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Abstract

Introduction: Early sexual debut has become an emerging global concern, and adolescents
who begin early sexual activity are less likely to use condoms and more likely to have
multiple partners and early child bearing which intern brings about higher rates of materna
and child morbidity and mortality. Higher rates of unintended pregnancy, HIV/AIDS and
other sexually transmitted infections among adolescents make it fundamental to understand
factors associated with early sexua initiation in a wider perspective for designing and
implementing effective interventions.

Objective: To assess the prevalence of early sexua initiation and its associated factors
among in-school adolescents of Addis Ababa.

Methodology: A quantitative comparative cross sectional facility based study supplemented
with qualitative enquiry was conducted from March - April/ 2017 to draw a total sample of
548adolescents attendingprimary and secondary education in Addis Ababa. A multistage
sampling technique was applied to select the study participants. A pretested structured
guestionnaire was used to collect quantitative data while FGD were used to generate
gualitative information. After data have been collected, Epi data 3.1 was used for data entry
and cleaned and coded data was analyzed by using SPSS version 20. Bivariate and
multivariate analyses were done. Odds ratio with 95% confidence interval was estimated to
identify predictors of early sexua debut using multivariable logistic regression analysis.

Result: Ninety two (17.4%) surveyed adolescents have ever had sexual debut and the
prevalence of early sexual initiation in our study was 16.4%.The median age at first sex in
our finding was similarly 15 years for both community international and governmental
students.Being encountered pressure from friends to have sex Adjusted OR=7.1(1.7, 28.8),
using computer for games and internet for more than two hours/'week Adjusted OR=3.5(1.1,
11.6), not religious Adjusted OR=5.7(1.2, 28.2), RH club member ship, Adjusted OR=11(2.0,
69.1) perceptions towards father response concerning menstruation will be not helpful
Adjusted OR=4.5(1.4, 14.4) were significantly associated with early sexua initiation. More
over the odds of ever view/see/read pornographic materials was twenty three times higher
than who hadn’t viewed Adjusted OR=23.1(1.1, 85.4)

Conclusions and recommendations:-This study indicates that a considerable proportion of
adolescents were engaged in sexua activity at an early age and continues to practice risky
sexua behaviors and the median age of sexua initiation between governmenta and
community intern. In order to delay sexua debut, well designed sexual education which
address adolescents SRH should be considered.

Vii



1.Introduction

1.1. Back ground of the study

Adolescence is transitional period from childhood to adulthood, characterized by significant
physiological, psychological and social changes (1). WHO defines youths as those in the age
group of 15-24 and adolescent constitutes the population aged 10-19 years. Today’s
adolescent and young adults constitute the largest cohort ever to enter the transition to
adulthood. Evidence showed that nearly half of the global population was less than 25 years
old and nearly 90% live in developing countries (2). In Ethiopia young people (10-24ys)
represent the largest group, comprising about 35 % of the population (3).

Adolescents and young adults have an increased interestin the opposite sex, highly concerned
with physical and sexual attractiveness, and are frequently changing relationships. Besides,
they are risk takers who are more likely to make decisions about the future without
adequately considering the consequences (4).1n addition to its implications for reproductive
health and behavior, change in the context of sexual initiation is of interest because of its

potential significance for family dynamics and spousal relations (5).

Early sexua debut among adolescents is influenced by a wide range of factors including: -
age, sex, residence, peer influence, parent youth communication concerning reproductive
health, viewing pornographic, acohol drinking, khat chewing, and ever having a boy or a girl
friend were associated with increased sexua debut, while living with parents was associated
with decreased pre-marital sexual debut(6-10).

Youth who begin early sexual activity are more likely to have high-risk sex or multiple
partners and are less likely to use condoms (11). According to EDHS 2011; among women
age 25-49, 29% had sexual intercourse before age 15 and 62 % before 18 years. Previous
studies in Ethiopia indicated that from 17.8% to 21.5% of the adolescents are sexualy
active(6-7).Adolescents are aso likely to have a sexua partner who is five or more years
older and be involved in multiple sexual partnerships(12).

About 16 million adolescent girls aged 15-19 give birth each year, roughly 11% of al births
worldwide and almost 95% of these births occur in developing countries.(13) Young girlsin
Ethiopia are more vulnerable to HIV than boys because of early age at sexual debut, early
marriage, sexual abuse and violence such as rape and abduction.(14)



1.2. STATEMENT OF THE PROBLEM

Adolescence is a period of dynamic change representing the transition from childhood to
adult hood that begins at puberty. WHO classifies adolescence as the age group 10-19 years,
& it is atime when many young people experience critical and life-defining challenges such
as ther first sexual experience, marriage, pregnancy, and parenthood. Adolescent sexual
behavior is important not only because of the possible reproductive outcomes, but aso
because risky sexua behavior is associated with sexually transmitted infections such as
HIV/AIDS (1, 3).

Onein every 10 births worldwide and 1 in 6 births in developing countries is to women age
15-19.13 Pregnancy-related health risks are much higher among women under age 18; with
One in 10 abortions worldwide occur among women age 15-19; more than 4.4 million
women in this age group have an abortion every year. Each day half a million young people
are infected with a sexually transmitted disease. The mgjority of sexually active males age
15-19 are unmarried whereas two-thirds of sexually active young women in the same age

group are married (2, 5)

The young population in Ethiopia has been increasing during the last few decades. Currently,

adolescents constitute about 24% Sexual experience begins early in Ethiopian society.
According to Ethiopian DHS 2011; among women age 25-49, 29 % had sexua intercourse
before age 15,62 % before age 18, and by age 25 most Ethiopian women have had sexua
intercourse. Traditional practices and poor living conditions often lead young people to

engagein sex at an early age. Many young women are forced to practice sex for money (14).

The 2007 Epidemiological Synthesis study found that young populations, especially never
married sexually-active females carry the greatest risk of HIV infection in the country, with
prevalence rates much higher than the average for both urban and rural areas as well as al
women of reproductive age. Girls are at a much greater risk at early ages because of both
biological and cultural factors (15).



Young girls in Ethiopia are more vulnerable to HIV than boys because of early age at sexual
debut, early marriage, sexual abuse and violence such as rape and abduction. Many studies
have shown that girlsin Ethiopia often form sexual relationship with men who are on average
ten years older. As well, adolescent girls are at risk because they are unlikely to have had any
training or experience in sexual negotiation skills, and are especially vulnerable in situations
with older men where age, wealth, physical strength and other power dynamics put them at a
disadvantage (15).

Even though there have been many studies in the area of adolescent reproductive healthin

Ethiopia, many of these have largely ignored the prevalence and factors associated with early
sexual initiation. It is crucial that an attempt be made to understand the prevalence &factors
associated with early sexua initiation in a broader but local context for designing and
implementing effective interventions targeting adolescents. The aim of this study therefore is

to examining the various factors and prevalence of first sex among adol escents.



1.3. Rationale of the study

Early sexua initiation carries a significant health, socio economic and psychological hazards
and that it can set the patterns for subsequent sexual and other bad behaviors. According to
EDHS 2016 Children born to very young mothers are at increased risk of sickness and death.
Teenage mothers are more likely to experience adverse pregnancy outcomes and are more
constrained in their ability to pursue educational opportunities than young women who del ay
childbearing. 13 %o0f women age 15-19 in Ethiopia have begun childbearing: 10 % have had
a live birth, and 2 % were pregnant with their first child at the time of interview. The
proportion of women age 15-19 who have begun childbearing rises rapidly with age, from 2

percent among women age 15 to 28 percent among those age 19.

The purpose of this study was to assess the prevalence of early sexual initiation and factors
associated with it among inschool adolescents of Addis Ababa. Realizing and recognizing the
factors that are associated with early sexual initiation is a center for improved understanding
of SRH problems among adolescents and designing meaningful strategies to tackle the
adverse consequences of adolescent sexual intercourse such us tackling HIV/AIDS, unwanted
pregnancy and its consequences:- induced abortion, teenage pregnancy, school dropouts etc.
It can aid in the design and implementation of effective prevention programs and also
encourage other researchers and policy makers to carry out a more extensive research in this

particular area.

Y oung people, especially sexually active school youths age 15-24 years have the greatest risk
of HIV infection in the country. The limited recent data and research, especially on these high
risk groups, makes further conclusions tricky, and things to see the obvious need for more
research. Especialy in the study setting, the place chosen to conduct this study, previous
researches on the same subject involving adolescents are very rare while HIV/AIDS and
unwanted pregnancy and severa other adolescent sexua and reproductive health problems

are prevalent.



2. LITERATURE REVIEW

2.1 Early sexual initiation among adolescents

Initiating sexua activity is a natural transition, made nearly by all humans. Nevertheless, it is
not the occurrence of this transition but its timing and the circumstances under which it
occurs that has significant implications as a major public health concern all over the world.
Early entry to sexua initiation has very important implications for the sexual and
reproductive health of youths (14).

Study in USA among adolescents have showed that 46% of high school students nationwide
initiate sexual activity by the 12th grade.(16) An analysis of data from the National Y outh
Risk Behavior Survey in USA found that 12% of students reported having sex before age
14(17).

A study done among 2,070 nationally representative sample of Nigerian adolescents showed
that 1,195 males and 875 females age 15-19 years, living in Nigeria reported that the median
age of sexual debut was dightly but not significantly lower for males (15 years) compared to
females (16 years).Anaysis of the data of the 2,070 never-married adolescents showed no
gender difference with respect to sexual debut before age 16. Girls with secondary
school/higher education were significantly more likely to have initiated sex compared to non-
educated girls (28).

A cross-sectiona data collected from school-based study conducted on a random sample of
210 female students aged 14-24 years, living in Limbe urban area of Cameroon reported that,
the majority (56.2%) reported being sexualy active, and the mean age of first sexua
intercourse wasl5.5 years of which 60.2% were 16 years or less at their first sexua
intercourse, denoting an early age of sexua debut. Twenty percent of sexualy active
respondents indicated that their first sex was forced. 33.3% respondents had multiple sexual
partnersin the past one year prior to this study. Of the sexually active respondents, 60.9% did
not use condoms during their first sexual encounters (18).

Among women age 25-49, 29% had first sexual intercourse before age 15 and 62% before
age 18. The median age at first sexua intercourse for women age 25-49 years is 16.6 years,
which is very close to the median age at first marriage of 16.5 years. This suggests that

Ethiopian women generally begin sexual intercourse at the time of their first marriage (14).



The median age at first sexua intercourse has increased over the past two decades, from 15.6
years for women currently age 45-49 to 18.8 years for women currently age 20-24. As is the
case with age at first marriage, men tend to initiate sexual activity later in life than women.
The median age at first sex for men age (25-49) is 21.2 year, about six years later than for
women. The median age at first intercourse among the different age cohorts suggest no

significant change in age at first sexual intercourse for men over the past 20 years.(14)

2.2Factors associated with early sexual initiation

2.2.1. Socio- demographic characteristics

A study used a non-experimental cross-sectional design among adolescents age 15-19 in
Southern California. On average, enjoying sex was perceived as a more likely outcome for
male respondents when compared to femaes (19). Urban women have their first sexual
intercourse about two years later than rural women, while urban men have their first
intercourse about a year earlier than rural men. Women with at least some secondary
education have their first intercourse about 5 years later than women with no education. On
the other hand, highly educated men initiate sex a year earlier than men with no education
(20).

Study done in University of Pittsburgh School of Medicine conducted a secondary analysis
on data from a randomized controlled trial comparing intervention designed, among 572
femal e adolescents aged 13 to 21,the mean age was 17.4 years.68% had been sexually active,

with mean age at first intercourse of 15 years (21).

Across sectional survey among youth in Bahirdar revealed that out of 498 respondents 64.6%
was females. More than four-fifth of the respondents (84.7%) was never married .The mean
age of the study population was 21.5 years. Slightly more than half of the respondents
(52.9%) were living adone in rented house without their family and the rest were living with
family. Students who were living alone in rented house were about two times risk to have
multiple sexual partners compared to students who live with their families. More than half of
the respondents (52.5%) got pocket money below average 296 Ethiopian birr per month,
while 23.3% of the respondents got above 400 birr per month (22).



2.2.2 Religiosity

Religiosity is another factor that may influence adolescents decisions about sexual debut.
Study done among female adolescents in University of Pittsburgh School of Medicine
showed that, one third of respondents attended religious services once a week or more, while
21.9% never attended religious services. Frequently attending religious services was
significantly associated with sexual debut .Concerning the influence of religious beliefs on
decisions about having sex, few reported that their religious beliefs affect them completely,
while 47.2% reported no influence. Those who never had intercourse were more likely to

report that their religious beliefs affected their decisions regarding sex (21).

Study done in Dese Ethiopia revealed that youth who didn’t pray or go to church/mosgue
regularly/not at all were significantly associated with early sexual initiation than those who

start sexual intercourse at older age (8).

2.2.3 Knowledge about HIV, ST and Unintended pregnancy

Study done in Uganda on factors associated with onset of sexual intercourse among
adolescent revealed that respondents those who had reproductive health and HIV knowledge
were less likely to engage in sexual debut at early age than their counter part (23).

Study done among adolescents in Machakal district, Northwest Ethiopia reported that,
majority of the adolescents 343 (91.5%) have ever heard about HIV/AIDS and listed unsafe
sexual intercourse as the major way of acquiring the disease 198 (66.6%) followed by sharing
sharp materials like needles and syringes 66 (22.2%); only 18 (5.9%) responded mother-to-
child transmission as a route of acquiring the virus. More than four-fifth of the adolescents,
279 (81.2%), responded as there were mechanisms through which STls and HIV/AIDS could
be avoided/prevented (24).



2.2.4 Attitude towards early sexual debut

Study done in Uganda on factors associated with onset of sexual intercourse among
adolescents reported that, disapproved sexua debut at early age was significantly associated
with reduced odds of sexua onset (23). Study done on age at first sex and its associated
factors among youth in Dese, Ethiopia showed that, approval having sex while | am teenager
would just be doing what everybody else is doing was significantly associated with sexual
debut at early age (8).

2.2.5 Peer pressuretowards sexual initiation

Y oung people are most likely to gravitated and adapt the behavior of their peer groups, since
this is the age where they are dominated by peer pressure than the family members. Peers
influences also plays through peers beliefs about sexual behavior, youth beliefs about what
his’her peers are doing, and peer support/caring for youth. Study done on predictor of early
sexual initiation among adolescents in France revealed that, deviant-peer involvement with
initiation of sexual intercourse was two times higher among early sexual initiators than their
counter part (25).

Study done on assessment of sexual activity and condom utilization among preparatory
school youths in Ethiopia showed that, peer pressure was reported by the majority of the
study population as a factor for theinitiation of sex (26).

2.2.6. Parental youth communication concerning reproductive health risk

Parental monitoring on adolescent sexua behavior has been serving as a dual prevention.
Primarily, it avoids or delays the onset of risk behavior and secondly, it reduces the frequency
of risk behavior in which youth are aready involved. The influence on sexua activities starts
with the gap of communication of parents and adolescents. Study Children born to very

young mothers are at increased risk of sickness and death.

study done in Uganda toward parent adolescent communication on the subject of sexuality
and HIV/AIDS in Uganda revealed that, 75.8% of mothers talked to their adolescents about
the subject of sexuality and HIV/AIDS while 24.2% reported that they did not discuss with
them. 67.9% daughters acknowledged their mothers' having talked to them about sexuality
and HIV/AIDS. However, or athird of the daughters reported their mothers had never talked
to them about sexuality and HIV/AIDS (23).



Most parents in Ethiopia are more reluctant to monitor their children activity and interest and
do not discuss about changes in adolescence, sexuality and contraception with their children.
Studies on determinants of sexua initiation among youths in north East Ethiopia showed that,
less parental communication and connectedness were identifies as a predictor of early sexual
initiation (8).

2.2.7. Substance use (alcohol and drug use)

Substance use increases the probability that an adolescent will initiate sexual activity, and
relatively, sexualy experienced adolescents are more likely to initiate substance use. Study
donein New York reviled that early sex was associated with an increased risk of acohol/drug
use at last sex among al ethnic groups. Alcohol/drug use was almost 4 times more likely
among those who had early versus later sex. Early sex was more strongly associated with
non-use of condoms among Whites (27).

A study done among nationally representative sample of Nigerian adolescents showed that,
among males, the use of acohol was found to be significantly associated with sexual
initiation during adolescence those who reported drinking were about twice as likely to report
having had sexua intercourse(28).Study done in Ghanaian adolescent shows that tobacco
use, drunkenness and other drug use were all found to increase the likelihood of engaging in

sex as well as having one or multiple sexual partners (29).

A case control study done in Gamo-Gofa Zone, South West Ethiopia reviled that, Khat users
were 7 times more likely to initiate sexua intercourse before 18 years of age than their

counterparts (30)

2.2.8. Exposureto sexual explicit media

Naturally adolescence is period that is characterized by intense information seeking
especially about adult roles. But because of lack of readily available information about
sexuality, they use media as sexual super peer which encourages them to be sexually active
(31-32).A study done in Zimbabwe on factors underlying early sexua initiation among
adolescents showed that, media played a significant role in shaping adolescents’ sexual
activity. Films, pornographic books and novels, and internet have been recognized as
underlying factors to early sexua debut among adolescents (33). It also helps them “to break
the silence” about sexuality at least in their own minds and in the course of their peer groups,

which may lead them to engage in risky sexual behaviors (34).



Study done among Jigjiga university students, 45.3% respondents participated in the study
reported they have watched pornographic films. Out of these 21.5% watched it more than
three times per week and 54.1% watched it once per week. Seventy one percent of
respondents who had sexua intercourse had watched pornographic films at the time of
survey. Students who have watched pornographic films were 5.9 times more likely to engage

in sexual intercourse than those who didn’t (35).

2.2.9. Adolescents physical activity and screen time

The only physical activity behavior that was a significant predictor of early sexual intercourse
initiation was sports club membership. Adolescent boys and girls who were members of a
gports club) were more likely to have had early sex (OR = 2.17; 95% CI = 1.33,
3.56. Significant gender interaction effects indicated that boys who watched TV 2 hours/
day (OR = 2.00; 95% CI = 1.08, 3.68) and girls who used the computer 2 hours/day (OR =
3.92; 95% CI = 1.76, 8.69) were aso significantly more likely to have engaged in early sex
(36).

American television, nearly one third of family hour shows contain sexual references, and the
incidence of vulgar language has increased greatly. Show extramarital sex eight times more
commonly than sex between spouses. At the present time there have only been four studies
examining the relation between early onset of sexual intercourse and television viewing.
However, there are numerous studies which illustrate television’s powerful influence on
teenagers’ sexual attitudes, values, and beliefs.25 26 teens rank the media second only to

school sex education programmers as a leading source of information (37).

10



Conceptual framework

Socio-demographic
factors
-Age

-Sex

-Religiosity
-Education status
-Income of the family

-Living arrangement

\ 4

Exposurerelated factors
-Exposure to sexud
Explicit -mediatype
-Screen time

-pear group

-sport club member ship
-Substance use (a cohal,
chat, drug. etc)

LN
Early sexual

I nitiation

Psycho social factors

--Attitude towards sexual
debut.

-Sexual and reproductive
health knowledge.

Perceived openness of the
The parents to discuss on

SRH

T

Peer and Family factors
-Peer pressure to have sex

- Parent youth
communication towards
sexua and reproductive
health issue

-Family economic status

Figure 1.Analytica framework for the study of early sexual initiation and its associated factors

among school adolescentsin Addis Ababa, 2017

Source: Adopted by reviewing different literatures
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3. OBJECTIVES

3.1. General Objective

To determine the prevalence of early sexual initiation and its associated factors among in-
school adolescents of Addis Ababa

3.2. Specific Objectives
1. To measure the prevalence of early sexual initiation among youth attending secondary
and primaryschoolsin Addis Ababa
2.To compare the median age of early sexua initiation among students in governmental and
community international secondary& primary schools of Addis Ababa.
3. To identify factors associated with early sexual initiation among youth attending secondary
and primary schoolsin Addis Ababa

12



4. METHODOLOGY

4.1. Study area
The study was conducted from March 20 to April 28, 2017 in government and international
community schools found in Addis Ababa City administration & Addis Ababa is the capital C|ty

of the federal democratic republic of Ethiopiawith an area of 540 km2; b/n 9 Latitude and 38
East Long at range of 2200 — 2800 meters above sea level (3).

The city has 3 admin level structures. city council, 10 SCs and 116 wordas (3).The tota
population of the city projected for the year 2016, by Population Census Commission, was 3.3
million with male to female ratio of 0.92().In Addis city administration a total of 653,566
students were attending grade 5 to 12 and there are 814 primary & 310 secondary schools in
Addis Ababa (39).

4.2. Study design
A quantitative comparative cross sectiona facility based study with qualitative enquiry was

conducted.

4.3. Sour ce Population
All students enrolled to governmental and community international primary and secondary
schools of Addis Ababa.

4.4. Study population
Sampled youths aged 15 to 19 years attending grade (8-12) in primary &secondary
school sduring the study period

Inclusion criteria

All regular day time students age 15 to 19 years in grade 8-12 at time of data collection who

volunteered to participate in the study was included
Exclusion criteria

Night class attendees, students in the religious, private schools, whose age is less than 15 or

greater than 19 years& adolescents who have visual or hearing impairment.

13
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4.6. Sampling procedure

4.6.1 Quantitative methods

Schools in Addis Ababa city administration were stratified in to governmental and community
international schools and all schools in 10 sub city clustered in to primary and secondary. By
simple random sampling four sub cities (Arada, Bole, Kirkose& kolfe keraniyo) were selected.
Four primary and four secondary schools were selected from four sub cities similarly by Simple
random sampling, then from all grades in each school one grade was selected by simple random
sampling.

Lastlythe number of students from each grade level and sections according to their sex were
identified: by using proportional to size allocation technique. Final selection of the sample was
derived based on systematic sampling method; using the name list of each section in each
schools were obtained and required number of students who fulfill the inclusion criteria in
governmental and community international and sample of 548 (274 from the government & 274
from community international) were obtained by using systematic random sampling.

No of Types and number of schools in Addis Ababa
school/studen
ts

schools

Total students 147,947

School Owner Type of school grade Total Sample
name i student
government | Community | primary | secondary
international
. g —1

953
anbassa
Lycee G/M. 60
Biritish 35
Hidasse 45
Biru tesffa 33
Millennium 66
Greek 36
Greek
total 548

Table 2: Table show sampling of the study, Addis Ababa 2017
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All primary and secondary schools in Addis Ababa 2016 academic year N=302

Stratified
g Governmental Community
Primary — Secondary Primary nati Secondary
schools schools n=76 schools n=5 schools n=4
n=217
JMTMPIERS3 l
A\ 4 v
Hidasse Biru/te || T/Anbessa Milliniumn British Greek Greek L/G/Mariam
n=326 || =241 || n=953 =485 n=55 n=56 n=224 | | n=93
Simprergnaom samping l l
v v v v v v
th th
gth gth || gth 11" 8 g || 12" 10
Systemarjc random pring l
} i | | }
\ 45 33 130 66 35 36 143 60
/

\ > 2 @
N/ \__ /
Figure 2: Schematic presentation of the sampling procedure

used in the study,
Addis Ababa, Ethiopia, 2017
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4.6.2. Qualitative methods

Purposive sampling procedure wasapplied to select the study participants using different
Criteria like age and sex. Selections of participants of the FGD were carried out from the

selected primary and secondary schools where quantitative data was taken.

4.7. Data collection tools and procedure
4.7.1. Quantitative part

The quantitative data was collected using self-administered structured questioner, which was
prepared in English then translated into Amharic language; English questioner was used to
collect data from foreigners in community international schools and Amharic for
governmental schools. The administration of the questionnaire were facilitated by two five
diploma nurse who were assigned to provideself-structured questioner to study participant &
were arrange separate class for male and female students to be filled by students and two
supervisors who were graduated with BSc in nursing were assigned to daily check the
collected data.

4.7.2. Qualitative part

Open ended semi-structured interviewer guide was used. Focus Group Discussion (FGD) was
conducted using a discussion guide on attitude towards early sexual initiation. The principal
investigator and supervisors were moderated the discussions. In order to keep privacy,
discussion of different sexes was hold in different rooms. The purpose, am and rules of the
discussion were explained to the participants and also verba consent was obtained. Special
attention was paid to maintain privacy and confidentiality during the discussions. Tape
recorded as well as hand in hand notes were used both by the researcher and an assistant

during focus group discussion.

4.8. Data quality management

To ensure the quality of the datafirst training of the data collectors and their supervisors were
carried out for two days by the principal investigator on the objectives, relevance of the
study, methods sampling, confidentiality of information and informed consent. The data
collection tool was prepared in English, translated in to Amharic.

17



Pretest was done before the actual data collection work to see for the accuracy of responses
and to estimate time needed and the questionnaire is adjusted accordingly. Five data
collectors who have diplomain nursing werecollected the data.

4.9. Data processing and analysis

After the data collection was completed; the quantitative data was checked for completeness
and consistencies, then entered and cleaned using EPI data version 3.1 statistical software and
exported to SPSS 20 for analysis. Data was presented using frequency tables and charts
Bivariateanal yses were used to examine the association between outcome variable and each

explanatory variable of the study.

Whilemultivariate analyses were employed to identify independent predictors of early sexua
initiation and to control for al possible confounders using binary logistic regression. Odds
ratio with 95% confidence interval was estimated to measure the strength of the association.
For the qualitative part, analysis was done using the thematic content approach by using open
code software. Qualitative responses were read for emergent themes and then be coded.
Maximum care was taken as a result; codes capture the meaning of each respondent as

accurate as possible.
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4.10. Measurement variables

Independent variables

= Socio demographic characteristics:-
-Agein completed years
-Parent educational status
-Sex
-Educational status of the family
Religion
= Attitude of youth towards sexual debut
= Sexua and reproductive health knowledge
= Parent youth communication on sexuality and reproductive health
= Peer influence on sexual matters
= Religiousinfluence
= Substance use like:-drug, Alcohal, khat...
= Exposureto sexua explicit media and watching television

= Screen time and sport club member ship.
Dependent Variables
= Early sexud initiation

4.11. Operational definitions
Adolescent :( WHO) defines adolescent as person between 10 and 19 years of age.

Secondary schools: includes those grades 9 to 10(first cycle) 11to12 preparatory & 9 to 12(both
cycle).

Early sexual initiation is defined as experience of sexual intercourse before the age of 18 years
(14).

Comprehensive knowledge on HIV measured by ability to identify the two important
prevention ways (being faithful & condom use), being aware that a healthy-looking person can
have HIV and rgect the two locally common misconceptions about HIV transmission (mosquito
bite & sharing food)

Knowledge about STI prevention: for each close endedknowledge question, if respondents
respondedat least two Prevention and reject two misconceptions (douching & using herbs).
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Alcohol use-A study participant was considered as ever drinker if he/she responds yes to the
guestion ‘Have you ever drunk alcohol in your life?” Then follow up questions were employed
to collect information such as drinking in the past one year and frequency of drinking. Current
alcohol useis defined as use of alcohol at least once during the past 30 days before the study.

Risky sexual behaviors- early sexual intercourse, unprotected sex and multiple sexua partners
Unprotected sex Sexua intercourse without or with occasional use of condom.
Commercial sex worker: A woman who sells sex for money

4.12. Ethical consider ation

Ethical approval for the research was obtained from Addis Ababa University, College of Health
Sciences, and School of Public Health Research Ethics Committee. Officia letters written by the
university was given to Federal ministry of education, Addis Ababa education Bureau, to the
respected governmental and international community school directors. Written informed consent
was obtained from each participant, so that permission could be secured at al levels. The
respondents were informed the necessary explanation about the purpose, the procedure of the
study, their right to participate or not to participate in the study and potential risk, benefits.
Confidentiality of the information was assured by omitting names of study participants from the
guestionnaire and respondents were filled the questioner separately to maintain their privacy.

4.13. Dissemination of results

Final result of this paper will be given to School of Public Health, Addis Ababa Health Bureau,
Addis Ababa education Bureau and aso given to governmental and international community
secondary schools. Publication in a reputable journal and presenting it in conferences will be

considered.
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5. RESULTS

5.1 Quantitative part

5.1.1 Adolescents and parental Socio demographic characteristics

Out of the total 548 adolescents age 15-19 years,530(49.8%fromgovernmental &50.2%
incommunity international schools)participated in this study making the response rate of
96.7%.The mean age was 16.41years, range from15-19 years. The socio-demographic of the
study subjects are shown in Table-2 clearly as53% of respondents were females. Orthodox
Christianity was the dominant religion in both community and governmental schools consisting
of 67.7% followed byMuslim 16.6% and 30.4% of adolescents wereattending church or mosque
once a week. Regarding their parent’s education, 41.2% of mothers and 42.6% fathers of
students in community schools were acquired above secondary whilel7% of mothers& 21% of
fathers whose students were learning in governmental schools similarly attained above

secondary.
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Table 3 Socio demographic characteristics of adolescentsin Addis Ababa, May 2017

Frequency
Variable :

Government i(;’]?;nrgjig% Total

N=264(49.8%) N=266(50.2%) N =530(100%)
Age
15-17 204(38.5) 224(42.3) 428(80.8)
18-19 60(11.3) 42(7.9) 102(19.2)
Mean age =16.41 £1.17
Sex
Male 129(24.3) 120(22.6) 249(47.0)
Female 135(25.5) 146(27.5) 281(53.0)
Educational status
Grade 8 92(17.4) 71(13.4) 163(30.8)
Grade 9 112(21.1) 0(0.0) 112(21.1)
Grade 10 0(0.0) 66(12.5) 66(12.5)
Grade 11 60(11.3) 0(0.0) 60(11.3)
Grade 12 0(0.0) 129(24.3) 129(24.3)
School type
Primary 92(17.4) 71(13.4) 163(30.8)
Secondary & prep 172(32.5) 195(36.8) 367(69.2)
Religion
Orthodox 178(33.6) 181(34.2) 359(67.7)
Catholic 5(0.9) 10(1.9) 15(2.8)
Protestant 18(3.4) 41(7.7) 59(11.1)
Muslim 62(11.7) 26(4.9) 88(16.6)
Others 1(0.2) 8(1.5) 9(1.7)
Attend church/mosque
Yes 256(48.3) 240(45.3) 496(93.6)
No 8(1.5) 26(4.9) 34(6.4)
Frequency of attending church/mosque
Daily 74(14.9) 22(4.4) 96(19.4)
More than twice in aweek 91(18.4) 57(11.5) 148(29.9)
Once aweek 62(28) 99(20.0) 161(32.4)
Once in two weeks and more

1128(5.7) 62(12.5) 90(18.2)
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Living with

Mother and father 154(29.1) 166(31.3) 320(60.4)
Mother only 49(9.2) 50(9.4) 99(18.7)
Father only 11(2.1) 11(2.1) 22(4.2)
Others 50(9.4) 39(7.4) 89(16.8)
House hold monthly income

Less than 100$ 18(3.4) 1(0.2) 19(3.6)
100-300 $ 24(4.5) 5(0.9) 29(5.5)
Greater than300% 9(1.7) 8(1.5) 17(3.2)
Don’t know 213(40.2) 252(47.5) 465(87.7)
Mothers ‘Educational status

[lliterate 35(6.7) 3(0.6) 38(7.3)
Read &write only 90(17.3) 28(5.4) 118(22.6)
Primary 46(8.8) 8(1.5) 54(10.4)
Secondary 53(10.2) 66(12.7) 119(22.8)
Diploma 16(3.1) 57(10.9) 73(14.0)
Degree 20(3.8) 99(19.0) 119(22.8)
Fathers ‘Educational status

[lliterate 16(3.0) 0(0.0) 16(3.0)
Read &write only 69(13.0) 19(3.6) 88(16.6)
Primary 37(7.0) 10(1.9) 47(8.9)
Secondary 63(11.9) 41(7.7) 104(19.6)
Diploma 16(3.0) 31(5.8) 47(8.9)
Degree 33(6.2) 147(27.7) 180(34.0)
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5.1.2 Knowledge of Youths about Pregnancy, STI and HIV

Four hundred ninety four (92.6%) of adolescents were reported that they knew about disease
transmitted through sexual intercourse but only 72.9%were able to list at least two sign
&symptoms of ST1.363(74.1%)of respondents able to list the threeprimary preventionof HIV
butonly 27.1% of respondent had comprehensive knowledge of HIV. In addition forty five
(8.5%), fiftyone (9.6%) and eighty nine (16.8) of adolescents had misconception as HIV
transmitted through kissing, insect bite and sharing of for food with PLWHA respectively.

Similarly 144(27.2%) and 55 (10.4%) of students had misconceptionsas douching and using
herbs prevent STI transmission and adolescents who were learning in community international
schools had more misconceptions than students in governmental schools and a majority
respondents (73.8) had no knowledge about post pill. (Table 3)
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Table4 Knowledge of in school adolescent of Addis Ababa about Pregnancy, STI and HIV, 2017

Frequency

Government

Community (international)

Total

Variable N=264(49.8%) N=266(50.2%) N=530 (100%)
Do you know any diseases transmitted through sexual inter cour se?(n=)
Yes
234(44.2) 257(48.9) 491(92.6)
No
30(5.7) 91.7) 39(7.4)
Knowledge of STI Signsand symptoms
Didn’t know any sign or knew
only one sign/symptom 54(11.0) 79(16.1) 133(27.1)
Knew at list two
sign/symptoms 179(36.5) 178(36.3) 357(72.9)
Others 31(5.8) 91.7) 40(7.5)
Knowledge about HIV preventive Measure
Knew the three primary
preventive measures
167(34.1) 196(40.0) 363(74.1)
Didn’t Knew the three primary
preventive measures
66(13.5) 61(12.4) 127(25.9)
Others
30(5.7) 9(1.7) 40(7.5)
Had misconception HIV transmission
Sharing Item like food with
HIV infected individuals
43(8.1) 46(8.7) 89(16.8)
Insect bite transmit HIV
17(3.2) 34(6.9) 51(9.6)
Kissing transmit HIV
16(3) 29(5.5) 45(8.5)
Had misconceptions about STI prevention
Using herbs
21(4) 34(6.4) 55(10.4)
Washing/douching
55(10.4) 89(16.8) 144(27.2)
Compr ehensive knowledge of HIV
Has Comprehensive knowledge
54(11.0) 79(16.1) 133(27.1)
No Comprehensive
knowledgeable
179(36.5) 178(36.3) 357(72.9)
Knowledge about post pill
within 72 hours
Yes
55(10.4) 84(15.8) 139(26.2)
No
209(39.5) 182((34.3) 391(73.8)
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5.1.3Peer pressure, attitude towar ds sexual debut and parent youth communication
towar ds Sexual and reproductive issue

Ninety seven (18.3%) of adolescents have been encouraged by friends/peers to have boyfriend
or girlfriend. Moreover, 44(8.3%)of respondents have encountered pressure frequently from
their peers to have sexual intercourse. However, 282(53.2%) of participants strongly oppose
sexual debut at early age while 61(11.5%) of adolescents agreed to engage in sexual activity as
teenagersisnormal.(Table 4)
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Table 5: Peer pressure and attitude towards sexual debutamong in school adolescents in

Addis Ababa, May 2017

Variable

Frequency

Government
N=264(49.8%)

Community(international)
N=266(50.2%)

Total
N=530(100%)

Encour aged/influenced by friendsto have boyfriend or girl friend

Not at all 221(41.7) 212(40.0) 433(81.7)
Y es frequently 16(3.0) 28(5.3) 44(8.3)
Y es occasionally 27(5.1) 26(4.9) 53(10.0)
un married friends had sexual inter

None of them 91(17.2) 116(21.9) 207(39.1)
Few of them 38(7.2) 32(6.0) 0(13.2)
About half of them 9(11.7) 10(1.9) 19(3.6)
Most of them 13(2.5) 14(2.6) 27(5.1)
All of them 5(0.9) 11(2.1) 16(3.0)
Don’t know 108(20.4) 83(15.7) 191(36.0)
Attitude of in school adolescent towar ds sexual debut

To engagein sexual activity asteenagersisnormal (n=530)

Strongly disagree 139(26.2) 143(27.0) 282(53.2)
Disagree 67(12.6) 61(11.5) 128(24.2)
Not sure 28(5.3) 23(4.3) 51(9.6)
Agree 29(5.5) 32(6.0) 61(11.5)
Strongly agree 1(0.2) 7(1.3) 8(.9)
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Adolescent’s communication on sexual issues

Two hundred thirteen (40.2%) of students had no discussion on sexual and reproductive health
issues and 350 (71.4%) & 321(65.5) students perceived that their fathers and mothers will not
answer helpfully if they ask question about sexual intercourse, Nevertheless,35.2% of students
perceived that their mother will answer helpfully for menstruation related questions.
Adolescents in community schools were had better discussion with their parents whether or not

have sex than their counterparts which is 26.6% and 20.2% respectively.
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Table 6parents — adolescent’s communication on sexual issuesamong studentsin Addis

Ababa, May 2017

Variable

Frequency

Government
N=264(49.8%)

Community international

N=266(50.2%)

Totd
N= 530(100%)

Perception of adolescentson parents’ Responsiveness to SRH related questions

Father response on nocturnal emission

Will answer helpfully 76(15.5) 91(18.5) 167(34.0)
Will not answer helpfully 161(32.8) 163(33.2) 324(66.0)
Mother response on nocturnal emission

Will answer helpfully 103(19.7) 124(23.7) 227(43.4)
Will not answer helpfully 156(29.8) 140(26.8) 296(56.6)
Father response on menstruation

Will answer helpfully 73(14.9) 109(22.2) 182(37.1)
Will not answer helpfully 164(33.4) 145(29.5) 309(62.9)
mother response on menstruation

Will answer helpfully 153(29.3) 186(35.6) 339(64.8)
Will not answer helpfully 106(20.3) 78(14.9) 184(35.2)
Father response on sexual intercourse

Will answer helpfully 59(12.0) 81(16.5) 140(28.6)
Will not answer helpfully 178(36.3) 172(35.1) 350(71.4)
Mother response on sexual intercourse

Will answer helpfully 81(16.5) 88(18.0) 169(34.5)
Will not answer helpfully 156(31.8) 165(33.7) 321(65.5)
Father response about contraception

Will answer helpfully 81(16.5) 88(18.0) 169(34.5)
Will not answer helpfully 156(31.8) 165(33.7) 321(65.50
mothers response about contraception

Will answer helpfully 138(26.4) 129(24.7) 267(51.1)
Will not answer helpfully 122(23.3) 34(25.6) 256(48.9)
Discussed with family on SRH issue

Yes 129(24.3) 188(35.5) 317(59.8)
No 135(25.5) 78(14.7) 213(40.2)
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Topicsdiscussed about SRH withbiological parents

Body changes during puberty/Menstrual cycle

Yes 76(24.1) 133(42.1) 209(66.1)

No 52(16.5) 55(17.4) 107(33.9)

How to avoid getting pregnant

Yes 60(18.9) 96(30.3) 156(49.2)

No 69(21.8) 92(29.0) 161950.8)

Relationshipswith the opposite sex

Yes 66(20.8) 88(27.9) 154(48.6)

No 63(19.9) 100(31.5) 163/951.4

Whether or not to have sex

Yes 64(20.2) 84(26.5) 148(46.7)
No 65(20.5) 104(32.8) 169(53.3)
Abortion

Yes 62(19.6) 66(20.8) 128(40.4)
No 67(21.1) 122(38.5) 189(59.6)

About condom

Yes 44(13.9) 61(19.2) 105(33.1)

No 127(40.1)

85(26.8) 212(66.9)

Drugs and alcohal

Yes 92(29.1) 133(42.1) 225(71.2)

No 37(11.7) 54(17.1) 91(28.8)
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Sport club member ship, screen time and viewing por nographic materials

Naturally adolescence is period that is characterized by intense information seeking especially
about adult roles. But because of lack of readily available information about sexuality, they use
media as sexual super peer. Only 23(4.3%) of respondents were members of anti HIV/AIDS and
reproductive health club members and a mgority, 266 (50.2%) of respondents were respond as
Kana TV is their preferable television. Regarding programs, 284(53.6%) of students were
respond as film or movies are programs they like most. One hundred ten (20.8%) of in school

adolescents were use computer for games and internet for more than two hours per week.
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Table 7:sport club membership, screen time and viewing pornographic materials among

adolescentsin Addis Ababa, 2017

Frequency
. . . . Total
Variable Government Community international N=
= 0 = 0, -

N=264(49.8%) N=266(50.2%) 530(100%)
Areyou a sport club member ship?
ves 100(18.9) 66(12.5) 166(31.3)
No 164(30.9) 200(37.7) 364(68.7)
Areyou member of sport club in school or out of school?
In school 15(9.2) 14(8.6) 29(17.8)
Out of school 82(50.3) 52(31.9) 134(82.2)
How many days per week do you participatein sport outside school ?
No exercisein awesk 9(5.5) 7(43) 16(9.8)
One-—three day in aweek 75(46.0) 49(30.1) 124(76.1)
Four —seven daysin aweek 13(8.0) 10(6.1) 23(14.1)
Reproductive Health club member ship
Yes 16(3.0) 7(1.3) 23(4.3)
No 248(46.8) 259(48.9) 507(95.7)
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Table 8.Screen time question related to TV/DVD among adolescentsin Addis Ababa, 2017

Frequency
Variable Gover nment Community  international | Total
N=264(49.8%) N=266(50.2%) N= 530(100%)

Which TV doyou prefer to watch?
Kana 148(27.9) 118(22.3) 266(50.2)
EBC 36(6.8) 12(2.3) 48(9.1)
Nahoo 12(2.3) 22(4.2) 34(6.4)
JIvV 7(1.3) 11(2.2) 18(3.4)
Other channels 61(11.5) 103(19.4) 164(30.9)
What type of program you like to watch most Of the time?
film or movie 155(29.2) 129(24.3) 284(53.6)
music 20(3.8) 29(5.5) 49(9.2)
Drama 21(4) 12(2.3) 33(6.2)
News 10(1.9) 14(2.6) 24(4.5)
DVD 5(0.9) 8(1.5) 13(2.5)
Others 53(10) 74(14.0) 127(24.0)
How many hours per day do you watchTV/DVD?
zero hour

509) 18( 3.4) 23((4.3)
One hour 23(4.3) 21(4.0) 44(8.3)
Two hours 20(3.8) 25(4.7) 45(8.5)
Three hours 35(6.6) 19(3.6) 54(10.2)
Four hours 42(7.9) 45(8.5) 87(16.4)
Five hours more hrs. 139(26.2) 123(26) 277(52.3)
use Computer (e.g. for gamesor internet) per day
Two and |ess than two hours 235(44.3) 185(34.9) 420(79.2)
Greater than two hours 29(5.5) 81(15.3) 110(20.8)
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Watching pornographic materials and Substance use (drug and alcohol use)

One hundred ninety five (36.9%) reported ever watched pornographic materials. From these
172(88.2%) of respondents were exposed to videotapes/films. Concerning the age at first watch
of sex movies,(39%) of adolescents were ever viewed at less than 14 years. In addition, 63(36%)
of participant ever tried practicing what they have seen from movie. Regarding substance use,
seventy nine (14.9%)of students have used drugs. From these, 18.8% used heroin, 30% used
Khat and 51.2 %used hashish. Fifty five (70.5%) respondents had history off sexual intercourse
after using drug. In relation to acohol conception, 161(30.4%) of students were drunk alcohol in
thelir life time. From these, 15.2% of youths had sex after drinking alcohol.
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Table 9.Watching pornographic materials and using drug and alcohol among adolescents

in Addis Ababa, May 2017

Frequency
. L . Total
Variable Gover nment Community international N=
= 0, = 0, -
N=264(49.8%) N=266(50.2%) 530(100%)

Ever viewed pornographic material
Yes 109(20.6) 86(16.3) 195(36.9)
No 155(29.3) 180(33.8) 335(63.1)
How often pornographic material viewed

Daily 9(4.6) 16(8.20 25(12.8)
Often (3-4 times per
week) 10(5.1) 7(3.6) 17(8.7)
Occasionaly (1-4 times

Rarely (oncein months) 30(15.4) 43(22.1) 73(37.4)
Ageat first viewed pornographic materials

<=14 age 30(15.4) 46(23.6) 76(39.0)
>14 age 79(40.5) 40(20.5) 119(61.0)
Type of pornographic materialsviewed last time
videotapes and films 92(47.2) 80(41.0) 172(88.2)

Newspaper/Magazine 5(2.6) 3(15) 8(4.1)
photograph/pictures 12(6.2) 2(1.0) 14(7.2)
Other 0(0.0) 1(0.5) 1(0.5)
Ever tried practicing what you have seen from movies

Yes 35(17.9) 28(14.4) 63(32.3)

No 74(37.9) 58(29.7) 132(67.7)
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Sexual Behavior of adolescents at early age (lessthan 18 years)

Ninety two (17.4%) surveyed adolescents have ever had sexua debut and the prevalence of
early sexual initiation in our study was 16.4%. From these, 10% of adolescents in governmental
and 6.4% of students in community international schools were initiated sex before the age of 18
years.

Themedian age at first sex in our finding was similarly 15 years for both community
international and governmental students. Sexual debut initiated with girl or boy friend was 57%
followed by casual 22.6%.Furthermore only 36.1% of respondents used condom with causal
partners and also 89.2% of respondents had history of sexual intercourse in the last 12 months
prior to the survey. The proportion of youths who reported to have multiple Partners in the last
12 months was 42.2%.
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Table 10 median age of first sex among adolescents in Addis Ababa,

may 2017
school type Tota
government | community
al international
Count 211 232 443
No % of
° 39.8% 43.8% 83.6%
early sexual Totd
initiation Count 53 A 87
yes % of 0 0 0
Total 10.0% 6.4% 16.4%
Count 264 266 530
Total % of
° 49.8% 50.2% 100.0%
Total
Mean 14.72 14.88 14.78
Median 15.00 15.00 15.00
early sexual Mode 15 15 15
initiation standard
andard 1 5 627 2.041 2.404
deviation
Variance 6.899 4.168 5777
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Tablell.Sexual behavior of in school adolescents in community international and
government school of Addis Ababa, May 2017

Frequency
Variable Gover nment Community  international | Total
N=264(49.8%) N=266(50.2%) N= 530(100%)

Ever had sex
Yes 55(10.4) 37(7.0) 92(17.4)
No 209(39.4) 229(43.2) 438(82.6)
Early sexual initiation
Yes 53((10.0) 34(6.4) 87(16.4)
No 211(39.9) 232(43.8) 443(83.6)
Contraceptive use during first sexual intercour se
Yes 17(18.3) 11(10.8) 28(29.0)
No 38(41.9) 26(29.0) 64(71.0)
Contraceptive method used
Condoms only

10(35.7) 8(28.6) 18(64.3)
Rlls 4(14.3) 3(10.7) 7(25.0)
Injectable 2(7.1) 0(0.0) 2(7.1)
Traditional 1(3.6) 0(0.0) 1(3.60
Reason to use family planning at first sex
To prevent pregnancy 6(22.2) 4(14.8) 10(37.0)
To preventpregnancy and
STD 11(40.7) 6(22.2) 17(63.0)
Sex in the past 12 month
Yes 49(52.7) 34(36.6) 83(89.2)
NO 7(7.5) 332) 10(10.8)
Number of sexual partner in the past 12 month
One partner 27(31.0) 23(26.4) 50(57.5)
Multiplepartner 25(28.7) 12(13.8) 37(42.5)
Casual sexin the past 12 month
Yes 15(16.7) 19(21.1) 34(37.8)
No 38(42.2) 18(20.0) 56(62.2)
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condom use with casual partner

Yes A(11.1) 9(25.0) 13(36.1)
No 13(36.1) 10(27.8) 23(63.9)
Drugused in thelast 12 month
Yes 38(7.2) 41(7.7) 79(14.9)
NO 206(42.6) 005(42.5) 451(85.1)
Type of drug used
Heroin 5(6.2) 11(12.5) 16(18.8)
Chat 14(17.5) 10(12.5) 24(30.0)
Hashisn 19(25.0) 20(12.5) 39(51.2)
Purpose of drug used
Enjoyment 30(37.5) 36(45.0) 66(82.5)
Feel strong on sex 4(5.0) 3(3.8) 7(88)
Others 46.3) 2(25) 6(8.9)
sex practiced after drug
ves 27(34.6) 28(35.9) 55(70.5)
No 11(14.1) 12(15.4) 23(29.5)
drunk alcohol
ves 93(17.5) 68(12.8) 161(30.4)
No 171(32.3) 198(37.4) 369(530)
Drunk alcohol in 12month
Yes

51(31.7) 53(32.9) 104(64.6)
No 42(27.3) 15(8.1) 57(35.4)
Have sex when drinking alcohol
ves 43(8.1) 37(7.0) 80(15.2)
No 221(41.9) 227(43.0) 448(84.8)
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Factorsassociated with early sexual initiation.

In the Bi-variate analysis

Age(18-19), educationa status of the student (being 11™grade) ,church or mosque non
attendants, poor knowledge of STI prevention, poor comprehensive knowledge of HIV,
adolescents who hadpeer pressure occasionally to had sex, respondents who were approved to
engage in sexua activity as a teenager is normal, perceptions towards father response
concerning menstruation will be not helpful,RH member ship,computer use for greater than two
hoursper day ,thosewho hadn’tdiscussions on sexual& reproductive issues, respondents whose
un married friends have had sex have showed significant association with early sexual initiation.
But, sex, father’s education and mother’s education were not significantly associated with early
sexual initiation. Age (18-19) Crude OR=3.3(2.0, 5.5), being grade 11™ crude OR [95%CI]
3.1(1.5, 6.4), not religious Crude OR=3.5 (1.7, 7.3), poor STI prevention knowledge
OR=2.1(1.1, 4.1), no comprehensive knowledge of HIV crude OR 2.0(1.2, 33),peer influence
crude OR 3.7(1.6,8.8),had no discussions on SRH crude OR 2.0(1.3,3.2) and view pornography
OR 32.4(14.5,72.4), were significantly associated with early sexual initiation.

In the multivariate analysis

Being encountered pressure from friends to have sex, viewing sex movies, using computer for
games and internetfor more than two hours per week, RH club member ship, view/read/see
pornographic materials, not religious and perceptions towards father response concerning
menstruation will be not helpful have showed significant association with early sexual initiation.
But poor knowledge on the ways of STI prevention, educational status, age and sex had no
significant association with early sexual debut. Being encountered pressure from friends to have
sexAdjusted OR=7.1(1.7, 28.8), using computer for games and internet for more than two
hours/week Adjusted OR=3.5(1.1, 11.6), not religious Adjusted OR=5.7(1.2, 28.2), RH club
member ship, Adjusted OR=11(2.0, 69.1) perceptions towards father response concerning
menstruation will be not helpful Adjusted OR=4.5(1.4, 14.4)were significantly associated with
early sexua initiation. More over the odds of ever view/see/read pornographic materials was
twenty three times higher than who hadn’t viewed Adjusted OR=23.1(1.1, 85.4).Table
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Table 12 .Bivariate and multivariate analysis for assessment of early sexual initiation

among

In school adolescentsin Addis Ababa, April 2017

Explanatory variables Early sexual initiation Crude OR Adjusted OR
No(%)YesN (%) (95%Cl) (95%Cl)

Age of students

15-17 374(70.6) 54(10.2) 1.00 1.00

18-19 69(13.0) 33(6.2) 3.3(2.0-5.5) 2.4(0.7-7.8)

Sex of students

Female 242(45.7) 39(7.4) 1.4(0.9-2.3) 1.2(0.4-3.2)

Male 201(37.9) 48(9.1) 1.00 1.00

Educational status

of students

Grade 8 142(26.8) 21(4.0) 1.00 1.00

Grade 9 90(1.7) 22(4.2) 1.6(0.8-3.1) 2.2(0.5-10.6)

Grade 10 57(10.8) 9(1.7) 1.1(0.4-2.4) 3.2(0.6-10.4)

Grade 11 41(7.7) 19(3.6) 3.1(1.5-6.4) 3.5(0.7-17.2)

Grade 12 113(21.3) 16(3.0) 0.9(0.4-1.9) 0.3(0.08-1.7)

Attend church or mosgue

Yes 422(79.6) 74(13.09) 1.00 1.00

No 21(3.6) 13(2.4) 3.5(1.7-7.3) 5.7(1.2-28.2)

Mothers education status

Primary school and lower

Secondary school 173(33.2) 37(7.1) 1.1(0.68-1.9) 1.8(0.4-8.9)

Diploma and above 100(19.2) 19(3.6) 1.0(0.5-1.9) 1.9(0.5-8.0)
162(31.1) 30(5.7) 1.00 1.00

Fathers education status

Primary school and lower

Secondary school 129(26.7) 23(4.7) 1.00 1.00

Diploma and above 87(18.0) 17(3.5) 1.1(0.5-2.1) 0.8(0.2-3.1)
188(38.9) 39(8.1) 1.2(0.6-2.0) 2.7(0.6-12.1)

Knowledge of STI

Prevention

Poor knowledge 297(60.6) 66(13.4) 2.1(1.1-41) 3.4(1.1-10.5)

Good knowledge 115(23.5) 12(2.4) 1.00 1.00
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Comprehensive HIV

Knowledge
Poor knowledge 187(38.1) 49(1.0) 2.0(1.2-33) 1.2(0.5-3.2)
Good knowledge 225(45.9 29(5.9) 1.00 1.00
Peer influence to have sex
Not at al 400(75.4) 33(6.2) 1.00 1.00
Y es frequently 12(2.2) 32(6) 0.1(0.1-2.0 7.1(1.7-28.8)
Y es occasionaly 31(5.8) 22(4.1) 3.7(6.0-21.3) 2.3(0.7-7.8)
How many of your friends
Who are not married have had
sexual intercourse?
None of them had sex 200(37.7) 7(1.30) 0.4(0.1-1.0) 0.5(0.-2.0)
Few and more had sex 67(12.6) 65(12.20 11.3(0.7-1.6) 5.5(1.5-19.5)
| don’t know 176(33.) 15(2.80 1.00 1.00
To engage in sexual activity
As ateenager is normal
Dis agree 258(48.6) 24(4.5) 1.00 1.00
Not sure 111(20.9) 17(3.2) 0.04(0.02—0.09) 0.9(0.3-3.2)
Agree and strongly agree 39(7.3) 12(2.2) 1.67(1.3-2.1) 0.7(0.2-2.6)
Per ception of adolescentsto
Ward their fathersresponse if
They ask about menstruation
Would answer help fully 165(33.4)  18(3.7) 1.00 1.00
Wouldn't answer helpfully 247(50.3) 62(12.6 2.2(1.3-4.0) 4.5(1.4-14.8)
Per ception of adolescentsto
Ward their mothersresponse if
They ask about sexual intercourse
Would answer help fully 165(31.4) 21(4.0) 1.00 1.00
Wouldn’t answer helpfully 273(52.1) 65(124) 1.8(1.3-4) 2.8(0.8-9.4)
Ever discussed about SRH
With parents
Yes 278(52.4) 39(7.3) 1.00 1.00
No 48(9.0) 48(9.0) 2.0(1.3-3.2) 1.2(0.4-3.1)
Reproductive health club
Membership
Yes 15(2.8) 8(1.5) 2.8(1.1-7.0) 11.8(2.0-69.1)
No 429(80.7) 79(14.9) 1.00 1.00
How many hours
Per day you use computer?
Two hours and less 357(67.3) 63(11.8) 1.00 1.00
Greater than two hours 86(16.2) 24(4.5) 1.5(0.9-2.6) 3.5(1.1-11.6)
Ever viewed/read/see
Pornographic material ?
Yes 114(21.5) 80(15.1) 32.4(14.5-72.4) 23.1(1.1-85.4)
No 328(62.0) 7(1.3) 1.00 1.00
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5.2 Qualitative part
5.2. FOCUS GROUP DISCUSSION

Thirty two in-school adolescents purposely selected from primary and secondary schoolsin
Addis Ababa and divided in to four groups disaggregated by age, sex and reproductive club
members were participated in the focus group discussion & the discussion was moderated by
the principa investigator and moderator. We tried to see how adolescents able to understand
early sexual initiation, factors associated with it, parent youth communication towards SRH ,
opinion to delay sexua initiation and their expectation from school principal, teachers and

parents.

5.2.1Attitude towar ds the meaning of early sexual initiation

Participants in the focus group were asked about the meaning of early sex and their opinions
towards the age of sexua initiation for male and female. They were discussed and list down
points like any sexual intercourse before 18 years old, having sex while adolescents are not
physically matured, sex before completion of secondary school and sexua activity before
marriage. But majority of the respondents’ consideredany sexual intercourse before 18 years
old is as early sex for both male and female. Similarly Most of participants suggest thatsexual
intercourse must be started after marriage and when physically, economicaly and
psychologically ready and capable to play his or her responsibility. A17 years old male
participant said;-““It is not only age that we have to see to define early sexua initiation but
also we have to understand is that;-does he/she mentally or economically ready/matured to
accept if there is anything happened after sexual intercourse likepregnancy and others”

5.2.2 Factor s associated with early sexual initiation

Most of the participants claimed that the main factor which enforces young people to engage
in early sexis peer pressure. A 15 years old grade 8 female student claimed that;-

“When | wasin grade six | knew a young girl with good behavior in our class but had afriend
of acommercial sex worker who was encourage to be like her and after some time she started
to show “weta yale bahiri” meaning un usual behavior who later drop out the school and

became commercial sex worker at early adolescence..”
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Most of focus group participants also illustrated that, sexual explicit media, such as video
films has got great part in provoking young people in testing and implementing early sexual
practice were emphasizing particularly pornography films which have got power to provoke

adolescents/youths in any type of sexual practices.

“Know a day’s everybody has mobile phone the main problem with sex movies is that,
because of the advancement of technology students who have mobile phone can easily
download movies from internet and see irrespective of age. Once adolescents are exposed to
such sexual explicit media, they became addicted & & need to perform sex.”(16years from RH
club.)

Some of the discussants mentioned that, the other factor for early sexua initiation was low
economic status of youths and their family.

Al7yearsold male student replied as low economic status is a factor for early sexua
initiation. “I know young girls from poor family who became commercial sex workers&the
other enforced by their parents to get married at very young age in order to  support their

families.”

In addition to the above factors mentioned as a reason for initiation of sexual activities,
Participants also added a recreation area such as party or dance rooms plays a major role
forstarting sexual relations. This may indicate that, the place where young people spent their
free time, which means the environment where they choose for recreation purpose can also
has an effect on shaping their sexual behavior.

5.2.3 Perception towar ds parent youth communication on SRH

Most of FGD participant said that lack of parent youth communication towards SRH is the
main problem for initiating sex at early age.”

A 17 years old male student suggests that;-“My parents never talks to me on sex related
issues. Discussion of sexual matters is almost absent in our home and | feel comfortable to
talk with others especially with my friends because | spend more time with friends. If | ask
them opposite sex related questions they defiantly conclude as | have girlfriend and may say
“arfeh betmar yishalahal™ (it is better for you if you only concentrate on your education) so
that parents should consider the importance of having close relationship and discussion
with their children about different issues which are very important for their children mainly

regarding sexuality.”
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5.2.3 Perception towar ds advantages and dis advantages of early sex

Few students listed advantage of having sex during adolescence like temporary satisfaction,
strengthen love among sexual partners&for reproduction and the majority of participants

agreed as the disadvantages over -weight the advantages

17 years grade 9 student claimed that;-*“I personally say early sex has no advantage, even in
our culture female have value in the community when she gate married “kene kibrwa”

Meaning being virgin.”

Anotherl7years old male in secondary school claimed that, “I know a female student who
exposed to sexual initiation at her 16 years old and who become pregnant at her first sex,

interrupt her education and now she is homeless™
5.2.5 What measures should be taken to delay sexual initiation

The participants suggested as parents and teachers should be trained on adolescent’s sexual
and reproductive health to share skill and clear information. And also they were comment as
government should have some means of control on influx western cultures like porn and sex

films.

15 years old student from primary school claimed that,” weteme” meaning, parent students
and teachers should work with the government bodies to make the school environment safe to
the young ,as there are illegal khat sellers and shisha(un purified cannabis) rooms around
most of the schools in Addis Ababa.”
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6. DISCUSSION

The prevalence of early sexual initiation in this study was 16.4%,which was higher than study
done in Uganda (12.2%)(23). And relatively lower when compared to other prior study
findings in the country with the prevalence of early sexua initiation of 19%, another study on
median age and determinants of sexual initiation among youths in north east Ethiopia with
the prevalence of 56.9%&finding from EDHS 2011, which reported 62%.(40, 8, 14) The
difference may be explained by, the main reasons for early sexua initiation in most rura
countries were early marriage (8, 15) Other explanation, a higher proportion of young women
in rural residents have had sex before age 18 than their urban counterpartsurban youths
initiate sexual intercourse at later age than their counter parts because of knowledge increases
in urban youths than rural youth (14).

The prevalence of early sexua initiation in Uganda was lower than our study explained as
AlIDS-ravaged countries; campaigns to delay first sexual intercourse Might have had an
inhibiting effect for early sexual initiation. Last explanation for low prevalence might be
Adolescents in community schools had better discussion with their parents whether or not
have sex than their counterparts and tight supervision of the students from parents specialy
community international schools.

The median age at first sex in our finding was similarly 15 years for both community
international and governmental students. This is lower thanEDHS 2011 anda study done in
the country 16.6&17 years(8, 14).The difference may be, because of increasing
modernization, advanced technology, availability and increased movement of substances like
shisha, drugs in urban may influence urban adolescent for early sexual initiation. The other
explanation is the EDHS survey participants who were interviewed were between 15-59years
may be subjected to recall bias.

Regarding factors associated with early sexual initiation, different factors contribute to
impulse school adolescents to engage sexual intercourse at early age. Our study also showed
that the odds of having pressure from their peers frequently involved in early sexua activity
were seven times higher than those who had no pressureAdjusted OR=7.1(1.7, 28.8), This
study also reported that,18.3% of adolescents have been encouraged by friends or peers to have
boyfriend or girlfriend. Moreover, 44(8.3%) of respondents have encountered pressure
frequently from their peers to have sexual intercourse. Thisfindingisin line with previous
study done inSouthern California(19).
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Studies in Rwanda also describe the perception that peers are sexually active is associated
with increased likelihood of experiencing early sexual debut (41).Results from the FGD also
showed that the frequent exposure of young people to those peer encountered pressure

frequently from their peers to have sexual intercourse.

Naturally adolescence is period that is characterized by intense information seeking
especially about adult roles. But because of lack of readily available information about
sexuality, they use media as sexua super peer. In our study adolescents who were
usecomputer for games and internet for more than two hours per week were three times more
likely had early sexual initiation than who were use computer for less than two hour,
Adjusted OR=3.5(1.1, 11.6).Thisis similar with study done in Netherland (36).

Religiosity is another factor that may influence adolescents decisions about sexual debut.
Concerning the influence of religious beliefs on decisions about having sex, few reported that
their religious beliefs affect them completely. In our study 30.4% of adolescents were
attending church or mosque once a week and the odds of participants who were not attend
church or mosque were five times more likely initiate sex than who were attend church or
mosque AOR=5.7(1.2, 28.2).this study was supported by study done in university of
Pittsburgh aso showed those who never had intercourse were more likely to report that their
religious beliefs affected their decisions regarding sex.(21).1n addition to this, study done in
Dese Ethiopia revealed that, youth who didn’t Pray/or go to church/mosqgue regularly or not
a all were significantly associated with early sexua initiation than those who start sexual

intercourse at older age.(8)

Adolescents who are members of reproductive & HIV/AIDS clubs are logically assumed to
have more knowledge on adolescent reproductive health but our study surprisingly has
showed that odds of RH members were eleven times more likely had early sexual initiation
than non-members. This finding is in line with previous study done in Uganda a relatively
high level of knowledge on reproductive health and HIV issues was associated with a 2.16
increased odds of sexual onset.(23).The other explanation is there might be no well-designed
peer discussion and communication strategy among the members towards early sexual

initiation and its consequences.

48



Our study further identifies that adolescents’ perception toward willingness of father to
answer sexuality related questions.

The odds ofadolescent’s perception father wouldn’t answer helpfully were four times more
likely to had early sexual initiation than those perceive father would answer helpfully.
AOR=4.5(1.4, 14.4) Perceived family connectedness continued to be significantly and
independently associated with sexual activity (42).

Viewing pornographic materials were other factors associated with early sexua initiation
identified by this study. One hundred ninety five (36.9%) reported ever watched
pornographic materials. From these 88.2% of respondents were exposed to videotapes/films.
Concerning the age at first watch of sex movies, (39%) of adolescents were ever viewed at
less than 14 years. In addition, 63(36%) of participant ever tried practicing what they have
seen from movie. More over the odds of ever view/see/read pornographic materials was
twenty three times higher than who hadn’t viewed Adjusted OR=23.1(1.1, 85.4).This is
similar with study done in North East Ethiopia. Even our finding from FGD showed young

people view pornographic pictures and videos from internet.
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7. STRENGTH AND LIMITATION OF THE STUDY
7.1 Strength
1. Qualitative data were utilized to complement the survey findings.

2. The achievement of high response rate

7.2 Limitation
> Inthis study we couldn’t be Sure whether parental monthly income have association

with dependent variable or not for two reason:-
1. Themajority of participant response don’t know their parents monthly income
2. Couldn’t access the cut off point for monthly income wealth index category
Wealth quintile: - Lowest, Second, Middle, fourth, Highest from EDHS 2016
» This study was based on cross-sectional data, which implies that the direction of
Causal relationships cannot always be determined.
> socia desirability bias may not be eliminated

» Limited number of community international schools

8. CONCLUSION
The prevalence of early sexual initiation among in school adolescents of Addis Ababa in this
study was 16.4% and the median age of sexual initiation among government and community

international school had no difference in our study.

This study identify peer influence, viewing pornographic materials at earlier age , using
computer for games and internet for more than two hours per week, RH club member ship,
not religious and adolescent’s perception father wouldn’t answer helpfully to SRH questions
were an independent predictors of early sexual initiation, further more comprehensive
knowledge of HIV was low and misconceptions about STI prevention and HIV transmission were

high & Adolescents who were initiated early sex had multiple sexual partners and less likely to use

condom with causal partner

50



9. RECOMMENDATIONS

v

v

There is a need to perform further research in order to deeply explore temporal
relationship

The Federal Ministry of health and Ministry of education should give specia attention
to incorporate sexual and reproductive health of adolescent in forma education
starting from primary school.

Parents and teachers should be trained in a way that can enable them toacquire their
teens with the necessary skill for sexual negotiation.

Parents and teachers should monitor the purpose and time adolescents spent to use
computer.

Appropriate sexual education program should be designed for in school Adolescents
and regular support for RH clubs by primary health care professionas should be
considered

Parents should encourage adolescents to attend church or mosque programs and
involve religious leaders in sexua and reproductive health education especialy on
abstinence norm of virginity.
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11. Annexes

Questioners | D--------=-===-=-=------

Information sheet
Questioners prepared to study early sexual initiation and its associated factors among

in- school adolescents of Addis Ababain 2016/17.

Good morning /Good afternoon ,I am.........................working as data collector in
this study that asses early sexual initiation and its associated factors among in school
adolescents of Addis Ababa .Dear respondents here are lists of questioners with
different sections ,which are designed for research work to be conducted in partial
fulfillment of in master Degree in public health by Gelana Lulu from Addis Ababa
university and you are going to be asked some very personal questionsthat some people
find it difficult to answer. your responses are completely confidential .Your name will
not be written on these questioner, and will never be used in connection with any of the
information you provide .you don’t have to answer any question that you do not want to
answer, and you may end to participate in the study any time you want .However, your
honest response to this questions will help us to better understand the prevalence and
associated factor of early sexual initiation. We would greatly appreciate your help in
responding to these questions. It will take about 30 minutes and there is no benefit or
payment that you get for your participation in this study. But your honest & genuine
response to each question will play a major rolein the attainment of the objective of the
study. There for we thank you in advance and greatly appreciate your helping. Do you
under stand all that has been said so far?

In case you need to contact:
Contact Address of the Investigator....... Name: Gelana Lulu
T6l.0933542652

Email gelanal @yahoo.com
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Consent form

| the selected participant heard the information in the study information sheet &
understood the purpose, benefit and what is required from me if | take part in the
study. | understood that all the information regarding me like name and all answers
given by me must not betransferred to athird party. | also understand that | can decide
whether or not to take part in the study or even withdraw from the study at any time.

So | am willing to participatein the study.
Yes [ ]
Signature/finger print of participant----------------- Date--------------------
Proceed with theinterview
No [ ]
Terminate theinterview

Data collector Name--------------------------- sign-------------- Date---------------
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English questionnaire form

Section 1: Distribution of students by their demographic characteristics

NO | Questions Alternative responses (coding category) Skip to
101 | Age(howoldaeyou?) | semeeeeee years.
102 | Sex 1,Male
2, Female
103 | Nationality
104 | What isyour current educational status? 1, grade 8 5.gradel2
2,grade 9
3,grade 10
4,grade 11
105 | Inwhich type of school you are attending 1. governmental
currently? 2. community international
106 | What isthe name of the school you are currently | 1.Hidasse 2.Burutesfa 3.Tikur anbessa 4.Millinium
attending? 5. Biritish 6.Greec 7.L/G/Miriam
107 | What isyour religion? 1. Orthodox 4.Muslim
2. Catholic 5.0thers (specify)---------
3. Protestant
108 | Do you attend church /Mosque? 1,Yes If No
2,No skip to
Q.110
109 How often? 1.Dailly
2.More than twice in a weak
3. Once a week
4.0nce in two week
5.0nce amonth
6. Once in 6 month up to one year
110 With whom are you living? 1. Lives with mother and father
2. With mother only
3. With father only
4. Others (specify)---------
111 | Parentsor caretaker income per month 1 e Birr
2.do not know
112 | mothers’ educational status 1. llliterate 5. Diploma
2. Read and write only 6. Degree
3. Primary school 7. No mother
4, Secondary school
113 Father’s educational status 1. llliterate

2. Read and write only
3. Primary school

4. Secondary school

5. Diploma

6. Degree

7. No father
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Section 2: Sexual and reproductive health knowledge

201 Asfar asyou know, are there any 1.Yes If no(don’t
diseases that can be transmitted through | 2. No know) skip
sexua intercourse? 3. Don’t know to Q206

202 What are the signs and symptoms of 1. Discharge from penis/vagina
sexualy transmitted diseasein a 2. Pain during urination
man/woman?(multiple answersare 3. Ulcerg/soresin genital area
acceptable) 4. Others......cooovvviiieiiiiians

5. Don’t know any signs

203 Is there anything a person can do to 1. Use of condom
avoid getting asexually transmitted 2. Washing/douching
disease? (multiple answers 3.Befaisful
are acceptable) 4. Abstinence

5. Using herbs
6. Other, specify----------------mmnm---
204 How do people get HIV/AIDS? 1. Unprotected sex
(multipleanswers are acceptable) 2. From mother to child
3. From sharing of sharp objects
4. From blood transfusion
5. Shaking hand with infected person
6. Kissing infected person
7. Sharing items with infected person
8. From mosquito bites
9. Healthy looking person can have HIV
10. Other, please specify
205 Do you know how to Prevent HIV/AIDS? 1. Abstinence
(multiple answer s ar e acceptable) 2. Being faithful
3. To use condoms
4. Do not have sex with multiple partners
5. Do not share sharp items with  PLWHA
6. To use mosquito net
7. To avoid any contact with HIV infected person.

206 What are the consequences of 1.unwanted pregnancy
unprotected sexual intercourse 2 abortion
For females? 3.HIV/AIDS

4.sexual transmitted disease
5.1f other specify

207 Do you know any method for women can to

prevent unwanted pregnancy if she had
unprotected sexual intercourse?

Section 3 peer pressure of youth towards sexual debut
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301 | Have you ever been encouraged or 1. Not at all
influenced by your friends to have sexua 2. Yesfrequently
intercourse? 3. Yesoccasiondly
302 | How many of your friends who are not 1, None of them 4. Most of them
married have had sexual intercourse? 2. A few of them 5. All of them
3. About half of them 6. Don’t know
attitude of youth towar ds sexual debut
303 | TO engage in sexua activity asteenager is | 1. Strongly disagree
normal. 2. Disagree 5, strongly agree
3. Not sure
4. Agree
Section 4: parents— youth communication on sexual issues
401 | If you asked your father or Father Mother
mother about nocturnal emission, 1. Would answer helpfully 1. Would answer helpfully
what would be his or her response? | 2. Would turn me away 2. Would turn me away
(Check one)) without giving an answer Without giving an answer
3. Would scold me 3. Would scold me
4. Not competent enough 4. Not competent enough
to give an answer to give an answer
5.1don t ask b/c I afraid him 5. 1 don’task b/c I am
afraid her
6. Ifother............................ 6.0fother.....................
402 | If you asked your father or FatherMother
mother about menstruation, what 1. Would answer helpfully 1. Would answer helpfully
would be his or her response? 2. Would turn me away 2. Would turn me away
(Check one.) without giving an answer Without giving an answer
3. Would scold me 3. Would scold me
4. Not competent enough 4. Not competent enough
to give an answer to give an answer
5.1 don"ask b/c | afraid him 5. I don’t ask b/c | am afraid her
6. Ifother..................... el 6.1f other.....................
403 | If you asked your father or Father M other

mother about sexual intercourse, what
would be his or her response?
(Check one.)

1. Would answer helpfully
2. Would turn me away
without giving an answer
3. Would scold me
4. Not competent enough 4. Not competent enough
to give an answer to give an answer
5.1don't ask b/c I afraid him 5. | don’t ask b/c | am afraid her
6. 1fother............................ 6.0fother.....................

1. Would answer helpfully
2. Would turn me away

Without giving an answer
3. Would scold me
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404 | If you asked your father or FatherM other
mother about contraception, what 1. Would answer helpfully 1. Would answer helpfully
would be his or her response? 2. Would turn me away 2. Would turn me away
(Check one.) without giving an answer Without giving an answer

3. Would scold me 3. Would scold me
4. Not competent enough 4. Not competent enough
to give an answer to give an answer
5.1 don" ask b/c I afraid him 5. I don’t ask b/c | am afraid her
6. 1fother.................oool. 6.fother.....................

405 | Have you ever discussed with your 1Yes If no
parents about sexual & reproductive 2.No skip
health? To Q

501

406 | Have you ever discussed about the following topics with your parents

A | Body changesduring 1=Yes 2=No
puberty/Menstrual cycle
B | How to avoid getting pregnant 1=Yes 2=No
C | Relationships with the opposite sex 1=Yes 2=No
D | Whether or not to have sex 1=Yes 2=No
E | Unwanted pregnancy 1=Yes 2=No
F | Abortion 1=Yes 2=No
STlsor HIV/AIDS 1=Yes 2=No
G | About condoms 1=Yes 2=No
H | Drugs and & cohol 1=Yes 2=No
| | Sexua abuse/coercion 1=Yes 2=No
Section 5: sport club member ship, screen time and viewing por nographic materials
501 Areyou asport club 1,yes If no
member ship? 2,No skip to
Q 504
502 Are you member of sport 1,in school
club in school or out of 2,0ut of school
school ?
503 How many days per week | 1,zero day 4 three days 7,5x days
do you participatein sport | 2,one day  5,four days 8,seven days
outside school ? 3,twodays  6,fivedays
504 Are you reproductive 1Yes
health or HIV/AIDS club 2.No

member ship?

Section 6: screen time question related to TV/DVD
Television/digital versatile disc watching and computer use for (game, internet)

601 Which TV Chanel doyou | 1.Kana
prefer to watch? 2ETV
3.Naho
4. Others specify----------------------—-
602 What type of program you | -------=-=-=-=-=-=------
like to watch in TV most of
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the time?
603 How many hours per day 1,zero hour 4.three hours
do you watch TV/DVD? 2,0ne hour 5,four hours
3, two hours 6,five hours
604 How many hours per week | 1,zero hour 4.three hours
do you watch TV/DVD? 2,0ne hour 5,four hours
3, two hours 6,five hours
605 How many hours per day 1,less than an hour 4.three hours
do you use the computer 2,0ne hour 5,four hours
(e.g. for gamesor 3, two hours 6,five hours
internet)?

Section 7: viewing pornographic materials

Theterm “pornographic material” refers to newspapers, magazines, books, Photographs, videotapes, films, etc.

701 | Have you ever viewed/read/sea 1,Yes If no
pornographic material ? 2,No skip to
Q,801
702 | How often? 1.daily
2. Often (3-4 times per week)
3. Occasionally (1-4 times per month)
4. Rarely (once in months)
703 | How old were you when you first viewed | Age: years
pornographic material ?
704 | What type of pornographic materialsdid | 1. videotapes and films
you view the last time?(Multiple answer | 2. Newspaper/Magazine
ispossible) 3. Photograph/pictures
4. Others (Specify)..........ccccoviiiiiiinnnnn,
705 | Haveyou ever tried practicingwhat you | 1,Yes
have seen from movies? 2,No
Section 8: about youth’s sexual behavior
Y ou are going to be asked some personal questions about your sexual experience .since the
following questions are more personal and secret, please answer them honestly. Remember
your name is not written on the questionnaire.
801 | Have you ever had sexual intercourse? 1. Yes If yesskip
2. No to Q803
802 | Aretherereasonswhy you have not 1. I am not emotionally ready for it Skipto
chosen to have sexual intercourse? 2. | don’t want the risk of pregnancy 0901
3. I haven’t met anyone | want to do it with
4. | haven’t had the opportunity
5. Fear of disease
6. My religious values are against it
7. My parent’s values are against it
8. | want to wait until I am older
9. 1fothers........cooeveviii i,
803 | How old were you when you had sexual Age years
intercourse for the very first time?
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804

At the time you had first sexual
intercourse, what was your relationship
with your partner?

1. Wife/Husband

2. Fiancé
3.Girlfriend/Boyfriend
4.casua

5.Relatives
6.Teachers

7. Others specify.......
8.Don’t remember

805

What are the factors that encouraged you
for the first sex? (you can answer more
than one)

1. forced sex/rape

2. marriage

3. for money/ to support myself and my family
4. curiosity

5. just for love

6. my partner/boy/ girlfriend insisted meto do so
7. 1 wanted to/ because of my age

8. cheated/ False premises

9. Films

10. After/during taking of drugs, Alcohol and
chewing chat.

11. Getting gifts

12. because my friends have boy/girl friend

13. Please specify your own experience if other
FRASOMS .. e ettt et et et e e et et e aa e e eans

806 | At thetime you had first sexual 1.Yes if no skip
intercourse; did you or your partner use 2.No to 809
any contraceptive method? 3. Don’t remember

807 | Which contraceptive method did you or 1. Condoms only
your partner use at first intercourse? 2. Birth control pills

3. Injectables
4. 1UD
5. Traditional family planning method
(specify)
6. fathers specify -------------------

808 | Why do you use this method? 1. To prevent pregnancy
2. To prevent STD
3. Both

809 | Have you had sex in the past 12 1.Yes If no skip

o .
months?(before this survey) 2.No 10 Q,815

810 | With how many different numbers of 1 partners
people have you had sexual partners’ 2.1 don’t know
intercourse in the last 12 months?

811 | Have you had sex with a casual sex 1.yes If no skip
partner in the past 12 months? 2.No t0 Q 815

812 | How often did you have sex with a casua | 1. Once or twice

sex partner in the past 12 months?

2. Rarely (afew times per year )
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3. Sometimes (1-4 times a month)
4. Several times per week

5. Not sure

6. Others, specify

813 | Did you and/your casual sex partner use l.yes If no skip
condom in the past 12 months 2.No to Q 815
814 | How often did you and/or your casua sex | 1. Always
partner use condom in the past 12months? | 2. Quite often
3. Sometimes
4. Rarely
815 | Intotal, with how many different people | 1. people
have you had sexual intercourse in your 2.1 don’t Remember
life?
816 | Have you ever had sexual intercourse with | 1.Yes If no skip
commercia sex worker? (for maleonly) | 2.No to Q 901
817 | Did you and/your commercia sex partner | 1.yes
use condom 2.No
818 | How often did you 1. Always
and/or your commercial sex partner use 2. Most of the time.
condom 3.Sometimes

(for maleonly)

4. | don’t remember
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Section 9: substance use related with risky behaviors

901 | Have you ever used any drug the last 12 1Yes If no skip
month? 2,No 10 Q.905
902 | What drugs have you used? (multiple 1. Heroin or cocaine
r esponses) 2. Chat
3. Hashish
4.other specify
903 | Why drugs were used?
904 | Have you ever practiced sexual intercourse after 1Yes
using adrug? 2.No
905 | Haveyou ever drunk Alcoholic beverageslike (Tgj, | 1.Yes If no stop
Tella, Beer, and Arake) in your life? 2 No hereit is
theend
906 | Haveyou ever drunk Alcoholic beverageslike (Tej, | Te 1,Yes 2.No
Tella, Beer, and Arake) and the like Tella 1.Yes 2.No
for the last 12 months? Beer 1Yes 2.No
Arake 1l.Yes 2.No
907 | How frequently do you 1. Always (daily)
Drink Tegj? 2. Often (3-4 times per week)
(If the participant drink Tej) 3. Occasionally (1-3 times per month)
4. Rarely (on holydays)
908 | How frequently do you drink Tella? 1. Always (daily)
(If the participant drink Tela) 2. Often (3-4 times per week)
3. Occasionally (1-3 times per month)
4. Rarely (on holydays)
909 | How frequently do you drink Beer? 1. Always (daily)
(If the participant drink Beer) 2. Often (3-4 times per week)
3. Occasionally (1-3 times per month)
4. Rarely (on holydays)
910 | How frequently do you drink 1. Always (daily)

A rake?
(If the participant drink Arake)

2. Often (3-4 times per week)
3. Occasionally (1-3 times per month)
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4. Rarely (on holydays)

911

Have you ever drunk alcohol in the past 30 days? 1Yes

2.No
912 | Did you have sex when you are drinking Alcohol ? 1Yes
2.No
PP RINEPR
LML PaONPRPC------------------
MG LAPAINTE - m o= LAAANTSE O-NTNLEANAITIOCPOW LD 0T E (AFA Ot

ONPFNAYLIPAF D07 LLCTH2I RN TIHIPN IO ATFATIOPNING

A ARTACHERU/ANMSNEALLVLIL S TCo14-IPTI7] 0TI V102 : AL UM PD-NTPRHALL IO NG
LT CRPTOH LA IPTPGEIATIRON TN PALMS N TAL I 2712 3 T HNaPam T @AV
NAOLTLOTF DT LR CTHI2FRAT T IFIPN IO T INTIPG IO : PGECOM AT TAG F41LP T 1HPAL M,
TFACTAPE I TN LIOPLar®-( h 18 Ao H(14T)
MNLAITET NI LT MP MG TCTIINTIOLATLAIOCTNT NN S TFAGTIG
O-CESHTALALTLLLCAT TS PUADI® P AaPPIA LLAN::

FOFERTUNL.P LA L aow LM+ : e M SR D-APANIOTLAML PP FAGIARPP 40T Otk
U7
PATFO PRI NEA M POGTTF DTG AT TIPPONPFRG 3841 LT FCATPE I HR BINMICM T 1D :
T LRI\ av-AFAAALE P CUAN DAL LTAN: : P ETANIPANTACALLTLAMTITIT D-9Pav N7 AMLCP
T, mOPNTPP N7 75 BP0 Y L:
AOFTANATAACALATIPDLIPH L, INTIC: : 9V FPH T8 L FOPIPATC PN T LRD-D L PTALALPHINICNT
GEALNIAFELLHALTPIPh LT CIPTICTINTGEALNTPAFELAT, MO BT LENO DDA LPA+avw G,
PUPhae LB oA PAONAFACATHPALHSLALINO TR TNPAM NG T AD-P PATT v :

(PR LATPATLAMTALTT O PPALITIPATAPOT AV~ PTIICIOCIAKID?  CATINU/T/TICAN?
amPP(71,71C) L9 HAHHTIChAE-

19 At
aaherc:-0933542652
Emalil:-gelanal @yahoo.com

.38 MPBLPY:

AL T-NAL LT IART INTP AT EANU-L AATTID-FG TPaPTIOHL AU

65




TLAMCATRILMOPTANNTTANAR RIS TANTTTTHLAAY-: 2

AALYOPGSEAPATGL P LTI APRAT4GAUECT ..o s SV
AAATRILCTY, ..o s PUTTT
A (T (3T A P oLl R —— S T

NFAN 1:-hmPAL aolF

+.¢ TS h?1é6-2 SN
101 oe/a/ ok 1o | g+t
102 b 1.07&
2.0
103 wrrt L e
104 e TI°UC T 2L8V/1/ ADh9°7 1.8% neA
&40 1m? 2.95° e
3.105 asA
4115 neh
5125 neh
105 NAVT 0Pt eHEo- F9°vCT Nt 1.Po0 70 /1 0
AP tTICH/ B 1@-? 2.80°A¢e PUNN H/ 0T
106 a?toIcn/t/ eant H0k oo 9°% 1. V40 2. N4V T4 3. TRC A7NA
LNAN? 4 90199 5 NG 6 2n 7 AN WUICLI”
8 A6Ce:
107 AheTIS /0 98T 1m-? 1.ACHL00 4.av-0AJ°
2.h-fAh L UT N  U  E—
TCEONFTT .
108 HaCH e /oo 1./ HLSAT v/ 1.h® ao\( PH9°
AN/ v/ 2.949° hirh
oLTe4110
+A1C
109 97 LA LN F1R8AV?/0/? 1.094 4. N2 “19° % A78
FhdFAAV/eaT/ 2.049°7F h 2 1H NAG 5. 0oC h7& 11
3.049°7F A78 6. NNt OC A7 M,
110 h?97 IC 10 LIS L/ ba-? 1.0451S A0k oC
2.0a5+k 2C NF
3.ha0k oC NF
4.04 1A 2men
111 amPag AN/ @e9° 2 IR NC
CANGLY/T/OCY R M. 9°7 PUA '10-? 2 AAD-PI°
112 PaS U0/ CTIPVCT 245 1977005 o096 PoPHTA 5. 8Th99
2.970NG 094 PI°HTA 6.8.7¢4

66




113

CaANTV/T/ PHIPVCT 248

30185 0K 7.051 PN
4. VNS LLE

1.97700G o096 Po7LTA 5. 8 Th-]
297005 o096t P9 TA 6. 874
30185 RLK 7.00F PAT9°
4 pOrTs RLE

AFA 2 - @MFTF A 01 23 AS N1- TPAL PAT@T Aa-bT AavlST P+L0:

TEELIT
201 | NN 0D 27T et Aoome | 1AL ao\( A9/
eI NN 2F 2546072 2.249° hM@D-PI9° NPy
3.A0@-+9° oL T+ 206
+ANIC
202 | CANAHC NN~ 9°ARPT 9°7F 9°7F 1.0 Po.0M LAT
STFa ? (h aA72 NAL aohh 207 OGS PU1PmA 093 T/vaog®
ASLO-LTAA) 3.00AF Ahan, 9922 ¢0AT
4. 00 BMPO.....cooiiiii
5.9°79° ANt hA@-$9°
203 | A7%& OMN PANAHC N7 A7S5GH®- | 1. h729° aome9®
AgopAhA 9°7F 29247 LSCNFA 2(h | 2 . AT aodmA/ ML @Y/
A7L ML aoAh ASLAO-LTAN) 3. A& av®O?
4 gogPA)
5 POUA oo aome9®
6 AA DA CMPN......
204 | ALT AT N AT AL N AN 1 PrPe NILAD- PMNL OO 27T
LN 7 2 haST oL AR
(h A7% 0AL oo ASLO-2TAA) | 3 NNAZ9T 1ICT
4 NL9° Hora-C( £9° hha@: N7L.ONLNT TH)
5 ag40 haNT A@- IC ANAI®J/aoanONT/
6 g0 hant Am- IC Navhqy®
7 A% NooAPOT ( 040 LANT A@- ¢Tmboont
0% aomd9°)
8 074 Naothh
9 M15 A@. AT AL MASLD LTAN
10 AA DA 2D ..
205 T AL L KL07T A7 T aohAhA ao 3¢

SFAN? (h A7L NAL oD ASLD-
£TFARN)

A1 AL aoD(YG

n7L9° aomI°

nhALe A@- IC ML 0D 17T WAL
NAFT 1ICTT hhao PPN

AINC aome9®

NgLO OC W74 OWPT IC 1139
VYT ANTIL LT

NOoO o WON =

67




206 | a4 O TreE PIRAD PINL 1.90T4A01 ACTHS 4. PANAHC N7
0D 777 NFLCT Ahdk PULTA 2. oCH 5.0 A
TACT 9% 9°% STO? 3. T AL, ALD

207 | ar4 T O Tree CIAOPINL

0D 7R NF3LCT ACTHST
AaohAhA PoLLNTA HE
F@-PAV/EANT/? TPO [T/?

AEA OdT:- PALE 46 AT? Otovhht

301 eNLND VT 1. N5¢-1
AL LC DALET U/ 2. AP LD,
981 (+66F) LCONV/T/ 3. A% hd\E AAE
L-PN ?
302 NALETV/0/ o0 T 9°7 i 1.9979° hAALLII° 4. N2
nINF Nét MEND TR | 2.0M9° PeE 5.0-0-9°
AL CI1PAN? 3.79%10 PP 6.2 A@-PI°
aoopnnt7 +aopnt
303 NATA N (NAETF) 1.0M9° hAANC7o79°
MNLND V7T 0.CT7 089° | 4.A0T1°T0U-
el TVIEM9° @ 2.AAN7979° 5.0My°
POeLC1M DALY AL T4 ANT110U-
a$mC ANt 3.ACIMT hLLAU-I°
ARA aéTi-0A 2% 23 &S 0O1- +PAL 0N AT NPT IC 997.8.47
@224 Ntaohht
401 | A0V @L9° e AST
AS TV 1.0870 LavANATA 1. NL7N TaoANATAT
NA VAo AAT 2.a0A\0 ALAMT 2.a0AN0 ATOMS
N ML P/4 o ANTF D 9°7 CEMEA PG AT
AT £TAN? 3 LGLeNEA 3. 1GLENFAT
4.70:9° DATIP-P NE | 4.009° DATTFO- (4
ao A\l Ah2OAMII° ao A\ A'FAMYI°
5.009°4.6--AAMGPD- | 5 NAT Ll T
g° AAME F71-9°
6. AMANA 6.0A NA .
402 | ANV ©Lg9° e AST

68




ASTV 0

1.0710 SavANAT A

1. 07N Tao QAT AT

A oC ANNa 2.a00\0 ALOAMT 2.aoA\(\ ATOMY

NFMGP/B/F ao T @ I°7% CPMGEA FEMEAT-

AU RTANT 3 LGLENFA 3.6 L e ANEAT:
4.A0:9° QAL+ ¢ | 4.20.9° AN 0-P N
ao)\0 hLOAMI9° ao\0 ATAM9°
5.009°4.4- 0GP 5 OA9°L.4-T
m-g° AT X
6. b WA 6.6M NA

403 | ANV 07 ©L9° ant aSt
AS TV 1.0870 LavANATA 1. 0L TaoANAFAT
A MLND DooT 1T 2.a00\0 ALOAM™Y 2.a0\0 A'TOM™
Nrmed//pdFa- o3 | SPIEA TENTAT
AU 2TAN? 3 LGLLNTA 316G L NFAT
' 4.70:9° NATIL-P & | 4.009° DA S0P N4
ao\l h&AMHI° ao\(l hTOmi9°
5.009°44-0-hAMBP@ | 5 NAI 4T
g° hAAML P9°
6. A A 6.0 NA
404 | A0V @L9° A0l aST
ATy 10270 LavANATA 1. DL TaoANATAT
A DAL aoPMMe e 2.00A\0 ALOAMT SPMFA | 2.0040 ATOAMT FFNFAT

DML ANED 97 3 LGLENFA 3G RENTFNT
47097 DATICDP N4 4.209° DA 0P (4

AU} &TAN? AN ABOMII AN hTOMmI
5.009° 2.4 AAM LGP @-9° 5 ALl hAMmE F1-9°
6. A NA 6.00 NA

405 | hAEONU/T/ OC DA D123 | 1.A® A
NI PAL ADL LAV 1.e097 z)“;;, ;‘g"
Ja$av [/ 501-F01C

406 | 0w [/ 2C aA“LhviEdT TEe2TF +ofetv i/ Jo-2av [h/

v NGNS OF 1 DA @ 1.2 2. Pa9"

ADT/ VAao AAT/POC AN

A OO APl R TV 1.4 2 Pa9"

h QL 0D VT 1%L AIRULNG | 1.a® 2 Pa9"
AIL7700

o | ACTNHS? Wi%T aohAhA AIRTLFA | 1.4P 2. Pa9"

w DAATLAT ACTHS AG @-CH 1.0 2 Pn9"

l NAANANG NTiz- 1.h® 2. Pa9"

0 NA nrLge 1.0 2 PA9"

i DA ALTHIC AR AG hADA 1.0 2 Pn9"

s DA AN oL 1.2 2. Pa9"

69




NEA AP0 07 CH/A-TPAS hACT A0ATT (FarAht

501 PO CA naN AOA 1v/d/ 1.A2 ao{\(} PAY°
1.£49° nwr oL
T e4504
502 ne-+¢ o ea7°CF hal o-ar ro- 1,090 0L o0 Qae- CO7°CT ha
eI 1O 4.7 2,0°T9°0C LA o QAo PO7°CA T ha
503 ntPUCT (Lt o QAD- 207G hAA 1,hAA &P 4,314 7,614
QA a7t L TatEav/a)? 2,110 5,414 8,7 1h
3,214 6,511
504 0F/0FFu- P0-TPAL MG DLI° Pht 1. h®
ALA. KL hAN AOA 10/1V/? 2. hRRAUD®

nEA a0t i AL /DI TAC/ aoome9°F NtHavhht

601 PHT@7 CEANH? FGA 710t 10+ | 1. $S EAGTTY
PIO AP CM@D~/6h, D~/ ? 2. ATR&L OO
3. Sv BAAY
4. AA DA RIAK--=-====mmmmmmmmmm oo
602 PHE@ PEANHT TCUI® | e
AHO-HC10 V] 2200 [0/
603 N+7 9°7 PN AhT BOOTT | 1,047 A%t 0T 4.00vk A%t
FavAnFAV/FAG? 2,178 0% 5.h¢7F A%
3,00t A%t 6,A%°0 T A%t
604 NAT°7E 9°% LU A% BOAATH? 1,028 A%t N2+ 4.00F A%
tavandAv/i)? 2,778 A%t 5.h¢-t A%t
3,00t A%t 6,A%°0 T (%t
605 Ne7 9°7 PUA At h9°THC | 1.9°79° hhmdIPP° 4, otk 0%t
TnPTIAY/TLLATN? 9PN - 2078 A% 5,h¢F A%
WPIATHCET)? vt (%t 6, A0 T+ A%t

AeA Ati-o0A POPh PP Pov19F o-mATT 29917 (Hovhht

70




701 onAN PPN PP Poo19F @-mATT | 1.AP a A A SE
A/ @ av/ii] ? 2 18 MAM-PI° AN@-P9> hUy
mf 801 2414
702 | 9°7 PUA LW? 1.0 4. WG hANE: hA\G
2.049°%F h3-4 14 5 N0C A7
3.00C n1-4 14
703 | ATHU7? @O POPT ICTT DL/
AL/t art me? | e 9got
704 | CFRE ALY PONAN POPT Pov1ST 1.6A9°TS N8.LPF
O-MAT7 ALV FoPav /7 2IHLMT AG avd'bti
(hA7& NAL oo 08 LFAA) 3.EFET AG NoAeT
400 DA BMPO...oie i
705 | A7 oONP SHT PAT@-7 1.h2
Pav 1S5 @ T hrtavanta/hi/ N5A 2.0\ 4.09°0-9°
0-+720C 4dbov /TN -2V [1/?
NEA 8 :-0A OMBT N1 TPAL QVE Aur DA DAP ATFPAL GWLV/T/ 1@ P9°mePv/Ti/aly 0T
£ TLEDT IPOAML-PGS NP A ILadPSTF® avm? 111t PrIEL I OPNI° PNT LML+ TALALaoHING®
NALLY NZAX A& TavANNT AT 0V HFUTES AmPav-::
801 eANL 0D V7T ALCIVM 1 h® aAN AP hPY
F@PAV/LANT ? 2 PA(ALCD hA@-P9°) of. +T7TC803
+A1C
802 A9°7 ML DT 1 ARI°CHRT AAHDIEU-T9° 6.4k (18715) of +7TC901
ATBALLAVICNI°) NTIAK N/ 2 ACTHS Shtv-%/ Shak0 - QAT1LLd e THIC
LA HTAAV/PAT ? LUPSA N% QAT Ll 7. OO R AT
3 PLAID7 (@ DAATTU- 8. 0L91% 19 10~
4 AT AATTUI° 9. AN NAL...........
803 M 0D V7T AavEavl @ N0
NFLCUL OHE hoo U/l NC? | . havt
804 Aav€avl @ 10 ML 0D DTirE 1. TL.0H/aA
ALY/ heLha /D@ A@ /0T OC | 2. aerE (A NCT/ T 5. Hoog:
7T U 907 NL? PILECIRTSC) 6. av9°yC
3. QPLER 7. AA hhA ----
4. 0. oMY, 195473 8. anndm-ng°
805 NooCans @ IH ML 0D 1 +LRL/TILE/ 8. 1+HA% 10
e 10 3 1IN ACIT I (L VT) 10 AAbA @NE NAINC
PUV/ii/ 97T 1007 4 AT SATE ARG 11.0m2 dAam
AYOP/AaoI°nC 10~ 1238 7L /P07 SPLE
5 N ®PC N OAT@ G A72H NATLLLCT
6 FPLEE NN 144 13 AA hA LIAK ...
7.229%% QALLO LA 10
806 Me N2 D7 0FLCT 1 h® ANTMPI°I9°
QPLFV/N B9 A PHE oL 2 ANtTmPICIP° A @f RTC
aopAMé L +mPe T v INC? 3 AT @-09° 809 +41C
807 CTE®m7 ALY PONE aodAMmi P 1 h729° NF 4 0747 ?9910 AT
H& NG +meoTFv-t? 2 POLPmM ATANAT 5 N4 TC oohahf HL
3 ao(4, 6. A A &men

71




808 DAL EMNMEL HLd-7 1 ACTHS? hoohAhA
AmeITT Ut A9e7 2 PANAHC NTiZ7 AgohAhA
ne? 3 U-AEI9° AgvhAhA
809 0A4-T112 @i @0 2N 0o 1 h® aoA(- PA° hUy
27 LA aov/T INC? 2 PA9 oLETC 815
+A1C
810 MA4T12 @it @0t hhvert [ AT/ 0227/ OC
AT/ 2C ML 0D 1T
hLCTYAGN/?
811 MA4-T112 wéT @o-nF 0 M7, 1.hP a0 PAY° hUy
hrPoPha-/lia/ @ OC ML 0o | 2.049° o8 ¢7C815
7FrE A&CIVN Fo-PAV/EAAT? G
812 MA4T12 @il o0 T 0.Mmo, 1.4%8 U0k
FPoPho/tio/ Ao IC 9°7 PVA | 2. Nhoot @-OT NM° T+ 5+
W N DD DT ASCIV 3. AAE hAE / NOC @0 T h 1- 4 I/
FarLAV/EANT? 4. NAZ°FE - 7N,
5. ACIME hLLAU-9°
6. A DA SMPN oo
813 MA4T12 @il @0 0.oMmo, 1.hP a0 PA° hUy
ntPoPh@- Mo/ A®-2C 0L 0D 2 PAg® oL &TC 815
275 0F.CD /1) hrR9° +01C
NA200- -Fm+9® /99 NC?
814 A4 12 @éT @-OT 1M, 1 v M
tPoPho/Mo A@ 2C ML 0D 2 i M
275 WFLCT 9°F PUA N 3 ANE hAK
h729° NAT00 Tm+I®/o INC? 4 K3I5IE M.
815 NAMPAL WL+ HooFy [T/ 1. Neeeenn... T/ 0727F 2C
D O @reT oC s ho | 2 hAnTa-ag
D7t ALCT1AAN?
816 T R VA Tl | AR o R S A 1 h® aoAN AALCH-9°
hALCIV Fo-Pav? 2 hLCL hA@-P9° ot of TG
817 NOEE h8e IC M DD DT 1.hP a0 PA° hUy
NFLCTD DRI MR Tmebg® 2.009° @£ £TC 901
+AC
NC(ADZL)
818 NS h8e IC M DD DT 1 v M oL ¢ 901
NFLCT 9™7 LUA LN hIR9° 2 A 7H. +hc
¥ ) 3 AAE hAK
A0 Fned® INC? (A@Te NF) 4 AADS @D

72




NG 9:- ALHAC AR (LCLYONT VI i 8T i I0/T14PS AT hAbA) aom+9™} O-+ovAnt

901 | A P7LLALH o0& 3. a® havkmear L.
DMBI° AZTT MAGT 12 @éF o-nT 2 4mPol rAo-PI° +TC 905 NG
+mPaov/ii/

S @ PAV/EAAT/?

902 | P53 ao@d T NG 1.9CL7T OBI° hne?
etmeIho-/fm-? 2. et
(ha2& 0AL avhh SFAQ) 3.00 @e9” “1LPS

40N NA L

903 | ATHV7? ao &' AF A9°7 'INC
P9 mebao@-/7,a/? -

904 | LV7 ak/ao&Y 'L htmeIen/t/ 1.hP
N3A NP+ MLND 7T 2.£49°
hLCI/MN - PAav/hi/?

905 | PANDA ALY PTT AYL 1.hP ao\(x PAJ°
(MEFL/ELFTIMA AS hid) 2.P09° hwer Tee
PaoANA-T7 MWL T Hoou/TY/ BLCAY A
MY/ o PAV/ELAATT?

906 | AA¢T 12 ¢t PhadbA ALTPT7 | 1. ME 1 hP 2.0n9°
M/ 3o PAv/hi/? 2. N.é/L -G 1 hP 2.0n9°

3. MA 1 hP 2.£49°
4. hét 1 hP 2.0n9°
907 | NAT7 9°7 L 1 1 0P (U-A)
Mm% FnMAv/sAT/? 2 K LH(NA°F T h3-4 L)
(M P7I.mM 'y ,ﬂa:) 3 hAG: hA6(N oC h1-31H)
4 OONAAT 7 NF @LI° Nh,2M,

908 | NAZT7 9°7 PUA 1 1 0P+ (U-ATH)

N.L/E -G TmMAV/ER,ANT/? 2 At LH(NA°F T h3-4 1H,)
(L&-/& - HP.mM hPr NF) 3 hAE AAE(N OC h1-311)

73




4 ONANT 7 NF @g9e 0,9Me,
909 | NA%MT 9°7 PuA LN 1 094 (U-ALH)
MA FMMAV/6RANT/? 2 K LA h3-4 L)
(MA P9.mM hv*y NF) 3 hAE AAE(N OC h1-311)
4 ONAAT 7 NF @e9° 0,omMY,
910 | NA“T 9°7 PuA 1N 1 NP+Y(U-ALHL)
ald TMMAV/ERANT/? 2 A LH(NAZFT h3-4 1H)
(hét PoLmM hv'y NF) 3 hAE hAE(N OC h1-311)
4 ONAAT 7 NF @e9° 1,omMY,
911 | 1A%+ 30 ¢9F+ ®-OT AADA 1.hP
M/ 3o Pav/i/? 2.949°
912 | Ad\bA hinMV/1/ 07A 04 0D 1 AP
DY AECIW/N Fa-Fav [1/? |2 ALCL AAD-PI°

Consent form for focus group discussion

Good morning/ Good after noon! | am Gelana Lulu from Addis AbabaUniversity collage of
health science attending a post graduate study in public health. Currently lam doing my
master thesis here in Addis Ababa city administration on assessment of early sexua initiation
and its associated factors among in-school adolescents of Addis Ababa. You are free to talk
whatever information you think based on the topic guideline prepared. | assure you that you
will not face any kind of harm for your participation in this study and whatever information
that you give me will be very useful for the study. This information will help policy makers
to design intervention activities based on research findings. | thank all of you for your
voluntary participation.

Are you voluntary to participate in the study? Y es, continue

If there is anyone who don’t want to participate in the study thanks and leave him/her
Guideto Focus Group Discussion

The guideline will be as follow:

1. Greeting

2. Ask the willingness of the students for participating in the discussion.
3. Explain the objective of the study and focus group discussion.

4. Telling the participant that confidentiality will be maintained and telling them we will use
tape recorder.

Topicsto be discussed

1. What age should a young female should start sexual practice? Why.
2. What age should a young male should start sexua practice? Why.
3. In your opinion, what factors pushes young people to engage in sex?
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4. How do you explain early sexual initiation? (At what age).

5. What factors do you know which protects youth from early sexual intercourse?

6. How do you see role of communication between parents and youths in relation to early sex
and delay of sex?

7. What do think about the benefits of early sexual initiation?

8. What do think about the harm of early sexual initiation?

9. What are the things adolescents do to prevent early sex?
lo.what roles do peers havein early sexual initiation?

11. What roles do school principal havein early sexua initiation?
12. What roles do teachers have in early sexual initiation?

13. What roles do parents have in early sexual initiation?
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