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ABSRACT 

Ethiopia is a developing counfly Hlith a demographic profile dominated by a young 

population. Due to biological, socia-cultural, economic and gender inequality young 

people, particlliarly those aged 15-24 years, are generally at a high risk 0/ contracting 

STDs including HIVIAIDS. This study is intended to examine gender differentials in youth 

sexual behavior and vulnerability (0 HIV infection in Burayu zone o/Oromia Regional 

State. II cross-sectional, study was cond1lct in both urban and rural areas of the Zone. 

Both quantitative and qualitative data collection methods were used to gather the 

required information/or the study. For quantitative part of the study, a total of 723 youtll 

(367 males and 356/emale youth), in the age group 15-24 years, living in a randomly 

selected urban and rural kebeles of the zone were interviewed. FOllr locus-group 

discussions, each with a total oI 1 0 partiCipants, were condllcted with male andjemale 

youth to supplement the findings in quantitative part. Descriptive statistics and logistic 

regression analysis were IIsed to examine the influence oIthe explanatOlY variable on the 

dependent variables 1.lsing the SPSS soflware 16. The major finding 0/ the study sholl'S 

tllat sexual initiation which typically occurs at an early age for both sex. However, 

females are more likely to start sex be/ore reaching the exact age 15 and 18. 1t is also 

Iound that the mean age at sexual debut was 17.2/or male andI6.5/ilrfelllale. IIlthollgh 

most YOllths have lIsed cone/olns, its consistent use was remained lUll '. Considemhle 

proportion o/the youth in the area exhibited high risk sexlIal behavior including lIIultiple 

sexual partnership, early sexual activity and inconsistent or non use 0/ condoms that 

predisposed them to Sexually Transmitted Diseases inc/uding HIV infect ion. This ilnplies 

that Hf VIA fDS prevention and other reproductive health programmes need 10 targel 

youths \"hen they are velY young. particularly /or/emales in the siudy area. 
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CHAPTER ONE 

INTROD UCTION 

1.1 Backgl'ound of the Study 

The HIV/AIDS epidemic rema ins one 01' the leading publ ic hea lth problem and 

obstacles for development of poor countries. Curren tl y large numbers or people are 

infected and affected by I-II V. There were a total 01'33.4 million people estimated to be 

living with HIV globa ll y in 2008, of which 2.7 mil li on people became newly infected 

and 2 million peop le died of AIDS in the sli me year. Sub-Saharan Afri ca accounts for 

22.4 mi llion in fections, which is about 67% of the total I-I IV burden. The number of 

people estimated to acquire new infec ti ons in the region was 1.9 million accounting fo r 

68% of the total number or new in fect ions and 1.4 mill ion people was died wi th AIDS 

related disease in the same year (UNA [O S. ]009). 

Young people aged 15 to 24 acco un ts for an estimated 45% of al l new I-IIV infection 

worldwi de and more than 50 percent in Sub Saha ran Africa with girl s bei ng part icularl y 

affected. One-third of all women liv ing with 1-11 \1 are be tween the ages of 15 to 24 are 

in Sllb-Saharan Africa and over three-quarters (76%) of young peo ple in the same age 

bracket li ving with HI V are female (UNA IDS, 2008). Although I-II V prevalence rates 

are higher among yo ung wome n. hi gh-risk sexua l behavio r is much more common 

among young men. especial ly those in urban areas. Young mcn are much more li kely to 

have multiple sexual partnerships and engage in hi gher-ri sk sex than \ oung women 

(UNICEF,2008) 

Young male and female have different interests. moti vations and stra tegies for 

engag ing in premarital sex ual relat ionsh ips. Young female in Sub Saharan Arri can 

coun tri es fo r example enle r into sexual relat ionships for various reasons such as 

enhancement of their marriage prospects (Ca lves. 1996). provi ng their fertil ity to their 

future husbands (Meekers. 1994) and for financial benefi ts (Ak uffo, 1997 ). Male on the 

other hand are more likely to engage in sexual relationships before Illarr i:lge fo r sexual 
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experience and sexua l satisfaction and also having mult iple partners is often a means 

for a young male to gain social status and respect among hi s peers (Calves, 1996). 

It is becom ing increasing ly evident that premarital sex ual act ivity and multiple 

partnerships among yo ung African male and female are associated with an increased 

ri sk of sexua ll y transmitted di seases (STDs) includ ing HI V/AIDS. Data from 

Cameroon, Swaziland , Uganda. Tanza ni a. and Z. imbabwe showed that young female in 

particular with mult iple sexual partners and with older partners were morc likely to be 

infected with HI V (UN ICEF, 2008). 

The current prevalence of HIV/AIDS among young people ages 15 to 24 is estimated to 

be 0.4 percent for male and 0.6 percent for female worldwide, however in Sub-Saharan 

Africa young female are still di sproportionately affected by HI V, where 1.1 percent 

male and 3 percent of fema le are ex pected to li ve with H I V (PRB, 2009). According to 

UN ICEF. in some Afr ican coun tries yOllll:,' femaic arc ,Ii most tlVO to fr ye times more 

like ly to be infected with HIV than young male in some countries. In SlVaziiand, for 

example, 6 percent of young male and 23 percent of yo ung female were livi ng with 

HIV at the end 01'2007 (UNICEF, 2008). 

Ethiopia takes a big sha r·e in the num ber of HI V/AIDS cases at global as well as 

regional levels in the Sub Saharan African countries. The 2005 Demographic and 

Heal th Survey (D I-IS) resu lt however indicates that the epidem ic may be less severe, 

less generalized and more heterogeneous than previously beli eved. The national HIV 

prevalence was estimated to be 2.4 percent. 1.9 percent for males and 2.9 percent for 

lemales in 20 10. Of the estimated 1.22 mill ion people living with HI V/.I\ IDS in 2010 

about 717.669 (59 percent) are females. In the same vear the tota l number of allnual 

death was estimated at 28.073 among th is 12 . 02~ arc m81e and the remaining 16,049 

are females (MO H. 2007; 2). 

A careful assessment of data gathereci over the last four years suggests that the 

ep idemic has relati vely stabi li zed. wi th adul t HIV prc'·alcncc estimated at 2. 1% in 2006 

and has reached 2.4% in 2010 (MO L-I. 2007: 2). Til,' rural epidemic ap pears to be 

relat ively widespre8d but hete rogeneous. with mos t rcglons hav ing a relat ive ly low 
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prevalence of HI V and in general. I-IIV incidence is level ing off after decl ining over the 

1996-200 1 (MOl-I. 2008). 

In particular the preva lence of HI V among yo uth aged 15 to 24 in Ethiopia were 0.5 

and 1. 5 for youth male and female respecti vely (UNA I OS 2008). It was fu rther shown 

that about 221,400 remale and 68 .200 male youths were I i vi ng with I-II V / A I OS in 2005, 
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While HI V/AIDS is mainl y a health problem, the epide mi c is more of 11 ge nder issue. 

Statist ics prove that both the spread and impact of HI V and AIDS is not random. 

Gender ineq uality together with age is particularh pronounced in Sub Saharan Africa 

and indeed, the epidemic is clear ly gendered. For example in Cote d· lvorc and Kenya, 

for every infected young man there are fil ·c in fec ted) Ollllg women. The corresponding 

rati os are also one to three in Botswana, Na mi bia. South Afri ca. and Zam bia (UNA IDS, 

2006). Zimbabwe has been parti cularl y hard hit by thc HI V epidemic. According to the 

2005/2006 Zimbabwe Demograp hic and Health Survcy HI V prevalence among those 

15- 19 years old was 6.2% fo r fcmales versus 3. 1 % fur ma les and among those 20- 24 

the prevalence was 16.3% for females and 5.8%, I()r males and gende r d il Terentials are 

quite appa ren t. 

In Ethiopia, as in most of the Sub Saharan Afri can coun tr ies fe male are at higher ri sk of 

H I V infection than that of male. Res ul ts from thl' 2005 Eth iopian Demograph ic and 

Health Survey (E DH S, 2005) ind icate that 1.4 pe rcent of Eth iop ian ad ults age 15-49 are 

infected with l-li V. The age patterns suggest tha t yo ung females are parti cul arl y 

vulnerable to HIV infecti on compared wi th young males. The prevalence of HI V 

aillong fe male age 15 to 19 is 0.7 pe rcent compared \.\ith 0.1 percent of illa le age 15 to 

19 and sim ilarl) the HIV prevalence among femail' ~() to 24 is over three times hi gher 

than that of male in the same age group that is 1.7 pc' rcent for fe male and 0.4 percent 

fo r male respectively. This di sc repanc\ is attributed to the ear lier a~e at marri age 

among women and sex ual intercourse betl\cen \'oung \\"(lInen and older men (CSA and 

ORC Macro. 2006) . 

The recent 1-1 I V preva lence among yo ung pregna nt women. 15-24 years. attending 82 

ANC sites throughout the co un try was more than I()ur times the nati onal 'Iverage, 9. 1 % 

in urban and 2.4% rural. In you ng males. prevulence ra tes are lower (h'lll I % in bo th 

urban and rural areas. These data suggest that still high burden of new I II V infections 

concentrated among "oung female. especia lly those sex uall y active, never married, bo th 

in the urban and rural areas or the eoun tn . In contras\. the high infection pal tern among 

young female does not hold I(ll" male. with the I "unger male exhibit ing lower ri sk of 

I-II V compared to thei r older counterparts both In the urban and rural areas. The 
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conccntrated among voung female. especially those sexua ll y act ive. never marri ed, both 
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observed age pattern of HI V in lection between maks and remales signals the fact that 

gender affects not only the general level or HI V prevalence. but also the shape of the 

prevalence curve as a function of age (Yemane B. et a l. 2007). 

Regional single point HI V prevalence estimation in Oromia shows that the adult 

HI V/AIDS prevalence in 2010 was 1.6 percent among thi s 1.3 percent for male and 1.9 

percent for fem ale. From the t01a1 287,3 01 peop le li ving with HIV/AIDS in 20 10 in the 

region, whi ch is 23.6 percent of the national HI V/AIDS cases, about 118,228 (41 .1 

percent) are males and the remain ing 169,0 11 (58.9 percent) are female. In the same 

year the tota l number of est imated annua l death in the reg ion was about 6,854 among 

this 2.918 are male and the re mai ning 3.939 arc fem ales (MOl-I, 2007: 2). 

1.3 Significa nce of the Study 

Young people, especi ally never married sex uall y act ive lemales ca rry the greates t ri sk 

of HI V in fection in Ethiopi a. with prevalence rate, much higher than the average for 

both urban and rural areas or fo r a ll women of reproductive age. This is associated with 

an earl y age of sexual debut and sex ual mixing wi th high ri sk older men, on top of the ir 

bio logical and gender related vu lnerabili ty (HAPCO. 2006). Prevention and mitigation 

programs need to be established in order to reduce the epidem ic potentia l in th is 

popu lation group. 

Youth remain at the centre or the epidemic in krms of transmission. vulnerab il ity, 

impact, and potenti al fo r change. To reach the glohal ta rgets set forth in internat ional 

agreements to reduce HI V/AIDS preva lence, urgent acti on must be made in HIV 

prevent ion speci li cally for young people by taking gender differentia ls into 

consideration. Gender differenti als among yo uth se.\ua l behav ior is or parti cu lar interest 

because the peri od between sexual in iti ati on and l' '' perimentation is di fk rent fo r both 

young male and female and that may invo lve hi gh· risk behav iors and are vu lnerable to 

HI V in fect ion differently (Calves, 1996). There was also no in-depth study done that 

ind icate the gender differential s in youth sex ual behav ior and vulnerable to HI V 

infec ti on in Bu rayu zone even if it is among the [,ts tcst economicall y grolVing town in 
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Oromia regional state due to its geographical locati on near to Addi s Ababa and 

important area for res idence and investment. 

Thus the present stud y will be conducted to generate both quantitative and quali ta ti ve 

information that are relevant to improve our understand ing of gender diffe rentials in 

youth sexual behavior and vulnerability to I-II V/AIOS inFecti on in the orea of study. 

This hel ps to fill gap in the design of prevention programmes that ean effecti vely 

manages the ro le of gender in relation to the spread of II IV/AIOS in yout h and for the 

researcher that wants to work fur ther on it in the specified area. 

1.4 Objective of the Study 

1.4.1 General Objective 

To examine gender differentia ls In youth sexual beha l' ior and vu lnerability to HIV 

infection among male and fe male yo uth age 15 to 2-1 IiI ing in Burayu town of Oromia 

region. 

1.4.2 Specific Objectives 

I. To exami ne the socio-economic and demographic characteri sti c 01' yo uth in the 

study area that influence male and female sexual behav ior and vu lne rability to 

HIV in fection and exposure to sexually transm itted ill nesses. 

2. To assess gender differen ti als in earl y sex ual ini tiat ion, num ber of sexual 

part ners and consistent condom use among yo uths. 

3. To eva luate the consequence of youth ri sk sex ual behavior among male and 

fema le based on the symptom of sexua llv transmit ted di seases (STOs). 

1.5 Resea rch Hypotheses 

I. Young males are more likel y to have multipl e sexual partners and engage in higher­

ri sk sex than young fem ales. 

2. Females start sex in thei r earl ier age and are less li ke ly to use condom consistently 

than young males. 
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3. To eva luate the consequence of youth risk sexual behavior among male and 

female based on the symptom 01' sex ua ll y transmit ted di seases (STDs). 

1.5 Research Hypotheses 

I. Young males are more likel y to have llluitipl e sex ual partners and enguge in hi gher­

ri sk sex than young females. 

2. Females start sex in their earl ier age and are less likel y to use condom consistently 

than yo ung males. 
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3. Females are more vulnerabl e to contract sexual ly tra nsmitted diseases (STDs) and 

HIV/AISD than males. 

1.6 Operational Definitions 

For purposes orthe present study. the fo ll owing definitions are adopted: 

Youth: All people aged 15 - 24 (W I-I O, 1998) 

Risky Sexual Behavior: Is sexual interco urse with irregular sexual partner and without 

the use of condom (EDHS, 2005). 

Mu ltiple partners: Person having two or more than two sexual partners in the last 12 

months before the survey date (EDr-IS, 2005) . 

Sexual initiation : Refer to the age at first sexual intercourse of the pe rson. 

Consistent condom use: Use of a condom during in each and every sex ual encounter. 

Regu lar Sex ual parlltet·: includes spouse or a sex part ner who has cohabited (l ived-in) 

fo r twelve months or longer (ED I-I S, 2005). 

Causal pal·tner: includes two groups of non-commercial partnership: 

(a) Sexual partnership where partne rs are not married. either never cohabited or 

cohab ited fo r less than twelve mont hs; 

(b) Sex ual partnershi p for longer than twelve months but where partners never married 

or lived toge ther. 

Vulnera bility to HIV infection : Youth who are sex ually acti ve and fai l to use condom 

cO llsistent ly in each and every sexua l intercourse. 

1.7 Limitations of the study 

The first limitation of the study was the use of cross sectional study des ign as cross 

secti onal study was one shot or one contac t st udv it cannot measure changes and the 

other limitation was due to budget. ti me and other Iflc il it y cO llstrain ts, the study was 

restricted to fou r kebeles of Burayu town as a represen tati ve sample to address issues of 

the whole youth in the zone. Finall y due to the fa ct that this study dea ls with very 

persona l and sensiti ve issues abo ut youth sex ual behav ior and vul nerability to 

l-li V/AroS infection, sometimes obta ining fran k rcsponsc from the yo uth was believed 

to be difficul t and it make the study susceptible to social desirabi lity bias. 
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CHAPTEH TWO 

HEVTEWS OF HELA TED UTERATUR E 

2.1 Theoretical J' ramework 

The sexuality versus gender re lationship framework propou nded by Di xon Mueller 

provides a usefu l theoret ical orientation for the analysis of the effect of gender issues 

and sex uality in the prevention and control of I-II V/AIDS. She identified four 

dimensions of sex uality gender framework. namely. sex ual behav ior. nat ure of sexua l 

acts, social construction of sexua lity. and natu re of sex ual dri ves and enjoyme nt (N kol i 

N. Ezumah, 2003) . 

The first dimension focuses on sex ual behav iour and deals with the issue of timing, 

du ration, number, choice and identity of sexual partners. The condi tions that inOuence 

the initiation of sex ual acti vities have import ant innuence on peo pl es' subsequent 

atti tudes and behaviour. In some societies, a dou bl e standa rd of morali ty ex ists with 

respect to gender dif ferences in sex ual behav iour. It has been pointed out that sexual 

rela tionshi ps between older men and yo unger women arc acccptable in many societi es 

(Aral S. 1992). Ex tramar ita l relationships by married men are also tolerated in Niger ian 

communities. Similarly. the prac ti ce of pa troni sing commercial sex wo rkers by marri ed 

men is often pervas ive (I-Iavanon I . 1996). 

The second aspect focuses on sexual acts and it include the nature. freque ncy and 

conditions of choice of sexual partners as we ll as the types of sexual practi ces 

indi vidual s engage in. Dixon Mueller argues that because heterosex ual practi ces tend to 

be more dominant in societies. the ex istence of homosexual practices might appear 

invisibl e in apparentl y heterosex ual populations. Moreover she raises the issue of 

certai n sexual practi ces such as ora l and anal sex . mast urbati on, use of devices to 

enhance sexual pleasure that may have impli cati ons fo r di sease tran smi ss ion and 

prevention. This di mension al so add resses the impl ications of gender based violence 

and coercive sex fo r disease transl1li ss ion andunllanled pregnancies (Nkoli N. Ezu111a h. 

2003 ). 
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The th ird dimension focuses on the social construction of sex uali ty and it deals with the 

cu ltural interpretat ions and meanings tha t are ascr ibed to sexual thoughts and 

behaviours. These reflect the be liefs and ideas people have abo ut "the nature of the 

body". Cultural taboos and sanctions are established to contro l undesirab le sex ual 

behaviours of males and femal es. However, it has been observed that due to cul tural 

inhibi tions, the "culture of sil ence" in sexuality has persisted in some soc ieti es among 

couples and between parents and children. In particular. women's compliance with their 

expected norms in sex ual relationships is often responsible for their inabil ity to 

pa rti cipate in meaningful communication about sexuality. Consequently. some women 

dwel l on misi nformation and ignorance about the sexua l behaviour of their partners and 

the likely consequences of such actions. Concomi tantly. they are not ab le to protect 

themselves from in fectio n especiall y if their partners ind ulge in mUlt ipl e sexua l 

networking (Gammage S, 1997). 

The fo urth dimension refe rs to sexual drives and pleasures. It deals with how 

indi vidua ls perceive thei r sex dr ives and the meanings they att ribute to sex ual pleasure. 

The perception that sexual pleasure is desirable fo r males predi sposes them to early 

invo lvcmcnt in scxual experience. This often starts dur ing adolescence. In the case of 

women. the express ion of sexual pleasure is hardl y thought of (Nkoli N. Ezumah, 

2003). 

Due to the interrelationship between genders. sexual behaviours and pract ices that 

enhance the transmiss ion of STls and HI V/AIDS as demonstrated in this theo retical 

or ien tation, one joins in the cal l fo r a better understand ing o f sexual behnviour as wel l 

as its determi nants in different cultural settings. Such informatiol] wou ld be 

indispensable in ensu ri ng that cultura lly specifi c and appropriate programmes are 

inst ituted to bring about desi red positive changes in sex ua l behaviour as a measure 

toward s prevention and control of STls and HI V/AIDS in a society as a whole and 

among youth in particular (Nko li N. Ezumah, 2003). 
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2.2 Youth, Gendcl' and Vulnerability to HIV Infcction 

In many of the heavily affected countries. young people represent the most rap idly 

growing component of new HIV/AIDS infecti ons. with girl s outnumbering boys by a 

substantial factor. The reasons for thi s vulnerabi lity include factors relating to poverty, 

lack of info rmation, lack of economic and social empowerment, and lack of availability 

of protecti ve methods and gender inequality (W HO. 2003). 

HTV/AfD S preva lence among yo ung pregnant women in Ethiopia (age 15-24 yea rs) 

attending 82 ANC sites throughout the country shows that more than fo ur times the 

national average (9.1 % in urban and 2.4% ru ral) (I-IAPCO, 2006). In young males, 

preva lence rates are lower than I % in both urban and rura l areas. These data suggest 

there high burden of new J-II V infections concentrated among young women, especiall y 

those sexually ac tive, never married , both in the urban and rural areas of the country. In 

contrast, the high infection pattern among yo ung women does not hold fo r men, with 

the yo unger men ex hibiting lower ri sk o!' I-II V compared to their older cou nterparts both 

in the urban and rural areas. The observed age pattern of HIV infection between males 

and females signals the fact that gender affec ts not on ly the general leve l of HI V 

prevalence, but also the shape of the preval encc cu rve as a fu nction or age (Yemane B 

et al. 2007). 

As yo uth is a time of choices. it invo lves ga ining autonomy, assuming responsibil ity, 

and mak ing choice about hea lth, family. ca ree r. peer. and school. The abili ty to 

confront these decisions effecti ve ly is important to the wellbeing of you th . However, 

since yo uth are more mature physica ll y than mentall y or cmot ionall y, they are often fa il 

to make the seri ous decisions they face . During thi s stage. the chal lenges that yo ut h 

face and the dec isions they make can have a tremendous impact on the quality and 

length of their li ves (DH S, 2008) . Many important life e\'cn ts and hea lth-damaging 

behaviors start during this youth years. Youth are vulne rable to man v rep roductive and 

particularl y to I-II V related problem and they are frequentl y being in fluenced to 

part icipate in behav iors that place their hea lth at ri sk nr impair their soc ial competence, 

often called risk-taking behaviors. These ri sk taki ng h,'hav iors include ear ly and unsafe 
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sexual activ ities, premarital sex, having multiple sexual partners, usc ()f alcohol and 

drugs and violence (H ughas J et ai , 1998). 

Many young women and men tend to ignore ri sks. falsely believ ing that a stable 

relat ionship is protective enough. In a num ber of countries where the spread of AIDS 

has resu lted to an epidemic. nea rl y ha lfof sex ually active gi rl s between the ages of 15-

19 believe they face no ri sk of contracting the disease (LJN ICEF, 200 I). Often, yo ung 

people will not commun icate abou t sex in ear ly sexual encounters since this maintai ns 

"an ambiguity between partners as to whether sex will actua ll y happen· ' and hence the 

young man's dignity and the young woman's innocence (I(umar N. et al. 2001 ). Sexual 

relations may also be un planned or coerced; young people who are the victi ms of 

sexual abuse and exploitation are especially vul nerable to HI V infection (UNA IDS, 

2006). 

The 2007 Epidem iologica l Synthesis study in Ethiopia found that young populations, 
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sexua l acti vities, premarital sex . having multiple sexual partners, u s~ l) f alcohol and 

drugs and vio lence (Hughas .l et al. 1998). 

Many young women and men tend to ignore ri sks. fal sely believing that a stab le 

relati onship is protective enough. In a number of countries where the spread of AIDS 

has resulted to an epidemic. nea rl y ha lfofsex ually acti ve gi rl s between the ages of 15-

19 believe they face no risk 01' contract ing the disease (LJN ICEF, 200 I). Often, yo ung 
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As wel l, adolescent gi rl s arc at risk because they are un likely to have had any traini ng 

or e.'\per ience in sexua ! negotia ti on ski ll s. iJnd are ("I'll'cia!ly vulncnl bk' ill sit uat ions 

with older men where age. II ealth. ph" sical strength and other pOll er dynamics put 
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2.3 Age at First Sexua l lnterco urse among Youth 

The age at wh ich young persons have sex is crucial as it marks the onset of exposure to 

the ri sks of contracti ng HI V and other STI infecti ons. In itiation of sex ual intercourse at 

an early age contributes to vul nerabi lity to HIY infection by exposing ado lescents to 

more sexual partners and a longer peri od of sexual activ ity before they fa rm long-term 

monogamous relation shi ps (Bongaa rts. 2007). Studi es in Kenya and Uganda suggest 

that ea rl y in iti ators are less likely to knolV how to prcI'cnt ST ls. including I-II Y. or to be 

able to negot iate condom use than are those who del ay sex ual inte rcourse (Zulu et ai , 

2002 and Hilton et al. 2002). For young fe males. ear ll' initiation poses additiona l risks 

because of their physiologica l immatu ri ty and the po we r different ial s between them and 

older male partners (Aj uwon, 2002). 

Increase in urbanization, modernization and ed ucat ion together with exposure to 

western media appear to have led to a decline in tradi tional values and in pa rti cularly to 

have reduce the importance 01' virgin ity at marr iage. In add iti on parenta l control and 

authori ty over young people decline and adolescent arc no longer will ing or requi red to 

be accounted to the societal structure that f'o rmerl y cont roll ed and inf'o rmed their sexual 

behavior (Letamo G. and Ba iname K. 1997) 

Sub-Saharan African countri es. yo ung women start hill 'ing sex earlier than young men, 

except in Kenya, Lesotho, and Senega l. I n contrast, you ng women sta rt hav ing sex later 

than young men in Latin American and Caribbean countries and in Moldova (DHS, 

2008). In Ethiopia data from the 2000 and 2005 DI IS confi rm the wide ly held bel ief 

that gi rl s start hav ing sex earl ier than boys. The proport ions that initia te sex before age 

15 and age 18 are signifi cantl y higher in females than males . Sixteen perce nt of yo ung 

women and 2 % of young men had sex by age 15. whi le 35 % of young women and 9 

% of young men had sex by age 18. 

2.4lV1u ltip le Sexua l Partners among Youth 

The percentage of young wOlllen report ing Illultipl e sexual part ners ranges from less 

than I percent in Armenia and Vietnam to 13 percent in Congo. More than 5 percent of 
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yo ung women in Cameroon. Lesotho. Mozambique. and Co lombia report havi ng more 

than one sexual partner in the past 12 months. Among yo ung men who had sex in the 

past 12 months, those age 20-24 years are more likely to have multip le partnerships 

than those age 15-19 yea rs in Illost sub-Saharan African countries. Reported levels of 

multi ple partnerships in the past 12 months are much higher among you ng men than 

yo ung women, ranging from 2 percent in Vietnam to 4 1 percent in Cameroon (DI-IS, 

2008). In Ethiopia in contrast to the other Sub Saharan A I'rican countri es yo ung women 

in the age group 15-1 9 are more likely to have multi ple sex ual partners than in the age 

group 20-24, 1.4 % compare wi th 0.7 % (MOl-I. 2008). 

2.5 Sexually Tl'llnsmitteci Diseases (STDs) 

Unsafe sexual practice among yo uth results to high risk of contracting STls and HIV, 

mostly because there are high ra tes of unprotected sex with multiple panne rs among the 

yo ung people. So far the number of cases of STl s is conside rab ly high. according to World 

Hea lth Organization in 2004. out of the expected 333 mill ion new cases ol'STl s excluding 

HIV, that occur in the wo rld every year. at least over 100 mi ll ion occur among yo ung 

peop le less than 25 years of age. Adolesccnts typ ica ll y engage in short-li ved relati onships 

which ma ke them more likely than ad ult s 10 have sex with multiple pa rtners: thi s places 

th em at greater risk fo r contracting STDs (W HO. 2004: :!). 

Worl dw ide, 8 million cases of STDs are reponed each yeai' for indi vidual s under the age of 

25 and the highest rates of Gonorrhea. Syphil is and Chlam ydia are found among teens aged 

15 -1 9 years . STDs ha ve pan icularl y large impact on yo ung women who are more eas il y 

infec ted than older women and when 1·le com pared to men. they are mo re frequentl y 

asymptomatic , more difficult to di agnose and suiTer more seri ous and long-term 

comp lications (WHO, 2004; 2) . 

In Ethiopia Sexually active girl s ages 15-19 are three times ( 1.4%) more likely to report an 

STI than sexuall y acti ve boys in the same age group (0.5%). Thus young girl s are at 

increased risks of contacting STI. as they probably engage in unprotected sex due to the 

limi ted control they may have over thei r sex ual lives (MO l-I. 2006). Knowledge of STl s is 

al so much more li mited than that 01' HI \I . On ly about half of the adolescents ages 15-19 
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had some knowledge of STls and their symptoms. An STI is a usel'ul marker for 

unprotected sex and al so as a co-factor for HIV trans mi ssion. 

2.6 Condom Usc am ong Yo uth 

Although the majority or yo uth ha ve hea rd 01' AIDS. many do not know how HIV is 

spread and do no t believe that they ar~ at ri sk. Those young people who do know 

something about HIV often do not protec t themsehes because they lack the ski ll s, the 

support or the means to adopt sa fe behavior. Young girls and womcn arc regularly and 

repeatedl y den ied information about and access to conlioms. Olien they do not have the 

power to negotiate the use of condoms (WHO, 2002). 

Recent analysis o r the AI DS epidemic in Uganda has confirmed that increased condom 

use. in conjunction with delay in age of lirst sex ual intcrcourse and reduct ion in sexua l 

partners, were importan t fact ors in the decline 01' HIV preva lence in the I 990s. 

Thailand's efforts to de-stigmatize condom use and it , ta rgeted condom promotion for 

sex "orkcrs and their clients dramatical lv reduced II IV infecti on. !\ similar policy in 

Brazil's earl y and vigorous condom promotion among the general popul at ion and 

vulnerable groups has successfully contributeci to susta ined contro l or the epidcmic 

(UNA fD S, 2004). 

A perception of low risk and a sense of complacency can lead to unprotected sex 

through reduced or non-consistent condom use. Fide l ity and/o r safer sex practice 

emanating from the societal cultural norm based on th~ one-to- one sexua l relationship 

in malTiage bond. and proper distributions of condoms through all possib le outlets at 

alTordablc prices on a contin uo us basi s are the stnltcgies 01' the HIV/AIDS policy 

(M Oil , 199 8). 

A review of school based 1-I 1V/AIDS risk reduction programmes lar yo uth in Afri ca 

showed that 10 of the II st ud ies that assessed knowledge reported significant 

improvements. All seven that assessed alti tudes reported some degree of change toward 

an increase in att itudes favorable to risk reducti on . In one of the three studies that 

targeted sexual behaviors, sexual debut was dela,·c,l. and the numbers of sexual 
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partners decreased. In one of the two stud ies that targeted condom use. condom use 
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respondents were sex uall y acti ve~ 23 .3% of the sex ually active claimed to have more 

than one sexual partner (Dawud A" 2002). 

A study conducted in Addi s /\baba re vea led that only 43.2% of the sexua ll y active 

studen ts knew about condoms on their fi rs t coita l encou nter. Among thi s 82 percent of 

those did not use condoms on the ir li rst sexual cncounter and on ly 27 .7% of the 

sex uall y acti ve students claimed that they had co nti nuous ly used condoms (Eshetu F. et 

ai , 1997). Another study done on co llege students revealed that only 17 .9% of the 

sex uall y acti ve respondents reported that they alwavs used condoms. whereas the 

highest proporti on 66% report ed that they did not usc condoms at all (Petros B. et ai, 

1997 ). A stud y conducted on patte rns and co rrelates of sex ual in itiation. sex ua l ri sk 

behaviors, and condom use among secondary school students in Ethi opia showed two­

third of sexual initiations was unprotected and some occurred with hi gher risk groups. 

The most commonl y reported lifet ime risk behav iors inc luded much older ( 15.5%) or 

casua l/commercial sex partners (9 .1 %), multi -partner scx (52 .7%) and sex with casual 

(30.4%) or commercial (25.3%) partners. Al though 56 .7% of the you th ever used 

condoms, only less than half of these used them regular ly (Adamu R. et al. 2003). 

2.7 Factors ContJ'ibnting to Youth Vul nerability to lIlV/AIDS Infections 

Young people constitute a rapidly growing and the largest segment 01' population in the 

human history. More than ha lf of the wu rld' s populat ion is below the age of 25, and 

lo ur out of five yo ung peo pl e live in developing cou nt ries (UN FPA. 2004). In Ethi opia 

also 46 percent of all popul ati ons are younger than 15 vca r and 30 percent are 15 to 24 

years and totally over 65 perce nt of its popUlation is unde r 25 yea rs of age (FHI , 2004). 

Nevertheless, presentl y the lives of mill ions of young people worldwide are at higher 

ri sk 1"0111 broad range of heal th problems. Above 11l1d beyond swift increment in 

number, the young people fo und in every count ry. Illorc particularly those I'o ll nd in the 

developing countries are vulnerable to va riolls hea lth risks (WHO. 2004: 2) . Some of 

the f~1C to rs that have contri buted to youth vulnerabili ty to I-II V/AIDS are the fo llowing. 
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2.7.1 Lack of Sexual and Rep roductive Health Inform ation 

In fact, in the past ado lescents and yo uth are considered. by Ill OSt societi es. as ri sk free 

or have no any health problems and have been neglec ted fo r many years (WHO. 2002). 

Hea lth services often regard them as a hea lth y grou p who do not need prio ri ty act ion 

and so provide a mi nimum subset of hea lth services wi th no adjustments for thei r 

special needs (WHO, 2004). I)articularly at the adolescence peri od, they face and 

di sproportionately di stressed by mult idimensional hea lth problems that are mainly 

related to sexuality and reproducti ve health (Friedman. 2002). Most of alL because they 

engaged in unsafe sexua l intercourse at an earl y teenage, they are vulnerable to STls 

includ ing HIV infection, wh ich predominantl y affects ado lescents at thi s ti me (WHO, 

2002) 

Youth peri od is a time when young people racc many new situations and the challenges 

of the second decade of li fe. A t this stage they are cu ri ous and recepti ve to information 

about themselves and their bodies and they begin to take an active part in decision­

making. Because this period presents not only opportunities for progress but also ri sks 

to health and we ll being of the young people. they need correc t information and proper 

guidance about thei r sex uality and reproducti ve healt h. Wi th out app ropriate 

information and gu idance they will be at higher risks of var ious SRH problems. I-Ience, 

a littl e help that is provided at th is ti me can go a long \Val' in channel ing their behavior 

towards posi ti ve and productive paths (UNFPA, 2002). 

In IllOst cases teenage sexua lity is charac terized mer all by lack of info rmation and 

guidance, by low and inconsistent contracep ti ve use at lirst sex ual intercou rse (UNFPA, 

2004). Studies from across the globe have indicated that vast majori ty of adolescents 

are vu lnerable to SRH and HI V/AIDS problem s thcse days. due to. predominantl y. lack 

of basic information and comprehensive knowledge ahout SRH and its problems such 

as ri sk ofSTI and HIV/AIDS (UNFPA. 2002). 

In Ethiopia also same fact s observed. ado lescent and youth lack or- appropriate 

information communi cation and guidance in SRI-I matte rs (Berhane F. 2000). Most 

Ethiopian parents do not discuss issues of SRl-1 with young people, rel uctant to openly 
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inform and communicate with their chil dren aboul sexual matters. Due 10 th is most 

youth prefer to di scuss with peer fri ends, for instance, in stud y conducted in Go nder 

(Seifu. 200 1), it was indi cated that about 75 percent or adolescents pre ferred to discuss 

aboul body changes that occurred during adolescence wi th peers of the same age rather 

than ciders. Apart ti·om thi s. adeq uate systcms nrc not yet in place to reach all of the 

young people needs of in formation and appropria le guidance and co unseli ng serv ices in 

the country. 

2.7.2 Socio- Economic, Demographic and Culturlll Factors 

Along with other problems, demographic. socio·econom ic and cultura l faclors also the 

main barri ers on adolescent and youth sexual and reproducti ve health info rmation and 

services needs. For instance. in many countries. cultural expectat ions encourage men to 

express thei r masc uli nity by initiating sex ual act ivil ), at younger age. hav ing multiple 

pa rt ners or visiting commcrcial sex worke rs (W HO. 2002). On the other ha nd . due to 

gendn di ffe rence. no rms and ex pectations young i'ema les are more at ri sk to being 

fo rced into sexual relationshi p and sex ual abusc. lack of sk ill s or power 10 negotiate 

absti nence or condom use, or refuse in case of· unsaf"c sex ual intercourse (UNFPA, 

2002 ) 

Adolescent and yo uth sexualitv is closely li nked to gender issues that root up from the 

family and societal va lues and perception . A girl child in almost all society is less likely 

to be offered a schooling opportunity compared to boys. Of the 130 mil li on children of 

primary school age not in school, 70 percent are girls. Despite progress in raising 

educMional enrolment rates in the past three decades. gender inequaliti es persist due to 

cult ural fa ctors, household responsibil ities. earh· marriage and pregnanc), (UN ICEF, 

2004 ) 

Youlh, par ti cularl y women, are also more susceptible to coercive sex ual relationships. 

There are reports of "sugar daddy" phenomena. which rere r to sex ual relations 

between young women and Dlder and wealthier men: yo ung women have sex ual 

intercourse with the older men in exchange lor economic gai ns. In additi on to coercion 

based on the economic power of men, young women have been forced to have sexual 
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intercourse by a person wi th au thority over them (Upchurch and Kusunoki, 2004). In 

the Republic of Korea, 9 percent of female factory workers surveyed had been forced to 

have thei r first sexual intercourse with factory supervisors or co lleagues (Brown et ai, 

200 I). Moreover, even in the context of dating. young women tend to be coerced to 

have sexual intercourse with their boyfri ends. One fou rth of yo ung Thai women had 

their /"i rst sexual intercourse because they could not res ist pressurc from their 

boyfriends. These women accep ted sexual demands of their boyfri ends to please them 

and to sustain the relat ionship. Young women in Bangkok also admitted the weak 

bargaining power of women over the issue of sexual in te rcourse (l sarabhakdi. 2000). 

It is the interplay of biological. cultural and economic facto rs that make yo ung gi rl s 

part icularl y vulnerable to the sex ual transmission of II IV. While both girl s and boys 

engage in consensua l sex, gi rl s are more likely than boys to be uni nformed about I-IIV; 

includ ing their own biological vu lnerab ility to infection. if they sta rt having sex very 

yo ung (UNAfDS, 2004). 

Girl s are also fa r more likely than boys to bc coerced . raped or enti ced into sex by 

someone older, stronger or richer. Sometimes. the palle r held over them is mainl y that 

of greater physical strength and social pressure to accept the elders. In the era of AfDS, 

the consequences of the yo ung girls can be disastrous. male migrants tend to engage in 

unsafe sexual practi ces when they are away from the fami ly and young women 

migrants, on the other hand. may be forced to 1V0rk as sexual workers as a means of 

survival (UN, 200 I). 

There are large differences In the trends and impacts of reproduct ive and sexual 

behavior between young men and young women. Man\" analyses on the role of gender 

in early init iation of reproductive activities have commented on the differences in 

societa l expectations and norms for fema les and ma les (Singh et ai, 2000). In most 

African soc ieti es, women get marri ed at a yo unger age than men and. in some; 

premarital sexual activity is coml11on and even fa vored. An ea rl y birth is seen to secure 

marriage fo r a woman because it demonst rates he r fecundit y to the man's famil y and 
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Increases her socia l standing. Adolescen ts' contextual surroundings can profoundl y 

affect their reproducti ve and sex ua l atti tudes and practi ces (IVleeker, 1994). 

Powrty may be considered a root cause (S ingh et ai , 2000). it has further been 

suggested that econom ic tra nsactions followi ng in tercourse are freq uent among both 

adolescent boys and girls in many countries of Sub-Saharan Afi'i ca, and are not 

necessa ril y perceived as a source of social condemnat ion (Calves, 1996 and Meeker, 

1994). Reciproc ity of the giving and receiving between girl s and boys is common, and 

char'lcteri ze a majority of carll' sexual encounters in some areas. Teenagers whose 

sexual acti viti es are orten accompan ied by financial rewards exhibit behavio rs that put 

them at greate r risk of 1-1 1 V / A I DS in fection (Meeker, 1994). 

In Ethiopia some studies reported that there is lack of di sc ussion and communication 

between parents and yo ung people on matters of sexuality and rep roductive hea lth 

because of hampering socio-cul tu ra l norms and taboos of the society. Nevertheless, 

attitudes and perceptions of parents and communities have not intensively investigated 

and documented so far (Eshetu. 1997). 

As it is true in the case of theore ti ca l li terature, most empirica l studies also show that 

there is pos iti ve and signi [jcant relat ionship between youth background characterist ics 

and reprod uct ive health problcms. Del110graphic lactors (age, sex). socio-econol11ic 

status and geographic location many or which arc not amenable to programmat ic 

interventions were the most com monly ana lyzed factors. and yout hs who perceive their 

friends or peers to be sexua ll y act ive are signifi cantl y l11 0re li kely to engage in sex 

themselves, as wel l as have mult ip le sexual partners. 

Different studies indicate that Demographic and Socio-economic variables have 

influence youth sex ual acti vity and reprod uctive health. These are descri bed by va ri ous 

studies as fo llows. 

School cnro llm cnt: Yout hs Il ho are in school tend to have greater opport unities to 

interact with others and may ge t information on scx uality and re product ive hea lth 

behavio r and less likel y to involve in sex (Meeker. 1994). 
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Disc ussion on sex ual issues: Wi th paren ts. peers and other rclati ves affect youth 

reproducti ve behav ior. Because access to condoms and one's abi lity to negoti ate 

condom use are likely to affects condom use and commun ica ti on with paren ts and other 

family mem bers concerning se~ and reproduct ion is protecti ve aga inst sex ual ri sk­

taking behaviors (Holtzman and Rubi nson. 1995). Stud ies in Ethiopia indicate that 

those adolescents and youth who mostl y di scussed with their parents were not invo lved 

in sexual practi ce as compared to their counterparts who did not (MOl-I, 2006). 

Liv ing arrangement: Studies show that yo uth from in tac t fa milies are consistently less 

li kel y to report sex ual interco urse (S unl11 ola et ai, 2003). 

Mar ital status: In societi es where marriage is earl y. marriage it se lf can expose very 

young adolescents to reproductive heal th risks. Yet at the same ti me marri age may 

reduce one's reproducti ve health ri sks, because married persons tend to have one or 

fewcr sexual partners than unmarri ed persons (Meeker. 1994). 

Hou schold economic status : Prior literature hi gh lights the association of ho usehold or 

family economic status with a range of risky behav iors and adverse reproduct ive health 

outcomes. The study conducted in Nige ri a revea led that. yo uth who reponed to have 

low parental income were more sexuall y act ive than those who reported to have high or 

med iulll pa renta l income (Odimegmu et al. 2002). 

Peer behaviors and influcnce: Adolescents and youths are suscepti ble to influence by 

peers. and reviews of the research indicate that peer behaviors can have both positive 

and negati ve influences (Calves. 1997). 

Media exposure: Exposure to Illass Ill ed ia prov ides the opportunity to be acquain ted 

with new ideas and knowledge that is Llse ful in preventing 1-1 I VIA IDS (EDH S. 2005). 

Edu cational level: Educational level is also affec ts yo ut h reproductive hea lth . The 

Ill edian age at first intercourse lo r wO lllen wi th no educat ion is three years ea rli er than 

wOlllen with at least a secondary school ed ucati on (ED I-l S, 2000). 
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Discuss ion on sex ual issues : Wit h pHren ts. peers and other relat i ves affect yo uth 

reprod uctive behavio r. Because access to condoms and one 's ab ility to negoti ate 

condom use are likely to affects condom use and commun ication with pa ren ts and other 

I~lmi l y members concern ing sex and reproduction is protective aga inst sex ual ri sk­

taking behaviors (Holtzman and Rubinson. 1995). Stud ies in Ethiopia indicate that 

those adolescents and youth who mostly di scussed with the ir pa rents were not invo lved 

in sexual practi ce as compared to their counterparts who did not (MO l-I. 2006). 

Living arran gemcnt: Studies show that vo uth from intact fa milies arc consistently less 

likely to repo rt sex ua l interco urse (S unmola ct ai, 2003). 

Mar ita l status: In societi es 1.I,he re marriage is early. marriage itse lf can expose very 

young ado lescents to reproductive health risks. Yet at the same ti me ma rriage may 

reduce one 's reprod ucti ve health ri sks, because married persons tend to have one or 

lel.vcr sexual partners than unmarried persons (Meeker. 1994). 

Houschold economic status: Prior literature hi gh li ghts the assoc iation or household or 

fa mily economic status with a mnge of risky behaviors and adverse reproduct ive health 

outcomes. The study conduc ted in Nigeria revea led that. yo uth who reponed to have 

low paren tal income were more sex ual ly ac ti ve than those who reported to have high or 

med iulll pa renta l income (Odimegmu ct 31. 2002). 

Peer behaviors and influ ence: Adolesccnts and youths are susceptib le to influence by 

peers. and reviews of the research indicate that peer behaviors can have both positi ve 

and negative influences (Calves. 1997). 

Media exposure: Exposure to mass medi a provides the opportunity to be acq uainted 

wi th new ideas and knowledge that is useful in preventing 1-1 I VIA IDS (EDH S, 2005). 

Educational level: Educa ti onal level is al so affects youth reproducti ve hea lth . The 

median age at first intercourse lor women wi th no educat ion is three years earl ier than 

women with at least a secondarv school ed ucati on (ED I-I S, 2000). 
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Substance Use: Alcohol makes it difficu lt for the dependent user to judge what is right 

or wrong. what is good or bad. and what is moral or immoral. Therefore. it undermines 

judgment and reduces people' s ab il ity not to indu lge in unsafe and risky sexual 

practices that facilitate the transmi ss ion and spread or IIiV/AIDS (Josef ct ai, 1989). 

Other studies have also reported tha t substance abuse increases the sex ual des ire of us­

ers and that condoms often do not gct used when people are drinki ng or using drugs 

with resulting weakening of ego controls and eli ci ting behav iors likely to increase the 

probability of exposure to HI V (Henry, 2002). 

In an earl ier study in Addis Ababa, Eth iopia, frequent drink ing of alcohol and use of 

drugs, incl ud ing khat-chewing, were positive ly and signi ficantly associated with having 

sex with a commercial sex partner and with HIV seropositi vity (Seme et al. 2005). In 

Tan7.a nia, Ke nya, and the USA. the frequent uses of alcohol. tobacco. and drugs were 

the most important pred ictors of mu lti partner sexual acti vity among adolescents and 

yo ut hs (Lake G. and Girmson R. 1996) . 
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2.9 Co nceptual F ram eworl{ o f the S t udy 

Socioeco no mic a nd 
DemogJ'aphic 

Peer pressure Facto r of Ind iv id ua l 
Age 
Ma rital status 
Place o f res idence 
Educa ti ona l leve l f- Substance abuse 

Liv ing arrangement 
Work status 
School enro llment Vulne rab il ity to 
Re ligion STDs and HIV 
Eth ni c ity Med ia F:xposlire 

~ 
infection 

Dec ision making power 
on condom usc 

Fa mily Background 

r--
Parent-yo uth 

COllll1lll n ication 

Source : Deve loped by the Author 
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CHAPTER THREE 

DATA SOURCE AND METHODOLOGY 

3.1 Profile of Study Area 

The study was conducted in Burayu Zone of the Orom ia rcgional state. The zone is 

located some 10 km West of Addi s Ababa town. 13urayu zone covers a tota l area of 

90,000 hectares and is bordered by Alem Gena Crom South, Sul ulta from North, 

Welmera from West and Addis Ababa fro m East. Admi nistrati ve ly the zone is divided 

into six kebe les. The Zone has a total popUlation or 63,873 and out of which about 

one-fi fth are in age group 15 to 24 (CSA. 2007). 

There is on ly one health center and about fi ve pri vate clinics in the town. The hea lth 

service coverage of the area is es taimted at about 38.8 percent (Yared S, 2007). Though 

there are large number of youth living in the zone there is only one youth center which 

provides services on basic outdoor recreat iona l act iviti es and information on Sexual and 

Rep roductive Hea lth including HIV/AIDS for lim iteci number of youth living in the 

area. 

3.2 Study Design, Sources of Data and Pop ulation 

The study fo llows a cross sectional descripti ve survey design and uses both qualitat ive 

and quanti tative methods for data co llection. A structured questionnaire was used to 

gathcr the quantitative data while focus gro up di scuss ions (FGD) and in-depth 

interview were used to gather qualitative information. Ma le and fema le yo uth in aged 

grou p 15 to 24 who live in Burayu zone at the ti me of the survey werc the source 
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3.3 Sam ple Size Determination 

Earl y initiation of sexual intercourse among youth is associated with increasing risk 

behaviors, such as more frequent intercourse, hav ing multiple sexual partners and lower 

probabi I ity of consistent use of condom and hence make youth to be more vulnerable to 

STDs including I-[IV/AIDS infec tion (DHS, 2005). 

Assumption used to calcu[ate the sample size (n) IS maximum to[erable error e in 

estimating the parameter (proportion of youth who are vulnerable to HIV/AIDS 

infec ti on) with 95% confidence was 5% and the propO l"li on of youth who were sexua[l y 

ex peri enced and failed to use condom consistently (vulnerable youth) was taken as 64% 

from the previous study (Fi kad u M. et al. 2009). [n short 

The following formula and assumptions are used to calculate the sample size : 

n 
Z',, /2 "P(I - P) 

e' 

Where n- Sample size 

z- Values of standa rd variant at 95% confidence interval (Z= I.96) 

p- Estimated proport ion ol'youth which are not use condom consistently 

e- Standard error 

So, 

(1.96)' * 0.64(1- 0,64) 
= -'------'-----~-------'-

(0.05) ' 

= 354 
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To minimize bias due to non-response, additional 10% and a design e ffec t of 2 for the 

multi stage nature of sampl ing tech nique are added to have the appropriate sample size; 

hence we have a total of [354 + (354 " 0.1 0)]" 2 = 778 yo uth responden t. 

3.4 Sa mpling Procedure 

The stud y subjects were selected fro m the source population through a multi-stage 

sampl ing teclmique. In the first stage of the sampl ing process, four kebeles were 

randomly selected (using lottery method) from al l the six kebeles located in the zone. 

Similarl y, 17 gotts l were se lected from the total of 54 gotts loca ted in the random ly 

selected four kebeles tak ing proportional to the number of gotts ava ila ble in the four 

kebeles. Finally the stud y groups (male and fe male youth in the aged group 15-24) were 

selected from each gotts proport ional to the number or youth li ving in the gotts. Here 

the sample frame was prepared by li sting al l youths age 15 to 24 from a recentl y 

updated fami ly roster ava ilable with the kebele adm inist rations. Duri ng the final 

select ion process, the first yo uth with in the gotts lIas se lected rando mly and the 

consecutive youth included in the sample were se lected systemati ca ll y by adding on' to 

the one previously se lected (here On· being the sal11 pling interva l and calculated from 

num ber of youth in the gotts di vided by the required number of youth frol11 that 

part icu lar gotts). When the se lected yo uth was not ava ilable at hOl11e during data 

co llec tion, the in terviewers revisi t his/her home three ti mes at diffe rent time intervals. 

After the three visit s, when interviewers fai led to get that specifi c yo uth, it was 

exc luded from the survey and the interviewers go to the adjacent household with 

eligibl e respondents and randomly pick a respondent aillong el igi ble youth living in the 

househo ld. 

1 Got! is division of popul ation under ~ e be l e \vhich may contain about 300 households. 
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Tablc 3: 1 Numbc,' of Gotts and Youth in the Selccted four Kcbele of Bu rayu Zone, 

O,'omia Region State 2010, 

Burayu Keta 21 7 86 1 103 

Geffarsa oonot 7 2 206 72 

Geffarsa Gujje 10 3 365 128 

Geffarsa Buray 16 5 782 275 

Total 54 17 22 14 778 
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3.5 Schematic presentation of the sampling procedure 
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3.6 Recruitment and Training 

A team of six female and six male resea rches ass is tant and two superviso rs were hired 

for data co llect ion. Young, high school stud ent s anci ex perienced interv iewers were 

hired for the field work in order to obtain respondents confidence and obatine free and 

fra nk response. A one day intensive training was g iven on samp ling procedures, 

admini strati on of indi vidual questionnaire and conduct of in-depth intervi ews. 

3.7 Pre-test 

As a part of training. the Amharic and AfTa-Oromiffaa ve rsion of the questionnaires 

were pre-tested on 20 you ng peo ple who are living in the go lts which were not taken as 

the sall1ple in the study area. The pretest res ult was used to make the necessary 

correcti on of the questionnaire and to estill1ate th e actual time req ui red to fill the 

questionnaire. 

3.8 Field Wor\< 

The fie ld survey for the present research was conducted durin g the peri od February to 

April 20 I O. A close and harmonious re lationship with to wn admi nistration and 

respondents was first estab lishc'd . Thi s was feasible because o f frequen t visits to the 

fi e ld , acquaintances with the res pondents and controlling contact with them. This helps 

the investigator in obtaining fair ly reli able and va lid in formation hom the respondents. 

Even though researchers faced typ ical problems in data collection process in the field 

work, ultimatel y however we were able to pick up the respondents according to the 

sall1pl ing framewo rk. 

3.9 Data Analysis 

Res ponses given to open ended questions were coded a tie r the cOll1pletio n of the field 

wo rk. After manual edition the data were ente red into the cOll1puter lIs ing SPSS 

software version 16. Data c lean ing was done case by case and vari able by variable. 

Descripti ve statis ti cs andl11ul tiva riate log istic regression were used for the ana lyses. 
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Descriptive analysis : The study tind ings are presented in a form of percentages, means 

and cross tabulations. 

Binary logistic regress ion model: It was used to see how much the independent 

va ri ables affect the dependent variable. The model is used when the dependent vari ab le 

is a dichotomy and it al so appl ies the max imum likelihood estimation after 

transforming the dependent variable in to a log it vari ab le (the natural log of the odds of 

the dependent occurring or not). 

The logistic regress ion fu nction is explained by the fo llowing model: 

P = where a = is an in tercept I + e -(a+hx ) 

b = slope/logit parameters 

P = probability that yo ut h uses condom consistentl y 

I-P = the probability that youth not use condom consistently 

I- P = 

The odd rat io which is the ratio of the probabi lit y that you th who uses condom 

consistentl y in the last 12 month to the probabi lity 01' not uses consistently is PIl -P, 

were denoted by 

~ = e'ta+bx) and 
I -P 

The results of the logisti c regress ion models werc expressed as odds ratios representing 

the e ffect of a one-un it change in the explanaton ' vnria bles. Odds ratios large r than one 

30 

Descri ptive analys is: The study findings are presented in a form of percentages, means 

and cross tabu lations. 

Binary log istic I'egress ion model : It lVas used to see how much the independent 

va riables affect the dependent variable. The model is used when the dependent variab le 

is a dichotomy and it also appl ies the max il11ul11 likelihood estimation after 

transform ing the dependent variable into a logit va ri ab le (the natural log or the odds of 

the dependent occurring or not). 

The logistic regression function is explained by the following model: 

P = where a = is an illlercept 
1 + e -(tI+h.r ) 

b = slope/logi t parameters 

P = probability that yo uth uses condom consistent ly 

I-P = the probabi lity that youth not use condol11 consistently 

e -( a +hx ) 

I -P = ----;-;--;-
1 - e (a+ h.\") 

The odd rati o which is the rat io of the probability that youth who uses condom 

consistently in the last 12 month to the probabili ty a i' not uses consistently is PII -P, 

we re denoted by 

-...!...... = e ' (il+bx) and 
I - P 

The results of the logisti c regression models were ex pressed as odds ratios representi ng 

the e lrec t of a one-un it change in the explanalon vari ables. Odds ratios larger than one 

30 

Descri ptive analys is: The study findings are presented in a form of percentages, means 

and cross tabu lations. 

Binary log istic I'egress ion model : It lVas used to see how much the independent 

va riables affect the dependent variable. The model is used when the dependent variab le 

is a dichotomy and it also appl ies the max il11ul11 likelihood estimation after 

transform ing the dependent variable into a logit va ri ab le (the natural log or the odds of 

the dependent occurring or not). 

The logistic regression function is explained by the following model: 

P = where a = is an illlercept 
1 + e -(tI+h.r ) 

b = slope/logi t parameters 

P = probability that yo uth uses condom consistent ly 

I-P = the probabi lity that youth not use condol11 consistently 

e -( a +hx ) 

I -P = ----;-;--;-
1 - e (a+ h.\") 

The odd rati o which is the rat io of the probability that youth who uses condom 

consistently in the last 12 month to the probabili ty a i' not uses consistently is PII -P, 

we re denoted by 

-...!...... = e ' (il+bx) and 
I - P 

The results of the logisti c regression models were ex pressed as odds ratios representi ng 

the e lrec t of a one-un it change in the explanalon vari ables. Odds ratios larger than one 

30 



ind icate a li ke lihood greater than that of the refere nce catego ry; odds ratios small er than 

one indicate a smal ler li kelihood as compared with the re ference category. Al l the 

ana lyses we re estimate separately fo r mal e and fema le respondents. 

3.10 Description of Variables 

3.10.1 Dependent Variable 

A dumm y variable which indicates youth who are sexua ll y acti ve in the last 12 months 

and use or do not use condom consistently was used as dependent variable so as to 

meas ure their vulnerabili ty to HIV in fec ti on and other sexuall y transmi tled d iseases 

(ST Ds) . Here a code " I" is g iven for those yo uths who cons istent ly used condom in the 

last 12 mon ths where as "0" is g ive n for those youths who repo rted not using condom 

consisten tl y in the last 12 months. 

3. LO.2 Indep endent Varia ble 

The fo llowings are the mai n exp lanatory va ri ables that are incl uded in the study so as to 

ana lyses the de pendent variab le with thei r respect ive reference catego ry. 

1. Age group: 15- 19 vers us 20-24 (Reference catego ry). 

2. Place of resident: Urban versus Ru ral (Reference category). 

3. Living arrangel11 ents: Parents versus Others (Reference category). 

4. Educationa l level: Illi te rate. Pri mary versus Secondary and above (Reference 

ca tego ry). 

5. Schoo l enrollment: Student versus No n-student (Rcie rence category). 

6. Work status : Yes versus No (Refe rence category). 

7. Mari tal status: Ever mar ri ed ve rsus No ( IZeference ca tego ry) 

8. Reli g ion: Orthodox verses Others (Reference category). 

9. Ethnic ity: Oromo verses Others (Reference category). 

10. Pare nt and youth com mun icat ion; Yes ve rsus No (Reference category). 
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3. 11 Ethical Consideration 

Eth ica l clearance for the study was obtained from the Department of Population Studies 

Addi s Ababa Uni ve rsity. During the study. full informati on was given to the study 

parti cipants on the purpose and nature of the research and onl y those youth who gave 

their consent to participate in the study were enro ll ed as the respondents of the study. 

Confidentiality of the information obtained I'rom the partic ipant will be maintained 

st rictly. 
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CHAPTER FOUR 

BACKGROUND CHARACTERISTICS 

4. 1 Socio-Economic and Dcmognlphic Charactcris ti cs of Youth 

A tota l of 723 males and females yo uth living in Bur<l )'u Zone part ic ipated in the study, 

giving a response ratc of 93.0% . Females account illr 356(49.8%) o f the respondents 

while the remaining i.e. 367(50.2%) are male. About 77.2 percent of the fema les and 

80.7 percent of the males li ve in urban arcas and the remaining live in the rural areas of 

the Zone. 

The age and sex differential s of the respondents showed that 190(53.4%) of the fe males 

and 155(42.2%) of the ma les were in the age gro up 15-1 9 years. Wh il e, 2 12(5 7.8%) of 

the ma les and 166(46.6%) of th e fe males were in the age group 20-24 years. The mean 

age of respondents was a lso found to be 19.3 fo r fe males and 19.7 for ma le yo ut h. 

Abou t 58 percent of the respondents belong to the Oromo ethinic group followed by 

Amhara. 20.7 percent and Gurage 10.6 perccn t. II was fu rther fo und out that the 

ma jor ity. 57.9 percent of the fe male and 5 1.5 percent or the male res pondents are 

fo ll owers of Orthodox Ch ri stianity whil e Muslims account for 27 .8 percent of the 

females and 25. 1 percent of the males respondents. The great ma jori ty i.e.92.7% of the 

female and 94.0% of the ma le respondents are literate. About a third i.c. 36.2% of the 

females and 26.7% of the males had elementary leve l education and hi gher proportion 

i.c. 42.7% of the females and 41.1 % of the males had a secondar, ' schoo l leve l 

ed ucation. 

The livi ng arrangement or the respondents sholl 'ed tha t the maj ority o r yo uth , that is 

6-1.9% o f the fema les 54.0% o r th e males, werc currentl y li vings wit h their parents. 

Only 16.9% of the females and 10. I % of the males repo rted ever marri ed. The details 

o r the basic socio demograph ic characteristic or the respondents are outlined in Table 

4.1 be low. 
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6-1.9% of the fe males 54.0% or the males. were currentl y livin gs wi th thei r parents. 

On ly 16.9% of the fema les and 10.1 % of' the males repo rted ever marri ed . The details 

or the basic socio dell10graphic characteris ti c or t h~ respondents are outl ined in Table 
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Table 4: I Percenta ge dislribulion of yo ulh by soc io-ccollol11i<.' and delll og raphil' chara cle ristics, 

l3ura yu Zo ne, Orolll ia H. cgioll 20 10. 

Agc group 356 367 

15-19 190 53.4 155 42.2 

20-24 166 116.6 2 12 57.8 

Edu c:ltionallcvel 356 367 

lllilt:rale 26 7.3 22 6.0 

Primary 129 3{).2 98 26.7 

Secondary 152 41.7 151 41. 1 

Above secondary 49 1.1. X 96 26.1 

Marita l Status 356 367 

Ever married 51 1-1..1 47 12.8 

Never Married 305 85.7 .120 87.2 

W ork Status ]56 367 

Yes 122 34.3 162 44.1 

No 234 65.7 205 55.9 

Rcligion 356 367 

Orthodox 206 57.9 189 51. 1 

Muslim 99 27.8 92 25. 1 

PrOlcstalll 39 I 1.0 73 19.9 

Catholic 5 1.1 5 1.4 

Olhl:rs 7 2.() 8 2.2 

Ethuicity 356 367 

Orol11o 205 57.6 214 58.3 

Amhara 77 2 1.6 73 19.9 

Tigre 6 1.7 9 2.5 

Gurage 35 9.X ·12 I 1.4 

Others 33 9.3 29 7.9 

Place of res idence 356 367 

Urban 275 77.2 296 80.7 

Rural 81 21.S 7 1 19.3 

Currently living with 356 367 

Mother and Father 144 ·1I l. ·1 128 34.9 

Mother Only 59 16.6 59 16. 1 

Father Only 28 7.9 I I 3.0 

Brother/Sister 22 6.2 48 13. 1 

Relatives 22 6.1 35 9.5 

Alone 30 X ·1 53 I !1.4 

Spouse 5 1 1·1..1 33 9.0 
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4.2 Background Characteristics of youth's pa rents 

Table 4.2 outlines the basic background charactcrislic of the paren t's of the you th 

respondents. Accordingly, the fa ther's of aboul a Ihird i. e. 34.8% of the female and 

31. 1 % of the males reported to have secondary leve l education where as about 23 .0% 

of the female and 2 1.0% of Ihe male responden ts' reported that the ir father have 

primary leve l education. 

Table 4:2 Background Characteristics of Youth 's Parents , Bli raYli Zone, Oromia 

Regio n 2010. 

, . 

Fnt hcr educationallc"cl 286 296 

Il literate 34 9JJ 35 9.5 

Grade l- 8 82 :no 77 21.0 

Grade 9 - 12 124 l ·U{ 11 '1 J 1. 1 

Above Secondary 46 13.0 70 19.1 

F:lthcr occupation 286 296 

No occupation 7 2. -1 13 -1.'1 

Daily laborer II 3.:-: 15 5. 1 

Civil servant 98 ) ·IJ 112 37.8 

Farmer 42 14.7 27 9. 1 

Employed in privme sector 30 10.5 46 15.5 

Others 98 ] ·1..1 83 28.0 

Mother educa tional level 282 306 

Illiterate 115 '1 ' , \ _ __ 1 101 27.5 

Grade 1- 8 91 25.6 10 1 27.5 

Grade 9-12 5 1 14 .. 1 79 2 1.5 

Above Secondary 25 7.11 25 6.8 

Mother occupation 21Q 306 

I-louse wife 165 SR .:' 17 1 55.9 

Dai ly laborer 10 3j 10 3.3 

Ilome servant 4 I .-I 12 3.9 

Civ il servant 33 11 .7 39 12.7 

Employed in privme sector 43 15.1 41 13.4 

Others 27 9.h 33 10.8 
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Almost a quarter (25.6% of the female and 27 .5 male) of the respondents reported that 

their mother's have primary leve l educat ion. And. abo ut 14.3% of the female and 

2 1.5% of the males respondelll s' reported th il t their mo thcr ha ve attended secondary 

level education. 

Nearly a third (34. 3 percent or the fe males and 37.8 percen t of the males) reported that 

their father's are civil servants whil e very rew (2.4'Yo 01' the females and 4.4% of the 

males) of the respondents re poned that thei r fat her's were unempl oyed. Over half of, 

(58.5% of the female and 55.9%) of the male respondents' reported as their mother are 

housewives. 

4.3 Sexua l Initiation amon g Yo uth 

This section describes differences in the tim ing of sexua l in itiation among male and 

femil le yo uth . Figu re 4: I shows the percentage o r males and fem ales yo uth who ever 

had sex and the time of their sex ual d ~ b u l. I\ ccll rtii ngly. the r~s ult shows that 

448(6 1.9%) of all youths ha ve had sexual expe ri ence. Slightly hi gher proportion of 

males reported hav ing sexual exper ience (63.8% males' vs . 60% of the femal es) 

Out of the sexually experi enced youths, about a th ird (29 percent) of the fema les and 

16.3% of the males reported sta rting to ha ve sex bd'orc reaching the age of 15 yea rs. 

While the proportion of respondents who reported starting to have sex before reach ing 

the age of 18 has rai sed to 6 1.5 percent fa r the females 58. 1 tar the males. The mean 

age at sexual debut is 17.2 and 16.5 years l'or males and females respectively. The 

abO\e ligures showed that sexua l init iati on typicalh occurs at an early age fa r both sex, 

however as com pared to males. fem ales are more li kel \' to start sex before reaching the 

age 01' 15 and 18. 

The further assessment made on the main reasons I()r start ing sexual intercourse among 

yo uth show that also about 1-16(62.4%) of the m,Iies and 72(3 3.6%) of the females 

started sex for enjoyment and pleasure. Whi le about 52(22 .2%) of the males and 

59(27.6%) of the fema les reported to have started sex clue to peer pressure. Very few 

I. e. I (0.4%) of the male and 7(3.3%) of the fema le respo ndents reported to have started 
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sex for the sake of money. This indicates that among the study group peer pressures 

plays considerable role fo r the youth to start hav ing sex. 

Figu re 4: I Pe rcentage di stri b ution of youth who were sexua lly exper ienced before 

age 15 a nd 18, B uray u Zone, Oromia Region 20 10. 
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Out of the 2 14 female and 234 of the mal e sex uall ) c.\peri enced youth about 67.3% of 

the females and 72 .2% of the males have used condom at least once in their sexual life. 

Though a relativel y la rger proportion of sexua ll y ac tive youths reported ever using 

condom, the practice of consisten t condom use was round to be relativel y low, as only 

91(42.5%) of the females and 108(46.2%) o f the males reported using condom 

consistent ly. The fact that re lative ly large proportion of youth are not consistently using 

condom showed that thi s behavior could increase their ri sk of exposure to different 

SlOs includ ing HIV/AJDS. 

Assessment made on the current sexual practi ce of youth showed that, 118(55. 1 %) of 

the I'emal es and 186(79.5%) 01' the males who reported ever hav ing sex al so reported 

they were sex uall y active wit hi n twc lve months prior to the survey date. Out of the 

latter group, about 71 (60.2%) of the females and 102(54.8%) of the mal es reported 

consi stently using condom during every act or sex ual intercourse. Thi s shows that, 

there is a re lative increase in the proportion of sexuall y acti ve youth with a consistent 

condom use among those who repo rted hav ing sex in the last twelve months. 
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Figu re 4:2 PCI'centage distribution of condom li se among yo uth , Burayu Zonc, 

OI'OIllia Region 20 I O. 
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4.4.1 Age Disaggregate on Condo m Use 

The age differential s in ever use and cons istent use of condom show that as the age of 

youth increases their pro bab ilit y of using condom and its consistent use increases. In 

this regard the results of the study showed that , out of sexua ll y ex per ienced 64 males 

and 81 females in the age group IS to 19 about 44 (68.8%) of the males and 3 7(45.7%) 

of the fe males use condom at least ones in thei r sex ual life. While, abou t 29(45.3%) of 

the ma les and 25(30.9%) of the fe males consistentl ) u s~ condom within thi s age group . 

O ut of sexually acti ve 170 males and 133 females "outh in the age group 20·24, about 

125(73 .5%) of the males and I 07(72.6%) of the fe males were eve r use condom. 

Concerning consistent use of condom abo ut 79(46.5%) of the males and 66(49.6%) of 

the females use condom consi stently in every sex ual intercourses within this age group. 

Females in thi s age group are mo re likely to use condom and a lso havc a relat ive ly hi gh 

proportion of consistent use of condom th an male. 

Fi nd ings also showed that among ma le res pondents as age increases change is observed 

in proportion who repo rted eve r and consistent use of condom. In thi s regard, about 

44(68.8%) of the males in the age group 15-19 and 125(73.5%) of those in the age 

gro up 20-24 repo rted eve r use of condom . Simil8l' ly. 29(45 .3%) of ma les in the age 

group 15 -19 and 79(46.5%) orthose in the age group 20·24 repon ed consistentl y use of 

condolll . It was also shown that among fema les th e proporti on of bot h cver and 
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consistent use of condom increases as the age of the respondents increases. Out of the 

sex uall y active females. abou t 37(45.7%) in the age group 15-1 9 and 107(80.5%) of 

those in the age grou p 20-24 reported ever use o/" condom. While, 25(3 0.9%) of the 

female in the age group 15- 19 and 66(49.6%) of the fc males in the age gro up 20-24 

reponed consistent ly used condom. 

Figure 4:3 Pe,'centage di stribution of cond om use by age an d sex, Buntyu Zo ne, 

O,'omia Region 20 10, 
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Out of sexually experienced youth about 126(53 .8%) of the males and 123(57.5%) of 

the fcmales reported ei ther not using condom ell all or fai led to consistent ly use condom 

during eve ry sex ual intercourse. Findin gs on the mai n reasons why yo ut h fail to use 

condom or unable to use it consistent ly showed that 35(9.5%) of" the males and 

41 ( 11.5%) of the females repo rted that they do not th ink of using condom. About 

29(7.9%) of the males and 33(9.3%) of the females youth also reported that they did not 

use condom because they trust the ir part ners. Only 5( 1.4%) of the ma les and abo ut 

18(5.1 %) of the females fai l to use condom because the ir pa rtner refuse to do so. In 

add iti on about 5(4.0%) of the ma les and 9(7.3%) of the females report ed that they are 

fa il to use condom because it is not avai lable at that time. 

4,5 M ultiple Sexual Pa rtners and R isky Scxua l l'racticcs a mong Youth 

4,5.1 Num bel' of Li fe Time Sexual Pa l'tners 

Info rma tion on the nUlllber 01' lifeti me sex ual partners and the num ber of partners 

during the past 12 month prior to the su rvey date was co llec ted Crom sex ually acti ve 
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female and male youth . Accord ingly. out of 2 14 or the fel11ales and 234 of the l11ales 

who were sex ua ll y ex pe rienced. about 147(62.8%) of the l11 a les and 71 (33 .2%) of the 

fe males reported as they ha ve had two or more lifetime sex ual partners . Here the 

proportion of male who reported life time sexua l pa rtners is fo und to be all11 0st twice 

that of the females. Age differential s a lso shows that l11 ales and fel11a les in the age 

gro up 20-24 are 1110re likely to report having l11ultiple sex ual partn ers than those in age 

a group 15-19. In thi s regard abo ut 34(23.1%) 01' the l11a les and 29(40.8%) of the 

fe ma les in the age group 15 to 19 have reported having two or 1110re sexual partners, 

whi le the propo rtion of sex uall y acti ve yo uth in the age group 20-24 and who reported 

having l11ultiple sexua l partners is I 13(76.9%) for the l11ales and 42(59.2%) for the 

fe l11a les . 

Out of sexually active yo uth 186(79.5%) of the males and 118(55. I %) of the fema les 

have repo rted having sex withi n 12 months prior to the survey date. Al110ng these 

15 (1 2.7%) of the fema les and 36( I 9.4%) of the males reported ha ving sex with two or 

more sexual partners during the sal11 e period . 

4.5.2 Age of Sexual Partn er at the Fi rst Sex 

About 28(7.9%) of the fel11al e and 6(1.6%) of th e l11a le sex ually acti ve yo uth have their 

I'i rs t sex with a person w ho is 10 years and above older than them. S il11i1arl y, about 

100(28. 1 %) of the femal es and 42( 11.4%) of the ma les reported hav ing their first sex 

wi th a pe rson who is 5 to 10 yea rs o lder. Assessment of the behavior of yo uth in 

condom use durin g the ir firs t sexual interco urse showed that about 144(67 .3%) of the 

sexual ly active fema les and 169(72.2%) of the sex ually active males used condom 

during their first sexual in tercou rse. 

4.5.3 Sex with Commercial Sex Worker: 

A total of 14(6.0%) of sex ua lly act ive l11ales reported ever hav ing sexua l intercourse 

with commercial sex wo rkers . Out of them. 12(85.7%) reported consistentl y using 

condom every time they had sex with CSW and the rema ining 2( 14.3%) reported not 

consi stently lls ing condom while hav ing sex with them. 
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that of the females. Age differentia ls also shows thM mal es and fema les in the age 

group 20-24 are more likely to report having multi ple sexual partners than those in age 

a group 15-19. [n this regard about 34(23.1%) 01' the males and 29(40.8%) of the 
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having multiple sexual partners is 11 3(76.9%) for the males and 42(59 .2%) for the 
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Out of sexua ll y active yo uth 186(79.5%) of' the males and 118(55. 1 %) of the fema les 
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15(12.7%) of the females and 36( 19 .4%) orthe males reported having sex with two or 

more sex ual partners during the same period. 
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About 28(7 .9%) of the female and 6(1.6%) of the ma le sexually acti ve youth have their 

lirst sex wi th a person who is 10 yea rs and above older than them. Similarly, about 

100(28. 1 %) of the females and 42(11.4%) of the males reported having their tirst sex 

wi th a pe rson who is 5 to 10 yea rs older. Assessment or the behavio r of yo uth in 

condom use during their first sexual interco urse showed that about 144(67 .3%) of the 

sexuall y active femal es and 169(72.2%) of the sex ually act ive mal es used condom 

during their first sexual intercou rse. 

4.5.3 Sex with Commercial Sex Worker: 

A total of 14(6.0%) of sex ually active males reponed ever having sexua l intercourse 

with commercial sex workers. Out of them. 12(85.7%) reported consistently using 

condoJ11 every time they had sex with CSW and the reJ11aining 2(14.3 %) reported not 

consi stentl y using condoJ11 whi le having sex with theJ11. 
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Table 4:3 Percentage Distributions of Youth by Sex ual Behavio.·, Bu rayu Zone, 

O.-omia Region 20 I O. 

Ever- had sex 356 367 

Yes 214 60. 1 2] ~ 63.8 

No 143 39.9 133 36.2 

Age at fil-sl sex ual inte rcourse 2 14 0" _ JJ 

Unde r 15 62 220. ~~ 16.3 

15·1 8 88 4 1. 1 12 1 51.9 

19·24 64 29.9 74 31.8 

Par tn er's age in the first sex 2 14 234 

O lde r than 10 yrs 28 7.9 6 1.6 

O lder than 5· 10 yrs 100 28.1 42 I I .4 

Younger than me 10 2.8 58 15.8 

Age Like me 65 18.3 124 33.8 

Do not know I I 3.1 4 1.1 

Life time sexu a l partners 214 234 

One 14~ 66.S 87 37.2 

Two or More 7 1 "J .) .L _ 147 62.8 

Ever had sex in the las t 12 mont hs 214 234 

Yes liS 55. 1 186 79.5 

No 96 44.9 48 20.5 

P:uln er s in the last 12 month 11 8 186 

One 103 87.3 150 80.6 

Two or More 15 12.7 36 19.4 

Co ns iste nt condom use ill the last 12 11 8 186 

months 

Yes 71 60.2 102 54.8 

No 47 39.8 S~ 45 .2 

Evcr develop the symptom of STOs 2 14 234 

Yes 2 1 9.S 36 15.4 

Not 193 90.2 198 84.6 
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4.6 Youth Exposure to Sexually Transmitted Diseases (STDs) 

The assessment on youth exposure to sex uall y transmitted di sease show that out of 

sexuall y experi enced youth. about 36( 15.4%) of the males and 21 (9.8%) of the females 

youth re ported as they have ever developed a symptom of sex ual ly transmitted di sease 

(STOs), at least ones in th ei r Ii ('e time. 

In add ition the data shows that males and fem ales youth are vul nerable to STOs 

differentl y in different age gro up. Out of the youth who ever deve lop the symptom of 

STDs. about 14(3 8.9%) of the males and 14(66.7%) of the females deve loped the 

symptom of STDs belong to the age group 15-1 9. wh ile 22(6 1.1 %) of the males and 

7(33.3%) of the fema les who deve lop the STO symptoms are in the age group 20-24 

years. This result refl ects that females in the age group 15 to 19 are more li kely to 

expose to the risk of l-lIV/AIOS and STO in fect ion. 

4.7 Discussion about Sexual and Reproductive Health Issues with Parents 

Assessments made on behal'ior of yo uth di scuss ing reprod uctive health issues with 

parents showed that about 197(55.3%) of the females and 11 0(30.0%) of the male 

respondents di scussed about certain sex ual and reproducti ve health issues wi th thei r 

parents. Out of the total of yo uth who reported ever di scuss ing RJ-I issues with parents 

about 59(53.6%) of the ma les and 80(40.6%) orthc f'cma les discuss about their phys ical 

change dur ing ado lescent. On ly 18( 16.4%) of the males and 45(22.8%) of the females 

youth discuss about contraceptive issue with thei r parents. It was al so fou nd that 

46(41 .9%) of the mal es and 1 14(57.9%) of the females discuss ei ther about HI V I AI OS 

or other STOs with thei r parents. Here we can sce that female are some how tends to 

discuss wit h their parents regarding their sexualit\ and rep rod uctive health issues than 

male. 
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F igu re 4:4 Perccntage distributions of yo uth who disc uss RH issues with parcnts, 

BUI·ayu Zone, Oro mia Region 2010. 
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4.8 So urces of Information about HIV/AI OS a mong Yo uth 

o Male 
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The assessment of sources or information regard ing I-\I V/AIDS and related issues 

among yo uth was shown in the figure below. Out of the total 367 males and 356 

females about 297(8 1.6%) of the males and 254(72.0%) of the fema les obtain 

l-lI V/A lDS related info rmation from Radio and/or telev ision (media), whi le 13 1(37. 1%) 

of the fema les and 11 4(3 J .3%) of the males respondents reported that parents and/or 

relat ives were the mai n source of I-II V/AIDS related information. Further 258(73. 1%) 

of the fe males and 192(52 .7"10) of the males respondents reponed as they obta in 

information about HIV IA IJ)S from school and also 224(6 1. 3%) of the males and 

227(64.4%) of the fe males reported as they are gett ing I-II V/AJDS re lated informat ion 

fro m their peer groups. 

F igurc 4:5 Percentage d istributions of so urces of information about HIV/AIOS 

among youth, Burnyu Zonc, O romia Region 2010. 
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4.9 Knowledge abou t I-II V/AIDS T ransmiss ion among Youth 

Most of the youth in the study area have the basic knowledge abou t the mode of 

HI V/AIDS transmission. The mu ltiple response result shows that out of' the tota l yout h 

part icipated in the study about 27 1 (76.8%) of the fe males and 3 17(87.1 %) of the males 

knows that un protected sex ual intercourse is the main transmiss ion of the virus. The 

other 225(63.7%) of the fem ales and 24 1 (66.2%) of the males reported that the virus 

can transmits through Sharing of sharp materia ls with I-II V infected person and about 

298(8 \.9%) of the males and 267(75.6%) o f the females respondents reported that 

1-1 IV/AIDS can al so tra nsmi tted I"i'om infected mothe r to the unbo rn children. 

The results al so indicate that many youth in the study area have adequate knowledge 

about the ways in whi eh the I-IIV/AIDS virus can and cannot be transmitted. Though 

8(2.2%) of the females and 7(2 .0%) or the males I'ro m the total youth erroneously 

believed that I-I TV/AIDS can be transmitted by mosquito bites, the majori ty reject thi s 

common misconception. Larger proportions of males and fe males also believed that 

HI V/AIDS is not a curse 01- God . which is about 330(90.7%) of the males and 

313(88.7%) of the fema le. Although about 29 1 (8 1. 6%) of the females and 316(86.0%) 

of the males knows that I !I V/AIDS virus is not transmitted by sharin g food with a 

person who is infected with l-II V/AIDS virus. 

Figure 4:6 Know led ge about mode of transmiss ion of 1-I 1V/A IDS among youth, 

Burayu Zone, Orom ia Region 20 I O . 
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4. 10 Knowledge of Ways to Red uce HI V/AIDS Tra nsm ission among Youth 

The assessment on the knowledge of you th whether they can red uce the chances of 

getting I-IIV/AIDS virus by having just one 1 ·~li thful sexual pa rtner, using a condom in 

every sex ual encounter, and abstaining fro m sex show that about 257(72.8%) of the 

fe male and 260(7 1.4%) of the male youth aware that the chances of getting the 

I-I IV/AIDS virus can be reduced by limiting sex to one uninfec ted partner and also 

266(74.7%) of the fe ma les and 3 I 6(86.8%) of males the reported that abstaining from 

sexual intercourse al so reduces the chances of getting I IIV/AIDS virus. 

Around six in ten females and seven in ten males <I re aware that using a condom 

consistently du ri ng sex ual intercourse can reduce I-II V/AIDS transmission. In addition 

about 15 1(42.7%) of the males and 222(60 .9%) o rthe fe males ha ve an awareness about 

lI sing condoms and limi ting sc.x to one un inrec ted pmtncr can rcd uce the risk of gett ing 

I-I IV/AIDS virus. It was also reported that about ~ I 5(89 .2%) of the females and 

348(95.6%) of the males bel ieve that avoiding sex wi th causal partncrs reduces the 

chance of getting and contracti ng HI V/AIDS virus and finally about 278(78.8%) of the 

females and 3 11 (85.4%) of the males beli eved tha t avoid ing premarital sex also reduces 

the chance of ge tting and contracting of I-I IV/AIDS virus . 

Figul'e 4:7 Percentage di strib utions of youth by knowledge to red uce I-lIV/AIDS 

tnlnsmiss ion, Burayu Zo ne, O romia Reg ion 2010 
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CHAPTER FJVE 

LOGISTJC REGRESSIO N ANALYSIS 

5.1 Bina,'y Logistic Regression Ana lysis 

For behavio ral as we ll as ph ys iological reasons. ea rly sex ua l debut increases young 

peoples' risk for infection with I-II V and other STDs. Yo ut hs who begin sexual activity 

earl y are more likely to have hi gh-ri sk sex or mUltip le sexual part ners and are less 

likely to use condoms and they arc vulnerable to HI V infection (DHS. 2005). Hence 

youth who are initiated sex and fail to use condom consistently are morc vulnerab le to 

1-I1 V infection than the other group. Youths who arc sexually active in the last 12 

months and use condom consistenrly or not used as a depe ndent variable to measure 

their vulnerab ili ty to HI V and other STDs. Here co ndom use behavior in the last 12 

month was se lected as a dependent va ri able beca use yo ut h can easily reca ll it and give 

co rrec t information . 

5.2 Consis tent condom use among you th in the last twelve months 

This section describes the result or the logisti c regress ion mode l estima ti ng the effect of 

various independent vari able on the likelihood that a respondent who are sexually 

active in the last 12 months and able to use condom consistently or not. The variable is 

labeled as a dummy variable where one. was coded for the respondent. who use 

condom consistent ly in the last 12 month while zero was code for a respondent who do 

not use condom consistent ly. 

The result s from the binary logistic regression analysis indicated that both male and 

female yo uth in the age group 15 to 19 nre 22 .0 percent and 27.5 percent lower to use 

condom consistently in the last twelve month than the other age group respecti ve ly, 

indicating that young male and female are more vulnerable to HIV infec tion than the 

older group. The other findin g is that you th males and lemal es who are li ving with their 

parents at the time of the survey are 23.5 and 9.1 til11 ~s more likely to Lise condol11 in 

their each and every sex ual in te rcou rse respecti vely and they are less vul nera bl e to HrV 
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than other group and the eficc t is more signiilcant la r male. From the odd ratio of 

educational level of respondent we have that illitera te male (by 98.3 p~'cen t ) and 

fe male (by 95.0 percent) lower to use condom consistent ly in thei r sex ual intercourse in 

the last 12 month than those youth whose educat ional level is secondary and above but 

having elementary level educational status has not significan tl y affects consistent 

condom use. 

The other determinant factor is youth di scussion about reproductive health issue with 

paren ts. Though most youth are not prerer to di scuss about reproduct ive hea lth issues 

with their parents, the result sho ws that you th ma les and fe males who are used to 

discuss about a certain reproduc ti ve hea lth issue with the ir parents are 8.8 and 6.8 times 

more likely to use condom consistently and are less vul nerable to 1-!1 V/AIDS infection 

than the other group in the last 12 moths respectively. Schoo l enrollment was also 

found as an important determinant factor in the beha\'ior of consistent condom use, the 

result show that youth males and fe males who are enrolled in school are 9.6 and 14.2 

ti mes more likely to use condom consistently than out school youth respecti vely, 

indicating that in schoo l youth have more awareness about 1-1 IV I AIDS and condom than 

lhe out school you th. The resu ll al so sholVs lhal plucc of residence of male and female 

has an impact on consistent use 01' condom in their ~ex ua l intercourse in the past 12 

months. Youth males and females who are living in urban area are 6.4 und 11 .2 times 

more likely to use condom consistent ly than rural d\\ cller respecti vely, indicati ng that 

youth in urban area have more awareness and I,lc ility of condom and are less 

vulnerable to H1 V/AIDS than the ru ral youths. 

The other independent variables are work status of respondents and economic status of 

parent s. The result show that vouth males and fema les who have work are 8.9 and 13.6 

times more likely to use condom consistently than the other groups respectively, 

showi ng that youths when ever they have job or work it increases their confidence on 

condo m negotiation and can avo id ri sk facto r that predispose then to contrac t STDs and 

HI V/i\ IDS in particul ar. 

47 

than other group and the eftcc t is more signi licant lo r mal e. From the odd rat io of 

educat ional level of respondent we ha ve that illitera te male (by 98.3 p<:.rcent) and 

fe male (by 95 .0 percent) lower to use condom consistently in their sex ual intercourse in 

the last 12 month than those youth whose educat ional level is secondary and above but 

having elementary level educationa l status has not significantly affects consistent 

condom use. 

The other determinant factor is youth di scussion abou t reproducti ve heal th issue with 

parents. Though most youth <Ire not prefer to discuss abo ut reproduct ive hea lth issues 

with their parents, the resul t sho ws that you th males and fe males who are used to 

discuss about a certain reprod ucti ve health issue with the ir parents are 8.8 and 6.8 times 

more likely to use condom consistently and are less n ilnerable to HI V / AI DS infection 

than the other group in the last 12 moths respectively. Schoo l enrollment was also 

found as an importa nt determ inant factor in the behm io r of consistent condom use, the 

resu lt show that youth males and females who are enroll ed in school are 9.6 and 14.2 

ti mes more likely to use condom consistently than out school yo uth res pecti vely, 

indicating that in schoo l youth have more awareness about 1-1 IV / AIDS and condom than 

the out school you th . The result also shows that pl<lcc of res idence of male and fe male 

has an impact on consistent use 01' condom in their sex ual intercourse in the past 12 

months. Youth males and females who are living in urban area are 6.4 und 11.2 times 

more li kely to use condom consistent ly than rural dweller respecti vely, indicati ng that 

youth in urban area have more awareness and (;Icil ity of condol11 tInd are less 

vulnera ble to H1 V/AIDS than the ru ral you ths. 

The other independent va riab les are work status of responden ts and economic status of 

parent s. The result show that youth males and fel11ales who have work are 8.9 and 13.6 

til11es more likely to use condom consistently thall the ot her groups respectively, 

showi ng that youths when eve r they have job or work it increases their confidence on 

condolll negotiation and can al·oid ri sk fac tor that predispose then to contrac t STDs and 

H1 V/i\ IDS in particular. 

47 

than other group and the eftcc t is more signi licant lo r mal e. From the odd rat io of 

educat ional level of respondent we ha ve that illitera te male (by 98.3 p<:.rcent) and 

fe male (by 95 .0 percent) lower to use condom consistently in their sex ual intercourse in 

the last 12 month than those youth whose educat ional level is secondary and above but 

having elementary level educationa l status has not significantly affects consistent 

condom use. 

The other determinant factor is youth di scussion abou t reproducti ve heal th issue with 

parents. Though most youth <Ire not prefer to discuss abo ut reproduct ive hea lth issues 

with their parents, the resul t sho ws that you th males and fe males who are used to 

discuss about a certain reprod ucti ve health issue with the ir parents are 8.8 and 6.8 times 

more likely to use condom consistently and are less n ilnerable to HI V / AI DS infection 

than the other group in the last 12 moths respectively. Schoo l enrollment was also 

found as an importa nt determ inant factor in the behm io r of consistent condom use, the 

resu lt show that youth males and females who are enroll ed in school are 9.6 and 14.2 

ti mes more likely to use condom consistently than out school yo uth res pecti vely, 

indicating that in schoo l youth have more awareness about 1-1 IV / AIDS and condom than 

the out school you th . The result also shows that pl<lcc of res idence of male and fe male 

has an impact on consistent use 01' condom in their sex ual intercourse in the past 12 

months. Youth males and females who are living in urban area are 6.4 und 11.2 times 

more li kely to use condom consistent ly than rural dweller respecti vely, indicati ng that 

youth in urban area have more awareness and (;Icil ity of condol11 tInd are less 

vulnera ble to H1 V/AIDS than the ru ral you ths. 

The other independent va riab les are work status of responden ts and economic status of 

parent s. The result show that youth males and fel11ales who have work are 8.9 and 13.6 

til11es more likely to use condom consistently thall the ot her groups respectively, 

showi ng that youths when eve r they have job or work it increases their confidence on 

condolll negotiation and can al·oid ri sk fac tor that predispose then to contrac t STDs and 

H1 V/i\ IDS in particular. 

47 



Ttlb le 5: I Relative Odds of youlh who are sexlI<llly act ive ill the last twelve months ~lIId tlble to use 

cond ol1l co nsistently by Sex an d Soci o Demogra phic C haracteristi cs. Burayu Zo ne, 

Oro lll ia Ilegion 20 I O. 

Age g roup 

15-19 -0.248 0.675 0.7XO· -0.321 1.4 50 0.725' 

20-24 I.Don 1.000 

Li \'ing with 

Parents 3. ISg 1.036 :n ' ~ I*- 2.206 lA 27 9.080' 

Other I (It)+ . 1.000 

E<.IU('lltiol11111c\'cI of n.'s llondcllt 

Illiterate -4 .088 1.232 (J .O I7u -2.901 IA()<I 0.050* 

Primary -0 .963 0.891 (UX 2 1386 1307 3.998 

Secondary and above 1.000 1.000 

Discuss lUI issues with parents 

Yes 2.178 0.894 X .t\~' • 1.922 0.957 6.834' 

NO! 1.000 1.000 

Marita l status of res pond ent 

Ever Mmried -1. 5110 0.908 0.2 1·1 0.650 0.773 1.916 

Not I.OO() 1.000 

Sehoot elll'o llmcnt 

Yes 2.268 0.832 9.661*- 2.665 1.:\1<) 14 172' 

No I.OUII 1.000 

Pla t'l' of "csidenec 

Urhan 1.857 0.772 6.-1011* 2.4 13 1.003 11.172' 

Rural 1.0111 1 1.000 

Rcligion 

Orthodox -0.0 12 0667 (I lJX\ -0.008 076·1 0.992' 

Others 1 (IOU 1.000 

Ethnicity 

Oromo - I. 132 0.854 0,322' -1 .210 0.5·1] 0.298'* 

Othcrs 1.(jOO 1.000 

\Vor1.: status of res pond ent 

Yes 2.187 0.863 g ~}(!\ I' 2.613 1.l4U 13.644 • 

Not I {)Oo 1.000 

Constant -1.524 0.847 - 1.540 1.787 0.214' 

*P<0.05 and ·· P<O.O I NF=- l IS alld NM= 186 

2 86. J ~o i111(1 76.8"0 or thl.' dqll.'nl icnt variable is n plaincd by 11 11'''~' 'l l(kp~n d("1l1 \'a ri abl~:s li,r Ihl.' rl·~pl.'~ti \l.' Illale ilnd 

Ii::ll lal e r~s poJldl.'nb. 
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Consistent condom use among you th is not differ by religion, it is the same for 

Orthodox religion followers and for the other religi on I'ollowers where as ethnicity 

sign ificantl y affect the behavior of youth on consistent use of condom in the last 12 

months, for example male from Oromo ethnic group are 67.8 percent and fe illale also in 

the same ethnic group are 70.2 percent lower to use condom consistently in the last 12 

Illonths than the other ethnic groups. 

5.3 Result of Focus Gmup Discuss ion among Youth in Burayu Town 

All participants of the focus-group discussions and in-depth interviews agreed that the 

pattern of the !-IIV/AIDS epidemic was getting worsc over tillle, as they are observi ng 

the disease se ri ously affecting the yo ung and producti ve population groups in the zone. 

Males FGD di scussants agreed tha t Illales often start sex latter than females of the same 

age. When justi fy thi s, femal cs are con tinuous ly a, ked fo r sex ual relationship by a 

number of males ones they reached puberty. Si milarl y the female group also 
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any disease t/'om the girls. especiall y who had n' t sex before. and also have not willing 

to taken the virgin with condoms. The male group al so said that we are not ready du ring 

fi rst sex and this is because most of the time fi rst sex occurs accidentally. 

The FGD discussants also noted that since it is embarrass ing to discuss about sex 

with in the family. mostl y thc youth don't ge t inrormation about reproduct ive heal th 

issues sta rting from ea rl y age. They al so discusscd on the source or sex ual and 

re producti ve health info rmat ion and they reported that gell ing it from mass media and 

info rma ll y from peers. 

It was also reported that there was a trcnd among \ ouths ma le fo r taking too much 

alcohol after chewing khaf to break mirkono and alcoho l makes it difficul t for the 

dependent user to judge what is ri ght or wrong, what is good or bad , and what is moral 

or immoral. Therefore. it undermi nes judgmen t and reduces people' s ability not to 

indul ge in unsafe and ri sh scx ua l practices that hlC il it ate the transmission and spread 

of HI VIA IDS. 

In conclusion, the fi ndings 01' thi s study have sho \Vn tha t youths in the stud y area 

practi ce multi ple sexual pa rt ne r and other risky scx ual activ ity without consistent 

condom use and in pa rticular fcmale group indicateci that mal es are the one that invo lve 

in hav ing multi ple sex ual partners, because they consider reject ing of thc pervious and 

having other sex ual partner as fa me in addit ion to thc money they have. therefo re, they 

are at a risk of HIV/AIDS and other scx uall y transmitted in fections. Fina ll y many 

youths reported the habit of substance abuse in terms of dri nk ing alcohol and chewing 

khaf which were significan tly assoc iated with risky sex ual practices. 
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CHAPTER SIX 

DISCUSSION, CONCLUSION AND RECOMMENDAT ION 

6. 1 Disc lI ss ion 

This study has described gender differentials in youth sexual behavio r and vu lnerability 

to HI V/AIDS in Burayu zone. and has examined the cx tent to which male and female 

yo uth are exposed to the ri sk of H I V I A IDS by the same factors. Several important 

fi ndi ngs emerged from this study. Results showed that abo ut 6 1.9 percent of youths 

(that is 63. S percent of males and 60.1 percent or !emales) are sex uall y ac ti ve. Thi s 

finding is consistent with the result of a simi lar study cond ucted in Bahir Dar where 

about 64.2 percent of out of school yo uth are reported to be sex ua ll y ex perienced 

(I-libret A et ai , 2003) whi le the fi gure is a li ttl e hi ghe r than the result fo und among 

youths in North East Ethiopia which shows th at 51 .. 1 of the youth respondents were 

sex ually acti ve (Fikadu M. et ai, 2009). 

Out of the sexua lly experi enced youths. about a thi rd (29 percent) of the le males and 

16.3 percent 01' the males reported sta rt ing to ha\'c scx before reachin g the age of 15 

years. Whi le the proportion or respondents who reported start ing to ha ve sex before 

reachi ng the age of IS has raised to 61.5 percent ttlr the fema les 5S.1 lor the males. 

The above fi gures showed that sexua l in itiati on typical ly occurs at an early age for both 

sex, however as com pared to l11ales, females are morc like ly to start sex befo re reachi ng 

the age 01' 15 and IS. Thi s figu re is greater than the lindings in the 2005 DI-I S where 

about 11.5 percent and 31.6 percent of fe male youth living in Oromia reg ion had sex 

before reach ing the exact age 15 and 18 respect ivel\·. But. only 1.4 percent and 9.S 

percent of the male from the same rcgion havc stmtl'd sex bclore the exac t age IS and 

18 years respec tive ly. Though the resu lt of the other stud y is not eli saggregated by sex, 

the findi ng of thi s study was consisten t with the tin eli ngs of another stuel y f'vIO H (2003), 

where 33 percent of the out schoo l youth and 25 pe rcent of the in school yo uth stan eel 

to have sex before reaching the exact age 15. The re,ril t of the stuel y less than the result 

obtai ned by a study cond ucted by the Faillily C.,uidance Assoc iati on of Ethiopia 
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(FGAE) which reported that about 71 C) percent 01' male and 71.4 percent of female 

youth have their fi rst sex in the age group 15 to 17 (FGAE. 2003). 

The study indicates that the mean age at first sexual commencement was 16.9 ( 17.2 fo r 

male and 16.5 for female). A study conducted on the determinants of high ri sk sexual 

behav ior for I-lIV/AlDS among out-of school yo ut h in Addi s Ababa sho wed that 52 .2 

percent of the boys and 47 .8 pcrcent of the girls have had sex ual experi ence with mean 

age of sexual commencement being 17 yea rs (Abate S, 1999). Sim ila rly, a study 

conduc ted on school anti-AIDS club members and non-members in Agaro and Jima 

areas showed that abo ut one- third of the club members and a quarter of non-club 

members admitted to have scx with the mean ,I t"e at sex ual debut of 16.8 yea rs 

(Yazachew M, 2003). 

In this study findings showed that it is "ery common fo r youth especiall y; older males 

and females in the age grou p 20-24 to have mul ti ple sex ual pa rtne rs, it was further 

shown that six out of every ten male and three out or eve ry ten female had two or more 

sexual partners during thei r sexual li fe . The data clea rl y show that even though both 

ma les and females tend to be sexuall y active before reaching the exact age 18, higher 

proportion of youth in the age gro up 20-:~4 are foun d invo lved in risky sex ua l practices. 

The study also indicates tha t among the youth who reported ever having sex, 79. 5 

percent of male and 55 .1 pcrcent of fe male youth had sex within 12 months preceding 

the su rvey date and among th is about 12.7 percent " ffema le and 19.4 percent of men 

reported as hav ing had two or mo re sexua l partners dur ing same period, This fi nding is 

inconsistent with the result of the study conducted aillong out-of-school an ti -A IDS club 

members and non-member you ths, in .l ima and Aga l'll towns, which showed that of the 

sex ually acti ve responde nts. 30.3 percent of club mcm bers and 16.4 percent of the non­

club members reported having had two or more sex ual pa rt ners in the last one year 

(Yazachew M, 2003). 

Th is study fin ds out that though a relatively large nu mber of yo uths used condom the 

practi ce of consistent use is 1011' as on ly about 42,) p<Tcent of fe male and 46.2 percent 

of male re ported consistentl y using condom in their sex ual life. HOWel'<:~L the recent 
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behav ior of youth to wa rd condom use further sho ws that among yo uth who reported 

be ing sex uall y active durin g the last 12 months "b" ut 54.S percent o f the ma les and 

60. 2 pe rcent of female reported consistent condom use i.e. used condom du ring every 

act o f sex ual intercourse. This shows that the re is a rela ti ve increases in the pro portion 

of yo uth repon ing consistent condom use in the recent time. The Behavioral 

Surveil lance Survey conducted fi ve yea rs ago in Ethi opia showed that altho ugh 

condoms were readi ly accessible, only 50 percent 01· sex uall y active in-school and out­

of-school youth had eve r used them with non-commercial partners. S im il arl y, in the 

same study consi stent condom use in the past 12 mon ths with non-commercial partners 

was reported to be 39 percent for out- o f~ school youth and 73.6 pe rcent for the in­

schoo l yo uth (MO l-I, 2007; I). Another stud y conducted amo ng high school students in 

Agaro town showed that among 25 percent o f stulknt s who had a hi story of sexual 

intercourse about 54.4 percent used condoms at least once but on ly 9 percent were 

us ing condoms always (Girma B. et a i, 2002). f\ similar study conducted among 

students o f Gonda I' Co ll ege o f Med ica l Sc iences (G e MS). showed that 56 .1 percent of 

the respondents were sex uall y acti ve and amo ng thcm. onl y 37.1 pe rcent reported ever 

using condom and much lesser proporti on i. e 6.4 percent reported consistent condom 

use( Fitaw Y. et a l. 2002 ). 

In the current stud y the gender and age disaggregated data fo r condom usc showed that 

as the age o f the respondent increases the probability of us ing condom and its 

consistency increases. Out of 41.3 percent of malc and 42.6 percent of females who 

,,·ere sex ual ly act ive in the age group 15- 19. about 6S.S percent and 45 .7 percent 

reponed ever using condom respecti vely·. Whil e. about 45.3 percent and 30.9 percent 

o f th em used condom consisten tl y respect ive ly with in thi s age group. 

Diffe rences are also observed amo ng male and fem ale sexua ll y acti ve yo uth in the age 

group 20-24. Females in thi s age grou p are more likely to use condom and also have a 

re lati ve ly hi gh percentage of consistent use than males. Out of 62. 1 percen t of ma les 

and 72 .6 percent of females who were sexua lly experienced in thi s age group, about 

73 .5 percent of the ma les and SO.5 perce nt of the females were ever used condom. 
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Wh ile, about 46.5 percent of the males and 49.6 percent of the females consistently use 

condom within thi s age group. 

As could be anti cipated. these high rates of youth sexual activity. combined with low 

and inconsistent use of the condom, lead to fairly high prevalence of sexuall y 

transmitted diseases and con tract ing HIY/AIDS. In the stud y population. males aged 

20-24 years have the highest inc idence of sexually transmitted di seases but it is ev ident 

that fe male al so face considernb le high sexual and reproduct ive hea lth ri sks. even at a 

very young age, 15.4 percent of mal e and 9.8 percent o f female, the resul t was less than 

the finding in similar stud y in Bahir Dar. where about 55 percent of male and 45 

percent of female reported symptom of STDs (Hibret A et a i, 2003). The results from 

this study hi ghli ght the need for additional and better programes spec ifi cally designed 

to address the sexual and reproductive health ri sks of you th in the area. 

In thi s stud y it is a lso sho wn that peer pressure encourages ea rl y sex ual in itiation 

among both males (22 .2 percent) and fema les (27 .6 percent). Thi s result is less than the 

finding obtained among adolescents in Addi s Ababa, where is 35.2 percent of sexua ll y 

active youth have their first sex due to peer pressure (Eshetu F. et ai , 1997) 

From the logisti c regress ion res ult among the main exp lanatory va riabl es: living with 

parents, living in urban area. school enrollment, di scuss ing reproductive health issues 

with parents and having job or work are posi ti vely assoc iated with consistent condom 

use in the last 12 months and implying yo uths in this categories are less vulnerable to 

HIY and other STDs. Fema le in the age group 15 to 19 found to be less likely to use 

condom consistent ly than those in the older gro up and il li terate male and temale yo uth 

are al so less likely to use condom cons istentl y than youths w hose ed ucational leve l are 

secondary and above . Marital s tatus is found to ha ve no sign ifi cant effect on yo uth 

consi stent condom use in the last 12 month. Finall y male from poor pare nt econom ic 

status are less likel y to use condom cons istent ly than the othe r g roup but thi s variabl e 

has no effect on female group. 
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6.2 Conclusion 

Thi s study was conducted among yo uth in Burayu zone to ex plo re factors influencing 

sexual acti vity among mal e and female youth separate ly; hence on the basis of the 

results of the study the fo ll owing conclus ions are drawn: 

Considerabl e proportion of the youth in the area exh ibited hi gh risk sexua l behavior 

that predi sposed them to HIV infectio n. The ri sk behav ior includes multip le sexual 

partners, earl y sexual act ivity and inconsistent or non use of condo ms. Young male and 

fe male are found to be more at ri sk to contract STOs and l-ll V/A IOS due to unprotected 

sex. 

Females were re lative ly more ex posed to ri sky sex ual behavio r as comparcd to males in 

the same age group due to early sexual initiatio n and inconsistent condom use. Sexua ll y 

active yo uth who are li v ing with their re lati ves o r alone are less likely to use condom 

consis tentl y than youth in the other age group and are at a hi gher ri sk of contracting 

STOs and HIY/AIDS. 

O pen and free comm uni cations and di scussion between parents and youth on matters of 

sex ual issue was very low. So yomh preferred to di scuss with their pee rs that 

encourages early sexual initiation than postpone to marriage. 

Youn g male a re much more likely to have multipl e sex ual partners and engaged in 

higher ri sk sexual behavi or than fema les in the same age group. Sexual initiation 

typica ll y occurs at an ea rl y age for both sex. however fe males are more li kely to sta rt 

sex before reaching the age o f 15 and 18 . It was a lso found that a lso mean age at sexual 

debut is lo w for male and feilla le, whi ch are 17.2 and 16.5 respecti vely in the study. 

A sign ifi cant number of sexually acti ve youth repo rt ed eve r experiencing symptom of 

ST ls. w hi ch is the major indi cation for the yout h as the\ are vulnerab le to I-I IV and thi s 

may aggravate the probl em in cont ro ll ing and preventing the d iseases. 
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6.3 Recommendation 

Although it needs more detailed and frequelll study. on the bas is of the present findings 

it is reasonable to recommend the fo llowi ng points. 

I. The find ing that sex ual initiat ion typ ically occurs at an early age in the study area 

implies that HTV/AIDS preventi on and other reprod ucti ve health progra ms need to 

target youths when they are very young, pa rti cu larly I'or females. 

2. Youth who regularl y discusses about sexua l and reproductive heal th issues with 

their parents are more likel y to use condom consistently duri ng sexual intercourse 

than the others. Thi s finding suggests that pa rents nre an effective source of fam il y 

lil e education. hence communi ty based training is important so as to encourage 

pnrents in the study area to discuss on reproducti ve health issucs including 

1-1 IV/AIDS with thei r children. 

J. Ri sk and vulnerability to HI V/AIDS arc substantial ly different for male and fo r 

female and thi s has implicat ions in order to ha ve appropriately designed strategies 

in the study area that takes gender diffe rences in to considerat ion so as to reduce 

overa ll prevalence of HT V/AIDS and ST ls. 

4. Youths who are in- school and out-oF-school: rural and urban ; the employed and the 

unemployed are differentl y vulnerable to III V/AIDS and STDs so that programmes 

It)r youth also need to recognize thi s dive rsity to reduce the prevaknce among 

yo uth popul ation in the area. 

5. Fi na ll y, having been sa id. one comes fro m thi s research wi th a sense that the re is 

not one facto r that ex plains most youth sexuality and vulne rability to III V infection 

in the study area. The factors that put young people ilt risk for hea lth compromising 

sexua l behav iors are multifaceted. So, too. the factors that protect "oung people 

from harm are equally comp lex. Thi s paper should give programmes planners and 

policy makers in regiona l level and to l3urayu zone I-II V/AIDS pre\\ 'ntion control 

office in particular some clues of where the evidcnce lays as to Wl.<l t influences 

sex ual and reproducti ve health outcomes among you th. 
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ADD IS ABABA UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

INSTITUTES OF PO PULA T ION STUDIES 

Con fidentilliity llf1(1 Consent 

DCllr r espondcnt, 

My name is ______________ _ 

Currentl y, r am a graduate student at the Institute of Population Studies, College of 

Development Studies in Addis Ababa Uni versity. Th is survey is cond ucted to know 

gender differentia ls in yo uth sexual behavior and vulnerab ility to I-II V infection in 

8urayu Zone, Oromia Region. The research will be helpful in preventi ng HIV infection 

in youth aged from 15-24 through bringing behaviora l change and also will help us to 

develop services and educational programs so as to mitigate the problem in the zone. 

There fo re, yo ur honest and genuine participation and response to the question help for a 

better understanding of the factors that affects youth sexual behavior and vu lnerability to 

HIV/A IDS infection in the study area. 

All the information you give me wil l be kept private and your name is not put any where 

on thi s questionnaire. Moreover, anyone of your response wi ll not be given to anyone at 

any time. If you decided not to participate in the survey, you can refuse and you1l1ay al so 

stop filling the questionnaire at any time. This interview wil l take an average of 30 to 45 

mi nutes to complete the quest ionnaire. 

Are you interested to participate in th is study I 

[ 1 Yes [l No 

If the response is no, say thank you and go to the next in terv iewer. If the response is yes, 

continue the interview and say thallk you in advance for taking your response at the end 

of the interview. 

ADD IS ABABA UN IVERSlTY 

SCHOOL OF GRADUATE STUDIES 

INSTlTUTES OF POPULAT ION STU DIES 

Con fid cntiality and Consent 

DcaI' ,'cspondcnt, 

My name is ___ ___________ _ 

Currently, I am a graduate student at the Institute of Population Studies, College of 

Development Studies in Addis Ababa Uni versity, Th is survey is conducted to know 

gender differentials in youth sexual behavior and vulnerab ili ty to I-II V infection in 

Burayu Zone, Oromia Region. The research will be helpful in prevent ing HI V in fection 

in youth aged from 15-24 through bringing behav iora l cha nge and also will help us to 

develop services and educational programs so as to mitigate the problem in the zone. 

There fore , yo ur honest and genuine parti cipation and response to the question help for a 

better understanding of the factors that affects youth sexual behavior and vulnerability to 

HI V/AIDS infection in the study area. 

All the information you give l11 e will be kept private and your name is not put any where 

on this questionnai re. Moreover, anyone of your response wi ll not be given to anyone at 

any time. If you decided not to participate in the survey, you can refuse and youlllay al so 

stop filling the questionnaire at any time. This interview will take an average of 30 to 45 

mi nutes to cOl11p lete the quest ionnaire, 

Are you interested to participate in thi s study! 

( 1 Yes [l No 

If the response is no, say thank you and go to the next in terv iewer. If the response is yes, 

continue the interview and say thank you in advance for taking your response at the end 

of the interview. 

ADD IS ABABA UN IVERSlTY 

SCHOOL OF GRADUATE STUDIES 

INSTlTUTES OF POPULAT ION STU DIES 

Con fid cntiality and Consent 

DcaI' ,'cspondcnt, 

My name is ___ ___________ _ 

Currently, I am a graduate student at the Institute of Population Studies, College of 

Development Studies in Addis Ababa Uni versity, Th is survey is conducted to know 

gender differentials in youth sexual behavior and vulnerab ili ty to I-II V infection in 

Burayu Zone, Oromia Region. The research will be helpful in prevent ing HI V in fection 

in youth aged from 15-24 through bringing behav iora l cha nge and also will help us to 

develop services and educational programs so as to mitigate the problem in the zone. 

There fore , yo ur honest and genuine parti cipation and response to the question help for a 

better understanding of the factors that affects youth sexual behavior and vulnerability to 

HI V/AIDS infection in the study area. 

All the information you give l11 e will be kept private and your name is not put any where 

on this questionnai re. Moreover, anyone of your response wi ll not be given to anyone at 

any time. If you decided not to participate in the survey, you can refuse and youlllay al so 

stop filling the questionnaire at any time. This interview will take an average of 30 to 45 

mi nutes to cOl11p lete the quest ionnaire, 

Are you interested to participate in thi s study! 

( 1 Yes [l No 

If the response is no, say thank you and go to the next in terv iewer. If the response is yes, 

continue the interview and say thank you in advance for taking your response at the end 

of the interview. 



lD ENTIFICATION FORM 

No Ident ifi cation Name Cocle 

I Region Orom ia 01 

2 Zone Burayu 02 
, 

Kebele J 

4 Identificat ion Number of the Quest ionnaire 

5 

Date of In terview / /2010 - -
Starting time of the Interview 

Ending ti me of the Interview 

6 Results of Interview 

A. Completed 

S, Partially completed 

C. Refused 

D, Other (p lease speciry) 

7 

Inte rviewer Name and Signature 

8 

Supervisor Name ancl Signature 



PART I : Socio-Economic lind Demographic Characteristics of Respondent 

Item Questions Coding Categories Skip to 

101 Sex of respondent I. Male 
2. female 

102 How old are yo u? (In complete years) 

103 Can YOLl Read and Write? I. Yes, I call Read Ifno skip 
2. Yes I ca ll Read and Write to Q. 107 
3. No 

104 I-lave YOll ever attend ed any forma l I. Yes Ifno sk ip 
education? 2. No to Q. 107 

105 What is the highest leve l of education 
VOLI cOl1101eted? 

106 Are YOll attending any educat ion at the I. Yes 
moment? 2. No 

107 \I./hat is you r ethnic group? I. Oromo 
2. Amhara 
3. Tigirie 
4 .. Gurage 
5.0ther (specify) 

108 What is your current marital status? I. Unmarr ied 
2. Married 
3. Divorced 
4. Widowed 
5. Seoarated 

109 What is yo ur religion? I. Orthodox 
2. Protestant 
3. Catholic 
4. Islam I 
5. Other(specity) 

110 Pl ace of Res idence 

III With whom arc you l iving 110W? I. Both parents 
2. Mother only 
3. Father only 
4. Brother/sister 
5. Relative 
6. Alone 
7. Spouse 
8.0ther(spec ify) 

112 Do you have allY work cu rrent ly, in I. Ves If no ski p 
wh ich you oet money? 2. No to part II 

113 What is you r major occupation? I. D8ily laborer 
2. Home servant 
3. Private business 
4. Civil Servant 
5. Private Organization 
6. Other(specify) 

114 How much birr do YOll earn per mon th? 
Birr 



PART II: Rcspondcnt Parent's Background and Characteris tics 

II em Question 

201 Is your father alive? 

202 Can Your fat her Read and Write? 

203 Did your falh er attend any formal 
education? 

204 What is the highest level of ed ucation 
YOllr fath er conllJleted? 

205 \Vhat is your father occupation? 

206 Is your mol her alive? 

207 Can Vour mother Read and Write? 

208 Did your m Ol her attend any formal 
education? 

209 What is the highest level of ed ucation 
YOllr Illolher COnllJleled? 

2 10 What is your mol her occupation? 

21 1 !n your op inion whic h ofllle followin g 
shows your fami lies ' economic status? 

Coding Catego ri es Skip to 

I. Ves 
2. No 
1. Yes, he can Read 
2. Yes he can Read and Write 
3. No 
I. Ves 
2. No 

I. No occupation 
2. Daily laborer 
3. Civil servant 
4. Fanner 
5. Emp loyed in private sector 
G. Has private business 
7. 0Iher(speci fy) 
I. Ves 
2. No 
I. Yes, she can Read 
2. Yes she can Read and Write 
3. No 
I. Ves 
2. No 

I. Housewife 
2. Daily laborer 
3. I-lome servant 
4. Civ il Servant 
5. Employed in pri vate sector. 
6. Has private business 
7 .Other(sDeci fv) 
I. Poor 
2. Med ium 
3. Ri ch 

1U" '<AU' I'<"",,,!<)fi/ ~fI(~U' 
I l ~"I(J~ Of DElffri,.»f'ME'f f' ~~ .• ~, .. 

.AtlI tllS ABAs.> 9M'lEl'Is!T.~ 

'. !<<<> " ' 6. AODiS ABAI " 
·HiIOi''' 

Ifno skip 
to 206 

Ifno skip 
to 206 

Ifl1 0 skip 
to 2 11 

Ifl10 skip 
to 2 11 

I 
I 
I 

I 



PART III : Substa nce Usc and C omlJlunication About Sex uallssuc 

Itcm Q uest ion Codi ng Ca tegories Skip 

30 1 I-lave you ever drunk a lcohol like Tella, I. Yes Ifno skip to 
Tej, Beer, Arek i etc? 2. No Q.303 

302 How frequ ently do you take alcohol? I. Da ily 
2. Once a weak 
3. Occasionall y 
4. More than once a wea k 
5.0ther(Spec ify) 

303 Do you smoke Cigarette? I. Have never smoked 
2. I have tried once or twice 
3. Occas iona ll y 
4. I smoke daily 
5.0ther(Specify) 

304 Do you chew 'chat'? I. I-lave never chewed 
2. I have tri ed once or twice 
3. Occasionally 
4. I chew dai ly 
5. Other(Speeify) 

305 I-lave YO Ll ever wa tched I. Yes Ifno skip to 
pornographic fi lm s or read 2. No Q.307 
Magazines tha t focli sed on sex? 

306 I-low frequently did you watched I. Most often 
Pornographic film s or magazines that 2. Occasionally 
focLl sed 011 sex? 3. A lways 

4. Other(Speeif),) 
307 Have you ever disc llssed with your I. Yes Ifno skip to 

parents about sexual matters? 2 . No Q 309 
308 On what topic clo you usually discuss? I .Body change(phys ica l; 

(Mu ltiple responses are development) 
possible) 2. Menstrual cycle 

3. Method of cont racept ive 
4. HI V/AIDS 
5. STDs 
6. Other(speei fy) 

309 What is the maIn reason for not I. Afra id to talk with Ihcm 
discussing sex ual issues with YO Llr about these issues 
parents? 2. Prefer to tal k wi th some one else 

3. Not intcrested in discussing 
these issues. 

4. This topic upsets them 
5.0ther(specify) 

310 Who is your im portant source of I. Father 
information about scx ualmatters? 2. Mother 
(M ult iple responses are possible) 3. Relative 

4. Hea lth profess ional 
5. Boy/Girl fri end 
6. Causa l partncr 
7. Books/Fi lms 
8. Rad io 
9.Televesioll 
10. Other(specify) 



PART V: Knowledge about HIV/AlDS and STDs 

I telll Question Cod in g Categories Skip to 

401 I-lave you ever heard about I-II V/AIDS? I. Yes Ifno ski p to 
2. No Q.405 

402 \Vhat is the source of your in formation? I. Friends/Peers 
(M ul tiple responses nrc poss ib le) 2. Parents/relati ves 

3. Boy/girl friend 
4. Hea lth insti tutions 
5. RadiorrV(M ecl ia) 
6. News papers, posters or 

Pamph lets 
7. Schoo l 
8. Other(speeify) 

403 What arc the ways of Iran Sill iss ion fo r I. By sexual intercourse 
HIV/AID S? (Multiple responses nrc 2. Sharing Sharp Materia l 
possib le) 3. Mosquito/ insect bite 

4. B lood transfusion 
5. From mother to unborn child 
6. Sharing food with 1-11 V+ Person 
7. A curse frolll God 
8. Sha ring toilet with I-II V+ person 
9. Ol hers(spec i fy) 

404 Can A IDS be cured? I. Yes 
2. No 

405 Do you kn ow any sex ually Transmitted I. Yes Ifno skip to 
disease? 2. No Q.407 

406 Wh ich STDs do you know? I. Syphil is 
(Multiple responses are poss ib le) 2. Gonorrhea 

3. Cancro ids 
4. Trichominas 
5.0Iher(spec ify) 

407 I-lave you ever had sym ptoms of STls, I. Yes Ifno skip 10 

sLich as genita l ulcer, abnorma l geni tal 2. No Q.410 
discharge, pain dur ing urination or 
oellital swe llin o? 

408 Wi th whom you did first disc Li ss the I. Partner (husband/wi fe) 
issue? 2. My friend s/peers 

3. My boy/g irl fi'iend 
4. My parents 
5. Health workers 
6. Trad itional heal ers 
7.0Ihers(specify) 

409 Where did you go for the treatment? I.Trad iti onal healer 
(More than one answers arc possible) 2. Public hea lth instituti on 

3. Local injector 
4. Private clinics 
5. Private health institution 
6. Olhers specify 

41 0 Is there any means a person can do I. Sexual abstinence 
avoid getting STls andI-l IV/AIDS? 2. Remain faithful to a pa rtner 
(Multiple respou ses are poss ible) 3. Use condoms in every act 

of sex ual intercourse 
4. A void caSlin I sex 



5. Avoid sex with commercial 
sex worker 

6. A vo id premarital sex 
7. Other(~pec ify) 

411 Do you think that getting infected with I. Yes 
STDs cou ld increase the chance of 2. No 
ocquir in o HIV/AIDS? 3. I don't know 

412 Do YOll believe having mult iple sex ual I. Yes 
contact leads to HIV acquisition? 2. No 

3. I don't know 
413 Do YOll be lieve alcohol consumption I. Yes 

and drug use can pred ispose to HI V 2. No 
acqu isi tion? 3. I clon 't know 

414 Do YOll believe YOll are at ri sk of I. Yes Ifno sk ip to 
oettino HIV virus? 2. No Q.416 

415 If yes, why" t ri sk? (M ultiple res ponse I. More than one sexual partners 
is poss ib le) 2. Mistrust 

3. Have had sex without condom 
4. Have had sex ual intercourse wi th 

CS Ws 
5. Past history 
6. Injuries with contaminated sharps 
7. Blood transfusion 
8. Others (specify) 

416 I f no, why not at risk? I. Have never made sex ual 
(M ultipl e respo nse poss ible) intercourse 

2. I have abstained from sex 
3. Foithful 
4. One partner 
5. Protected sex 
6. I did 110t share injection 
7. J always lise condom 
8. Others, specify 

4 17 What is your chance of acquiring I. None 
l-ll V/A IDS? 2. Small 

3. Medium 
4. High 
5. I don't know 

41 8 I-lave you ever heard about vo luntary I . Yes 
counse ling and testing for HIV? 2 . No 

41 9 Did you ever Linder go 1-1 1 V test? I. Yes Ifn o sk ip [0 

2. No Q.42 1 
420 J will not go ing to ask you the result, I . Yes 

but have you heard it for yourself? 2. No 
421 Are YOLI volunteers to under go I. Yes 

voluntary counseling and testing for 2. No 
I-IIV now? 



PART IV: Sex ual l3chavio r and P ract ice of Rcs pondcnt 

Item Quest ions Cod ing Categories S ki p to 

501 Do YOLI have boy or gi r l fr iend I. Yes 
2. No 

502 I-lave YOll pract iced sexual intercoll rse? I. Yes Ifno skip to 
2. No 504 

503 I f you never Iwd sex ual intercourse in I.Fear of STDs and HIV/AIDS 
yo ur life time, what is the main reason 2. Fear of parents 
for YOli not \0 have had sexua l 3. Wish to wait virg in until 
intercourse? marriage 

4. Fear of pregnancy 
5. For religious reason 
6.0Iher(specify) 

504 Is there pressure from yOUI' friends for 1. No pressure at all 
you to have sexual in tercourse? 2. A littl e pressure 

3. A lot of pressure 
505 I-low old were YOll when you had fi rst 

sexua l intercourse? 
506 \Vhat was your re lation with your I. Boy/girl friend 

partncr ('he first time YOLI had sex ual 2. Casual partner 
intercou rse? 3. Commercial Sex worker 

4. Husband/wife 
5. Relative 
6.0Iher(speeify) 

507 \Vhat is yo ur main reason for sexua l I. Enj oyme 11 tip leas LIre 

intercourse the firs t time you had it? 2 Fell in love 
3. To ge t boy fj'ien d/girl fri end 
4. In marr iage 
5. Was drunk or stoned 
6. Needed money/material 
7. Peer Pressure 
8. Olher(spec ify) 

508 How older or younger was the person I. More than 10 years older 
with whom YOLI had you r fi rst sexual 2. 5-10 years older 
experience? 3. Younger lilalllll c 

4. A lmost age li ke me 
5. Don't know 

509 For WO lll e n , Have you ever face rape? I. Yes 
2. No 

510 I-lave you ever used a condom ill the I. Yes Ifn o skip 10 

sex ua l intercourse? 2. No Q.514 
511 Did YOll ll se condom in the til'S! sexual I. Yes 

intercourse? 2. No 
512 Did you use condom in the last sex ual I. Yes 

intercourse? 2. No 
513 ro r males, A re YOll all right if fc III a Ie I. Yes 

initiate condolllllse ill time of sexual 2. No 
intercourse? 



51 4 Can YOli be able to refu se sex i f your I. Defi nite ly could not 
partner does not want to lise condom? 2. Probab ly could not 

3. Probabl y cou ld 
4. Definite ly could 
5. I Don' t know 

S IS Have you used condom consistently in 1. Yes If yes skip to 
each and every sexual intercourse? 2. No Q.5 17 

5 16 Ifl1o, What was your main reason for I. It was not avail ab le 
not using condom consistent ly? 2. I do not th ink of it 

3. I (1m 11 0 t sure to protect me 
from STDs and HIV/A IDS 

4. J believe that it had a bad 
effect on my sexual pleasure 

5. I trust my partner 
6. I was drunk and stoned 
7. I cI idn ' I know ho\v to lise it 
8. Ashamed to buy 
9. My partner refuse to li se 
10. Other(spec ify) 

51 7 I-low many different sexual partners 
have you ever had in your li fe lime? 

51 8 During the past 12 months have YOll 1. Yes Ifn o skip to 
had sexual intercourse? 2. No Q.52 1 

519 I-low many partners have you had 
sexual intercourse during the last 12 
month s? 

520 How often did yOll lise condom in the 1. Always 
last 12 mOllths? 2. Most of the time 

I 3. Sometimes 
4 . Never used 
5. 0 ther(spec ify) 

521 For IllHlcs, Have YOLI ever had sexual I. Yes 
intercourse with cO lllmcrcial scx 2. No 
workers? 

522 For ma les, Have you ever used a 1. Yes 
condom when making sexual 2. No 
intercourse with co mmercial sex 
workers? 

523 For ma les, How often did YOll use I . Always 
condolll when maki ng sexual 2. Some times 
intercourse with Commercia l Sex 3. Not at a ll 
worker? 4 . 0 ther(Specify) 

THANKS 



Questions for Focus Croup Discuss ion (FCDs) 

I. What type of problems are youth fac ing at present related with HI V in thi s area? 

2. Who do you th ink that premarital sexual activity is more common-ma le or 

female? 

3. At what age do male and female yo uth generally start sex ual intercourse? 

4. What do you think that the reason fo r hav ing sex at earli er age? 

5. Is it usual among yo uth to have sex with more than one partner? 

6. Is it usual among youth to use condom consistently during sexual intercourse? 

What we re the reasons for not using condom, if they did not use? 

7. Is it common among youth to use substances like chat, cigarette, and alcoholic 

drinks? 

8. How do you evaluate the behavior of those youth that take such substances, in 

terms of sexual acti vity? 

9. Are your parents encouraging you to discuss about sexual issues with them? Ifnot 

what are the reasons? 

• . " 

Questions for Focus Group Discuss ion (FGDs) 

I. What type of prob lems are youth faci ng at present related with HI V in thi s area? 

2. Who do you think that premarita l sexual activity is more common-ma le or 

female? 

3. At what age do male and female youth generall y sta rt sexual intercourse? 

4. What do you think that the reason fo r having sex at earli er age? 

5. Is it usual among you th to have sex with more than one partner? 

6. Is it usual among youth to use condom consistently during sexual intercou rse? 

What were the reasons for not us ing condom. if they did not use? 

7. Is it common among youth \0 use substances like chat, cigarette, and alcoholic 

drinks? 

8. How do you evaluate the behavior of those youth that take such substances, in 

terms of sexual act ivity? 

9. Are your parents encouraging yo u to discuss about sexual issues with them? I f not 

what are the reasons? 

• 

Questions for Focus Group Discuss ion (FGDs) 

I. What type of prob lems are youth faci ng at present related with HI V in thi s area? 

2. Who do you think that premarita l sexual activity is more common-ma le or 

female? 

3. At what age do male and female youth generall y sta rt sexual intercourse? 

4. What do you think that the reason fo r having sex at earli er age? 

5. Is it usual among you th to have sex with more than one partner? 

6. Is it usual among youth to use condom consistently during sexual intercou rse? 

What were the reasons for not us ing condom. if they did not use? 

7. Is it common among youth \0 use substances like chat, cigarette, and alcoholic 

drinks? 

8. How do you evaluate the behavior of those youth that take such substances, in 

terms of sexual act ivity? 

9. Are your parents encouraging yo u to discuss about sexual issues with them? I f not 

what are the reasons? 

• 
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