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Abstract 

The sludy has deall wilh sexual hehavior and vulnerabililY 10 !-fi Ji infection among young 

migranl working women in Ziway. Ii is Iried to examinefaclors conlribuling to risk behavior and 

make migranl young women vulnerable 10 !-fiJi injeclion. 

The dala was callecled Fom single lI1 igranl women in Ihe age graup i 5-28 years in Ziway, Sher­

Elhiopiajlowerfarms. using cross- sectional sludy. A lolal sample size was 423 females selecled 

by employing simple random sampling melhod and 8 key-informanls lvere involved in in- deplh 

interview. 

The dala H'{IS enlaed and analyzed using SPSS Sofi-ware. Descriplive slalislics used 10 describe 

Ihe respondems characleristics. 7/ie binary logislic regression model was used 10 eslablish 

relalion ship between Ihe riskfaclor and various independenl variables. 

The sludy revealed Ihal 63.8% of lite respondenls had an experience of sexual inlercourse and 

for 48.2% of Ihe re.ljJondents age CIt./irsl sex was bel/owI8 years. Among 244females, who had 

sexual imercourse in Ihe lasl 6 monlhs 12.3% (30jemales) had 1/1II!1ipie sexual parlners. AboUi 

2.-1% oflhe I respondel1ls had expet'ienced alleasl one sign/ .I),mplolll o(STls or STls episodes. 

By using logislic I'egt'ession model. Ihe dependem variahle. riskji:lC/ors measured by Ihe number 

or sexual parll1er.l· and Srls signs Symplollls Heporled The .finding rClwtied Ihal young and 

single llIigwnl "'omen were found 10 be influenced hy high risk hehm·ior. dural ion of Slay in 

Zill'oy. /iring ol'rongemen/, re ligio /'l and religiosity. income, occupatiun .Iel/nily relation media 

exposure. being lI1ell1her of social group !cluh. and exposure 10 pornographic malerials came oul 

as signi(ical1l delerl11inanl oflhe ri.lli of J-IfJl injeclion alllong Ihe sludy group allhe sludy area. 

Finally recolllmended Ihallhe role und Ihe wa), 10 disselllinale il1/orll101ion by mass media needs 

10 be re-consider. And Ihe plannelS and concemed hod)' should gi, 'e alieni ion lowa/'ds illegal 

pornographic sholl' houses and reming shops. And governmen/al and non-governmenlal 

organiz({/ion should gi"e allen/ion III eSlahlish ond col/.lolidole social groups or elubs. 



1. Introduction 

1.1. Background 

Increasing in international migration is associated with economic and political transit ions in 
coun tri es of Asia, Africa, Latin American and Pacific. Uni ted Nations estimated that there are 
between 120 and 130 million People living outside their countri es of origin . Accord ing to th e 
International Labors Organization about 70 to 80 million people world wide estimated to be 
infected with HIV/AIDS and among thi s 25 million are workers (ILO, 2008 and Gurumu et. al 
2000 and UNAIDS/WHO , 2(07) . 

In Sub-Saharan Africa countries there is a consensus that improvement III econonllc 
Conditions is the primary moti vation for interna l m igration. Afri can mi gration is 
fundamentally a fa mily affair, rather than an individual , activity (Adepoju , 1995). 
Acco rdingly, individua l migrati on enables th e household to max imize its sou rce o f income 
and spread ing its ri sks. That is why mobil e popu lation expecting to be at hi gh ri sk fo r 
contracting HIV infection . And there are severa l factors contribute to thi s ri sk incl uding hi gh 
prevalence of ri sky behaviors (Stark and Bloom, 1985 and UNESCO, 2002). 

When peop le migrate, they are ex posed to change their behaviors and norms that tend to be 
different from their place of ori gin. Analysis in the interaction between ri sk of \-I IV infectio n 
and vu lnerability of mi grants, inc ludi ng ex plo it ation, harassment (ph ys ica l and sex ual) . 
poverty, low status and di sempowerment , isolation , j ob insecurity, stress, gcnder imba lance. 
etc. According to Fern andez ( 1998), isolation leads to increase in sex ual needs . In add ition. 
migrant people rank hi ghl y in th ese formal descriptions of vulnerability (Woofers and 
Fernandez, 2000; Ami and I-lomes, 1999). 

In 2007, about 1.2 Billion worki ng wo men are found through out the wo rl d. Th is is al most 
200m (1 8.4%) more than that of 10 years ago. On the other hand , unemployed wO lll en als(1 
grew from 70.2 to 8 1. 6 million over the salll e period and 2007. As for WOIllCn who do find 
work, they are often confined to work in the less producti ve sectors that calTY higher ecollomic 
risk (fLO, 2008). 
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Most of the young migrant women are entering into different sectors of the economy without 

the protection of their famil y. Usuall y most of them are engaged on elementary activities. 

According to National Labor Force Survey of Ethiopia (NLFS, 2005), the hi ghest proporti on 

(42.8%) of employed persons are engaged on elementary occupations such as dail y laborers in 

agriculture, mining and constructions (NLFS, 2005 and lLO, 2008). 

Being sing le by itself is not a ri sk factor, it is the activiti es und eltaken and the behavi or 

poss ibl y engaged that are the ri sk fac tor (UNAlDS, 200 I; Decosas and Adrin , 199 7). J\ t 

destinations, for si ngle migrant workers, changi ng Circumstances may have to increase 

personal ri sk. And those women cou ld be placed at low soc io-economic level, unfamili a rity 

wi th culture and - low income. Similarly, loneliness, frustration , difficulti es in situational 

adjustments, adoption to environmental change and peer pressure may make it hard fo r some 

to res ist ri sky behavior (Decosas and Adrin, 1997; Ibidu n Fakoya, 2006 and Anu Rea lo and 

Robin Godwin, 2005 ). 

Ethiopia is one of the deve loping countri es in Africa with a re lati ve ly hi gh leve l of internal 

migratio n and population re-di stribution . The signifi cant fac tor for this are eco llomic transition 

and pol itica l change since 1970's, civil war, famin e, relative poverty etc. In various migration 

st reams, several young females were migrated. Important dimens ion of internal popul ation 

movement is linked to urban izat ion and vari ous j ob opportuniti es in these urban areas (EDHS , 

2005: Kiros and White, 2001 and Fernandez, 1998). 

In many countries, including Ethiopia, the first consensual sex ual ex peri ence occurs befme 

age 18 and young peop le may not have the know ledge or experience to reduce th eir ri sk for 

cxpos ure to I-IfVfAfDS. Many yo un g women may lack know ledge about pregnanc y and STI or 

HIVfAfDS transmiss ion and less likely to recognizc pote l]tiali y ri sky si tuati ons o r negotiate 

safer sex behavior. In additi on, peer pressure, drug and alcoho l use ma y inc reases you ng 

fema le likelihood o f engaging in high -risk behavior thal exposed them for III V infection 

(Stark and Bloom , 1985 and Donvan and Richardcs, 1985). 

) 
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1.2. Statement of the Problem 

HIV/AIDS is one of the criti cal health problems in the world that caused for millions death 

and also millions have been suffering from the ep idemic. The AIDS ep idemic updated globa l 

summary (UNAIDS, 2007) estimated that in 2007, about 3. 1 million globally became newl y 

infected with HIV, moreover more than 30million people in the world li ving with HI V/AIDS. 

The prevalence of HIV/AIDS infection is higher among females than males, and the num ber 

of women li ving w ith HIV/ADS continues to rise in every region of the world (UNArDS, 

2004 and UNAIDS/WH O, 2007). 

Sub Saharan African countries remain the most affected region in the world . More than two­

third of all HIV positive peu ple live in this region, where more than three fourth of all ArDS 

deaths in 2007 occurred (UNAlDS/ WHO, 2007). n is estimated that in Sub Saharan Afri can 

countri es about l. 7 million people were newly infected w ith HIV in 2007. Moreover, A IDS 

continues to be the single largest cause of mortality in sub-Saharan Africa. Among 2 1 milli on 

adult and child, global death 1. 6 mi llion occulTed in thi s region (UNA IDS/ WHO, 2007) and 

there are estimated 11 .4 million orphans due to AIDS in thi s region. The estimated 154 million 

women living with HIV/AIDS in 2007 is in Sub Saharan African countri es almost (,1% 01" 

ad ult li ving wi th HI V/AIDS are women (UNA IDS/ WHO, 2007). 

The changing trends in the glohal HIV/AIDS pandemic indi cate that wo men and girls \\ erc 

faci ng d ifferent types of vu lnerability. We can look at this vulnerabili ty I"rom the biological 

perspecti ve in that phys iological di fferences between male and femal e sex make worncn morc 

physicall y suscept ible to HIV infection than men. Due to thi s and di ffe rent other fi,ctors maic 

to fema le H IV transmission during sex is about twice as like ly to occur than female to male 

(UNAIDS, 2004; Sharon , Bridgette, Allani se and Alice, 2005). 

Ethiopia is faci ng HI V/AIDS pandemic, since the first two reported A IDS cases in I <)8(, and 

has spread at an alarming rate th rough out the country. Accord ing to thp fifth III V,;\II)S 

report In Ethiopia , the number of people living w ith HIV/AIDS in 2003 is about 1.5 million 

and 817,000 of them are wo men (Ef'EDRE: HAPe D, 2006). 



Therefo re, the present stud y examines the pattern and extent o f ri sk behavior among young 

migrant fem ale workers and th e major contributing factors for ri sk y behav io r in the stud y area . 

In additi on to thi s it ex plores the leve l of knowledge about reproducti ve hea th issues, attitud e 

and behav iors that put young wo men mi grants at ri sk . 

1.4. Objectives of the study 

1.4.1 General Objective 

The major obj ective of th e study is to explore demographi c and soc lo-economlc factors 

contributing to risky behavior and make th em vulnerable to HIV infec ti on. 

1.4.2 Specific Objectives 

1. Examine soc io-econo mic and demographjc ch_a~ac teri s ti cs of young mi grant womcn in 

the study area. 

2. To assess knowledge, Att itud e and practice (KAP) about I-lI V/i\ IDS in the stud y 

populati o n. 

3. To explore fac to rs contributing to ri sk behavior and make them vul nerab le to I I IV 

infecti on in the sub-grou p of the study a rea ; and 

4. To exam ine th e I'elationship between mi gration and ri sky behavio r to l-llV in fec ti o n. 

1.5. Research questions 

To fulfill th e a foreme ntioned obj ectives, the s tudy attempt to answer the follow ing research 

question s: 

1. What propo rt ion of yo un g mi grant fema le wo rke rs are in vo lved in reproductive ri sk 

behavior'l 

2. Do young mi grant fe male workers pe rceiVe themse lves to be at risk or con trac ting 

l-l fV? Why? Why not? 

3. What is the re lat io nshi p between migrant women, the ir r isk behavio r and vulnerabili ty 

to 1-1 IV infec ti on ? 

4. How do th ey deal with the risk ofSTI' s? 

5 



1.6. Research Hypothesis 

1. At destination, migrants face different culture, tradition or norm from the ir place of 
origin that have an impact on sexual behavior. 

2. Migration put migrants to face new culture, society, workin g and living conditions 
forcing to deve lop stress, and loneliness that leads to develop risky behavior. 

3. Lack of knowledge of contraception in tum leads to experi ence of adverse health out 
comes, (STT's or HTV/AIDS). 

4. Religiosity and part icipation in social groups/c lubs expecting to minimize the ri sk 
behavior. 

1.7. Definition of terms 

.:. Pandemic: - A disease occulTing over a wide area, a whol e count ry or large pans of 
the world and affecti ng an exceptionally hi gh proportion of the popul ation . 

• :. Migration: - Human migration denotes any movement by human from one locality to 
another considering purpose, time and d istance travel. 

.:. HIV:- Human immune deficiency virus, it is a retrovirus that can lead to acquired 
immune deficiency syndrome (A IDS) 

.:. AIDS: -i s acquired immune deficiency syndrome a condi tionin humans in \\hiL'h the 
immune system begins to fall , leading to life threatening opportuni st ic infect ions . 

• :. Vulnerability: - is the susceptibility to physical or emotional injury or allad. a 
concept that links the relation ship that people have with their envi ronm cn t to soc ial 
forces, instituti ons and the cultural values that sustain and contest them . 

• :. Human sexual behavior : - in relation to the search for a partncr or 

Partners, interactions between individuals, physical o r emotional 

in timacy, and sex ual contact. 



1.8. Limitations 

Study on Sexual behaviors w ill pose several constraints in relation to culture, trad itio n and 

n0I111S. One of the significant prob lems was financ ial constra int that rest ri cts the samplc size. 

In addition to this, it was t00 diffi cult to get re li able information rega rdin g their pre-marital 

sexua l activity and experi ence of STI's. That is why some of the respondents were rcluctant 10 

partic ipate in the study, especially for in depth interviews and not w illing to provide complete. 

7 



2. Review of Related Literatures 

Migratioll: - Theoreti ca ll y, migration can be seen as a simple process consisti ng of thrce 

phases: where a person come from? Where he/she is going? And where he/she is born and 

grew up? (Knipe, 2000). Migrati on al so considers how a person trave ls? The length of th e 

time he/she is away? Why he/she left the first place or last residence? And how far awa y from 

home? (Ibdun Fako ya, 2007 and Knipe, 2000). 

Migration is often cyc li ca l or seasonal , as people return home for periods of time ( Ibdun 

fakoye, 2007). When a persun is decid ing on w hether to leave their country / Pl ace of origin a 

combination o f " push" and" pull" factors detennine where to go, how to go and for how long 

_ (Knipe, 2000). 

Migratioll and sexual ft ealtft: - Being migrant by it self is not a ri sk factor for sexua l health. 

Indeed, migrants from different other places are more likely to be hea lth ier, yo unger, energetic 

and more economicall y active than those who do not migrate (remain at hO lll e) (Decosas, 

1997). However, there are many facto rs that put migrants at a hi gh ris k of poor healt h in 

general (Shcharba Kopva .N, 2002 and Zheng.et.al , 200 1 ». 

Migration and HI Y infection : - [n the context of Hl Y/AIDS, ri sk is dcfined as th e 

probability that a person may acqui re HIV infection. Such behavi or beco ill e Celuse and 

inc reases the ri sk of contracting H IV ([LO, 2000). Gene ra ll y, there arc se, 'eral factors that 

Illake indiv idua ls as wcll as a soc iety vu lnerab le to HIV/A IDS. The factors could deri, L' frolll 

socio-cultLlI"a l, econoillic and ind ividual or personal (UNAIDS , 1999 and 2003 and ;\nu Realo 

and Robi n Godwin, 2005). 

Gender, Sexual division of labor and H IV infection 

Accord ing to Connell 's (1987) Theory of Gender and Power, th e sexual di vision of labor. th e 

sexual division of power, and the structu re are three overlapping but distinct structures that 

servc to ma intain persistent gender inequa lities at the societal and relational leve ls. htending 

the theo ry of Gender and Power, Wingood & DiClemente (2000) conceptualize "'onwil's 

heigh tencd H rv ri sk as a function of the three s tru ctural gender disparit ics that gcnera te 



different ex posures (innuences ex ternal to a woman) and ri sk facto rs (indiv idual level 
innuences) for HIV (Wingood & DiC lemente 2000) . 

However, literature on Western soc ieties shows that absolute economic disadvantages of 
women such as living below the poverty line or being underemployed/unemployed increase 
women's vulnerability to HIV (Wingood & DiClemente, 2000). It is well documented that 
poorer women in sub-Saharan Africa may be at increased ri sk for HIV infection (Wojcicki , 
2005). Closely related to the sexual division of labour is the sex ual di vision of power that is 
maintai ned by the abuse of authority and control in re latio nships (Wingood & DiC lemen te, 
2000). 

Women's economic dependency on men exacerb ates their vulnerabilit y to male control and 
abuse of power. Sexual division of power intertwined with sexua l di visio n o/" labour, increases 
women's ' physica l exposures' to HIV infection , particularl y through physical and sex ual 
violence. Hypothesize that vio lence increases women' s risk for HIV in thrce \\·ays . 

For one, sexual violence by an infected partner can d irectly result in HI V infection, because 
violent men are more likely than non-violent men to be HIV posit ivc (Dunkle c! aI., 2004). 
Young girls who are sexually abused may be more susceptib le to III V inf"eCiion due to th eir 
immature gen ital system. Second; vio lence may inc rease a wo man's I IIV risks indirectly by 
limiting her ab ility to negotilte safe sex. In sub-Saharan An'iea, fears of violence tnay prevent 
wOlllen from req uesti ng condom use and refusing sex . Sexua l violcnce al so resu lt s from 
wo men's negotiation for risk protection (Koenig et a I. , 2004a). Th ird. \\omen who have 
experi enced sexual abuse as a child or coerced sex ual initiation are morc likel" to engage in 
hi gh-ri sk sex ual behaviours later in li fe (Dunkle e t ai. and Koen ig e t aI.. 2004b) 

The structure of social norms and affective attachmen ts (the 'structure of cathex is' ac.cordin g 
to Conne ll ( 1987)) refe rs to social and cultural norms that dictat e gcnder .. based sexua l 
behaviors and expressions shaping women's 'social ex posures ' to 11/\ ' (Wi ngood & 
DiClemente, 2000) 
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The theory ass umes that women who are more accepting of traditiona l norms and belie fs have 

higher ri sk for HIV. For ins t.1I1ce, in most societies, cultural norms di ctate women 's ignorance 

about sex and passiveness in sex ual interactions, making it di ffi cult for wo men to perce ive ri sk 

or to negoti ate safe Gender inequality and women' s ri sk of HIV in fection sex (Rao Gupta, 

2000). In soc ieti es where the status of motherhood is highl y valued and rel ated to women 's 

economic li vel ihood, the desire to reproduce undeml ines ri sk protecti on thus increas ing 

women 's ri sk fo r HIV (W ingood & DiClemente, 2000). 

Why young people so vulnerable to HIV infection 

Young peopl e are much more vulnerable to HIV/AIDS than o lder peopl e. Thi s is because of 

social, emotional and psycho logical development is incomplete. As a result , they tend to 

ex perim ent with littl e o f the danger. In fact, ri sky sexual behavior o ften is part o f a larger 

pattem of adolescent' s behavior which includes al coho l and drug use, delinquency and 

challenging authority (M enscn and Kandel, 1992). 

Ado lescent is a peri od o f unpredi ctable behavior lackin g the judgment that comes with 

ex pen ence, often can ' t ap preciate those adverse consequences o f thei r ac tions. The ri sk 

HIV/AlDS may be part icul arly hard fo r young people to g rasp . Because I-II V has a long 

incubation period, a person risky behavior does not have im mediately apparcnt consequences . 

At th e same time, the potcntial social costs to a youn g person of presclll ing H IV infec tion 

includi ng loss of the re lat ion ships, loss of tru st and loss of peer acceptancc can be too high a 

price for most young peop le to bear. Moreove r, many youn g peopl c arc unawa re or what 

consti tute risky sex ual behav ior. Even if they appreciate the ri sks fo r III\ '/,\ IDS in ge ncral; 

man y young people be lievc tha t they are invulnerabl e themse lves. For example in Tanzania 

onl y 2.6% of male studen ts' intervieweres felt that they were of " hi gh risk" for r ll V/A IDS. 

E'!enlhough , 8% felt that thcir fr iends were at hi gh risk (UNA IDS, 2003 and J)o nvan. 1985 ) 

A. Illdividual jaclol's 

Hea/fit seekillg beh aviol's: - A person health beli e fs oft en has an impac t on th(;lr health seek ing 

behav iors. Many mi grants do not access health service inc ludi ng rcprodllcti\ 'c heal th lI n: ess 

they have symptom of an ill ness (Di xo n-Mul ell er, 1993) . 
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Exp[oitalioll:- Migrants are often subjected to exploitation for those who find themselves in 

need o f money or survi ve. This may tum to selling or doing unprotected sex in order to 

surv ive (lLO, 2000, UNAlDS, 2007). 

B. Socio- Economic and e'1vironmental factors 

Socio- ecollomic deprivalioll: - Migrants who are fleeing poverty may find themselves In 

simil ar situations where they arrived at their destinations. As we ll as putting a person at 

ex ploitation, problems such as poor housing and lack of food are likely to be far more press ing 

than poor Sexual health. These factors may also push migrants in to risky situation or behavior 

( Decosas and Adrin, 1997; Delemete, 1992). 

Educalioll: - There is a direct relation ship between leve l of educating and knowl edge or 

awareness about HlV prevelltion . So, there is an ex pectati on when education increase rate of 

infection to be dccrease. But the reality today is different from thi s . According to 2005 EDHS 

report , HlV infection level increase directly with education among both wo men and men. And 

markedly higher among those who have a secondary or higher ecluc3lion com pared with less 

education (EDHS, 200S) . 

Illcom e Iwea[th :- Income and wealth are directl y related wit h I-lTV infcc tion (EDI-IS, 2005). In 

India, youn g migrant women who eamed high were more vu lnerable to ST I's in fec tion and 

leisure act ivities (Ruchi , kam la and Ajay, 2005). 

Peer Opillioll: - Most yo un g people are strongly sensit ive to peer opini on. Es pec ially among 

elder ado lescen ts, perception of what peers think often have a grea t innucnce on sexual and 

other behav ior than the opin ion of parents and others. When adolescents believe that, even 

their peer think that unprotected sex is not ri sky, then th ey arc more like ly to have unprotected 

sex th cmse lves (Donvan, 1985; UNAlDS, 2003 and Morgan , 1989) 

S ubstallce/drug abuse: - Accord ing to a number of researches, drug and alcohol use is re lated 

to a hi gher risk of HIV infection. These different alcohol and other stimulants can increase the 

II 



hi gh ri sk behavior (ILO, 2000). In India, young migrant women (1 5-29) who smoke and drank alcohol three (3) times more likely than others to contract STI's (Ruchi , Kamla and Ajay, 2005). 

Sex ual intercourse when one or both partner are under the influence o f alcoho l is more likely to be unplanned than others, and partners, are less li kel y to use condom (EDH S, 2005 ). 

Religiosity: - Reli gion means all sorts of morality and ethics. That is why rel igiosity and high risk behav iors usuall y inversely re lated (Ruchi , Kamala and Ajay, 2005). 

Generally, personal factors such as age, sex, educational status, income as well as li ving an'angement have s tron g tie with individuals sexual behavior (UNAlDS, 200 1 and EDI-fS , 2005). 

HIV/AIDS risk weariness 

III sub-Sailarall Africa (SSA) : The spread ofHIV/AlDS epidemic is s till fueled by igno rance. Th is lack of knowledge is o ft en unevenl y di stributed in the population . l ':\i\ IDS updated report (2005) notes that: " Data from 35 of 48 countries in SSA show that ,1n averagc, yo ung mcn 20% more likcly to have knowledge about HI V than youn g women (l "\.·\J[)S. 2(05). 

III Etiliopia : - Most of Eth iopian people, at high risk of HIV/AlDS. I\ ceording to the study, Mos t of Ethiopians st il l fa il to take precauti on aga inst contracting th e di sease which is devastatin g the country (Taffa, sandy and Holm et ai, 2002). In Eth iopia , "oung wo men age 15-24 are genera ll y somewhat more knowled geable of the vari ous modes Df preven ti on than older wo men. Considering tile relation ship with marital status among \l omen . know ledge of HIV prevention method is highest among never married gro up and lowest amo ng currently in union. Know ledge abou t HI V transmition and ways to prevent it are of lill ie use ifpcoplcs feci lJowe rl ess to nego tiatc safe r sex pract ices wi th their partllcrs (ED HS, 200(»). 

\ 
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Sexually transmitted infection (STI) in Ethiopia 

Information about the incidence of sexually transmitted infection (STJ' s) is not onl y useful as 

a mark o f unprotected sex, but also as a co-factor for HIV transmition. According to EDHS 

(2005), 2% of who have ever been sexually active had an STl's and/ or STI symp to ms in the 

last 12 moths prior to the survey (EDHS, 2006). 



2.1. Conceptual framework 

Dependent variab le: the most important ri sk factor in re lation to the spread ofH IV/AIDS 

infections are having multip le sexual partners and sexually transm itted infections 

(UNAIDS 2007). The respondents were asked about the num ber of sexual partners in the 

last six months. And the other dependent variable is STJ' s occurrence among the 

respondents and they were asked whether they have STJ's signs/symptoms in the last six 

months . 

Independent variab les : these variables are found to be important in relation to risk fac tors 

in varioll s previolls studies as cruc ial pred icator as we ll as theo reti ca l reasons. For d,fUl" 

anal ysis, these independent variab les are categorica l in nature. 

lntermediate variab le: These variables mediate between dependcnt and independent 

variab les. These are knowledge, attitude and practice regard ing HIV/AIDS, wh ich are 

directly affect the dependent variable directl y and mediatc betwcen independent and 

depenri en! outcomes. 
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Demographic Factors 
.:. Sex 
.:. Age 

~ .:. Literacy status 
.:. Marital status 
.:. Mobility/migration 
.:. Ethnicity 

Socio-economic factors 
':'l1lonthly income 

I-- .:. Ed ucation 
.:. work status 
• :. Li vi ng arrangement 

Socio-cultura l factors 
.:. Reli gion/Religiosi ty 

f----
.:. Family relation 
.:. Mass/commercial 

media 
.:. Peer int1uence 
.:. Drug/substance use 

Legend : 

Knowledge, Attitude 
f------- and Practice regarding 

HIV/AIDS 
- - " 

Path that would be analyzed 
Path that would not be analyzed 

So urce: Researc her developed based on previou s lit era tures 

Risk factors: 
\ 

• MU ltipl e 
sexual partners 

• STI episodes 

/ 
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3. Study Method 

3.1 Pmfile of the study area 
Ziway is a town in central Ethiopia with in the rift vall ey. It is located on the road connecti ng 
Addi s Ababa to Awassa in East Showa Zone of the Orom ia region. Z iway has a longitude and 
lati tude of 7"56'N and 38° 43 'E south an elevation of 1643 meters above sea leve l. Based on 
fi gures fro m central statistical agency (CSA) in 2005, Ziway has an estimated total population 
of 35 ,93 1 of whom \ 9,034 were male and 16,897 were fema le. Acco rd ing to the 1994 national 
census, it has a population of 20,056 people (CSA, 2005). 

Ziway is a largest town in Adami Tullu and lido Kombolcna Wo reda, adj acent to Lake Ziway, 
the economy of the town based 'on fishery and horti culture. And al so home to a federal"p'ri son 
and Causti c soda factory. Near to the town, there are a wide flowe r and vegetable fa rms. Sher 
Eth iopia owns these farms with more than 5000 wo rkers . Sher Eth iop ia pic, a compan y 
estab li shed by Dutch investors constructed a 200-hec tare green ho use for nower and vegetabl e 
develop ment at a cost of 540 million bitT. The company has started leasing green house 
constructed outs ide Ziway. Sher began constructing the greenhouse in late 2005 rcce iving 
state-owned agri cultural plot from the Oromia Regiona l State Administratio n. Accord ing to 
the informatio n from the company, it needs an add iti ona l 18 months to cover a total 500ha of 
plot with greenhouses. 

Belgian VERMAKO and Israeli Azrom made the construction and suppl y machineri es fo r the 
Ziway greenhouses. The Dutch compan y, ATS, instal led its water suppl y facili ti es . 

Meskcl Flower Pic , the first company to engage in no wer farming in Ethio pi a, has so far 
leased a portion of land at the greenho use. Other compani es li kc b pcri ence and Prince 
Vegetab le also have commenced growing vegetab les in the grccn housc leas ing plots from 
Sher. Sher co ll ects lease p~yments [rom such companies for eight consec uti ve years and 
a nerwards the plots will be transferred to the compani cs themsel ves (She r-Ethiopia doc umen t 
cent cr,Ziway) 



3.2. Rationale for selecting the study area 
The stud y area, Ziway is one of the industrial towns In Oromia where wide fl ower and vegetab le farming is flouri shing. It is selected as my area of study for the following reasons . 

• :. A sign ificant number of yo un g fema le migrants have been an'ived the town from the sUIToundi ng rural and other nearby and fa r urban areas to be employee on farms. .' . • Most of them are single, yo un g and looking for dail y laborer or having low socia l-economic level. 

.:. [n add ition, personal enthusiasm on the part of the researcher is invo lved. 

3.3 Study Design 
The study design of thi s project IS a cross-sectional study on sexual ri sk behav ior and vulnerability to HIV infectio n among you ng migrant female workers on flower famls in the study area. 

Tota ll y, there are 5013 workers are found under Sher-Ethiopia company, Z iway. Among thi s 3470 were fe males and the rest 1543 were males. After li sting on the fi e ld , the desired 423 samplcs were selected by empluying simple random sampling. The imporlance of sampling framc is to ident ify the marital status of the respondents, which were no t ava ilable on the document. 

3.4. Data sources and instruments 
Data for thi s study drew to explore on sexual ri sk behavior. The respondents are unmarricd young fema le migrant workers stayi ng in Ziway for at least six months and currentl y working in Sher-Ethiopia green houses. Basicall y, the study is bascd on primary data where by the necessary data on ind ividual characteri stics are collected from th e fie ld survey. The instrumcn t emplo ycd -ror data co ll ecti ons include structured intervicws, questi onnaire and in -depth intervicws. The purpose of in -depth interviews is to get more and detail in fo nmltion on some key issues. 
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3.5 Methodology 

The study adopted both quantitative and qualitative approach . 

A. Quantitative study: - In the quantitative study, structured individual intervi ews 

of 423 younb migrant working women was conducted in the stud y area. 

B. Qualitative study: - In the qualitative study, in -depth interview was conducted 

to supplement or support the finding of the quantitati ve method. 

3.6. Sample size and sampling procedUl·es 

The fo llowing formula is adopted fcom Dever (1980) which utili ze preva lence rate for sampl e 

size determination. Assumptions used to calculate the samp le size are: 

.:. Maximum tol erable enor (E) in estimating the parameter P (Proportion ()C population 

invol ved in ri sky behavior) using 95% confidence interva l (P) is 5% and (l -p) = 0. 5 

.:. Since 1[ (prevalence of STI in the study area) is unknown, we assume it to be half (50%). 

There fore, sample size (n), 

n = 

n = ((1.96) 2 X 0.5 (1-0.5)) 

(0.05) 2 

n = 385 

VI/here, E = Maximum tol erable error 

Z = The 95 percentil e point ofa standard 

normal di stribution 

P= Proportion cifpopul at ion invo lved in risk y behavio rs 

N.B. To reduce the poss ib ili ty of bias due to non-response. additional I O'/'o of sam pl e size (0. 1 

X 385) ap proxi mately 38, of the tota l will be included in the sample. Hence, the minimum 

sample size requ ired wi ll be approximately 423. 
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3.7 Data collection and processing 

Questiollllaire development: - In order to deve lop the questi onnaire, questionna ires modcl 

with standard format were revi ewed. The questionnaire di vided into fi ve sections: Migrat ion 

related, socio- economic and other demographic characteri s ti cs, Attitude towards substance 

use, sexuality and reproducti ve health physiology, awareness of STI' s/AIDS and sex ual 

behavior and experience, knowledge and use of condom and fin ally ri sk perception o f 

HlY/AIDS. 

Recruitment and traill iJlg:- A team of 10 female research ass istant and 2 mal e superviso rs 

were hired for data co llection. All interviewers are above second year university students. This 

is to obtain respondents confidence, free and frank responses. They have taken a day intensive 

training on· sampling procedures, administrati on o f structured questionnaires and conduct of 

in-depth interviews. As the questionnaires have both open ended and c losed ended ques tions, 

the investigators were adequately trained on the admin istrati on of spec ific questions. 

Pre-test:- After completing ,he training, the local language version of the questionn ai re was 

used to conduct the pre-test on 20 female workers on the stud y area. This was usefu l [or re­

phrase some questions and helped to estimate the actua l time required to fill the questi onnaire . 

On the bases of pre-test results, the interview schedule was further improved. 

Fieldwork: - the fi eld survey for the present research was conducted d uring the period 

f ebruary-April 2008. A good rappoI1 with the town loca l officers, farm leaders and 

respondents was first establ ished . Thi s was feas ib le because of frequ ent v isits to the rlcld , 

acquai ntances with the respondent s and controll ing contact with them. This hc lps th e 

invest igator in obtaining fai rl y re liable and vali d information from the respondents. 

Eventhough, researchers faced typica l prob lems in co ll ecting data from the fi e ld were ab le to 

pick up the respondents rega rdi ng to sampl ing fra mework . 
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3.8 Data entry and Method of Analysis 

After the completion of survey, questioners were edited and cheeked sk ipping pattern and 

consistency. Then data were entered in to the computer using SPSS software. In case of open 

ended questions, coding has done, and the data cleaning case by case and variable by va riabl e. 

Regarding the independent vari ables, the significant ones were so rted out for model 

spec ification by using X 2 -tests. Here the bi-variate out put was imp0l1ant in order to assess 

the significant association between the dependent variables and a number of predictors . 

• :. Model of l!llalysis: - In order to present the pattern and the rel a~ion ship between a 

dependent and several independent variab les, Multi variate analys is is an appropriate mode l, 

because logisti c . ~gre§sion is important to predict a dependent variab le e2< plaincd by the 

independents. It is also c ;eful to rank relati ve impor1ance of independents, to assess 

in teraction effects, and understand the impact of covariate con tro l vari ables. 

Logistic regression modeling is applied when th e dependent variable is di chotomoll s. The 

results of the model can be expressed as odds rati o, that is P(X) I (l-p(x) ), where P (X) is the 

probability that event X occurs while I-p(X) is the probabi lity that event X does not occur. 

There for , the corresponding multiplicati ve model for the odds is 

(P/l-p) = exp (Bo + B,X, + Bl Xl + ------- BuX II) 

Where, B: Regression coefficients, i = I , 2 --- n 

X: Set of independent va riabl es 

P: the probability ofSTls infec tion \\'ill occ ur 

l-P: the probability ofSTl's will not occu r. 
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·:. Variable specification 

Depe ndent var iable name Categories coding 

Risk factors Yes 0 
I. Multiple sexual partners No I 
II.Have you ever contracted STI's 

Independent va riable names Categories 

6 month to one year 0 
Duration stay in Ziway 1 to 3 years I 

3 years and above 2 

Close friends Male 0 
- Female . - - - I 

Monthly income <400 0 

>400 I 

Living arrangement With relatives 0 

With friends/alone I 

Fami ly relation Very close/med ium 0 

Less/no relation I 

Are you member of any social group or cl ub Yes 0 

No I 

Do you attend religious services/events/? Yes 0 

No I 

Re ligion Chris tian 0 

Muslim/others I 

Do you have an exposure to Mass mcdia(radio, TV, Yes 0 
cinema, newspaper etc) 

No I 

Have you ever seen or read any film s or magazi nes that Yes 0 
focused on sex 

No 1 
Occupation/types of work Skill ed 0 

Unskilled I 
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3.9. Ethical consideration 

Participants involve in in-depth interviews and sample survey were full y informed about the nature of the stud y, research objective and confidenti ality of the data. Participant' s full consent was obtained regardi ng their participation in the stud y. Moreover, they were told that the ir name or identity was not go ing to be publicized. A consent fonn was used that described the study objective, nature of the participant's involvement and confidentiality as well. 



4. Demographic and Socio-Economic Characteristics of the study 

population 

A total number of 423 respondents were in volved in thi s stud y in the age group IS-28 . This 

chapter presents demograp hic and socio-economic Characteristics as well as know ledge , 

attitude and practice regarding !-lIV/AIDS and STI's are included . 

4.1 Demographic Characteristics 

Based on- the reported demographic information of the study _population from the survey. 

among the total Female respondents, 9.6 %( 41 females) fall in the age group IS- 18, 4S.4 %( 

192 Females) in the age group 19-23 years and 190 wo men (4S%) are found in the age group 

24-28 years old. The mean age of the responden ts is 2 1.6 years. 



Table 4. J Percentage distributioll of re5jJondents according to variolls migration related 
f Z 2008 e /Ciraetenstles, lway-

Age frequency % 
15- 18 41 9.6 
19-23 192 45.4 
24-28 190 45.0 
Total 423 100 
Movement to Ziway 
Fi rst move 116 27.4 
Second move 264 62.4 
Thi rd or more moves 43 10.2 
Tota l 423 100.0 
Place of residence prior to Ziway 
Rural area 155 36.6 
Town/City 268 63.4 
Tara I 423 100.0 

Duratio n.ofstay in Ziway - -

Six mOllth to one year '34 8.0 
One to th ree years 193 45.6 
More than three years 196 46 .3 
Tota l 423 100.0 
Persons helped in migration 
Came by self 65 15.4 
Fami Iy members 176 41.6 
Relati ves 171 40.4 
Friends II 2.6 
Total 423 IUU.U 

Reasons move to Ziway 

Diversifi ed employment opportun it ies 79 18. 7 
Higher asp iration towards career 223 52.7 
Moti vated by frie nd 's job and sa lary 15 3.5 
BerteI' cd lIcational fac i I ities 106 15.1 
Total 423 100.0 

An increasing movement of the people as single in search of employment is either due to lack 

of job opportun ities at the origin or seek ing belter conditions from thei r destination . Thcsc 

may lead to high degree of vulnerability to soc ioeconomic as we ll as hea lth problcms. 

Sign ificantly migrants are often unaware of whethcr they have been ex posed to IIIV and the 

potential ri sk (UNAIDS 2007). 

As the data indicated that majorit y of the respondents (63.4%) were frolll other urban areas 

and the remaini ng 36.6% responden ts were fi'om rura l areas. Rega rdin g tile movemcnt to 
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Ziway, the majority (62%) made second move to Ziway and the signifi can t proportion 
(27.4%) were made first move and for the rest (10.2%) it was th ird and more move when they 
came to Ziway. 

Duration of stay is likely to affect sex ual behavior of the respondents through socializati on 
process. Most of the respondents (46.3%) were living in Ziway for the last 3 or more yea rs. 
45 .6% of all were stay in Ziway between I to 3 years. And the smallest proportion (8%) of the 
respondent, not more than year after came to Ziway. 

On ly 15.4% of the respondents were migrated on their own, their family members to Ziway 
helped about 42% of the respondents. Either their friends helped around 40%, of th c 

: respondents . As the data showed the majority of migrants migrated either with th e help of 
family or friends, this fact showed how the ro le of soc ial netwo rk in migrati on is strong. 

Regarding the reasons for their move, sli ghtly more than half of the respondents to Z iway 
were due to higher aspiration towards career. Nearly one- fOl1h of all for beller educational 
facility and the remains 18.7% and 3.5% due to diversifi ed employment opponuniti cs and 
motivated by friend'sjob and sa lary respectively. 



4.2 Socio-economic Characteristics of the study area 
Table 4.2 Percentage distribution of respondents by selected socio-economic characteristics. Ziway-2008 

Educational status 
frequency % Illiterate 
28 6.6 Primary 
203 48 Secondary 
169 40 Certi ficate/d iploma 
19 4.5 Degree/above 
4 .9 Total 
423 100 Present occupation 

ProfessionallTechnical workers 
42 9.9 ACPl in islrat ive 
32 7.6 Skilled graduale 
81 19.1 Unskill ed 
268 634 Tota l - -- An 100 MonthlyIncome (in birr) 

250-400 
282 66. 7 400-75 0 
78 18.4 750- 1000 
62 14. 7 Above 1000 
I .2 Total 
423 100 

-- -
Ethnicity 
Amahara 

132 3 1.2 Oromo 
72 17 Guraghe 
91 2 1. 5 Wolayta 
87 20.6 Other 
41 9. 7 Total 
423 100 

-~ 

According to the info nmltion of socio-cconomic cha racteri stics of thc respo ndents, lil crac, ' status is the prominent one. Most of the respondents (48%) rece ived onl y primary educati on and whil e 6.6% of the respondent were with out any education. And it is not wonh y that , 'cr\, rew young female migrants of the study pop ul ati on hav ing certifi cate or diploma (4. 5%) and Degree (0.4%). 

The Young migrant women workers are involved in various occupations such as tec hnical works, a1mi i,i strati ve, and da il y laborers. The table 4.2 showed that ove r whclming large proportion of the wo men (63 .4% ) was engaged on non-professional workers or as dail) laborers. They had been working co ll cc ting nowers frol11 fa ml , prcparing f(lr pack ing alld 



packing the ready made flowers for export purpose. Another 19. I % were profess ional 

/graduates (non-technical), 9.9% of the respondents were techni ca l wo rkers and the rcma ining 

7.6% of them were on administrative areas. 

Most of the workers (66.7%) get their wage per hour, for working on the fi eld. The average 

salary for them was 300 birr-per-month.18.4% of the respondents earned between 400-750 

bin', other 14.4% were paid between 750- 1000 birr and a very smal l proportion eall1ed above 

1000 birr. Generall y, the salari es of the respondents were ranging from 300 to 1750 birr. 

From the tab le it can be seen that, the majority of the respondents (3 I .2%) belong 10 Amhara. 

The Oromo constitute 17%, Wolayta (20.6%), Gurage (21.5 %) and the portion of olher grou ps 

were 9.7%. 

Table 4.3. Percelltage distribut ion o{respollden{s by religion alld religiosity. 2ill'0\ '-::0 08 
Religion no % 

freq uency 
Orthodox 188 44.4 
Islam 43 10.2 
Protestant 143 33.8 
Catho li c 35 g. ' -, 
Other 14 3 .3 
Total 423 100.0 

Do you attend religious services/events ill the last 6 months 
Yes 25 t 59.3 
No 172 40 .7 
Tolal 423 1 00,~ 
How do yo u often attend 

Daily 30 7.1 
At least o nce in a week 200 ·17.3 
Rarely 142 J3.6 
Occasionally 48 11.3 
Total 420 99 .3 

The respondents were asked abo ut tlieir reli g ion and reli giosity. The large Ilum he rs of Ihe 

respondcnts were Orthodox (44.4%) followed by protestanl (33.R'X,). ~ .) "" (1; ' ,ti l \\CIT 

catholic , 10.2% were Is lam and the rest 3.3% belonging to others. 



packing the ready made flowers for export purpose. Another 19.1 % were profess iona l 

/graduates (non-technical) , 9.9% of the respondents were technica l workers and the remain ing 

7.6% of them were on admi ni strati ve areas. 

Most of the workers (66 .7%) get their wage per hour, for workin g on the fie ld. The average 

salary for them was 300 birr-per-month. 18.4% of the respondents eam ed between 400-750 

birr, other 14.4% were paid between 750-1000 birr and a very small proporti on eamed above 

1000 bin'. Generall y, the sa lari es of the respondents were ranging from 300 to 1750 birr. 

From the table it can be seen that, the majority of the respondents (31.2%) be long to Al11h ara. 

The Oromo constitute 17%, Wolayta (20.6%), Gurage (2 1.5%) and the portion of othe r grou ps 

were 9.7%. 

Table 4.3. Percell/age dis/ribulio ll o[responden/s by religion alld religiosity, Zi,, 'ol'-:!O 08 
Religion no % 

frcq uClle y 

Orthodox 188 44.4 
Islam 43 10.2 
Protestant 143 33.8 
Catholic 35 g , 

.J 

Other 14 3.3 
Total 423 100.0 

Do you attend religious services/events in the last 6 months 
Ves 251 59.3 
No 172 40. 7 
Total 423 IOO:~ 
How do yo u often attend 

Da ily 30 7.1 
At least once in a week 200 -17.3 
Rarely 14 2 33.6 
Occasiona lly 48 11.3 
Total 420 99.3 

The respond ents were asked about tliei r re lig ion and reli g ios ity. Th e large numbers of th e 

respondenl s were Orthodox (44.4%) followed by protestant (33.8 '!!',). 8.'"'' (1 i ' all \\CIT 

catholic , 10.2% were [slam and the rest 3.3% belonging to others. 



When the respondents asked whether they were attending any religious serv ices/events, 59.3% 

virtually had been attending. Among them 7. 1 % of them attending dail y, 47.3% at least once 

in a week, the remains 33.6% and 11 .3% had been attending rare ly or occas ionall y 

respecti vely. 

4.3 Socio- environmental characteristics of the study population 

The information collected on living alTangement suggest that majorit y of the respondents 

(48%) li ving with their friends, which were most likely exposed for strong peer innucnce. /I 

bout 39% o f them had been li ving alone in rented house and the remai ning 13% of thelll \Vcre 

living with their relatives. 

They were asked about thei r relation with their family, more than half of (51.1 %) reported that 

they had strong relationship (contact) with their family 28.4% had medium relation , 12.8% 

weak and 7.35% of all had no any relationship with their family . 

Socia l club provide young people w ith avenues for recreation , sociali zation or experience 

sharin g. Recogniz ing the benefIts of soc ial clubs for young peopl e, govemm cnt s and ot her 

organi zatioll have promoted the estab li shment of clubs for young people. The responden ts 

were asked if they belonged to a socia l club gro up. As shown in the above tabl e. nea rl y onc­

third of the res pondent involved. Moreover, among those of who in volved in any social club 

gro up, 14.7% of them holds a leader ship position. 

In the case of parents ' li teracy status, 63.9% of the respondent, their mother Ifathcr had at least 

primary level education and 8.7% respo ndent' s mother/ father achi eved secondary and above 

level education, but 27.4% of the respondents came for illiterate famil y at all . 
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Table 4.4 Percentage distribution a/respondents by selected socio-environill ental 
characteristics, Ziway-2008 

Living a rrangem ent frequency % 
With re lative 59 13 
With fr iends 200 48 
Alone 164 39 
Tota l 423 100 
R ela tion with your fa mily 
Very close 218 51.5 
Med ium 120 28.4 
Weak 54 12.8 
Not at a ll 3 1 7.3 
Tota l 423 1000 

Member' of any socia l g roup o r club 
Yes 11 6 27.4 
No 

- .. 
307 72.6 

Total 423 100.0 
If yes, arc you holds a leader ship position 

Ves 17 14.7 
No 99 85.3 
Tota l 11 6 100 
Father /moth er educa tio n 

No education 116 27.4 
Pri mary 270 63.9 
Secondary and above 37 8.7 
Yo ur close fri ends 

Male 134 3 1. 7 
Female 220 52 0 
No 69 16.3 
Tota l 423 1000 

Num ber of yo u!' close fem a le fri end s 

One 74 18.1 
More than one 319 75.4 
Not at a ll 15 3.5 
Total 408 96.5 

Respondent were asked about their c lose friends and 3 1. 7"/', of the respondenls close fri ends 

were l11ale, 52% fel11 ale and the remaini ng16.3% had nol any close I·ri cnd s. ,\ Iso rega rding 10 

the nUl11ber friends, both who having either male or fel11ale, most of Ihelll had morc Ihan one 

close fr iend. Th is shows that there was high socia li zation to the respondenl s. 
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4.4 Exposure to mass/commercial Media 
The medi a playa significant ro le in increasing awareness and knowledge of various aspects o f 
li fe. It is al so an instrument in brining abou t alt itudinal changes both in of ind ividu al and 
soc ieta l leve l. Among the surveyed young female workers, 53.9% had an ex posure to medi a 
but had not 46% of the respondent. 

Table 4.5 Percentage distributions of respondents by exposure to cOlllmercial/mass lIIedia, Z' 2008 lway-
Exposure to commercial media radio, TV, freq uency % 
newspaper-,C inema etc 
Yes 228 53.9 
No 195 46. 1 
Total 423 100.0 
If yes, what is the extent of your exposure 
Daily - -

110 48.3 
Rarely 102 44.7 
Occasiona lly 16 7 
Total 228 100 
Have you eve r seen or .'ead any films or magazines that 
focused on sex 
Yes 200 47.3 
No 217 51.3 
Total 417 98.6 
Do you think watching films focused on sex is normal 
Yes 55 13.8 
No 369 87.2 
Tota l 423 100.0 

Regarding the freq uency of th eir exposure, 48 .3% had dail y ex posure to Ill ass media, 44.7% 
rarely and 7% of the case occas io nal ly. In add ition to thi s they were asked whether they had 
ever seen/ read any films/magazines th at foc used on Sex and nearly half of them (47.3%) had 
sllch type of experience. Obviously, watching or reading such type of films / magazines most 
likel y to in itiate the young peop le to practice or exerc ise. 

Beside to this, they were requested their atti tude towards havin g such type of experience. But , 
the response and the reali ty were different. That m eans, even, those of who had such type of 
experience, feel doi ni; such thi ngs is not good (87 .2%). 
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4.5 Risk behavior of the study population 
The respondents were asked a series of questions about the ir attitude towards substance use and sex uality. These questions about taking drug lalcoho l, sexua l behav ior and ci rcumstances under wh ich sex occurs. The attitude towards substance use, 14.9% of th e respondent fee l tha t taking dru gs for women is acceptab le and 9.2% appreciated smoking for women. Also, 79.4% the women agreed to have opposite sex frie ndship , 69.7% of women agTeed that women co uld think and talk about sex . 

Table 4.6 Percentage distributions o/respondents by knowledge and sexuality, Ziway-2008 

Statements Agreed 
% t Smoking for women is acceptable I 9.2 I , Taking other drugs for women is acceptable 14.9 

--, , 
Women can have opposite-sex fri endships 79.4 --I 
Women ca n th ink and talk about sex 69.7 __I Women can have sex before marriage 14.4 Women can initiate sexual activity 32.6 

1---
Women can have sex with another man after man-jao e 14.7 I A wo man can become pregnant at first Interco urse 7.8 

., 
--Woman can become pregnant if she did not wash herse lf 83.7 thoroughly immediate ly after sex 26.2 Woman can become pregnant if a man withdraws before ejacu lating 

30 Knows there are celiain days when a woman is more like ly to 
I 

become pregnant 
89.4 Condo ms are effective way of protectin g frolll STI ' s and pregnancy 
66. 2 

-----------

On the other hand 21 % of the respondents feel women can have sex befo re marriage, 32 .6% o f women agreed that women can initiate sex ua l acti vit y. But only 7. 8 of the case accept wom en can have _sex after marriage. Thi s ind icates that most o f the respond ents had respect fo r malTlage. 

Regard ing some qu estions of reprod ucti ve health kno wledge, 83.7% of the respondent agrced pregnancy can occurs at first sex ual intercourse. And su qJri s ing ly 26.2% o f th e rcsponLic l1i 
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thought that there is a relati on ship between pregnancy and washing femal e sex organ after 
sex, plus to thi s 66.2% of the respondents beli eved that condoms are effective way of 
protecting STI's and pregnancy. 

4:lA Use of Substances 

Table 4.7 Percentage distributions o/respondents by alcohol/drug use, Ziway-2008 

Do you take alcoholic drinks? 11 0 % 
Rare ly 114 27.0 Usually 5 1 12. 1 Never 256 60.5 Tota l 421 99.5 
Did yo u have a habit of taking any substance/d "ugs 
Yes 48 I 1.3 No .. _. 375 8&:7 -
Total 423 100.0 
lf yes 

Chat 46 10.9 Cigarette 7 1.7 Shisha 14 3.3 Olher 6 1.4 

The lable sho ws 39% of the respondents took alcoholi c drinks an d among th em. 12. 1 'X, look 
usually and 27% rare ly /occasionally. B ut the majority of Ihe case haci not any ex perience of 
taking alcoho li c d irks. 

Si milarl y, the responcients asked about whether they look any drug. Aboul 11 .3% were did it 
and alll ong the total of 46 res pondents having an experience of laking dru gs, 40% of lhem 
look chat, 14 of 48 wo men took Shi sha. J-l.ere, laking Chal an d Shi sha some how has an 
assoCI all 0 11. 
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Table 4.8 Percentage distributions of respondents by Alcohol use according to selected characteristics 
ALCOHOL USE Category Rarely Usually Notatall 

Background no % no % no % 
characteristics 

15-21 60 50.4 3 5.6 142 57.3 Age 
22-28 59 49.6 5 1 94.4 106 42.7 
Total 11 9 100 54 100 248 100 
Unskilled/da ily 88 73.9 44 81.5 16 1 64.9 

Occupation laborers 

Ski I led/profess ional 31 26. I 10 18.5 87 35.1 
Total 119 100 54 100 248 100 
No/primary education 66 55.5 00 6 1.1 125 50.4 JJ 

Education 
Secondary and above 53 44 .5 2 1 38.9 123 49.6 --
Total 119 100 54 100 248 100 

ALCOHOL USE (YES) = t65 

In order to understand the re lationsh ip between such substances agai nst bas ic background 
characteristics has done in the above table. Accord ing ly, the age group 22-28 took alcohol 
usuall y than the younger (94% and 5.6% respecti vely). 

Regarding occupatio n, unskill ed group (8 I .5%) took alcohol usua lly but only 18.5% from 
sk ill ed workers. On the other hand , less education and frequent alcohol usage has stron g 
assoc iatio n as the finding shows. From less edu ca ted gro up 6 I. I '10 but 38.9% from secondary 
and above level of edu cation were took a lcohol usually. There fo re, th e agc group 22-28 , 
un sk ill ed laborers and hav ing less education mos t like ly has strong ti e w ith frcqucn t al cohol 
usage. 

Table 4.9 Percentage distributions of respondenfs by Drug use according fO seleCied characteristics 
Age frequ ency tyo 
15-2 I 21 43. 7 
22-28 27 56.3 

Substance/dru g use Occupation 
story Unskilled 4 S 0 .J 

Skilled 44 9 1. 7 
Ed uca tion 
Pr imary 19 39.6 
Secondary and above 29 GO.LI _J 



W hen we assess dru g use against important background characteristi cs, from the age gro up 

22-28(56.3%), skilled professiona ls fro m type of occupat io n (91. 7%) and secondary edu cation 

(60.4%) were drug users than the comparative category. That means, teenagers, low economic 

acti vity and low educati o n are negative ly related wi th drug use and vice versa. 

4.6 Sexual practice of the study population 

The first sex ual event has c lear hea lth implications, si nce it marks initi atio n in to the sex ual act 

that is unprotected, and carri es a risk of adverse out co mes. Such as: unplanned pregnancy, 

HIV and sex ually transmitted disease /S TDs (welling et a i, 1994) . 

Table 4.1 0 Percentage distribul ion o/respondenls according sexllal jJmclice. LilVay-200 8 
Do yo u have an experience of sexua l intecc!)urse fre'luency % 
Yes 270 63.S 
No 15 3 36.2 
Total 423 100.0 
A"e at first sex 
Below 18 yea rs 130 48.2 
18 and above 140 5 1.8 
Total 270 100 

Reasons for the tirst sex 

Love/ Curi osity 241 89.3 
Partlle r illsis leJ 9 ' , _, .J 

Getting carried away/be ing drunk I O~ 

forced 19 7 
Tota l 270 100 
Relati onship wit h the first sex pa rtner 

Boyfr iend 245 90. 7 
J meet him al an occas ion 4 t!, I 

A person help Ille financially 6 l.~ 

I do not know him 15 ],X 

Total 270 63.B --
Have yo u had sexual intercourse in the past 6 months 
Yes 244 90 .3 
No 26 9. 7 
Total 270 100 
If yes, num ber of sex pa rtn ers in the las t 6 m onth s 
One - 214 87.7 
More than one 30 12.3 
Total 2~~ 100 
Ever Expe ri enced unwan ted preg nancies 

Yes 67 2U 
NoS 203 75.~ 

Total 270 100 --



The respondents were asked whether they have ever had any sex ual in tercourse. In total of 270 women (63.5%) of the respondents repolied ever-experienced sexual interco urse. T he mean age of sexual intercourse was found to be 18 yea rs. The explanat ion respecting to age at first sex, virtual ly half of the respondents have had an experience of premature sexua l activ ity. This is most likely expos ing to higher risk like unwanted pregnancy and STt's as well. 
The young migrant working women, who had the first sexual experience, had varied relation w ith their first sexua l partners. Among those of who ever had sex, the majority (90.7%) of the female had their first sexual intercourse with their boy fi"iends. The other 3. 5% did not know about their first sexual partners well , I 47% of them w ith a pe rson who hclped thcm financial ly and 1.1 % with a person meet them at some occasion. 

[n add ition to thi s they were asked about their reaso n for their first sex. Among them the large majority of them due to love ICuriosity, 4.5% forced sex, 2. I % due to partners insisted and the remaining 0.2% as result of being drunk or getting carri ed away. 

Also as the tab le indicated , ou t of 270 who ever had sexual intercourse, 90.3% (244) wo men reported to have had sex in the last 6 months prior to survey, and 12 .3%, o f lh em had Illore than one patiner, that Illay put them at hi gh risk for STJ 's . In addit ion 10 thi s th ey wcre asked whcther they had an cxperience of unwanted pregnancy ever before. And 67 WO Ill en (24.8%) had thi s experi encc. 

TaMe 4.11 Percell {{Jge dis /ribu/ioll of respondents who have ever had sewlil ill/erCOllne 1'.1 · seleCled characlerislics 

Aoc f.·equcncy (Yo 
15-2 1 70 25.9 Have ever had ]2-28 200 74. 1 scxu~,1 int erco urse Occ upation 

Unskilled 181 67 
Sk illed 89 "" 0 0 
Educatioll-
No/primary 132 48.9 
Secondary and above 

t38 5 1.1 

YES=270 
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(36 .7%). Type of occupation also one of the important d ifferential of multipl e sexual partners 
in the last six months. Unski lled young women workers (80%) more li kely have had multiple 
sexual partners than skilled /professionals (20%). 

Educat ion differential of mU ltipl e sexual partners, as showed in the above table, less ed ucation 
is directly related with having multiple sexual partners, but the opposite is true for wi th beller 
educat ion , about 60% and 40% respectively. Regarding to durati on s tayed in Ziway as mi grant 
and having multiple sexual partners are directly related . When dura ti on s tayed increased, the 
probability to have multiple sexual partners a lso increases. Acco rdi ng to the information 
co ll ected, those siayed 3 years and above most likely to have mUltipl e sex uai partners (86 .7%), 
one to three yea rs (10%) and only 3.3% for women m igrant in Ziway less than six months. 

On other hand , living arrangement of the respondent' s found to be important d iffere nt ia l of 
multipl e sex ual partners. Based on the finding of thi s study, li ving wit h fri ends is most likely 
to have multiple sexua l partners (50%) , foll owed by li vi ng a lone (33 .3%). The concrete 
ev idence may indicate that peer influence is the signifi cant factor to involve in such risky 
activ iti es . 

4.7 Attitude and use of condoms 

Young people tend to be poorl y informed rega rding their own sex ualilY and physical well 
being, wheth er knowledge they have, obviously incomp letc and con ('u scd. 
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Table 4. J 3.A Percentage distribution a/respondents by alli/ude and use of cone/oms. Ziway-
2008 
Have you ever had the following about condoms No. % 

I-Ieard about condoms? 142 33.6 
Seen a condom 84 19.9 
Used a condol11 186 44.0 
Total 412 97.4 
If you used , with who did you used condom 
Boy friend 124 66.7 
With both boy friend/other 62 33.3 
Tota l 186 100 
How oft en did yo u use condoms with non-regular p-" rtncrs 
Always 48 77.4 
Rare ly 14 22 .6 
No 62 100 
Total 
Did you usc condom the first tim e yo u had sexual intercourse 

- .. 
Yes 42 15.6 
No 170 63 
I do not know 58 21.4 

Total 270 100 

Did YO II use condom in the last 6 months 
Always 144 59 
Samet i Illes 62 25.4 
Not al all 38 15. 7 
Total 24'1 100 
Have uscd co ndom in the last interco urse you had 
Yes 190 77.9 
No 54 22. 1 
Total 24 /1 100 

The respondents were asked any experience have they had about condol11 . Al110ng those who 

had sexual intercourse, 44% used condol11 , 33.6% onl y heard about and 19.9% have seen 

co ndol11. And al110ng used condol11 , 66.7% used it with their boy fri ends, but 33.3'Yo used 

co ndol11 wi th both (boy friends and non - regular part ners). 

Also they were asked how arlen they used condol11 with th ei r non-regul ar part ners . Al110ng th e 

tOlal o f 62 respondents , having non-regu lar partn ers, 48 \\'0 111 en (77.4%) lI sed alwa ys and th e 



remain 22.6% used condom rarely. Most probably the use of condom with non-regular 

partners has a great sign ificance to contract or not HIV infection. 

The respondents were also req uested whether they were used condom for the first time they 

had sexual intercourse. 15.6% of the participant did it, 63% did not use and 2 14% they do n' t 

know whether they used or not. Plus to this they were asked whether they used condom in the 

last 6 months, 59% of the respondent always used condom during sexua l intercourse, 25 .3% 

rarely used and 15.7 not used at all. Finally, they were asked whether they used condom in the 

last sexual intercourse. As li sted in the tabl e 4.1 3, 77.9% used condom at last sexual 

intercourse. 

Table 4. i 3.8 Percelliage distribution a/respondents by attitude and use 0/ condoll/s. Liway-
2008 

No . 'Xl 
Why did you use condom? 

To prevent pregnancy i85 43. 7 
To prevent STI i5i 35.7 
To prevent HIV 170 -10. 2 
Other reason 124 29.3 

No. (x) 
Why did not used condom'? 

. 

Condom was not avail3bl c -15 !U() 

As hamed to ask my partners -II 9. 7 
[ wanted to get pregnant 18 -1 .3 
I do not like it 15 3.5 
I trust my partner 92 2 1. ' 
It decrease sat isfaction .:/8 11.3 
My religion prohibit .J7 11 .1 
I was drunk 36 8.5 
Other factors III 26.2 

In order to investigate the reasons of the respondents, they were askcd why o r \\ 'hy not used 

condom in the last s ix Illo lllhs. For those of used condom , the major reason I()I' the malorit y, 



used to prevent pregnancy fo llowed by to prevent STI ' s and HIV infect ion . On th e other ha nd , 

for those who were not used condom, their major reasons were trust of their partners, fo ll owed 

by due to unavailability of condom and for fear of decreasing sexual sat isfaction . 

4.8 Knowledge, Attitude and Practice about HIV/AIDS and STJ's 

Know ledge about STI 's and HIV/AIDS is often considered to be associated with behavio r. 

However, the link between knowledge doesn ' t always meet the behav ior (WHO, 1997). This 

section examines the ex tent of know ledge, attitude and practice about STI 's, and AIDS among 

yo ung migrant female workers in flo wer farms , Ziway. 

4.8.1 Knowledge of HIV I AIDS and Re.lated_ issues 

4.8.1.1 Knowledge of HIV I AIDS of the study population 

Recently, the knowledge of HIV/AIDS in the popu lation is expect ing to bc high on thc gene ra l 

population . And it is supposing to have strong relation with th e prevent io n of I-I IV/A IDS 

(EDf-lS 2005). The respondent were asked whether a hea lth look ing person co uld be III V 

positive, about 65.7% of the respondent believed that a hea lth looking perSall could have II IV 

virus in hi s/her blood . 
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Table 4.15 Percentage distributions o/respondents regarding HIVIAIDS knowledge, Ziway-7008 -
Have ever heanl about HIV/AIDS No. 1% 
Yes 423 1000 
Ca ll a healthy looking person be HIV positive 
Yes 278 65.7 
No 145 34.3 
Total 423 100.0 

Can a person get HIV by the first time he Is he has a sex T 
Yes 377 89.1 
No 30 7. 1 
Men and women have equal chance of getting HIV in a 
single sexual inter~o urse 
Yes 83 19.6 
No 340 804 
Total 423 100.0 - . Can HIV I AIDS be treated 

Yes 393 92.9 
No 30 7. 1 
Total 423 100.0 

Ca n IIIV I AIDS be ell red 
Yes 56 13.2 
No 367 86.8 
Total 423 1000 

The above tab le showed that, th e large majority of the respondents (89 . 1'/;.) be licyed that a 
person can get HI V/A IDS by the first sex ual intercourse bes ide to thi s 80,/;. orlhc respond ent s 
bc lievcd th ere is no equal cha nce between men and women 10 con lracl 1I 1\ "/ /\IDS. Aboul 
92 .9% of the responden ls know HIV/AIDS can be treated . But surpri si ngly. somc respond cnt s 
( 13.2%) be li eved th ai HI V could be cured. 

Regardin g kn owledge about HIV transmition method , overwh e lmin g ly, a lmOSI a ll (98%) or 
th e respondent recogni zed two or more ways of HIV transmition. So, il is c lea r Ihal the 
knowl edge or th e respondent as well as the total populatio n as a who le is hi gh (!:DI IS , 2000 ). 
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4.8.1.2 Knowledge of STl's 

4./8. Percentage distribution of respondents Knowledge by occurrence of sexuall jl transmitteC# 
infection 

Have ever heard about HlV/AIDS No. °A) 

Yes 423 100.0 
You believe that the presence of STI's has an impact 011 mv 
infection 
Yes 191 45. 2 
No 2 18 51 .5 
Total 409 96.7 
Which of STI's have vou ever heard about? 
Syphili s 397 93.9 
Gonorrhea 373 88 .2 
Can cro id s 394 93. 1 
Other 423 100.0 

Methods 

Types of ST! ' s 
known by the One 405 95.7 
respondent Two and above 18 4.3 

The whole respondents know AIDS as the most common STJ 's . The same was true abou t! 

knowledge of other SlTs. The who le respondents know about STI 's . in addition to th is, they 

were asked whether the presence of ST1' s has an impact on H IV infection o r not. And 45.2%" 

believed that the occun'ence of STI's has an impact to contract lollY/AIDS. I'lus to this, th e 

majority of th e respondents (95.7%) know more than one type ofSTI 's . 

In order to assess th e occurrence of STI 's, the respondents were asked whether thcy had 

experi enced symptoms of ST1's du ri ng the last 6 months preceding th e SUI"\Ty. 

Have you ever had contracted one of the STI' s No. I/O 

Yes 10 2 .~ 

No 413 97.6 
Total 4" _J 100.0 

The table shows that among the respondents who havc ex pericnccd sex ual contact , on ly 2.4% 

(10 women) reported that suffered from at least one symptom . Accordingl y. 80%, among ha ve 

43 



ever had symptoms, at least suffered from one and the remain 20% suffered from two or more 

sign/symptoms of STI's. 

Table 4.19 Percent distribution of respondents reporting any symptoms of STl's during {he 
last 6 months, Ziway-2008 

RTI/STI symptoms no % 

Itching over vu lva 8 1.9 

Pain during uri nation 9 2.1 

Painfu l ulcer/genital sore I 0.2 

Pa in in lower abdomen not related to menses J 0.2 .. - .. 

Bleeding/abnormal di scharge fro m vagina 9 2.1 

Genita l swelling 2 0.5 

Total Methods 10 IDO 

Signs/sym ptoms 
observed One 8 80 

Two and above 2 20 

Total 10 100 
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4.9 Risk pel'ception 

There is a s ignificant difference regarding perceived risk of contrac ting HIV/A IDS among 

those o f who have ever had and had not sex ual ex peri ence ever before. 

Table 4.20 p ercentage distribution of respondents by p erceived risk of gelling HJVIAJDS 

among respondents. 

Perceived risk of Women had experience of Women had 11 0 ex perie nce of 

gettin g H IV/AIDS sexual in te rcourse sexu al int erco urse 

no % No 'Yo 

High risk 64 23.7 - -
. -... 

Moderate ri sk 27 10 17 I I. I 

Small ri sk 99 36.7 64 41 .8 

No ri sk at a ll 80 29.6 72 47.1 

No 270 100 153 100 

/\ s the above tab le shows, 23. 7% fro m age gro up 22-28 yca r5 perceived tha t there were at high 

ri sk among who had an experience of sexual intercourse. But, no o nc perceived at hi gh risk 

among had not sexual intercourse. And 10% and 36.7% perce ived modera te and small risk 

from th e fo rmer and 11. 1 % and 4 1.8% from the late r cat ego ry respec ti vely. And 29 .6% from 

th e first and 47. 1 fro m th e second category, Perceived tha t they a rc at no ris k. 



When we assess hi gh perception against the selected characte ri sti cs showed in th e tab le be low. 

Table 4.21 Percentage distribution of respondents by Risk p erception of the study population, 
Ziway 2008 

YES 
Do yo u believe you have done any thing that may 

High or modera te Low have put you at risk of HIV infection 

Age no % no % 

15-2 1 27 25 78 47.9 

81 75 85 52. 1 
22-28 -
TOTAL 108 100 16 100 

] 

OcclIpation Skil !ed/pl~ofessional 57 52.8 II 70.6 
5 

Unskilled/daily 51 47.2 48 29.4 
laborers 

TOTA L 108 100 16 100 
] 

Education No/primm)! education 61 56.5 81 49 .7 

Secondm)! alld above 47 43.5 82 50.] 
TOTAL J08 JOO 16 100 

] 

Duratio n of stay in Ziway Six 111 0nth to one year 42 38.9 72 44.2 

O ne to three years 29 26.9 42 25 .8 

Three and above yea rs 37 34.2 49 ]0 

TOTA L 67 100 16 100 
, 
J 

According to the above tab le 75% in age group 22-28 yea r, 52-8%) of sk ill ed/p!'Ofess ionals, 

56.5% f!'Om ill iterate or having primary education, 38.9% of th e respondents who stayed less 

than I year in Ziway, perceived that they were at high risk. Thcrcfo re, age,-occupat io n an d 

duration stayed in Z iway are direc tl y related to hi gh ri sk perception, but educat ion and high 

risk percep ti on are inverse ly re lated. 



5. Descriptive Analysis of the Risk factor fo r HIV infection 

5.1 . Bivariate analysis of multiple sexual partnel-s 

One of the risk factors related to HIV infection is having mUltiple sexua l partners . The chi ­
squa re ou tputs has been testing the assoc iation between dependent va ri abl e (Multiple Sexual 
Partners) with some demographic and soc io-economic vari ables below . 

5.1.1. Demographic differential 

Accord ing to the table bellow, those migrants in the age group 15-18 (7%), the age group 19-
23(37%) was more likely to have mu lt iple sex ual partners than the prev ious and the age group 
24-28(58%) was fo und -\0 be 'at the hi ghest ri sk. The X '- test reveal ed that mUltiple sexual 

partners have high stati sti cal signi ficance to the age of rcspondents. The associati on is 
signi li can t at P-val ue 0.002. When age increases the likelihood to have multipl e sex ual 
part ners a lso increase or they are positively re lated. 

Table 5. 1. Chi-square out put a/multiple sexual partners by migration related differential 

Independent variables % X' p-value 

Age 
15-18 1 5.4 8 0.046 
19-23 42 
24-28 57 

Place of res idence prior to Ziway 
Rural area 80 
Town or City 20 8.9 0 000 

Duration stay in Ziway 
Six to Olle year 3.3 10 .2 0 .006 
One 10 th ree yea rs 10 
Three and more 86.7 
Level of st gn] licance<0.05 

Regardi ng the place of res idence prio r to Z iway, those who camc fro lll rural areas were more 
likely to have mu ltiple sexual partners (80%) than from urban (20%). The leve l ofsignifieance 
here is 0.000, whi ch means the net innuence orthe va ri abl e is stron g. 
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Duration stay in Ziway, as the table shows, has stati sticall y sign i (j ean! assoc iation of hav ing 

mUltiple sexual partners. As the table portrays that as duration increase more like ly to have 

mUltiple sexual partners and vi ce versa. According to the finding 3.3% o f the respondent who 

have mUltiple sexual partners were stays in Ziway not more than one year. 10.7% of the 

respondent among this domain stayed in Z iway one to three years and the majority of the 

respondent (80%) who have multiple sex ual partners were sta y in Ziway more than 3 years. 

Thi s shows that a longer stay in Ziway more likely to have mUltiple sex ual partners. The leve l 

of signifi cance of the associatie n is 0.006. Also the informatio n from in-depth interview sports 

thi s finding. 

An /8 Years old respondent: 

'Allhe early days ofrllY arrival in Ziway, a persall who is '\larking here (all IhejCtrl1/) inviling 

me 10 lake tea Fequently after work. J accepted his il1vilalioll afier some days. Through time, 

we had beell going to his home and my home too. Oll e dm' while we were in his home, he 

asked me 10 do sex. At that time, if J refused, J was afraid 10 loss his F ielld ship---Io accept J 

'!'as {lFaid Ihe oul come ... However, J did il. Filially, afier 2 or 3 more days he slarled 10 IIIi'll 

his Jilce alld Ihell lotally ignored me 0 1 all. Now I realized Ihut 'I'e " 'ere 1101 kllew each other, 

blilihe reason why J did that was for fear of IOllelilless .. 



5.1.2. Socio-economic differential of multiple sexual partners 

Table 5.2. Chi-square out put of multiple sexual p artners by selected socio economic 
differential 
Independent variables % 2 p-value X 

Literacy status 
No education or primary 30 7. 1 0.029 
Secondary ed ucation 63.3 
Above secondary 6 .7 

Income 
<400 30 16.6 0 .000 
400-750 50 
above 75 0 20 

Atlend religious services - " 

yes 13 
no 87 11.7 0000 

Level of slgmficance<0.05 

Educational level of the respondent categorized in to three. Moreover, it is foun d to be 

statistically s igni ficant. As the level of ed ucation increase from illite rate to primary and from 

primary to secondary, the risk of having multip le sexual palinerS also increases. Thi s shows 

that those of who had secondary education we re found to be at the hi ghest risk. Nevert heless, 

those who had above secondary were found to be at lower risk (30%, 63.3% and 6. 7% 

respect ively) . 

Income is also one of the factors of risk beha vio r in different c ircumstances. The prcsent 

fi nding showed that amount of income and th e risk of having multip le sexual partners are 

direct ly re lated. Respondents, wh ich where earn ed less than 400 birr incom e catego ry (20°;(,) , 

less like ly to have mUltiple sexua l partners than th e income group abo ve 750. Nevertheless . 

those who earn ed 400-750 were found to be th e most risked g~oup (50%). 

Rather than reli gio n, reli giosit y shows a very si gnificant association wilh ri sk factor ofha\ing 

multiple sexua l partners . Respondents who wcre nol religio us or less re ligiou s wcre al higher 

risk than that of more reli g ious respond ent s to have multip le sexual par'lncrs (87'/:, and 13" " 
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respectively). In addition, the p-value for their association is 0.000. Therefore, re li g iosity and 
the risk of having multiple sexual partners have strong inverse relationsh ip. Therefore, it is 
possible to suggest being religious, more li kely reduce the risk of having mUltiple sexual 
partners. 

5.3 Chi-square out put o{multiple sexual partners by selected socia environmental dijJerenliai 
Inde pendent variab les % X' p-value 

Living a rrange ment 
With relati ves 10 13.4 0.000 
Wit h my friends/alo ne 90 

" " -Media ex pos u."e 
Da i Iy/ usua lly 65 14 .5 0.002 
Rare ly/ no 35 

Ever seen pornographic film/magazines 
Yes 
No 90 1l.35 0.001 

10 

Alco hol use 
Us ually 27 15.7 0.000 
Rarely 53 
Never 20 
I.cve l of S.glll ficance<0.05 

l.iving a'Tangement is strong independent va ri able with the stati stical signifi cance 0[0.000, to 
have mUltipl e sexual partners. Acco rdingly, those mi grants who had been living alone/with 
friends were 1110re likely to have mUltiple sexual partners than the reference (90% and 10')'0 
respec ti vely). Thi s is most likely from high ex posure of peer influence and to adopt ad verse 
habits. Also the information from in-depth inter·v iew sports th is finding. 



A26 year in women sa id: 

"---J have been living alone in rented houses for the last 8 months with poor door and 

willdow ... Plus to this, it is found roadside with out fence. Rarely some drunkell persolls alld 

others knock my door! willdow lifter mid-night. So always J am frustrating jar thai maller, for 

fear of sexual harassment---" 

A 19 Years respondent: 

..... 1 am living with my Fiend, she is workillg ill cafe. A number of herFiellds are comillg 10 

ollr house Fequently. Always, they talk a 10 1, especially about sexual issues. Rarelv. her bol' 

friend caine and doing sex with her. Nail'l am being convi'7ced bj, 'what I have seell olld 

heare/". 

Expos ure to mass media is expec ting to increase the knowledge/awareness re lated to ri sk 

behavior. Though, the X 2 - test is significant (0.008), its impact is seem s to be negat ive. 

Among the respondent who had an exposure to mass media daily/usuall y more likely to ha vc 

multiple sexual partner than who follow rarely (65% and 35% at risk respec ti ve ly). Con trary 

to the truth, having more and more exposure 10 mass media has no impact to decrease the ri sk 

of hav ing multipl e sexual partners. 

On th c other hand . exposu re to pornographic films or magazines has a ve ry strong association 

wi th the risk of havi ng mUltiple sex ual partn~rs. When anyone, specia ll y young peop le sec or 

read such type of materi a ls, most probab ly inil iate 10 do or to have the experience. In Ihis 

study 90% of the respondent who have ever seen pornographic films or magaz ines found 10 be 

at hi gher risk than the reference (10%). Therefore, it is possible to say, avo iding such Iype of 

ex posure has a cru cial rol e to minimize thi s risk. Also the information from in -depth interview 

spo rts th is finding 
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A 23 years women response: 

" ... 1 saw sex film for the first time hassled by my ji-iend. One day we wanl 10 her boyji-iel/d 

renled house. No one was Iherewhile we see sex fi lm. When I slarted to see what is gail/g 0 1/. I 

fee l so hal . .And afier Ihal moment I had highly inspired for long time by Ihil/king whal I have 

seen .. . 

Alco hol/ substance IS not simply conVInce to take wrong decision or acti on In tempti ng 

situati ons, but also has strong correl ati on with the development of other ri sk behavior. 

However, there is a signifi cant associati ol'] in the X ' -test, the relation sh ip between alcohol use 

and the given ri sk does not show a regular pattern or d irection. Thi s most likely has not direc t 

relat ionship , itmight be signifi cant whil e together with other vari ables. 

5.2. Bivariate analysis of STI's 

The other dependent vari able as a risk facto r is contracting sexua ll y transm itted infect ions 

(STl 's). Thi s is explained by have ever had one or more signs/symptoms of ST I's in th e past 6 

months prior to the survey. 

5.2.1. Demographic defer·ential of Risk (STl's) 

Bascd on the fi nding, ages of the respondent s were found to be important to the occurrence of 

STI episodes . Especially, the age group 22-28 was found to be at the hi ghest risk . The 

significant assoc iation (0.002) between age and STI may fa ll under various ex planat ion s. 

Moreover, this may put them at high ri sk of cont racting ST I's. In the present study th e whole 

respondents (100%), who h2ve ever had STI signs/symptoms, were in thc age group of 12-28 

years. 



Table 5.4 Chi-square oul put of STI 's by migration related differential 

Independent variables % 2 p-va luc X 

Age 
15-21 0 9.8 .002 
22-28 100 
Duration of stay in Ziway 
Six to one year 70 
One to three years 0 13.6 .000 
More than three yea res 30 

Independent variab les % X2 p-va lue 

Literacy status 
No education or primary 20 
Secondary 50 12.4 0.002 
A bove secondary 30 

Present occupation . - , . 

Unskill ed/dai ly laborers 20 8.29 0.004 
Ski ll ed/graduate 80 

Income 

<400 30 6.19 0.01 3 
400 and above 70 

Leve l of slgl11 ficance<0.05 

Duration of stay in Z iway and STI epi sodes have s igni fi cant assoc iati on (p-va lue= O.OOO). 

Abou t 70% from who were stays in Ziwa y 6 mo nths to one year, no o ne fro m I up to 3 ycars 

category and 30% more tha n three years I\'"re at risk of STI 's ep isodes in the last 6 monlhs. 

Thi s indicated that al th e ea rl y days of arri" a! o r for some months mi grants co uld be in troub! e. 

suffering from lonel iness and il may put them at ri sk of wrong engagem e nt w ith unfamiliar 

person. Moreover, it might lead to contract ST I's . 

Usually, level of ed ucation and STI's know lcdge of the popu lati on are ex pecting to re lat e 

di rectly. On the other hand leve l of educa ti on and be ing at ri sk has s trong association 

(UNA IDS, 2007). Nevel'thelcss, the oppo si te is true here, in the s tud y. Among th e respond ents 

who suffering from STI epi sodes 20% of the m had on ly primary education or illitera te . i3u t. 

th e majority (80% ) of th e respondents wh o ever had STI s igns/symptoms had second ary and 
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above level of education, the association is signifi cant at p-value 0.028. However, here more 

know ledge and being at risk are directly related. 

Regarding the type of job/occupat ion, unskill ed respondents were sa fer than 

sk ill ed/professional grad uates (20% and 80% at risk respectively). There fo re, appropriate 

exp lanation here is better occupation and STI ep isodes has d irect re lationship . 

Once again, income and the ri sk of contracting STI are directly re lated. The appropriat e 

ex planation is gettll1g more income, mo re likely to have more lei sure acti vit y and ri sky 

behavior like alcohol or drug taking. Thi s condition obviously forced an individual to loss the 

right decision. 

Table 5.5 Chi-square out put of STI by selected socio environmental diJIerential 
Independent variables % 

, 
p-value X 

Rela tion with family 

Very close 40 

Medi um 0 9.25 0.025 

Weak/not at al l 60 

li:"cr seen pornogl'aphic film /magazines 
Yes 90 5.74 0.01 7 
No 10 

Alcoho l use 
Rarely 60 1101 .004 
Usua lly 30 
Never 10 

Lcvelo f slgmficance<0.05 

The other socio-economi c variab le w hich signi fica ntly associated w ith the ri sk of STI 's is 

family re lation. As the X ' -test shows ha vin g ve ry close re lat ion ship and ST I epi sodes arc 
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in versely related. Here 40% of the respondents hav ing strong family rel ation, any respondent 
from the medium category and 60% of the respondent who had weak famil y intact were a t ri sk 
of STI's (p-value=0.02S). 

In addition to this, another impOt1ant variable is an exposure to pornographic fi lm/magazines. 
One important thing here is the respondents were yo ung, migrant, single and who are fa r from 
their famili es . Obviously, exposed to such material s is ex pecting to deve lop some ri sky 
behavior. According to the findin g, who were suffer from the STI's within 6 mo nths, onl y 
10% from unex posed category and the rest 90% of the respondent from the category in which 
ever had seen pornographi c material s. 

One of the significant co factor for risk behav ior is taking al cono l or substance. If onc tak c 
such type of substance/alcohol , mos t probably put out of hi s/ her contro l o f own se lf. In 
addition, most probably did wrong action and dec ision while under the in nuencc of" 
substances. Here the X '-test justi fi es the above explanation. Among who had SlTs epi sode. 
10% never took a lcohol and 30% took usuall y and 60% of them took rarely (P-va lue=0.004) . 
but there is no regul ar relatio nship. 

5.3. Multivariate analysis 

Logi sti c regrcss ion model has fi tted to ident ify vari ous exp lanatory variables associatcd lVith 
the dependent variable. The dependent vari ab le in the model is the risk factors (Illultiple 
sex ual partners and an experience of ST I's). The reg ress ion coe ffi cient (fl). th e p-va lue (level 
of significance) and the odds ratio (Exp (~» have given in the table below. The odds ratio 
indicates how the li keli hood of vulnerability for a spec ifi c category varics from that of thc 
re ference category, once the effect of all other va riables in the model has bccn controll ed. 

In the previous di scussion, ,( '-test made. Howeve r, usi ng onl y the ,( '- tcs t doesn't shall· the 

exact association betwecn dependen t and indepcndent vari abl cs, because the illlpact 01' o th er 
exp lanato ry variabl es in thc model , lVas not con trolled to see thc effect. 



5.3.1. M ult ivariate a nalys is of the M ul tiple Sexual l'a rtncrs 

Table 5.6. Logistic rezression [or multiple sexual partners b 
Selected Variables 

Duration of stay 

6 m0l1th- 1 year® 
[-3 year 
>3 years 

Religion 

Christian® 
M lI sl i m/other 
In come 

400 and abOl'e® 
< 400 ._ - -. 
Livin g a rrangement 

With my}i'iends/alone® 
With relatives 

Yo ur close friends 

Male® 
Female 
No 
Type of w OI'k 

Sk ill cd® 
Unsk illed 

Do yo u attend religio us sel-vice/event 

yes 10 

170 

Arc yo u m emb er of a ll Y soc ia l g ro up 

Yes® 
No 

Expos ure to mass/co lllm e rcial media 
Yes~ 

No 

Eve r seen pornog raph ic film / magazin e 
)les® 
No 

® -reference co/egO/yo 
Level o f s ig nifi cance<O.OS 

B 

----
- [ .453 
0. 263 

-1.0 I 7 

·0 287 

-2.3 62 

----

-0.136 
0.263 

0.530 

2.356 

-0.872 

0.982 

-2.649 

selected characteristics 
Sig Ex p(fl) 

. 106 [.00 
294 .234 

.872 1.232 

1.00 
0.370 0.3 62 

1.00 
0.024 - . 0.75 I 

1.00 
0.004 0.094 

0.888 1.00 
0.830 1.30 I 
0.775 10.548 

1.00 
0.682 1.699 

[ .00 
0.001 10 5<18 

[00 
0. 25 1 0.'118 

1.00 
0.106 2.670 

1.00 
0.001 0.0 71 



The X ' -test, it revealed that more num ber of independent vari ables have s ignifi cant 

association w ith having mUltiple sexual partners. However, under the contro l of other 

variables in the model, the associat ions have not found to be sign i ficant , except few (income, 

li ving arrangement, attendin g re li g ious services and ex posure to pornographic materia ls). 

Income is one of th e impol1ant variables in the X '-test with a high signifi cant assoc iat ion. In 

addi tion, under the contro l of other variab les in the model, its impact was fo und to be 

sign ificant (at p-value; 0.024). As the finding shows high income gro up were more likely to 

have multiple sexual partners. But, that low income group was fo und to be at lower risk by 

25%.Hence, income and the ri sk of having multiple sexual partners has direct relationship. 

Multivariate analysis assesses the li ving arrangements of the respondent and it was found to be 

significant . According to the resul t, those of w ho had been living with their relatives were Icss 

likely at ri sk by 91 % than that of who had been li v ing alone or thei r friends. Us uall y, th e 

li vi ng arrangement has strong tie wi th sex ual behavior of a person. Bccause, it suppos ing to 

exposed for peer influence and to adopt adverse habits (smok ing, c hat chewing, drinking 

alcohol, and sexual practice). There fore, li vi ng arrangement, un able the rcspondcn ts 10 put on 

various ri sk behavior. 

Attending religious services/events, o r religiosity has strong association with th c dependcnt 

variable in the model. (l' -value; O.OOI). As the odds rati o (10.548) shows, th ose rcspondents 

who had been attended rcligious services, found to be at lowe r risk . On the other hand, those 

of who had not been attcnding have been fou nd to be at higher ri sk by more than 10 times than 

the reference category. There fore, being re li gious, ga ining more moral /ethi ca l know ho\\·. 

Th is intern helps to have rela ti ve ly less risky sex ual behavior. 

The othel· important variable that ex plains variatio ns in the likelihood of having mUltiple 

sexual partners is an exposure to pOI11ographic materials. The level of signi fieant in the model 

is 0.001 . The odds ratio rcvea led that those migrant wom cn workers. w ho ha\ ·c ex poscd to 
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such materials, have found to be at higher ri sk. Nevertheless, those respondents, never ever 

seen such materials were found to be at lower risk by 93% from the reference category. 

5.3.2. Multivariate analysis of STI episodes 

In thi s section , an attempt is made to show that whether the dependent vari abl e (ST I 

signs/symptoms) is related or not with independent variables in the model. 



Table 5.7. Logistic regression/or s ig ns/symptoms of STI's illfectioll by selected c/wracl 
Selected Va riables 

Duration ofst"y 

6 mo nth- I year® 
1-3 year 
>3 yea rs 
Religion 

Christ ian® 
Muslim/other 
Income 

< 400® 
400 and abo ve 

L ivin g a rrangement 

With 117)1 ji-iel1c/l/alolle® 
With relatives 

Your closefriellds 

Male® 
Femole 
No 
Type of wor'k 

Skilled,,, 
Unskil led 

Do you a ttend reli gi olls service/event 

yes I_{ 

110 

Arc YO ll m embe r of a ny soci a l g roup 

YesJ1' 
No 

Ex posure to mass/comm ercia l media 
Yes® 
No 

Eve r see n pornog nlphi c fi lm/magazine 
Yes ~ 

No -
Fa mily relatio n 
VelY close'R 
MediulII 
Weak 
No al all 
@ = re/(!f"(.!II('(! {'(f!eg()!:l', 

I.e\'el or signi ficancc < O.OS 

B 

----
-0.529 
-0.509 

1.593 

1.593 

- --

-0.3 57 

----

-0. 16 1 
- 1.663 

-2.252 

1.4 30 

2.143 

- 1.221 

-3. 899 

----

-0.928 
1.686 
1.601 

Sig Ex p(P) 

.7 18 1.00 
436 2.232 
467 2.366 

1.00 
0.18 3.395 

1.00 
042 4.9 18 

1. 00 
0.576 0.700 

0 . 130 1.00 
0. 729 0.851 
0.050 0.195 

1.00 
0.003 0.105 

1.00 
000::' .1. I 80 

1.00 
0.000 8. 527 

1.00 
0.010 0.295 

1.00 
0000 00"0 - .. -

O.O()() 1.00 
0.180 0.395 
0.003 5.399 
0.005 4.960 

el"isfics 
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Occupation/types of work is one of the important variables in the X 2 -test. Also , under the 

contro l of other variables in the model, its impact was found to be signi ficant (at p­

value=0.003). As the find ing showed those female workers, whi ch were engaged on 

elementary (as dail y laborers) activities, have found to be at lower ri sk by 90% than 

professional s, admini strati ve and technical wo rkers. However, those non-dai ly laborers were 

found to be at higher ri sk than daily laborers. According to the present findin g, type of work 

and STI's episodes shows direct relation ship . Therefore, better occupation means bctter 

income and better income may lead to more leisure activity. Doing le isure act iviti cs. unsafe 

sex may invo lved. Since, unsafe sex and STI' s has strong correlat ion , those migran ts had bcen 

suffering from STI' s, where most probably because of this fact. 

Most of the time religiosity and ri sk behavior have inverse rel atio nship and th e saille is tru c 

here in the model. Rcli gio us respondents were found to be at lower ri sk than non-religious 

respondents. As the odds ratio shows those respondents who had no t been attendin g reli gious 

services were found to be at hi gher risk by nearly 4 times than the refe rences groups at p­

va lue=0.002. Hence, relig ious peop le most li kely become less di sobedi ence various Illoral 

rul es. Moreover, it may helps to have less ri sky behavior 

Being membcr o f soc ial group/c lub beli eved to have an impact on indi vidual s' sexual behav ior 

under di fferent conditions. For instance, to share ideas, to di scuss th e cause and consequences 

of vari ous sexualrss ues . As the mode l showed, bei ng member of social g roup /club and SlI 's 

epi sodes have an association. Th us, those respondents, whi ch were member or SOC ial 

group/club, fo und to be at lower risk. However, those who were not meillber 01' social 

group/c lu b have found to be nearl y 9 tim es more, contrac ted with STI's epi sodes. 

Having an exposure to mass media be li eved to have an impact on indi viduals ' sex ual behal'ior 

under different cond iti ons . Accordi ng to the X '-test, the net effect of tr,e ,,-,cdia exposure lias 

significant th e same is truc in the model but they were relating direc tl y. 13ased Oil [he results ill 

th e model , those of who had morc exposure to mass media have fOllnd to be 'll hi gher risk thall 



the re ference category. I-Jence, respondents who had not exposure to mass mcdia fou nd to be 

at lower ri sk by 71 % than who had exposure to mass media. 

The most imp0l1ant variable hav ing strong association 111 the model is an ex posure to 

pomograph ic material s . The majority of young people are unab le to know the poten ti al risks. 

Hence, watch sex film s may inspire them to do unsafe sex as what they have seen. The leve l of 

significant in the model is 0.000. The odds ratio revealed that migran t wo men wo rkers, who 

have exposed to such materi als, have found to be at higher risk. [n addition, respondents who 

had not watch pomograp hic materials were at lower ri sk by 98% than who had watc h. 

Fami ly relation of the respondent is a very important factor in the model. The signi lieant level 

is 0.000. In addition, as the odds ratio shows, medium fam il y rela ti on reduces the ri sk of 

contracting STI. And which means, those respondents who had weak or no re lation with their 

family were found to be at hi gil ,~r ri sk (nearl y 5 times than th e re fercnce). 



6. Summary, Conclusion, and Recommendations 

6.1 Summary 

This study is conducted in Ziway, a case study of Sher-Eth iopia fl ower farm . It attem pts to 

understand sex ual risk behavior and vulnerability to HI V infection among yo ung migrant 

working women. It begins to address demographic and socio-economic info rmat ion. Then 

bivariate and multi variate ana lysis wi ll be summari zed. 

In th e study, a total number of 423 respond ents were involved . Based on their age group, 9.6% 

in the age gro up 15- 18, 21 % in th e age g roup 19-23 and 45% belongs to th e age gro up 24-28 

Years. About 36.6% of the respondents were migrated from rural areas and 63.4% from other 

urban areas. In -depth interview (101), Eight (8) participants were parti c ipated. And they were 

asked that being mi grant , s ingle and young whether put them at ri sk o r no t. 5 of them agreed 

th at th e those conditions has a substantial contribution to deve lop SOIllC risk behavio r The 

maj or reason th ey gave were stress and lone liness, specially during the ea rl y days of arri val. 

They ex pl ained th at to avo id frustrati on they preferred to start causal re la ti on ship wit h 

un fami li ar persons . And Ih81 m"y put th em at high ri sk, such as sexual harassmcn t. rape and 

the like. 

Rega rdin g other m igration related findin gs, most of th e respondents had becn li ving in l iway 

abo ve three (3) years. These respondents were migrated to Ziway for di ffcrent reason. One of 

th e importan t factors th at affec t migration is literacy s tatu s as mi grati on is a se lec ted process. 

According to th e dat a, th e majori ty o f mi grants was illiterate or had lo\\' educationa l level. 

In relation to th eir educational leve l, the great majo ri ty of respondenl s \\ cre cngaged on lo\\' 

earned works (daily laborers ). Because of low income, large number ol's ingle mi grant women 

forced to live to get hcr in rented ho uses, wh ich have poor qual ity and Icss sec urit),. Thi s type o f 

living arrangement has strong impact o n these Y'Htn g wom cn to adopt or dCI c lo p sOl11e ri sky 

behaviors, This is 1110st likely due to peer pressure and boundless freedom to do ",hate\'e r 

thcy want. 
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IDI participants asked whether there is any relation ship between living arrangement and risky 

behaviors that makes them vulnerable to HIV/STI's infections. Most of them reali zed that 

their living condition with poor quality and less security due to less income has strong 

influence and enable to expose to a number of adverse effects. 

Regarding to ethnic groups, most of them belonging to Amhara, Guraghe, Wolayta, and 

Oromo respectively. And related to religion, most of them were Orthodox Chri stian followed 

by protesta nt and Islam According to the report, more than half of th em had been attend 

re li gious services rarely, once a week or daily. It has strong impact to mini mi ze th e risk 

behavior. 

The finding from !Dr shows that, majority of the participant explained that being re li gious 

gave them relives, confidence and remind them what they have not supposi ng to do. 

Other important variabi ," in the study was participating in any social g roup/club. in vol ving in 

such clubs, expecting to give an opportunity to share ideas, to get ex peri ences and to in troduc e 

diffe rent peoples. Among the respondents in the stud y, :I., of them wcrc in vo lved in such 

clubs. 

Among the res pondents who had close friend s. More than half of th em had fe male fnends 

rather than men but those of who had only men or both also signi ri eant in number. 

Ex posure to mass media (Radio , TV, cinema, magazines---) was found to be important to 

affect once sex ual behavior, it could be adverse or positive. Espec iall y, an exposure to 

pornographic materi als has strong association with ri sk beha viors. As th e ri nding shows 

amo ng those of who had multiple sex ual partners ( 90%) and also \I'lio eve r had STI 's 

episodes partners 90%, were seen these materials. 

Regard ing their altitude towards ri sk behavio r, majority of the respondent were not agree to 

do risk behaviors. Such as, Smoking, alcohol taking, multipl e sexual partners, preillarital sex a 

\\ell as sex after Illarriage with other person. 
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In related to alcohol and substance drug use, 60% of the respondent repl ied that they were 

never used alcohol and against drug 88% of them. 

As the bivariate analysis indicated that alcohol! substance use and the ri sky behavior bas 

strong association. Moreover, report from the IDI supported the quantitative evidence. 

Approx imate ly, 90% of [Dr participants reported that suppose, wh il e they are under the 

innuence of alcohol they might not take a right decision. There fore , they thought if it is 

happen , might be tbey forced to take wrong action , I ike unsafe sex . 

K.nowledge and use of condom among the respondent were assessed. Based on the findin g, 

among 270 of the total r'espondent who had an ex perience of sexual intercourse, 60%' were 

used condoms. But an over all assessment indicated that there is misused and mi sconception 

about condom. 

Of the total respondents, 63% had an experience of sexua l intercourse. The median age for 

first sex was found to be 18 years. And the major reason for first sex was lo ve/curiosity. 

Among the respondents who ever had sexual intercou rse in th e last G months. 90% of them 

have sexua l partners . And among those respondcn ts, 12 .3°;', had Illultiple sexual partners. 

Rcgard ing to unwanted pregnancy ever before 24.8 had faced this risk. 

In IDI, they were asked about their attitude towards contraceptive use, un wanted pregnanc y 

and abortion related to HIV infection. Most of them agreed that the best contraceptive method 

to protec t themselves from AIDS/STl's is condom. But , they doubt efficiency and 

effectiveness during sex. 

Regardin g un wan ted pregnancy and induced abort ion , halfofthe respond ents in lDl said that. 

if they face unwanted pregnanc y th ey can lake illlmediate action against the 

fetus/abortion/ .I'I.nd they do not want to real ize whether it is safe or not. 



Once again, IDr participant, were asked whether pre-marita l sex is acceptablc and what they 
observe fi'om th e surrounding in Ziway. They considered pre- marital sex is normal. But they 
realize that % of them had sexual partner and they fe lt that it is safe .But ignored pre- marital 
sex has and adverse impact o r not 

Relating to HTV/AIDS knowledge and related issues all respondents had the information and 
found to be hi gh. And also have sufficient idea about STI's, types STI's and the transmition 
and prevention methods. 

Regarding to ri sk perception, age direct ly related but occupat ion werc found to be in verse ly 
related with moderate risk perception. 

The X '-test was made in order to a'sses the net effects o f independent variab les with the 

dependent (Risk factor). These variab les are age, duration of stay in Z iway, education , 
occupation, and religios ity; invo lved in social group/club, place of res idence before came in to 
7iway, living alTangement and alcohol use. Some variab les directly re lated with the ri sk 
factors (age, income, education ... ) the others inversely related (Reli g iosity, participation in 
social grou p/cl ub ... ) 

So, the risk fac tors, STI 's epi sodes and mUltiple sexual partncrs we rc affec ted by those 
variables at various degrees in X '- test. The most impoliant step of th e stud y is multi variat e 

analys is of the selected model. Under logisti c regress ion , thc anal ysis was Illadc. For 'some 
variabl e the Icvel o f sign ificant is different in X' -test and in thc model. In .z 1 - test the 
impact of each independent variable was seen separate ly. But in th e model thc effect of 
independent variable is under the control of the independ ent variables. That is wh y a rea l 
association can be observed in the model rather than thc X 1 - tes t. 

Hence, in the present study the dependent variable is ri sk factors such as mUlt iple sex ual 
partners and STI' s epi sode. Risk factors in the model ha vc run separalely. bUI , independent 
variab les were almost similar. As the findin g shows, thc pattern /dircc ti on of the associa lion 
between dependent and independent found to be almost similar. 11 0\\,·\·er. thc Icvel of 
sign i fica nce of th e assoc iation is found to be di ffcrellt. 
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6.2 Conclusion 

The stud y has shown that the substantial proporti on of young migrant female wo rkers 

experienced ri sky behavior. The result from the stud y indicated that know ledge and attitude 

about HIY/AIDS is found to be high. Nevertheless, wh ile women are aware of H IV/A IDS, 

pregnancy and means of protection, yet they are inadequately aware of the spec ifi cs and they 

hold a number of misconceptions. As a result, some women take ri sks partially due to some 

misconceptions. 

Therefore, most of the respondents have deve loped relation with men and engaged in pre­

marital sex ual acti vity that is not acceptable and risky. Therefor an attempt is needed to co rrect 

such myths and mi sconceptions. 

Age, education, alcohol use and pornographi c exposures were found to be di rectly related. 

When age increases the probab ility to develop risk behavior will increase. Based on the 

finding the whole STI's episodes and majority of respondent who had mUltiple sexual partners 

were categori zed in the group 22- 28. Therefor age is very significant factor for migrant 

women workers . 

Income, also directly related with ri sk factors. Those of who earned more were more like ly to 

have STI's episodes. Substance and al cohol use has direct relat ion ship w ith risk factors . As 

freque ncy of usage increase, the rat e to develop risk behavior also increases. Th e pornographi c 

ex posure also strongly associated with the development of risk behavior. Since, the 

respondents were yo ung, sing le and li ve out side their family; the impact is adversel y a ff'cClin g 

the responden t 's sexua l behavior. 

Being re li gious and being member of social group/c lulJ signifi cantly ex plai n in th e risk 

(having mUlti p le sex ual partner and STI ' s ep isodes). In this study, also the effect of re li g iosii Y 

and being member of socia; group/club found to be strong as vari ous prev ious studi es , hull cd. 

Religios ity was found to be imponant to minimize the ri sk . According to th e finciin g, 



respondents that are more religious were Jess like ly to develop risk behaviors than the 

comparative category; the same is true for being member of socia l gro up/club. 

Most of the respondents considered them se lves to be at ri sk were low ed ucated and in elder 

age group. There is also substantial difference in ri sk perception is observed between ever had 

sex ual intercourse and had not such type of ex perience. The other important thing found to be 

in the study is living arrangement, Loneliness and peer infiuence. Generally, the findin g 

supported the given hypothesis. 



6.3 . Recommendation 

l. Appropriate and convincing reproductive hea lth infonnation should be promoted through an 

appropriate channel. Nowaday's, improper usage of mass media o r the programs may not be 

conduc ive to bring behavioral change. There [ore, it needs more and appropriate effort 

towards thi s issue. Then, it helps to internali ze the information and enabl e to bring the des ired 

behavioral change. 

II. Appropriate HIV/AIDS awareness program and educat ion re lated to reprodu cti ve 

hea lth/sexual behavior should be provided and needs foll ow up whether it addressed th e 

des ired target g roup . . 

III. Since peer influences were the most important source for mold ing thei r behavio r, a 

programmatic response is needed to target such network. Or need special attention to spccial 

target group population. 

IV. The expanding ill egal video show rooms, porno~r"phi c DVD renting shops. Sh isha and 

chat chewing homes should need an appropriat e and strong legal measure. Otherwise th e 

diverse out conles may increase at alarmi ng rate . 

V. The ro le of soc ial gro ups/c lu bs is important to bring behav ioral change. There fore, a need 

to establishing social groups/clubs the e ffort towards thi s is expecting to be developed. 

Moreover, need to organized community meeting in relation to HIV/AIDS prevent ion and the 

importance of behaviora l change. 

Genera ll y, as the problem is deep and wide it need further studi es to add ress different yo un g 

women in different soc iety and c ircumstances. 
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Appendix: Questionnaire 
Structured questionnaire for young migrant female workers in Z iway Town: 
Sher-Ethiopia flower farm, 

Questionnaire no , ____ _ 
Inclusion criteria : one young migrant female worker (1 5-28 years) from 

selected worker. 
Part I: Socio-economic and Dcmol!raohic Characteristic's of the Rcsl>ondcnts 

I {em Questions Coding ca tegories Code 
No number 

Age years old 
(in complete years) 

I Place of residence prior to Ziway I .Rural area I 
2.Town/City 2 

---- -------
2 Movement to Ziway I.first move I 

2.second move 2 
- - 3. three or more moves 

I+-~' 3 Duration of stay in Ziway I .Six month to olle year 
2. 0 ne to tluee yea rs 2 
3. More than three years 3 

- - ------ --
4 Persons helped in migration I .came by self I 

2.fa mily members 2 
3.relativcs 3 
4. friends/emolover 4 ._--

5 Reasons move to Ziway I .D iversified emp!oymcllI I 

opportunities 
2. Highcr aspiration towards career 2 
3. Motiva ted by fri end 's Job and 3 

sa lary 
4.Bcttcr educational !~lCl l lt! L'S 

I 
4 

I 

I 
-1-------

6 Did you attend or are YOll attending any 1. Yes I 
ro rmal cducation 2. 110 2 

I 
~-- , - -_._--

7 What is the maximum grade YOLI have I.Primary I 
compl eted or learning in? 2.Sccondary 2 

3.Scnefi ca tc or Diploma 3 
4.Di grce and abo\'(' .j 

5. l1ot al a ll 5 
i -

8 Whal is your ethnic group? 1. A mahara 1 I 
2_ Oromo I 2 
3. Guraghc 3 
4. Tigre 'I 
S_ Welo yla I 5 
5. 0 lher --- -,--- --

9 \I./ ll at is your religion? 1.0 rthodox I 
2. lslal11 2 
3. ProtcS l<ln l 3 
4.Catho lic .j 

5.0ther -' I --- -



10 How often do you attend re lig ious I .Dai ly I 
SCI'V ices/events!? 2.A! least once ill a week 2 
Relation with your famil y 3.A t leas t once in a month 3 

4.At les t once in a year 4 
5.Nol al a ll 5 

12 Are you member of any socia l group I.yes t 

or c lu b 2.no 2 

12 IJ yes, are you ho lds a leadership I. yes I 
pos ition 2. 11 0 2 

13 Wha t is your prese nt occ upation l.Technica l worke rs t 

2.Ad min istrat ive 2 
3.Skilled graduale 3 
4.unski lled/daily laborer 4 

5 
14 How Illuch yom monthly income ( in 1.250-400 I 

birr) 2.400-750 2 
3.750- 1000 3 
4.Above 1000 4 

15 I 
Li ving arrangeme nt 1. with re latives 2 

2.with friends 1 
3.a lone 

. - - - I--- _o _ _ 
16 

your c lose friends I.Maie I 
2.Fcmalc 2 -- - --- --

17 Number of your c lose male fri ends One I 
More than one 2 

- - - _._- ----
I S ;'\lulllber of your c lose fema le friends One I 

More than one 2 __ 0 

.~ - ----
19 Your father/mother literacy status l.no/pr i:llary I 

2.secondary and above 2 -----
20 Do you have an exposure to mass media I.yes I 

2.no 2 
-

21 If yes, what is the extent of your 1.Daily I 
expo:.ure 2 .. usuoll y , 2 

I 

- 22 
3.,orel y I 

, 
! -

Hare you ever seen or read any films or I. Yes I 
magaz ines thaI foc used 0 11 sex 2.No ! 1 

---~- -
)' - -' I. yes I 

Do YO li think watc hing fil ms foc lI sed on 2.no 2 
se, is no rma 1 

-- -_ .. -----



Part 2 sexual behavIOr of the respondents and attitude towards substance 
24 -Smoking for women is acceptable Agree( I) Disagree(2) 

~~----~---~~--~ What is your attitude 
toward substance use 
and sexual behavior 

-Drinking for women is acceptable 

-Taking other drugs for women is 
acceptable_ 

-Women can have opposite-sex 
friendships 

-Women can ma sturbate. 

-Women can think and talk about 
sex. 

-Wome n ca n talk about sex . 

-Women can have sex after marriage 
with other. 

-Women can have multiple sexual 
-relations. 

-Women can in it iate sexual ac tivity. 

-Women can have sex for fun. 

-Women can have sex with anothe r 
man a fte r marriage. 

f--::-:--I--;::----;--;---,--;-,----j-~----------j----- ----- - ---- ------25 Do you take alcoholic I .Never I 
drinks? 2.Rarely usually 2 

3.0nce or PNice a week 
I 4_Most often f-:;--_6 - --;:,,-;----;---;-~-1_:.;_==="------ -----, Did you ha ve a habit I .yes 

of taking any 2.no 

-' 

I 
·1 

- - -- -
1 

2 
substa nce/drugs 

~2~7~~-------+-C=I-,a-t -------------------~--I -------
I r yes. which one 

What is your attitude 
aboul reproductive 
health or Reproductive 

i physiology , 
I 

-Cigarette 2 
-Shisha 
-Cannabises 
-Other 

A woma n can become pregnanl al 
first Intercourse 

-A woman can become pregnant if 
she did not wash herself thoroughl y 
immed iate ly after sex 

-A woma n call become pregnant ira 
man wi thdraws be fo re ejacubting 

· Knows there arc cert ain da ys whell 
a woman is morc likel y to beco me 
pregnant 

-Co ndoms arc effec tive meth od for 
-

-' 
4 

Agrec( I ) Disagrec(2) 

I 
I 

I 

-
_1 ___ 

- -



( 

preventing pregnancy 

-Condoms arc effective way of 
protec ting from STI 's and 
pregnanc y 

( 

-Condoms reduces sexual pleasure 

-Condoms can be used more than 
once 

-STI 's and HI Y/AIDS 

It is poss ib le to c ure STI 

-Women are at higher ri sk of 
co ntracting STl s/HI Y 

29 Do you ha ve an L yes 
experie nce of sexual 2. no 
int e rcourse 

30 I f yes. age at first -------------years o ld 
sex ual intercourse 

-
3 1 Re lationship with the I .Boyfrie nd fiancee 

fi rs t sex partner 2. 1 met him at one occas io n 
3. A person he lp me finan c ia ll y 
4 .1 do not know him 

32 Reasons for the fir s t I .Love/ Curios ity 
sex 2.Partner ins isted 

3.Getting ca rried away/be ing drunk 
3.In Ouence from fr iend s 
4 .Was forced 

33 Ha ve you had sexual L yes 
inte rcourse in the pa st 2. 110 

6 months'! 

34 I r yes. number o f sex I .one 
partners in last 6 2.more tha n one 
months 

3S Relationship to last I . Boyfrie nd fi ancee 
sex partner 2. 1 me t him at one occas ion 

3.A pe rso n he lp me rinanc iall y 
4 .1 do not kno w hi m 

36 Did you use condom in L yes 
the las t 6 months YOll 2 .110 
had sex ual intercourse? 3 . Rare ly 

37 Ever Expe rienc ed Lyes 
unwan ted pregna nc ies 2 .110 

I' 3 R art cspon d ents k I d now cage a b t HlV/AIDS au 
38 Have ever hea reL about Hl Y/AIDS? I .Yes 

2.No 
39 Ila\'c you ever hea rd about STI? LYes 

2.No 

[ 
--~ 

If yes which orSTI's have you eve r I.Syphilis 
heard about? 2.Gonorrhca 

3.Gra nule inguinJi 
4.luncroids 
S.Other 

-

--

--

2 

I 
2 

2 
3 
4 
5 

2 

I 
2 

2 

4 

I 
2 
3 

2 



4 1 

42 

43 

Can a healthy looking person be HIV 
positive? 

I-Iow does I-I IV transmit? (mu lt iple 
answer is poss ib le) 

How can one prevent HIV infection 

LYes 
2.No 

-By sexual intercourse 
-Sha ring needles 
-Blood transfusion 
-frol11 mother to child 
-Sharing food with I-!lV+ 
person 
-A curse from God 
-Other 
-Abstinence 
-Fa ith fullness 
-Condom use 
-A void sex with ca usal persoll 
-A vo id sex with C.S. W 
-A void sharing sharp edge 
materials 
-A void untested blood 
transfusion 

I 
2 

Agre~c(~I~)-1~D~I~·sa~"g~lr~ce~( ~2)~_ .. _ 

-Other -;-;---t--;,,-------:-;c~--c;--;:----,--_t__:_";:;:::::--~---- -- --_._---_. -- -44 Can a person get I-IIV by the first time LYes I 

45 
he Ishe has a sex 2.No 2 
Do men and women have equal chance I.Yes 
of gelling I-I IV in a single sexual 2.No 

I 
2 

intercourse 3.Not sure 3 ~~~~~~~----~-------+~~~------------~----------~--46 Can 1-1 IV /A IDS be treated I.Yes 1 
2.No 2 
3.Not sure 3 1-=-+-;o;--;-;-;-;-;;-;~o;-;----;---------~::"'-='-------------1~------------- -47 Can HI V/AIDS be cured LYes I 
2.No 2 
3.Not sure 3 

Part 4 CO il d 0111 use among t l e respon d en ls 
r 48 

-- - ---Have you ever had the following about 
condoms -Heard abom condOJ lls? 

I" With whol11 did you used condom? 

I 

50 How often did you use condoms wi th 
non regular partners? 

51 1 f YOll have ever used condoms what is 
yo ur reason for using it? 

-
52 Did you usc condom the fi rst time you 

had sexual intercourse? 

~ 

-Seen a condom? 
-Used a condom? 

.-

J .Boyfriend fiancee 
2 .1 met him at olle occasi on 
3.A persoll ht.:lp me fina ntiall) 
4.1 do not kno\\' 111m 

-A lways 
·Sometimes 

--Not lI sed yet 
-To prevent pregnancy 
·To prevelll STI 
-To preveru 1-11\ ' AI DS 
-Other 
LYes 
2.;\0 

-- - - -

2 

-' 

2 
3 

I 
2 
3 

2 

·1 
I 
1 



53 

54 

55 

56 

57 

58 

59 

60 

I' ar t 
GI 

62 

-
63 

(A 

Did YOli use condom in the las t 6 LYes I 
months you had sexua l intercourse? 2.No 2 

.-~.------- .- --
If yes, how o ften d id you use condom LAlways I 
in the las t 6 months? 2.Somet imes 2 

3.Not at all 3 
Have you used condom in the last LYes I 
intercourse you had? 2 .. No 2 

What is the probabi lity of using I.No probab ility I 
condom while you are under the 2. Medium pro. 2 
innucilce of alcoho l? 3. High pro. 3 

4.0 ther 4 
Do you feel that you can use condom LYes I 
successfully? 2.No 2 

3 .Not sure 3 
Do you think that condoms are LYes I 

e ffective method o f preventing HIV? 2.No 2 
3.Not sure 3 -- --------_. 

Do YOll think that a condoni d.n be LYes I 
llsed more than once? 2.No 2 

- ._-
ffyou hadn ' t used condom at a ll o r -Condoms no t ava ilab le Yes( I) No(2) 
Iwdn'( lIsed consistently, what are your -Condoms arc expensive ----- -
reaso ns? -Ashamed to ask my partners 

5 R' k r I S " Ilc r ccplO ll 0 f HIV' f r In ec 1011 

I lave you ever had contracted 
onc of the STIs? 
I-Ia\'c yo u ever experienced any 

sign s ymptoll1s of the fo llowing? 

Do you be lieve that the presence 
ofSrJ"s has an impact on HIV 
infection 
Do you bel ieve you have done 
any Ihmg that may have put you 
ClI risk o r J IlV infection 

-, did not l ike it 
-I wa nted to get pregnant 
-I asha med to buy condoll1 
-r trus t my partner 
-It decrease satisfaction 
-My relig ion prohib it 
-J was drunk 
-Other 

Yes 
No 

-
-Itching over vuh"a 
-Pain during urination 
-Pain fulul ccr/gcnitJl sorel 
-Non Pain ful ulccr/g"enit al SO IT 

-Pain in lower abdomen not relat 
to menses 
-Bleeding/abllorlll<J I di sc harge 
from the vag ina 
-Genital swelling 
-Other 

l. Yes 
2.No 
3.Not sure 
l.Yes 
2.No 

----

----__ ~. __ I 
- 1" --- -----. I 

2 - -1---_ YcsUL No(2) __ 

I 
2 
3 

2 



65 Why do you believe like that? -Had sex without condom Yes( I) I No(2) 

66 

67 

68 

69 

-Had morc than one partners 
-My partner may have brought it 
-Injured by contaminated material 
-Other 

-----
Do YO LI believe that your partner l.Yes I may have sexual contact with 2.No 2 someone else 3.Not sure 3 

-
-Jow often do YOli use any I.Never I protection to avoid catching 2.Some times 2 HIV/AIDS 3.Mostly 3 

4.a lw3)'5 4 

how do you evaluate your risk of I.High risk I being contracted with HIV/AIDS 2.Moderate risk 2 
- 3.Low ri sk 3 

4.No risk 4 Why do you believe high to 
Yes( I) No(2) moderate risk? -Have many sexual parrncrs 

-Perform unprotected sex 
-Not believe m)' partners 
-My partner has a positive test 
resu lt 
-Using contaminated materials 
-Other 

Questions for In-Depth in terview 

l. Is there any relation ship between being single, young and migrant wi th ri sk sex ual behaviors or HIV infection? 
2. Your place of employment and home necess itates you to expose hostil e environment (forced sex , rape, sex ual harassment. . . F 3. What do think abo ut religion, religiosity and peer innuence in re la tion to sex ual behavior? 

4. What do think about contraceptive awareness and use, unwanted pregnancy. and induced abortions among migrant working wom en'" S. What do think abo ut alcohol use in re lalion to sex ual beha vior, from your own or your partner 's behavior? 
6. I? premarita l sex is comlllon among unmarried young- mi gran t working women? Why? Why not? 
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