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Abstract

Introduction:Risky sexual behaviors are any practices that increase the probability of adverse
sexual and reproductive health.Most college adolescent and young aged 15-24 years are at
particularly high risky sexual practices and often characterized by anew-found sense self-

government, experimentation with sex and a feeling of invincibility.

Objective:To compare the magnitude of risky sexual practices and associated factors among
day/regular and evening/extension shift of polytechnic college students in Addis Ababa with the
case of Nifassilk polytechnic college.

Method and material: A comparative cross sectional study was conducted from March 27-
April 15, 2019. A stratified sampling technique was used based on type of schooling (day and
evening time) and then, allocation of sample was proportionally distributed torespected study
levels based on number of students. Study participants were selected using simple random
sampling technique. Two population proportion formulas were used to calculate a total sample
size of 486 students (243 day/regular and 243 night/extension students). Data was summarized
using descriptive statistics including mean, proportion and standard deviation and inferential
statistics such as chi-square test and binomial logistic regression. Ethical clearance was obtained

from Addis Ababa University School of Public health.

Result: A total of 442 students (227 regular/day time and 215 extension/evening shift)
participated in the study making the response rate 90.9%. The prevalence of risky sexual practice
among regular/day and extension/evening shift students were 34(15%) and 75(34.9%),
respectively and the overall prevalence for both type schooling was 109(24.7%). The difference
between the two categories is statistically significant (p<0.05). In this study, among those
students who had practiced premarital first sexual intercourse, 40(66.6%) and 58(61%) of them

had not used condom respectively for day and night time shift students.

Conclusion: The study depicted that the prevalence of risky sexual practice among night/evening
time students is more than twofold of the prevalence among day time students. The schools and
other actors need to address both type of schooling with adolescent and youth friendly risk

reduction interventions by giving due emphasis to evening/extension students.
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1 Introduction
1.1 Back ground

Nearly 50% of the global population is less than 25 years old and 90% of them lives in
developing countries. In Sub-Saharan Africa youths constitute 20-30% of the population(1).
Most college students are adolescents and young adults, a group often characterized by a new-
found sense self-government, experimentation with sex and sometimes drugs and a feeling of
invincibility(2).

Studies in Africa and elsewhere indicate that students of higher institutions are exposed to many
risky behaviors including substance use, sexual coercion and unprotected sex which predispose
them to STIs including HIV/AIDS, unwanted pregnancy and abortion(3)

Moreover, different literatures also show youths risky sexual practices are associated with
various factors, including biological (like age & sex), social (gender, education, knowledge and
attitude), economic status, environmental factors (exposure to sexual explicit sites through
internet use) and going to school in the evening/night time are among the most common

factors(4)

Ethiopia is the second most populous nation in Africa. About 83% of the population lives in rural
areas, and one-fifth are aged 15-24 years. Risky sexual behaviors may be worsened by the fact
that college students are subjected to wide spread substance use and peer-pressure that aggravate
the risky behaviors. They are exposed to many risky behaviors including sexual coercion, STI
including HIV/AIDS and abortion like other youths. Even though, little has been explored about
the risky sexual practices in the context of polytechnic college students; it has been mostly
focused on day time school class attendants and it rarely touched students who are going school
at night/evening time in Ethiopia(5).

Therefore, conducting an assessment on this area will provide valuable information in comparing
about risky sexual practices and its predisposing/risk factors among night/evening and day time
school students in polytechnic college students in Addis Ababa with the case of Nifas Silk
Polytechnic college. Based on the findings, the study will be recommended appropriate

behavioral intervention strategies for night/ evening and day time school students.
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1.2 Statement of the Problem

According to World Health organization data, there are more than 1 million STIs are acquired
every day due to unsafe sexual practices. Each year, there are estimated 357 million new
infections with 1 of 4 STIs and every year, an estimated 21 million girls aged 15 to 19 years and
2 million girls aged under 15 years become pregnant in developing regions andapproximately 16
million girls aged 15 to 19 years and 2.5 million girls under age 16 years give birth in developing

regions(5).

There is also another horrifying fact that stated in the UNICEF global report in 2017, about 1.8
million adolescents between the ages of 10 and 19 were living with HIV worldwide. Adolescents
aged 15 to 19 accounts for an estimated 16 per cent of new adult HIV infections worldwide.
Globally, in 2017, adolescent girls accounted for two thirds of all new HIV infections among
adolescents. In sub-Saharan Africa that year, nearly three times as many adolescent girls were

newly infected with HIV than adolescent boys(6).

In a school based study done in Brazil shows more than a quarter of the adolescents has had
sexual intercourse in life and among which 20% did not use condom in the last intercourse. Of
which whoever had sex without the use of condom at their last intercourse (7.9% among boys

and 4.8% among girls) (7)

The same school based study in Argentina in city of Buenos Air shows that girls that attend the
evening shift are between 17% and 21% more likely to have initiated sexually by the age of 18
relative to girls going to school at daytime. In this study, girls going to high school at night are
between 7.5% and 8.5% more likely to have got an abortion relative to girls attending school
during the day(6).

According to Ethiopian Demographic and Health Survey (EDHS 2016) among young female
aged 15-24 years mean number 1.3 who ever had two or more sexual partners while for the same
age group of male 2.4 had two or more life sexual partners. This survey also stated that 24
percent of women aged 15-24 and 39 percent of men aged 15-24 have comprehensive knowledge
of HIV. Significant proportions of young women (40%) and men (12%) 15-24 have sex before
age 18. Nine percent of young men and three percent of young women had intercourse with a

non-marital,non-cohabiting partnerin the last 12 months(8)
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Several studies conducted in Ethiopia also documented certain common practices/behaviors that
most likely place school adolescents and youth at greater risk of HIV infection and other SRH
complications. These include early sexual initiation, sex with an infected person, inconsistent
condom use, substance use, multiple sexual partners, exposure to sexual explicit sites through
internet etc.(9).

Higher education institution including polytechnic college in Ethiopia mostly host young people
aged between 16 -20 years. This age group is often sexually active and among the most
vulnerable and at risk of HIV infection(10). Factors including surrounding hotspots, peer
pressure, going school at night, formation of new social groups, lack of adequate information,
intense academic pressures and the balancing of social activities with academic and other life
responsibilities greatly contribute to the increased risk of these young people to the epidemic of
HIV.

Prevention efforts in tackling the spread should focus on addressing gaps in programs and
services and intensify efforts to reach both day time and night shift vulnerable college students.
These efforts should also target many of the behavior-related riskfactors in youth friendly way

for the HIV epidemic and other SRH problem(2,9,11)

In Ethiopia HIV/AIDS and Sexual reproductive health minumim intervention package has been

designed and being implemented in primary and secondary level education. However, different s
tudies showed that the trend for comprehensive knowlege on HIV prevention is still found at low
er level. According to EDHS 2016, adolecents who correctly identify ways of preventing transm
ission of HIV and reject major misconceptions about HIV transmission were 24 and 35 percent r
espectively (12). The current HIV/AIDS strategic plan (2015- 2020) aslo stated that school HIV
program is neither comprehensively guided as per the minimal school HIV prevention package

nor performance is adequately tracked(13).

Thus, the aim of this study will show magnitude of risky sexual practices among night and day
time school students in comparative way. The study also identified associated factors of risky
sexual practices which will be important for policymakers and programmers in designing

evidence informed friendly interventions both for day time and night school programs.
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1.3 Significance of the study
Many studies have been conducted on risky sexual practice among day time shift students of

high school and college level in Ethiopia. However, risky sexual practice and associated factors
among evening/night shift school students have not been studied and compared. Therefore, this
study was tried to compare the prevalence of risky sexual practices in day time and evening/night
shift of polytechnic college students in Addis Ababa with the case of Nifas Silk Polytechnic
College. It was also tried to determine factors that affect risky sexual practice among Nifas Silk
polytechnic college students.

The findings from this study will help to inform policy and decision makers to take relevant
actions based on evidence. The final report of the study will be communicated with the college,

Addis Ababa city administration Health bureaus/HIV/AIDS prevention and control office and

TVET agency and other relevant stakeholders. In so doing, the study will be anticipated to
contribute in designing better intervention strategies/programs. Moreover, the study adds to the

existing body of knowledge on risky sexual practices for use of the scientific community.
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2 Review of Literatures
The literature review discusses the concept of prevalence of risky sexual practices and associated

factors.

2.1. Magnitude of risky sexual Practices
A systematic review and meta-Analysis conducted in developing Countries shows that of 19,148

male youths who reported having sexual intercourse in the 12-month period prior to the survey,
75.2% practiced higher-risk sex (93% and 67% in age of 15-19 years and 20-24 years,
respectively.). The proportion of higher-risk sex among male youth aged 15—19 years was nearly
90% in all countries studied except Cambodia, Ethiopia, Nepal, Niger, and Vietnam(14).

Another systematic review and meta- analysis conducted in Ethiopia for a total of 43,695
participants reported 42.80% pooled prevalence of risky sexual practice. This analysis identified
substance use, peer pressure and watching pornography as common factors associated with an
increase in risky sexual practices(15).

2.2.  Sexual Practice and Partners
Studies done on sexual practices of adolescents and youth in Ethiopia have revealed

thatsignificant number of young people practice unsafe sex. The studies have shown that
initiation offirst sex by Ethiopian young people to go as low as 16 years for both boys and girls.
Somestudies even indicate the sexual initiation for girls to be 6-7 years earlier than boys(12).

Research conducted on students in JimmaUniversity showed, above quarter, 26.9% of
respondents ever had sexual intercourse, among them 32.5% of them males and 12.7% of them
were Females. Male respondents were found three times more likely to ever had sexual

intercourse as compared to females (16).

Some studies have shown common predisposing factors comprising risk factors known as the
drivers of HIV/AIDS that expose individuals to risky sexual behavior and HIV infection. A study
conducted among Dilla University under graduate students identified unprotected sex, sexual
experimentation on the campus and out-off campus, and multiple sexual partnerships as high
risky sexual behaviors (17).

Study done in Addis Ababa University showed that 39% reported to have had sexual experience
at the time of the survey with of which 13.5% of 39% were females. The mean age at first sexual
intercourse was 17.6 (1.9) for males and 17.3 (2.0) for females. This study showed that

proportion of early sexual initiation is 27.4%. Among the sexually active students, 70.4% had
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their first sexual intercourse before the age of 18 years and 30.6% of the sexually active
respondents had sexual experience after they join university. According to this study 40% of the
sexually active respondents claimed that the main reason for the initiation of sexual intercourse
was falling in love, 22% sexual desire and 19.1% had sexual initiation due to peer pressure.
Almost half of sexually experienced students reported their first sexual partner with the same
agewhile 19.6%, 16.4% had first sexual encounter with five years older and younger age
partners, respectively. This study showed 86.3% of sexually experienced students, their first
sexual partner was with their boy/girlfriend, 5.4% experienced sex with their future married or
actually married spouse, 4% had sexual experience with commercial sex workers and the number
of life time sexual partners they had, most sexually active participants, 54.6% had only one
sexual partner while 45.4% had two or more life time sexual partners(18).

The study conducted in Gondar University, College of medical science students revealed that
56.1% were sexually active. Among the sexually active students, 37.1% ever used condom.
Contact with commercial sex worker was reported by 8.1% students(19).

2.3. Sex for exchange of money/items

A meta-analysis study done in 28 third world countries demonstrated that women who were educated
to secondary or above, living in urban areas and having better wealth were found 6 engaged in risky
sexual practice than their counterparts irrespective of the geographic location of the studied countries
(14).

However, different studies revealed that significant number of youth engaged in risky sexual
behaviors for exchange of money/ items. Different studies done in high schools showed that
significant proportion of sexually active young people ever had sexual intercourse with non-regular
partner for the sake of money 46 (18.9%) and among those 22 (7.4%) had sex with sex
workers(20,21).

In a study done at Mizan-Tepi University focus group discussions (FGDs), most of the study
participants indicated, some of the female students that had multiple sexual partner had sex for the
welfares of grade, economic support to be non-cafe and dormitory, and to satisfy their sexual
pleasure were among the reasons(9).

In a study done at Haramaya University of 355 (28%; 95% CI 25.5-30.5) students who had had
sexual experience half of the males had intercourse with a commercial sex worker and about 60% of

them have not use condom consistently(10).
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2.4. Factors associated with risky sexual practices

Different studies show that demographic factors (age, sex, religion, ethnicity, occupation, income,
living attachment), risk factors Peer pressure, exposure to sexual explicit sites through internet, night
clubs/day parties, substance use like alcohol, khat, shisha, tobacco and cigarette, and unfriendly
youth sexual reproductive health service were identified as major predictors of risky sexual
practices(7,16,22).

Besides to this, a study done in Bahir Dare University revealed Khat chewing, drinking alcohol,
attending night clubs and watching porno videos independently associated with likely hood of ever

had sex and having multiple sexual partners(22).

2.4.1. Socio-demographic
Different studies showed that socio-demographic characteristics influence risky sexual practices of

adolescents. A meta-analysis of risky sexual behavior among male youth in twenty developing
countries done shows that age, educational and economic status associate with male youth aged 15—
19 were more likely to engage in higher-risk sexual activity than those aged 20-24 years. Among
those, male youth living in urban areas who had completed secondary education and belonged to the
middle to the highest economic status engage in risky sexual practice(14).

Another study do ne in Nigeria also shows that students between ages 10- 14 years were 1.5 more
likely to practice risky sexual behavior than those between the ages of 15 - 19 years. Male students
were found to be more likely to engage in risky sexual behavior than female students(21).

Another cross sectional school based study done at Gurage Zone, Ethiopia revealed that study
participants 7whose age is between 15- 19 years were three times at risk of having risky sexual

behavior than age group above 20 years(23).

2.4.2.Inconsistent use of condom
A review of studies done on sexual behavior of in-school youth in sub-Saharan Africa prevailed

that high prevalence rates of sexual intercourse and significant proportions of adolescents who
have two or more lifetime sexual partner are not use condoms and other contraceptives
frequently. According this review, condom use duringyouths’ most recent higher-risk sexual
encounter was 40% and 51% among 15-19-year-olds and 20-24-year-olds, respectively(14).

A study done at Mizan- Tepi University revealed that among 304 students that ever had sex, 211
(69.4%) of them never used condom in the last 12 months of campus stay and being multiple

sexual partner reduce the probability of using condom by half (9). The reason for having sex
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without condom was trusting one’s partner, 43(30.3%) followed by condom is not comfortable
30(21.1%) are among the leading reasons (16).

2.4.3. Substance Use
Studies show that substance use suppresses the ability of thinking and judgment that leads to

risky sexual behaviors. A study done on alcohol use and risky sexual behavior among College
students and youth in University of Missouri-Columbia, drinking was strongly related to the
decision to have sex and to indiscriminate forms of risky sex (e.g., having multiple or casual sex
partners), but was inconsistently related to protective behaviors like condom use(26).

A study done among preparatory students in Gurage zone SNNPR showed that Khat was the
most dominant and familiar type of substance used by 86.7% of the students was used khatand
about 13% of male students consume alcohol toarouse sexual
intercourse(23).JimmaUniversitystudents used to attend nightclub had two times more likely to
ever have sexual intercourse as compared to non-attendants(16). According tostudy conducted in
Gamo - Gofa zone, early sexual initiation also positively associate with being not employed, not

having comprehensive knowledge on HIV/AIDS, alcohol andkhat use(27).

A cross-sectional study done among high school students in Addis Ababa shows that students
who use substance like alcohol, khat and cigarette/shisha were more likely to have risky sexual
practice than those who didn’t chewing Khat and alcohol consumption was significantly

associated with a higher number of risky sexual practices (28).

In general the study done among college students about sexual initiation and associated factors is
very important, because of the fact that college students are subjected to wide spread use of
substance, peer-pressure, formation of new social groups and lack of adequate information that
aggravate the problem. Unplanned sexual activity and its outcomes elicit more social stigma and
disapproval for girls than for boys.

2.4.4. Exposure to sexual explicit site through Internet
A study conducted in Los Angeles Unified School District high schools showed that those who

reported using the internet 40.54% reported having ever had sex including vaginal, anal or oral
sex type. In this study those sexually active youth who reported using internet ,63.62% of them
reported using a condom at last sex and over 15% reported having sex with someone they met
online and of those 66.52% reported using a condom the last time they had sex with an internet-

met partner(29).
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An Assessment conducted on exposure to Internet Pornography and Associated Risky Sexual
Behavior among Undergraduate Students of Benue State University in Nigeria found that 88.0%
71.4% and 56.4% of the participants practiced what they watched, became addicted to sex, and
record the video and send to friends/colleagues respectively(30).Another cross sectional study
done in Southwest Nigeria urban district revealed that 19.5% of the respondents practiced what
was seen and of these 48.3%, 18.3%, 11.6% and 5.0% practiced oral sex, body tattoo, having
multiple sexual partners and homosexuality respectively(31).A research done on internet and
sexual risk behavior for HIV/AIDS in young people in north eastern Mexico indicated that
among respondents who reported using the internet, 74.7%, 59% and 27.9% of them had had
vaginal sex, oral sex, and anal sex respectively(32).

A study done among Addis Ababa University students also evidenced that respondents who did
not view pornographic video were 1.598 times more likely to practice the main HIV prevention

methods than those who viewed pornographic video(33).

2.4.5. Night clubs/day parties
Researches evidences show that attending night clubs/day parties associated with risky sexual

behaviors. For instance, a cross sectional study carried out among students at Bahir Dar
University shows that the proportion of study participants who attending night clubsare130
(15.8%)(22).

Therefore, this study will provide information on the current sexual activities of students in Nifas
silk polytechnic college and the results will be used to take appropriate measures by the different
stakeholders and as first hand reference for those who need to further study in this area. The aim
of this study is to assess risky sexual practice and predisposing factors for HIV and SRH

problems among day time and evening /night shift of Nifas silk Polytechnic college students.
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2.5. Conceptual Framework of the study

Gackground factors \

Demographic
e Sex
o Age
Socio economic
e Marital status
e Educational level
e Job status
e Living
attachment
e Typeof >

\ Schooling J Risky sexual practices

Y

Figure 1: Conceptual frame work of the risky sexual practicesand associated factors adapted from various
sources with modifications to suit the inquiry
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2. Objective of the study
2.2. General Objective

To assess the magnitude of risky sexual practices and associated factors among day and evening
shift of polytechnic college students in Addis Ababa with the case of Nifas silk polytechnic
college 2018/19.

2.3. Specific Objectives

» To compare level of risky sexual practice among day time and night shift students
ofNifas silk polytechnic college.
» To identify factors associated with risky sexual practices for among day time and night

shift students ofNifas silk polytechnic college
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3. Methods and Materials

3.1.Study area and Period
The study was conducted in Nifas silk Polytechnic College from March 27 to April 15, 2019
which is located in Addis Ababa City Administration in Nifas silk Sub-city. According to CSA
2017 population projection, the total population of Addis Ababa is estimated to
3,434,000(34).There are a total of 30 TVET (6 are found at Polytechnic level and the rest are
found at Institution level) in Addis Ababa city.

Nifas silk polytechnic college is relatively enrolled large number of students than others
polytechnic. According recent data obtained from the registrar of the college, the total population
of students is estimated around 4,669 (2,469 day time and 2,224 evening shift students). It is also
surrounded relatively by high slum hot spot areas which most likely put the students at risky
sexual practices.

3.2.Study Design

Comparative cross-sectional study design was employed by stratifying students (both for day
time and night shift) in to level I to V for assessment of existing problem. The assessment
depended on primary data collection method using structured questionnaire

3.3.Population of the study
3.3.1. Source population
The source population for this study was all regular/day time and night/evening shift students

ranging from level I to V of Nifas silk polytechnic college

3.3.2. Study population
Selected regular/day time and night/evening shift students of Nifas Silk polytechnic college

3.4.Inclusion and Exclusion Criteria
3.4.1. Inclusion Criteria

e All night and day time shift students who were attending at Nifas Silk polytechnic college
3.4.2. Exclusion Criteria

e Students who were absent during data collection periods
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3.5.Sample Size
The sample size for this study has determined using STATA statistical software and a decision

has been made to detect a 10 % difference between day time and night/evening shift students
where pl= the proportion of day time shift students who have inconsistent condom use is taken
as 15.6% based on a recent study conducted among high school and preparatory students in
Addis Ababa (35). Hence, p2 = the proportion of night/evening shift students who have similar
practice is taken as = 25.6 %, which means (P2-P1= 10%). At 95 % confidence level and 80 %
power and 10% nonresponse rate, the final sample size for each group is found to be 243.

3.6.Sampling Technique

Using quantitative method, Students were stratified based on school attending shift (day and
evening time) and then, allocation of sample will be proportionally distributed torespected study
levels based on number of students. Finally students were selected from each level of study by
simplerandom sampling method by taking list of students of each department of all levels from

the office of the registrar.
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Nifas Silk
Polytechnic
college= 4669

Evening/Night shift
students=2224

|
T 1 1
11=166 12768 13=685 14=772 L5=78 L1=103 12=577 13=793 L4=688 L5=63

Figure 2: Schematic Presentation for sampling procedures among day time and night shift students of
Nifas Silk Polytechnic college, Addis Ababa, Ethiopia, 2018/19.

Day time shift
students= 2469

3.7.Study Variables
3.4.1. Dependent variable
Risky sexual practice

3.4.2. Independent variables
e Demographic and socio-economic characteristics of the students (age, sex, religion,

marital status, living condition, job status)
e Other associated factors including Substance abuse (alcohol, cigarette, khat, shisha,
hashish), exposure to sexual erotic materials, visiting day/night party & use of social

media (face book, you tube, instagram& twitter)
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3.8.0perational definitions
Risky sexual practice: a student having any one of the following practices:
e Inconsistent condom uses with non-sexual partner,
e practice multiple sexual partner,
e Having sex with FSW &
e Having sex with nonsexual partner for getting money or other benefits

Early sexual initiation: According to this study, it is defined as having sexual intercourse before
the age of 18 years or starting sexual practice.

Inconsistent condom use -report of having sex with irregular use of condom

Sex with FSW:ever making of sexual intercourse with a female who performs sex with any
people in exchange for money or gift.

Multiple sexual partners: having +2 sexual partner

Substance abuse- According to this study, it is defined as ever use of psychoactive stimulants or
being addicted with use of that substances like alcohol, Khat, cigarettes, Shisha, Hashish etc.

Polytechnic college: is an institution offering education from level one to level five in wide
spectrum of subjects which are predominantly technical in nature. Students are mainly joining
after completing grade 10 and some from preparatory schools.

Day time shift students: students who are attending school class and going back to their home
in the part of the day when there is natural light.

Evening/night shift students: students who are attending school class and going back to their
home in daily period of darkness specifically the period between sunset and bed time.

3.9.Data Collection procedures and data collection tools

The quantitative data was collected using structured self-administered questionnaire. It was
prepared in English, then translated to local language Amharic and then translated back to
English and checked for consistency. The questionnaire was pretested and Students who were
selected to fill the questionnaire was assembled in separate rooms after permission obtained from
the respected teachers and filled the questionnaire on similar day to avoid information

contamination. One day training was given for 3 data collector facilitators.
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During the time of data collection, data collection facilitators and supervisors was assigned on
the selected sections. The students were requested to read the consent form carefully to get
informed verbal consent before they will be enrolled in the study. After getting informed consent
questionnaire was distributed to the students. The facilitators were oriented the students about
how to fill the questionnaires properly, answering any inquires or difficulties from the
respondents honestly without making any bias.

3.10. Data quality management
Data collectors were recruited and trained on the data collection tool and procedures by the

researcher. The structured questionnaire was pre-tested in at different similar setting before the
commencement of the actual data collection. The questionnaire was assessed for its consistency,
clarity, understandability, completeness, reliability and adherence to the objective of the study.
Then the questionnaire was self-administered by the data collectors after consent was assured.
The participants were instructed to fill the questionnaire without writing their name. Instruction
was given to fill the questionnaire honestly.

3.11. Data Processing and Analysis
Prior to data entry, questionnaire was checked for completenessand consistency, coded and next

data was entered in toepidata version 3.1 then imported to SPSS version22 software package.
Data cleaned by doing simple frequency and cross tabulation. A composite variable for
measuring risky sexual practices was computed by combining having more than one sexual
partner, inconsistent use of condom, sexual act with FSW and having sex with nonsexual partner
for getting money or other benefits. Cross-tabulation and correlation analysis was carried out to
gain more specific information about the relationship between these variables using multivariate
logistic regression. Unadjusted and adjusted (AOR) odds ratios were used as indictors of the
strength of association. Bivariate logistic regression analysis was done and variables with p-
value less than 0.05 were included in the multiple logistic regression analysis.

3.12. Ethical consideration
Ethical approval of this study was obtained from Addis Ababa University College of Health

Science School of Public health, Ethical Reviewing Committee. Informed verbal consent was
also obtained or secured from the study participant prior to the administration of the
questionnaire, and confidentialities was strictly kept.

3.13. Dissemination of results
After validation, the study result will be disseminated for all behavioral intervention
stakeholders in the college and published national and international journals.
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4. Result

4.1.Socio-demographic characteristics among day and night shift students
A total of 442 students, both from day time and night/evening shift students completed the

questionnaire yielding a total response rate of 90.9%. Among these respondents, both day time
and nightshift students, a larger proportion (247 (55.9%) and 389 (88) are females by sex and
single by marital status respectively. The mean age of the study population was 20.8 years (+SD
3.4), ranging from 15 to 32 years. Orthodox Christianity was the dominant religion consisting of
77.8%. Among the respondents 61.5% of the students were living with their parents (Table 1).

Tablel:Socio-demographic characteristics of participants on survey of risky sexual practice and
associated factors among day time and evening shift of Nifas Silk polytechnic college Students in
Addis Ababa, April 2019
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Socio demographic Type of Schooling Total n (%)
- Day time shift  Night time
students shift students
(n=227) (n=215)

- Male 103 (45.4%) 92 (42.8%) 195 (44.1%)
Female 124 (54.6%) 123 (57.2%) 247 (55.9%)
15-19 years 161 (70.9%) 47 (21.9%) 208 (47.1%)
20-24 years 62 (27.3%) 96 (44.7%) 158 (35.7%)
>24 years 4 (1.8%) 72 (33.5%) 76 (17.2%)
Single 220 (96.9%) 169 (78.6%) 389 (88.0%)
Married 3 (1.3%) 40 (18.6%) 43 (9.7%)
Others 4 (1.8%) 6 (2.8%) 10 (2.3%)
Orthodox 180 (79.3%) 164(76.3%) 344 (77.8%)
Muslim 17 (7.5%) 14 (6.5%) 31 (7.0%)
Protestant 21 (9.3%) 24 (11.2%) 45 (10.2%)
Others 9 (0.4%) 13 (6.0%) 22 (5.0%)
Illiterate 34(15%) 33(15.3%) 67(15.2%)
Read & Write 45(19.8%) 107(48.9%) 152(34.4%)
Grade 1-8 66(29.1%) 34(15.8%) 100(22.6%)
Secondary & above 82(18.6%) 41(9.3%) 123(27.8%)
Illiterate 7(3.1%) 13(6%) 20(4.5%)
Read & Write 48(21.1%) 74(34.4%) 122(27.6%)
Grade 1-8 54(23.8%) 58(27%) 112(25.3%)
Secondary & above 118(52%) 70(32.5%) 188(42.5%)

- Living with family 168 (74.0%) 104(48.4%) 272 (61.5%)
Living away from 59(26%) 111(51.3%) 170(38.5%)
family



4.2, Sexual practices among day and night shift students

Sixty (26.4%) and 95 (44%) of the day and night time shift studentsever had sexual intercourse
respectively by excluding those students who had first sex due to marriage for both type of
schooling.Sexual initiation of day and night time shift students ranged between the age of 12 to
22 and 10 to 26 respectively. The mean age (+SD) for sexual initiation for day time shift
students was 16.9 (SD+1.73)whereas for night time shift students was 20(SD+ 2.) years. Among
the respondents from both groups who reported to have first sexual intercourse, 88 (47.6%)
clamed with girls/boyfriends, 12(6.5%) with female sex workers and 18 (9.7%) with non-regular

sexual partner. The major reason reported to initiate sex was fell in love which accounted about
60(32.4%) (Figure 3).
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Figure 3: Major reason reported for first sexual initiation by day and night shift students of

Nifas Silk polytechnic college in Addis Ababa, April 2019

Of those students who had had sex for the first time, 22 (11.9%) and 60 (32.4%) of them had
performed sex with older people with average age difference of Syears respectively for day and
night shift students. Among those students who ever had sexual intercourse, 45 (19.8%) of day
time shift students and 69 (32%) of night time shift students had sexual intercourseduring the last
12 months prior to data collection period and of these about 132 (83%) of the respondents
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performed vaginal sex and less amount 19 (11.9%) of the study participants practiced mixed type
of sex including anal and oral type of sex for both type of schooling. Fifty two (11%) of the
study participants from both type of schooling (12(5%) of day time and 40 (18%) of night time)
were self-reported at least one of the major symptoms of STI including bad smelling/abnormal
discharge frompenis/vaginal 10(19.2%), genital ulcers 10(19.2%), swelling in groin area 1(1.9%)
anditching around genital 31 (59.6%)during the last 12 months prior to data collection time.
Among the study participants that reported for itching around genitalduring the last 12 months
before the study period, 27 (67.5%) and 4 (33.3%) were night and day time shift
studentsrespectively.

About thirteen (3%) of the respondents have had history of rape and 11 (2.6%) of the
respondents from both groups reported as they engaged in homosexual practices. Among those
female students who were reported for the type of contraceptive method they used, 29 (40.3%)
and 7(53.8%) of them were utilized post pill and condomto prevent unwanted pregnancy while
having sex with their male partners respectively for night and day time shift female students

(Figure 4).
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Figure 4: Type of contraceptive method used among day and night shift students of Nifas Silk
Polytechnic College in Addis Ababa, April 2019
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4.3. Risky sexual Practices
Risky sexual practice was calculated from four points using SPSS computes command under the

transform button by considering sexual practice (having more than one sexual partner,
inconsistent use of condom, sexual act with FSW and having sex with nonsexual partner for
getting money or other benefits) of study participants.

Of thosestudents who had practiced premarital first sexual intercourse, 40(66.6%) and 58(61%)
of them had not used condom respectively for day and night time shift students. Among those
students who were reported for condom use, only 18 (17%) and 13 (12.3%) of them were used
condom every time they have sex with their sexual partners respectively for day and night shift
students. Twenty three (10.1%) of day time students and about 20 (9.3%) night time shift students
reported that they had two or more sexual partners during the last 12 months before the study
period. On the other hand, among those students who had been engaged in sexual practice,
7(4.6%) and 9 (5.9%) of them ever had sex with person who were not their sexual partner but for
the sake of money or benefitrespectively for day and night shift type of schooling. Seventeen
(10.8%) and 5 (3.2%) study participants from both type of schooling reported that they had had
sexual intercourse with non-regular sexual partner and FSW repectively in the last 12 months
before the study period.

The prevalence of risky sexual practices among sexually active students of day time and night
time shift students were 15% and 34.9% respectively and the overall prevalence for both type of
schooling was 109(24.7%). The difference between the two groups was statistically significant (p
<0.05) (Table 2).

Table 2:Comparison of risky sexual practices among day and night shift students of Nifas silk
Polytechnic College, Addis Ababa, April 2019

Variables Type of schooling P Value*
Day time shift  Night time shift
students students
Yes 25 (58.1%) 50(79.4%) 0.016
No 18(41.9%) 13(20.6%)
Yes 3 (1.3%) 2 (0.9%) 0.697
No 224 (98.7%) 213(91.7%)
Yes 34(15.0%) 75 (34.9%) 0
No 193(85.0%) 140(65.1%)
Yes 23(10.1%) 20 (9.3%) 0.447
No 204(89.9%) 195 (90.7%)
Yes 7 (4.6%) 9 (5.9%)
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Post  3(9.4%) 29(90.6%) 0
pill
Others  224(54.6%) 186(45.4%)

*n-value for Pearson chi-square

4.4. Risk factors among day and night shift students

Forty four (19.4%) and 60(27.9%) of day and night time shift students had ever used substance
abuse respectively and of these 16 (30.8%) from day and 15 (34.9%) from night time shift
students were practiced sex after using certain type of substance abuse including alcohol, khat,
shisha, hashish and drug. Alcohol consumption took the major sharefor both day and night shift

students who were reported for substance use (Figure 5).
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Figure 5: Type of substances abuse used/consumed among day and night shift students of Nifas

Silk Polytechnic College in Addis Ababa, April 2019

In both type of schooling, small amount of students 16 (3.7%) were used IV drug for non-
medical reason during the last 12 months from the study period.Thirty five (15.9%) and
27(12.9%) of day and night time shift students had visited night/day party during the last 12
months from the study period respectively and of these 19 (48.7%) from day and 21 (53.8%)
from night time shift students were practiced sex after visiting the night/day party. In both type
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of schooling larger amount 195 (85.9%) of day and 163 (75.8%) of night time shift students were
used social media/internet and out of these 141 (48.8%) and 138 (49.6%) of them were used
facebook respectively from day and night time shift students (Figure 6).
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Figure 6: Type of social media used among day and night shift students of polytechnic College in

Addis Ababa, April 2019

Significant number 150 (29.1% and 267 (51.8%) of day and night shift students were used
social media/internet for academic purpose and to get updated information respectively and small
amount of 18(3.5%) and 17(3.3%) of them were used social media/internet to seek sex partners
and to watch sex related videos respectively.

Out of those students exposed to watch sex related video/pictures, small amount 21 (10.9%) and
3 (2.3%) them were practiced sex after seeing any erotic materials on social media/internet
respectively for day and night shift students during the last 12 months from the study period.

In both type of schooling larger amount 140(59.6%) of day and 178 (81.7%) night time shift
students had not accessed any risky reduction interventions including HTS, peer education, life
skill based education and mass awareness creation during the last 12 months from the study

period at their school.
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4.5. Association of risk factors with risky sexualpractices

Thestudy participants who drank alcohol were [AOR = 2.891(95% CI: 1.298, 6.438)] times more
likely to engage in risky sexual practice than nonusers. Students who had sexual intercourse after

exposure to sexual erotic materials were also [AOR = 3.025(95% CI: 1.471-7.231)] times likely

to had higher risky sexual practices than non-exposed respondents.

Table 3:Association of risky sexual practices with risk factors among Nifas Silk Polytechnic

College students, Addis Ababa, April 2019

Variables

Male

Female

Age 15-19 years
20-24 years
>24 years

Marital status Single
Married

Having job Yes
No

Living Living with
circumstances family

Living away

family
Alcohol drink Yes
R -
Sexual Yes

intercourse after
exposure to SEM

N
Chewing Y
Khat N
Taking shisha Y

N
Visiting night Y
club/day parties [\

*COR=Crude odds ratio

(0)
(Sh]
(0)
€S
(0)
€S
(0)
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Risky sexual
practices
No Yes
145 50
188 59
190 18
119 39
24 52
321 68
12 41
116 74
211 33
226 46
107 63
42 50
287 53
9 13
23 67
15 19
314 84
8 12
321 91
28 32
291 69

** AOR=Adjusted odds ratio

COR (95%CI)*

1.092(0.700,1.703)
1

0.044(0.022, 0.087)

0.151(0.083,0.277)

1

0.062(0.031, 0.124)

1
3.900(2.420,6.284)

1
1

3.142(1.990,4.960)

5.839(3.577, 9.529)
1

3.845 (1.65,8.959)
1

4.735(2.308, 9.713)
1
5.291(2.099,13.336)

1
4.810(2.723, 8.532)

1

1 = reference

AOR(95%CI)**

0.995(0.465, 2.128)

0.054(0.015,0.203)
0.197(0.068,0.571

0.105(0.032,0.342)

0.530 (0.236, 1.189)

1.159(0.609,2.207)

2.891(1.298, 6.438)

3.025(1.471,7.231)

1.498 (0.586,5.237)

1.933(0.321,7.670)

1.816 (0.710,5.033)



Table3 continued...

Variables Risky sexual COR (95%CI)* AOR95%CI)**
practices
No Yes
216 63  0.742(0.472,1.154) 0.383(0.164, 0.896)
117 46 1
70 25 1.118(0.666, 1.878) 1.215 (0. 519, 2.843)
263 84 1
10 4 1.230(0.378, 4.005) 0.314(0.045, 2.201)
323 105 1
59 13 0.629(0.330,1.197) 0.547 (0. 209, 1.429)
274 96 1
45 18  1.266 (0.698 ,2.296) 0.563 (0.214, 1.477)
288 91 1
9 8 2.851(1.072, 7.584) 4.072 (0. 854, 19.429)
324 101 1
3 2 2.056(0.339,12.469) 0.697 (0. 054, 9.033)
330 107 1
*COR=Crude odds ratio ** AOR=Adjusted odds ratio 1 = reference
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5. Discussion
This study examined risky sexual practices and associated factors among day/regular and

night/evening time shift students of Nifas Silk Polytechnic College in Addis Ababa.

The leading information contained in the finding is that statically significant difference was
observed in terms of risk sexual practices between day time and night shift students.The
prevalence of risky sexual practice among night/evening time students (34.9%) is 2.33 times
higher than the prevalence among day/regular timestudents (15%).The overall prevalence of
risky sexual practice (24.7%) for both type of schooling is more or less consistent with previous
studies conducted among school adolescents in Addis Ababa, Bahirdar private college, Jimma
University and Mekele college(16,42,43). However, the prevalence for each type of schooling is
not comparable with previous study done in Addis Ababa, but it is in line with previous study
done in Humera secondary school and Mizan tape college for the prevalence among day and
night shift students respectively(9).

In this study, among those students who had practiced premarital first sexual intercourse,
40(66.6%) and 58(61%) of them had not used condom respectively for day and night time shift
students. This finding was consistent with the study conducted among Unmarried First Year
Undergraduate Students in Alkan University college students in Addis Ababa (40).
Lowautilization of condom is an indication of the fact that high-risk behaviors are still widely
practiced among Nifas Silk polytechnic college students.

Having multiple sexual partners is one of the risky sexual behaviors that likely put students at
risky sexual practices. In the current study, in both type of schooling 28.9% of students reported
that they had two or more sexual partners during the last 12 months before the study period. This
findingwas lower than the studies done among secondary school adolescents in Addis
Ababa(16). This might be due to different sample size and study area.

In this study 17 (10.8%) and 5 (3.2%) study participants from both type of schooling reported
that they had had sexual intercourse with non-regular sexual partner and FSW respectively in the
last 12 months before the study period. The finding was not comparable with the previous study
done in Addis Ababa college students. The variation might be occurred due to different in study

design and sample size.
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Around 60 (26.4%) of regular and 95 (44%) extension/night shift students of polytechnic college
students have already begun sexual intercourse and of these about 25 % of them had been
practicing it. The finding for first sexual initiation of regular/day time shift students was
consistent with the study done among students of Addis Ababa public preparatory school(39).
But, the prevalence of sexual initiation for extension students is higher than the study done in
Brazil(6).

In this study, 19 (11.9%) of the study participants practiced mixed type of sex including anal and
oral type of sex for both type of schooling. This finding was lower than the previous study done
among high school students in Ibadan, Nigeria. The variation might be occurred due to different
in study area and cultural dissimilarity.

Sexually transmitted infections (STI) are among the most well-established risk factors for HIV
infection. This study found that 11% of the study participants were self-reported at least one of
the major symptoms of STI including bad smelling/abnormal discharge frompenis/vaginal,
itching around genital, swelling in groin area and genital ulcers during the last 12 months prior to
data collection time. Self-reported STIprevalence among night shift students (18.4%)was more
than 3 times higher than day time shift students. The total self-reported STI prevalencewas lower
than the previous study conducted among wolaitaSodo university (19.5%), but it was very
comparable for night shift students(41). The disparity may be due to different sample size
character tics and study area.

In this study, among female night shift students those who reported for the type of contraceptive
method they used, larger amount 29 (40.3%) of them had used emergency contraceptive (post
pill) to prevent unwanted pregnancy than female day time shift students. This might be
aggravating risky sexual practices among female night shift students.

The study revealed that larger amount 140(59.6%) of day and 178 (81.7%) night time shift
students had not accessed any type of risk reduction interventions including HTS, peer
education, life skill based education and mass awareness creation during the last 12 months from
the study period at their school. This might be one of the factors that aggravate risky sexual
practice among students in the school.

In this study, drinking alcohol and having sexual intercourse after exposure to sexual erotic
materials were the predictors that significantly associated with risky sexual practices. However,

others socio-demographic/economic and behavioral factors including sex, marital status, job
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status, living circumstances, use of social media/internet (face book, telegram, you tube,
instagram and twitter), smoking cigarette, taking hashish/shisha and having sex after visiting
night clubs/day parties were found to be not significant predictor of risky sexual practices.

The finding of this study also showed that study participants who had sexual intercourse after
exposed to any erotic materials 3.025 times more likely to have higher risky sexual practices
compared to nonuser.This finding was nearly comparable with the previous studywhich was
3.964 times likely to have higher risky sexual practices compared to non-watcher)done among

school adolescent in Addis Ababa (37)
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6. Strengths and Limitations of the Study

6.1.Strengths
e The study comprised population group (night shift students)which was not adequately

covered before.
e The study utilized a comparative study design

6.2.Limitations
e The study was not done triangulation with qualitative data

e Probability sampling was not used for study area selection and due to this the finding

of this study might be limited to the study area only.
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7. Conclusion

The study depicted that there is statistically significant difference in the prevalence of risky
sexual practices between regular/day time and extension/evening time shift students of Nifas Silk
polytechnic college in Addis Ababa.The prevalence of risky sexual practice among night/evening
time students is more than two fold of the prevalence among day/regular timestudents. In other

words, out of 10 night shift students, 3 of them were engaged in risky sexual practices.

What is already known on this topic?
» The magnitude of risk sexual behavior among university/colleges students is high in
Ethiopia;

» Risk sexual practices such as multiple sexual partner, causal sexual partner and
inconsistent condom use among Ethiopian university/college students is significantly
high.

What this study adds
» The study was compared the magnitude of risky sexual practices among day time and

night shift students

» Night/evening shift polytechnic college students are more vulnerable to risk sexual
practices compared toregular/day time college students.

» Even though, significant number of polytechnic college students use social media/internet

(face book, telegram, you tube, instagram and twitter), it has found to benot significant

predictor of risky sexual practices.

3|Page



8. Recommendation
The findings of this study indicated that both regular/day time and night/evening time

shiftstudents were practicing risky sexual behavior that requires actionable interventions to
minimize their risky sexual practices by giving special emphasis to night shift students.
Therefore; based on the findings the following recommendations are given to specific
government bodies which are highly mandated to coordinate or work on the area.

e Addis Ababa city Administration HB/HAPCO and other concerned NGOs need to
address both type of schooling withSchool based IEC/BCC through different media
including print and audio video materials like mini-media.

e Addis Ababa city Administration HB/HAPCO need to ensureavailability of youth
friendly reproductive health services including STI, counseling, HIV testing in the
school.

e Addis Ababa city Administration TVET agency need to implement life skill based
education as a supplementary subject at the school and reach students with
comprehensive life skillsby giving due attention to evening/extension students.

e Universities & other research institutions need to conduct further researchto develop

effective interventions for this segment of population to reduce sexual risk practices.
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10. Annexes
11.1. Questionnaires (English Version)

Information sheet

Greetings!, my name is and I am working with researcher from Addis

Ababa University College of Health Sciences, School of Public Health who is currently carrying
out survey of risky sexual practice and associated factors among day time and evening shift of
Nifas Silk polytechnic college for the partial fulfillment of Master in Public Health. The survey
mainly assesses sexual behaviors of students There may be no direct benefit from the study
however the results obtained from this survey will be used to design evidence based policies,

strategies, guidelines, manuals and interventions for the reduction of risky sexual practices

among school adolescents and there will no payment for participating in the study. Participating
to this study may require 30 minutes. Participating to the study does not introduce any risk to the
participants.

I would like to assure you that privacy will be strictly be maintained throughout. There is no
need to put your name or roll number on the format. It is your full right to participate or refuse in
the study. If there is anything that require clarification please don’t hesitate to ask the
investigator or facilitator for clarification.

Do you wish to participate in the study?

Yes
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Section I: Socio demographic factors

Q# ] Question

Response

101.What is Your TVET level of study?

102.What is your age?
103.What is your sex?

104.Y our marital status

105.What is Your religion?

M

Level I
Level 11
Level 111
Level IV
Level V

year

Male
Female

A S f e

Unmarried
Married
Divorced
Widowed
Separated

b S

Orthodox
Muslim
Protestant
Catholic

Other (specify)

106.Currently have you a Job?

Yes
No

107.Currently with whom do you live?

108.What is your parent’s income when you divided to
total no. of family members?

I live with my family

I live with my relatives/Custodians
I live alone

I live with my friends

I live with employer/s

. Others,specify /

D=0 B = =

birr
I don’t know/ I don’t want to mention

Section II: Questions related to Sexual practice

201. Have you ever had sexual intercourse?
202.1If yes, at what age did you first have sex?

203.If yes, with whom did you first have sex?

l.
2.

Yes
No

Age at 1st sexual intercourse
years

1.

% U W

Husband/wife
Boyfriend/girlfriend

Non regular sexual partner
Female sex worker (for male)
Older age

8. Other (specify
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204.1If yes, what was your major reason to start sexual
intercourse? (Circle all possible reasons).

205.Did you use condom when you had sex for the first
time?

206.How old were your partner when you had sex for the
first t ime?

207.1f t here was age difference

how many was it in year/s?(give e stimated age

or ages if not s ure)

208. If yes, with how many persons you had sexual
experience so far?
209.Have you had sexual intercourse last 12 months?

210.If yes with whom did you make sexual intercourse?
[multiple answers are possible]

211.If yes for Q. No. 209, what type of sexes are you
performed

212.The last time you had sexual intercourse with this
person was a condom used?

213.Was a condom used every time you had sexual
intercourse with this person in the last 12 months?

214.1f you use condom, from where did you get?
215.1f you use condom, have you ever had sex without

condom in the past 12 months?
216.In the past 12 months with how many sexual partners

Curiosity

Marriage

Love

For experimentation
Raped/forced

To get money/gift/ benefit
Boyfriend or girlfriend pressure
Due to the effect of alcohol or other
substance use

9. Idon’t remember

88. Other (specify)

PNA U AW N

1. Yes
2. No

1. Older than me
2. Younger t han me

3. Equal with me

year/s

partner/s

1.Yes
2.No

1. Husband/wife

2. Steady boy/girl friend

3. Casual/unknown person

4. Sex worker ( for males only)
5. Older age

88.0thers,specify / /

1. Vaginal sex
Oral sex
Anal sex
Mixed

5. Group sex

AL

1.Yes
2.No

1.Yes
2.No

1. school condom out let

2. health institutions including pharmacy
3. Non specific shop

88. Other (specify

1.Yes
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did you have sex?
217.Have you ever had sex with a person who is not your
sexual partner but for the sake of money or benefit?

218.Have you ever been raped? Have you history of
unwanted Pregnancy? (for female)

219.Have you history of abortion?
(for female)

220. Ifyes for Q. No. 218 what type of contraceptive
method/s were used to prevent unwanted

pregnancy before marriage

221. Have you ever practiced homosexuality?

222. Have you had one or more of the following during
the past 12 months?? (Circle all possible answers)

2.No

sexual partners

1.Yes
2.No

1.Yes
2.No

1.Yes
2.No

1.Yes
2.No

1. Post pill

2. Condom

3. Injectable (Deppo)
4. Implant

5. IUD

88. Other (specify

1.Yes
2.No

1. Bad smelling/abnormal discharge from
penis

2. Genital ulcers/sores

3. Swellings in groin area

4. Itching on the genital area

Section III. Questions related to Predisposing factors for risky sexual practices

301. Have you ever use one or more of these substances
[Cigarette, Khat or ‘chat’, Hashish, shisha, Drug,
Alcohol including wine, bottled beer, draft beer, ‘tella’
or other)] ?

302.1If yes for question number 301, have you used one or
more of these[Cigarette, Khat or ‘chat’, Hashish, shisha,
Drug, Alcohol including wine, bottled beer, draft beer,
‘tella’ or other)] in the last one month? (Circle all
possible answers)

303.If yes, did you have sex after using one or more these
substance ( Cigarette, Hashish, shisha, Khat or ‘chat’,
Drug , Alcohol including wine, bottled beer, draft beer,
‘tella’ or other)?

304.Have your partner/friend ever use one or more of the
following substance [ Cigarette, Hashish, shisha, Khat
or ‘chat’, Drug , Alcohol including wine, bottled beer,
draft beer, ‘tella’ or other)?

1.Yes
2.No

1. Cigarette
2. Alcohol (wine, bottled beer, draft beer,
‘tella’ or other)

3. Khat or ‘chat’
4. Hashish

5. Shisha

6.

Drug (pethidine, diazepam,
epinephrine, chlorpromazine or other)
88. Other (specify)

1.Yes
2.No

1.Yes
2.No
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305.Have you ever used IV-drugs (injectable) in the past 12
months for non-medical reason?

306.Have you visited night clubs/day parties in the last 12
months?

307.If yes, did you have sex after visiting night clubs/day
parties?

308.Are you using social media/internet?

309.1f yes, which type of Social media/internet are you
using actively?

1.Yes
2.No

1.Yes
2.No

1.Yes
2.No

1.Yes
2.No

Face book
You tube
Twitter
Twitter
Instagram

8. Other (specify)

To seek sex partner
To watch sex related
video/films/photos

D= A WD —

310.For what purpose you mainly use social 3. For academic purpose
media/internet? 4. To get updated information
5. To exchange sex for money
88. Other (specify)
1.Yes
2.No
311.In the last 12 months have you practiced sexual
intercourse after exposure to any erotic or sexually
explicit materials like photos, videos, stories?
Section IV: Utilization of risk reduction interventions
1. HIV Testing and counseling services
2. Awareness creation mass education
401. Which risk reduction prevention services you had 3. Peer or life skill education
received in the last 12 months? 4. Condom promotion and distribution
services
5. Nothing

We thank you so much for your Participation
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10.1. Questionnaire (Amharic Version)
ao\LRTC:

PTG kaohm,
MmSSNTATND: LOAANT S EONT Nl SANAN T HIO-PI° W b2

CPGECONALIE PANPY YT TAS AN TONNRY T 1T 2C0 4L PO MG T ICT AT OP N A/ AR NCHEL V/ANMSHEAL LV L-

Il FIC 90190 LLTL T 10 TGRS ONP T TALIT OANPAICI° £T-9° N7 L HP oL e LC AT TP I° G P Vad° U, 3 Aao b 1N L. L&A
HATEAT UL P LY 1AL Haow L@ NooMLEO-NTULAML- BV HATINPE VL 1188 T T FPA::
AT U P HFPAC NI GNP MPNGT T O 75 AN T 19 O T RS 8L T T ICAE 3 FASINMI° M P10
TPeeMINToao-NFANALE P CUANDNE L TAA::

TG ETANANFACOALLTLAM 2775 @-9° 0oL BN LAM.COTLMNP N0 P ' 1-NT 75 -9 a0 71 & AN TE AN TAAE A LN TI° D LI A L
IANTI° VPP RT8L FOPI°NI° POT L@@ L P TAL AL aoNINI L U TR TENT G EALNo NG DOHAP T PI K LT CI°TICTINT
SEALNIPAT T PRAGATLMC & T LENOD b TALL oW LGP P 1ov L Baohm T PA@ N 0'-
TPALHLELALATLOM 7 AN LT ¢

O EEPT-Gavand, € DT/ P A TATAANNNI°C W IA DN T 7 F 2L N1 HATIALING T ANTPA L L0 LN JA:

Moo LA ATLAMTALTE O-9° AL 1T ATNGTEIPN IS T TIASPCANTIAR IO?  LANV/NTICAN?  ©LI°aoMmPP(771,71C)
I LA TTICNAL-TA: sewawase @ gmail.com

NP 19" hALL P LN TG TAATIS TP a0 39L& FEhAU- T ATCATLTLMNPSAMTFANARTLZISAAAGATTHLAAD
NALVNTG k-

ANT4AU-WNAT9I°
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5. 8.8V
102 AL /v Hm-? Gav
103 24 1. o7& 2. ot
104 ?oNFU-v 1.£470/F 2. £1/F
3. PLI/T 4. e/t
5. P HALR
105 h@oI9T10/V9°7 717 1.6C1200 2. ANAI°S 3.
T 4. hfAh
88.MANP1210A/
106| AU-TP99 S L0/ 0?17 IC 17 1. i HANEDC2.hHao &

/A081%9C 3. A NFe 4,
nALeIC

5. 0F8Ch269C 6.
NANGE/PT D0

88.0ANAL 10K/

ARA 2:200AANT IV AT I LT[R+ kaoom L 4T

201

Nch 2@ THa 7N/ VPINLN 27711 L0000/ 3@ P AV/T7?

1.022
2.404.09°0-9°

202

¢-t.4¢ 201
o ANTAL AL 10 a0 Eavd UL TNLO DT T1H OO L.07°T/ L0 L TR N/ Vi T THINL?

| — 9aoINCh-

203

Aao Lo CUNTINLN DT T TP 4.09° N /h@-hoT72CINC 7

1.0 F8ChI6IC

400G A8EIC
(A FLTCPLNATT )
2.0@07 /0T ALER5.NAL 2NN
NAMT  /h9HNAMF
3.04.2Mh+PohH/1 FO@-88.
AANARTIAK/

204

AaoLavd CINTINLNITT 1T A0 4.09°0 144 NPIF I N1 e TI° 1L 1107

L e FERATRININGT
6. 171N
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205 Aao€aol LR INLNI 71 FATAKTL/9° 0 L9 FMP oo i/ VINCOL7? 1.A2
2. hvtme 99
206 Aao€avl LR INLNIT7T 1P 409N/ AD-CAL LU I 27 L HINC? 1.hABLNANAN/TNANAT2.
NARLHN/F AT 3.
haRAN-LLPSA/TPSAT
207 ¢h.4. 206 goANT/V 1 OLI° 2 hPIARIF T UNAZININ T TG0 L IPGTA?
Gavi
208 NVEmHao7T/VNTHFCOAANALTINGT/V? PONANALTINGTG
209 MA4.@ 12 @& FONTONANLA NV O-LLAT/VDL? 1.h®
2.a04.07°0+9°
210
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3. ¢47mM (Anal sex))
212 MAdar 12 @&t TINENIVTT1HOFLK L/ 90 29 M P oo /VINCO L. ? . h&®
2. ANTMPn-9°
213 ¢F.¢. 212 oo AOALAPINAGT 12 O ONTINLN 2T 1H0 LA L9 1. h®P
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