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Abstract

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

Objective: To assess the magnitude of early sexual initiation and its associated factors among
youths in Addis Ababa, April 2014

Methodology: A quantitative cross sectional facility based study supplemented with qualitative
enquiry was conducted on a sample of 622 youth’s attending youth centers in Addis Ababa. A
systematic random sampling technique was applied to select the study participants. A pretested
structured questionnaire was used to collect quantitative data while focus group discussions using
semi-structured interviewer guide were used to generate qualitative information. Bivariate and
multivariate analyses were done. Odds ratio with 95% confidence interval was estimated to identify
predictors of early sexual debut using multivariable logistic regression analysis. Qualitative data

were analyzed using thematic analysis.

Result: Early sexual initiation (sex before the age of 18yrs) among youth in Addis Ababa was 42%.
Among youths who had history of sexual debut at early age thirty-seven percent of them didn’t use
condom at first sex and 44% of male participant had sex with commercial sex workers in their life
time. Multivariate analysis:-Being female AOR = 4.46(1.41, 14.15), younger age group AOR=
3.20[1.50, 6.82], school attendance AOR=3.52(2.14, 5.79), reported pressure to have sexual
intercourse AOR=2.18(1.13, 4.23), watching sex movies at early age AOR=7.27(3.65, 14.48) and
using alcohol AOR=2.48(1.09, 5.63) were identified as independent predictors of early sexual
initiation. Regarding consequences 37% of pregnancies were before the age of 18years. In addition,
47% of youths had history of STI in the past 12 month prior to survey.

Conclusions: This study indicates that a considerable proportion of youths engages in sexual
activity at an early age and continues to practice risky sexual behaviors. Peer influence played a
major role in youths sexual behaviors. Watching sex movies at younger age (15-19) and use of
alcohol were found to be independent predictor of early sexual initiation. In order to protect youth
from early sexual debut, schools should focus on promoting peer educators and the way of peer
discussion. Strategies should be designed to control the use of alcohol and to restrict watching sex

movies at early age.

Vi



1. INRTODUCTION

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

Adolescents and young adults have an increased interest in the opposite sex, highly
concerned with physical and sexual attractiveness, and are frequently changing relationships.
Besides, they are risk takers who are more likely to make decisions about the future without

adequately considering the consequences (4)

Youth are highly exposed to all sorts of problems which go much deeper into different and
complex issues and situations. The problems of youth arise from lack of understanding and
proper response to the changes that occur during development, due to emotional behavior,
and the lack of experience of the prevailing social system and its interactions. In order to be
prepared and respond to problems related to adolescence it is necessary to acquire a
comprehensive knowledge concerning adolescence (5)

As evidenced by different literatures early sexual debut among youths is influenced by a wide
range of factors Including: -Age, sex, Residence, peer influence, parent youth communication
concerning reproductive health, viewing pornographic, alcohol drinking, khat chewing, and
ever having a boy or a girl friend were associated with increased sexual debut, while living
with parents was associated with decreased pre-marital sexual debut.(6-10) early sexual debut

increases young peoples’ risk for infection with HIV and other STls.

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

and be involved in multiple sexual partnerships(12)



About 16 million adolescent girls aged 15-19 give birth each year, roughly 11% of all births
worldwide and almost 95% of these births occur in developing countries.(13) Young girls in
Ethiopia are more vulnerable to HIV than boys because of early age at sexual debut, early
marriage, sexual abuse and violence such as rape and abduction.(14) Early childbearing has
been linked to higher rates of maternal and child morbidity and mortality, truncated
educational opportunities, and lower future family income, larger family sizes, which in turn
may lead to greater population growth. (10, 15)

Rationale of the study

Early sexual initiation carries a significant health, socio economic and psychological hazards
and that it can set the patterns for subsequent sexual and other bad behaviors. According to
EDHS 2011 a quarter of all pregnant adolescents and young women (15-24 yrs) feel that their
pregnancies are unintended (mistimed or unwanted). Higher rates of unintended pregnancy,
abortion, HIV/AIDS and other sexually transmitted infections among youths make it crucial
for a need to understand and assess the factors that are associated with early sexual initiation.
The purpose of this study will help to assess the magnitude and factors associated with early

sexual initiation among youths in Ethiopia particularly in the study area.

Realizing and recognizing the factors that are associated with early sexual initiation is a
center for improved understanding of sexual and reproductive health problems among youth
and designing meaningful strategies to tackle the adverse consequences of adolescent sexual
intercourse such us tackling HIV/AIDS, unwanted pregnancy and its consequences:- induced
abortion, teenage pregnancy, school dropouts etc. It can aid in the design and implementation
of effective prevention programs and also encourage other researchers and policy makers to

carry out a more extensive research in this particular area.

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

prevalent.



2. LITERATURE REVIEW
2.1 Early sexual initiation among youth

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

reproductive health of youths .(14)

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

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

educated girls.

A cross-sectional data collected from school-based study conducted on a random sample of
210 female Lerner aged 14-24 years, living in Limbe urban area of Cameroon reported that,
the majority (56.2%) reported being sexually active, and the mean age of first sexual
intercourse was15.5 years.60.2% were 16 years or less at their first sexual intercourse,
denoting an early age of sexual debut. Twenty percent of sexually active respondents
indicated that their first sex was forced. 33.3% respondents had multiple sexual partners in
the past one year prior to this study. Of the sexually active respondents, 60.9% did not use

condoms during their first sexual encounters. (18)

Among women age 25-49, 29% had first sexual intercourse before age 15, 62% before age
18, and by age 25 the majority of Ethiopian women (88%) had had sexual intercourse. The
median age at first sexual intercourse for women age 25-49 years is 16.6 years, which is very
close to the median age at first marriage of 16.5 years. This suggests that Ethiopian women

generally begin sexual intercourse at the time of their first marriage.



The median age at first sexual intercourse has increased over the past two decades, from 15.6

years for women currently age 45-49 to 18.8 years for women currently age 20-24.

As is the case with age at first marriage, men tend to initiate sexual activity later in life than
women. The median age at first sex for men age 25-49 is 21.2 year, about six years later than
for women. The median age at first intercourse among the different age cohorts suggest no

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

2.2 Factors associated with early sexual initiation

2.2.1. Socio- demographic characteristics

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

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

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

Across sectional survey among youth in Bahirdar reviled that out of 498 respondents 64.6%
was females. More than four-fifth of the respondents (84.7%) was never married .The mean
age of the study population was 21.5 years. Slightly more than half of the respondents
(52.9%) were living alone in rented house without their family and the rest were living with
family. Students who were living alone in rented house were about two times risk to have

multiple sexual partners compared to students who live with their families.

More than half of the respondents (52.5%) got pocket money below average 296 Ethiopian
birr per month, while 23.3% of the respondents got above 400 birr per month.(22)

2.2.2 Religiosity

Religiosity is another factor that may influence adolescents' decisions about sexual debut



Study done among female adolescents in University of Pittsburgh School of Medicine
showed that, one third of respondents attended religious services once a week or more, while

21.9% never attended religious services.

Frequently attending religious services was significantly associated with sexual debut
.Concerning the influence of religious beliefs on decisions about having sex, few reported
that their religious beliefs affect them completely, while 47.2% reported no influence. Those
who never had intercourse were more likely to report that their religious beliefs affected their

decisions regarding sex.(21)

Study done in Dese Ethiopia revealed that, youth who didn’t Pray/or go to church/mosque
regularly/not at all were significantly associated with early sexual initiation than those who
start sexual intercourse at older age.(8)

2.2.3 Knowledge about HIV, STI and Unintended pregnancy

Study done in Uganda on factors associated with onset of sexual intercourse among
adolescent revealed that, respondents those who had reproductive Health and HIV knowledge

were less likely to engage in sexual debut at early age than their counter part.(23)

Study done among adolescents in Machakal district, Northwest Ethiopia reported that,
Majority of the adolescents 343 (91.5%) have ever heard about HIV/AIDS and listed unsafe
sexual intercourse as the major way of acquiring the disease 198 (66.6%) followed by sharing
sharp materials like needles and syringes 66 (22.2%); only 18 (5.9%) responded mother-to-
child transmission as a route of acquiring the virus.

More than four-fifth of the adolescents, 279 (81.2%), responded as there were mechanisms
through which STIs and HIV/AIDS could be avoided/prevented. (24)

2.2.4 Attitude towards early sexual debut

Study done in Uganda on factors associated with onset of sexual intercourse among
adolescents reported that, disapproved sexual debut at early age was significantly associated
with reduced odds of sexual onset.(23)

Study done on Age at first sex and its associated factors among youth in Dese, Ethiopia
showed that, approval having sex while | am teenager would just be doing what everybody

else is doing was significantly associated with sexual debut at early age.(8)



2.2.5 Peer pressure towards sexual initiation

Young people are most likely to gravitated and adapt the behavior of their peer groups, since
this is the age where they are dominated by peer pressure than the family members. Peers
influences also plays through peers beliefs about sexual behavior, youth beliefs about what
his/her peers are doing, and peer support/caring for youth.

Study done on predictor of early sexual initiation among adolescents in France revealed that,
deviant-peer involvement with initiation of sexual intercourse was two times higher among
early sexual initiators than their counter part.(25)

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

2.2.6. Parental youth communication concerning reproductive health risk

Parental monitoring on adolescent sexual behavior has been serving as a dual prevention.
Primarily, it avoids or delays the onset of risk behavior and secondly, it reduces the frequency
of risk behavior in which youth are already involved. The influence on sexual activities starts

with the gap of communication of parents and adolescents.

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

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

2.2.7. Substance use (alcohol and drug use)
Substance use increases the probability that an adolescent will initiate sexual activity, and

relatively, sexually experienced adolescents are more likely to initiate substance use.



Study done in Newyork reviled that early sex was associated with an increased risk of
alcohol/drug use at last sex among all ethnic groups. Alcohol/drug use was almost 4 times
more likely among those who had early versus later sex. Early sex was more strongly

associated with non use of condoms among Whites (27).

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

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

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

counterparts (30).

2.2.8. Exposure to sexual explicit media

Naturally adolescence is period that is characterized by intense information seeking
especially about adult roles. But because of lack of readily available information about
sexuality, they use media as sexual super peer which encourages them to be sexually active
(31-32).

A study done in Zimbabwe on factors underlying early sexual initiation among adolescents
showed that, media played a significant role in shaping adolescents’ sexual activity. Films,
pornographic books and novels, and internet have been recognized as underlying factors to
early sexual debut among adolescents.(33) It also helps them “to break the silence” about
sexuality at least in their own minds and in the course of their peer groups, which may lead

them to engage in risky sexual behaviors.(34)

Study done among Jigjiga university students, 45.3% respondents participated in the study
reported they have watched pornographic films. Out of these 21.5% watched it more than
three times per week and 54.1% watched it once per week.71% of respondents who had
sexual intercourse had watched pornographic films at the time of survey. Students who have
watched pornographic films were 5.9 times more likely to engage in sexual intercourse than
those who didn’t.(35)



2.3 Reproductive health consequences of early sexual initiation

Study done in Newyork reviled that early sex was associated with a higher likelihood of
pregnancy, with Whites who had early sex over 8 times more likely to report Pregnancy than

those who had later sex (27)

Study done in University of Pittsburgh School of Medicine conducted a secondary analysis
on data from a randomized controlled trial comparing intervention designed, among 572
female adolescents aged 13 to 21,among those who had been sexually active, approximately
12% had ever been pregnant and 17% ever had an STI.(21)

Study done risky sexual practices among youth attending a sexually transmitted infection
clinic in Dares Salaam, Tanzania showed that, the prevalence of STIs was; gonorrhea 0.68%,
syphilis 1.4%, candidacies 2.0%, pelvic inflammatory disease (PID) 5.7%, genital ulcer
disease13.7% and vaginal discharge syndrome 23.0%.(36)

Study done in Ethiopia reported that, there was 58% of pregnancy at early age (<18yrs), from
these 70.8 percent of pregnancy was unwanted. And also 68.4 percent of pregnancy ended up
with abortion. The likelihood of developing sexual transmitted disease were two times higher

for early initiator than late initiators.(8)
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3. OBJECTIVES

3.1

3.2.

General Objective

To assess the magnitude of early sexual initiation and its associated factors among youths

attending youth centers in Addis Ababa
Specific Objectives

1. To measure the magnitude of early sexual initiation among youth attending youth
Centers in Addis Ababa
2. To identify factors associated with early sexual initiation among youth attending youth
Centers in Addis Ababa
3. To describe reproductive health consequences of early sexual initiation among youth

attending youth centers in Addis Ababa

10



4. METHODOLOGY

4.1. Study area: The study was conducted from January to February 2014, in government
Youth centers found in Addis Ababa City Administration. Addis Ababa is the capital city of
the Federal Democratic Republic of Ethiopia. The city has 10 Sub-cities and 116 woreda’s
with estimated population of 3, 038,096 million among which Youths (age group 15-24) are
estimated to be 29% .Totally there are 44 hospitals of which 6 public, 36 private and 2 NGO
hospitals. There are 52 Health Centres (of which 45 are public and 7 are NGO health centres)
and also more than 700 clinics, and 500 Drug vendors.There are 74 functional youth centers
in all sub cities which gives provision of services for youths like VCT and ICT service,
library, cafeteria, DSTV, shower service and others.

4.2. Study design

A quantitative cross sectional facility based study with qualitative enquiry was conducted.

4.3. Source Population
All Youths in the age group 15 to 24 years who are residing in Addis Ababa

4.4. Study population
Sampled youths aged 15 to 24 years attending the youth center during the study period

Inclusion criteria
Youth’s age group 15-24 years who attend the youth center at the time of data collection
Willing to participate in the study
Exclusion criteria
Youths who were unable to speak and hear

Youth who leaves out of Addis Ababa but visited the youth centers at the time of data

collection.

11



4. 5. Sample size determination

4.5.1. Quantitative method
The sample size was determined by using factors associated with early sexual initiation in

the table below.
Table 1 Sample size determination using factors for early sexual initiation among youth in

Addis Ababa, Ethiopia

Variable Early sexual initiation OR | Ratio | CI Power Sample size Total
Unexposed Exposed 95% unexposed | Exposed | sample size

Age 20-24 15-19

Ref (8) 50.8 67.37 20 |11 v| 80 149 149 298

Peer pressure | No Yes

Ref (37) 55.7 76.2 255 | 1/1 v| 80 92 92 184

Drink alcohol | No Yes

Ref (8) 35.9 49.83 2.16 | 1/3 v| 80 82 246 328

Drug use No Yes

Ref (8) 35.9 53.45 2.05 | 3/1 v| 80 270 90 360

On the other hand, Determination of the sample size was according to a previous study, done
in South west Ethiopia among youths considering the prevalence of early sexual initiation to
be 56.9%(7).Marginal error (0.05), non response rate of 10% with 95% confidence limit The
power of the study is 80% with alpha of 5% Based on these assumptions the total samples

size will be estimated using a single population proportion formula.

n=(Za/2? P (1-P) = (1.96)%0.569 (1-0.569)

(d)? (0.05)?

376.84
As the highest sample size of determinants was lower (360) than sample size using single
population proportion for prevalence of early sexual initiation. Then the sample size was
determined using single population formula of 376.84.By adding 10% of non response rate

and design effect of 1.5 the total sample size were 622.

12




4.5.2. Qualitative methods
For qualitative method the minimum number of youths planned to be interviewed in one
group of FGD were eight. Finally selection was continued until the saturation of the

information.
4.6. Sampling procedure

4.6.1 Quantitative methods

There are 74 functional youth centers which give services for youth from 10 sub cities of
Addis Ababa. By using simple random sampling youth centers found in five sub cities will be
selected from 10 sub cities by lottery method. Then from each sub cities five youth centers
will be randomly selected using simple random sampling method . The calculated sample size
will be used to take on study subjects from the selected youth centers using proportional to
the unit client size. Systematic random sampling procedure was used to select eligible
participants from each youth centers.Every“10™ youth age from15-24 coming for youth
center services were selected.” K” was calculated by dividing the total number of youths
coming for youth center services within a month prior to data collection by the total sample

size.
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Functional Youth centers from all sub cities of Addis Ababa (76)
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Figure 2: Schematic presentation of the sampling procedure used in the study,

Addis Ababa, Ethiopia, 2014
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4.6.2. Qualitative methods

Purposive sampling procedure was applied to select the study participants using different
Criteria like age and sex. Selection of participants of the FGD were carried out from the
selected youth centers where quantitative data was taken but participants of the qualitative

interview were different from those who participated in the quantitative data collection.
4.7. Data collection tools and procedure
4.7.1. Quantitative part

The quantitative data were collected using structured questioner. It was prepared in English
then translated into Amharic language, for the data collection purpose, and back to English
again in order to maintain the validity of the Instrument. The administration of the
questionnaire were facilitated by two professional supervisors (BSC) and field by five data
collectors (diploma nurse).Face to face interview was used and the interviewers were female
gender in order to decrease embarrassment especially

females as some of the questions are about personal sexual lifestyle issues.
4.7.2. Qualitative part

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

during focus group discussion.
4.8. Data quality management

To ensure the quality of the data first training of the data collectors and their supervisors were
undertaken for one day by the principal investigator on the objectives, relevance of the study,
methods interviewing, confidentiality of information and informed consent. The data
collection tool was prepared in English, translated in to Amharic, and then back to English to

check its consistency.
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Pre test was done before the actual data collection work to see for the accuracy of responses
and to estimate time needed and the questionnaire was adjusted accordingly. Five data

collectors who have diploma in nursing were used as data collectors.
4.9 Data processing and analysis

After the data collection is completed; the quantitative data was checked for completeness
and consistencies, then entered and cleaned using EPI Info version 3.5.3 statistical software
and exported to SPSS 21 for analysis. Data were presented using frequency tables. Bivariate
analyses were done to examine the association between outcome variable and each
explanatory variable of the study while multivariate analyses were employed to identify
independent predictors of early sexual initiation and to control for all possible confounders
using binary logistic regression. Odds ratio with 95% confidence interval was estimated to
measure the strength of the association. For the qualitative part, analysis was done using the
thematic content approach by using open code software. Qualitative responses were read for
emergent themes and then be coded. Maximum care was taken so that codes capture the

meaning of each respondent as accurate as possible.
4.10. Measurement variables
Independent variables
= Socio demographic characteristics: -Age in completed years
-Sex and marital status of youths
-Educational status of youth
-Availability of paid job and economic status

= Attitude of youth towards sexual debut

= Sexual and reproductive health knowledge

= Parent youth communication on sexuality and reproductive health
= Peer influence on sexual matters

= Religious influence

= Substance use like:-drug, Alcohol, khat...

= Exposure to sexual explicit media
Dependent Variables

= Early sexual initiation

16



4.11. Operational definitions
Youth: Those who are in the age group 15-24 years.

Early sexual initiation is defined as experience of sexual intercourse before the age of 18 years

Knowledge about HIV/AIDS: for each close ended knowledge question, if respondents
responded three Prevention and three transmission methods of HIV
Knowledge about STI: for each close ended knowledge question, if respondents responded two
Prevention and two transmission methods of HIV

Alcohol use: If he/she responds yes to the question ‘Have you ever drunk alcohol in your life?’
Then follow up questions were employed to collect information such as drinking in
the past one year and frequency of drinking.
Current alcohol use is defined as use of alcohol at least once during the past 30 days before the
Survey
Risky sexual behaviors- early sexual intercourse, unprotected sex and multiple sexual partners

Unprotected sex — Sexual intercourse without or with occasional use of condom.
Commercial sex worker: A woman who was paid money in exchange for sex.

4.12. Ethical consideration

Ethical approval for the research was obtained from Addis Ababa University, College of Health
Sciences, and School of Public Health Research Ethics Committee. Official letters written by the
university was given to City government of Addis Ababa women’s, children and youth Affairs
Bureau and to the respected youth center administrator. So that permission could be secured at
all levels. The respondents were given the necessary explanation about the purpose and the
procedure of the study and their right to participate or not to participate in the study.
Confidentiality of the information was assured by omitting names of study participants from the

questionnaire and respondents were interviewed separately to maintain their privacy.

4.13 Dissemination of results

Final result of this paper will be given to School of Public Health, Addis Ababa Health Bureau
and City government of Addis Ababa women’s, children and youth Affairs Bureau and also
given for the sponsor and others governmental and non-governmental organization responsible
in Youth reproductive Health Services. Publication in a reputable journal and presenting it in

conferences will be considered.
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5. RESULTS

5.1 Quantitative part

5.1.1 Socio demographic characteristics of respondents

Out of the total 622 youths age 15-24 years, 598 participated in this study making the response
rate of 96%.The median age was 20 years, range 15-24 years. Seventy nine percent of
respondents were males. Orthodox Christianity was the dominant religion consisting of
496(83%).Eighty four percent of youth acquired secondary and above education. Fifty percent
are currently enrolled in school, and 53% involved in some kind of paid job with mean monthly
earning of 1546 birr (SD of 1230 birr). Of those who had job for pay 27% earn less than1300
Ethiopian Birr. 395 (66%) of participants grew up with both biological parent up to age 14.
Regarding family income 304(51%) earn less than 2000 Birr. (Table 2)
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Table 2 Socio demographic characteristics of youths in Addis Ababa, May 2014

Variable Frequency(n=598) Percent
Age

15-19 264 39.1
20-24 334 55.9
Sex

Male 473 79.1
Female 125 20.9
Educational status

No formal education 18 3.0
Primary 80 134
Secondary 17 36.3
Above secondary 282 47.3
Currently in school
Attending school 300 50.2
Out of school 298 49.8
Religion

Orthodox 496 82.9
Muslim 47 7.9
Protestant 48 8.0
Others (Catholic and wake feta) 7 1.2
Attend church

Yes 521 87.1
No 77 12.9
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Frequency of attending church

Daily 111 18.6
More than twice in a weak 123 20.6
Once a weak 156 26.1
Once in two weak 42 7.0
Once a month 108 18.1
Job for pay
Yes 317 53.0
No 281 47.0
Monthly income of youth (n=317) *
Less than 1300ET 155 48.9
Greater than 1300 ETB 162 51.1
House hold income **
Less than 2000 ETB 304 50.8
Greater than 2000 ETB 294 49.2

*-Using the median of monthly income of youth

** _Using the median of house hold income
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5.1.2 Knowledge of Youths about Pregnancy, STI and HIV

Five hundred eighty eight (98.3%) of youths reported that they knew about disease transmitted
through sexual intercourse. Furthermore, 20.6% were able to list at least three ways of
transmission of HIV and also 30% of respondents able to list three or more ways of prevention
of HIV. In addition 72% of youths were able to list a single or no sign and symptom of STIs. On
the other hand, 16.1 % respondents believed that douching can prevent both HIV and other
sexual transmitted infections. 24.2% of youths knew about emergency contraception to prevent

unintended pregnancy. (Table 3)
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Table 3.Knowledge about HIV, STI and unintended Pregnancy among youth in Addis Ababa,
May 2014

Variables Frequency Percent

Do you know any diseases transmitted

through sexual intercourse? (n=598)

Yes 588 98.3
No 10 1.7

Knowledge about how to transmit HIV(n=588)
Less knowledgeable 475 79.4
High knowledgeable 123 20.6

Knowledge about HIV preventive

Measure (n=588)
Less knowledgeable 437 73.1
High knowledgeable 161 26.9

Knowledge about STI Symptoms(n=588)
Less knowledgeable 433 72.4
High knowledgeable 165 27.6

Misconception about ways of HIV/STI

Prevention (n=588)

Douching/washing 96 16.1
Sharing items 16 2.7
French kissing 11 18
Mosquito bite 10 17

Knowledge about post pill within 72 hours
Yes 145 242
No 453 75.8

22



5.1.3 Peer pressure, attitude towards sexual debut and parent youth communication

towards Sexual and reproductive issue

Three hundred forty nine (58.4 %) of youths have been encouraged by friends/peers to have boy
friend or girl friend. Moreover, 290 (48.5 %) of respondents have encountered pressure from
their peers to have sexual intercourse. However, 58.6% of participants oppose sexual debut at
early age. Regarding Parent-youth communication 137 (23%) perceived that their fathers will
answer helpfully if they ask sexual and reproductive health related issues, Nevertheless,54.1% of
youths perceived that their mothers will not answer SRH related questions. In addition 185
(30.9%) discussed with their biological parents.(Table 4)
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Table 4: Peer pressure, attitude towards sexual debut and parent youth communication on sexual

and reproductive health issues among Youth in Addis Ababa, May 2014

Variables Frequency (n=598) Percent
Encouraged by friends to have boy

friend or girl friend

Yes 349 58.4
No 249 41.6
Encountered pressure from peers to

have sexual intercourse

Yes 290 48.5
No 308 51.5
Friends who had premarital sex

None of them 79 13.2
Few of them 96 16.1
About half of them 57 95
Most of them 149 24.9
All of them 143 23.9
Don’t know 74 12.4
Having sex while | am teenager would just

be doing what everybody else is doing

Agree 177 29.6
Not sure 71 11.9
Disagree 350 58.5
Perception of youth on parents’

Responsiveness to SRH related questions

Father -Will answer helpfully 138 33.7

-Will not answer 271 66.3
Mother-Will answer helpfully 173 349
- Will not answer 323 65.1
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Discussed with family on SRH issue

Yes 185 30.9
No 413 69.1
Topics discussed about SRH with

biological parents **

Body changes during puberty/Menstrual cycle 167 21.9
Relationships with the opposite sex 145 24.2
Whether or not to have sex 134 224
How to avoid getting pregnant 116 19.4
Unwanted pregnancy and abortion 100 16.7
STl or HIV/AIDS 109 18.2
Use of condoms 107 179
Drugs and alcohol 158 064
Sexual abuse/coercion 134 22.4

** Multiple responses
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5.1.5 Watching pornographic materials and Substance use (drug and alcohol use)

Three hundred eighty nine (66.6%) reported ever watched pornographic materials. From these
93% of respondents were exposed to videotapes/films. Concerning the age at first watch of sex
movies, 66% of youths ever viewed at early age (less than 18 years). In addition, 114(36%) of
participant ever tried practicing what they have seen from movie. Regarding substance use,
thirty seven percent of youths have used drugs. From these, 95.9%used Khat and 27.7%used
hashish (unpurified cannabis). Forty four percent of youths had history of sexual intercourse
after using drug. In relation to alcohol conception, 64% of youth were drunken alcohol in their

life time. From these, 67% of youths had sex after drinking alcohol. (Table 5)
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Table 5.Watching pornographic materials and using drug and alcohol among youths in Addis
Ababa, May 2014

Variables Frequency Percent
Ever viewed pornographic
Yes 398 66.6
No 200 334
Age at watching pornography(n=398)
Less than 18 years 263 66.0
Greater than 18 years 135

44.0
Frequency of watching pornography (n=398)
Daily 14 3.5
Often(3-4 times per weak 42 105
Occasionally (1-4 times per month) 54 13.6
Rarely (once in a month) 288 72.4

Type of pornographic materials viewed *

videotapes/films 373 93.7
Newspaper/Magazine 30 7.5
Photographs and pictures 52 13.1

Ever tried practicing what they have seen

from movies(n=398)

Yes 114 28.6
No 284 714
Used drug(n=598)

Yes 220 36.8
No 378 63.2
Type of drug(n=220)*

Khat 211 95.9
Hashish 61 27.7
Others 28 8.2
Sex after using drug(n=220)

Yes 97 44.1
No 123 55.9
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Drink alcohol the last 12 months(n=598)

Yes 360 60.2
No 238 39.8
Drink alcohol in the past 30days(n=360)

Yes 230 63.9
No 130 36.1
Sex after drinking alcohol (n=360)

Yes 189 67.7
No 90 32.3

*Multiple response
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5.1.6 Sexual Behavior of youths at early age (less than 18 years)

Three hundred sixty nine (61.7%) surveyed youths have ever had sexual debut. From these, 42%
youths start sexual intercourse before 18 years. The median age of sexual initiation in our
finding was 18 years. Sexual debut were initiated with casual 49% followed by 51% with girl or
boy friend.10.3% of male participant initiated their first sex with CSW. Furthermore 62.5% of
first sexual practice was unprotected and also 83.9% of respondents had history of sexual
intercourse in the last 12 months prior to the survey. Eighty one percent of the sexually active
youths have more than one sexual partner in their life time. The proportion of youths who
reported to have multiple Partners in the last 12 months was 70.6%. Forty four percent of male
respondents had sex with a commercial sex partner in the past 12 month prior to the survey and

30.4% of them hadn’t use condom consistently. (Table 6)
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Table 6.Sexual behavior of youths attending youth centers of Addis Ababa, May 2014

Variables Frequency Percents
Ever had sex(598)
Yes 369 61.7
No 229 38.3
Age at first sex(369)
Less than 18 years 155 42
Greater than or equal to 18 years 214 58

mean+SD=18.16+2.07 median=18

Relationship with first partner (n=155)

Wife/Husband 0

Live-in partner(living together as if married) 2 1.3
Boyfriend not living with respondent 51 32.9
Casual(acquaintance ) 76 49.0
Commercial sex workers 16 10.3
Others 10 6.5

Used FP method at first sex(n=155)
Yes 58 37.5

No 97 62.5

Sex in the past 12 months (n=155)
Yes 130 83.9

No 26 16.1

Number of partners in the last12
months(n=130)
One sexual partner 39 294

Multiple sexual partners 91 70.6
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Number of life time sexual partners(n=155)

One sexual partner 29 18.7
Multiple sexual partners 126 81.3
Sex with casual partner last12 months(n=155)

Yes 107 69
No 22 31
Condom use with causal partner(n=107)

Always 52 48.6
Some times 40 374
Never 15 14

Sex with a commercial sex partner(n=126)

Yes 56 44.4
No 70 55.6
Condom use with CSW (n=56)

Always 39 69.6
Sometimes to never 17 304
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Regarding reasons for first sexual intercourse, among youths who were sexually active at early

age (less than 18years) the main reasons for them to engage in sex at the first time were curiosity
for 30.4%youths, followed by watching sex movies for 25.2% of youths. After drinking alcohol,

because of friends have boy/girl friend and to get many were accountable for 11.6%, 7.7% and

5.2% of sexual initiations respectively.

P 30.4
e
r 25.2
C
e
n
t 116
1.7 7.7
5.2
3.2
B &
QA & o > 2 A ¢! &
;\\0:,\ N \060 &(\Qﬁ\ K\() é‘,b(\ zbf—; é\\‘—)
o 4 2 ¢§ 58 & & &
Qo(_)Q/ \PQ 0\\ \0(—’ <0 & \‘_)Q/
5 § ° N
’9‘0 e ,‘\'be ,z;@b
$ v (\8’ C(\Q/
&
é\*
X
(@)
&
00
%?4
Reoson for first sexual intercourse

Figure 3.Reosons for first sexual debut among early sexual initiators youths

in Addis Ababa, Ethiopia May 2014
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Concerning reasons to delay sexual initiation by youth who were not sexually active the main

reason for their abstinence were religious value against it by 32.7% of youth followed by want to

wait until marriage for 26.6% of youths. Not emotionally ready to do it and fear of

pregnancy/disease were accountable for 21.4 and 6.1% respectively.

I haven’t had the opportunity h3.1
My parents value against it _- 4.4
I haven’t met anyone | want to do it with _-5.7
Fear of pregnancy/disease [N 6.1
Not emotionally ready for it _21.4
Want to wait until mariage [ 6.6
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Figure 4.Reasons to delay sexual initiation by youths in Addis Ababa Ethiopia, May 2014
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Reproductive health consequences of early sexual initiators like unintended pregnancy,
Abortion and Sexual transmitted disease

Of the 155 male and female youths engaged for early sexual debut 50(32%) were ever
pregnant/caused pregnancy at least once in their sexual life time. Among these 100% were
unintended. In addition, 88 percent of the unintended pregnancies ended up with induced
abortion. When asked about the person who carried out the abortion youths reported that 35% of
the abortion was induced by non health care providers .47% of sexually active youths at early

age report STI in the past 12months prior to the survey. (Table 7)
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Table 7.Reproductive health consequences of early sexual initiators like unintended pregnancy,
Abortion and ST | among youths in Addis Ababa, April 2014

Variables Frequency percent
Ever pregnant/caused pregnancy(n=155)

Yes 50 32.2
No 105 67.8
Age at first pregnancy (n=15)

Less than 18 years 11 73.3
Greater than 18 years 4 26.7

Age of male partner during pregnancy(n=35)

Less than 18 years

Greater than 18 years 13 37.1
22 62.9

Unintended/unplanned pregnancy(n=50)

Yes 50 100

No 0

Abortion (n=50)

Yes 44 88

No 6 12

Induced abortion (44)

Yes 44 100

No 0

Induced abortion takes place (44)

Self induced 7 15.9

By a lay provider 8 18.2

Health professional 29 65.9

Sexually transmitted disease(n=155)

Yes 73 47.1

No 82 52.9
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Predictors of early sexual initiation
In the Bi-variate analysis

Age(15-24), sex(being female) ,in school youths, being a jobless, less knowledgeable towards
prevention and transmission of HIV/AIDS, peer pressure to have sexual intercourse, viewing
sex movies at early age and drug use have showed significant association with early sexual
initiation. But attitude towards premarital sex approved by the respondent, Religiosity, Parent
youth communication towards SRH and drug use were not significantly associated with early
sexual initiation. Younger age group Crude OR=6.64(3.85, 11.44), being females crude OR
[95%CI] 6.80(2.89, 15.99), currently attending school Crude OR=3.08 (1.96, 4.84), family
income earn less than 2000 Ethiopian Birr Crude OR=2.05(1.19, 3.52) and being jobless crude
OR 3.82(2.41, 6.05 were significantly associated with early sexual initiation. Similarly, less
knowledgeable on prevention of HIV/AIDS crude OR=2.00(1.25, 3.21) Pressure from friends to
have sex Crude OR=2.89(1.82, 4.60) and alcohol use Crude OR=2.17(1.29, 3.65) were

significantly associated with sexual debut at early age.
In the multivariate analysis

Being a female sex, Younger age group, being jobless, encountered pressure from friends to
have sex, viewing sex movies at early age and using alcohol have showed significant association
with early sexual initiation. But less knowledge on the ways of HIV prevention and family
income had no significant association with early sexual debut. Being females sex Adjusted
OR=10.53(1.59, 69.53) Younger age group Adjusted OR=7.27(3.65, 14.48) and being jobless
Adjusted OR=2.15(1.08, 4.25) were significantly associated with early sexual initiation.
Moreover, the odds of alcohol use and pressured from friends to have sex was two times higher
among youths sexually active at early age than the later respectively. Adjusted OR=2.48(1.09,
5.63) and Adjusted OR=2.28(1.16, 4.46).Watching sex movies at early age Adjusted
OR=7.27(3.65, 14.48) were significantly associated with early sexual initiation than the later
age. (Table 8)
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Table 8.Bivariate and multivariate analysis for determinants of early sexual initiation among
Youths in Addis Ababa, April 2014

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

Age

15-19 67(75.3%)  22(24.7%)  6.64(3.85,11.44) 7.27(3.65,14.48)

20-24 88(68.5%)  192(31.5%) 1.00 1.00

Sex

Female 29(80.5%)  7(19.5%) 6.80(2.89,15.99) 10.53(1.59,69.53)

Male 126(37.9%) 207(62.1%) 1.00 1.00

Educational status(n=598)

No education 5(29.5%) 12(70.5%)  0.62(0.21,1.85)  0.79(0.23,2.63)

Primary education 14(37.8%)  23(62.2%)  0.91(0.44,1.89) 0.84(0.38,1.86)

Secondary education 66(47.2%)  74(52.8%)  1.33(0.85,2.09)  1.36(0.83,2.23)

Above secondary 70(40%) 105 (60%) 1.00 1.00

Currently attending school

(n=598)

Yes 72(60.5) 47(39.5%)  3.08(1.96,4.84)  2.53(1.19,5.35)

No 83(33.2) 167(66.8%) 1.00 1.00

Job for pay(n=598)

No 76(63.8%)  43(36.2%)  3.82(2.41,6.05)  2.15(1.08,4.25)

Yes 79(31.6%)  171(68.4%) 1.00 1.00

Monthly household income

<2000birr 88 (44.2) 111(55.8%)  2.05(1.19,3.52)  1.85(0.90,3.85)

>2000birr 67 (39.5) 103 (60.5) 1.00 1.00

Frequency of religious

Attendance

Non or less than once weakly 84(46.1%)  98(53.9%) 1.40(0.92,2.12) 1.34(0.87.2.11)

At least once weakly 71(38.0%)  116(62.0%) 100

Knowledge towards

transmission of HIV/AIDS *

Less knowledgeable 130(42.6%) 175(57.4%) 1.16(0.66,2.01)  1.03(0.32,1.78)

High knowledgeable 25(39.1%)  39(60.9) 1.00 1.00
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Knowledge towards prevention
of HIV/AIDS*

Less knowledgeable 126(45.6%) 150(54.4%) 2.00(1.25,3.21) 1.78(0.83,3.81)
High knowledgeable 29(18.7%)  64(29.9%) 1.00 1.00
Pressure from friends to have

sex(n=598)

Yes 120(50.8%) 116(49.2%) 2.89(1.82,4.60)  2.28(1.16,4.46)
No 35(26.4%)  98(73.6%) 1.00 1.00
Having sex while | am teenager

would just be doing what

everybody else is doing (n=598)

Agree 71(48.3%)  76(51.7%)  1.47(0.94,2.31) 1.32(0.65,2.12)
Not sure 20(35.1%)  37(64.9%)  0.85(0.45,1.59)  0.34(0.23,1.34)
Disagree 64(38.7%)  101(61.3%) 1.00 1.00
Discussed with parents on SRH

(n=185)

No 118(40.8%) 171(59.2%) 0.80(0.48,1.32)  0.56(0.34,1.23)
Yes 27(38.5) 43(61.5) 1.00 1.00
Watching pornographic

materials (n=598)

Yes 120(40.7%) 175(59.3%) 0.76(0.45,1.27)  0.45(0.34,1.12)
No 35(47.3%)  39(52.7%) 1.00 1.00
Age at viewing pornography

Less than 18 years 104(57.4%) 77(42.6%)  8.27(4.52,15.15) 7.27(3.65,14.48)
Greater than 18 years 16(14%) 98(86%) 1.00 1.00
Using drug **

Yes 84(40.9%)  121(59.1%) 0.90(0.60,1.37)  0.7290.44,1.18)
No 71(43.3%)  93(66.7%) 1.00

Drink alcohol

Yes 130(46.3%) 151(53.7%) 2.17(1.29,3.65)  2.48(1.09,5.63)
No 25(28.4%)  63(71.6%) 1.00 1.00

*High knowledgeable — Youths who knew three or more ways of transmission and three or more ways

Of Prevention of HIVV/AIDS

*Low knowledgeable- Youths who knew less than three ways of transmission /prevention of HIV/AIDS.

** Using drug- Chat, Hashish, Benzene...
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5.2 Qualitative part

5.2 FOCUS GROUP DISCUSSION

Twenty four youths purposely sampled from each selected youth centers, from school and out of
School youths divided in to three groups disaggregated by age and sex were participated in the
focus group discussion. The discussion was moderated by the principal investigator and
moderator. We tried to see how youths able to understand early sexual initiation, factors
associated with it, parent youth communication towards SRH and also health risk and preventive

method of early sexual initiation.

5.2.1Attitude towards the meaning of early sexual initiation

The discussants in the focus group were asked about the meaning of early sex. They were
discussed and list down points like any sexual intercourse before 18 years old, having sex while
youths are physically immature and sexual activity before marriage. But majority of the
respondents’ considered any sexual intercourse before 18 years old is as early sex. Similarly
Most of participants suggest that sexual intercourse must be started after marriage and physically
as well as economically developed. A17 years old out of school male participant said;-*“It is not
only age that we have to see to define early sexual initiation but also we have to understand is
that;-does he/she mentally or economically ready/matured to accept if there is anything

happened after sexual intercourse like pregnancy and others”
5.2.2 Factors associated with early sexual initiation

Most of participants claimed that the main factor influencing sexual initiation is substance use

and drinking alcohol. A 19 years old in school youth claimed that;-

“There are so many drugs like Mariana that induce youths to engage them for early sexual
initiation. after using this drug they perceive themselves as they are very happy and also they
said that, today is our great Day let us enjoy by drinking alcohol, due to this reason they

exposed to early sexual initiation.”

Most of focus group discussant also illustrated that, sexual explicit media, such as video films

has got great part in provoking young people in testing and implementing early sexual practice.

The discussants were emphasizing particularly pornography films which have got power to

provoke adolescents/youths in any type of sexual practices.
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“The main problem with sex movies is that, because of the advancement of technology we can
easily download movies from internet and see irrespective of age. Once youths are exposed to

such sexual explicit media, its implication is translated in to testing the scenario in action.”
(18 years old male in school youth)

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

Al7year’s old female school youth replied economical reason is main determinant.
”] am attending Mennen preparatory school there are three female students who have poor
economic status, most of the time they enjoy with Sugar Daddies to overcome their economic

need.”

Most of FGD participant claimed that peer pressure influence young peoples to start sex early.
A6 year’s old female school youth described that, “If my friend use alcohol and engage in early

sex most of the time my decision will be similar with him.”

Other 20 years old male from out of school youth describe that “peer influence is the main
factor for early sex. Sexual intercourse cements a relationship saying that they encourage their
peer to start sex so that that they start sexual debut at early age. This is known in all male
youths.”In addition to the above factors mentioned as a reason for initiation of sexual activities,
Participants also added a recreation area such as party or dance rooms plays a major role for
starting sexual relations. This may indicate that, the place where young people spent their free
time, which means the environment where they choose for recreation purpose can also has an

effect on shaping their sexual behavior.

5.2.3 Perception towards parent youth communication on SRH
Most of FGD participant said that lack of parent youth communication towards SRH is the main

problem for initiating sex at early age.

A 21 years old male out of school youth explain that, “There is nothing discussion with parents

in our family. Even they blame us if we talk about opposite sex.

Once upon a time when my mother was washing my clothe she has got a single condom in my

pocket, at that time she criticize me rather advise how to protect myself from different diseases.”

Other 16 years old female school youth suggests that;-“My parents never talks to me on sex

related issues.
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Discussion of sexual matters is almost absent in our home and | feel comfortable to talk with
others especially with my friends because | spend more time with friends. If | asked them they
may decide to me to leave out the home; parents should consider the importance of having
close relationship and discussion with their children about different issues which are very

important for their children mainly regarding sexuality.”
5.2.4 Perceived consequences of early sexual initiation

Most of the participants illustrated that, the main problem with sexual initiation is unwanted
pregnancies, HIV/AIDS, sexual transmitted infections, psychological problems and homeless.
And also they noted that female youths obviously would be encountered with a great deal of
problems than male youths in which they are prone to contract the drastically increasing
HIV/AIDS, other STDs and unwanted pregnancies. They went on emphasizing that youths’

problems directly or indirectly will affect the families and the nation in general.

*““She was a sister of my friend who ever had pregnancy at 17 years. When she told to her boy
friend as she became pregnant, he responds that as he was not cooperative to accept the
pregnancy .In addition she is from a very poor family. She made conflict with her family because

of the pregnancy and finally now she is a nine month pregnant lady and homeless.”

(A 16 years old female youth from school)
Similarly 22 years old male out of school youth claimed that, “I know a female student who
exposed to sexual initiation at her 17 years old and who become pregnant at her first sex,

interrupt her education and now she is homeless™
5.2.5 What measures should be taken to prevent consequences

The participants also discussed about prevention measures should be taken by youths to prevent
unintended pregnancy, STI and HIV/AIDS infection. They have listed the three rules ABC
abstinence, be faithfulness and consistent use of condom. And also they declared that avoid
watching sex films, avoid using drugs, and having discussion with family. A peer friendship has
also provided a healthy setting for positive youth development. “If one has a friend who do not
smokes, chew khat or drink alcohol, then he or she gravitates towards him or her”

(16 years in school female youth)
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6. DISCUSSION

The magnitude of early sexual debut among youths in this study was 42%.Which is similar
with study done in South Africa (43%) (38).To the contrary, this finding is relatively lower
compared to other prior study findings in the country with the prevalence of early sexual
initiation of 56.9% and another study on factors associated with age at first sexual initiation
among youths in Gammon Gofa, with the prevalence of 63%.(8, 30).The difference may be
explained by, the main reasons for early sexual initiation in most rural countries were early
marriage(8, 15) but in this study, 98% sexually active youths were never married youths.
Other explanation, among young women a higher proportion of rural residents have had sex
before age 18 than their urban counterparts (14).Another explanation may be the level of
knowledge increases in urban youths than rural youth (14); this may be an inhibitory effect
for early sexual debut. The mean and median age at first sex of the respondent were,
18.1(SD=2.03) and 18 years respectively, which is higher than study done in the country
(8, 28, 32).The difference may be, urban youths initiate sexual intercourse at later age than

their counter parts.

Regarding predictors of early sexual debut, different factors contribute to push youths to
engage sexual intercourse at early age. Because of their age they need to exercise different
things they expose to. This study also reported that, Females were more likely to initiate sex
early than male similar studies show that a much higher percentage of young women reported
having early sexual debut than young men (5, 8, 28). Youths who haven’t job for pay were
more likely to engage in sexual debut at early age than jobless. The possible justification for
higher risk of early sexual initiation among jobless may be related to the use of alcohol which
prone them to have early sexual debut. This study is in line with previous study done in the
country(39). There is no association between attending church and frequency of attending
church to start sex at early age. The odds of having sexual debut at early age were three times

higher for in school youths than out of school at the time of the study.

This study is in line with study done in Uganda of school youth.(23)Nevertheless, other
studies shows out of school youth were associated with sexual debut at early age.(38) The
possible reason is that they might be influenced by their peers because in most cases they
spent their time with their friends. Other explanation, in this study educational status of
majority of out of school youths were above secondary so they may be more protective than

their counterpart.
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Knowledge towards transmission and prevention of HIV/AIDS and approval of sexual
initiation at early age by the respondent were not significantly associated with early sexual
initiation.

Most young people are highly sensitive to peer opinion, perception of what peers think have
a greater influence on sexual and other risk taking behavior than the opinions of parents or
other peoples. Most studies recognize that peer influence plays a role in shaping adolescent
behavior both positively and negatively. Our study also showed that the odds of having
pressure from their peer groups to involve in early sexual activity were two times higher than
later sexual activity. This finding is in line with previous study (19, 40).Studies in Rwanda
also describe the perception that peers are sexually active is associated with increased
likelihood of experiencing early sexual debut (41). Results from the FGD also describe that
the frequent exposure of young people to those peer groups who already engaged in early sex
let them to adapt and perform their activities; similar research in Ethiopia also shows the
same findings (8) A peer friendship has also provided a healthy setting for positive youth
development. A participant from FGD in this study described as if one have a friend who do
not use drug or drink alcohol, then he or she gravitate towards him or her, this finding is also
supported by another research were described as peer friendship can be a safe place for youth
(42)

Regarding parent youth communication 31% young people reported to have ever discussed
on sexual and reproductive health topics with either of their biological parents during their
life time. This finding was relatively larger than the finding of the study done in Zeway,
Ethiopia that only 20% of parents reported to ever have discussed with their children
(43).This difference may be attributable to the difference in the study population that the
study done in Zeway collected information from parents while the current study collected
information from young people. Youths who had no history of discussion with their parents
about reproductive health were two times higher than those who had history to engage in
sexual debut at early age. But there was no significant difference between early and later

initiators.

In contrary most of focus group discussant illustrated that, lack of parent youth
communication towards sexual and reproductive health issue is the main problem for
initiating sex at early age. But parents should consider the importance of having close
relationship and discuss with their children about different issues which are very important

for their children mainly regarding sexuality.
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Regarding exposure to sexual explicit media many young people in our study (66%) were
viewed pornographic videos. But no significant difference between early and late sexual
initiators However, when we stratify the age of sexual initiation with the age at viewing sex
movies, those who have viewed under the age of 18 years were seven times higher to start
sexual intercourse early age. This finding was supported by study done in Dese.(8) Most of
focus group discussant also illustrated that, sexual explicit media, such as video films has got
great part in provoking young people in testing and implementing early sexual practice. The
discussants were emphasizing particularly pornography films which have got power to

provoke adolescents/youths in any type of sexual practices.

Regarding substance use, 82% of sexually active youths have reported that they were using
alcohol. The odds of drinking alcohol were two times higher for sexually active youths at
early age than the later age. This study was also in line with study done in the country

(7-8, 44)Study in other African countries also showed comparable results.(45) Youths who
had not chewing chat were more protective to delay sexual debut. In addition, majority of
focus group discussant agreed that those young people who are using alcohol are more prone
to practice sexual debut at early age.

Concerning sexual behavior of early sexual initiators, most sexual debut took place with
casual partner (49%) and boy friend or girl friends (33%) about 10 % of first sex were
initiated with commercial sex worker. The existence of risky sexual behavior including
having multiple sexual partners, unprotected sex and sex with commercial sex worker and
non regular partner was reported by the study participant which is high risk behavior and can
be ended up with STI and or HIV/AIDS .

In our study 68% of youths have more than one partner in the past 12 months prior to survey.
Study done in Dese showed that 36% of youths had more than one partner. From Bahir Dar
study among private college students reported that 65% of male and 35% of female had
multiple sexual partners.(24) In Nairobi Kenya 65% of sexually active respondents had only

one sexual partner within the last twelve months before the survey.(46)

The finding in this study is higher than the previous studies this could be because of the
advancement of technology, increased modernization, the use of western media, movement
and availability of drugs and substances. This study also showed that, the odds of having

multiple sexual partners have been three times higher for male than their counter part.
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But there was no significant difference between youths who start sex at early age and older
age having more than one sexual partner with in the last twelve month prior to the survey.
Other features of youths which make them high risk are unprotected sex specifically
inconsistent or non use of condom. Among early sexual initiators 38% of youth had never
used condom at first sex.

They were also encountered their sexual practice with risk groups in that, 82% had sex with
non-regular partner in the past 12 months prior to survey. In addition 44%of male participant
had sex with commercial sex workers in their life time and nearly one third of respondents

(30%) use condom inconsistently.

Regarding the consequence of early sexual initiation, from 155 male and female youths
engaged for early sexual debut there was a high incidence of pregnancy at early age (37%)
among youth. which is lower than study done in Dese (45%) and youth net assessment team
report 45.7%.But higher than study done in USA among urban adolescents (15.4%).This
might be related to study setting. All of pregnancies (100%) were unintended, for that reason,
88% of unintended pregnancy ended up with induced abortion. about 35% of abortion were
carried out by non health professional in unsafe condition which is lower than study done in
Dese (62.7%).

This difference might be related to awareness towards safe abortion service higher in urban

youths than rural. It might be related to availability and accessibility of the service.

The other effect of early sexual initiation in the study was, sexual transmitted disease which
accounts 47% from early sexual initiators which is lower than study done in the country
(78%).(8)which is supported by FGD participants that STI is common among youth engaged
in sexual debut at early age. This difference might be related to knowledge and awareness
towards prevention methods of HIV/other STD which is higher in urban than rural. In most

cases indicate prevailing unsafe abortion.
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7. STRENGTH AND LIMITATION OF THE STUDY

7.1 Strength

» Qualitative data were utilized to complement the survey findings

» The achievement of high response rate

7.2 Limitation

R/
°

The study topic by itself assesses sensitive issues related to sexuality which might have
reason for underreporting of some behaviors.

The sample taken from the facilities, hence study result may not be generalized to all
Youths in the country.

Sexual behaviors such as age of sexual debut and number of sexual partners may be
affected by recall bias

This study was based on cross-sectional data, which implies that the direction of causal
relationships cannot always be determined

Outcome and exposure measurement regarding reproductive health consequence were

based on self-report.

8. CONCLUSION

This study indicate that a considerable proportion of youths engage in sexual activity at
an early age and continue to practice risky sexual behaviors. Nearly a third of the first
sex was subjected to unprotected sex.

The high rate of early age at sexual debut was determined by youths age (15-19), sex
(being female), job for pay (jobless) and in school youths.

Peer influence played a major role in youths sexual behaviors. Watching sex movies at
younger age (15-19) and use of alcohol were found to be independent predictor of early
sexual initiation.

Youths who were sexually active at early age more likely to use condom inconsistently
and to have sex with commercial sex workers, ended up with unintended pregnancy and
STI.
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9. RECOMMENDATIONS

v

Peers have greater influence on the positive and negative behavior of their friends. In
order to protect youth from early sexual debut, schools should focus on promoting peer

educators and the way of peer discussion.

Parents and teachers should be trained in a way that can allow them to obtain their
children with the necessary skill for sexual negotiation

A comprehensive campaign to educate young people about the harmful effect of
substance is necessary. Its effectiveness is likely to be enhanced by incorporating
sensitization in to the curriculum. Educating the public through media outlets, churches,
mosques, and other formal and informal gatherings is needed.

Strategies should be designed to control the use of alcohol and to restrict viewing sex
movies at early age this is responsible for the engagement of early sexual initiation in
this study

Concerned bodies: - government organizations and nongovernment organizations need to

teach about the consequences of early sexual initiation.

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

relationship
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ANNEXES

Information sheet
Questioners prepared to study early sexual initiation and reproductive health consequences

among youths in Addis Ababa city government in selected youth centers in 2014.

Good morning /Good afternoon ,l am................c..ee.. working as data collector in this study
that asses early sexual initiation and reproductive health consequence among youth in Addis
Ababa city Government .Dear respondents here are lists of questioners with different sections
,which are designed for research work to be conducted in partial fulfillment of in master Degree
in public health by Tigist Belay from Addis Ababa university public Health department .1 am
going to ask you some very personal questions that some people find it difficult to answer .your
responses are completely confidential .Your name will not be written on these questioner, and
will never be used in connection with any of the information you provide .you don’t have to
answer any question that you do not want to answer, and you may end to participate in the study
any time you want .However ,your honest response to this questions will help us to better
understand the magnitude and associated factor of early sexual initiation. We would greatly
appreciate your help in responding to these questions. It will take about 30 minutes and there is
no benefit or payment that you get for your participation in this study. But your honest &genuine
response to each question will play a major role in the attainment of the objective of the study.
There for we thank you in advance and greatly appreciate your helping. Do you understand all

that has been said so far?

In case you need to contact:

Contact Address of the Investigator....... Name: Tigist Belay
Tel.0911734456

Email tigistbelayll @gmail.com
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Consent form

| the selected participant heard the information in the study information sheet & understood the
purpose, benefit and what is required from me if | take part in the study. I understood that all the
information regarding me like name and all answers given by me must not be transferred to a
third party. | also understand that | can decide whether or not to take part in the study or even

withdraw from the study at any time. So | am willing to participate in the study.

Yes [ ]

Signature/finger print of participant Date

Proceed with the interview
No [
Terminate the interview

Data collector Name sign Date
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English questionnaire form

SECTION 1: Distribution of youths by their demographic characteristics

NO | Questions Alternative responses (coding category) Skip to
101 | Age (how old are you?) | -------m-- years
102 | Sex (observed sex) 1,Male
2, Female
103 | What is your educational status? | 1, Illiterate 5.preparatory
2. Read and write 6. TVET
3.primery 7.College or university
4. Secondary
104 | Are you currently attending 1. yes
school 2.no
105 | What is your religion? 1. Orthodox 4.Muslim
2. Catholic 5.0thers (specify)---------
3. Protestant
106 | Do you attend church /Mosque? | 1,Yes If No skip
2,No to Q.108
107 | How often? 1.Dailly
2.More than twice in a weak
3. Once a week
4.0nce in two week
5.0nce a month
6. Once in 6 month up to one year
108 | What is your current marital 1. Never married 4. Separated
Status? 2. Married 5. Widowed
3. Divorced
109 | Are you currently have a job 1. Yes If no skip to
for pay? 2. 1o Q.111
110 | What is your monthly income Birr
111 | What is the monthly income of 1o birr
your household? 2.1don’t know
Section 2: Sexual and reproductive health knowledge
201 As far as you know, are there any 1. Yes If no(don’t
diseases that can be transmitted 2. No know) skip
through sexual intercourse? 3. Don’t know to Q206
202 What are the signs and symptoms of 1. Discharge from penis/vagina
sexually transmitted disease in a 2. Pain during urination
man/woman?(multiple answers are 3. Ulcers/sores in genital area
acceptable) 4.0thers........ooceiiiiiinn
5. Don’t know any signs
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203 Is there anything a person can do to avoid | 1. Use of condom
getting asexually transmitted disease? 2. Washing/douching
(multiple answers 3.Befaisful
are acceptable) 4. Abstinence
5. Using herbs
6. Other, specify-
204 How do people get HIV/AIDS? 1. Unprotected sex
(multiple answers are acceptable) 2. From mother to child
3. From sharing of sharp objects
4. From blood transfusion
5. Shaking hand with infected person
6. Kissing infected person
7. Sharing items with infected person
8. From mosquito bites
9. Other, please specify
10. Don’t know
205 Do you know how to Prevent HIV/AIDS? | 1. Abstinence
(multiple answers are acceptable) 2. Being faithful
3. To use condoms
4. Do not have sex with multiple partners
5. Do not share sharp items with
PLWHA
6. To use mosquito net
7. To avoid any contact with HIV infected
person.
206 What are the consequences of 1.unwanted pregnancy
unprotected sexual intercourse 2.abortion
For females? 3.HIV/AIDS
4.sexual transmitted disease
5.If other specify-----
207 Do you know any method a women can
do to prevent unwanted pregnancy if she
had unprotected sexual intercourse? --
300  peer pressure and attitude of youth towards sexual debut
301 Have you ever been encouraged 1,Yes
by your friends to play sex with 2,No
girls/boys?
302 Have you ever encountered pressure 1. Not at all
from your friends to have sexual 2. Yes frequently
intercourse? 3. Yes occasionally
303 How many of your friends who are not | 1, None of them 4. Most of them
married have had sexual intercourse? 2. A few of them 5. All of them
3. About half of them 6. Don’t know
304 Having sex while I’m a teenager would | 1. Strongly disagree

just be doing what everybody else is
doing.

2. Disagree

3. Not sure

4. Agree

5. Strongly agree
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Section 4: parents — youth communication on sexual issues

401 If you asked your father or Father Mother
mother sex-related questions | 1. Would answer helpfully 1. Would answer helpfully
(e.g., nocturnal emission, 2. Would turn me away 2. Would turn me away
menstruation, contraception, without giving an answer Without giving an answer
sexual intercourse), what 3. Would scold me 3. Would scold me
Would be his or her 4. Response would vary 4. Response would vary
response? With type of questions With type of question
(Check one.) 5. Not competent enough 5. Not competent enough
to give an answer to give an answer
6. Ifother...........................6dfother.....................
402 Have you ever discussed with | 1.Yes If no skip
your parents about SRH? 2.No To Q501
403 Have you ever discussed about the following topics with your parents
A Body changes during 1=Yes 2=No
puberty/Menstrual cycle
B How to avoid getting 1=Yes 2=No
pregnant
C Relationships with the 1=Yes 2=No
opposite sex
D Whether or not to have 1=Yes 2=No
sex
E Unwanted pregnancy 1=Yes 2=No
F Abortion 1=Yes 2=No
STls or HIV/AIDS 1=Yes 2=No
G About condoms 1=Yes 2=No
H Drugs and alcohol 1=Yes 2=No
| Sexual abuse/coercion 1=Yes 2=No

SECTION 5: viewing Pornographic Materials
The term “pornographic material” refers to newspapers, magazines, books, Photographs, videotapes,

films, etc.
501 Have you ever viewed/read/sea 1,Yes If no skip
pornographic material? 2,No to Q,601
502 How often? 1.daily
2. Often (3-4 times per week)
3. Occasionally (1-4 times per month)
4. Rarely (once in months)
503 How old were you when you first | Age: years
viewed pornographic material?
504 What type of pornographic 1. videotapes and films
materials did you view the last 2. Newspaper/Magazine
time?(Multiple answer is possible) | 3. Photograph/pictures
4. Others (SPecify)........ccvvveiiiiiiiiinnnnnn,
505 Have you ever tried practicing 1,Yes
what you have seen from movies? 2,No
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SECTION 6: ABOUT YOUTH’S SEXUAL BEHAVIOR

I am going to ask you some personal questions about your sexual experience .since the

following questions are more personal and secret, please answer them honestly. Remember your

name is not written on the questionnaire.

601 | Have you ever had sexual 1. Yes If yes skip
intercourse? 2. No to Q603
602 | Are there reasons why you have | 1. I am not emotionally ready for it Skip to
not chosen to have sexual 2. | don’t want the risk of pregnancy Q701
intercourse? 3. I haven’t met anyone | want to do it with
4. | haven’t had the opportunity
5. Fear of disease
6. My religious values are against it
7. My parent’s values are against it
8. I want to wait until | am older
9. 1fothers......ccooeiii i
603 | How old were you when you had | Age: years
sexual intercourse for the very
first time?
605 | At the time you had first sexual 1. Wife/Husband
intercourse, what was your 2. Fiancé
relationship with your partner? 3.Girlfriend/Boyfriend
4.casual
5.Relatives
6.Teachers
7. Others specify.......
8.Don’t remember
606 | What are the factors that 1. forced sex/rape
encouraged you for the first sex? | 2. marriage
(you can answer more than one) 3. for money/ to support myself and my family
4. curiosity
5. just for love
6. my partner/boy/ girl friend insisted me to do
SO
7. 1 wanted to/ because of my age
8. cheated/ False premises
9. Films
10. After/during taking of drugs, Alcohol and
chewing chat.
11. Getting gifts
12. because my friends have boy/qgirl friend
13. Please specify your own experience if other
TEASONMS . .. ettt et e ee et e ten et reaaneeaa e enns
607 | At the time you had first sexual 1. Yes if no skip
intercourse; did you or your 2. No t0 610

partner use any contraceptive
method?

3. Don’t remember
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608 | Which contraceptive method did | 1. Condoms only
you or your partner use at first 2. Birth control pills
intercourse? 3. Injectables

4. 1UD
5. Traditional family planning method
(specify)
609 | Why do you use this method? 1. To prevent pregnancy
2. To prevent STD
3. Both

610 | Have you had sex in the past 12 1. Yes If no skip
months?(before this survey) 2. No 10 0,616

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

612 | Have you had sex with a casual 1.yes If no skip
sex partner in the past 12 months? | 2.No t0 Q 616

613 | How often did you have sex with | 1. Once or twice
a casual sex partner in the past 12 | 2. Rarely (a few times per year )
months? 3. Sometimes (1-4 times a month)

4. Several times per week
5. Not sure
6. Others, specify

614 | Did you and/your casual sex 1.yes If no skip
partner use condom in the past 12 | 2.No to Q 616
months

615 | How often did you and/or your 1. Always
casual sex partner use condom in | 2. Quite often
the past 12months? 3. Sometimes

4. Rarely

616 | In total, with how many different people
people have you had sexual I don’t know
intercourse in your life?

617 | Have you ever had sexual 1.Yes If no skip
intercourse with commercial sex | 2 .No to Q 701
worker? (for male only)

618 | Did you and/your commercial sex | 1.yes
partner use condom 2.No

619 | How often did you 1.Always
and/or your commercial sex 2. Most of the time.
partner use condom 3.Some times

(for male only)

4. | don’t remember
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SECTION 7: Substance use related with risky behaviors

701 | Have you ever used any drug to 1,Yes If no skip
make you feel high? 2,No t0 Q.704
702 | What drugs have you used? 1. Chat
(multiple responses) 2. Hashish
3.other specify--------------
703 | Have you ever practiced sexual 1.Yes
intercourse after using a drug? 2.No
704 | Have you ever drunk Alcoholic 1.Yes If no skip
beverages like (Tej, Tella, Beer, 2 No to Q.801
and Arake) in your life?
705 | Have you ever drunk Alcoholic Tej 1, Yes 2. No If all are
beverages like (Tej, Tella, Beer, Tella  1.Yes 2. No no skip to
and Arake) and the like Beer 1.Yes 2. No Q.711
for the last 12 months? Arake  1.Yes 2. No
706 | How frequently do you 1. Always (daily)
drink Tej? 2. Often (3-4 times per week)
(If the participant drink Tej) 3. Occasionally (1-3 times per month)
4. Rarely (on holydays)
707 | How frequently do you drink 1. Always (daily)
Tella? 2. Often (3-4 times per week)
(If the participant drink Tela) 3. Occasionally (1-3 times per month)
4. Rarely (on holydays)
708 | How frequently do you drink 1. Always (daily)
Beer? 2. Often (3-4 times per week)
(If the participant drink Beer) 3. Occasionally (1-3 times per month)
4. Rarely (on holydays)
709 | How frequently do you drink 1. Always (daily)
A rake? 2. Often (3-4 times per week)
(If the participant drink Arake) 3. Occasionally (1-3 times per month)
4. Rarely (on holydays)
710 | Have you ever drunk alcohol in 1.yes
the past 30 days? 2.no
711 | Did you have sex when you are 1.Yes
drinking Alcohol? 2.No
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SECTION 8:Questions related to reproductive health consequences of sexual initiation

(if the participant started sex only)

FOR FEMALE FOR MALE
ONLLY ONLLY

801 | Have you ever | 1. Yes Have you ever 1. Yes If no
been 2.No been 2. No skip to
Pregnant? Impregnating Q.809

someone?

802 | How many How many times
times have you | ----times have you been | - times
been pregnant? Impregnating

someone?

803 | What was Age:_ years | What was your age | Age:_____ years
your age at Don’t know----- at your first Don’t know-----
Your first causing
Pregnancy? Pregnancy?

804 | Did you have | 1. Yes Did you cause any | 1.Yes
un intended or | 2. No unintended or 2.No
unplanned unplanned
pregnancy? pregnancy?

805 | What was the | 1.Currently pregnant
outcome of 2.Abortion
pregnancy 3.Live birth

4.0thers,specify

806 | Have you ever | 1. Yes Have your partner ever 1. Yes If no skip
had an 2. No had an abortion? 2. No to Q 809
abortion?

807 | Was the 1. Induced If itis
abortion an 2.Spontaneous spontane
induced one or ous skip
Spontaneous? o

808 | If the abortion | 1. It was self induced
was an 2. by a health professional
induced one, 3. It was induced by a lay provider
how did it take | 4. Other, specify
place?

809 | Have you had genital discharge 1.Yes
during the past 12 months? 2.No

810 | Have you had a genital ulcer/sore 1.Yes
during the past 12 months? 2.No
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Consent form for focus group discussion

Good morning/ Good after noon! | am Tigist Belay who came from Addis Ababa

University Faculty of Medicine attending a post graduate study in public health. Currently |

am doing my master thesis here in Addis Ababa town on assessing the predictor and
reproductive health consequences of early sexual initiation among youth. You are free to talk
whatever information you think as a predisposing factor based on the topic guideline prepared. |
assure you that you will not face any kind of harm for your participation in this study. Whatever
information that you give me will be very useful for the study. This information will help policy
makers to design intervention activities based on research findings. | thank all of you for your
voluntary participation. Are you voluntary to participate in the study? Yes, continue

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

6.5. Guide to Focus Group Discussion

1. What is early sexual initiation?

1. When do you think the age to start sexual intercourse?

3. In your opinion, what factors do you know which pushes young people to engage in an early
sexual initiation?

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

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

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

7. What do you think about the disadvantage of early sexual initiation &its consequences?
8. What are the things youths do to prevent early sex and the consequences if it

happens?

60



?TG9E: oo 70,

Poom@P ogoAf RP(C-mmmmmmmeeeeee mSs  LATAT 0% LOAN TGk
@-NT  Noold  ONANYE 10 PPPWE@PTS R Con NPT WAGLTUhTa- PULeLCT T AP
PVt PneET T RS hiba- 97%0ome PO AFPAL PG TICTT ACToP 06N NAL
Na/h HICHE:  PU/ON MG AFA PLVL 9°LS TICEI° 1908 PP 10+ (LY oom@d @-0T
eHALR 700 NEAT LA TEEDT etk AT PTGE 9497 PoMPT Pt AAPAL MG ALY
e 237 Pl Neohmd @MEF ha o 0LOReT@ POLELCTHTT AR TTEVE PPWIERTS
A Poloome T FACTEF ACITST 10t TGE CONTFT AS FSLPTT 1 TPAL MS
TACT Ao@ T NTHALIS +Lov® MNL 0D TP 091%47 P7loom S TFICT  “I0T9°
POTLNT OCTNHG: OAEYTT AST1IFG i @-CHS hWThLN P7LLLCH-TT PTG PUaod® U Aood'in
LLANOTEAT U M PLTIFAL Ohoow it 1@ Neom@d: @-AT NN 2LaAMe-P PP AS TP
PP TERT ANEPALATUT HPAC NFNEAT POPNST OIS AT CONPT AS 4197
TIAC Aeo@FT A7 NM9° MPo, 10T EEDT Aovov-AT P Lk CUN ADONE LTAN: I TGET
ANaoART ACOAP PLAMT “THE®-9° ool 190MC PLmNE Mool (21 75@-9° ooy AONE
ANA WG hGATI® ®LI° ALIANTI®i: 111 AISLIT 0P &P NTLe@ ®LbT AL
ALaoHINI® (TG AL NooAFRP AP TPI® ALTCI 1IC 77 NTGE AL NooATRL ATLmedT
TeE M6+ AL Ctoowlds M, PP ool oot NONFTF OAChT +PAL HeLf AL
FN®F AIANWT Neodm T hEFE AOT  LOTFA:Naogn A9 A%LAM-T APTE®-9° ALY 9°AT
hao(\ISAU-1 17AX 10?2 CAMV/T 1IC AN?

aMPP(@11.21C) P9 LA 1IC ha i-T6vE 0AL (PRS- aANT)
nAh ¢TC 0911734456

Email tigistbelayll@gmail.com

4P aomPEe PR
a'b TAF4 PP Ihe DAL CHIARTT Nao-p AIYEAND 1 hATI@-7G TPav39° L& FhAU-:

TOATC AZ2L7L.MNPG AOOHE Ahd A2L718-HANGE T FHLAAY-

ALY NTGE AToAT G LPLE PE[ ] AP AAT4AU &CM. & ST
LT h@LAUI [ | nAAFEI®  ACTT............ Y J
ol % ANAN, nge &G " TR

61



e 1:-amPAL ovlE

+.¢& TeE h?1é-“P LAR
101 oo oyt o? | Y aot
102 # 3 (Navav i) 1Lo7%
2.0
103 PIVCTH LLBVIMN AOhI®? 1.9970NG o094 P99LTA 5.0001G £
&40 1m-? 2.993NG ao96 P99 T4 6.-kf/ao-¢
3.07LF 248 7.00E 230Cht:
AnETE Ut L8
104 NAV 0P+ +9°vCT 1La®
aftoIcn/t 1m-? 2.hL.209°
105 AL /M 9T 1m-? 1.ACH 200 4.a0-0\N9°
2.a-A0 5.0004 &men........
BTCEENFTT
106 G e oo e FheAY/ 1.h® aoA\( PAI°
B.a0T/ RN AN/ ANT? 2.209° nwy
LT ££10810
¢
107 9°7 PUA 10 TL8AV?/BAT ? 1.094+ 3.049° % A7%
g HAAV/RANT? 2.049°%+ h 2 4.02 “19°% 1 W18
1H DAL 5.00C A7 1h
108 eONF v 12010 (F) 4.910LP (F)
2.21 () 5.29°+0+ (0F)
3.91+4.3 (F)
109 M, ALOTT POLTA Né- AAV/T? | LaP ao\(- PAY°
2.209° nwry oL Tee
111+81C
110 @®P MNV/M 9°7 PVA 10 2 | NG
111 amPAL eNANNY/A OCYR M. | ..ooeeoe NC
9°7 PUA 10-? AAD-PI°
AEA 2 - oMPF DA O1- A3 AS 01 TPAL PAT®T AP+ AaolST PRI TEEDF
201 N2Ns 0D 275 9°n e 1.A® aop\(» PH9I°/
A.aom PUUTA NHF2F L6072 | 2.009° AN@D-PI° hPY
3.AA@-P9° oL TP+ 206
+H1C
202 PANAHC NTiF °ARFT 9°7 9°7 | L.hNAT Pol.0M LAT
STa- ? (h &7 AL av)h 2,071 AT Po7¢mA 0Ll /vooy®
AGLOD-STAN) 3.0NAF Ahan, Po3-2  ROAT
A A PPN
5.9°39°  9°Ant hAA®-PI°

62




203 A7L oMt PANAHC NHS- 1 oo
ATSCHM- AgohAhd 9°7 99€47 | 2 NATE oo
L2YCNFA 2(h A7 QAL avAh 3 h7L9° aondy®
ASLD LTAN) 4 ANTT eoF3adl ML @Y
5 POVA ol aomeb9®
6 AANA LMoo
204 APT A7 N AT W8 1 TrPe WILA® PN 0D 7TTrE
. n&n LeHA- 2 (h A72 NAL 2 haST oL AFE
AN ASLD STAN) 3 00AFTT 1CT
4 0L9° Ho-@-C( £9° hh@: N“LONLNT TH,)
5 @40 ANt a@+ IC N0A9°F-/aphage
6 077 Navthn
7 hAd NaoAPOT
8 AANA LMD ...
9 a\@m-P9*
205 T he N, he0T AT 1 aog4A
aohAh SFAN? (h A7& NAL 2 AL AT avdN?
AN ASLD &TAN) 3 h729° oome9®
4 ntAge (@ IC ML 0D ITTETE AL
5 QAAFT7 TICTT Adao PPN
6 AaINC aome9°
7 ngLN IC h1S4 APT IC 175019
A L Y S LA
206 At Ok AP PP PMNL 0D 1.2NT4NT ACTHS 4.201 ANS TIC
27F7 NFLCT Ahak oL F0 2. PANAHC N 500 DAL
F2CTF 907 907 STm-? 3. T LN, Kl
207 a8 Ok AP PP PN
02 D7TFTE NFLCT ACTHST | e
AGPNANA PPLEATA HE |
FO-PAV/LANT? TPO/TI?
nEA ont:- PALE 46 AT7 NtooAht
301 LT/ PERPC ALT WILTSHAC 1. h®
AS OO AT A KT, 2. PA9°
anss-ro-v/m far2h ?
302 PMNLND TTTIE AT RCD. 1. h@®
NALETU/M Vot (HOOS) LCOHNV/T 2. Pa9°
L@ PN ?
303 MLETU/ @0T 9°7 £VA hoNF 1.9979° ANLLII° 4. -2
0Nt MDD TTTrE AL CIPA? 2.0M9° PEpF 5.0--9"
3.7°70 PP T 6.ANM-PI°
304 0 AGA O (WAEYT) 2NL00 1.0M9° AAnCT779 4. 70710V
7R 08CT7 @LI° 9L 2.4AN7979° 5.019° AN°7°7AV-
MO M@ PTLLLCID NAVY 3.ACIME hLLAU-I°
ATLT4 T avPmC PANTI°

63




AGA AT i-0A £21- P2 4G 0i1- +PAL O AS ONPTF IC 991847 @28+ Ntoopht

401 a7 OL9° WSV N7 ank as T
naA - 271 TPAL TEE [ L0Ln povanaFa 1. N3N TaoANASAT
NTMEF/E (W0 VAT AT T 15 oan agamF LAMEA | 2.00A0 ATOAMT AT
POC A E MNS TTEEE 3 eqeenza 3G LeNGAT
PoNL o MMELT PAUNNC | 4 page naCTe N4 4009 DATTIFO-F (4
i) ovhn PoLE T AN ALOMTII® AN ATOMTI9°
5.009°4.L-a-hA ML a9 5 AA9°L.lT hdme P +9°
6. A A 6.0 NA
402 antANV/a 2C ha ar 23S 1L.h® a A
. N . 1.2A9° ?Ag° hU’y
01 TPAL +ofLAv/M DT L
@O FAV/IEATH 501+41C
403 hA0NY/a 2C da“Lhtat TEEPTF +ofetvii o-2av/Fo-Ehnh?
v N7C9°0s P+ an (o-rk 1.h® 2.¢09°
A@-T/ VAo ANF/IPOC ANN
A NA P 23 V7R 1.h® 2.¢09°
h AL N DFTIE 91847 AFLILNG 1L.h® 2.¢09°
h7£97£70
av ACTHS? Wit avhADA AFL9LFA 1L.h® 2.¢09°
w NAATLAT ACTHS AS @-CH 1.AP 2.09°
l NALKNANC NTig- 1.h® 2.¢09°
0 AA hrege 1.a® 2.09°
Q] NA AL AR AS AAbA 1.h® 2.209°
+ A AN L avfl.(C 1.AP 2.¢09°
NEA A0 -00A? SHT DAAT@D- Pov1STE @A T(IHMT F LAT  a0dh G TS
NALD2T3 Lavhnd-N)
501 | oA PaPT PP Pav1SE 1LhP aAN hLF
O-MATT AGAV/T 2 G hAD-PY° hAM-PF° DUy
] of. 6018
F@-PAV/EANT ? e
502 | 9°7 PUA 1H? 1004 3.00C h1l-4 11
2.049° %+ h3-4 1H 4.0AE. hAE. hAE:
503 | AMY7? OO POPT TICTT
NF@/% ALo/h a7k nc? | G-
504 | T ALYt PN POLT L&ATTS NLART
Pav1G9F O-mAFTT WS U/N 2I0MF AG aod'Lf-F
FOPAV/IEANT? 3.6F6ET AS NOA-T
(ha7& MAL av70d LFAN) 400 A BOPO....o
505 | AT.V7 @NAP LHTF CAT®7 la®

Pav1G55 @M. T htoodhtalt
03 020G 4.0 0@/
3o PAV/ELAT?

A YAV i (N

64




nNEA 6 -0 OMPT A1 TPAL QVE Avr Ad AP ArFPAL MVEV/T 1@ PI°mEPu/i:

Y 0FF LA TLELLT 9°0M.6-PS NP AILaolPST® aom? “V1rkP wi8LrmP N9°LP

NTLL® MLPT AL ALaoHING® NAHY NDPAK A7 TarANNILAT 0TV TS AmePhv-

601 | 7N 0D 17T ALCIvM 1 h® N h P

4 Fav/Ehnt ? 2 PAI(ALCD AND-PI) nwrh oL
+TC603
+41C

602 | A>T MNLND TTTTE 1 ALY CeT AANDIEU-T9° 6.4t (12715k) | @ +TC701
APBALLAVTT ATIAKNT/ 2 ACTHS Sh0 Y/ LhaF0T DAL L T01C
AT T AAY/RANT 2 LIPS NG NAI°4.e- 7. AN ARG

3 PIPLAIDT (@ NAATTU- 8. 0£91% 15 -
4 ALN? AATTU9° 9. M NA...............
603 | N 02 ITiE AavBanl @
20 AFLCUL OFF hoo v | ... hovl-
ne?

604 | AoognnlA IH, PL 0D 1. he7 N4+ 3. hoC N4+
7R £LL N - 2. ha° 7t N4+ 4. hhoot (bt
oo’ NL ?

605 | AgoEanl g UM ML 0D 1. “.aT/A 4.00M%, 1577
DT ANLYIG WeLha | 2. GPLE (A NI 5.0-15h 84
A@/OT2C T7FI3TF U 9°7 POLECITSC) 6.MA hA
ne? 3. PLF (ANl SMPN.......n

hITCI)

606 | lev€anl @ 1K ML 0D 1 LS/ ILE, 722796 NALLO LAD 10>

VIV WIEARCUL e | 2 20 8. Hha-k.

i 3 1N ACIT T (& V)

P/ 97 RTI-? .07 LD LAT TG

4 WA «ATF WTAC 10 AdbA @hE hnING
AT OP/AaoNC - 11.aMmg ha-+am’
5 00 &PC N 12.38% % P72 /00
6 GPLEE NN 14-45/TF GPLE MNT @ 7S
A7eH NACLeLCT

13 AANA BIAK ...

607 | ML 0D TR AFLCT 1 h® adtme9°r9e
KPLTVMN ®LI° ATHTOAL | 2 ANTMEICII® AT OLETC
a$SMMLL +MmPeVTFU- NC? | 3 AAdJF @09 610 441C

608 | PTE @7 hRTF POAL 1 hr29° NF 4 097947 9.1 AT
aPMmse N IMNC 2 PLPm ATANAT 5 NHALTCE oohAhf HL
e T U2 3 oG,

........................ oemen

609 | WAL aoPNMLe HEM-7 1 ACTHS? AevhAhd
emeoI T Ut AT 2 PANAHC NT37 AgohAhA
ne? 3 UAET9° AgohahA

610 | AA4-F12 @i @-0T ML 1 a2 ao AN PAP°
0.2 27 L&aov/t INC? 2 fage W oLeTc

616 +a1C

65




611 | 14412 @ik @0t N, AT/ 75T 0C
AT/ LT OC NG hD
27t AL C1YNAAN?

612 | 14412 @éF @-0T 0oM9, | 1.hP aA(- PO
hPoPho/io- hao- o¢ 20e | 2507 nwrr of

] _ /i +1TC616
0.2 17t AeC/ FRIC
F@- LAV/IELANT?

613 | 144112 @é-F@-nT 0,oMY, 1.U-&\1H
Nt PoOPh@/TD (@0 IC | 2.AAE hAE
7°7 LUA 1N N 0D 3. +MPoL AA@-PI°
275t AL CIV/M
F@- LAV/IELANT?

614 | 144112 @¢F @OT 00M9, | 1.hP a (- PO
nFPoOPhe/Mo (@I 2.209° P oL
MeL 0D 7T +1TC616
NFLCT h729° NATI(- +A1C
+me 9/, INC?

615 | 14+ 12 @t o0 T 1 U M
0,0MY, htPodho-/Mad A@- 2 Nt
IC M 0D D7HrF QFLCT | 3 AAE AR
9°7 PUA 1M n729° NAT0(- 4 A187¢ M
+me 9/, INC?

616 NamPAL (L@t HooFv/i N, AT/ O7LTF IC
vyl OO LT OC ML
02 27rE AL CTYAMAN?

617 | hOvts hBe IC N 0D 1 ho ao\(\
27t ALCIV Fo-PhV? 2 ALCL hAD-P9° anNeCh9°
(A7 NF) nwrn oL TG

701 +%1C

618 | h(vt& ABé DIC N 0D 1La® aop\(»- PHI°
27t 0FLCD bR 2.209° hPy
NA790 Fme9° 'NC?(AD7TL) of ¢PC 701

+H1C

619 | h(v S h8é IC ML 0D 1 U M gL ¢C 701
VIR 0FRCT 977 VA UL | 2 A T ThC
n729° NA00 FmP9° NC? | 3 KNG AAE
(M2 OF) 4  hAOJ@-09°

66




AEA 7i- ALIMIC A% (LCLIPNTINHLI I 1 TIN/PILPS S AADA) aom$9™} (oot

701 | &0 POLLNLH o0& 1 h® nAatmeao ®L
®LI° ARTF Mmoo/l 2 AmPTL ArarP9” #TC 704 AT
F @ LAV/ELANT?

702 | ¢FE@F oo &5 NG 1.1
e4meha-/fm-? 2.1l

3.0 NA
(ha7& NAL aoAh SFAN)

703 | U7 AXlooY'Lt dtme9Ca/f | 1L.AP
N rad MOk MNL0D D275 | 2.249°
ALCW/M T PAV/EANT?

704 | PAADA ALY WYL la® aop\(- PAI° WP
(ME L/ TMA WG hid) | 2.009° oL TeE TC
PavANA-T7 LT Hoovu/ii 801-+71C
mTHVM Fo-PAV/EAAT?

705 | AAG-F 12 @éT Chdhi 1. m& 1 h®P 2.209°
ALY T m AV 2. Né/& e 1 h® 2.209°
F @ PAV/ELANT? 3. mA 1 h® 2.249°

4. Wit 1 h® 2.249°

706 | NA°T2T 9°7 PUA i 1 NPPr-(U-ATH)
me +MMAV/ER.ANTI? 2 i (AT h3-4 1H)
(M P97.mM hvry AF) 3 hAAE AN @C h1-31H)

4 MOAANTF 7 NF @LI° Nh,MY,

707 | NA°T2Y 9°7 PUA i 1 NPPr-(U-ATH)

616 TMMAV/ENANT? | 2 A (N4> T h3-4 1H)
(/& PoLmM htPh N1F) | 3 AAE WA OC hl-31H)
4 MMAANF 7 NF @gy° 0,mMY,

708 | NA“TY 9°7 PUA i 1 NP+r(U-AL)

MA +MMAY/ERNANTI? 2 i (AT h3-4 1H)
(MA PU.mM ey 0F) 3 hAAE AN @C h1-31H)
4 MMAANTF 7 NF @gy° 0,0mMY,

709 | NA°TYY 9°7 PUA i 1 NP+r(U-ALR)
hlt TMMAV/ERANTI? 2 i (AT h3-4 1H)
(hdt PLmM AL OF) 3 hAE hAE(N @C h1-31H)

4 MMAANTF 7 NF @gy° 0,0mMY,

710 | QA4 30 ¢G5 @NT AANDA 1.h®
MTHUMN - PAVIEANT? 2.2a9°

711 | AdDA hnMV/T N73A 2N 0D |1 AL
27Tt ALCWMN O PAY 2 ALCL h\@-P9°

[EhNTI?

67




AGA8: PO FPAL PMSG TICT? P7LA0N TEE (17t T1£L7 EI°Clé- hPr OF)

801 | ACTHS ATt/ 1 h® PEPC(PDNN) Th&EVT |1 WP ao\(+ PAY° DPY
ACMT F@-ELAT? 2 eage ANLTMY Fa-PAV? 2 eage oL #TC809
+81C
802 | N7 L ACTIHAA? A7 LR ANLTHY
........ 0 JoPav? U 11 ¥
803 | AL%1 O NG ALY 0 NG AgvEICLEe N,
NaoE9°Le I, ... hool | AFOLTH? ... koot 2. AA@-$9°
AL 2. AA@-P9° | CALITFAVN?L......... haot 2 hA@-P9°
804 | ACTHS® LATLNT 1 h®
oL° £AZON INC ? 2 eJ0n 'Inc
805 | PACTHS® @Mt 9°7 | 1 AU7 ACHH 'TiTvT 3 AE OAEAAU/OASHT
ne ? 2 oC8'Inc 4 AANA LN
806 | @CHE hDTI°N 1 h® PEPC(PONN) ThLFY |1 AP 1A, omeY
Lo ? 2 hfmP | @CE hIT9F 2 hP®PI° @OLeTC 809
L@ FN? +41C
807 | -Clm- -+rhnf 10- 1 Hrant/0Yhge AN VHLTC
0L NN 2 NN ETCE it oL TG
o eHantm-? 809 +A1C
808 | m-Clm A7%T 'INC 1 AeMIO o0& D OnElS  3.0h9° OAPT @ INC
?-HhS o1m-? 2 0Yh9° 10 4.06000 SMPO.....o
809 | AA4-F 12 @it nNiF eo.mMm 1AL
LAT ATV L PA? 2.9A49°
810 | A4~ 12 @i NN Ahan, 1.h®
P40 kOAT ATV PPN | 2.009°

68




