regﬁlar partner or in exchange for money (OR=2.78,95%v CI 1.83-4.23)than
those whop d%d not i'epoi*t consumption of alcohol.(Hibret , et al, 2007)

g - I
Khat chewing and rlsky sexual behaviour

Is also predictor vanable to risky sexual behaviour meaning that belng khat chewer increases

the hkehhood to be exposed in risky sexual behaviour i.e. it is 2.6 times more hkely for a
person to be| exposed in risky sexual behaviour when a person is having khat chewing

behaviour than who did not chew (P<.05).

! |
This ]S also i dicatéd byi different researches who have said "Khat use was strongly associated
with ;initiatio? of se;xual;activity with four fold, increased odds by daily and weekly users.... it
also | found i that ; kh?.t intake was also associated with unprotected sex: adj.

OR(95%CI)=2.26(1.92,2.67) (Derege, et al, 2005)

Combmed sﬁbstance use and risky sexual behaviour

Is also predictor variable to risky sexual behaviour in the sense that being alcohol drunker and
khat chewer 1|ncreases the likelihood to be exposed in risky sexual behaviour i.e. it is 7.16 than
alcohol only Fnd 4.4 than khat only more likely for a person to be exposed in risky sexual
behaviour (P$ 05).

Being none 19 however 89% less likely than who use both substances to have engaged in risky

|
sexual behaviour.
I
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| |
Coml‘:uned suLstance use according to both In-depth interview and focus group participants, is
one of the most 1mportant factors that increase the likelihood of exposure to risky sexual
behaviour." Many addicted person frequently during alcohol after chewing khat that leads
them to mak unreasonable decision" according to one of the participants of FGD, Similarly
prev10us research i 1n Bahirdar found out that "After chewing khat to avoid the problem if sleep
disturbance and amﬂety that usually follows the consumption of khat. Taking too much

alcohol in tum was reported to results in lack of inhibition from indulging in unprotect6ed sex

(Hibret, et al, 2007)

Sex and rlsklr sexuhl blhakur
The {nultlva.r#ate analy51s result of study does not show that sex is a significant variable to

pred1ct risky ?exual behav1our
i
Employment status and risky sexual behaviour
Slmllarly hkf: the prevmus logistic result finding of this study is the fact that belng a student

or beimg an erlnployed or unemployed did no show association.
%

Viewing Porpographic material and risky sexual behaviour
The fnultivariate analysis result of study does not show that viewing pornographic material a
SIgnlﬁcant Va]rlable to predict risky sexual behaviour. The very reason for this can be related to
the less reservatlon in providing the honest information and the placing of the questionnaire
was at the end that i iowered its coriect response rate

, | :
So generally we can see that a number of socio demographic variable results in risky sexual
behaviour. Ofen dlscussmn with families, Peer influence, Religiosity, khat Chewmg, Alcohol
drinking’ behav1our and more importantly combined use khat and alcohol are the most

important prédlctors of Risky sexual behaviour. However, viewing pornographic materials,

Sex, cmployriﬁent status didn't show significant association with risky sexual behaviours.
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CHAPTE FIVE: fCONCLUSION AND RECOMMENDATIONS

5.1 ConclPsioﬁs

It cafl not be fhoped that such a small scale study will reveal the whole intricate and complex
pattern that ixists; in substance use behaviors and its link with risky sexual practices. How
ever, a numjer of impbrtant findings have come up from the study result that give better
understa.ndmg to the issues and can also highlight recommendation as to what could be done
in an effort |to 1mprovb social, psychological and physical health situation of youth and

adolescents of the area.

This cross-sel:tional quaintitative plus qualitative study, however, have addressed its intended
objective staied in its proposal; To measure the magnitude of substance users (khat and
alcoﬂo], descihb’e the socio demographic correlates of the users and non users), compare the
sexual experiences (behaviors and practices) among users and nonusers, elucidate the
explanation té'or exposure to substance us among the youth and young adults (15-29) in

Mekelle. l

The study res:ults héve shown that 17.6 %, 42.3% and 13% of the participants do have Khat
chewing, alcéhol drinking and smoking behaviors respectively, though at different level of
intake. Male,j 15-29, unmarried are the dominant characteristics of the users in all kinds of
substances stw'.\di.ed };uare.i Qualitative study participants have clearly affirmed that the situation
have been gei,;"ting more and more serious from time to time.
S

Khat and alcqhol use have direct implication on the risky behavior of its user. Using of alcohol
and khat hasi strong association with risky sexual behavior significant at < 0.05 P value.
Multiple use | f subétanée i.e. persons who use both khat and alcohol consecutively have even
very strongej] assodiation to risky sexual behavior at < 0.05 P-value. The effect of khat is

highly aggravated when the use of khat is accompanied by the intermediate use of other

|
substances such as alcohol, pornographic view and chewing with opposite sex

e .
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Peer pressurq is one of 1he most important factors that shape the behavior of the youth with
regard to substance use behavior and risky sexual behavior. Similarly youth religiosity has an

important contribution for a person to preserve him/her self from indulging to substance use.

Parental relat onshlp is also a very important factor for the youth’s behavior to substance use
and rlsky sexLal behavior. The existence of open discussion with family members contributes
to shape the substance use behavior. The result have found out the importance of having open
dlscussmn a fam1ly level regarding sexual, substance use and abandoning corporal
punishment Jor it glves adolescent and youth to understand the risky situation ahead and
develop the life skill to avoid them selves from this kind of exposure.

The study ﬁndmg implies that the situation of khat and alcohol use is a problem leadmg to unsafe
sexual practice and, hence consequently reproductive health problem. Intervention is required at
different lcvll that demands the active participation of different stakeholders. Hence, the
following recjommendations are forwarded by the student researcher that must be done in order

create positive situation for health all rounded development of the adolescent youth.

i ; -
5.2 Recommendations
Lo
o Diveriiﬂcati;on of recreational amenities by concerned body should be given due
emphasis. One of the frequently raised reasons for the youth to indulge themselves in
drinking alcohol, chewing khat and hence expose themselves into risky sexual
behavior is. the absence of public and private amenities and recreational places

y to find places that can give them an alternative with recreational facilities (like

accor;ing to qualitative participants and interviewee from survey questionnaire. It is
note

footbzill, basketbaii, tennis, gymnasium, theater show, art exhibition centers and

libraries.)

o Develemg an appropriate practical legal measures and launching them to control
dlstrlqutlon and pse of substance use especially khat where by the risk of exposure by

youthiwﬂl lpe reduced. The focus group participants have stated that the regional
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government had ‘?ta.ken legal measures to stop the khat trade. Nevertheless the measures
were pot sdcce§sful due to different reasons. In spite of the fact, the situation is
increajsing from time to time. However, practical legal measures can be taken with the
actlve: 1nvolvement the community at large. This is because the community dwellers
have a keen 1nterest to stop the expansion of khat trade at least from being used by

adolescent and youth

o Impleplentations of youth specific communication programs aimed at improving their
knowl;edge and skills about substance use, reproductive health and related issues.

’ Usingf chanﬁels that already exists or can easily be formed in the city, like FM radio,
schoo] min medla and In-school and out of school and neighborhood; peer-to-peer
exchanges approaches can be strong communication opportunity provide and updates

correct mformatlon knowledge and skill.

e Building strong youth network and support group at community level that work on the

issue lof suhstan]ce use and reproductive health. This could be done either through

establ} shing new or integrating through the exiting anti HIV/AIDS, clubs and youth
assocHatl_on. The establishment ad supporting new ad existing clubs and association in

substance use issues.
e Sexua, education should be incorporated in-school and at family level. Sexual

education should be facilitated through initiating programs through and parent and
stude'{t forum in school and should also e entertained through curriculum and teachers

should also train with this regard.
|

|

J Build"ng strong network of community members at community level through
establfshing‘ and fostering community dialogue forums such as community
conversation, youth dialogue and participator community discussion about the
substance use and how it can be controlled. This can be incorporated through existing

community institution and community based organization like idir, equb and sewa

| ! 56 i



; T l, ! : .
Socio demographic correlates of substance use and sexual behavior
|
|
senbeql. This will help in order to improve their knowledge of how to handle youth

|
behavijor and educate positively.

o :
e Building the ethical standard of youth through ethics and moral committee and/or at in-
schooi and out- of -school. In addition, religious and faith based organization should
work actively to build the ethical and moral obligation of the believer youths by their

respective religious institution.

]
e Further researches particularly on the link between substance use and reproductive

health problems and/morbidity should be conducted and disseminated to concerned

bodies.
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Annex I i

Consent FOI‘L)

!
Hello dear re%pondént
|

This study is being undertaken by Addis Abba University

My name is _
(AAU), a post graduate (M.A) student of College of Development Studies (CDS) Institution of

Population S dies (IPS).
o

The study is iL'ltende'd to assess the socio-demographic characteristics, peer influences, familial
relationship, sexual behavior, sexual practice, reproductive health issues, substance use
situations and related matters of adolescents, youth and young adults who are within the age

range of 15-2b years in Mekele city.

|
Hence, the qqiestionnaire attached here with this consent form will help to collect necessary
information to do the research.

|

I would like tlo remind you that the information you give will only be used to this purpose and

hence, conﬁrqin you that they will be maintained confidential through out the whole process.

Considering jthe importance of the purpose of the study I hope you will cooperate,
! !

Neve_rtheless Fhis cqoperation is totally based on your consent.

Finaliy, I wonlld like to thank you the interaction this far

e b, b _
I am willing to participate in the study [ Yes | Give Thanks and start interview

} No | Ask why?

Thank and end the interview
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}
|

Dear Interviewer
The reliabilify and validity of the study is based on accurate and genuine information
interviewee's |give to each of the questions. To this effect, I would kindly like to remind you to
play :your role by elaborating the questions, treating them with respect and recording the

responses correctly.

« | Please also avoid deletions, mark clearly and keep the questionnaire clean

! 1
+ | Remind them that all their responses will be kept confidentially

Date of interview:-Date February, 2009.

Name of Interviewer

Supervised arILd cleared by

ID No 1
Part one: - Questio’ns on Socio demographic characteristics !
S. Questi'pns , Alternatives Skip to
No Question
‘ No
101 | Area Administration
102 | Sex ' 1. Male
‘ | 2. Female
103 | Age inicompleted years Age: years
104 Ethnicgity. 1. Tigray
' 2. Erob
3. Ambhara
4. Others
105 | Religion 1. Orthodox
} 2. Catholic
3. Protestant
l f 4. Moslem
o 5. Traditional
| 6. Others
106 | Marilal status 1. Never married
2. Currently married
3. Have steady sexual partner
4. Separated
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|
|

Divorced
Widowed

107

Educational status
|

|
|

0 NG LR W N o

Illiterate

Read and write, no formal
Grades 1-8 level

Grades 9-10 level

TVET

Preparatory education
University/college diploma
University/college degree and
above

108

active in academic

Are you currently engaged
1
fulfillments? |

o

Yes

2. No

109

What is current

occupation?

your

|

None

Student

Daily laborer

Government employed
Employed in private sector
Have a private sector
Others

110

What is your current monthly
income?

None
birr

111

With whom are you living
currently
!

1

With father & mother
With father only
With mother only
With relatives
being adopted
With friends
With boy/gir] friend
As husband/Wife
Alone

. Others__

o

If “No”
skip to
question
No 318

112

What i5 the educational level of
your father?

Illiterate _
Read and write, no formal

last grade
Don’t know

113

What is the educational level of
your Mother?

Illiterate
Read and write, no formal
education

last grade
Don’t know

114

Is your Father’s engaged in
incomg earning activity?

Yes
No

115

Is your| Mother engaged in
income earning activity?

R R T e F R N R R KRR SR S Rl el AR dE S

Yes
No
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i , |
116 | How do you evaluate the 1. Enough
incomg of your household? 2. Average
! ! 3. Low
! 4. very low
117 | How do you compare the 1. Very High
income of your household 2. High
compared to Neighborhood? 3. Average
i . 4. Low
! E 5. Very Low
118 | Are yopr father and mother 1. Yes If “yes”
living together, currently? 2. No skip to
' question
go to part
i L two
119 | If not What is(was) the reason 1. Divorced
that yopr parents currently don’t 2. Separated
live to%ither:f | 3. One of my parents is dead
| i 4. Both of my parents are dead
i 5. Idon’t know

Part two: - Questions about Parental relationship, Peer influence and Youth religiosity

Sub section one:- Parental-youth relation ship

201a In sexual matters, have/had open 1. Strongly agree
? communication with my parents. 2. Agree
o 3. Not sure ‘
| : 4. Disagree
1 - 5. Strongly disagree E
201b In substance use matters(Khat 1. Strongly agree I
smoking cigarette, drinking 2. Agree
Icohol or other drugs) , I 3. Not sure 1‘
have/had open discussion with 4. Disagree
may parents 5. Strongly disagree
201c, %/Iy parents/usually opt to 1. Strongly agree
| discuss and advice than physical 2. Agree '
! force when I failed to fulfill their 3. Not sure '
gxpectation? 4. Disagree
e : 5. Strongly disagree
Subsection two :- Youth religiosity
202a : the past 6 months, on 1. All of the time
religious days how often did you 2. Most of the time
Attend church/mosque? 3. Sometimes
4. Rarely
| ‘ 5. Never
202b In the past 12 months, on holy 1. All of the time
days of fasting, how often did 2. Most of the time
you fast? 3. Sometimes
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\
|
|
|

4, Rarely
‘ 5. Never
202¢c. ow often do you pray? 1. Daily
N 2. Atleast once a week
i 3. Sometimes
L 4. Rarely
| | C 5. Never
Sub section three:- Peer pressure
203a Have you ever encountered 1. Yes frequently
sressure from your friends to 2. Yes occasionally
have sexual intercourse? 3. Very rarely or non at all
203b Jave you ever encountered 1. Yes frequently
: gressure fr;om your friends to 2. Yes occasionally
| ave khat or alcohol? 3. Very rarely or none at all ]
203c Many of my friends drink 1. Agree
alcohol(beer, alcohol or local 2. Not sure
| (iirinks)' Khat 3. Disagree

Part three -Questions i‘egardin sexual behavior and practice

|
|
|
i
1
|
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301 | Did you ever have sex? 1.Yes If “No”
| ! £ 2.No skip to
| ‘ question No
l 316
302 | How old were you the | Age: years
first time you had sexual
intercourse? |
303 | Have you had sex in the 1. Yes If “No”
“past 6 r?onths;,? 2, ‘No skip to
: | : question No
\ R 316
304 | Please describe the nature 1. Spouse
of your|relationship with 2. Boy friend
your sex partner/s for the 3. Girl friend
‘past 6 months? (Multiple 4, CSW
choice ?an apply) . 5. Casual
| ! 6. Others, specify
305 | How often did you and/or 1. Always
‘your partner use modern 2. Quite often
contraceptive | method  in 3. Sometimes
the past 6 months? 4, Rarely
i | 5. 5.Never
306 | How often did you have 1. Once or twice
sex with a casual sex 2. Rarely (a few times per year or less)
partner in the past 6 3. Sometimes (1-4 times a month)
months? 4. Several times per week
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5. Not sure
; - 6. Others, specify
307 | How often did you and/or 1. Always
your casual sex partner 2. Quite often
use condom in the past 3. Sometimes
monthsf? 4. Rarely
5. Never
308 | Only for Males; Did you 1. Never If  “No”
ever hafl sex with 8 CSW 2. More than once skip  to
in the past 6 months? 3. Frequently question No
| L 316
309 | Only for Males: How 1. Once or twice
often did you have sex 2. Rarely (a few times per year or less)
' with C§W in the past 6 3. Sometimes (1-4 times a month)
monthsf? 4, Several times per week
310 | Only for Males: How 1. Never
often did you and/or your 2. Rarely
' CSW ullse condom in the 3. Sometimes
past 6 rilonths;? 4. Quite often
i , 5. Always
311 | Only for Females: Have 1. Yes If “No”,go
you ever been pregnant? 2. No to question
» no316
312 | Only fqr females: What 1. Yes If “No”,go
was yz}: age at your first 2. No to question
‘pregnancy? | no316 |
313 | Only for females: Did 1. Yes If “No”,go
you haﬁe any unintended/ 2. No to question
unplanned pregnancy? No 316
314 | Only fér females :Have 1. Yes
“you ever had an abortion? 2. No
315 | Have you had.a sexually 1. Yes
transmitted infection in 2. No
the past 6 months?
316 | Sex out of wedlock is not 1. Strongly agree
‘ morally: wrong. 2. Agree
| | 3. Not sure
4. Disagree
| 5. Strongly disagree
317 | Pre niarital . sex 1S 1. Strongly agree
acceptable behavior 2. Agree
: ' 3. Not sure
4. Disagree
5. Strongly disagree
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Part |
401 | Do you chew Khat? 1. Yes If “No”,
’ 2. No go to
- question
L No418
402 | If yes, why do you 1. To pass the time
' chew?(Multiple choices 2. To stay awake
apply ) | 3. To socialize
| 4, Tam addicted
| 5. other(Specify)
403 | How long have you been 1. For Shorter than six months
chewing Khat? | 2. b/n 6 months- 1 year
| P 3. for 1-3 years
j , 4. For longer than three years?
404 | During the past 3( days, on 1. For1-4
| how m:i,my days did you 2. For 5-8
' chew Khat? ‘ 3. For9-12
4. For 13-16
‘ 5. For 17-20
| 6. For>21 days
405 | On ave’yage on how many 1. Less than once per week.
days dq’ you usually chew 2. Once per week
Khat? | 3. Greater than once per week but not
; every day
4. Every day through the week.
406 | With whom do you chew 1. Always alone
Khat? | 2. Usually Alone
lj 3. Usually with others
! 4. Always with other
i |
407 | If you ysually or always 1. Usually with opposite sex
chew with others, what are 2. Usually with both sex
their sex characteristics? 3. Usually with same sex
408 | What other substances do 1. Smoke cigarette
you use during Khat 2. Marriujana
chewing? 3. “shisha
| 4, Other(specify)
409 | Do youldrink beer or 1. Yes If “No”,
alcohol'drinks after 2. No g0 to
chewing Khat? question
' L No418
410 | How irequenti do you drink 1. Every time, after chewiug chat
after chewing Khat? 2. Most of the time, after chat
i 3. Some time, after chat
4. Never drink, after chat
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411 | Do youlfeel sexually 1. Yes If “No”,

- aroused either during or 2. No go to
 after chewing(in the same question
 day)? ' No418

412 | If so what do you do in 1. Icontrol it
response to your sexual 2. Iwill call up on my girl/boy friend
arousal?(multiple choice 3. Ichase to any girl to have sex with me
can apply) 4. Iwill have sex with CSW.

5. Other
: ‘ (Specify)

413 | Male respondents: what 1. No problem
 difficulties do you 2. Lack of penis erection
experience when you have 3. pre-mature ejaculation
' sex or dre about to have 4. Anxiety

sex? | 5. Delayed orgasm
‘ 6. Other (specify)

414 | Female respondents: 1. No problem
what pjoblems do you 2. Delayed
Experience during sexual 3. Orgasm

: intercojrlrse? i 4. copious vaginal secretion
i L 5. Other (specify)

415 | Male rt?asponglent#: After 1. No If “No”
chewin‘g, do you engage in 2. yes go to
casual sex practices, question

| No 418

416 | If yes, do you use a 1. Never
condorq? 2. Occasionally

| L 3. Always

417 | How dg you compare your 1. I have more sexual desire when I have
sexual desire during/after khat.
chewing khat and in the 2. I have more sexual desire when I have
absence of chewing khat? not

! : 3. It makes no difference
; , 4. Other(Specify)
418 | Do you smoke cigarette? 1. Yes If “No”
| ' 2. No go to
i question
] No 420

419 | During the past month, 1. None
about how many cigarettes 2. 1-20 cigarettes
or packs of cigarettes per 3. 20 - 60 cigarettes
day have you smoked? 4. More than 60 cigarettes

; 5. Don’t remember
420 | Do you drink alcohol 1. Yes If No
| : 2. No skip to
429 |

68



]

i
1 .
Socz: demographic correlates of substance use and sexual behavior

421 [ Why d& you during
alcoholP(Multiple response
1S possible)

! :

% |
|

|

To pass the time

To do away with my shyness problem.

To fight depression

To forget my problems

To socialize

] am addicted

To release khat stimulation
other(Specify)

422 | On average How
ﬁ'equen:“tly do you drink
 beer or other alcohol?

Always (daily)
Often (3-4 times per week)
Occasionally (1-4 times per month)

have five or more drinks

; Rarely (on holydays
423 | What kind of alcohol do “SewZ”, Mes.. local )drinks
| You usually drink ' Beer
TR Heavy Alcohols drinks (Gin,whisky..)
or thc'}past n}onths ,on Always (daily)
ow many days did you Often (3-4 times per week)
have at/lcast one drink of Occasionally (1-4 times per month)
T glcohol 7 Rarely (on holydays)
or the|past months ,on Always (daily)
how m;’hny days did you Often (3-4 times per week)

Occasionally (1-4 times per month)

R T e T Sl Fel S Eal Sl Ealea i al M

Pornographic materials in
the last'six months?

o ODf alcol}ol in a row Rarely (on holydays)
o you have sex after Usually
drinking alcohol? Occasional
| Rarely
7T = Not at all
id you have casual sex Yes If  no
after drjnking? No skip  to
! 429
428 | Ifyes, do you use a 1. Never
Condom? ! 2. Occasionally
— | 3. Always
429 . ]SDid k){O‘;u ever know people 1. Yes i
moking marijuana 2. No
430 | Have ypu viewed | 1. No
2.
3.
- 4.

Often (3-4 times per week)
Occasionally (1-4 times per month)
Rarely (once in months)

ihanl-c: you for your cooperation time.
To be filled by supervisor:
Comrment |

Super—vised ax}d cleared by

|
\
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FGD QUESTIONS

Open ended questioﬁs that are used as a guideline for FGD questions with youth who are
between liic age group 15-29 years

Instruction

Well come participants

Let p'articiparits discuss each other

| |

State the posjible timeframe for the discussion

State'the pu.erse and objective of the discussion
\ ‘ I I

Confirm the oionsent of participants and ask if they agree to be recorded by Tape

For all questions (e}‘{cept question number one) please emphasize on khat, alcohol and drugs

like marijuana as practiced b y age group 15-29)

1
Probe to each questions and record very well not only the verbal but also the group dynamics

and nonverbal expressions.

[a—y

How (leO you?leval‘uate the situation of substance use in Mekele over time trend (Discuss
one by one for khat, alcohol and other drugs?)

Wihiai .'docs ll;w situation look like among adolescents and youth?

Is substance use a concerning issue in our locality? Why?

What | e the main factors for youths that forces (push & Pull) them to chew IKhat?

LA e

Are there en;ough amenities and recreational services where by youths spend their
time? What is the situation regarding this?(Make a detailed discussion)
6. What Wwould be the problems and/or benefits of substance use? Why?

7. Can we identify any pattern of addiction to substances that describes our community?
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i

8. What are thei consequences of using substance as we observe from practical -

| exper ences? | :

9. Do yju thinl:c substance use (especially khat and alcohol) influences the sexual
behavjor of ﬁsers;? Why/why not?

IO. What are :isfky factors of substance users for having risky sexual behavior,

11. Can we say the users are problem to our society? How?

12. What kind of measures can/should be taken?

l . ;
13. Any other views or so? Questions?

|
| |
|

| .

Thank you |
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In -déepth interview w1th khat chewer
These are open ended questions that are used as a guideline for IDI questions with a young

person who have a habit of chewing khat.

Instruction

Well come thé respondent

Let particip " inuoﬁucé himself/herself

State the possible timeframe for the discussion

State the purpose and objective of the discussion

Confirm the consent of participants and ask if he/she agrees to be recorded by Tape
Ascertain emlj)loyment status, age, educational level and marital status

Probe to eacliquestions and record very well both the verbal and non verbal expressions.

i |
General Questions

= How c.lo you usuélly spend the day?

=> Can you please describe me briefly what are the major actions you do in your day to day
life? Lo l

= How/why d(é you become to start chewing Khat

What was yc;ur first impression?

Do yo,lu use any other substances like smoking cigarette, alcohol or marijuana? Why?
How long have you been chewing khat?

How f'requent do you chew khat?

What hre the immediate reasons for chewing khat?

What other rhaj or reasons do you state for chewing khat?

Do yo_tu think chewing khat influences your social behaviors?

How do your parents and friends feel about your behavior?

What do you usually do after chewing khat?

Do you think it ihfluences youth sexual behavior? How? Why?

Do yoiu have a girl friend? If so what is her attitude for chewing khat?
What Lio you feel the positive effect you can state for chewing khat?

What negative effects do you experience from chewing khat?

O A R TR TR [N (S (R T

With whom do you chew khat and why?
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= Can y;ou state any particular experiences that describe how your sexual behavior has been
affected b1y chewing:khat?

= Do you aspixre to J;stop it or keep going with such behavior (chewing Khat)? Why? How
much do}ou think 1t is possible to stop or not

:L What FS youf response if your younger sibling (s) started to chew khat? Why?

= Do yo:u have any thing to add, comment or recommendation



