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Abstract
Background: Several school based studies indicated that female students are vulnerable to

sexual violence in Ethiopia. In some parts of the country, sexual violence among female students
reached up to 21.2%. However, there is still a knowledge gap about the magnitude of sexual

violence among female night school students in Ethiopia.

Objective: The aim of this study was to assess level of sexual violence and its consequence

among night time school students in Hawassa town.

Methodology: A cross-sectional study was conducted to assess the prevalence of sexual violence
among female night school students in Hawassa town involving 520 randomly selected students
from 11 junior primary school and three high schools from December 2010 to Feb 2011.

Results: The finding of this study indicated that 14% of the students were raped at list once in
their life time while 26.6% faced an attempted rape. Most of the students 83% reported to have
faced sexual harassment in their lifetime. The odd of experiencing lifetime rape were higher
among female students who drink alcohol, had more than two sexual partners and who were
raised in rural areas. Among the victims of completed lifetime rape, n= 24(33.3%) had
experienced unwanted pregnancy, n=25 (34.7%) reported injury around the genitalia, n=8
(11.1%) had reported unusual vaginal discharge, n=1(1.4%) experienced swelling around the
genitalia and n=12 (16.7%) had abortion. psychological outcomes like unhappiness, suicidal
ideation and suicidal attempt were reported by 45.8%, 8.3% and 11.1% of the rape victims;

respectively.

Conclusion: Female night school students are highly vulnerable to unwanted pregnancy,
sexually transmitted infections including HIV due to sexual violence. The problem is high
among female students which are extending beyond self harm to other parts of the public.
Appropriate intervention shall be in place by participating every concerned party including
parents, teachers and other community members to halt the practice especially among night

school female students.
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Introduction

1.1 Background

World report on violence and health define violence as the intentional use of physical force or
power, threatened or actual, against oneself, another person, or against a group or community
that either results in or has a high likelihood of resulting in injury, death, psychological harm,

maldevelopment or deprivation (1).

There are many forms of violence against women; sexual violence is the most common form of it
which include rape, coercion, abuse using physical force, verbal threats, harassment to have sex,
unwanted touching or physical advances, forced participation in pornography or other degrading

acts that often persist over time and are accompanied by threats on part of the perpetrator (2-5).

Sexual violence is defined by WHO as any sexual act, attempt to obtain a sexual act, unwanted
sexual comments or advances, or acts to traffic, or otherwise directed, against a person’s
sexuality using coercion, by any person regardless of their relationship to the victim, in any
setting, including but not limited to home and work (1). In schools, this may involve sexual
harassment, aggressive or unsolicited sexual advances, assault, forced sex or rape. Rape is the
most extreme forms of sexual violence, applies to all pressurized and unwanted sexual

experiences, whether or not physical force is involved (6).

Violence against women is the world § most prevalent, pervasive, and systemic problem. It is a
problem without borders, a universal scourge on women and their families that knows no
geographical boundaries, culture or wealth (1, 7). Data from country and local studies indicate
that, in some parts of the world at least one woman in every five has suffered an attempted or
completed rape (7, 8). At least one in three women worldwide will be beaten, coerced into sex,
or otherwise abused in her lifetime with the abuser usually someone known to her. According to
WHO between 7 and 48 % of girls and young women age 10-24 years report their first sexual

encounter as coerced. Most victims of sexual violence are aged less than 25 years of age (9).



Studies also indicated that the health impacts of sexual violence is more severe because it is
linked to some of the most intractable reproductive health issues of our time including unwanted
pregnancy, high risk sexual behaviors, sexually transmitted infections including HIV/AIDS,
unsafe abortions and maternal mortality (10).

Different studies provided evidence that sexual violence is common at schools (11, 12). A cross-
sectional school based survey from 2591 students in Viet Nam, reported 18.5% of female
students had experienced sexual abuse (13). Studies done among school pupil in different sub-
Saharan countries showed the same truth; a study undertaken in South Africa indicated that 2.9%

of students had been forced to have sex (14).

The situation in Ethiopia is not different from other African countries where several studies had
documented  worst scenario. According to the study conducted in Jimma among school girls
reported that, 13% and 9.1% of girls faced completed rape and attempted rape respectively in
their life time (15).on the other hand,a study among school youth in Jimma showed that 15.3% of
the youth had experienced rape and 17.7% had experienced attempted rape (16). High rates of
sexual violence have similarly been reported in Addis Ababa from the study on factors
contributing to sexual violence against female high school students, 21.2% and 25.5% of girls

experienced rape and attempted rape respectively (17).

However, there is a paucity of research among young adults attending night school. Focusing
among young adults of Hawassa night school elementary and high school students, this study

planned to assess the magnitude of sexual violence and its consequences.



1.2 Statement of the problem

Sexual violence is pervasive at every stage of women life cycle. However, adolescents have
higher rate of victimization as compared to other age groups. Adolescent girls and young women
are disproportionately affected because of their low level of literacy status, traditional gender

norm and other factors.

Several studies among the youth have shown that they are affected by sexual violence and
misconception about sexual violence and its consequence is high (14, 18-22). Especially those

students who attend night time classes are highly exposed to sexual violence.

Ethiopia has one of the highest prevalence of both sexual and physical violence by an intimate
partner (23). Sexual violence has a significant impact on physical, mental health and associated
with an increased risk for sexual and reproductive problems, with both immediate and long-term
consequences among woman (4, 9). Most shockingly, the perpetrators of violence in some cases
are teachers, who are supposed to be guardians (24).

Data on sexual violence typically come from police, clinical settings, nongovernmental
organizations and research. Majority of the problems are hidden and undocumented due to
different reason such as shame, fear of being blamed, not believed or lack of knowledge about
sexual violence based on universal definition. Individuals may be stigmatized and ostracized by
their families and others as a consequence. The larger section may be elucidated through survey

research.



1.3 Rationaleof the study

Rape and sexual violence are major forms of violence affecting women worldwide. It often goes
unnoticed and undocumented due to its taboo nature. The problem is worse in developing
countries like Ethiopia where men’s are considered to be dominant figures in the family and
society; women’s right practically recognized only recently and women have little awareness

about their right.

Girls in Hawassa City in general and night school students in particular are vulnerable to sexual
violence due to the nature of the city. Being a tourist attraction and the capital of the SNNPR,

many visit the city for different reasons which put girls at risk of sexual violence.

There is a serious lack of adequate and reliable information on the prevalence, cause and
consequences as well as impact of sexual violence in night school attendees. Many studies are
undertaken on sexual violence among students in general. However, there is still a knowledge
gap about sexual violence against female night school students in Ethiopia. Therefore, this study
is assessed sexual violence and its consequence among female elementary and high school
students who attends night classes in Hawassa town. The socio cultural, psychological,
emotional and physiological impacts of sexual violence associated with female students’
enrollment and participation precipitated the need for the study.



2. Literaturereview

2.1 The magnitude of sexual violence among female students

Acts of violence against women represent unacceptable behavior according to existing social and
gender norms when there is no justification for the act and the act causes severe harm (25).
Sexual violence in school situation is the most common problem. Study conducted on
Prevalence of and Risk Factors for Sexual Victimization in chill have revealed 9% of rape
reported among college student (26).most of school youths are at high risk for sexual violence.
For instance, in a national survey conducted in the United States of America, 81% of students
experienced some form of sexual harassment during their school years. 59% were harassed
occasionally, and 27% were targeted often. Similarly, study among youth showed, Of 520 female

participants, 20.2% experienced sexual violence (27).

Different studies in Africa have showed that there are a significant percentage of females that
have suffered from sexual violence. Study conducted among school pupils on sexual violence
and on the risk of HIV infection and AIDS and their experiences of sexual violence in South
Africa showed 2.9% female students have been forced to have sex (14).A cross sectional study
from Tanzania revealed among 1004 women who completed their interviews, 20% said they
were ever raped. The known perpetrators were responsible for 92% of the most recent events.
Whereas 34% of events were disclosed for non-legal purposes, only 10% were disclosed to the
police (28). Finding from Out-of-school teenagers in Nigeria indicated that 296 (83%) of females
had experienced one form of sexual harassment, (58%) of the females had experienced attempts
of forced but unsuccessful sex activity, while 19% of females had experienced actual forced

sexual intercourse (rape) and touching of sensitive/private parts was 71% (29).

Sexual violence and abuse represents one of the different types of gender-based violence
committed against school girls. The most common type of sexual abuse and violence as
experienced by girls involves the use of bad or verbal abuse by members of the school
community aimed at undermining their self esteem. Study done in nationally representative
sample of 1268 students from 11 regions in Ethiopia showed between 4-29% of school girls have

been perpetuated by students or teachers (30).



Study conducted on the prevalence outcome and awareness of sexual violence among high
school female students revealed that sexual violence was reported by 65.3% of the respondents
(16, 31). Another study done among college female students found in Mekelle showed 34.4%
study subjects have been experienced sexual violence since joining college (18). In addition to
this, a study among high school students in Ethiopia found that 78% of students have been sexual
harassed. Completed and attempted rape was reported by 5% and 10% of female respectively.
Among those who reported being raped, 17% became pregnant and 24% had vaginal discharge
after the rape (21).

Different members of society participate in perpetrating sexual harassment against school girls.
These include members of the school community with whom they interact frequently (school
boys, teachers, administrators, guards, counseling officers) (24). This group often sexually
harasses school girls in and around schools, though they also have opportunities to continue their

harassment on the way to and from school (30).

Sexual harassment in school by students includes making indecent or provocative remarks or
writing letter as an expression of interest. sexual harassment by teachers also include asking girls
for a date, touching their body parts, giving persistent remarks on physical appearance and body
size (body attractiveness, fat, boring), threatening by marks (i.e., some teachers threaten girls

with low marks if they refuse for date).

2.2 Factors associated with sexual violence

Several studies revealed that, there is no single factor to account for violence perpetrated against
women. There are factors increasing the risk of someone being coerced into sex, factors
increasing the risk of an individual man forcing sex on another person, and factors within the
social environment — including peers and family — influencing the likelihood of rape and the
reaction to it. It is the result of the complex interplay of individual, relationship, social, cultural

and environmental factors (7, 9, 32).



Age

Age is the most important risk factor for being a victim of sexual violence. Young women are
usually found to be more at risk of rape than older women. Certain forms of sexual violence, for
instance, are very closely associated with a young age, in particular violence taking place in
schools and colleges (9). For example, national survey in nine countries found a consistent
association of an increased risk of partner abuse for women with low educational attainment,
being under 25 years old, having witnessed her father*s violence against her mother, living in an
urban area, and having low socioeconomic status. Also in a study in the northern west Ethiopia,

the age range of performed rape victims was between 12 and 21 years (19).

Alcohol and drug consumption

Increased vulnerability to sexual violence also stems from the use of alcohol and other drugs.
Consuming alcohol or drugs makes it more difficult for women to protect themselves by
interpreting and effectively acting on warning signs. Several studies in developing countries have
also found a strong association between consumption of alcohol or drugs and the risk of
violence. Drinking alcohol may also place women in settings where their chances of
encountering a potential offender are greater (9, 33). A lot more school based Studies from
Ethiopia also indicated the association of alcohol consumption and sexual violence. Reports from
Jimma and Agaro town among female youth found significant associations between sexual

violence and regular alcohol consumption (16, 24, 34).

Child sexual abuse

Violence against women can occur from the very start of life, through childhood, marriage, and
into old age. Adolescents who have experienced sexual abuse are more likely to experience it
again later in life. Consequences of abuse, such as HIV/AIDS or unplanned pregnancies, may in
themselves act as risk factors for further aggression, forming a cycle of abuse. According to
research in Sri Lanka, children who witness abuse are more likely to suffer from learning,
emotional, and behavioral problems. These children also are at increased risk of becoming

abusers and of being abused later in life (35).



Poverty

Violence impacts certain groups disproportionately. Poverty increases people’s vulnerabilities to
sexual exploitation in the workplace, schools, and in prostitution, sex trafficking and the drug
trade. People with the lowest socioeconomic status are at greater risk for violence. Poor women
and girls may be more at risk of rape in the course of their daily tasks than those who are better
off, for example when they walk home on their own from school late at night. Poverty forces
many women and girls into occupations that carry a relatively high risk of sexual violence (9). A
field research conducted in Meskan and Mareko district in south central Ethiopia found that low
status of women in the society, a lack of general awareness about human/women’s rights and

weakness in the law enforcement system are some of the reasons for the wide spread violence.

2.3 Consequence of sexual violence

Sexual violence has profound immediate and long-term consequences on women§ physical and
mental health. Physical consequences. Sexually transmitted infections including HIV,
unintended pregnancy and subsequent unsafe abortion, and injuries including trauma to the
reproductive tract. Psychological effects: Post-traumatic stress disorder and depression or other
serious effects such as suicide attempts. Social consequences. Women who suffer from sexual
violence often experience stigma and face rejection by partners, husbands, families, and

communities (1, 9, 10).

2.3.1 Violence and pregnancy

Violence may be related to pregnancy indirectly or directly. One of the consequences of sexual
violence is unwanted pregnancy. A cross sectional, school based study in Jimma on sexual
violence against female youth in Jimma town: prevalence, risk factors and consequences showed
that 15.3% of the youth had experienced rape, 17.7% had experienced attempted rape. Among

the victims of rape, 21% had experienced unwanted pregnancy (16).

Another study, among women seeking termination of pregnancy showed 18.3% of the total
women with unwanted pregnancy were following rape. The prevalence rate was 18.3% and

23.9% for completed rape and attempted rape respectively at one time in their life (36).



2.3.2 Sexual violence abortion and STls

Many of the victims of rape and other sexual violence are deeply traumatized and exposed to life
threatening health condition like abortion and STIs. Research done on child sexual abuse and its
outcomes among high school students in southwest Ethiopia reported 5.9% of STIs among
victims of sexual abuse (37).

In addition, study from Debark among female high school students showed the prevalence of
vaginal discharge and abortion as 10.5% and 5.3% respectively (31).

2.3.3 Sexual violence and psychological outcome

Sexual violence may result in numerous psychological consequences like psychiatric disorders
such as posttraumatic stress disorder and depression. The shame associated with domestic
violence, rape and other forms of abuse may contribute to the fact that women often suffer it in
silence, afraid of repercussions and stigma, and never tell anyone. Psychological outcomes like
fear and anxiety, self-blame, low self-esteem and suicide attempt were reported by 68%, 53%
41% and 8% of the rape victims; respectively (16). Similarly, a study among college female
students in Hawassa revealed that students who had experienced both physical and sexual abuse
were 4 times more likely to report either moderately severe or severe depressive symptoms (38).

Study conducted on gender based-violence among high school students in North West Ethiopia
raveled about 85.7% of the victims of rape attack suffered from self-hatred, self-blaming, lack of
self-esteem and being easily frightened (39).moreover, most victims of completed rape may
encounter more than one abuse which leads them to severe psychological problems. According
to a cross sectional study conducted on sexual violence among female street adolescent in AA
showed 43% among the population who were sexually active, initiated sexual activities as result
of forcible rape. The prevalence of rape in the last 3month was 15.6% and the sexual assault was
repetitive in 60% of the victims. Of those who survived repeated attack 40.2% were victimized
2-4 times, while 19.6% reported to have been victimized more than 5 times (40). Similarly, study
done among female youth in Jimma town reported 22% of rape case were victimized two or
more times (16). Other finding from Assendabo reported 8.0% of the respondents were lifetime

sexual assault victims and 1.5% of the respondents were victims of sexual assault in the last one-

9



year prior to data collection. Of lifetime sexual assault victims, majority 73.1% were victims of

rape and five 19.2% of the victims had encountered sexual assault more than once (20).

10



3. The Objectives of the study

3.1 General objective
The general objective of the study is to assess level of sexual violence and its consequence

among female night school students in Hawassa town.

3.2 Specific objective
¢ To determine the magnitude of sexual violence among female night school students.
e To assess factors associated with sexual violence among female night school students.
e To identify the immediate and long term outcomes of sexual violence among female

night school students.

11



4. M ethodology

4.1 Study area and period

A cross-sectional study was conducted in February 2011 at Hawassa town, the capital city of
SNNPR located at a distance of 275km south of Addis Ababa, the capital city of Ethiopia.
Hawassa town is one of the well planned cities in our country with different recreational and
tourist attraction places. It is known for its well equipped and standardized hotels suitable for
different governmental and non-governmental meetings. According to the report of Town
Administrative Education Office, there are 80 elementary first and second cycle schools, 20
senior and general secondary schools and also about 35 kindergarten schools in the city. In
2002 there were about 90,275 day time students where 44,944 (49.8%) of the students were
female. The total number of female night school students both from 11 junior secondary school

and 3 high schools were 1300.

4.2 The Study design - A cross-sectional study was employed to assess sexual violence among

night junior secondary school and high school female students in Hawassa town.

4.3 Study population-
The study population is female students in Grades 7-10 in public and private schools registered
for the fiscal year 2010/11.

Inclusion criteria
All female students whose age is between 15-49 years, and registered for the fiscal year 2010/11

in Hawassa junior secondary and high schools were included in the study.

4.4 Sample size determination- Sample size was determined by using single population

proportion formula

n=_(Zo/2)* p(1-p)
d2

12



In this study we assumed that 12.7% prevalence of completed rape (41), with 95% confidence
interval and marginal error 3%, the sample size will be 473.additionnally 10% was added to

compensate for non response and non complete questions.

Where:
n=sample size
P= prevalence of completed rape=12.7%
d= margin of error, 0.03 was taken to get a larger sample size
Zo/2= critical value at 95% confidence level of certainty (1.96)
The calculated sample size= 473
Plus 10% non response rate = 520

4.5 Sampling procedures

A simple random sampling method was used to select study participants from all junior
secondary and high school students. The school consisted of grades 7, 8, 9 and 10 and there were
sections in each grade labeled as A, B, C, D, etc... The rosters of the students were used as
sampling frame and the number of study subjects from each school was allocated proportionally
to the number of the students. Then the whole selected participant from each school was included

in the data collection process.

13



Hawassa town

3 high schools, 11 junior secondary schools

A 4

v v
5 private junior 6 public junior primary 3 public high
primary schools 10 schools schools
sections 18 sections 9 sections
total=250 total=703 total=347
SRS SRS SRS
. v v
Total=100 't:ot:FL:SZSO ';otSaII:SMO
by SRS v y

Total Sample size=520

Figure 1: Diagrammatic presentation of sampling procedurein Hawassa, Feb2011
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4.6 Data collection-A pre-tested anonymous questionnaire was used to collect the data. The
questionnaire adopted from the WHO multi-country questionnaire on violence against women
and other internationally developed questionnaire on sexuality was used (49). The questionnaire
also was made to measure socio-demographic, socio-economic characteristics and to assess
possible outcomes of sexual violence. The questionnaire was initially prepared in English and
then translated in to the Amharic language. Back translation was done by another person to

check the consistency of meanings.

The pretest was conducted outside of Hawassa on 8% of the sample size specifically in one
elementary and in one high school of the same grade. The result of pretest was discussed and
relevant change and correction was made on the questionnaires. Some change was also made on
data collection method, initially it was planned to undertake self-administered type of data
collection methods. However, it was not suitable due to the language and time barriers since it
was conducted in the night time and the method changed to interview type. The variable
collected was: demographic characteristics such as age, ethnicity, religion, marital status; age at
first sexual experience, history of sexual abuse, relationship of the abuser and outcome of the
sexual violence. Sensitive questions were tried to be placed later in order to minimize non

response rate and offensive reaction.

Data were collected by fourteen BSc students, two days training was given for data collectors
before starting the actual data collection. In addition to the principal investigator, four
supervisors were assigned to control the data collection and assist data collectors. Before data
collection was started, important communications were made with relavant institutions by using
a letter prepared by school of public health and regional education bureau with different school
heads. List of female students with their age and grade level were taken from respective head of
the school. The selected students were communicated by using their home room teachers and the
purpose of the study was explained. The investigators checked for the accuracy, completeness

and consistency of the information.
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4.7 Operational definitions
Sexual violence- When a female student experienced one of the following: being forced to have
sexual intercourse against her will, having sexual intercourse due to fear of the partner action,

being forced to do something sexual that she thought was humiliating.

Rape - Physically forced or otherwise coerced penetration of the vulva or anus using a penis.

Sexual harassment- when the participant experienced one of the following: unwanted and

repeated sexual advances that range from unwelcome comments, kissing and touching.

Attempted rape- the attempt to have non-consensual sexual intercourse with a female student
whereby she was having a chance of escaping the attempt.

4.8 Data analysis procedures -The data were coded, entered, cleaned using Epi Info and
analysis was done using SPSS for Windows version 16.0. For assessing the strengths of the
associations and their statistical significance, Odds Ratio (OR) and 95% CI was calculated for
each independent variable against the dependent variables by using binary logistics. Multivariate
analysis was employed using logistic regression models for categorical variables, to control for
potential confounders and to observe the independent effect of explanatory variables on the
dependent variables. All variables having significant association in the crude odds ratio and other
variables considered as important factors were used in multivariate analysis. Variables having p-
value less than 5% were considered as significant factors. The result was presented by using

absolute numbers, frequencies, odds ratio and confidence interval.

4.9 Variable and coding

Three items were used to measure sexual harassment for the 12 months before the study and life
time harassment; unwelcomed touching, unwelcomed kissing and unwelcomed invitation to have
sex. For multivariate analysis some variables were recorded includes, marital status recoded as
married, cohabitated, never married and those divorced, widowed and separated recoded as
single. With regard to living conditions those who live with parents, married and relatives were

recorded as living with family while the rest were taken at face value/as it is . Those who reported

16



to drink alcohol sometimes and regularly were coded as alcohol drinkers and the rest as non
drinkers. Lifetime number of sexual partners recoded as none, one and those who reported to had

two, three, four and above partners as two.

4.10 Study variables
Dependent variables

> Sexual violence (completed rape, attempted rape and sexual harassment)

Independent variables
» Socio-demographic characteristics (age, occupation, residence, education level, religion,
marital status, etc)
» Substance abuse (alcohol, Chat, drugs)
» Family background information

4.11 Data quality management
The quality of data was ensured by preparing standardized questionnaire, by providing adequate
training and orientation for the data collectors, supervisors and by supervision during real data

collection time

4.12 Ethical considerations- Ethical clearance was obtained from the Institutional Review
Board, College of Health Science, Addis Ababa University (AAU). An official permission at
different levels was communicated through formal letters from SPH, AAU. Oral and written
permission from the school principal was obtained before the study begins. The study objective
was explained to the subjects and their consent to participate in the study was assured before
completing the questionnaire. In order to assure confidentiality and privacy of the participant,

their name and identification card number was excluded.
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5. Reaults

5.1 Socio-demogr aphic characteristics

A total of 516 female students completed the interview-administered questionnaire obtaining
99.2% of response rate. Four students refused to be interviewed .Out of the total 516 students
who participated in the study, majority (67.4%) were junior primary school students. The mean
age of the study participant was 20 + (4.62) and the median age was 19. Regarding the religion,
majority of the respondent 310(60.1%) were Protestants, followed by Orthodox Christian
175(33.9%) and Muslim 19(3.7%).

The living condition of the participants indicated that, most 192(37.2%) were living with their
relatives, 103(20%) were living with their husband and 58(11.2%) were living alone. One
hundred eight seven of the respondents (36.2%) of were raised in rural areas. Concerning to the
participants marital status, most 376(72.9%) were never married while 103(19.9%). Most of the
respondents 188(36.4%) were unemployed and 127(24.6%) of the participants were employed as
a house maid. Out of the total 516 respondents, 305 (59.1%) of the participants were gainfully
employed having a monthly income, where, 212(69.5%) had monthly income less than 357 birr
and 93(30.5%) had monthly income above Ethiopian 357 birr. Majority of the study participants
342(66.3%) lived in Hawassa for less than 7 years (Table 1).
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Tablel: Socio-demographic characteristic of female students in Hawassa town, Feb
2011(n=516)

Variable No percent
Age
15-19 years 293 56.8
20-24 years 126 24.4
above 24 years 97 18.8
Religion
Orthodox 175 33.9
Catholic 12 2.3
Protestant 310 60.1
Muslim 19 3.7
Marital status
Never Married 376 72.9
Married 103 19.9
Single 37 7.20
Education level
junior primary school(7 & 8) 348 67.4
high school(9 & 10) 168 32.6
Currently living with
With(husband, parents & relative) 343 66.5
Alone 58 11.2
With Friends 30 5.8
Employer 85 16.5
Childhood residence
Rural in Hawassa 63 12.2
Urban Hawassa 104 20.2
Rural elsewhere 187 36.2
Urban elsewhere 162 31.4
Occupation
Unemployed 188 36.4
House maid 127 24.6
House wife 38 7.4
Daily laborer 30 5.8
Employed in formal sector 133 25.8
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5.1.1 Family history

Majority of the participants had parents who are illiterate. For most of the respondents
168(32.6%), their Fathers were illiterate and 77(14.9%) could read and write. similarly,
258(50%) and 86(16.7%) of the participants have mothers who are illiterate and attained grade 1-
6 respectively. from all the participant, majority 276(53.3%) of the their parents were living
together, 92(17.8%) of the students had mothers only and for 46(8.9%) of the students both of

their parents were not alive(Table 2).

Table2: Family history of female students in Hawassa town, Feb 2011(n=516)

Variable Frequency %
parental condition
In union 276 53.5
Separated/ divorced 58 11.2
Only mother/father alive 136 26.4
Both of them not alive 46 8.9
father education level
llliterate 168 32.6
Read and write 7 14.9
Primary (1-6) grade 77 14.9
Junior (7-8) grade 84 16.3
High (9-12) grade 71 13.8
Above high school level 39 7.6
mother education level
llliterate 258 50.0
Read and write 74 14.3
Primary (grade 1-6) 86 16.7
Junior (grade 7-8) 54 10.5
High school (grade 9-12) grade 34 6.6
Above high school level 10 1.9
current parents monthly income(n=305)
Less than 357etb 212 69.5
Greater than 357etb 93 30.5
lived for
Less than 7 years 342 66.3
Greater than 8 years 174 33.7
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5.1.2 Substance use

Only few students, 12(2.3%) reported to have smoked cigarettes sometimes and 504(97.7%) of
participants had never smoked. Additionally, 58(11.2%) of the participants revealed that they
had drunk alcohol sometimes while; 458(88.8%) have never had alcohol. Among those who had
drank alcohol, the mean consumption of alcohol was 3.22+1.6 glasses and 21(36.2%) consume
more than 4 glasses of alcohol in lifetime. Majority 478(92.6%) never chewed khat(Table 3).

Table 3: Substance Use among Female Night Time Students in Hawassa Town, Feb
2011(n=526)

Variable Frequency Percent

Shisha

Yes 4 8

No 512 99.2
Khat

Yes 38 7.4

No 478 92.6
Alcohol

Yes 58 11.2

No 458 88.8
Smoke

Yes 12 2.3

No 504 97.7

5.1.3 Sexual History

Among the study participants of 516, two hundred fifty one (48.6%) of the respondents reported
to ever had sexual intercourse, Of those who reported to ever had sexual intercourse, majority
158(63%) were between the age group of 15-18, 57(22.7%) were below the age of 15, and
36(14.3%) were above the age of 18. the mean age at sexual debut was 16.21+2.37 year. Out of
the 251 who reported to have sexual intercourse, the reason reported to initiate sex was personal
desire for 110(43.8%) of them followed by marriage for 73(29.1%) , and rape for 46(18.3%) of
them.(Fig.1).
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Sixty eight (27.1%) of the sexually active respondents reported that they have had more than one
sexual partner in their lifetime. One hundred sixty five (65.7%) of the participants were sexual

active during the last 12 months before the study (T able 4).

Table 4: sexual history among female night time students in Hawassa town, Feb 2011

Variable frequency Percent
sexual debut(n=516) 265 51.4
No 251 48.6

Yes

age at first sexual debut(n=251)

10-14 years 57 22.7
15-18year 158 63.0
>18year 36 14.3

lifetime sexual partner(n=251)

None 24 9.6
One 159 63.3
Two and above 68 27.1

sex in the past 12 month(n=251)
No 86 34.3

Yes 165 65.7
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B promising word from
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| for financial purpose

m forced

Figure2: Reasons to have first sexual initiation among female students in Hawassa, Feb
2011(n=251)

5.2 Magnitude of sexual violence

A substantial proportion 72(14%) of the night school students in this study reported to have been
raped at least once in their life time, where 14(19.4%) of them were raped in the past one year
before the study. The prevalence of sexual violence in the lifetime was 86.4%. Thirty nine
percent of the victims reported that being night school students had an impact for the situation.
The magnitude of attempted rape in this study was also high where 118(26.6%) of the
respondents faced an attempted rape in their life time. Among those who escaped the attempted
rape, the mechanism used to escape were mainly by fighting 32(27.1%), followed by shouting
48(40.7%), by getting help from other person 35(29.7%) and by running away 26(22%)(Fig

2).around 34% of the participants had at least one friend who were raped in the lifetime.

At least one form of sexual harassment was reported by 431(83.5%) in their lifetime and by
353(68.4%) in the last 12 months. Most of those who reported to have been harassed at least
ones reported to face unwanted sexual act such as verbal jokes/ invited to have sex by
405(78.5%) in their lifetime and 331(64.1%) in the last 12 months. About 294(57.0%) reported
to have faced unwelcome touching on genital area or breast in their lifetime and 213(41.3%)

reported to have faced the same in the last 12 months (Table5).
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Table 5: Magnitude of various forms of Sexual Violence among Female Night Time
Students in Hawassa, Feb 2011. (n=516)

sexual violence Frequency %
Life time completed rape 72 14
Completed rape in the last 12 months 14 19

*Sexual harassment

Asked to have sex 405 78.5
Unwelcome touching 294 57.0
Unwelcome kissing 189 36.6

*Sexual harassment in the last 12 months

Asked to have sex 331 64.1
Unwelcome touching 213 41.3
Unwelcome kissing 125 24.2
Attempted rape 118 26.6

*Multiple responses wer e possible hence the total percentage may be over a 100 %

* by shouting
* by getting help from other
person

™ by fighting

* by runnibg

® by giving an appointment

® by frightening

Figure3: Mechanisms used to escape attempted rape among night school female studentsin
Hawassa,Feb2011
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5.2.1 Perpetrators of sexual violence

Regarding the perpetrators, most 24(33.3%) were raped by friends, followed by 16(22.2%) by
close relatives while 15(20.8%) were raped by person unknown by the victims. The mechanisms
used to force the victims into sex differs where, 30(41.7%) mentioned that it was after being
battered, 21(29.2%) reported that it was after they were threatened of harm. There was a huge
age gap between the victims and the perpetrators. Majority of the girls 40(55.6%) reported that
the perpetrators were much older than victims. With regards to the place, 35(48.6%) were raped

at the rapist’s home, 16(22.2%) were in the unknown place (bush) and 9(12.5%) were in the

rapist’s friends home.

Table 6: perpetrators and the mechanism used to force among female students in

Hawassa, Feb 2010

lifetime(n=72)

%

12 month(n=14)

%

Perpetrator
Close relative
Student
A boy friend
Neighbors
Unknown person
By group

Mechanism used
Beating
Pointing a knife
Pointing a gun
Threats of harm

Forced drinking
Intoxicated by drugs
Other

Age of perpetrator
Same age
Older than me
Much older than me

16
6
24
10
15
1

30
9
1

21

9

25
40

25

22.2%
8.3%
33.3%
13.9%
20.8%
1.4%

41.7%
12.5%
1.4%
29.2%

12.5%

1.4%
1.4%

9.7%
34.7%
55.6%

N P 01BN

N Ol

14.3
28.6
35.7
7.1
14.3

35.7
14.3
42.9

7.1

14.3
28.6
57.1



Place

In perpetrators place 35
School compound 3
Unknown place(bush) 16
Hotel 7
Perpetrators friends home 9
other 2

48.6%
4.2%
22.2%
9.7%
12.5%
2.8%

PN NNDN PPN

50.0
7.1
14.3
14.3
14.3

5.2.2 Reporting about sexual violence

Nearly half of the victims 34(47.2%) didn’t share the situation to anyone and 16(22.2%) shared
their situation with parents and friends equally. Majority of the victims 60(83.3%) didn’t report
to any legal body and only 8(11.1%) reported to police. Out of those who didn’t report to legal
body, their main reasons were didn’t know what to do 41(68.3%) and afraid of the parents
25(41.7%) (Fig.3). concerning the action taken against perpetrators, in majority of the cases

61(84.7%) no legal action was taken and only in 5(6.9%) of the perpetrators imprisonment were

take as an action.
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percent

68.3%
41.7%
36.7%
30.0%
10%
dontknowwhatto afraid of parents ashamed of it afraid ofthe legal body might
do perpetrator not be helpful

Figure 4: Reasons not to report the situation to the legal body among night school female

students in Hawassa, Feb 2011

5.3 Consequences of sexual violence

With regards to the immediate outcomes of sexual violence, victims were asked about
pregnancy, abortion and other related health outcomes of sexual violence. Majority 24(33.3%) of
the victims reported unwanted pregnancy, 25(34.7%) reported injury around the genitalia,
8(11.1%) experienced unusual vaginal discharge, 1(1.4%) reported swelling around the genitalia
and 12(16.7%) reported abortion as an immediate outcomes out of the total 72 raped cases.
Various forms of psychological problems were also reported, such as self-blame, fear,
depression, become unhappy, hate others, cry more than usual, suicidal ideation and suicidal
attempts were reported by 15(20.8%), 24(33.3%), 27(37.5%), 33(45.8%), 15(20.8%), 16(22.2%),
6(8.3%) and 8(11.1%) respectively out of the total 72 completed rape cases (Fig.4).
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In this study, association of socio-demographic variables and substance use with sexual violence

marital status, recently living with and 12 month sexual history, multivariate logistic regression

use of alcohol by the victims was significantly associated with sexual violence (OR=7.994,
95%Cl: 4.384, 14.576). After controlling the effect of socio-demographic variables, victims who

5.4 Factorsrelated to sexual violence
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Figure 5: Reported psychological consequences of rape among night school female
students in Hawassa, Feb 2011(n=72)

The percentage may exceed 100%, multiple responses were possible.

was assessed. After adjusted for age, childhood residence, number of lifetime sexual partners,

was done to determine the factors associated with lifetime rape. The bivariate result revealed that




use alcohol was almost three times (OR=3.14, 95%CI. 1.44-6.85) more likely to face lifetime

rape.

The odd of experiencing lifetime rape was higher among females who were sexually active prior
to the time of data collection than who were not sexual active prior to the time of data collection,
(OR=3.65, 95%CI: 2.19, 6.10).

Additionally, having more than two lifetime sexual partners were significantly associated with
lifetime rape among female students than referent groups having none (OR=21.23, 95%ClI:
10.21, 44.13). Females who grownup in rural area were 2.86 time (95%CI: 1.86, 6.74) more
likely to face lifetime rape than who were from urban. Female whose age group is between 20-
24 years were significantly associated with lifetime rape (OR= 2.45, 95%CI: 1.33, 4.40) than

younger age.

Compared to the reference group, bivariate analysis revealed the chance of experiencing lifetime
rape is higher among females living alone and who lives with their friends (OR=3.17, 95%CI:
1.59, 6.29) and (OR=3.31. 95%CI: 1.37, 7.99) respectively. After controlling for potential
confounders, lifetime rape was significantly associated with alcohol drink (OR=3.14, 95%CI:
1.44-6.85), lifetime sexual partners (OR=25.93, 95%CI: 8.0-84.04) and childhood residence
(OR=4.01, 95%CI: 1.42-11.16) only.
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Table 7: logistic regression results showing the association between lifetime rape and

selected variables in Hawassa, Feb 2010

variable lifetime rape(n=516)
crude OR(95% CI) adj OR(95% CI)
No(%) yes(%)
Age
15-19 years 267(91.1) 26(8.9) 1.00 1.00
20-24 years 102(81.0) 24(19.0) 2.45(1.33-4.40) 1.02(0.47-2.19)
above 24 years 75(77.3) 22(22.7) 3.01(1.62-5.62) 1.23(0.51-2.97)
live with
Family 309(90.1) 34(9.9) 1.00 1.00
Alone 43(74.1) 15(25.9) 3.17(1.59-6.29) 1.44(0.54-3.84)
with friends 22(73.3) 8(26.7) 3.31(1.37-7.99) 1.03(0.30-3.54)
house maid 70(82.4) 15(17.6) 1.95(1.01-3.77) 2.07(0.87-4.95)
grow up(childhood)
urban here 97(93.3) 7(6.7) 1.00 1.00
urban else 139(85.8) 23(14.2) 2.29(0.95-5.56) 2.71(0.97-7.62)
rural else 155(82.9) 32(17.1) 2.86(1.86-6.74) 4.01(1.42-11.16)
rural here 53(84.1) 10(15.9) 2.63(0.94-7.27) 3.17(0.92-10.84)
marital status
Married 79(84.0) 15(16.0) 1.00 1.00
never married 331(88.0) 45(12.0) 0.72(0.38-1.35) 1.82(0.64-5.14)
cohabitated 6(66.7) 3(33.3) 2.63(0.59-11.71) 0.95(0.18-5.05)
Single 28(75.7) 9(24.3) 1.69(0.67-4.29) 1.32(0.33-5.32)
lifetime sexual partners
None 276(95.5) 13(4.5) 1.00 1.00
One 134(84.3) 25(15.7) 3.96(1.97-7.99) 6.59(2.69-16.10)
two and above 34(50.0) 34(50.0) 21.23(10.21-44.13)  25.93(8.0-84.04)
sexual activity in the last 12 months
No 321(91.5) 30(8.5) 1.00 1.00
Yes 123(74.5) 42(25.5) 3.65(2.19-6.10) 0.69(0.3-1.6)
Alcohol
No 413(90.2) 45(9.8) 1.00 1.00
Yes 31(53.4) 27(46.6) 7.99(4.38-14.58) 3.14(1.44-6.85)

Adjusted for age, childhood residence, number of lifetime sexual partners, 12 mo sexual activity,

alcohol use, marital status and currently living with, variables with p. value < 0.2 included



6. Discussion

In this study, the prevalence, associated factors and consequences of sexual violence was
assessed among 516 female night school students. We found out a very high prevalence of sexual
violence, which include completed rape, attempted rape and sexual harassment. This study
provides evidence; which will help in designing appropriate intervention strategy among night

school students.

Out of the sexually active participants, 18.3% started sexual activity as a result of rape. This
indicates the severity of the problems where girls were forced into sex before they intend to do
so. This lies within the prevalence rates found in different studies, ranging from 7-62%.the
prevalence of lifetime sexual violence was found out to be 86.4% which is inconsistent with the
study done in Mekele, Debark and Butajira with the prevalence rate ranges from 35% - 65.3%
(18,31,50). The prevalence of lifetime rape was reported to be 14% among night school students
and the lifetime attempted rape was found to be 26.6%. This result is found to be comparable
with the study done in similar area in this country. For instance, the study conducted among
female youths in Jimma town found out that the prevalence of lifetime completed rape was
15.3% and attempted rape was 17.7% (16). Another study from Addis Ababa among university
female students reported comparable results with the prevalence of lifetime completed rape range
between 12.7% and 20.4% for attempted rape (41). Similarly, the study conducted among high
school girls also showed comparable result of prevalence rate of completed lifetime rape and
attempted rape to be 13% and 9.1% (24). This finding also lies within the prevalence of life time
rape obtained in different studies 5-29% of women are observed to have experienced rape in

their lifetime.

Though the life time prevalence lies within the range of other studies, our finding on attempted
rape is much higher than the others. This suggested that the night school students are more
vulnerable to attempted rape than others due to the nature of their schooling arrangement. This in
fact may create discomfort and other psychological problems which will result in withdraw from
school and also around 39% of the victims reported that being night school students had an

impact for their victimization.

However, the prevalence rate in this study showed a considerable increase from other similar

study conducted among school community. Studies among female high school students in
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Debark North West Ethiopian, Central Ethiopia and in Mekele among higher institution female
students, where the prevalence fell between the ranges of 5% - 10.4% for completed lifetime
rape (18,19,21). This might be due to the data collection process which was conducted using
trained data collectors, the difference in the socio — demographic characteristics among study

population and age difference in the study target.

This finding is also higher when compared with the study conducted in chill among college
female students reported the prevalence of completed lifetime rape to be 9% and attempted rape
to be 6% and the study from South Africa among school pupils reported completed rape to be
2.9% (14,26). This could be due to the difference in the study population and study setting

(instrument use).

In our study, it was found out that 85.7% of the perpetrators were known to the victims. Mostly
boyfriends (33.3%) and close relative (22.2%) were involved in the forced sex. This finding is
comparable to the result in Addis Ababa, Tanzania and USA where 74%-93% of perpetuates of
rape were known by the victims and in Adigrat hospital where 90.1% of perpetrators were
known by the victims (28,41-45). Mostly, many of the victims do not characterize their
victimization as a crime and they may not want to define somebody they know who victimized
them as a perpetrator. Most (83.3%) rape victims did not report to the legal body and health
institution, which was consistent with study conducted in Addis Ababa among female university
students. Our finding is higher from studies conducted in Jimma, Adigrat, Addis Ababa and
Debark (16,19,41-43). This might be due to the difference in study population. Most perpetrators
were known to the victims and they were much older than the victims as a result they may afraid
of them or fear of stigma and discrimination from parents and the community. The other
explanation might be majority of rape victims did not know where to go and what to do about the

situation.

The prevalence of sexual harassment was 83.5%, which is consistent to the study from the work
place sexual harassment study conducted among female staff in Hawassa to be 47%(47). Another
study among high school students in Ethiopia also revealed 78% of sexual harassment among
students (21). National survey conducted in the USA reported 81% of students experienced some
form of sexual harassment during their school years (27). Similar finding also reported from out-

of-school teenagers in Nigeria where sexual harassment was 83% (29). In the other hand this
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finding is higher from the study conducted in Addis Ababa among female university students to
be 58% and (41). This could be due to the difference in the study population.

In this study attempts was made to found out the most contributing factors for sexual violence in
the literature. Though cause and effect relationship could not be established, completed rape in
the lifetime was significantly associated as risk factor with female students whose childhood
residence was in rural area(p<0.05). Those female students who grow up in the rural area are 4
times more likely to have been raped in the lifetime than those grow up in urban area. This result
is consistent with the study conducted in Mekel among higher institution female students and
Addis Ababa among female university students (18,41).this might be due to rape is a taboo
especially in rural areas where woman forced to marry a man whom she don’t know or don’t

want to marry.

Other studies done in our country as well as in other countries like, in Gondar, Addis Ababa,
South Africa, Viet Nam and Jamaica revealed similar findings (13,25,42,46). Possible
explanation could be due to lack of information regarding the meaning of sexual violence in rural
area and some harmful socio- cultural practices seen in rural area will predispose female to be a

victim of sexual violence.

The prevalence of Lifetime completed rape was significantly associated as risk factor with the
consumption of alcohol, which was also reported in the study in Addis Ababa, in Adigrat, in
Agaro, in Mekele , in Jimma and in Debark (15,16,18,19,34,41,43). Other finding on the issue in
Nigeria, in Chill, South Africa, Viet Nam and USA also revealed similar results (13,26,27,29).
These factors might predispose female because alcohol use cause loss of judgment, self restrain
in sexual intercourse and protective power of female from sexual violence. Alcohol may also
inhibit judgment and behavior via physiological mechanism and expose to loss of self control
and ability to process incoming information, making drinkers more likely to expose to violence.

On the other hand, the likelihood of being rape is found out to be consistently associated with
having multiple sexual partners. This association was also observed in the study conducted
among different high school female students in Ethiopia and many other studies outside Ethiopia

(16,41,45). The possible explanation could be engaging in health—-risk behaviors increase
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women’s vulnerability to forced sexual intercourse and the chance getting abusive partner and

peers among females with multiples sexual partners is by far higher than the referent groups.

In this study, the potential immediate and long term health outcomes of sexual violence was tried
to be assessed and the majority were physiological and psychological ones. The prevalence of
unwanted pregnancy was found out to be 33.3% among victims of rape this ensures that the
victims did not have the chance to use condoms which can prevent STIs, including HIV, and
unwanted pregnancy if used properly and consistently (48). This is supported by the finding that
11.1% of the victims reported unusual vaginal discharge and 1.4% reported swelling around the
genitalia .Though unusual vaginal discharges are not good indicator for STIs in women; this
figure shows us a highlight about their vulnerability for STIs as well as for HIV infections as
they are young and sexual active. This result is a little bit higher from the studies conducted in
Addis Ababa, in Adigrat, Debark and Jimma (16,19,21,41). This could be due to the nature of
study population, majority of the victims didn’t share the situation to anyone and as a result they
may not get an appropriate treatment at the time. The prevalence of abortion reported to be
16.7% and injury to genitalia was reported to be 34.7%, which was consistent with other
literatures. Psychological outcome also reported in significant number of sexual violence
victims. Suicidal ideation and attempts were reported among 8.3% and 11.1% of the victims
respectively. The finding is consistent with other literatures from Ethiopia and other developed
nation (11,14-21,29, 36-38,40,41).
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7. Conclusion
The study has found that sexual violence is highly prevalent among night school student. Noted
that differ factors were contributing to lifetime sexual violence. Completed lifetime rape and

attempted rape was reported by 14% and 26.6% of the participants respectively.

The study found out that the perpetrators of rape are mostly known to the victims who are trusted
and loved by the victims. Mostly boy friend (33.3%) and close relatives (22.2%) were involved
in the forced sex. Most of the cases of sexual violence were under reported due to different
reasons. Sexual violence was associated with alcohol consumption, grown up in rural area and
having more than two sexual partners. Significant numbers of the participants reported that being
night school students had an impact for their victimization. Sexual violence was shown to
contribute to long and short term health consequences including unwanted pregnancy, abortion,
unusual vaginal discharge and other psychological problems like depression, unhappiness,

suicidal attempt and ideation.
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8. Recommendation

The health impact of sexual violence is very serious and needs appropriate intervention from all
respected bodies aimed at providing supports to victims of sexual violence and reduction of its
long term consequence on the victims. From the finding of this research the following

interventions are recommended;

e Empower female’s educationally regarding their sexual right and how to protect them
from the problem. Educating the society to change the attitude and Increase awareness
promotion regarding the problem to youths and families in school and community which
will reduce associated stigma and encourage reporting of the crime to legal body.

e Creating safe routes for students on their way to and from school or other community
activities

e Community based intervention efforts and a need for coordinated violence and substance
use prevention programs for youth in school and community settings including parents,
students, teachers and elderly people.

e Finally, this study is focused on victimization, we can only speculate about the
motivation for perpetration. Future research should directly examine perpetrators’

motivations for sexual violence.
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9. Strength

The study has used standard data collection instrument that could improve the quality of
this study.

The study tried to address the unaddressed issue

10. Limitation

The study deals with sensitive issues of sexuality and the participants were asked to recall
instances of sexual violence across the past year. Although we believe that violent events
are memorable, memory may be confounded with age such that older participants have a
better memory for violent events than younger adolescents. Under reporting of violence
IS inevitable

Difficult to prove the association found as a cause and effect due to the study design
nature, we are unable to determine causal relationships.

The understanding of the female students about rape and attempted rape and the stigma
associated with rape may underestimate the magnitude

Lack of triangulation like (method triangulation and person triangulation)
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12. ANNEXES

Annex |. conceptual framework for sexual violence and its consequence

—

Emotional/Behavioral Damage
» Excessive drug & alcohol use
* Depression
* Low self-esteem
* Post-traumatic stress

Il

High-Risk Sex
* Early sexual debut
Multiple partners
Unprotected intercourse

o

{

* Prostitution

Abortion, self blame,

Morbidity and mortality Homicide, depression

Suicide,
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ANNEX I1: questionnaire (English and Amharic version)

Section 1. Socio demographic characteristics and other related questions.

No Questions Coding category
101 How old are you? ___ (age in years)
102 What is your religion? 1. Orthodox

2. catholic

3. Protestant
4. Muslim

5. Other( specify)

never married
Married

living with partner

103 Marital status

Separated
Divorced
Widowed

Grade 7
Grade 8
Grade 9
Gradel0

104 Your current educational Level

105 With whom do you live currently? with my husband
with my family
with relative

alone

A A B A el B A L S o o

with friend
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house maid

Other( specify)

106 Where did you grow up Rural in this area
Urban(town) in this area

Rural else where

A 0o RPN o

Urban else where

107 Are your father and mother living together YES
currently? Separated
Divorced

Only Mother alive
Only Father alive

Both of them not alive

108 Father educational status Iliterate

read and write

1-6 grade

7-8 grade

9-12 grade
certificate/diploma

degree and above

109 mother educational status Iliterate

read and write

1-6 grade

7-8 grade

9-12 grade
certificate/diploma

degree and above

110 What is your occupation? No occupation

House maid

A e S O A A B B = R L o I A R 2 L R < A

House wife
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Daily laborer

Civil servant

Farmer

Employed in private sector
Have private business

Others ( specify)---------

111

What is Your monthly income?

(birr)

No income at all

112

How long have you lived in Hawassa?

(in months)

(in years)

113

What is your perceived current parent’s/relative

income per month?

0-500 ETB
501-1000 ETB
> 1000 ETB

114

Do you have any disability? Specify?

Never

Partial hearing
Complete Hearing
Partial visual
Complete Visual
Mobility
Other(specify)

N o g~ 0D RPN BRI RPN P o N 0ok

Part two: section on associated factors

201

Do you smoke? If so how often do you smoke?

Never
Regularly

Sometimes

202

Did you drink alcohol? If so how often do you
drink?

Never

ISAREE IR .

Regularly
6. Sometimes

203

On the days that you drunk, how many drinks
did you usually have in a day?

Number of drinks(__ )
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204 Do you chew chat? If yes how often? 7. Never
8. Regularly
9. Sometimes
205 Do you take the following drugs like Yes No
1. cocaine, 1 2
2. shisha 1 2
3. marijuana 1 2
Part three. Section on sexual history
301 Have you ever had sexual intercourse? 1. Yes
2. No(skip to Q.304)
302 How old were you when you had Sexual (in year)
intercourse for the first time?
303 If response to Q.201 is yes how did you start 1. In a marriage
sexual intercourse? )
2. Personal desire
3. Peer pressure
4. Promising word from Partner
5. For financial purpose
6. For passing examination
7. forced
8. Others Specify
304 Have you ever had forced sex without your 1. Yes
consent? 2. No(skip to Q.324)
305 If yes, for Q.305 Who was the perpetuator? 1. Close relative

2. Teacher
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Student

friend

Neighbors

An unknown person

By group
Other(specify)

L N o g &~ W

306

If yes, for Q.305 What is the mechanism used

to force you?

N o g~ e D oRE

Hit you

Pointed a knife

Pointed a gun

Threats of harm

Made you drunk

Gave you drug

Others specify --------------------

307

How old was the perpetuator?

Same age
Older than me
. Much older than me

Other (specify)

308

If yes, for Q.305 Where was the place?

In my home
. school compound

in the jungle

. friends home
. Others specify

309

With whom did you share the event after you

had unwanted sexual intercourse?

1.

2.

3

4

1

2

3

4. Hotel
5

6

1. Nobody

2. Afriend

3. Sister / Brother

4. Health Professionals
5. Parents

6

. Other / Specify

310
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Did you report the event to the legal body after 1. Did not inform
the event? 2. To kebele
3. To police
4. To elderly people
5. Women’s affair
6. Other (specify)
311 If, for question no.311 is not reported to
anybody, why you kept the secret?
No Yes
1. Do not know What to do 1 )
2. Afraid of parents 1 )
3. Afraid that it is shame
4. Afraid of the Perpetuator 1 2
5. The legal body is not helpful 1 )
6. Others / Specify
312 Is there any action taken to the perpetuator? 1. Nothing
2. Imprisonment
3. Financial penalty
4. Financial compensation levied
by elderly
5. Forced to marry
6. Other /Specify
313 Have you ever had forced sex without your 1. Yes
consent in the last 12 months? 2. No(skip to Q.318)
314 If yes, for Q.305 Who was the perpetuator? 1. Close relative
2. Teacher
3. Student
4. Friend
5. Neighbors
6. An unknown person
7. By group
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8. Other(specify)

315 If yes, for Q.305 What is the mechanism used Hit you

to force you? Pointed a knife
Pointed a gun
Threats of harm
Made you drunk

Gave you drug

N o g~ D oRE

Others specify --------------------

316 How old was the perpetuator? . Same age
. Older than me
. Much older than me

Other (specify)

317 If yes, for Q.305 Where was the place? In my home

. school compound

Hotel
. friends home

. Others specify

. Yes
No(skip to Q.323)

1
2
3
4
1
2
3. inthe jungle
4
5
6
318 Do you think that being night school students 1
2

has an impact for your situation?

Nobody
A friend
Sister / Brother

319 With whom did you share the event after you

had unwanted sexual intercourse?

Health Professionals
Parents
Other / Specify

o ok~ w N oE

320

Did you report the event to the legal body after 1. Did not inform
the event? 2. To police
To kebele

w
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4. To elderly people
5. Women’s affair
6. Other legal bodies
321 If, for question no.311 is not reported to
anybody, why you kept the secret?
No Yes
1. Do not know What to do . )
2. Afraid of parents 1 5
3. Afraid the public Reaction
4. Afraid of the Perpetuator 1 2
5. The legal body is not helpful 1 i
6. Others/ Specify
1 2
322 Is there any action taken to the perpetuator? 1. Nothing
2. Imprisonment
3. Financial penalty
4. Financial compensation levied
by elderly
5. Forced to marry
6. Other /Specify
323 How many times in your life time did you 1. One times
encountered such forced sex? 2. Two times
3. Three time
4. Four times and above times
324 How many sexual partners have you ever 1. Nothing
experienced until now? 2. One
3. Two
4. Three
5. Four or more
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325 Have you had sexual intercourse in the last 12 1. Yes
months? 2. No
326 The following acts may happen to many
women, did some one ever made to you? o
Lifetime Last 12 months
Yes No Yes No
1. Un wanted sexual act such as - - Verbal L 2 L 2
jokes /asked to have sex
2. Face unwelcome touching on your
genital or breast etc. e .
3. Unwelcome kissing
1 2 1 2
327 Have you faced an attempted rape? If yes how 1. Did not face an attempted rape
do you manage to escape the attempt? 2. By giving an appointment
3. By fighting
4. By shouting
5. By getting help from other
person
6. By running
7. By frightening
8. By forming a gang
9. Other(specify)
328 Do you know of student girls who ever faced 1. Yes
rape? 2. No
329 If yes to Q. 212. How many .
330 Who was the perpetuator? 1. Close relative

2. Teacher
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3. Student
4. A brothers friend
5. Neighbors
6. A boy friend
7. An unknown person
8. Other(specify)
331 Did you have any of the following problems
after the unwanted sexual intercourse?
1. Pregnancy
(more than one response is possible) 2. Abortion
3. injury around the genitalia
4. Unusual discharge from
genitalia with different color
than usual, bad odour
5. Swelling around the genitalia
6. Other (specify)
332 Which of the following did you experience after
forced sex in your lifetime?
Yes No
1. frequent head aches 1 )
2. Poor appetite
3. Badsleep ' °
4. Easily frightened ' -
5. Hands shake 1 2
6. Do you feel nervous, tense or worried 1 )
7. s your digestion poor 1 )
8. Blame yourself for what happened 1 )
9. Hate others for What has happened on 1 )
you
10. Feel unhappy ' °
11. Cry more than usual 1 2

12. Do you find it difficult to enjoy your
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13.
14.
15.
16.
17.
18.
19.
20.

daily activities

Loose interest in sexual intercourse
Become addicted to alcohol and drugs
Daily life suffering

Lost interest on things

Fell that you are a worthless person
Thought of ending your life

Tried to take your life

Fell tired all the time

e

N DD DD DD NN
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