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Abstract 

Available studies indicate that, sometimes people do not perceive their risk of HIV adequately 

and therefore, they are less motivated to protect themselves and others from HIV infection. In 

Dessie town, as in many other Ethiopian towns, city and other settings of the world, the sexual 

behaviors and self assessment of the risk of HIVinfection of the current cohort of young people 

will strongly influence the course of HIVIAIDS The purpose of this study is to identifY the 

socio-economic and behavioral factors that affect risk perception of HIV infection among young 

adults in the age 15- 29 years. 

Method: This study is a cross-sectional survey research that was conducted in Amhara 

Region, Dessie town form15 February to 15 March 2008. A total of 721 youths in the age 

group 15-29 were selected using cluster sampling method followed by simple random sampling 

method. A self-administered structured questionnaire, FGDs and interview with key informants 

were used to collect the required data from the study participants. The data were edited, coded 

entered, cleaned and analyzed using descriptive statistics and multivariate analysis with SPSs. 

Results show that about half of the study participants are sexually experienced. Of these, 

55.6% had sex with one partner only, about a quarter used condoms consistently and about 

19% had multiple sexual partners and did not use condom. Nearly 12% of the sexually active 

participants had ever contracted at least one STls. Overall, 7% of males and 11.5% offemales 

perceived high risk of HIV infection; and 12% of male and 15.8% of female respondents 

perceive themselves to have a moderate chance of gelling HIV. In general, female respondents 

were considerably more likely than males to report themselves at a higher risk of HIV infection. 

Sex, exposure to media, religiosity, age at first sex, the number of life time partners, age 

difference between partners, condom use, taking HIV test, are found to be the predictors of 

risk perception of HIV infection among young adults in Dessie town. 

Conclusiolls: The findings of this study provide justification for intervention targeting on key 

factors that influence the risk perception of HIV infection. Providing the necessary information 

in a way that could bring about behavioral change among the young adults is recommended. 
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1.1 Background 

CHAPTER ONE 

INTRODUCTION 

The HIV / AIDS pandemic is now a global crisis. It consti tutes one of the most fo rmidable 

cha ll enges to development and social progress. It poses significant treats in the world with 

impacts that will be felt fo r many decades in the future. [n the most affected countries the 

pandemic is eroding decades of development ga ins, undermining economies, threatening 

security and destabi liz ing societies. AIDS remai ns the most seri ous of infectious disease that 

challenge the public hea lth. It is a leading cause of mortality wo rldwide and the primary 

cause of death in Sub Saharan Africa, illustrating the tremendous long term challenge that 

li es ahead for provision of treatment services wi th the hugely di sproporti onate impact on Sub 

Saharan Africa ever more clear ([LO, 2002; UNA IDS , 2007) 

The pandemic ki lled more than 25 mill ion people globally. The UNAIDS, 2007 Report 

estimates that 33.2 million people are living with H[V/AIDS in the world today. Everyday 

over 6800 persons become infected with [-IIV and over 5700 persons are dying fi'om AIDS. 

In 2007 alone 2. 1 million people died of AIDS and 2.5 mill ion were newly infected by I-IIV 

(UNA IDS, 2007) 

The sub-Saharan regIon con tinues to be the regIon worst affected by the I-IIV/AIDS 

epidemic. Hence out of the 10% of the world's population that are living in Sub-Sahara 

Africa, 68% adu lts and nearl y 90% of children infected with H[V are fo und in thi s region. 

(i.e. over two-third of the glo bal total). Estimates have also shown that in sub Saharan Africa 

, there were about 1.7 million newly in fected people and ro ughl y 1.6 million deaths (76% of 

the globa l death) of AIDS onl y in 2007 .(UNAIDS, 2007). 

Young people between the ages of 15 and 24 are the most threatened by the HIV / AIDS 

pandemic. Globall y, half of all the new cases of I-lI V infection are among young people (15-

24). Sub Saharan Africa is home to 62% of these yo ung people living with HIV (UNA IDS, 

2004). Besides this, wo men are at least 1.2 ti mes at greater ri sk of infection than men. The 

ratio is highest among you ng people aged 15-24 year, where 75% o f those infected are girls. 

And young gi rl s are fo und to be 2.5 ti mes more infected with HI V than young men 

(UNAIDS 2004). 



Ethiopia is among the Sub-Sahara Afri can countries where the I-lI V/AlDS epidemic is at a 

critical phase and has become a threat fo r the country's overall socio economic development. 

Accord ing to the UNA fD S(2004), Ethiopia is one of the countri es highl y affected by the 

epi demic and has become the th ird largest populati on of I-lI V infected people living In 

Afri ca, which represents about 9% of the wo rld's I-lI V/AlDS cases UNAlD S(2004). 

Currently, the I-lI V preva lence in Ethiopia is estimated to be 3.5% (10.5% among urban and 

1.9% amo ng rural populati on). The estimated I-lI V incidence was 0.26% in 2005, while the 

projected incidence rate shows a ri sing trend up to 2010 where it will be 0.28% (MOI-l and 

Fl-IAPCO, 2006). The same source also indicated that a total of 1,3 19,795 persons were 

estimated to be li vi ng with 1-I1V/AlDS in 2005. The estimated num ber of new I-lIV infection 

was 128,922 in 2005 and the projected number o f new I-lIV infections is expected to rise up 

to 2010 whereby it will be 144,737 (ibid). 

At the regional level, the Amhara region is one of the regions with the highest prevalence of 

HI V (4 .5%) onl y next to the two administrative cities, Addis Ababa and Dire Dawa and the 

dominantl y urban region (Harari) ; wh ich have a prevalence rate of I I. 7 percent, 6.8 percent, 

and 5.2 percent respecti ve ly. In the region, the urban prevalence is 13.5% only next to the 

urban prevalence of Afar region ( 14 .1 percent), while the rural prevalence is 3.2. In general , 

the region has the highest number of people living with I-lIV/AlDS in the country (i. e. 33 .7% 

of the total number of PL Wl-I A) (MOI-I and FHPCO, 2006).Thus it is important to study the 

sexual behavior of people, especiall y, young adul ts who are at great risk of getting and 

spread ing the epidemic and give appropriate recommendations that could help in preventing 

the epidemic. 

1.2 Statement of the Problem 

Yo ung ad ulthood is a stage in which human beings brought about many developments; 

biological , phys ical, psychological , social , etc. And these deve lopments are accompanied by 

positive or negative behaviors depending on the environment in which the person grow. 

Sexual ri sk behavio rs, including earl y sexual debut, unprotected sexual intercourse, and 

mul tiple sexual partners, occur in a broader context. The intensity of involvement in sexual 
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ri sk behavior ranges from no sexual relationship to unprotected sexual intercourse with 

multiple partners and prostitution. Sexual ri sk behaviors, including early sexual debut, 

unprotected sexua l intercourse, and multi ple sex ual partners, occur in a broader context. The 

in tensity of involvement in sexual ri sk behavior ranges from no sexual relationship to 

unprotected sexua l intercourse with multiple partners and prostitution. Although ri sky sexual 

behavior does not always indicate a high-risk lifesty le, sexual ri sk behaviors often cluster 

with other ri sk behaviors, including substance use, exposure to media, and religiosity. 

Youths who engage in sexual intercourse at young ages are at higher ri sk for outcomes that 

can compromise their hea lth. 

The trends in sex ual acti vity of ado lescents at younger ages are increasing alarmingly in the 

world. In many countries, the majority of yo ung people are sexually active before age of 20 

and premarital sex is common among 15-1 9 years old (UNFPA, 1997). In most Sub-Saharan 

African countries, more than 70 percent of young women begin sexual activity during 

adolescence period. Males engage in sexual activity younger than females and the age at first 

sex ual intercourse in Sub-Saharan Afri ca ranges from 16-17.6 years(UNICEF,USAIDS and 

WHO, 2002). 

In high HI V/AIDS preva lence sub Saharan Africa, the mode of transmiss ion of HIV is 

heterosexual sex. Most yo ung people become sexual ly active in thei r teens, and many before 

their 15111 birth day. Factors such as increasing urbanization, poverty, exposure to conflicting 

ideas about sexuality are encouraging sex ual activiti es among young people. These factors 

have a profound influence on their current and future health , most directly through exposure 

to unsafe sexual practices (UNICEF, 1995 ; UNAlDS, 2004). 

Despite the hi gh prevalence of HIV/AIDS in Sub Saharan African countries and in the 

presence of hi gh risk factors for acquisition of HIV(multiple sex partner, sex with CSW, and 

fai li ng to have a protected sex);young people in these countri es often perceive themselves as 

be ing at low ri sk of HIV infection(Barden ,2004;Shabbir et al , 1997;Kermyt et al ,2007).One 

explanation for thi s is that youth may underestimate ri sks in general because of fee ling of 

in vu lnerability. Persons in thi s situation are therefore less motivated to protect themselves 

and others from being in fected by I-IIV. On the other hand sometimes young people at low 
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ri sk of I-IIV infection may perceive themselves at a higher ri sk. Sexuall y inexperi enced youth 

may perceive sllch a ri sk if, fo r example, they doubt their potential to maintain consistent 

condom use or to identify partners who are at low risk of infection once they become 

sexuall y acti ve (Macintyre, 2004). 

Several studi es have fo und that percepti on of ri sk is strongly related to an increase in se lf 

protecting behavior (Adih and Alexander, 1999; Akeara, et a I. , 2001 ).Thi s is because the 

adoption of protective behavior is un li kely to occur unl ess the person is aware of the ri sk of 

l-ll V infect ion. 

Even though indi vidual's knowledge of I-IIV transmission and accurate assessment of their 

own ri sk are among the key factors in adoption of safer sexual practice (Prata et ai, 2006); 

these relati onships are poorly investigated and understood, particularly in our country, 

Ethiop ia . Therefore, studies on individ uals perception of their ri sk of acquiring I-IIV and 

their past and ex isting sexual behavior is very important for designing and implementing 

effective interventions that can bring about behavioral change . Thus, thi s study attempts to 

investigate the relationshi ps between the socioeconomic, cu ltural and demographic factors 

and the ex isting sexua l behavior as predicto rs of ri sk perception of I-IIV infection of yo ung 

adults (15-29) in Dessie town . 

. 1.3 Rationale of the study 

Prata et ai, (2006) and WHO (2006) have mentioned three basic reasons why studying young 

adults behav ior is o f spec ial interest, and these reaso ns are al so pertinent for thi s study. 

I) The numbe r of life years saved is greater when infections are averted in relative ly 

young individuals 

2) Preventing HI V infection of yo ung women reduces the transmission of 1-11 V from 

mothers to chi Idren 

3) It may be easier to change sexual attitudes, practices and risky behav iors among 

the you ng than o lder people. 
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Moreover today ' s youth is the largest in history, and those between 15 and 24 are both the 

most threatened and the greatest hopes for turning the spread of the HIV I AIDS 

epidemic(UNAIDS,2004). In many regions of the world, new HIV infections are heavil y 

concentrated among young people (J 5-24 years of age). Among adults 15 years and older, 

young people acco unted for 40% of new HIV infections in 2006(UNAIDS, 2007). 

Dessie town is one of the urban center of the highly affected region, Amhara Region, of 

Ethiopia. The town is the largest and representative urban center of the eastern half of the 

region; havi ng relatively large and soc io economicall y and culturally di versified population . 

Moreover, the town is geographic and trade center of north eastern Ethiopia having a high 

in and out movement of people from all directions, which may have an effect on the 

HIV/AIDS spread. So studying the sexual behaviors of young adu lts in Dessie town and 

giv ing an appropriate intervention has a crucial role in the effort to prevent the spread of the 

epidemic in the town and the country at large. 

1.4 Objectives 

The main objective of thi s study is to investigate the extent of ri sky sexual behavior 

of young adults and to explore and understand the factors that influence their risk 

perception of HIV infection; thus the specific objectives of the study are to:-

1) describe the sexual behavior of young adults in Dessie town 

2 ) explore the knowledge about I-IIV/AIDS and extent of condom use among young adults 

in Dessie 

3 ) identify factors that influence risk perception of HIV infection among young adults in 

Dessie. 

4) give possible recommendations that could assi st the prevention and control efforts taki ng , 

place in the study area. 
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1.5 Research Q uestions 

To fu lfill the stated objecti ves, the study attempts to answer the following research 

questions. 

Prill/my Research Question 

What are the soc io-econom ic, demographic and behavioral factors that determine the 

level of ri sk perception of j-lI V infection among you ng adults? 

Secondm)' Research Questions 

1) How do young adults in Dessie behav ing sexually? 

2 ) How do young adu lts in Dessie perceive the ir risk of HI V infection in relation 

to their sexual behavior? 

3 ) What are the factors that influence ri sk perception o f HlV infection among 

young ad ults in Dessie town? 
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1.6 Conceptual ll.-amework 

To exam ine the ri sk perception of HI V in fect ion among the young adu lts in relation 

to their sexual behavior the fo llowing pattern of relationship between vari ables is 

developed from the literature review by the author. 

SOCIO­
ECONOM IC 
FACTOR 
-Level of 

Education 
-Exposure to 

Media 
-Alcohol abuse 
-Monthly income 
-Religiosity 

DEMOGRAPHI 
C FACTORS 
-Age 
-Sex 
-Marital status 
-Age at first sex 

-Age gap with 
partner 

Sou rcc:- Developed by the author 

Risky SEXUAL 
BEHAVIOR 

- Number of sex 
partner 

-Contact wi th CSW 
- Condom use 
-Ever had STI 
-knowledge of HIY 

status 
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1.7 Operational Definition of Terms and Concepts 

Sexuality: - is a gene ra l term referring to various sex uall y related aspects of human 

life, incl ud ing physical and psychological development and behaviors, attitudes and 

social customs associated with the individual's sense of gender, relationships, 

sexual activ ity and mate selection (En carta, 2006). 

Sexual intercourse: refers to heterosex ual vaginal penetration 

Sexual behavior: the investigation of issues related to sexual intercourse and the 

nu mber of sex ual partners ever had as well as the use of 

prevention methods of HIV . 

Risky sexual behavior: involvement in unsafe sexual intercourse that could expose 

to HIV infection. 

Religiosity : the frequency of attending religious services. 

Young adu lts: those persons who are found in the age group between 15 and 29. 

Risk perception : one's own judgment about the chance of being infected by HIV 

based nn hi s own sexual behavior and related factors. 

Higher risk behavior: are those who had two or more partners in their life time 

and did not use condoms during sex with one or more of their 

partners. 

Lower risk behavior: are those who have never had sex or have had sex but not 

after taking Ve T; and those who had one faithfl.d partner during 

their li fe time and used condoms consistently during sex; and 

those who had two or more partners in their life time and used 

condoms always 
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1.8 Significance of the Study 

Yo ung people are a critical focus for behavioral change programs, since people 15-29 

years old make up an esti mated one-ha lf of all new infections. However, young people in 

differen t places and settings face different ki nds of risks, and prevention programs should 

be des igned accord ingly. Th is study may offer important lessons towards understanding 

the intricate relationsh ip between perceived risk and actual sexual behavior. It will also 

provide an understandi ng of how youths in Dessie j udge their risk to HI V infect ion. Thus 

the findi ngs of th is research are expected to con tribute a little to show the gap in 

understanding between the risk sexual behavior of young ad ults and thei r ri sk perception of 

HI V infec ti on. The fin dings will be helpful to poli cymakers, program developers, 

provide rs of health services, health educators, parents and those who provide support and 

guidance to young adu lts to enable them to li ve healthy sexual and productive li ves. 

Besides, research organ izations and other interested groups, that are working on 

H[V/AIDS prevention and control would benefi t from the findings of this research either in 

planning thei r activities or using them as references fo r further investigation. 

1.9 E thica[ conside.-ation 

A sta temen t of confidentiality and , need and benefi ts of conducting the study were attached 

on the cover page of the questionnaire. [n addition participants were in formed that they 

have had full right to reject, to di sconti nue or to unaccept participating in the study at all. 

No identity was attached to the questi onnaire and the data was handled confidentia ll y. 

Respondents were in fo rmed on the purpose of the study and the consent of them was 

taken. 

1.1 0 Limitation of the study 

Due to the sensitivity and pri vacy of the issue under invest igation, questions were designed 

and asked under a great cautio n so as to get the needed info rmation. However the study has 

certai n limitati on. The independent vari ables considered in thi s study are those direct ly 

related with the respo ndents' sexual experiences. Due to time and resource limits variables 

related to knowledge about H[V/AIDS and attitudes towards PLW HA (stigma and 

discrimination, etc) and information about partner characteri stics were not incorporated in 

thi s study. 
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CHAPTER TWO 

REVIEW OF RELATED LITERATURE 

2.1 The Young Adults and Sexuality 

The yo ung adulthood is a period of transition to experience physical , psychological and 

social changes and sexual experimentation. This is accompanied by little awareness of 

the danger. In fact, risky sexual behavior is part of a large pattern of behavior including 

alcohol and drug use. Lacking to the judgment that comes with experience, the yo ung 

adults often cannot appreciate the adverse consequences of their action (Kiragu, 2001 ). 

Pol icies toward young people and religious doctrines reflect the view that sexual activity 

should not occur before marriage. However, premarital sexual practice has become more 

common, as the age at first marriage is ri sing and the age at puberty is fa iling (Graham, 

2000,). Various studies conducted at diffe rent settings confirmed that adolescents are at 

ri sk because of unprotected sex. For example, in Western and South Nyanza areas of 

Kenya, community based studies have shown that as high as 25 percent of boys aged 15-

19 with a sexually transm itted infection were also HIV positive (10hnston,2000:cited in 

Nzioka,2001). Having another STI both make HIV positive persons more infectious and 

make HIV negative persons more susceptible to infectious. Some STIs increase the 

re plication of HIV (Iversen ., 2002). 

Young women are particularl y vul nerable to STDs, including HIV/AIDS, for biological 

and cultural reasons. Adolescents in general are at high risk of contracting HIV and other 

STDs because they often have multiple, short term sexual relationships, do not 

consistently use condom, and lack of sufficient information on how to protect them 

selves from HIV/AIDS . Adolescent women, in particular, are at a biological 

di sadvantage because they have fewer protective antibodies than do older women, and 

the immaturity of the cervix increases the likelihood that exposure to the infection wi ll 

result in the transmiss ion of the disease (PRB, 2004). 

Numerous pressures ari se for girls and boys to engage in sexual activity, not the least 

being their emerging sexual desires. Biological, social and economic pressures may 

enco urage young people to have sex, while tradition, a sense of morality, and religious 
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and family pressure are likely to di scourage them from engaging in sex (OSDA, 2002). 

There are many factors that affect the sex ual behav ior of yo ung people directl y and 

indirectly. Due to lack of adequate knowledge about sexual reproductive health 

information and appropriate guidance, the vast majority of yo ung people make 

unreali stic deci sions about initiating sexual activi ty in their early teens, without 

understanding their vulnerability to problems such as teenage pregnancy, unsafe 

abortion, STls, HIV / AIDS drop out from the school and separation from their family 

(UNAIDS 2004). 

The trends in sexual activity of adolescents at yo unger ages are alarmingly increasing in 

the world. In many countries, the majority of young people are sexuall y acti ve before age 

of 20 and premarital sex is common among 15-19 years old (UNFPA, 1997). In most 

Sub-Saharan African countries, more than 70 percent of young women begin sexual 

activity during ado lescence period. Males engage in sexual acti vity younger than females 

and the age at first sexual intercourse in Sub-Saharan Afri ca ranges from 16-17.6 

years(UN ICEF, USA IDS and WHO, 2002). 

Tesemma (2003) in hi s study of sexual behavior and its correlates indicated that almost 

47 percent of hi s respondents have already initiated premarital sexual activities. 

Approx imately 42 percent of the sexuall y active young people had reported to have two 

and above sexual partners in their sexual lives . Sixty-two percent and 6004 percent of the 

sexuall y acti ve respondents reported to have used condom at the first and the current 

sexual practices, respectively. 

2.2 Socio-economic and demographic factors affecting risk perception 

Young people are not a homogenous group. They have different needs depend ing on 

many fac tors, including gender, age, marital status, income or employment status, 

cogni tive deve lopment stage, educat ion level, access to media, and cultural norms. 

However, research has shown that cons istent trends and culturally sexual activity out 

side marri age, including weakening of social ti es, later age at marriage, changing sexual 

norms, economic pressures social norms often condone or even force yo ung people into 

sex ual acti vity (Hughes and McCauley, 1998). 
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Young people who are sexuall y active are not in a stable sexua l relationship and may have 

freq uent changes of partner. They are often ignorant of the health ri sk of their sexual 

behavior, and they may have poor access to heal th care services. In add ition, they are 

sens itive to messages from the media and other sex focusing films and magazine. Those 

who are engaged in drug use (incl uding alcohol) may become more vulnerab le to sexual 

related infections including HIV. These facts help to explain why in many countries 60 

percent of all new HIV infections are among 15-24 years old. The highest rates of STls are 

usuall y found in the age range of20-24 years, followed by 15-19 years (UNAIDS, 1997). 

One of the potential negative outcomes of young people and unsafe sexual practices are 

high risk of contracting HIV, through high rates of unprotected sex with multiple partners 

(Encarta, 2006) . As the AIDS epidemic continues to spread across As ia and Africa, there is 

growing concern that the prevalence of ri sky sexual activity among yo ung people may be 

ri sing. Such concerns are prominent in the continent as the whole, where the market 

re form s that were in iti ated during the late 1980s have introduced a variety of new media 

from abroad , and encouraged the growth of consumer culture and migration to urban areas 

among younger individuals (UNAIDS, 2004). 

Langer, et al.,(200 1) identified six signi fica nt predictors of ri sky sexual practices uSlllg 

regression analysis. These included the num ber of partners in last six months, religious 

values, condom attitudes, age at first sex, alcohol intake, and residential locus. 

Add itionall y, their literature rev iew identifi ed nine ri sk factors , which have been shown to 

be significantly correlated with ri sky sexual attitudes and behaviors wh ich included age 

(sex ual practices increase as youths get older), gender, race/ethn icity (ethn ic minorities 

tend to engage in more ri sky sex ual practices than do non-Hispanic whites), age at first 

sex, number of sex partners, age of first alcohol use, binging on alcohol (defined as having 

fOll r or more drinks on a single occasion), and self-esteem (low se lf-esteem) has been 

found to correlate with ri sky sex ua l behav iors; (Langer el ai, 2001). 
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Religiosity refers to the frequency of visiting religious service places. Some studies 

indicated that youths who report higher levels of religiosity are less likely to engage in 

sexual intercourse (Mc gill , 2000). Young people who attend religious activities frequentl y 

are expected to enter later in to sexual intercourse than peers who do not attend regularl y 

(Abraham and Kumar, 1999). However, other studies have noted religiosity not to be 

reli ab le predictor of sexual ri sk behavior (Jemmott, 1992; Miller, et aI. , 2000). 

2.3 Sexual Behavior and Risk Perception 

Several studies have found that perception of ri sk is strongl y related to the self protect ing 

behavior of individuals (Adih and Alexander, 1999; Diamond and Madise, 200 I). This is 

large ly because the adoption of protective behav iors, wh ich is unlikely to occur unless 

the person is wel l aware of the risk of HIV infection. Studies show that people can judge 

their ri sk of HIV infection (Maharaj , 2004). However, sometimes people who are at risk 

may not perceive their ri sk and are less motivated to protect themselves (Varga, 200 1). 

A stud y conducted in Nepal found out that in a high l-IIV prevalence situation, over four­

fift h of the you ng factory workers (82 percent) think that they have no ri sk of getting 

AIDS, seven percent perceive that they have little chance, about three percent think they 

have muderate chance and about two percent believe that they have a great chance of 

getting HIV.A similar study conducted in Kenya depicts that the majority of men and 

women perceived themse lves at risk of HIV infection. Nearl y46% of women and 28% of 

men perceived themselves at med ium or high ri sk of HIV infection (Mahesh, 2002). 

Individuals who fee l that they have little or no influence over what happens to them are 

more likely to engage in ri sky sexual behavior-women are more likely to feel that they do 

not have control over their situation (Verga, 200 I). The ri sk of HIV infection may also 

appear vague and di stant. For instance, in south Africa, underground workers on the go ld 

mines did not use condom because they perceived the risk of developing AIDS as 

minimal compared with the ri sk they face livi ng and working on the mine (Campbell , 

1997). Two ga rage mechanics in their twenties in a study in Africa, said that AIDS is not 

a danger for them because; "we are too poor to travel to all those foreign places . Any 

way, our girl friends are yo ung and healthy school gi rl s. " (Brooke, et aI., 2006). In Sub­

Saharan Africa, soc io-cultural norms and practi ces are major determinants of sexual risk 

13 



taking behavior (Caldwell , et aI. , 1999). 

A study conducted in South Africa has revealed that the leve l of perceived HIV ri sk was 

fairl y low: among males, 58% perceived no risk and 31 % small risk; the proportions 

among females were 60% and 29% respectively. Only 5% of males and females perceived 

their ri sk as great (Kenllyt et al ; 2007). Prata et aI. , 2005 highlights the relationship 

between yo ung people's assessments of their HIV ri sk with assessments based on currel1l 

and past sex ual behav ior, where more male than female who considered themselves to 

have no risk or a sma ll ri sk of contracting I-IIY were actua ll y at moderate or high ri sk in 

relat ion to unprotected sex (Prata et aI. , 2005). 

Knowledge about HIV/AIDS and Sexual Behavior 

Ind ividual's knowledge of HIY transmiss ion and accurate assessment of thei r own risk 

seem to be among the key factors in adoption of safer sexual practice (UNAlDS, 

200 I ). Knowledge of HIY / AIDS issues and related sexual behavior among youth age 15-

29 is of particular interest because the period between sexual initiation and marriage is 

for many yo ung people a time of sexual experimentation that may involve high-risk 

behaviors. 

As indicated in EDHS (2005) onl y around one - fifth of women and one-third of men age 

15-24 know all of the basic facts about I-IIY/AIDS. The level of knowledge about 

HIY/A lDS does not vary greatl y by age within the young population. As revealed in 

EDHS (2005) Knowledge about HIY/AIDS is much more common among urban than 

rural youth. The document also indicates that knowledge about HIY / AIDS ri ses with the 

level of education; and youth in the highest wea lth quinti le are much more likely to have 

beller knowledge than other youth. 

A cross-secti onal study using DHS data from Uganda, Kenya and Zambia showed that 

knowing somebody with AIDS was predicti ve of protective sexual behavior, as were 

knowledge o f HIY prevention method and correct beliefs regard ing AIDS patients 

(Macintyre et a I. , 200 I). Knowledge of someone who had AlDS or who had died of 

AIDS may increase an individual's awa reness of the consequences ofI-IIY and AIDS and 

may lead to safer sex ual practices including taking vo luntary counseling and testing 
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(Ndo la et aI. , 2006). A study in Nepa l has found out that about 74% of the respondents 

re lt to know that a healthy look ing person can have AIDS , 15% did not think so and 

24% are not sure about it Maheshi (2002). 

Knowledge of HIV Status 

Knowledge of HIV status helps HTV -negative individuals to make specific decisions to 

reduce ri sk and increase safer sex practices so that they can remain di sease free. For 

those who are HIV pos itive, knowledge of their status allows them to take action to 

protect their sex ual partner, to access treatment and to plan for the future . A study in 

South Afri ca depicts that young men who had been tested for HIV were significantly 

more likely than those who had not been tested to have used a condom during their 

recent sexual intercourse (p=O.OO I). Testing of pregnant women is especially important 

to prevent the mother to child transmission. However, in Ethiopia, as revealed in the 

EDHS (2005) knowledge of HIV status is very low. Onl y 6% of men and 2% of women 

have been tested (EDl-lS , 2005). 

A research conducted by Ellen et al (2006) on predictors of condom use among young 

adu lts in south Afri ca revealed that, yo ung men who had been tested for HIV were 

significantly more li ke ly to have used a condom during their more recent sexual 

intercourse (p=O.OO I) whereas yo ung women who had been tested for HIV were less 

like ly than those who had not been tested to have used a condom during their most recent 

intercourse (p=O.O 12) . 

Contact with CSW 

HIV prevalence is generall y higher among sex workers than in the general population. 

Surveys of sex wo rkers in some urban areas between 1998 and 2002 detected 

ext raordinaril y hi gh rate of infection: 74% in Ethiopia, 50% in South Afri ca, 45% in 

Guyana and 36% in Nepal (UNA IDS, 2002). Ri sing level of HIV among sex workers can 

provide earl y warning of increasing probabili ty that the epidemic will expand to the 

genera l population. 
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Age at First Sex 

There seems little doubt that first sexual intercourse remains an event of immense social 

and lega l importance, is technica ll y defined in terms of experience of sexual intercourse. 

The first sex ual event has clear health implications. Since it marks initiation into the 

sexual act, which if unprotected , and carri es ri sk of adverse outcomes such as unplanned 

pregnancy and STls including HIVIAIDS. 

Compared to youth who initiate sex at an early age youth who delay sex spend fewer 

years of their li ves at ri sk of HIV infection. For thi s reason, earlier age at first sexual 

intercourse is considered as an HIV risk behavior. 

Unprotected sexual relations taking place at earlier age give ri se to increased ri sk of 

different reproductive health problems including HIV infection. Studies show that, 

people who begin sexual acti vity earlier are likely to have sex with more number of 

partners who have been at ri sk of HIV infection; and they are not likely to use condoms 

(WHO, 2000; Kerm yt et ai , 2007). 

A study in South Africa has shown that, the age at sexual initiation is still earl y. Fourteen 

percent of both men and women aged 15- 24 reported they had had sex before age 15 , and 

63% of wo men and 47% of young men had had sex before the age of 18.4 Even if young 

people 15-1 9 were the most likely age group to have used a condom at last sex (27% of 

women and 47% of men), this percentage is still low. Their increased vulnerability to HIV 

infection is still compounded by the fact that most sexual encounters are without the 

benefit of consistent and correct condom use . Furthermore, among women who had sex in 

the last 12 months, 7.6% ( 15-19) and 3.S% (20-24) years had 2 or more sexual partners 

(Kermyt et ai. , 2007). 

Accordi ng to UNICEF, UNA IDS and WHO (2002,), 17 percent of young women and 14 

percent of young men ages 20-24, were sexually acti ve by age 15 . Among women age 

25-49,32 percent had sexual intercourse before age 15 , about 65 percent before age IS , 

and by age 25 most of the Ethiopian women have had sexual intercourse. The median 
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age at first sexual intercourse fo r wo men ages 25 -49 years is 16.1 years (EDl-fS, 

2005).The EDHS (2005) also ind icates that, 16% of young women and 2% of yo ung men 

had sex by age 15 while 35% of yo ung women and 9% of yo ung men had sex by age 18. 

Among the respondents of age 15-24, onl y I % of women and 17% of men used condoms 

duri ng the ir fi rst sexua l encounter. Higher educational attai rullent, greater wealth and 

urban residence are related to greater li kelihood that condoms were used at first sex . ( 

EDHS, 2005). 

Condom Usc 

It is also important to note that perception of ri sk is also like ly to be influenced by 

condom use. Young men are more likely than young women to know where to obtain a 

condom (56 and 34 percent, respecti vely) . 

The 2005 EDHS has documented that knowledge of condom source does not vary 

consistentl y with age. Never married women are much more like ly to know the sources 

of condoms than married wo men. Among both young women and men, those in urban 

areas are morc likel y than those in rural areas to know of condom source youth who are 

better educated and li ve in weal thi er households are more likely than other youth to 

know a source of condoms (EDHS, 2005). 

The most common mode of transmission of HIV in Ethiopia is through unprotected sex 

with an infected person. To prevent HIV transmission, it is important that young people 

practi ce safer sex through the much advocated ABC method: accord ing to EDHS (2005) 

yo un g people (15-24) have engaged in higher ri sk sex in the 12 months period preced ing 

the survey. One quarter of the women and just under half of the men reported condom 

use in their last higher ri sk encounter (EDHS, 2005). In Kenya; Kisumu, 25% of sexuall y 

active yo ung boys and 33% of yo ung girls said they had not used a condom during their 

first and subsequent sexua l intercourse (UNAIDS, 2004). 
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Alcohol use 

A growing body or research shows that excess ive alcohol consumption plays a key role 

in gender based violence and the occurrence of risky sex ual activity that exacerbates the 

spread o f HI V (the voice, 2003). The long-term effects of substance use on sexual 

behaviors can be serious. Graves and Le igh ( 1995) examined the cOlU1ection between 

acquiring HI V and substance use. Their results indicated that the presence, frequency, 

and quantity of substance use over time is associated with an increased likelihood of 

hav ing sex ual intercourse, hav ing more than one sexual partner, and not using a condom, 

thus increas ing one's ri sk for contracting H[V. [n short, it appears that alcoho l/drug use 

can impact sexua l behaviors both at the time of sexual acti vity (i.e. deciding whether to 

engage in sex ual activities under substance influence) and over long-term periods (i.e. 

drug) alcohol use increases one's overall engagement in ri sky sexual behaviors (Brooks, 

2007). A study on young people in Kenya reveals that females who take alcohol are 

nearl y 3 times more likely to be sexually active than those who do not. Similarly, males 

who take alcohol are nea rly 3.5 times more likely to be sexuall y acti ve than those who do 

not. Alcohol (and other substance) abuse affects people's ri sk assessment process (AIDS 

in Africa, 2006). 

2.4 Misperception about HIV AIDS 

The routes of HIV transmiss ion are well documented by scientists, but health offi cials 

and concerned social behavioral sc ienti sts conti nuall y grapple with the public's 

unfounded fears concerning the potential fo r HIV transmiss ion by other means. HI V 

differs fro m other in fectious viruses in that it dies qui ckl y if ex posed to the environment. 

No evidence has linked HIV transmiss ion to casual contact with an infected person, such 

as a handshake, hugging, or ki ssing, or even sharing di shes or bathroom fac ilities . 

Studies have been unable to identi fy HIV transmission from modes common to other 

infecti ous diseases, such as an insect bite or inhaling virus-infected droplets from an 

infected pe rson's sneeze or cough (Encarta, 2006). 

A study in Nepal has found out that about 74% of the respondents felt to know that a 

hea lthy look ing person can have A IDS, 15% did not think so and 24% are not sure about 
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it ( Maheshi , 2002). S imilarly, many Ethiopian adults lack accurate knowledge about the 

ways in wh ich the A IDS virus can and cannot be transmitted (EDHS, 2005). Particularly 

criti ca l is the fact that 5 1 per cent of women and 69 per cent of men know that a healthy­

looking person can have (and thus transmit) the vi rus that causes AIDS. Many women 

and men also erroneously believe that AIDS can be transmitted by mosquito bites; only 

47 percent of women and 57 percent of men rejected these common misconceptions. 

Larger proporti on of women and men are aware that the HIV virus cannot be transmitted 

by super natura l means (70 per cent and 84 per cent respecti vely) and by sharing food 

with person who has AIDS (63 per cent and 80 percent respectively) (EDHS , 2005). 

To sum up, the relati onships between individ ual' s ri sk perception of HIV infection and 

their sexual behavior is complex and poorl y investigated and understood, particularly in 

Ethiopia. Studies conducted in different cultures have associated HIV ri sk perception 

wi th a wide range of variables, such as sex with CSW, age at first sex, number of sex 

partners, condom use, knowledge of HIV status, and other socioeconomic and cultural 

variables like exposure to media, religiosity, monthly income and level of education. 

Thus, this study attempts to assess the relationships between the currently existing risk 

perception of HIV infection and the sexual experience of young adults in Dessie town. 
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CHAPTE THREE 

DAT A SO URCE AN D M ETHODOLOG Y 

3.1 The Study Area and Target Population 

The study will be conducted in Dessie city, which is located in South Wollo, Amhara 

Region. Dess ie is found 40 lKm no rth of Addis Ababa. The city is a good representative 

of the urban Amhara region. According to the 2006 statistical Abstract, the town has a 

total popu lation of 177,1 16 with nea rl y equal proportion of females and males which 

makes the city the second most pop ul ous urban center of the region (CSA, 2004). The 

target population of this research is young adults in the age 15 to 29, who are currently 

livi ng in the city. As is ind icated in the introd uction thi s age group is highly threatened 

by the HIY I AIDS pandemic. 

3.2 Sources and Methods of Data Collection 

Survey ques tionnaire: a well organized and structured questionnaire was prepared fo r the 

data collection process. The questionnaire was fi rst developed in Engli sh, translated to 

Amhari c and translated back into Engli sh so that accuracy and consistency in the wording 

are ensured. The questionnaire contained six main parts. The first Part of the questiOlUlaire 

was contained demograph ic and socio-econom ic characteri stics of participants; the second 

part was dea lt abo ut sexual behav iors of parti cipants, ; the third part was about the 

knowledge of the respondents concerning HIY\AIDS and STls, fo llowed by knowledge 

and use of condoms among the participants; the fifth part was knowledge about I-I IV/AIDS 

and other STDs. The fin al part of the questionnaire was dedicated to see the level of ri sk 

percepti on ofI-II Y infection among the youth . 

Focus group discussion (FGD): was conducted to generate qualitative data that can 

supp lement the results of the questionna ire. And because of the sensitiveness and personal 

natu re of the issue unde r investigation, conducting FGDs play irreplaceable role. The 

FGDs were conducted in all the three kebele centers . There were two groups at each 

kebe le: one group for each sex in each kebeles. The participants were selected from those 

yo ung adults who were willing to participate on discussion. Six FGDs with a group of 8-1 0 
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discussants participated in the discussion. The principal investigator was the facilitator 

only for the male FGDs. And the female FODs were facilitated by an employed female 

supervisor. Most di scussion guides are open ended to give more opportunity for 

discussion. Discuss ions were held in local language- Amharic, recorded by a tape recorder 

and later translated into Engli sh and analyzed by the researcher. 

In-depth interviews with selected key informants were also made to substantiate and cross­

check the information obtained from the questionnaire. 

The data collection process had the following components of activities in order to obtain a 

quality data in the time given. 

I) Recruitment of 12 (6 male and 6 female) data collectors and 3 supervisors with 

minimum requirement of 12 grade completion and some experience of data 

collection. 

2) Provision of the necessary training for the data collectors and supervisors- two days 

training 

3.3 Sample size Determination 

Sample size is usually determined based on the required preCISIOn, variability of the 

characteristics to be measured and the resource available. Based on the sampling formulae 

of the United Nation , which is appropriate for house hold survey, a sample of 721 young 

adu lts were selected for responding to the questionnaire, Under the following assumptions. 

1 The desi red level of confidence is 95%, which corresponds to a Z value of 1.96 

2 The proportion of young adult (15 -29) to the total population in Dessie, which is 

represented by P, is 0.33 (calculated from CSA , 2006). 

3 Contingency = 10% 

4 The key predictor of risk perception (r) is high ri sk sexual intercourse among youth and 

it has an est imated rate of22%(EDHS, 2005) 
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Applyi ng the sample s ize determinat ion formula 

11 = Z2(r) (I-r) CD (k) 

P (n) (e2
) 

Where 

Il h= is the sample size in terms of household 

Z= the desired leve l of confidence interval 95% ( 1.96) 

r= is an estimate of the key indicator of ri sk perception; high risk sexual inter course 

among (15-24), which is 22% taken for thi s study (i.e. r=0.22) EOHS(2005) 

1'= the sample design effect, of high risk sex in EOHS (2005) it's 1.5 

k= anti c ipated rate of non response, 10% (k= 1.1 ) 

p= the proportion of yo ung ad ult to the total population of Oess ie (0.33) (ca lcu lated from 

CSA, 

2006) 

n= the ave rage household size: that of urban Ethiopia is taken fo r thi s study i.e. 4.2 EOHS 

(2005) 

e= margin of error. 15% of the value of the key indicator is taken for thi s study i.e. 0.033 

When we substitute all the above values in to the given formula 

i1 h= 1.962 (022) (0.78) (15) ( 1.1) 

(0. 33) (4.2) (0033)2 

However, onl y 706 questionnaires were gathered having adequate information from the 
~ 

field. And the remaini ng 15 questionnaires were either incomplete or were not returned 

back to the principal investigator. 

, 
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3.4 Study Design and Sampling Procedure 

A cross sectional stud y design was applied so as to complete the research work in the given 

time and cost. In order to obtain representative respondents from the study area; the 10 

kebele centers of the city were clustered into tlu'ee clusters based on socio-economic and 

geographic consideration. Kebele centers two to four (Arada and Piazza areas) are the core 

kebeles of the town in which peoples are li ving in high concentrat ion. Moreover, high 

business activities including hotel serv ices are found in thi s kebeles. Kebeles 5, 6, and 7 are 

categori zed as midd le cl uster of the ci ty, which are relatively less active than the core areas 

in terms of economic activities and density of population. The periphery kebeles of the 

town are kebeles one, eight, nine and ten which are categorized as the third cluster. One 

kebele from each cluster (kebeles four, five , and eight) were se lected using simple random 

sampling method. Households within selected kebeles were then li sted by their heads and 

the numbers of households from the three kebeles were determined on the basis of 

probabili ty proportion to size (PPS). Then from the household lists in each kebele centers 

721 households were made to be included in the study by using systematic simple random 

sampling method. Finally, one eligible respondent per household was randoml y se lected to 

pa rt ic ipate in the study. In cases where there were no young adult in the selected 

households young adu lts from the neighboring households were asked to participate in the 

study. The table be low shows the procedure of selecting the unit of analys is of th is study. 



Table 3.1 The distribution of the sampled individuals by selected kebele centers in 

Dess ie, 2008 

Selected kebele Total Number of Number of Number 

centers population households sampled individuals 

households selected for 

study 

04(from the co re) 13, 135 29 19 241 24 1 

05(from the middle) 14,020 3338 276 276 

08(from the periphery) 10,351 2465 204 204 

Total 37,506 8722 721 72 1 

Source: author's field survey 

of 

the 

Considering a lmost equal proportions of male and female residents are li ving in the study 

area, equal number of both sexes we re selected to respond to the questionnaires. 

3.5 Method of Data Analysis 

Following the data co llection in the field using various instruments; editing (both in the 

fi eld and in the office), data entry and data cleaning processes of all questionnaires were 

ca rri ed out. The analysis was carried using the stati stical package for social science (spss). 

The ana lysis part contains descriptive statistics (frequencies and cross tabs), bivariate 

analyses, and multivariate logistic regression. Besides this the focus group di scussion 

results are incorporated where ever needed to answer the why and how questions. 

At the bivariate stage, chi -square test was employed in order to identify the important 

explanatory vari ables which then be retained in the multivariate analysis fo r further 

investigation. A multi va ri ate log istic regression analysis was also conducted to assess the 

net effect of each determinant factor after controlling all other factors for the binary 

dependent vari able. 
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3.6 Variable specification 

Dependent va riable 

The dependent variable III this study is individual 's level of risk perception of HIV 

infection. In order to measure the ri sk perception of getting infected by HIV, respondents 

were asked a key question ' do yo u consider yo ur chance of getting HIV to be high, 

medium, low or no chance at aliT For the purpose of analysis, respondents were di vided 

into the categories 'medi um-high' and ' low or no risk' accordi ng to their responses. 

Independent variables 

The explanatory variables that influence perceived risk of HI V infection were selected on 

the basis of the li terature review. These factors can be categorized into socio-economic, 

demographic and behav ioral factors. The soc io-economic variables include level of 

education, exposure to media, alcohol use, monthly income and religiosity. The 

demographic factors included in th is study are age, sex, marital status. And the behaviora l 

facto rs included are age at firs t sex, number of li fe time sex partners, contact with CSW, 

condom use, ever hav ing an STI, knowledge of HIV status, and age difference with sex 

partn er. 

Most of the vari ables mentioned above are self explanatory, but the derivations of some 

variables require some more explanation. 

Exposure to media: to measure thi s variable respondent were asked about their frequency 

of attending any form of mass media (telev ision, radio, or newspaper). Then respondents 

were di vided into two categories (exposed and less media attendants) based on their 

response to the suggested question. And those respondents who often have exposure to 

med ia were categorized as exposed and those who have rare exposure to media were 

categori zed as less medi a attendants. 

Alcohol usc: was measured in terms of the freq uency of respondent's use of alcohol. 

Those respondents who drink enough alcohol (that stimulate the person) at least once in a 

week were considered to be alcohol users. 
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Religiosity: to measure the rel igiosity of respondents a question was asked about their 

frequency of attending religious services. [n this study those respondents who attend 

religious services at least once in a week were considered to be religious, and those who 

attend less than once in a week were considered to be not religious. 

Work status: invo lvement in any form of income generating activities. 

Monthly income: an average amount of money in birr that respondents get every month 

including gifts from relatives. 
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CHAPTER FO UR 

BACKGROUND CHARACTERISTICS OF RESPONDENTS 

Taking into account the major objective of the study and specific objectives too. this 

chapter assesses se lected demographic and socio-economic characteri stics of participants, 

some risk related factors, sexual behavior, knowledge about HIV/AIDS and other STls. 

4.1 Demographic and Socio-economic characteristics of Participants 

The distribution of participants by selected demographic and 
. . 

SOClo-econOllllC 

characteri stics include sex, age, level of education, religion, exposure to media, monthly 

income and the like. 

Among the determined samples of 721 individuals, 706 completed questionnaires were 

returned back to the researcher. And the remaining 15 questionnaires were either not 

returned back or disregarded by the principal. The research participants cons idered in this 

study were both males 358(50.7%) & females 348(49.3%). As it is indicated in Table 4.1 , 

sl ightl y more than 41 percent of the participants were found in the age group 15-19 and 

almost 39.8 percent in the age group 20-24 years old and the remaining 20 percent in the 

age group 25-29 .The majority of participants ( 6 10\86.4%) had an education levcl of gradc 

9 and above. 

Regarding the participant's religion, 63 percent were Orthodox Chri stians, 32.9 percent 

were Muslims, whereas the proportion of Protestants and Catholics were 3.4 and 0.4 

percent respectivel y. The survey result further revealed that, the majority of participants 

(64%) li ved in the study town (Dessie) before age 12, seventeen percent in other town, 19 

percent in rural areas. 

According to the survey finding, 33.4% (18% males and 15.4% females) of participants of 

the current study have reported some form of income generat ing activities. More than 47 

percent of the respondents have a monthly income (including gifts from relatives) of more 

than 100 birr. 
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Table 4.1 Percentage Distl"ibution of participants by selected background charactel"istics , 

Sex of respondents 

Respondents' cha racteri sti cs Male Female Total 

N % N % N % 
15-19 138 47.4 153 52.6 29 1 41.2 
20-24 154 54.8 127 45.2 28 1 39.8 

Age 25-29 66 49.3 68 50.7 134 19 
Never married 336 55.7 267 44.3 603 85.4 
Currently 
married 16 23.9 5 1 76. 1 67 9.5 
divorced 4 18.2 18 81.8 22 3. 1 
Separated 2 20 8 80 10 1.4 

Marital status Widowed 0 0 4 100 4 0.6 
<= grade 8 41 43.6 53 56.4 94 13.4 
9-10 grade 110 46.6 126 53.4 236 33.4 

level of 11-12 grade 130 51.4 123 48.6 253 35 .8 
Ed ucation > 12 grade 77 62.6 46 37.4 123 17.4 

Orthodox 236 53 209 47 445 63 
Islam 104 44.8 128 55.2 232 32.9 
Protestant 14 58.3 10 41.7 24 3.4 
Catholic 2 66.7 1 33.3 0 0.4 J 

Religion Others 2 100 0 0 2 0.3 

<= 100 birr 190 51.2 18 1 48.8 37 1 52.5 
Monthly income > 100 birr 168 51.1 167 49.9 335 47.5 

Dai ly I 10 45.8 130 54.2 240 34 
Once in a week 108 47 122 53 130 18.5 

Once in a month 42 58 .3 30 41.7 72 10.2 
Attending once 111 a year 42 60 28 40 70 10 
religious serv ices never 56 59.6 38 40.4 94 13.3 

working 127 53.8 119 46.2 236 33.4 
Work status Not working 23 1 49.1 239 50.9 470 66.6 

Ever seen sex yes 171 59 119 41 290 4 1.1 
fi 1m No 187 45 229 55 416 58.9 

Daily 90 45.7 107 54.3 197 27.9 
Most often 106 59 .9 71 40.1 177 25. 1 
Occasionall y 72 54.5 60 45.5 132 18.7 

Ex posure to Rarely 83 48.3 89 51.7 172 24.3 
media Not at all 7 25 2 1 75 28 4 

Source: author's field survey, 2008 
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Accord ing to the survey finding (shown in Table 4 . I), about one-third (34%) of the 

partic ipants attend religious services regularl y, 32.6 percent once or twice a week, 20. I 

percent attend sometimes and almost 13.3 percent never attended any religious services. 

Besides th is, a quarter (25 percent) of the participants used some of the substances (like 

chat, cigarette and alcoholic drin ks). More than two percent of them took at least one type 

of the substances regularly, 7. I percent once or twice a week and 18 percent some times. 

Eight percent of those taking substances want to do sexual intercourse after taking the 

substance they like (not shown). The lOGO results on substance use confirmed that, it is 

common to use substances like chat, cigarette, and alcoholic drinks among yo uths in 

Oess ie. The discussants further explai ned that such persons are sexually active and also 

have many-sexual partners. 

The mass media playa major role in increasing awareness and knowledge of various 

aspects of li fe and is instrumental in bringing about attitudinal change both at individual 

and societal level. Although mass media exposes audiences to different values and role 

models, only about hal f (53%) of the respondents have enough access to one form of the 

media (TV, Radi o, newspaper and the like). 290 persons (4 Ll % of the respondents) had at 

least one exposure to sex film or magazine in the past 

4.2. Sexual behavior of participants 

This section presents the percentage distributions of some risk related factors which will 

further be investigated using chi-square test and then binary logistic regression to assess 

the net effect of individual factors on ri sk perception of HIV infection. 

Table 4.2 depicted that 48.9 percent (345 participants) of the respondents reported ever 

having sex; the percentage was slightl y hi gher among males (49.3%) than among females 

(48.5%). This figure is consistent with separate studies conducted in Awasa and Nazreth, 

in which 49.3% and 47% of the respondents (15- 24) had started sex Oejene (2005) and 

Tesemma (2003). In the current study, among the respondents who ever had sexual 

intercourse, more than two-third (68.4%) began sex in their age 15- 19. Even though the 

majority of the respondents began sex by ages 18 (23.2%) and 17 ( 19.4%) years, about 

10.7% of the respondents had their firs t sexual debut before their 151h birth day. 
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Table4.2 Mean age of sexually experienced respondents at their first sex, Dessie, 200S 

Mean age at lirst sex 

Current age Male Female Average 

15-19 16.S1 16.S0 16.S0 

20-24 1S.07 IS.06 18.07 

25-29 19.59 19.2S 19.43 

Total IS.31 IS.14 IS.23 

Source; author' s fIeld survey,200S 

As can be seen in Table 4.2 above the median age of the respondents at firs t sex has no 

significant difference between male and female respondents. However, this value shows 

increment as the current age group increase from 15- 19 to 25- 29. The possible 

explanation fo r thi s increment is the presence of youths who begin sex later for diffe rent 

reasons (Figure 3). In this study the minimum age at fi rst sex reported was 12 years and 

the maximum age was 25 years. 

Figure 1;- Respondents who had sex by their age at first sex, Dessie, 200S 
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The median age at first sex was 18 yea rs. However, the FGDs which were conducted 

separately by sex confirmed that females start sexual intercourse at earlier age (16 years) 

tha n their male counter parts ( 18 years). 

Among those 345 respondents who ever had sex, abo ut 156(45.2%) had at least 2 sexual 

partners. Of these, 61 respondents( 17. 7%) have reported four and above sex partners, 

3 1 respondents (9%) had exact ly 3 pa rtners, 64 respondents(l8.6%) had two sex partners, 

abo ut 189 respondents(54.8%) had on ly one sex partner. 

Figure 2:- Percentage of respondents by the number of sex partners they ever had 
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Sexual ly initiated males reported an average of 2. 1 life time partners, where as females 

reported 1.6 li fe ti me partner. To that end FGDs results confirmed that, it is usual among 

the you th to have sexual intercourse with more than one sexual partner. Surprisingly the 
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FGD results of females show that, students consider having sex with more than one sexual 

partner as a sign of modernity. 

Among the respondents who ever had sex , 161 persons (46.7%) did their first sex with 

thei r boy\girl friends , 63 persons (18.3%) did it with their spouse, while 60 (J 7.4%) and 

13(3.8%) of the sexual1y active respondents did their first sex with causal persons and 

CSW respectively. Seven female respondents reported their first sexual intercourse was 

forcefu l1 y do ne. 

On the other hand more than 50% of the respondents have never started sex. The major 

reasons for not involving in sexual activities were religiosity (28%), fear of HIV (26%), 

giving priority to other duties and being too young (29%), fear of parents (9.7%) , and fear 

of STls was reported only by 3.3%. 

Figure 3 : Respondents who never had sex by reasons for not involving in sex 
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FG Ds resu lts further explained that, the main reasons for earl ier ini tiati on of sexual 

intercourse were: 

The negati ve aspect of global ization (i.e. exposure to western med ias, sex 

fil ms ... etc). 

lack of open di scuss ion with parents about sexual issues 

peer pressure 

use of different substances (like chat, cigarette, alcoholic drinks, etc) 
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Table 4.3 pel'centage distributions of respondents by variables related to risky sexual 

behavior,Dess ie, 2008 

Sex of the respondents 

male Fema le 
Total 

Sexual behavior of respondents no. 
N % N % 

Ever had sex Yes 178 51.6 167 48.4 345(48.9) 

No 174 49.7 176 50.3 350(49 .6 

Ever had sex with Yes 21 60 14 * 40 35(10. 1) 

CSW No 157 50.8 152 49.2 309(89.9) 

No. of sex partners I 84 44.4 105 55.6 189(54 .8) 

ever had 2 34 53.1 30 46.9 64( 18.6) 

3 16 51.6 15 48.4 3 1(9) 

4 8 38. 1 13 61.9 21(6.1) 

>4 36 90 4 10 40( 11.6) 

Age at fi rst sex 10- 14 6 40 9 60 15(43) 

15- 19 126 53.4 110 46,6 23 6(68) 

20-24 44 48.9 46 5 1.1 90(26. 1) 

>24 2 50 2 50 4(12) 

First sex partner Spouse I I 17.5 52 82 .5 63(183) 

Fiance 23 59 16 4 1 39( 11.3) 

Boy(girl ) friend 86 53.4 75 46.6 161(46.7) 

Causa l person 45 75 15 25 60(17.4 ) 

CSW 13 100 0 0 13(3.8) 

Forcefully done 0 0 7 100 7(2) 

Age gap between < 5 years 131 68.2 61 32.8 192(55 .7) 

partners >= 5 years 68 44.2 85 55.8 153 (443) 

Ever lIsed condom Yes 110 56. 1 86 43 .9 196(56.8) 

No 72 52 77 48 149(43.2) 

Ever had I-II V tesl Yes 160 46.2 186 53.8 346(49) 

No 198 55 162 45 360(5 1 ) 

Ever had STl s Yes 18 45 23 55 41 (5.8) 

No 340 51. 1 325 48 .9 665(94 .2) 

*~respondents who are CS W 

Source: Author's Fic ici Survey Result 

4.3 Knowledge of the respondents about HIV/AIDS and Other STIs 
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I-lav ing knowledge about sexually transmitted diseases is believed to have greater 

importance to protect oneself from risky sexual behavior. Participants were asked some 

questions to find out their knowledge about HI V I AIDS and other STIs. 

About 100 percent of participants have heard of HIV/AIDS. 99.2 percent of participants 

know that I-IIV can be transmitted through sexual intercourse. And 89.2% of the 

respondents believe that needle and other sharp materials can transmit HIV. Mosquito bite 

was considered as a risk factor of HIV infection by 8.8% of the respondents. Mother to 

child transmiss ion of HIV was seen as a risk factor of HIV transmission by 80.4% of the 

respondents. Sharing food with PL WHA was considered as a method of HIV transmission 

only by5.1 % of the respondents. 

Regarding the HIV prevention methods more than 94% of the respondents have 

understood that abstinence from sex and faithfulness to one sex partner can prevent one 

hom being infected by HIV. However, only about 74.5 % of the respondents mention that 

consistent condom use can prevent the transmission ofI-fIV. 

Despite a strong national and local HIV risk reduction campaIgns and more than two 

decades history of the epidemic, only 75.8 % of the respondents reported that an I-IIV 

positive person could look healthy. Moreover 66.9% knew that the presence of an STI can 

increase the risk of HIV infection and about 81 % believe that HIV can be transmitted by 

the first time sexual contact. Furthermore about 50.4% knew that HIV/AIDS can be 

treated , and 74.1 % reported that the pandemic has no cure at all. 

Regarding other STls, 97.7 percent of participants know at least one STI other than 

I-II V I AIDS. The most known STls were: gonorrhea (91.2%), syphilis (94.3%), cancroids 

(77.6%) and granule inguinal (74.8%) respectively (multiple responses were possible). 
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Table 4.4 Percentage Distribution of Respondents by Knowledge about HIV/AIDS; its 

transmission and p,'evention method 

Percentage of respondents having the right 

knowledge about HI V / AIDS knowledge 

male female average 

Methods of transmission 

Sexual intercourse 99.4 98,9 99.2 

Needle and sharp material s 95 83.3 89.2 

Mosq uito linsectl bite 91.1 91.4 91.2 

Blood transfusion 83.2 71.8 77.6 

Mother to ch ild 86 74.6 80.4 

Sharing food with PL WHAs 96.6 93.1 94.9 

Methods of prevention 

Absti nence from sex 96. 1 92.5 94.3 

Fa ithfu lness to one partner 95 93. 1 94.1 

Cons istent condom use 78.8 70.1 74.5 

Other attitudes 

Ever heard about HIV / AIDS \00 99.7 99.9 

Ever heard about STls 98.9 96.6 97.7 

STls have impact on HIV 73.7 59.8 66.9 

transmiss ion 

A healthy looking person can 88.3 62.9 75.8 

have HIV 

First sexual contact can 88.3 75.3 81.9 

transm its HIV 

I-II V I AIDS can be treated 45.8 55 .2 50.4 

HIV/AIDS can be cured 79.3 68.7 74.1 

Source: Auth or ' s Field Survey Result 

Eventhough there is awareness about the methods of transmission and prevention of 

HIV; results also show that there is a miss match between knowledge about HIV I AIDS 
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and the ways in which the respondents behave sexually. For instance a 22 years old girl 

from the model youth center of FGAE in Oessie mentioned that: 

"1 have more Ihan enough knowledge aboul H1VIAfDS, and 1 am in Ihe 

Fonl side 10 educale olhers 10 bring aboul beller awareness and 

behavioral change; however Ihe way in which 1 am behaving is 

dijJerenl ... on an occasion 1 was introduced and exchanged phone number 

with a man. And 1 did unsafe sex with him in the second day we meel. 

After a monlh 1 undersland Ihm 1 have conceived a child After while, f 

decided 10 aborllhe child; and did il. " 

4.4 Condom Use 

One of the mechanisms of protecting any kind of STOS including HIV I AIDS is using 

condom while do ing sex. Condom, which is ubiquitous and easy to use, is one of the 

three methods for protecting sexually active people from the risk of HIV infection. 

Condom, as a method of safer sex practice, has gained greater importance especiall y at 

a time when the spread of HIV/AIDS is increasing rapidly. In thi s context, it is 

imperati ve for men and women to be aware of the importance of condom use. In this 

study it was attempted to see the atti tude of respondents towards the effectiveness as a 

prevention method of HI V transmission. 

As observed fro m the table, 56.8 percent of sexually experienced participants ever used 

condom. However, on ly 32.5% of the sexuall y active respondents used condom in thei r 

first sex. Among those individuals who have ever used condom 88(44.9%) use it 

consistently. In other words 25.5 percent of sexuall y experienced participants used 

condom consistentl y. Some of the reasons reported for not using condom were: lack of 

access (2%), religious case (23.5%), shame of asking partners (9.4%), it decreases 

sexual satisfaction (18), cultural taboo (13%) and 24.5% percent trust to their sexual 

partner (mu lt iple responses were possible and not shown). 
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Table 4.5 Percentage Distribution of scxually cxpcricnced Participants by 

Condom Usc, Dcssie, 2008 

Sex of the respondents Percentage 

Condom use experi ence male female Total who 

from 

Ever had sex 

N % N % N 

Never used condom 72 48 73 52 149 43.2% 

At least once in the past 110 56 86 44 196 56.8% 

At first sex 71 63 41 37 112 32.5% 

At the last sex 74 54 62 46 136 39.4% 

Consistently 58 66 30 34 88 25.5% 

source: Author' s Field Survey Result 

Condom use is relatively better among male than fema le respondents. The main reason for 

this may be the fact that females are less capable to negotiate condom use during their 

sexua l encounters. The FGD result supported that, use of condom wh ile havi ng sex among 

the youth is not usual. However, there is progress as compared to the previous times due to 

the seri ous efforts of the concerned bodies worki ng on preventing and controlling the 

HIV/A IDS pandemic . According to the FGDs results the following were the major reasons 

for not using condom consistently: 

Negat ive attitude towards condom (it reduces sexual satisfaction, 

There is spec ia l cream that harm sex organs and the like) 

It hinders sex ual satisfaction 

Cultural in fluence (fear to buy and use condom) 

Less knowledge about how to use condom properly and 

Fear to loose partner if! ask to use condom while having sexual intercourse. 

Accord ing to key informants from FGAE Dessie model youth center, the maj ority of 

yo uths in Dess ie start sex in their early ages. Most of the yo uth began sex in their high 
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school level education. Beside the biological maturity of the youth peer pressure (verbal, to 

be included in a certa in group), the need to de fine themselves, and exposure to western 

media channels (v ideo, sex fi lms and magazines) are high ly in fl uenc ing the behavior of 

yo ung ad ults in Dessie. The lack of universal condom accessing mechanisms, miss­

inform ing insti tu tes(FBOs), and the fact that youths do sexual matters in a very hidden 

ma nner have infl uenced the use of condoms. Besides these, yo uths themselves, focus on 

preventi ng pregnancy rather than HIV infection. However, the quantitative resul ts show 

that fear of HIV is one of the major reasons fo r not ever hav ing sex. 

People in Dessie have enough awareness about HIV/A IDS- transm ission and prevention 

methods. However, the expected behav ioral change is not reached yet . For instance most of 

the youth know that taking VeT has multi-advantages, but a very small prop0rtion of the 
, 

people used thi s service. Among those who took the service the majority took pre-marriage 

VeT, while pre-sexual Ve T is very minimal. 

4.5 Levels of risk perception of rcspondcnts 

Overall , 7% of ma les and 11 .5% of females perceived high risk of hive infection; and 12% 

of male and 15 .8% of fe male respondents perceive themselves to have a medium chance of 

getti ng HI V. In general , fe male respondents were considerably more li kely than males to 

report themselves at a higher ri sk of HIV infection. 

Despi te their ri sky sexual behavior onl y 5.85 and 6.4% of the young adults in the age 

gro ups 15-1 9 and 20-24 perceived high risk of HI V infection respectively. However 23. 1 % 

of those respondents in the age group 25-29 perceived high ri sk of HIV infection. 

Generall y as age of the respondents increase their level of ri sk perception of HIV infection 

increases too. Surprisingly ever married youths are found to perceive higher risk of HIV 

infection compared to never marri ed youths. As can be seen in table 5 below 38.6% of ever 

ma rried and 20.4% of never married respondents perceive high or medi um risk of HIV 

infectio n. Respondents whose level of education is above grade 12 perceive high ri sk of 

I-1I V infecti on compared to those in the lower categories (table4.6). 
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Table 4.6 levels of r isk perception of HIV infection by some background characteristics 

of respondents 

Leve l of risk perception of HIV infection 
Some background High Medium Low No Total 
characteristics N(%) N (%) N (%) N (%) 

Male 26(7) 43(12) 145(41) 144(40) 358(50.7) 
Sex Female 40( 11.5) 55(15.8) 109(31 ) 144(41.4) 348(493) 

15-19 17(5.8) 30(103) 114(39.2) 130(44.7) 29 1(41.2) 
20-24 18(6.4) 44(15.7) 113(40.2) 106(37.7) 281 (39.8) 

Age 25-29 31(23.1) 24( 17.9) 27(20.1) 52(38.8) 134(19) 
Never 

Marital married 51(8.5) 71(11.9) 234(39.2) 241 (40.4) 597(84.6) 
status ever married 15(13.8) 27(24.8) 20(18.3) 47(43.1) 109(15.4) 

<grade 8 10(10.6) 15(16) 30(31.9) 39(41.5) 94(134) 
grade 9- 10 20(8.5) 38(16.1) 65(27.5) 113(47.9) 236(334) 

Level of grade 11-12 19(7.5) 29( 11.5) 114(45.10 91 (35.9) 253(35.8) 
education >grade 12 17(13.5) 16(12.7) 46(38. 1 ) 44(35.7) 123(17.4) 

Exposure 
Not exposed 28(8.9) 35(11.1) 113(35.7) 140(44.3) 316(44.8) 

to media Exposed 38(9.7) 63(16.2) 141 (36.2) 148(37.9) 390(55 .2) 
Religious 42(9.1) 40(8.7) 174(37.8) 204(44.3) 460(65.2) 

Religiosity not-rel igious 24(9.8) 58(23.6) 80(32.5) 84(34.1) 246(34.8) 

source: Author ' s Field Survey Resu lt 

It is expected that risk perception of HIV infection is highly influenced by the sexual 

experience of the respondents. Table 4.7 sho ws the level of risk perception of respondents 

by their sex ual experiences. 

As can be seen from the Table 4.7, 17.1% and 23 .2% of the ever had sex respondents 

perceive high and medium risk of HIV infection respectively. However, only 2% and 4.9% 

of the never had sex respondents perceive high and medium ri sk of HIV infection 

respectively. This shows that ri sk perception of HIV infection is dominantly influenced by 

the sexual behavior of respondents. The number of life time sex partners respondents ever 

have is one of the expected determinant factors of risk perception. The number of sex 

partners respondents ever had is expected to influence their ri sk perception of HIV 

in fection . Even though, the table below shows that the level of high risk perception 

increases with increasing in the number of sex partners respondents ever had , it seems that 

they did not assess their risk correctly. Because respondents who ever had multiple sex 
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partners were not fou nd at higher rate of high ri sk perception as expected. For instance only 

33.3% and 42.9% of the respondents who ever had exactly fo ur sex partners perceive high 

and med ium ri sk of being infected by HIV respecti vely. However the remaining 24% of the 

respondents who ever had fo ur sex partners perceive no ri sk of HI V infection. 

Young adults who begin sex earl y are found to perceive higher ri sk of HIV infection. 52% 

of those respondents who began sex before their 18th birth day and about 33% of those who 

began sex after the ir 18 th birth day perce ive high or medium ri sk of HIV infection. More 

than 86% of respondents who had sexual contact with CSW have perceived high or 

medium risk of infec ti on. However the remaining 14% perceive low or no ri sk of HIV 

infection despite the fact that contact wi th CSW is a high risk behavior. 

Out of the 40 respondents who have ever been contracted by one of the STls 35%, 27.5%, 

15%, and 22.5% perce ived high, medium, low and no risk of HIV infection respecti vely. 

Here it is important to see the gap that about 37.5% of the respondents who ever had STls 

have reported to be at a lower (low + no) ri sk of HIV infect ion. But studies have shown that 

the presence of STls is a high ri sk factor for HIV transmission. 

Neve r have been tested individuals are found to perceive higher ri sk of HIV infection. 

12.5% and 14.4% of the never been tested respondents perceive high and medium ri sk of 

HIV in fectio n; and 6. 1% and 13.3% of the ever have been tested respondents perceive high 

and medium risk of HIV infec tion respectively. 
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Table 4.7 levels of risk perception by the sexual experiences of respondents 

Level of risk perception of HI V infection 
Sexua l experiences of respondents 

High Medium 

Ever had sex Yes 59(17.1%) 80(23.2%) 

No 7(2%) 17(4.9%) 

One 16(8.5) 29( 15 .3) 

No. of sex partners Two 4(6.3) 26(40 .6) 
ever had 

Three 
15(48.4) 4( 12.9) 

Four 7(33.3) 9(42.9) 

> four 17(42.5) 12(30) 

Age at first sex < 18 yrs 28(21.2) 41(31) 
>~1 8 yrs 

31( 14.6) 39( 18 .3) 

Age gap between 
partners < 5yrs 26( 13.5) 30(15.6) 

>= Syrs 31(203) 47(30.7) 

Ever had sex with 
CS W Yes 17(47.2) 14(38.9) 

No 43(13.9) 65(21 ) 
Ever used condom 

Yes 41(37.6) 52(27.1 ) 

No 8(5.2) 15(9.8) 
Ever had STI 

Yes 14(35) 11(27.5) 

No 52(7.8) 87(13.1) 
Knowledge of HIV Tested 21(6.1) 46(13.3) 
status 

Not tested 45(12.5) 52(14.4) 

Note that numbers 111 parentheSIS are percentages 

source: Author's Field Survey Result 
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Low 

102(29.6%) 

15 1(43.1%) 

64(33.9) 

20(31.3) 

12(38.7) 
0 

6(15) 

34(25.8) 

68(31.9) 

78(40.6) 
22( 14.4) 

2(5.6) 

100(32.4) 

51 (26.6) 

65(42.5) 

6(15) 

248(37.2) 
126(36.4) 

128(35.6) 

No 

104(30.1 %) 

175(50%) 

80(42.3) 

14(21. 9) 

0 
5(23 .8) 

5(12.5) 

29(22) 

75(35.2) 

58(30.2) 
43(28) 

3(8 .3) 

10 I (32.7) 

52(27 . 1) 

75(49) 

9(22.5) 

279(41.9) 
153(44.2) 

135(37.5) 

Total 

345 

350 

189 

64 

31 
21 

40 

132 

213 

192 
153 

36 

309 

192 

153 

40 

666 
346 

360 



CHAPTER FIVE 

FACTORS AFFECTING RISK PERCEPTION OF HIV INFECTION 

In thi s chapter the effects of factors that have suspected relati onship to ri sk perception of 

HI V infections among the yo ung adults have been exp lored using both bi-variate and 

multi variate regression ana lysis. Ev idence has shown that the over all ri sk perceptions of 

1-11 V infection 0 f the respondents are shaped by ri sk related factors such as demographic, 

socio-economic and cultural factors. 

5.1 Bivarillte analysis 

Ri sk perception of 1-IlV infection among young adults varied under the influence of various 

factors. Under thi s section the suspected relationship between the dependent variable and 

the selected independents were examined by the Pearson chi-square test. This test 

gives a preliminary foo thold for further investigation of independent variab les to see thei r 

net effects. A higher va lue of Pearson chi-square and small value of p «0.0 1) shows the 

presence of causal association between the dependent and its specified predictor. 

5. 1.1 Dcmogrllphic and Socio-economic Characteristics and Risk 

perception of HIV Infection 

The dependent variable considered here was ri sk perception; the lists of variables included 

in the ana lys is were age of the respondents, sex, educational level, exposure to media and 

sex film , religiosity and monthl y income. The causal association between the dependent 

and independent variables is presented in table 5. 1. 

43 



Table 5.1 Demographic and Socio-economic C haracteristics, and perceived level of HIV risk amon g 

yonng adults, Dessie, 2008 

Perceived ri sk of HI V infection 

Lower chance 

(Low Risk + No 
Rt:sp0ll(knt s' characteri stic s 

Risk) 

Age in 15- 19 244(83 .8%) 
comp leted yea r 

20-24 220(78.3%) 

25-29 79(59%) 

Sex Male 290(8 1%) 

female 23(72.7) 

< grade 8 69(73.4%) 

Grade 9-10 179(75. 8) 
Educati onal 

Grade 11- 12 205(81 %) 
le vel 

> 12 grade 90(73.2%) 

Daily 158(80.2%) 

Most onen 154(87%) 

Ex posure to Occasionally 96(72.7) 
media 

Rarely 115(66.9%) 

Never 20(71.4%) 

Expos ure to sex Ever seen 204(70.3%) 
film 

Ncver seen 339(8 1.5%) 

Daily 196(81.7%) 

About once a week 185(80.4%) 

Abollt once a 55(76.4%) 
Re ligiosity 

month 
About once a year 45(64.3%) 

Never 62(66%) 

Work stlltu s Working 164(69 .5%) 

Not working 379(80.6%) 

" Iontli ly inco me < 100 bi rr 305(82.2%) 

>= I 00 birr 238(7 1 %) 

Drinking alco hol AI least once in a week 33(51.6%) 

Less than once 510(79.4%) 

in a week 
So urce: Author's Fie ld Survey Result 

Note: numbers in parenthesi s indi cates percentages 

X' = Chi-square 

P- val ue=S igll ifi ca nt leve l at P<0.05 
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Highe r chance 

(J-ligh +Mediurn 
Risk) 

47(16.2%) 

6 1(21.7) 

55(4 1) 

68( 19%) 

95(27.3%) 

25(26.6%) 

57(24.2%) 

48( 19%) 

33(26.8%) 

39( 19.8%) 

23( 13%) 

36(27.3%) 

57(33.1 %) 

8(28.6%) 

86(29.7%) 

77(18.5%) 

44(18.3%) 

45( 19.6%) 

17(23.6%) 

25(35.7%) 

32(34%) 

72(30.5%) 

9 1( 19.4%) 

66(17.8%) 

97(29%) 

3 1(48.4%) 

132(20.6 %) 

p-value 
X2 

32.5 19 0.000 

6.853 0.009 

4. 185 0.242 

0.000 
22.9 19 

11.954 
0.001 

0.002 
17.3 II 

10.993 0.00 1 

12.359 0.000 

25.469 0.000 



Age: it is obv ious that older yo uths are more likely than younger youths to have had 

sex. In addi tion, a positive relationship between age and perceived ri sk of HIV has been 

found in South Africa (Macintyre K.2004 ). The result of thi s study also shows that, age 

is one of the pred ictor variables as it has association with the dependent variable at 

(x2=32.5 19; P<O.O I). The proportion of participants that had higher ri sk perception shot 

from 16.2% in the age group 15-1 9 to 4 1 % in the age 25-29 years. Therefore, from thi s 

result we can say that ri sk perception increases as age increases. 

Sex is one of the predictor variables and has association with the dependent variable at 

(x2=6.853; P<O.O I). The proportion of females who perceive higher risk of HIV 

infection is higher than that of males (i.e, 27.3% and 19%, respectively) . Therefore, we 

can say that females have a higher ri sk perception of l-IIV infection than males and this 

result is supported by the findings of Maharaj P. (2004). 

Educational Level: Education was expected to be an important protective factor leading 

to later age at first sex and lower the leve l of risk perception. However in thi s study, it 

has no assoc iation with perceived chance of HIV infection as revealed in the chi-square 

(x 2=4 185; P>O.05). The possib le explanati on for thi s might be the fact that more than 

85% of the respondents have an education level of grade 9 and more as a resul t of 

which they might have similarities in their sexual behavior. 

Exposure to media: The mass media plays a maj or role in increasing awareness and 

knowledge of various aspects of life and is very vital in bringing about behavioral 

change both at individual and societal level. This variable was statisticall y significant in 

explaining di fferences in percei ving the risk of HIV infection among the respondents in 

thi s study. The Chi square test(x2=22 .9 19; p<O.O I ) revealed that there is association 

between respondent 's ex posure to media and ri sk perception of l-lIV infection. 

Exposure to sexjilm alld lI1agazine was fou nd to be a significant va riable to predict the 

leve l of ri sk pe rception of HIV infection. The chi square test(x2= 11.954; p<O.OI) 

showed that there is assoc iation between the dependent and thi s particular variables. 

45 



Religiosity: of participants show sign ificant association with perceived ri sk of HIV 

infection at (x 2= 17.3 11 ; p<O.OI). The proportion of those who never attend religious 

services are more li kely to perceive higher risk of HIV infection than those who attend 

regu larly (34% Vs 18 .3%). Those respondents who attended religious services once or 

twice a week were found to perceive lower risk of I-/IV infection when compared to all 

others. 

Wort( status: an attempt was made to see whether or not there is any associations 

between ones work status and level of risk perception of HIV infection. The chi square 

test of association revealed that(x2= 10. 993 ; p<O.O I) there was an association between 

respondents involvement in some form economic activities. 

MOlltilly illcome: thi s variable has also shown the presence of statistical assoc iation 

with perceived risk of I-II V infecti on with a chi square value of x2= 12.359; at P<O.O I. 

The result of thi s study indicated that the ri sk perception of ]-11 V infection increased as 

thei r monthly income decreased. 

Drillkillg alcohol: was fo und to have an association with risk perception of HIV 

infect ion as expected. As revealed in the chi square test(x2=25.469; p<O.OI) , 48.4% of 

those respondents who dri nk alcohol at least once in a week perceive higher ri sk ofI-IIV 

infection, while only 20.6% of those who drink alcoho l less than once a week perceive 

hi gher risk of I-II V infection. 

5.1.2 Sexual Behavior and Risk Perception of HIV Infection 

In thi s section respondent's sexual experience, number of sex partners, age at first sex, 

age gap between partners, ever having sex with CSW, ever used condoms, ever had 

ST!, and ever having an HIV test were treated as independent variables to examine their 

relationship with the dependent variabl e. The bivariate results of these independent 

variab les are presented in Table 5.2. 
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Ever had sex: is an expected strong predictor variable of ri sk perception of HI V 

infectio n. As ex pected the chi square test(x2= 1 06.76; p<O.O I) depicts that 40% of those 

respondents who ever had sex perceive higher chance of HIV infection, while only 

6.9% of those respondents who never had sex perceive higher chance of HI V infection. 

Number of sex partners; is one of the expected variables to influence the dependent 

variabl e. The ch i squa re result(x2=54.2 18 ; p<O.O I) also indicates that there is a very 

good association between the two variables. As the number of sex partners raises from 

one to fOllr and above their ri sk perception of HIV infection increases. 

Age atfirst sex; is another predictor variable bel ieved to have an influence on ones own 

ri sk perception of HIV infection. However, the results of Pearson 's chi-square 

test(x2=4.644; p>0.05) indicated that there is no sign ificant association between the 

dependent vari ab le and age at first sex. 

Age gap between partners; is a significant variable to influence the level of ri sk 

perception of HIV infection. The chi -square resu lt (x2=5.488; P<0.05) shows the 

presence of causal association between substance use and the dependent variable. 

Sex with CSW; As expected the respondent 's hi story of ever having sex with CSWs has 

a strong assoc iation with the dependent vari able. The result of Pearson 's chi-square test 

(x 2
= 34 .2 38; p<O.O I) indicated that more than 85% of those respondents who ever had 

sex with CSW perceive higher risk of HIV infection. However, more than 14% of the 

respondents who ever had sex with CSW perceive lower ri sk o f HI V infection. 

Condom lise; has a highl y signifi cant association with the dependent variable . As 

shown in the chi-square test(x2=90.679; p<O.O I). About 53% of the respondents who 

have the expe ri ence of using condom are found to perce ive lower ri sk of HIV infection. 
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Ever ha villg STI; it is obvious that the presence of an STI has an impact on the 

transmiss ion of HlV. The chi square test(x2=32.535; p<O.O I) also show that there is a 

signifi cant assoc iation between the respondent's hi story of ever having STI and the 

leve l of ri sk perception of HIV infection. 

J(nolVledge of HTV status; is another predictor variab le that has a significant association 

wi th the respondent's level of ri sk perception of HlV infection . As can be seen from the 

table, the chi square test result (x2=5.298; p<O.05) shows that respondents who have 

never been tested for HlV perceive higher ri sk of HlV infection than those who had 

HI V test. 
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Table 5.2 Chi-sq uare test between behavioral factors and risk perception of 

HIV infection among young ad ults in Dessie,2008 

Perceived chance of getting HIV 
p -

X2 VALUE 
Sexual behaviors 

Lower risk Higher risk 
Ever had sex Yes 207(60%) 138(40%) 106.76 0.000 

No 326(93. 1 %) 24(6.9%) 
No. of sex One 144(76.2%) 45(23 .8%) 0.000 
partners ever Two 34(53 .1 %) 30(46.9%) 
had Three 12(38.7%) 19(61.3%) 54.2 18 

Four 5(23.8%) 16(76.2%) 
> four 12(30%) 28(70%) 

Age at first sex < 14 yrs 9(60%) 6(40%) 0.200 
15-19yrs 133(56.4%) 103(43.6%) 4.644 
20 -24yrs 62(68 .9%) 28(31.1 %) 
>24 yrs 3(75%) 1(25%) 

Age gap < 5 years 136(70.8%) 56(29.2%) 5.488 0.019 
between 
partners >~ 5years 121(79.2%) 32(20.8%) 

Ever had sex Yes 5(14.3%) 30(85.7%) 34.238 0.000 
with CSW 

No 202(65.4%) 107(34.6%) 
Ever used Yes 103(52.6%) 93(47.4%) 90.679 0.000 
condom No 83(54.3) 70(45.7%) 
Ever had STI Yes 16(40%) 24(60%) 32.535 0.000 

No 527(79.1 %) 139(20.9%) 
Knowledge of Tested 279(80.6%) 67(19.4%) 5.298 0.021 
HIV status Not tested 264(73.3%) 96(26.7%) 

source: Author's Field Survey Result 
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5.2 Multivariate analysis 

As it has been indicated in the rev iew of related literatures and bivariate analysis; lots of 

demographic, socio-economic, socio-cultural and behavioral variables have relationship 

with ri sk perception of HIV infection. Logisti c regress ion analysis was carried out in order 

to determine the predictors o f perceived chance of getting HIV\AIDS . The dependent 

vari ab le which was catego ri zed into high ri sk, medium risk, low ri sk and no ri sk was 

conven ed into a numerical scale, with the following values; I (high risk), 2(medium risk), 

3(low ri sk) and 4(no ri sk). These were later regrouped into lower risk (low ri sk + no ri sk) 

and higher risk (high risk + medium ri sk) categories. 

Applied to the current stud y, regress ion analyses were used to predict the likelihood that 

responde nts wo uld demonstrate their level of ri sk perception. 

Binary log isti c regress ion was used to see the net effects of each ri sk related factor on the 

dependent, by controlling the effects of other variables. The dependent variable was level 

o f risk perception of HIV infection coded as dummy of 0 (lower level of risk perception of 

HIV in fection) and 1 (higher level of risk perception of HIV infection). Those vari ab les that 

show significant relationship in the bi variate analys is were entered into logistic regress ion. 

The variables included in the model were sex, age, education level, marita l status, monthly 

income, ex posure to media, alcohol use, religiosity, ever hav ing sex , sex with CSW, age at 

first sex , number of sex partners, age gap between partners, and respondent's hi story of 

condom use, having HIV test and ever having contracted with STI. The results of the 

anal ysis are di scussed be low. 

Men and women do not evaluate their ri sk of contracting HIV simply on the basis of their 

own sexual behavior. Other factors, such as whether persons perce ive themselves at ri sk 

because of the sexual behav ior of their partners, may al so influence risk perception of HIV 

infection (Pranitha P., 2004). The multi vari ate analys is results o f thi s study also show that 

sex is a signifi cant vari able to predict perceived ri sk of HIV infection. Being female is 

found to be a risk factor fo r perceiving higher ri sk of HIV infect ion. As can be observed 

from Tab le 5.3 fe males are 3.4 18 times more likely to perce ive higher ri sk of HIV 

infection than males . 
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It is obvious that o lder yo uths are more likely than yo unger youths to have had sex. In 

add ition, a positive relationship betwee n age and perce ived risk of I-II V has been found in a 

study in South Africa (Macintyre K .2004). However, resu lts of thi s study shows that age is 

not a sign ificant predictor of the perceived ri sk of HIV infection. But, it was expected that 

those respondents in the o lder age group (25-29) are more likely to perceive higher risk of 

HI V in fection compared to respondents in the younger age group (15- 19), for the reason 

that as age of the respondents increase they are more li kely to practice sex; whether it is 

safe or risky. 

Education was expected to be an important facto r to later age at first sex and lower the 

level of ri sk perception . Even though educational level was found to be associated with the 

dependent variable in the ch i square test, it is not found to be a stati stically significant 

predictor of percei ved risk of HIV infection in the logistic regression model. 

Month ly income is another insignificant vari able to determine risk perception of HIV 

in fecti on among the respondents. The current study shows that the relati ve ri sk of monthly 

income on ri sk perception is not considerable. The mass media plays a major role in 

increasing awareness and knowledge of various aspects of life and is very vital in bringing 

about behavioral change both at individual and societal level. Exposure to media has an 

effect on risk perception of HTV infection among the respondents of this study. The 

multi variate ana lys is result shown that the likelihood of perce iving higher ri sk of 

contracting HTV reduces as the respondents become more media attendants. Those 

respondents who have better exposure to Medias (like telev ision, radio and newspaper) are 

59.2 % less likely to perceive higher ri sk of HIV infection. 

Religiosi ty of respondents is another important predictor variable that show significant 

relationship with the dependent variable at p<O.05 . The multi variate resu lt of thi s study 

have al so shown that, respondents who did not attend the rel igious services regularl y or at 

a ll are 2. 153 times more likely to perceive hi gher ri sk of HTV infection than those who 

attend rei igious services at least once or twice a week. 
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Another unexpected result was the relationship between risk perception and alcohol use . 

Studies on sexual behavior have shown that the use of alcohol increases the li kelihood of 

engaging in ri sky sexual behavior (Tamang et al 1998). However, the result of the present 

study contradi cts this finding. In thi s study alcohol use makes no difference in the level of 

ri sk perception. 

The odds of the leve l of ri sk perception of HIV infection among the respondents are 

signifi cantl y associated with their sexua l experience with CSW. The resul t indicated that, 

the like lihood of those respondents who ever had not sex wi th CSW is 73.7% less li kely to 

perceive higher risk of HIV infect ion than those who had sex wi th CSW . Regarding age at 

first sex, compared to youth who initiate sex at an earl y age youth who delay sex spent 

fewe r years of their li ves at ri sk of HIV infec tion (Kennyt, 2007). The result of the 

multivariate anal ys is of this study also showed that those respondents who begin sex after 

age 18 years are 64.2% less likely to perceive higher ri sk of HIV infection than those who 

began sex earlier. 

Reported ri sk perception was also sign ificantly associated with the num ber of life time sex 

partners respondents ever had. Regarding the effect of respondent's num ber of life time sex 

partners on the dependent variable, the multi vari ate results show that it has strong 

relationsh ip with the dependent variable . Those respondents who reported more than one 

sex partners are 3.384 times more li ke ly to percei ve higher ri sk of l-IIV infection than those 

who had on ly one sex partner. 

Concerning the effect of the maxim um age diffe rence between the respondents and one of 

their sex pa rtners, it was found to have strong effect on the perceived level of I-IIV 

infecti on. The logistic regression model shows that respondents who had sex with partners 

whose age differs by a minimum of 5 years from them are 2.045 times more likely to 

perceive higher risk of HIV infection than those respondents ever having sex partners less 

than fi ve yea rs older or you nger than themselves. 
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It is also important to note that perception of ri sk is also likely to be influenced by condom 

use (Pranitha M. , 2004). Similarly, Condom use was found to be another predictor vari able 

that ex plains variation in the likelihood of ri sk perception of HIV infecti on in this study. 

As can be observed from the logistic regression model respondents who had used condom 

consistentl y or at all are 53% less li kely to perceive higher risk of being infected by HI V 

than the non users. 

Having another STI both make I-IIV positive persons more infectious and make HI V 

negative persons more susceptible to infections. Some STls increase the replication of 1-1 IV 

(Iversen. , 2002) . In this study eve r having STI is one of the predictor variables which is 

found to have a significant effect on the dependent variable. Respondents who had never 

been contracted by STls are 74% less likely to perceive higher ri sk of I-IIV infection than 

those who ever had STI. 

Knowledge of HIV status helps I-JIV -negative individuals to make specific decisions to 

reduce ri sk and increase safer sex practices so that they can be less susceptible to I-IIV 

infection. For those who are I-Il V positive, knowledge of their status allows them to take 

action to protect their sexual partner, to access treatment and to plan for the future (EDI-fS, 

2005). A stud y in South Africa depicts that yo ung men who had been tested for HIV were 

significan tl y more likely than those who had not been tested to have used a condom 

during their recent sexua l in tercourse (p=O.OOI) (E llen S. et a I. , 2006). Similarly in the 

present study, knowledge of I-II V status is found to be a strong predictor variable to 

influence the level of ri sk perception of I-IIV infection among the respondents. Those 

respondents who had never been tested for I-IIV are 2. 772 times more likely to perceive 

higher ri sk of I-II V infection than respondents who took VCT. 
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Table 5.3 Logistic Regression Results on the predictor variables of perceived risl, 

of HIV Infection among young adults in Dessic; 2008 

covari ates B S.E Sig. Exp( B) 

Sex Ma le (RF) 
Female 1.229 OJ7 0.001 3.418 

Age 15-1 9(RF) 
20-24 -0.208 0.42 0.622 0.812 
25-29 0.492 0.49 OJI6 1.636 

Ma rital status Never married( RF) 
Ever marri ed 0.778 0.4 1 0.055 0.459 

Leve l of <- grade 8(RF) 
education Grade 9-1 0 0.00 1 0.47 0.999 1.00 1 

Grade 11 -1 2 0.053 0.48 0.912 1.054 
>grade 12 -0 .445 0.53 0.397 0.64 1 

Monthly income <- 100 bi rr(RF) 
> 100 birr -0.435 0.33 0.185 1.545 

Expos ure to Not exposed (RF) 
med ia Exposed -0 .896 0.31 0.004 0.408 
Alco hol use At least once a week(RF 

Less once a week -0.347 0.45 0.444 0.707 
Relig iosity Re ligious(RF) 

Non-religious 0.767 0.3 0.0 10 2.153 
Sex with CSW Yes(RF) 

No -1.334 0.58 0.021 0.263 
Age at fi rst sex < 18 years(RF) 

>= I R years - 1.027 0.33 0.002 OJ58 
No. of sex I partners (RF) 
partn ers > I partners 1.219 OJ4 0.000 3J84 
Max . age < 5 years(RF) 
d ifference >= 5 years 0.716 OJ2 0.026 2.045 
Ever used No (RF) 
condom Yes -0.757 0.35 0.029 0.469 
Ever had STls Yes (RF) 

No - 1.344 0.47 0.004 0.261 
Ever took VCT Yes( RF) 

No 1.02 0.31 0. 00 1 2.772 

source: Autho r's Fie ld Survey Result, 2008 

Note: RF=reference category 

fl = represent the increase or the decrease in the log odds o f occurrence of risk 

percept ion 

P-val ue~ Sign ifica nt leve l at P<0.05 
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Exp (Il) =indicates the multiplicative estimates in the odds of risk perception of young 

adults for a unit change in the predictor variable when the effects of others is statisticall y 

controlled. 
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CHAPTER SIX 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

6.l Summary 

The primary objective of this paper is to examine the relationship between ri sky sexual 

behaviors and ri sk perception of HIV infection among yo ung adults aged 15- 29 years in 

Dessie town. Hav ing correct assessment of personal ri sk of I-lIV infection is important fo r 

the target population to take appropriate measures to protect themselves against 

HIY/AIDS. 

This study used data from a survey conducted in the city of Dessie to explore the risk 

perception of HI V infection amo ng yo ung adults aged 15 - 29 years. The results of this 

study provide an ins ight for understanding the relationships between the existing sexual 

behavior and leve l of ri sk perception. So that programme interventions can be designed 

accordingly. A descriptive analysis of respondents ' socio- economic, demographic and 

behavioral factors was made to obtain a general description of sexual behavior and risk 

perception of HI Y infection. Logistic regression analysis was also applied to examine the 

strength of association that each variable has with the perceived ri sk of HIV infection. 

This stud y depicted that 48.9 percent (345 participants) of the respondents reported ever 

having sex; the percentage was slightl y higher among males (49.3%) than among females 

(48.5%). Among the respondents who ever had sexual intercourse, more than two-third 

(68 .4%) began sex in their age 15- 19, of which the proportion of women (74.6%) is 

greate r than that o f men (64.3%).The median age at first sex was about 18 years . However, 

the FG Ds which were conducted separately by sex confirmed that females start sexual 

intercourse at earli er age ( 16 years) than their male counter parts (18 years). Moreover, 

among those respondents who ever had sex, about 156(45.2%) had at least 2 sexual 

partners. 

Several studies have sho wn that the ri sk of HIV infection increases with the number of 

ones sexual partners (Hunter, et aI., 1994; De Zoysa et aI. , 1996). Men and women who 

engaged in mul tiple sexual partnerships are directl y at ri sk of HIV infection because of 

their own sexua l behavior. Respondents with multiple sex ual partners in this study have an 
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e levated risk of l-llV infect ion and are therefore defined as "high ri sk". Some of the male 

respondents who were at a high risk of l-IIV infection stated that they were very concerned 

abo ut l-I1 V and were forthri ght in declaring that they have felt at ri sk because of their own 

sexual behavior. It would seem that it is relatively common for men in the study area to 

have mul tip le sexual partners. 

Sl ightly more than 56 percent of sex uall y experienced participants ever used condom at 

least once. However, only minority (32.5%) of sexually experi enced participants reported 

having used condom during their first sexual encounter. Condom which have dual way of 

protection, do not appear to be used consistently. Only 25.5 percent of sexuall y 

experienced participants reported that they always used condom with their sexual partner. 

Negat ive attitude towards condom, cultural influence, less knowledge about how to use 

condom properly, and fear of loos ing sexual partner were the main reasons rai sed by the 

d iscussants of the FGDs for the low level use of condom. 

Knowledge and awareness about I-/[V is very high. Correct knowledge is generall y higher 

among males than girl s. However, a considerable proportion of the respondents have some 

form of misperceptions about the possible modes of transmission of l-IIV/AIDS and the 

possible treatments of the diseases. Although the respondents of th is study reported that 

fairly low proportions of the respondents perce ive higher ri sk of f-lIV infection, both the 

questionnaire and FGD results depict that risky sexual activities are common among yo ung 

adults in Dessie. 

Given that ri sky sexual behavior among males or vice-versa it is translated into risk fo r the 

oppos ite sex. It is surpri sing that signifi cant ly higher proporti ons of females (27.3%) 

perceived themselves to be at a higher I-/[ V risk compared to males (19%). Yet higher 

proport ions of ma les are involv ing in risky sexual behavior. This situation is however not 

unique to Dessie as many studies conducted particularly in countries where l-lI V is 

prevalent have shown that higher proportions of women than men perceive themselves as 

being at a higher 1-l1V ri sk (Richard K. et al. ,2007 ; Pranitha .,2004). A study in Uganda has 

shown that men has twice as likely as women to bring an I-lIV infection into a marriage, 
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emphasi zing that the ri sk of HIV and other STls fo r marri ed women is more li kely to come 

from the ir husbands ' behavio r than from their own (Kengeye, et ai. , 1999). 

6.2 Conclusion 

The HIV pandemic has prompted massive efforts to increase awareness of the risk of HIV 

infection 

Behavior of young people in Dessie can be expressed in two different categories. The first 

one is those who have ri sky sexual behavior but consider themselves as being at low or no 

ri sk of contracting HIV . And those youths who judge their chance of being infected by 

HIV consistent with their reported sexual behav ior. Eventhough the majority of the 

respondents in this study percei ved themselves as be ing at little or no ri sk of HIV 

infection; results fro m their repo rted sexual behav ior indicate that a significant proportion 

of the respondents invo lve in risky sexual activities that could expose them to HIV 

infection. 

There are a number of factors that are found to determine the leve l of risk perception of 

HI V infection amo ng you ng adults in Dessie. Thi s study set out to explore the link 

between socio-economic, demographic, and behavioral factors with the level of ri sk 

perception of HIV infection among yo ung adults in Dessie town. 

This paper set out to investigate the link between some of the background characteristics 

of respondents and their self-assessment of risk of HIV infection. Out of 15 independent 

variables that were taken to determine the level of ri sk perception of I-llV infection eight 

were socio-econom ic and demographic while the remaining seven were related to the 

sexual behavior of the respondents themselves. Among these independent variables only 

three of the soc io-economic and demographic vari ables (sex , exposure to media, and 

religiosity) and all the seven variables related to sexual behaviors were fou nd to have 

significant effects on the personal ri sk perception of HIV infection of the respondents. 

Results have shown that ri sky sexual behaviors (multi ple sexual contacts, sex with CSW, 

inconsistent use or non use of condom, age difference with sex partner, lower age at first 

sex, ever havi ng STls and never taking VCT) translate persons to a higher level of ri sk 

perception. However, for the sake of prioritizi ng the determinant factors of ri sk perception 

in thi s study, number of li fe time sex partners, sex, knowledge of HI V status, age at first 
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sex, ever having an STI , and exposure to media are found to be strong pred ictors of ri sk 

perception in thei r order. 

Even in the face of ex isting perception and knowledge of self-ri sk, risk taking behaviors 

(early age at fi rst sex, multiple sex partnership, sex with high ri sk partners such as CSW, 

non use of condom for every act of sex ual intercourse, low HT V test service uptake, etc) is 

still high. 

The belief that many sexuall y active respondents are not at ri sk of HIV infection may 

resu lt in thei r failure to adopt preventive behavior and therefore increase their 

susceptibility to 1-1IV infect ion. Interventions have an important role to play in improving 

their perception of risk. These results further emphasize the need for a holi stic approach in 

addressing the social , economic and contextual factors that continue to put many young 

ad ul ts at ri sk of HIV infection. 

6.3 Recommendations 

Based on the res ults obtained and the conclusion drawn, the fo llowing recommendations 

are forwarded. 

eln thi s study it was found that 68.4% of the respondents began sex in the age group 15-

19, of which the proportion of women (74.6%) is greater than that of men (64.3%). Even 

though the majority of the respondents began sex by ages 18 (23 .2%) and 17 (19.4%) 

years, 10.7% of the respondents had their first sexual debut before their 15 th birth day. 

Therefore government and non governmental organizations found in the town, particularly 

those work ing on I-IIVIAIDS might work on interventions that can help in ri sing age at first 

sex as well as on appreciating safer sex. 

e The soc ial, po litical and economic status of women as well as the attitude and perceived 

ro le o f women in a society is an important factor of co llective vu lnerabi lity to HTVIAIDS. 

The transmission and impact of HIVIA IDS is skewed towards women. That is why female 

respondents of thi s study perceive higher ri sk of be ing infected by HIV . I-lence, any 

interventi on in HIVIAIDS has to be gender sensitive: an active invo lvement of yo ung 

females in the campaign aga inst the pandemic. 

e Knowledge of I-I IV status helps I-IIV-negati ve individuals to make specific decisions to 

reduce ri sk and increase safer sex practices so that they can remain disease free . For those 
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who are HI V positive, knowledge of their status allows them to take action to protect their 

sexua l partner, to access treatment and to plan for the future . The current study also shows 

that young ad ults who have ever been tested are less likely to perceive higher ri sk as they 

may bring about behavioral change through the counseling service they get. Hence, the 

concerned bodies of the issue such as the health insti tutes and other organi zations working 

in the town have to increase their advocacy on VCT. 

• Access to med ia was found to affect the ri sk perception of HIV intervening through 

sexual behavior of the respondents. Therefore, the concerned government body have better 

to strengthen the media coverage of "Tossa" Radio Stati on for raising awareness abo ut the 

epide mic and enhanci ng behavioral change among the res idents of Dessie, particularly to 

the you ng ad ults. Furthermore establi shing andlor increasing mi ni-media services for both 

school and out of school youths may increase access to current and accurate information 

about the disease. 

• More than 50 percent of participants in the study area have not yet started sexual 

intercourse. Most of these sexually inactive respondents reported that the maj or reasons 

for not ever hav ing sex were religiosity, fear of I-IIV, giving priority to their main 

concerns, such as educat ion and age. Therefore FBOs have the comparative advantage of 

unleashing the potential s and initiatives of the ir followers through their well -structured and 

cohesive system . The respective leve ls of the Eth iopian Orthodox Church, the Ethiopian 

Islamic Affa ire, and others can play key roles in IECIBCC (promoting abstinence before 

marriage and fa ith fulness after getting married, counseling (spiritual support), and 

promot ing VCT before marriage. Other organizations working in the prevention and 

contro l of HIV (HAPCO, EFGA, OSSA, Abyssi nia, Netsebrak and the like) have to 

continue on thei r previous activities of I-II VIA IDS prevention and control in a progress ive 

manner. 

.Thi s study tried to examine the ri sk perception of I-Il V infection among young adults; 

however the independent variables considered here are those directly related with the 

respondents' sexual experi ences due to time and resource limits. Therefore further research 

by including variables related to knowledge about HI V / AIDS and attitudes towards 

PLWI-IA is desirable, because risk perception is the cumulative resu lt of many factors 

including misperceptions, behavior and knowledge. 
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ADDIS ABABA UNIVERSITY 

COLLEGE OF DEVELOPMET STUDIES 

INSTITUTE OF POPULATION STUDIES 

Structured questionnaire for young adults in dess ie town 

Quesstionnaaire no _ ____ _ 

Kbele ___ _ 

Inclusion cri teri a; one young ad ult in the age (15-29 years) from selected households 

Informed confidentiality and consent 

DcaI' respondents 

Good morning/afternoon. 

Thi s questionnaire is prepared by a graduate student of Addis Ababa University. The main 

objective of thi s study is to investigate factors that affect risk perception of HlV infection among 

yo ung adults like you. So that the results of the study will be used for better understanding of 

th ose determin ing facto rs of risk perception, and for appropriate planning of interventions. The 

information you give wi ll be held confidential (Your name wi ll not be written on thi s form, and 

wi ll never be used in connection with any of the informat ion you tell me). Therefore your genuine 

participation by responding patiently to the questionnaire is hi ghl y appreciated. You have the right 

to skip questions which are not comfortable to yo u, and you can stop at any time you li ke. Are you 

willing to participate in completing the questionnaire? 

1. Yes = ok 

Thank you fo r you r willingness to participate in filling this questionnaire; continue 

2. No = end 



Part I: Socio-economic and Demographic Characteristic's of the Respondents 

Item Questions Coding Categories Code number Skip to 

No 

101 What is your sex? Male I 

(No need of asking) fe mal e 2 

102 How o ld were you at your last birth years old 

day? 

103 What is your marita l status? Never married I 

Married 2 

Di vorced 3 

Separated 4 

Widowed 5 

Other 6 

104 Where were you born In Dess ie I 

Other urban 2 

Rura l a rea 3 

105 If YO ll \vere born in rural area what was ----------age 111 years 

your age when you come to live 111 

Dessie Isimi lar urban areal 

106 Did you attend or are you attend ing Yes I 

any forma l education No 2 Skip to 

109 

107 Are yo u attendin g a day time educat ion Yes I 

now no 2 

108 What is the max imum grade you have -----grade/award 

completed or lea rning in? 

109 What is your ethnic group? Amahara I 

Afar 2 

Tigere 3 

Oromo 4 

Other 5 

110 What is you re li gion? Orthodox I 

Is lam 2 

Protestant 3 

Catholic 4 



Other 5 

I II How often do you attend re ligious Da ily I 

services /eve ntsl? At least once in a week 2 

At least once ill a month 0 
J 

At lest once in a year 4 

Not at a ll 5 

112 What is the extent of your exposure to Daily I 

Illass media/radio, TV, news pa per Most often 2 

Occasionally 3 

Rare ly 4 

No ex posure 5 

113 W hich one do you prefer to li sten? Secula r music I 

Re li gious songs 2 

Both 3 

114 How frequently do yo u watch movies Most often I 

in cinema ha ll Occas io na lly 2 I' 
I' 

Rare ly 3 

Not at a ll 4 

115 I-lave you ever seen or read any fil ms Yes I 
I 

or magazines that focused 0 11 sex No 2 I 
11 6 Are yo u in vo lvin g in work? Yes I 

No 2 Ski p to 

11 8 

117 What is your major occupati on? Daily laborer I 

Fo rm all y em ployed 2 

I !-lome servant 3 

Oth er------------ 4 

11 8 !-l ow mllch birr do yo u ea rn per 

month/ incl ud in g pa renta l g ifts? ---------amount in birr 

119 Do you d rink alcoho lic drinks? Never I 

Rare ly 2 

O nce or tw ice a week 3 

Most often 4 

120 !-low often do you go to Bars and Never I 

d iscotheq ues? Rare ly 2 



Once or twi ce a week 3 

Most often 4 

121 How do yo u perceive the liv ing status Rich 

of your own or your fa mily 

Part 2 Sex ual behavior of respondents 

Item Questions 

No 

201 Have YO LI ever had sexual intercourse 

202 How old were yo u when you had sexual 

intercourse for the fi rst time 

203 Who was your first sexual intercourse 

partner? 

204 How old were you fi rst t ime sexual 

partner by that ti me? 

205 What is the maximum age difference 

between you and one of your partners? 

206 How may sexual partners have you ever 

hael ? 

207 Have Y OLI had sexual intercourse in the 

past 12 months? 

208 Wit h how many partn ers did yo u have 

sexua l in tercourse during the last 12 

Medium 

Poor 

Coding Categories 

Yes 

No 

---------age 111 years 

Spouse 

Fiance 

Boy/girl/fri end 

Causa l person 

CSW 

I-Iollse servant 

Forcefull y done 

Other-----

------year old 

------years yo un ger or 

------years older than me 

I 

2 

3 

4 

>4 

Yes 

No 

One person 

Two person 

2 

3 

Code num ber 

I 

2 

I 

2 

3 

4 

5 

6 

7 

8 

I 

2 

I 

2 

3 

4 

5 

I 

2 

I 

2 

Skip to 

Skip to 2 11 

Skip to 209 



moths? Three person 3 

Four person 4 

Five and above 5 

209 Have yo u had sex ual intercourse with Yes I 

CSW No 2 

210 Have you ever had sex whil e either you Yes I 

or your partner was under the infl uence No 2 Ski p to 30 I 

of alcohol? 

211 If yo u have never had sexual Fear of parents I 

intercourse what is your reason Fear of pregnancy 2 

For relig ious reason 3 

HI V/AIDS 4 

Fear of SIT and 5 

Other--------

Part 3 Respondents Knowledge about HIV/A IDS 

Item Questions Codi ng Categories Code number Skip to 

No 

30 1 Have ever heard about HIV/AIDS? Yes I 

No 2 

302 Have your ever hea rd about SIT? Yes I 

No 2 Sk ip to 305 

303 Which of SITs have you ever heard Syphil is I 

about? Gonorrhea 2 

Granule inguina l 3 

Cancroids 4 

Others----- 5 

304 Do you bel ieve that the presence of SITs Yes I 

has an im pact of HI V infection? No 2 

Not sure 3 

305 Can a hea lthy looki ng person be HIV Yes I 

pos iti ve? No 2 

Not sure 
, 
J 

30G How does HI V tran smit? (mu ltiple Yes No 



307 

308 

309 

310 

answer is poss ible) 

I-I ow can one prevent I-II V infection? 

By sexual intercourse 

Sharing needl es 

Mosquito/in sect bite 

Blood transfusion 

From mother to child 

2 

2 

2 

2 

2 

Sharing food with I 2 

I-IIV+ person 

A cu rse form God 2 

Sharing to ilet with I 2 

I-II V+ Person 

Others----------

Abstinence 

Faith fullness 

Condom use 

Avoid sex with causal 

2 

Yes No 

2 

2 

2 

person I 2 

Avoid sex with C.S.W I 2 

Avoid sharing sharp I 2 

edge materials 

A vo id untested blood I 2 

transfusion 

Avo id mosquito bite 

Avo id kiss ing 

Avoid sharing clothes 

Not bitten by mosqui to 

Oth er -------------

2 

2 

2 

2 

Can a person get I-IIV by the first time Yes I 

2 he/she has sex? No 

Do men and women have equal chance of Yes 

getting I-IIV 111 a single sexual No 

intercourse? 

Can HI V/AIDS be treated 

Not sure 

Yes 

No 

Not sure 

I 

2 

3 

I 

2 

3 







Part 5 Ris k perception of I-IIV infection 

Item Questions Codi ng Categories Code Skip to 

No number 

501 Have you ever had contractecl with Yes I 

one of the SITs? No 2 

502 Have yo u ever experiencecl the Yes No 

foll owing? Pain during uri nation I 2 

Pa in fululcer/genita l sorel I 2 

Not painful u i Icerlgen ita l 

sore I 2 

Smelly vagin al di scharge I 2 

Puss di scharge frol11 peni s I 2 

Geni tal swe lling I 2 

Other--------- -----

503 Do yo u be l ieve that you pal1ner may Yes I 

have sexual contact with someone No 2 

else? Not sure 3 

504 How often do you use any protecti on Never I 

to avoid catchin g HIV/AIDS? Some times 2 

Mostly 3 

Always 4 

505 1-1 ow do you eval uate you ri sk of 1-1 igh ri sk I 

being contracted with HI V/AIDS? Moderate ri sk 2 

Low risk 3 Skip to 507 

No ri sk 4 Sk ip to 507 

506 Yes No 

Why do you believe hi gh to moderate Have many sexual partners I 2 

risk? Perform unprotected sex I 2 

Not bel ieve my partners I 2 

Sex with C.S. W I 2 

My partner has a positive I 2 

test result 

Used con tam i Ilated 
I 2 

material s 

507 Wh y do yo u beli eve that you are at Yes no 



low/no ri sk? Never had sex I 2 

I am faithfu l to one partner I 2 

My partner has no other I 2 

partner I 2 

Always use condom I 2 

properly I 2 

Had sex with virgins I 2 

No sex with CSW I 2 

Not using contam inated 

material 

Oth er --------------------------

---

Thank you very much for you r patience to complete this questionnaire 

Questions for focus group discussion 

1- What do you say about the sexual behavior of young adults in Dess ie town for instances: ­

do they prevent themselves fo rm HIV infection? How do you see the condom use 

situation? Causal sex practices and contacts with commercial sex workers; are they 

prevalent among young adults in Dessie? Lets di scuss these issues by rai sing somebody's 

stories you know and if poss ible in relation with your own stories. 

2- What are the factors that influence ri sk perception of individuals? Say for instance some 

people perceive low or no ri sk whi le they are involving in high ri sk sexual activities 

3- How do you explain the knowledge of young adults about HIV/AIDS 

Its ways of transmission and 

Prevention methods 

Treatment and cure 

4- )-] ow clo you see the follow ing situations among young adults in relation to HIV risk? 

Mul tiple sexual partnership/number of sexual partners/ 

Age at first sex 

Taking HIV test in relation to behavioral change 

5- In your opinion, what are the local practices that could put young adults at ri sk of 

contracting HIV / AIDS? 
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