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ABSTRACT 

The ol?iectil e (~r this study \I'as to assess the level (~r awareness studel1fS with hearing 

impairment and their sexual behavior in relation to HIVIAIDS. To achieve this goal qualitative 

and quantitalive method of analysis were used. Minilik II secondary school was selected 

because there are students with hearing impairment at secondary school level. Purposeful 

sampling was the method used to select students, Accordingly, all (48) students with hearing 

impairment were participated in the study, From the participant of the study, 23(47,92%) are 

female and 25(52.08%) of them are male. Questionnaire and interview were used as a means 

of data collection. Questionnaire was prepared for students with hearing impairment. 

Interview was conducted with some selected club representatives, school guidance and 

counselors, students with hearing impairment, and people who are working with individuals 

with hearing impairment in a VCT centers. 

The result of the study indicates that, almost all students with hearing impairment have 

adequate HIVIAIDS knowledge. Regarding their sexual behavior about 70% of the participants 

have a sexual behavior which is healthy that is abstinence. Eventhough, about 30% of the 

participants of the study had experienced sexual intercourse and of which most of them 

involved in a risky sexual activity which may expose them to HIV infection. 

According to the findings of the study, the main sources of HIVIAIDS knowledge for students 

with hearing impairment are friends, television, printed materials and peer educators. The 

main strategy used to teach students with hearing impairment are drama and theatre. peer 

education, panel discussion, television, captionedfilms, and teaching using sign language. 

With regard to gender difference in the level of awareness about HIVIAIDS, this study found 

out that there is no significant difference between male and female students with hearing 

impairment in their level of HIVIAIDS awareness. 

Finally, the result of this study indicates that there is no significant relationship between the 

awareness and the sexual behavior of students with hearing impairment. 

Vll 
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CHAPTER ONE 

Introduction 

1.1 Background of the study 

Nowadays, HIV I AIDS is a global problem. It is not a problem of only some countries. It 

influences people from every walk of life; economic, social, political and cultural spheres 

of any country. By and large, adolescents are vulnerable to this deadly disease. The fact 

that this section of the society is the productive age makes the problem a serious 

challenge to the welfare of the society. 

According to the Ministry of Health report (2004), people living with HNIAIDS in the 

world are estimated to be 40 million out of which 37.1 million are adults, 18.5 million are 

women and 3 million are children under 15 years of age. In the same year there were 3 

million deaths due to HIV I AIDS of which 2.4 million are adults and 580,000 are children 

under 15 years. 

In the Ethiopian context, the total number of people living with HIV I AIDS (PL WHA) 

the year 2003 was 1.5 million from which 1.4 million are adults and 96,000 children 

MOH (2004).Compared to the other age groups adults are highly prone to the disease. ~ 

In the case of persons with disabilities. UN estimates that even though they are 10% of 

the total population of Ethiopia, they are hardly included in the AIDS education packages 

so that they can learn about the disease. Above all, the problem is more sever for young 

people with disabilities. This is for the reason that the disease is additional problem that 

needs much attention than the disability that they are suffering from. Moreover, 
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, 

• 

adolescents with disabilities arc not provided with appropriate services. For example, 

adolescents with hearing impairment need to use sign language in order to get voluntary 

counseling and testing services (vCT). But, there are only limited services facilitated 

with sign language to help these groups of adolescents. Therefore, the limited services 

given in different vCT centers can be the ground to say that they are the most 

uninformed and ignored groups of the society no matter how critical the problem is. In 

light of this, it is mandatory to pay much attention in creating awareness for peoples with 

disabilities about HIV/AIDS in the country. 

The problem of HIV I AIDS is severe for adolescents with hearing impairment. This group 

of adolescents has communication gap which stops them from getting enough knowledge 

and expose them to the disease for they cannot hear and speak. So, it is important to study 

the level of awareness they have on HIv I AIDS and the ways of transmission, prevention 

and protection. And also it is very important to assess their sexual behavior together with 

their awareness in the prevention and protection of the transmission of this fata di~S AJlA1:JA (1 

ED . IVERS 
lJCA ... 11) ' I I 

Therefore, it will be possible to save the lives of these disadvantaged groups. ------------:..1}UI\IlY 
- ----.., 

• According to the strategy developed by the Ministry of Health, it is believed that to 
'1' 

prevent this problem the main point is to raise the awareness level of the society 

concerning the methods of prevention, ways of transmission and generally the nature of 

the dise~e. Adolescents with hearing impairment are not only disadvantaged by the 

disability (lack of information access) but also by the little attention and care given to 

• 
them by the society to make them aware about the disease. 
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Moreon:r, there is no stati sti ca l data from the Mini stry or Ilcalth to estimate the 

prevalence rate of the di 'ease among people with di sabilities in general and persons with 

hearing impairment in particular so as to portray the scope and coverage of the epidemic 

• among this group of the society. 

• 

• 

• 

• 

1.2 Statement of the Problem 

HIV / AIDS is spreading at an alarming rate through out the world including Ethiopia. 

Since adolescents are sexually active segment of the community, they are the first victims 

of this deadly disease. According to the report of Ethiopian National Association of the 

Deaf (2005) in Ethiopia adults 15-45 of age are estimated to be 91 % of all AIDS carriers. 

The world wide report indicates that, half of persons with HIV are in the age of 20 ' s and 

it is estimated that they have contracted the disease during their adolescence period . 

Consequently, it is understood that young people are the most affected group by 

HIV / AIDS epidemic. 

Adolescents with disabilities are the most forgotten groups of the society in HIV / AIDS 

knowledge expansion programs. They are neglected because people are thinking 

individuals with disabilities are not exposed to the disease compared to the non-disabled 

peers. 

However, according to Groce, N, Zewdw, D, Judith, H (2004, p.?) 

"too often individual with disabilities have 110t been included in HIV prevention 

and AIDS out reach efforts because it is assumed that they are not sexually 

active and at little or no risk for HIV infection but, individuals with disability 

have equal or greater exposure to all known risk/actors for HIV infections. /I 

3 


















































































































































































































