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Abstract

Background: Adolescence is a period of dynamic change representing the transition from
childhood to adulthood and is marked by emotional, physical, and sexual maturation. Habits
that are formed during adolescence had major effects in adulthood health and welfare ranges

from 10-19 years and young people or youth is in the age ranges of 15 to 24 years old

Objective: The aim of this study was to assess prevalence of premarital sexual initiation and
associated factors among Mersa Preparatory and High school students, North Wollo, Amhara

National Regional State, March 10-30, 2012.

Methods: A school based quantitative cross sectional survey was conducted from March 10 to
30, 2012. Stratified random sampling technique proportional to size was applied. Pretested,
structured and close ended questions prepared in English and translated to the local Amharic
language and self administered type of questionnaire was used. Data was entered using EPI
INFO .version 3.5.1 and exported and analyzed using SPSS version 16.0 windows and multiple
logistic regression models were used to identify predictors of premarital sexual initiation.

Results: A total of 356 respondents were involved in the study. The prevalence of premarital
sex was 31.7%. The mean age of sexual initiation in the study population was 16.46 + 2.3 for
males, 16.6 + 1.4 for females and 16.5% 1.9 years for both sex. Being male by gender [COR 2.053
(1.278, 3.300) and AOR 1.703 (1.997, 2.910)], age greater than 15 years [COR 2.333 (1.075,
5.063) and AOR 1.572(1.627, 3.941)], having pocket money [COR 0.446 (0.277, 0.720) and AOR

2.102(1.244, 3.552)] were found to be significantly associated with premarital sex



Conclusion and recommendation: This study has revealed that early sexual initiation before
marriage was high and school adolescents started sexual intercourse very early and are
involved with high-risk sexual practices which were unplanned and unprotected. Consistent
Provision of information about adolescent reproductive health in general and per-marital
sexual practices and factors related to it in particular should be provided to the school

adolescents by the concerned governmental and non-governmental bodies.
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1. INTRODUCTION

1.1. Background of the study

Today there are more than one billion 10-19 year olds, 70% of whom live in developing nations.
They are growing up in circumstances quite different from those of their parents, with greater
access to formal education, increasing need for such technological skills as computer and
internet literacy, different job opportunities, and more exposure to new ideas through media,
telecommunications and other avenues.(1)

The environment in which young people are making decisions related to sexual and
reproductive health is also rapidly evolving. Rates of sexual initiation during young adulthood
are rising or remaining unchanged in many developing countries, childbearing and marriage are
increasingly unlinked, and in many countries, high HIV prevalence adds to the risks associated
with early sexual activity. For example, in all but a few countries in Sub -Saharan Africa, AIDS is
a generalized epidemic. Young people are disproportionately affected, accounting for almost
two-thirds of the people living with HIV in the region. Moreover, the prevalence of HIV among
adolescents is higher in Sub-Saharan Africa than in other parts of the world. (3)

One in every five people in the world is an adolescent, defined by World Health Organization as
a person between 10 to 19 years of age. Unsafe sex is a major threat to the health and survival
of millions of adolescents. Each year, one in 20 adolescents worldwide contracts an STI
including HIV. Every day, over 7000 young people aged to 10 to 24 become infected

with HIV. Globally more than half of all new HIV infections are among 15 to 24 years old. (1)



Today AIDS in Ethiopia is spreading at an alarming pace. The adult prevalence has increased
contact accounting 87 %( 5). An ever increasing adolescent sexuality has become one
of the major risk factors in the current pandemic of AIDS. In Ethiopia, the highest
HIV prevalence occurs in the age group 15 to 24 years. Abstinence from sex before marriage,
delay of sexual debut and condom use are the major strategies used to reduce the spread of
HIV infection in Ethiopia. However, many school studies showed that premarital sex
and unprotected sexual practice are still common threats among school youths. (2)

The topic on sexuality has largely remained a taboo subject in Ethiopia. Despite this,
there are increasing numbers of sexual activities reported among Ethiopian youth. Due to
sensitivity of this issue, adolescents receive inadequate education, guidance and services on
reproductive health. With their limited knowledge about their bodies and their sexuality,
adolescents find themselves vulnerable to sexually transmitted diseases and infections,

including HIV/AIDS, unplanned early childbearing and unsafe abortions. (21)



1.2. Statement of the problem

Adolescence is a period of dynamic change representing the transition from childhood to
adulthood and is marked by emotional, physical, and sexual maturation. Habits that are formed
during adolescence had major effects in adulthood health and welfare ranges from 10-19years

and young people or youth is in the age ranges of 15 to 24 years old (1).

Age at first marriage is often used as a proxy for first exposure to sexual intercourse and risk of
Pregnancy. But, the two events may not occur at the same time because young people may
engage in sexual activity before marriage. Median age of sexual debut for girls and boys is 16

and 20 years respectively in Ethiopia (2).

While approximately 60 %t of Ethiopia’s population falls between the ages of 10-29, and 20 % is
youth group, most programs for young people in Ethiopia, tend to deliver general, age- and
gender nonspecific that fail to recognize the distinct needs of girls and boys at different ages,

and the unique needs of married and unmarried adolescents (3).

This limited access to targeted reproductive health care and services for young people
contributes and exacerbates many of the RH problems. Over a quarter of all pregnant youth
and adolescents feel that their pregnancies are mistimed, reflecting this population’s limited
access to FP and their vulnerability to broader social problems such as early marriage,
nonconsensual sex, and sex work. These unwanted pregnancies entail significant risks for
maternal health, including high rates of delivery-related complications and high abortion rates.

Additionally, because of the risky, often unprotected and non-voluntary nature of their sexual



activities, adolescents and youth are most likely to contract STIs including HIV/AIDS, so that the
highest infection rates in the country are currently seen among young people between the ages

of 15 to 24years(3).

Government RH services are perceived by youth to be unfriendly. The current facility- based
health care structure does not meet the unique service and informational needs of young
people; nor does it effectively segment them by factors known to have a profound effect on
their RH needs - factors that include marital status, age, educational attainment, household

income levels, employment status, and urban or rural residence.

One of the targets of national reproductive health strategy of Ethiopia is to increase the median
age of first intercourse for women from 16.4 to 17 by 2010, and to 18 by 2015. By the year

2015, decrease by 20 % HIV prevalence among women in the age cohort 15-24years (3).

One of the goals of national AYRH strategy of Ethiopia is to design and implement innovative
and evidenced based AYRH programs that are segmented and tailored to meet diverse needs of
youth by marital status, age, school status, residence, and sex, including younger adolescents
and marginalized and most vulnerable young people in the context of Ethiopian priorities and

culture(1).

Therefore, studying premarital sexual practice and associated factors among school adolescents
is an essential issue, which can support to overcome young people from sexual health related

problems in the country.



1.3. Significance of the study

The majority of Premarital sexual initiation during adolescents are unplanned and unsafe so
that the risk of STI including HIV/AIDS, unwanted pregnancy , unsafe abortion or teenage
delivery and/or child bearing, school dropout and various complications including death is very

high.

There is no scientifically sounded study conducted about prevalence and associated factors of

premarital sexual initiation among high school students in the study area.

The purpose of this study is therefore to determine the magnitude of premarital sexual
initiation and to identify associated factors sexual initiation among Mersa Preparatory and High
school students which is vital in effective designing, implementing and evaluating adolescent

reproductive health programs to enhance reproductive health of in-school youth.

The findings might also help as a baseline data for other researchers, policy makers and

institutions working in this area.



2. LITERATURE REVIEW

2.1. Magnitude of premarital sexual initiation among adolescents

A survey conducted in Mumbai on sexual risk behaviors, perceptions and norms among
unmarried adolescents showed that “any sexual experience” was reported by nearly half the
boys (49%), only 26% reported sexual (vaginal) intercourse. Comparatively fewer girls reported
either “any sexual experience” (13%) or sexual intercourse (3%). Among boys who had sexual
intercourse, about 52% never used condom with their “regular” partner, and 56% never used

I”

condoms with “casual” partners. Among those with multiple partners, none reported consistent

condoms use with all partners (5).

In Indonesia; a cross-sectional school survey conducted on 4,500 adolescent students using
structured self-administered questionnaire showed that 5.4% was reported to have had sexual
intercourse. The proportion among male students who had had sex was higher (8.3%)
compared with female students (2.9%) and the mean age at first sexual intercourse was 15
years. One percent of students reported that they had been pregnant or had made someone

else pregnant (4).

In Nigeria, a study conducted on interviewer-collected data of 2,070 never-married adolescents
aged 15-19 years to determine association between age of sexual debut revealed that a fifth of
respondents (18% males; 22% females) were sexually experienced. Another survey conducted
on a campus- based study of adolescent sexual behavior in two representative tertiary

institutions in Nigeria showed that four-tenth of the students had had sex, 50% of the male and



34.5% of the female students had initiated sex. Boys initiated sex earlier than the girls (17 years

for boys and 19 years for girls) (7, 8).

A cross-sectional study carried out in Skopje from March and April 2006 by enrolling 310 high-
school students from 5 randomly selected high-schools paper-and-pencil self administered
questionnaire showed that the prevalence of sexual activity was higher among boys than girls
(62.7% vs. 26.7%). The mean age of onset of sexual activity is 16 years for boys and 17 years for
girls; and having four or more sexual partners was reported by 29.8% of the boys and 5% of the

girls(6).

A cross-sectional survey conducted among in-school and out-of-school but unmarried
adolescents’ aged 10 to 19 in Tanzania showed that about 32% of adolescents reported being
sexually active; a higher proportion being males than females. About 15% of sexually active
adolescents reported having multiple sexual partners. Significantly more males reported having
multiple partners than females. Nearly 42% of sexually active adolescents reported having used

a condom during most recent sexual act. Females reported older partners at first sexual act (9).

A study conducted in 2003 on prevalence and associated factors of sexual intercourse among
school adolescents in Kenya showed that overall the prevalence of sexual intercourse within

the last 12 months was 14.9% (22.2% in males and 5.0% in females)(10).

A cross-sectional survey conducted at the Antananarivo’s university campus sites using
anonymous questionnaires were self-administered to 320 randomly selected students indicated

that approximately 80% of the participants reported sexual experiences, and the average age at



sexual debut was 19 years. Only 5.7% reported consistent condom use. Common reasons for
non-use were steady relationships (75.6%), the perception that condoms were useful only
during ovulation periods (8.7%), and the decrease of pleasure (6.4%). The predictors of condom
use were male gender, and the perception that condoms were useful during ovulation periods

(112).

In Ethiopia, a cross-sectional study conducted in Nekemte town from February to March 2006
on 364 high school adolescents reported that 21.5% of the participants had had premarital

sexual intercourse prior to the survey, of which 102 (70.3%) were males (12).

A cross sectional study conducted in Ambo high school students from January 2006 to February
2006 using anonymous self-administered questionnaire on a total of 813 students showed that
about 19.4% of the respondents had experienced sexual intercourse, 56.4% of the sexually
active respondents claimed to have more than one sexual partners and about 16.5% of sexually
active male adolescents visited female commercial sex workers of which only 27.6% reported
consistent condom use and 44.8% never used condom during sex with female commercial sex

workers (13).

A cross-sectional study conducted among Gedeo zone high school students from February to
March, 2006; On a total of 720 unmarried students aged 14- 26 years revealed that 11.8% of
the respondents reported sexual exposure prior to the study. The mean age of sexual debut for

both sexes was16.7years. Females started sexual activity earlier than males (14).



A cross-sectional survey on 442 school adolescents aged 15 — 19 years conducted in Mojo town
showed that among sexually active respondents 39.8 % of males and 52.6 % females; about 74
% of them had started sex before the age of 18 and 53.1 % of students had multiple sexual
partners. Among 101 condoms ever users during the last 12 months prior to the survey 74.1 %

of males and 88.4 % of females did not use condom consistently prior to the survey (15).

A cross sectional descriptive survey conducted using multi stage sampling procedure on 839
students in Bale zone, from October 2003 to May 2004 depicted that among them 30.8% of
school adolescents, 72.1% males and 29.9% females were sexually active. Female students had

sexual intercourse earlier than males (15.21 versus 16.11) (18).

Across-sectional survey carried out in Enjibara town , July 2008 using self-administered
questionnaire and multistage stratified sampling procedure among 812 school adolescents
aged 15-19 years revealed that 20.2 % of school adolescent had experienced premarital sex

(16).

A comparative cross sectional study conducted in Dessie town and Dessie Zuria Woreda from
March 1 to15, 2008 on a total sample of size 1294 (647 urban and 647 rural), using multistage
cluster sampling revealed that 51.3% of the youths have ever had sex. Rural youths initiate
sexual intercourse at lower age than their urban counterparts with mean (16.49) for rural and
(17.18) for urban youths. The median age at sexual debut was 16 years for rural and 17 years

for urban (17).



2.2. Factors influencing premarital sexual initiation among adolescents

In Indonesia, adolescent sexual intercourse was significantly associated with age, gender, living
with parents, alcohol use, cigarette smoking and drug use. It showed that 20.8 % of respondents
had taken alcohol, 14.0 % had smoked cigarettes, 0.7 % had tried heroin and 0.7 % had intravenous

drugs (4).

In China, several demographic, family, peer and work influences, and student factors (knowledge,
and attitude toward sex) were risk factors for ever having sex. However, risk factors for multiple
sex partners only included working in a place of entertainment, having current close friends that
were living with boyfriends, poor academic performance, and positive attitudes toward multiple
partners. These women also were more likely to practice masturbation, start having sex at a
younger age, have sex with married men and/or men not their "boyfriends" at first coitus, and not

use condoms consistently (3)

Among males, the protective factors against having sex were being of age <15 years, the risk
factors for having sex among males were ever smoked, having close friends, currently drinking
alcohol, ever used drugs and parental supervision. Among female respondents, parental

supervision was protective and the only risk factor was ever used drugs (18).

A cross-sectional study was conducted to evaluate factors associated with safe sex among sexually
active public school students in Brazil. The study focused on correlations between the variables
gender, age, schooling, current grade, ethnicity, religion, importance attributed to religion,

mothers’ education, prior exposure to any sex education and participation by health professionals

-10 -



in school activities and consistent condom use with casual or stable partners and with use of other
modern contraceptive methods. Male gender and participation by health professionals in school
activities were positively associated with all indicators of safe sex, and maternal schooling of more
than eight years was positively associated with consistent condom use with casual and stable
partners. Secondary versus elementary schooling and age (older) were inversely associated with

consistent condom use with casual and stable partners, respectively (4, 7).

In Israel, a study conducted on developmental approach to sexual behavior and the socio
demographic factors associated with initiating coitus using a self-administered questionnaire was
completed by a random sample of 4,609 students revealed that predictive variables of coitus
initiation include gender, religiosity, immigration status, family structure, perceptions of academic
achievements, and the proportion of peers practicing coitus. In addition to gender, perception of
the proportion of peers that already practiced intercourse was the best predictor followed by

grade, perception of academic achievement, and family structure (19).

The main factors reported for the initiation of sexual intercourse were personal desire 39.1%, and
peer pressure 23.3%. Of the sexually active students 58.1% had never used condom during any
sexual episode. Among sexually active students 57% and 39.2% reported genital discharge and
genital ulcer respectively. As regard to their sexual partner, 47.7% had sexual encounter with
multiple partners. The mean number of partners was 1.5. Sexually active students also reported
that they had sexual commencement with causal partner, a partner with multiple sexual partners
and commercial sex worker 43.7%, 38.9% and 20.5% respectively. Among sexually active students

25.6% received gift in return to sex. Among sexually active students 13.6% had used alcohol and

-11 -



12.4% had used “khat”. Of those students who had experienced sex 15.9% had encountered sexual

violence (40.3% females versus 6.5% males) (10).

A cross-sectional survey done from November, 2007 to May, 2008 in Dessie town on a total of
823 high school adolescents using multistage stratified sampling technique followed by self-
administered questionnaire showed that 27.3% of the study participants were sexually
experienced. Of these, only 21% used condom consistently. On average sexually experienced
students have more than one life time sexual partners (1.3 males versus 1.6 females). Forty-one
study participants ever had been contracted by STDs. About 11.6% of females and 13% of male
students ever been/ever made pregnant. Pocket money, mother-adolescent communication, peer
pressure, substance use and self-efficacy to resist sexual advance are associated with sexual
behavior; father-adolescent communication and condom use self efficacy are among the stronger

predictors of condom use consistency (20)
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3. OBIJECTIVES

3.1. General objective

e To assess premarital sexual initiation and associated factors among Mersa Preparatory and

High school students in North Wollo, Amhara National Regional State, March 10-30, 2012.

3.1. Specific objectives

* To determine prevalence of premarital sexual initiation among Mersa Preparatory and High

school students

* To identify associated factors of premarital sexual initiation among Mersa Preparatory and

High school students

-14 -



4., METHODS AND MATERIALS

4.1. Study area and Period

The study was conducted in Habru Woreda, North Wollo, Amhara National Regional State,
Mersa Town, Mersa Preparatory and High School. Mersa is the Capital of Harbu Woreda one of
the 15™ Woreda in North Wollo. It is located 490 km North of Addis Ababa. The town has two
Administrative kebeles with two governmental elementary schools, one preparatory and high
school, one Agricultural Vocational Training College. Regarding the Health system, the town has

one governmental Health Center, three private Clinics and four private rural drug shops.

In Mersa Preparatory and High School in the second semester of 2011/12 academic year there
were 2,029 students registered to attend preparatory and high school. Among these,
877(40.3%), 806(37.0%), 219(10.0%) and 275(12.7%) were in ninth, tenth, eleventh and twelfth
grade respectively with a total of 37 sections in which these students were attending. There
were ten school clubs including anti HIV/AIDS, Gender, Virginity, and Reproductive Health Clubs

in the school. Though, these clubs were established, they were not functioning properly.

The data was collected from March10-30, 2012.

4.2, Study design

School based cross-sectional survey was conducted to assess prevalence of premarital sexual

initiation and associated factors among Mersa Preparatory and High School students.

-15 -



4.3. Source population

All Mersa Preparatory and High School students enrolled in 20011/2012.
4.4. Study population
The study population was all Mersa Preparatory and High School students
4.5. Inclusion and exclusion criteria

Inclusion criteria: All volunteer female and male regular students available at the time of data

collection period were included.

Exclusion Criteria: Those students who were involuntary, those who cannot read and write and

absent during data collection period.
4.6. Sample size and sampling procedure
4.6.1. Sample size determination

Sample size (n) is computed based on single population proportion formula assuming the
prevalence of premarital sexual initiation(p) is 51.3 % (17), z-value of 1.96 at 95% confidence
interval(Cl) and margin of error (d) is 5%, non response rate 10% and having the target
population of 2,029 (22).

= v pélz— P)

. (1.96)?(0.513x 0.487)
(0.05)°
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n= 384; but source population of the research project was less than 10,000 (N=2,029)

n

n
@+ N)

ng, =

Where nf=final sample size after correction; and N=source population

_ (384)
(1+384
2029)

f

nf=323

After adding 10% contingency for non response rate, the sample size was 356.

4.6.2. Sampling procedure

Stratified random sampling technique proportional to size was applied. Four strata were
allocated grade 9" =n;, 10" =n,, grade 11" =nsand grade 12" =n,. Then from the total of 31
sections, using simple random sampling 3 sections were selected from both grade 9 and 10, and
one section from both grade 11 and 12. Again from selected sections Study population was

selected by simple random sampling.
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Schematic presentation of sampling procedure

A
Mersa Preparatory and High School

(N7=2029)
10" :14 11t .4 125
SRS 3 | Sections 3 1
N,=780 N,=804 N3=188
ny=141 n3=33

| /

Ny + Ny, + N3+ Nyg=356

SRS
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4.7. Variables

4.7.1. Dependent Variables

— Premarital sexual initiation

4.7.2 Independent Variables

> Socio-demographic characteristics:

- Age — Marital status

- Sex — Ethnicity

— Educational level — Religion

— Age of schooling — Pocket money

— Place of residence — Living arrangement

» Risky behavior and peer pressure:

— Chat chewing — peer chat chewing

— Drinking alcohol — peer drinking alcohol
— cigarette smoking — peer cigarette smoking
— sex film watching — peer sex film watching
— night club visiting — peer sexual initiation

— pub/bar visiting
> Parental socioeconomic status and discussion about sex matters:
— Parental educational level

— Parental occupational status
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— Sexual discussion with parents
— Sexual discussion with relatives
— Sexual discussion with peer

— Reproductive health club membership

4.8. Operational definitions

Premarital sex- A penetrative vaginal penile sexual intercourse performed before marriage

Premarital sex initiation- starting of a penetrative vaginal penile sexual intercourse performed

before marriage

Condom use- Consistent and correct use of condom during each sexual practice

Unsafe sex- A penetrative vaginal penile sexual intercourse performed without using condom

Casual sex: A sexual intercourse happening by chance without care or thought.

Sexually active- A student who had had premarital sex at least once prior to this study

In-school Youth-Young people those who are in the age group of 15 to 24 years and currently

attending school

Early sexual intercourse- A penetrative sexual intercourse performed before the age of sexual

maturity (<18 years of age)
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Safe sex- Abstinence before marriage, being faithful to a single partner, and/or consistent and

correct use of condom during every sexual practice

4.9. Data collection procedure

4.9.1. Data collection Instrument

A pretested, structured close ended questions and self administered type of questionnaire
prepared in English language translated in to Amharic was used to collect data. This self-
administered questionnaire includes four parts; the first section inquires about socio-
demographic data; the second part elicits parental socio-economic status; the third section
inquires risky behavior and peer pressure for premarital sexual initiation and the fourth part

explores history of premarital sexual initiation.

4.9.2. Data collection facilitators and supervisors

Four data collectors from Mersa Agricultural Vocational Training College graduating students (2
females and 2 males) as data collection facilitators and two BSc holders (one male and female)

as supervisors was recruited to assist the research work at the field.

4.9.3. Data quality control measures

Before data collection, a clear introduction explaining the purpose and objectives of the study

to respondents was provided on the beginning page of the questionnaire.
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Four data collection facilitators from Mersa Agricultural Vocational Training College graduating
students and two BSc holders’ supervisors were trained for two days focusing on the objective
of the study and value of collecting the actual data. The principal investigator was coordinating
the overall activity of the study. A pretest was conducted on 37 respondents one week prior to
the actual data collection period at Mersa Agricultural Vocational Training College first year
students and necessary modification of the questionnaire was undertaken. A close supervision,

honest communication and on spot decision in the field work phase was implemented.

During data collection, respondents were separated according to their educational level in
different rooms and seat apart to each other and discussion alongside was not be allowed to
maximize comfort, privacy; and avoid gender anxiety and shared responses. Female data
collection facilitators and supervisor was assigned to female respondents and the same as to
male respondents. Teachers of the school was asked kindly to leave the room to minimize
suspicion, shame and respondents was briefed about the purpose and objectives of the study
and the confidentiality and privacy of the respondents’ response was ensured using computer

pass ward.

4.10. Data processing and analysis

Data was entered using EPI INFO 2008 version 3.5.1 and it was exported and analyzed using
SPSS version 16.0 windows and multiple logistic regression model was used to identify

predictors for premarital sexual initiation.
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4.11. Ethical consideration

Before data collection, ethical approval and ethical clearance letter was obtained from Ethical
Review Board (IRB) of Department of Nursing and Midwifery, College of Health Science, Addis

Ababa University.

Then after, permission letter was provided to officials at different authorities in Habru Woreda

Education Bureau and Mersa Preparatory and High Schools through formal letters from AAU.

Respondents was briefed about the purpose and objectives of the study and participant’s
privacy and confidentiality of the information was maintained by using unlinked self
administered data collection tool. Verbal consent was obtained from each participant to ensure
their voluntariness to participate in the study and they was told that all have a right to

withdraw at any time or refuse to participate at all with no negative repercussions.

4.12. Dissemination and utilization of results

Final report of the research project was submitted to Graduate studies of Addis Ababa
University and panned to provide Habru Woreda Education Bureau, Mersa Preparatory and

high school officials and Reproductive Health and Gender clubs of the school.

Scientific seminar and defense presentation; and publication of the report will be attempted to
disseminate and utilize the findings; and a copy of the final report will be distributed to
stakeholders working in reproductive health of adolescents, youth and significant others to use
the findings of the report as baseline data for designing, implementing and evaluation of

reproductive health and sexual health intervention program of in-school youth.
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5. RESULTS

5.1. Socio-demographic characteristics

A total of 356 high school and preparatory school students were invited to complete the survey
guestionnaire with response rate of 100%. From the total of 356 respondents 208(58.4%) were
male while the majority 170(47.8 %) were in the age group 15-17 years old with the mean age
of 17.7 years. The minimum and the maximum age was 14 and 28 respectively. The
predominant ethnic group 349(98.0%) was Amhara, majority were Muslim and Orthodox
followers with 175 (49.2%) and 170(47.8%) respectively. Majority 98.0% were attend their
respective religious institution with 130(36.0%) attend religious institution every day. Regarding
marital status majority 325(91.5%) was never married where as 31(8.5%) of the respondent
were married of them 26(86.7%) were fall in the age group 15-17 at their first marriage. One
hundred three (28.9%) of the respondent reported that they had pocket money and 60.2% got

the money from their both parent (Table 1).

Tablel:-Socio Demographic Characteristics of Mersa Preparatory and High School Students
(n=356), Mersa Town, Amhara Regional State, March 10-30, 2012.

Variable Frequency Percentage
Sex

Male 208 58.4

Female 148 41.6

Total 356 100.0
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Age
<15
15-17
217
Total
Ethnicity
Amhara
Tigre
Oromo
Total
Marital Status
Never married
Ever married
Total
Residence
Urban
Rural
Total
Pocket money
Yes
No

Total

41

145

170

356

349

356

325

31

356

229

127

356

103

253

356

11.4

40.7

47.8

100.0

98.0

1.7

0.3

100.0

91.5

8.5

100.0

64.3

35.7

100.0

28.9

71.1

100.0
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From the total of 356 respondents about 39.6% attending Grade 10™ (55.3% females and 44.7%

males), 38.5% were Grade 9th (57.7% females and 42.3% males), 12.6% were Grade 12 (60.0%

females and 40.0 males) and the rest 9.3 were grade 12",

a0.0% Sex
M nale
O female
4100
4 000
=
L 1]
Pzt
| .
a
(v
20.0%
10.0%—
0.0%:—

Gracde 9 Grade 10 Grace 11 Gracde 12
Level of Education

Figure 3: Levels of respondent grade against sex of Mersa Preparatory and High School

students, Amhara Regional State, March 10-30, 2012
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5.2. Parental educational and socio-economic status

Regarding parents educational and socio-economic status, one hundred ninety five (54.8%) of
the study participant were living with both parents, 14(3.9%) and 18(5.0%) of the respondent
reported that their mother and father were not alive respectively. Regarding parents
educational status 121(34.0%) mother and 140(39.3%) father were able to read and write.
Majority of the respondents mother 253 (74%) were house wife where as 96(28.7%) of the
respondents father were farmers. Respondents self perception of their family income shows

that majority 249(69.9%) were middle income family (Table 2).

Table 2: - Description of parents of the study populations’ educational and socio-economic
Status Mersa Town, Amhara Regional State, March 10-30, 2012

Variable Frequency Percentage

Mother’s educational status

Unable to read and write 107 30.1
able to read and write 121 34.0
Grade 1-4 40 11.2
Grade 5-8 34 9.6
Grade 9-10 14 3.9
Grade 11-12 8 2.2
Above gradel2 18 5.1
Total 342 100.0

Father’s educational status

Unable to read and write 46 12.9
able to read and write 140 39.3
Grade 1-4 49 13.8
Grade 5-8 35 9.8
Grade 9-10 26 7.3
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Grade 11-12
Above gradel2
Total
Mother’s occupational status
House wife
Civil servant employer
Private employer
Merchant
Daily labored
Other
Total
Father’s occupational status
Civil servant employer
Private employer
Merchant
Daily laborer
Farmer
Other
Total
Parents’ economic status
Poor
Medium
Rich

Total

37

338

253

14

48

342

57

47

62

27

96

45

334

78

249

29

356

14

10.4

100.0

74.0

5.8

4.1

14.0

1.8

0.3

100.0

17.1

141

18.6

8.1

28.7

135

100.0

21.9

69.9

8.1

100.0
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5.3. Risky behavior and peer pressure for premarital sexual initiation

From a total of 356 respondents, Majority of the respondent 272(76.4%) had peer friends with
166(60.9%) of them discussed about sexual issue with their peer friends. In the school there
were ten school clubs including Anti HIV/AIDS and Reproductive health clubs and majority
167(46.9%) member of these school clubs however majority 202(56.7) were did not have
opportunity to discuss about sexual issues with any of the clubs. Regarding risky behaviors,
64(18.0%) had ever chew chat in which with 24(6.7%) of them still chewing chat currently and
most of them 10(33.3%) chew at least once in a week. Thirty seven (10.4%) of the respondent
had ever drink alcohol majority of them 31(8.7%) still drink alcohol currently with 11(35.5%)
drink at least once a week. Six (1.7%) of the respondents smoke cigarette. Thirty seven (10.4%)
visit night club and 23(6.5%) visited Pubs or Bars. Regarding respondents peer friend 42(11.8%)
of the chew chat, 31(8.7%) drink alcohol, 12(3.4%) smoke cigarette and 79(22.2%) watch sex
film. Seventy one (19.9%) of the respondents peer friend influence the respondents to start

sexual intercourse (Table 3).

Table 3: - Description of Risky behavior and peer pressure for premarital sexual initiation of
Mersa Preparatory and High school students, Mersa Town, Amhara Regional State, March 10-
30, 2012

Variable Frequency Percentage

Do you have peer friend

Yes 272 76.4
No 84 23.6
Total 356 100.0

Discussion on sex issues with peer friend

Yes 166 76.4
No 106 23.6
Total 272 100.0

Discussion on sex issues with school clubs
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Yes
No
Total
Chat chewing
Yes
No
Total
Drink alcohol
Yes
No
Total
Smoke cigarette
Yes
No
Total
Visit Night club
Yes
No
Total
Visit Pub
Yes
No
Total
Peer chew chat
Yes
No

Do not know

154

202

356

64

292

356

37

319

356

350

356

37

319

356

23

333

356

42

222

92

43.3

56.7

100.0

18.0

82.0

100.0

10.4

89.6

100.0

1.7

98.3

100.0

10.4

89.4

100.0

6.5

93.5

100.0

11.8

62.4

25.8
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Total
Peer drink alcohol
Yes
No
Do not know
Total
Peer smoke cigarette
Yes
No
Do not know
Total
Peer watch sex film
Yes
No
Do not know
Total
Peer initiated sexual intercourse
Yes
No
Do not know

Total

456

31

260

65

356

12

290

54

356

31

260

65

356

71

242

43

356

100.0

8.7

73.0

18.3

100.0

3.4

81.5

15.2

100.0

8.7

73.0

18.3

100.0

19.9

68.0

12.1

100.0
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5.4. History of premarital sexual initiation

From total of 356 respondents 141(39.6%) had boy/girl friend and one hundred thirteen one
(31.7 %) of respondents reported that they had premarital sexual intercourse. The mean age at
first sexual intercourse was 16.2(+x1.9 SD); the minimum and maximum age started sexual
intercourse was 9 and 21 respectively. From the total of sexually active students, the majority
102(90.3%) had their first sexual intercourse were under 18 years old. Majority of the
respondent (64.6%) had their first sexual intercourse with their girl or boy friend and more than

half of them 58.4% do not use condom at their first sexual intercourse.

From the total female students who have already experienced sexual intercourse, 10 (33.3%)
have got pregnant at least once prior to this study, out of which 20.0% reported history of
abortion. On the other hand, out of the total male students who have already experienced

sexual intercourse, 23 (24.4%) have impregnated at least once prior to this study.

From the total of sexually active respondents, 57 (50.4%) had one sexual partner in the past, 32
(28.3%) had two sexual partners and the rest, 24 (21.2%) had three and above partners. The

mean number of sexual partners was 1.82(+ 1. 020 SD) (Table 4).

Table 4: - Description of History of premarital sexual initiation of Mersa Preparatory and High
school students, Mersa Town, Amhara Regional State, March 10-30, 2012

Variable Frequency Percentage

Boy or girl friend

Yes 141 39.6

No 215 60.4

Total 356 100.0
condom use

yes 43 43.0

No 66 66.0

Do not remember 4 4.0
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Total
Ever been pregnant
Yes
No
Total
outcome of pregnancy
Aborted
Delivered

Total

Sexual intercourse in the last 6months

Yes

No

Total

Sexual intercourse with commercial sex

workers
Yes
No
Total

Condom used with commercial
workers

Yes
No
Total
Number of sexual partners
One
Two
Three

More than three

sex

113

10

20

30

10

60

53

113

13

72

85

10

13

57

32

11

13

100.0

33.3

66.7

100.0

20.0

80.0

100.0

53.1

46.9

100.0

46.7

53.3

100.0

76.9

23.1

100.0

50.4

28.3

9.7

11.5

33



Total 113 100.0

The main reason for initiation of sexual intercourse were fell in love which accounts 47(41.6%)
followed by peer pressure which accounts 24(21.2%) and desire to practice sexual intercourse

which accounts 20(17.7%).(Figure 3)
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Figure 4: Reason to start premarital sex Mersa Preparatory and High School students, Amhara

Regional State, March 10-30, 2012
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The relationship between premarital sex and socio-demographic variables such as gender, age,
religion, ethnicity etc was tested in a binary logistic regression both univariate and multi-variate

analysis was done.

In univariate logistic regression, being male, age greater than 15 years, never married and
having pocket money were found to be significantly associated with premarital sex. Accordingly
males were more likely to have premarital sex than female [COR 2.053 (1.278, 3.300)], similarly
those respondents age 15 and above were more likely to have premarital and while age less
than 15 years old was found to be protective against premarital sexual initiation [ COR (Cl 95%

)2.053 (1.278, 3.300) .

In multivariate logistic regression analysis was used to minimize the effect of other confounding
variables and to identify the real factors contributing to premarital sex initiation. Among the
socio-demographic variables, sex, age of respondent and having pocket money were
significantly associated with premarital sex. Accordingly being male [AOR 1.703 (1.997, 2.910)]
and age between 15-17 years were significantly associated with premarital sexual initiation

[AOR 1.572(1.627, 3.941)] (Table 5).
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Table 5: - Selected variables evaluated for possible association; pre-marital sex with socio-
demographic variables of Mersa Preparatory and High school students (n=356), Mersa Town,
Ambhara Regional State, March 10-30, 2012.

Pre-marital

sex

Yes

NO

OR 95% CI

Crude

Adjusted

Sex
Male
Female

Age

Level of education
Grade 9"
Grade 10"
Grade 11%"
Grade 12"

Religion
Muslim
Orthodox
Catholic

Protestant

Ethnicity

Amhara

Tigre

79(38.0%)

34(23.0%)

10(24.4%)
30(20.7%)

73(43.0%)

39(28.5%)
45(31.9%)
11(33.3%)

18(40%)

56(32.0%)
52(30.6%)
2(66.7%)

3(37.5%)

111(31.8%)

2(33.3%)

129(62.0 %%)

114(77.0%)

31(75.6%)
115(79.3%)

97(57.0)

98(71.5%)
96(68.1%)
22(66.7%)

27(60%)

119(68.0%)
118(69.4%)
1(33.3%)

5(62.5%)

238(68.2%)

4(66.7%)

2.053 (1.278, 3.300)

1.00

1.00
2.333 (1.075, 5.063)

2.885 (1.743, 4.774)

1.00
0.849 (0..508, 1.418)
0.796(0.353, 1.795)

0.597(0.296, 1.205)

1.00
1.068(0.677, 1.684)
0. 235 (0.021, 2.650)

0.784(0.181, 3.398)

1.00

0.933(0.168, 5.169

1.703 (1.997, 2.910)*

1.00

1.00

1.572(1.627, 3.941)*

0.637(0. 246, 1.651)

1.00
0.877(0.470, 1.638)
1.146(0.451, 2.910)

0.999(0.428, 2.331)

1.00
1.052(0.640, 1.732)
0.176 (0.014, 2.276)

0.817(0.170, 3.922)

1.00

0.716(0.099, 5.206)
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Oromo
residence
Urban
Rural
Marital status
Never married
Ever married
Pocket money
Yes

No

0(0.0)

78(32.3%)

37(29.1%)

93(28.6%)

20(66.7%)

46(44.7%)

67(26.5%)

1(100.0%)

153(66.8%)

90(70.9%)

232(71.4%)

10(33.3%)

57(55.4%)

186(73.5%)

7.534E8 (0.000, 0.)

1.00

1.208(0.754,1.936)

0.200 (0.090, 0.044)

1.00

0.446 (0.277, 0.720)

1.00

6.112E8(0.000, ...)

1.00

1.040(0.607, 1.783)

0.239(0.102 ,0.560)*

1.00

2.102(1.244, 3.552)*

1.00

* indicates association, COR-Crude odds Ratio, AOR-Adjusted Odds Ratio, CI-Confidence Interval
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Regarding respondent’s behavior and peer pressure both univariate and multivariate logistic

regression analysis was done.

In univariate logistic regression, having boy/girl friend, respondent self behavior like chewing
chat, drinking alcohol, smoking cigarette, watching sex film, visiting night club and pubs, peer
behavior like peer chat chewing, peer drinking alcohol, peer smoking cigarette, peer watching
sex film and Peer friend initiate sexual intercourse were found to be positively and significantly

associated with premarital sex (Table 6).

In multivariate logistic regression it was found out that having boy/girl friend, visiting night club
and peer friend initiate sexual intercourse were significantly associated with premarital sex.
Accordingly, those respondents who had boy or girl friend more likely to had premarital sex
than those who did not have [COR 4.697(2.196, 7.564), AOR 4.092(2.412, 6.941)]. Those
respondents who visit night clubs were more likely to have premarital sex than those who did
not visit [COR 4.180 (2.060, 8.483), AOR 3.361(1.450, 7.789)] similarly those respondents who
visit pubs were also more likely had premarital sex than those who did not visit [COR 3.029

(1.286, 7.137), AOR 3.361(1.450, 7.789)] (Table 6).
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Table 6: - Variables evaluated for possible association; pre-marital sex with respondents
behavior, peer behavior and pressure among Mersa Preparatory and High school students
(n=356), Mersa Town, Amhara Regional State, March 10-30, 2012.

Pre-marital sex

Yes

No

OR( 95%)CI

COR

AOR

Boy/girl friend
Yes

No

Chat chewing
Yes

No

alcohol Drinking
Yes

No

smoking cigarette
Yes

No

watching sex film
Yes

No

visit night club

Yes

73(51.8%)

40(18.6%)

27(42.2%)

86(29.5%)

19(51.4%)

94(29.5%)

5(83.3%)

108(30.9%)

45(47.4%)

68(26.1%)

23(62.2%)

68(48.2%)

175(81.4%)

37(57.8%)

206(70.5%)

18(48.6%)

225(70.5%)

1(16.7%)

242(69.1%)

50(52.6%)

193(73.9%)

14(37.8%)

4.697(2.196, 7.564)

1.00

1.748 (1.002, 3.049)*

1.00

2.527(1.270, 5.028)*

1.00

11.204(1.293,97.050)*

1.00

2.554 (1.567, 4.163)*

1.00

4.180 (2.060, 8.483)*

4.092(2.412, 6.941)*

1.00

1.123(0.563, 2.240)

1.00

1.353(0.546, 3.353

1.00

5.491(0.367, 82.159)

1.00

1.272(0.679, 2.384)

1.00

3.361(1.450, 7.789)*
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No

Visit pub/bar

Yes

No

peer chew chat
Yes

No

Do not know

peer drink alcohol
Yes

No

Do not know

peer smoke cigarette
Yes

No

Do not know

90(28.2%)

13(56.5%)

100(30.0%)

21(50.0%)

68(30.6%)

24(26.1%)

17(54.8%)

81(31.2%)

15(23.1%)

8(66.7%)

92(31.7%

13(24.1%)

229(71.8%)

10(43.5%)

233(70.0%)

21(50.0%)

154(69.4%)

68(73.9%)

14(45.2%)

179(68.8%

0(76.9%)

4(33.3%)

198(68.3%)

41(75.9%)

1.00

3.029 (1.286, 7.137)*

1.00

2.833 (1.321, 6.078)*

2.265 (1.160, 4.420)*

1.00

4.048 (1.625, 10.084)*

2.683 (1.262, 5.706)*

1.00

6.308 (1.631, 24.397)*

4.304 (1.264, 14.659)*

1.00

1.00

3.108(1.089, 8.867)*

1.00

1.132( 0.385, 3.328)

1.431(0.526, 3.899)

1.00

1.385(0.349, 5.489)

1.314(0.403, 4.279)

1.00

1.474(0.210, 10.375)

1.265(0.213, 7.508)

1.00

* indicates association, COR-Crude odds Ratio, AOR-Adjusted Odds Ratio, Cl-Confidence Interval
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Regarding parents socio-economic status both univariate and multivariate logistic regression

analysis was done.

In univariate logistic regression, living with mother, living with both parents, and living with
brother(s) and mother’s educational level 11" and above were found to be significantly
associated with premarital sex. Accordingly those study subjects who live with mother only was
more likely to have premarital sex [COR 3.148 (1.178, 8.414)] as a result living with mother is a
risk for premarital sex. Similarly, living with both parents and with brother(s) were more likely
to have premarital sex and it is found to be a risk [COR 2.544 (1.126, 5.747) and 6.103 (1.444,

25.782) respectively.

In multivariate logistic regression after controlling other confounding variables and to identify
the real factors contributing to premarital sex initiation, only living with mother’s only was
significantly associated with premarital sex so that those respondents who live with their

mother were more likely to had premarital sex [ACR 2.583(1.217, 30.812)] (Table 7).
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Table 7: - Selected Variables evaluated for possible association pre-marital sex with parents
socio-economic status and discussion of sexual issues among Mersa Preparatory and High

school students (n=356), Mersa Town, Amhara Regional State, March 10-20, 2012.

Premarit
al sex
COR 95% ClI AOR 95% CI
Yes No
Living currently

Alone 14(51.9%) 13(48.1%) 1.00 1.00
Father only 4(25.0%) 12(75.0%) 3.231(0.829, 12.591) 0.696(0.077, 6.295)
Mother only 13(25.5%) 38(74.8%) 3.148 (1.178, 8.414)*  2.583(1.217, 30.812)*

Both parents

Sister(s)

Brother(s)

Friend(s)

Relative

Wife or husband
Mother’s Educational status

Unable to read and write

able to read and write

Grade 1-4

Grade 5-8

Grade 9-10

Grade 11-12

Above gradel2

Mother’s occupation
House wife
Civil servant employer

Private employer

58(29.7%)
8(53.3%)
3(15.0%)
3(33.3%)
7(42.1%)

3(50.0%)

32(29.9%)
36 (29.8%)
15(37.5%)
11(32.4%)
5(35.7%)
4(50.0%)

5(27.8%)

85(33.6%)
8 (40.0%)

3(21.4%)

137(70.3%)
17(85.0%)
7(46.7%)
6(66.7%)
10(58.8%)

3(50.0%)

75(70.1%
85(70.2%)
25(62.5%)
23(67.6%)
9(64.3%)
4(50.0)

13(72.2%)

168(66.4%)
12(60.0%)

11(78.6%)

2.544 (1.126, 5.747)*
0.942 (0.266, 3.337)
6.103 (1.444, 25.782)*
2.154 (0.444, 10.438)
1.538 (0.452, 5.242)

1.077 (0.184, 6.319)

1.00
1.007 (0. 571, 1.779)
0.711 (0.332, 1.524)
0.892 (0. 389, 2.044)
0.768 (0.239, 2.472)
0.427 (0.100, 1.812)*

0.109(1.365, 3.371)*

1.00
0.759(0.299, 1.927)

1.855(0.504, 6.827)

1.976(0.233, 16.778)
1.460(0.192, 11.101)
0.344(0.032, 3.653)
3.184(0.281, 36.007)
0.672(0.048, 9.513)

0.738(0.073, 7.433)

1.00
1.806(0.372, 8.759)
1.288(0.278, 5.970)
0.662(0.128, 3.424)
0.625(0.123, 3.180)
0.822(0.129, 5.260)

0.430(0.056, 3.318)

1.00
0.000(0.000,....)

0.000( 0.000, ....)
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Merchant
Daily laborer
Other
Father’s educational level
Unable to read and write
Able to read and write
Grade 1-4
Grade 5-8
Grade 9-10
Grade 11-12
Above grade 12
Father’s occupation
Civil servant employer
Private employer
Merchant
Daily laborer
Farmer
Other
Parent economical status
Poor
Medium
Rich
Discussion with mother
Yes
No
Discuss with father

Yes

11(22.9%)
1(16.9%)

0(0.0%)

20(43.5%)
43(30.7%)
13(26.5%)
9(25.7%)
8(30.8%)
1(20.0%)

13(35.1%)

19(33.3%)
13(27.7%)
19(30.6%)
12(44.4%)
31(32.3%)

12(26.5%)

29(37.2%)

72(28.9%)

12(41.4%)

20(30.3%)

90(31.7%)

14(26.4%)

37(76.1%)
5(83.1%)

1(100%)

26(56.7%)
97(69.3%)
36(73.5%)
26(74.3%f
18(69.1%)

4(80.0%)

24(64.9%)

38(66.7%)
34(72.3%)
43(69.4%)
15(55.6%)
65(67.7%)

33(73.3%)

49(62.8%)

177(71.1%)

17(58.6%)

46(69.7%)

194(68.3%)

39(73.6%)

1.702(0.827, 3.503)
2.530(0.291, 21.998)

8.174E8(0. .000, )

1.00
1.735 (0. 875, 3.441)
2.130 (0. 900, 5.041)
2.222 (0. 854, 5.782)
1.731 (0. 626, 4.783)
3.077 (0.319, 29.709)

1.420 (0.582, 3.465)

1.00
1.308 (0.562, 3.040)

1.132 (0..523, 2.447)
0.625 (0. .245, 1.596)
1.048 (0. .522, 2.106)

1.375 (0. .582, 3.250)

1.00

1.455 (0. 852, 2.484)

0.838 (0.351, 2.001)

1.00

0.937(0.524, 1.676)

1.00

0.000(0.000,....)
0.000 (0.000,....)

0.000 (0.000, ...)

1.00
0.562(0.153, 2.064)
1.287(0.431, 3.846)
1.691(0 .463, 6.184)
2.081(0.525, 8.248)
2.303(0.557, 9.528)

1.603(0.128, 20.047)

1.00
0.926(0.306, 2.806)
0.997(0.346, 2.875)
0.903(0.342, 2.386)
0.477(0.155, 1.469)

0.792(0.323, 1.941)

1.00

1.471(0.493, 4.391)

2.189(0.852, 5.622)

1.00

0.895(0.393, 2.035)

1.00
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No

Discussion with brother

Yes

No

Discussion with sister

Yes

No

93(33.0%)

40(36.7%)

73(29.6%)

24(27.3%)

89(33.2%)

189(67.0%)

69(63.3%)

174(70.4%)

64(72.7%)

179(66.8%)

0.730(0.377, 1.410)

1.00

1.382 (0. 859, 2.224)

1,00

0. 754(0.442, 1.286)

1.849(0.706, 4.848)

1.00

0.625(0.343, 1.137)

1.00

1.961(0.790 , 4.869)

* indicates association, COR-Crude odds Ratio, AOR-Adjusted Odds Ratio, Cl-Confidence Interval
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6. DISCUSSION

This study tried to assess the prevalence of premarital sexual initiation and associated factors
among Mersa Preparatory and High School students. Moreover, the study tried to see the
associations between premarital sex and socio-demographic variables, risky behavior, peer

pressure, and parental socio-economic status.

From the total respondents, the overall prevalence of premarital sex was 31.7%, which is much
higher than other similar studies done in Ethiopia (12, 13, 14, 15, and 16). A research done in
Nekemte High School Students in 2006 the prevalence was 21.5%, it was 11.8% in Gedeon Zone
SNNPR High School students in 2006, and in 19.4% in Ambo high school students in 2006, 27.3%
in Dessie Town and 20.2% in Enjibara Town in 2008 and it was also higher than the (1).
However in Sub-Saharan Africa the figures are higher than this finding, which were 45-52% for
both sexes (22). In our societies where premarital sex is unaccepted both culturally and
religiously this result is quite high. Cultural taboo from the society, close and strong supervision
from families hinder the young adolescent from engaging in premarital sex. This finding found
out that there is high sexual practice in the study area. Sexual activity among adolescent have
been reported increasing worldwide. Several studies in Sub Saharan Africa have also
documented high and increasing premarital sexual activities among adolescents (22). The
higher finding in this study may be related to many families either parent or both leave family
to work abroad so that children obliged to live with sisters, brothers or relative which may

result low supervision, the other reason could be students from rural live and learn away from
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their family to attend their secondary and preparatory this may result low supervision and

control from their family.

The mean age of sexual initiation in the study population was 16.5 + 2.3 for males, 16.6 + 1.4
for females and 16.5+ 1.9 years for both sex. It shows that the mean age starting sexual
intercourse similar in both sexes but the mean age female starting sexual intercourse was
relatively higher than similar study conducted in Nekemte Town in East Wollega in 2006
reported that the mean age at first sexual intercourse was 15.2 + 1.7 for females and 16.2 + 1.5
for males (12) and in SNNPR in Gedeon Zone High School students 16.7+ 2.8 for males and 15.7
t 2.1 for females. From the total of respondents who had history of premarital sex majority
115(79.3%) were in the age 15-17 years however significant number of respondents also
started sex below age 15 which accounts 24.4%. A study done in Uganda also showed that
adolescent start sex as early as 10-14 years (23). This shows that school adolescents in the
study area start sex with similar age pattern with that of other areas in Ethiopia though it was
higher than the study done in Uganda. In this study it was also found out that the risk of

premarital sex increases with increasing age.

The main reason claimed by school adolescents to start sex includes falling in love 47 (41.6%),
24(21.2%) peer pressure, 20(17.7%) desire practice sex, 11(9.7%) to get money, 3(2.7%)
intoxicated, and 3(2.7%) raped or forced by opposite sex. A similar study done East Wollega in
Nekemte Town reported similar reason to start premarital sex. Though human being gains the
physical maturity of procreation at the beginning of puberty, he/she is considered eligible for

mating and reproduction much later may be after 18 years of age or 20. And also the in most
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society including Ethiopian insists that a sexual practice outside a marriage is improper and
illegal at times whatever reason could be. However in this finding most of school adolescents
102(90.3%) start sex below age 18 and they proposed the above reasons to start sex. It is true
that sex in itself, is not wrong at any age; but premarital sex may harm the mental development
of adults in several forms. Premarital sexual experiences, many a times, leads to the
misconception that sex is to be enjoyed at whatever ways possible. Forced premarital sex will
lead to mental depression and dilemma. Another danger is possible exchange of diseases; as
premarital partners may not be aware of diseases that spread through intercourses. Getting
pregnant through premarital sex is another disaster. Emotional imbalances and guilt feeling

could be the result of most premarital sexual affairs.

In this study being male, age greater than 15, having pocket money were found to be positively
and significantly associated with premarital sex in the study area. Accordingly, males were more
likely to had premarital sex than females of the same age [COR 2.053 (1.278, 3.300) and AOR
1.703 (1.997, 2.910)]. In these findings, sexual activity prior to marriage started as early as age
less than 15 years, however age greater than 15 had significant association with premarital sex
so that respondents with 15 years and above were more likely to had premarital sex than those
age less than 15 [COR 2.333 (1.075, 5.063) and AOR 1.572(1.627, 3.941)]. Similarly having
pocket money was also significantly associated with premarital sex as those respondents who
had pocket money more likely to engage sexual activity than their counter parts[COR 0.446
(0.277, 0.720)and AOR 2.102(1.244, 3.552) ] Similar studies done in East Wollega Nekemte
High School Students in 2006 reported the same result (12) and a study in China on Multiple sex
partner behavior in female undergraduate students in China a multi-campus survey in 2009
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support this finding it was that the protective factors against having sex were being of age <15

years(18)

Regarding self risky behavior and peer pressure for premarital sexual initiation, having boy/girl
friend, self behavior like chewing chat, drinking alcohol, smoking cigarette watching sex films

and visiting night club were reported by the respondents.

More than half of the respondent 60.4% had boy/girl friend. It was found that having
boy/friend was significantly associated with premarital sex, as a result having boy or girl friend
increase the risk of premarital sex. Premarital sex with boy or girl friend usually was
unprotected as 66.0% of respondents reported that they did not use condom at their first
premarital sexual exposure. One may argue that having boy or girl friend is not a problem
however studies in school adolescents shows that young female adolescents lack negotiating
skill to decide when to start sex and lack confident in obtaining information on contraceptive
and to get contraceptive supplies. A research done in India Unmarried College students showed
that female students were about as likely as, or slightly more likely than male students to
express confidence in their ability to confront those who offended them, they were
considerably less likely to report confidence in their ability to negotiate on contraceptive
matters. This may predispose the school female adolescents for unwanted pregnancy which

may also followed by unsafe abortion, STI/D including HIV/AIDS and social stigma.

Substance use in modern society now a days is a serious problem as it increase in alarming rate
and associated with socio-economical like decreased work and school performance, accidents,

absenteeism from school and work ,violent crime, theft, intoxication, unprotected sex,
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unwanted pregnancy and other health related problems. In this study, chat chewing, drinking
alcohol, and smoking cigarette also reported by the study participants. Similar studies had done
in Dessie Town and Dessie Zuria Woreda in 2008 supports this finding. It was found that that

chewing chat, alcohol use, viewing pornography was associated with early sexual initiation (17).

Majority of the respondent 76.4% reported that have peer friends. From the total of
respondent who had peer friend 76.4% discussed about sexual issue with their peer friends.
This study found out that though having peer friend was statistically not significantly associated
with premarital sex, in multivariate logistic regression analysis it was found that peer friend
initiate sexual intercourse was found to be positively and significantly associated with
premarital sex. Cultural taboo hinder young adolescents in our society as many developing
countries to discuss sexual matter explicitly with their parents. So most information for their
patchy knowledge comes from peers of the same sex who themselves lack adequate
information or are incorrectly informed. Young adolescents have limited knowledge about
sexual and reproductive health and know little the natural process of puberty. This lack of
knowledge about reproductive health may have bad consequences. Moreover increases in
sexual activities are occurring in the era of HIV/AIDS pandemic that makes adolescents more
susceptible. A similar study done in China, several demographic, family, and peer influences,
and student factors (knowledge, and attitude toward sex) were risk factors for ever having

premarital sex (18).
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7. STRENGTH AND LIMITATION OF THE STUDY

7.1.  Strength of the study

The study has tried to identify the prevalence of pre-marital sexual initiation and associated
factors. Pre-test was done in Mersa TVET college students. This study including students from
the whole grades based on their proportion and applying probability sampling technique to
have representative sample of the source population is one of the major strength of this study.
Moreover, the use of data collectors (equal number of male and female) from Mersa
Agricultural Vocational Training College graduating students and strong support and assistance
from school administrative and teachers to assist the whole data collection process has helped

us to get high response rate of school adolescents.

7.2. Limitation of the study

Since this study deals with very personal and sensitive issues such as sexual practice and other
risk factors related to it, the respondents may feel that their privacy is violated so there may be
tendency to hold back or give false information this could be a limitation to this study and
obtaining an honest response among adolescent students was seems difficult. This study also

did not consider qualitative data which could have an impact on the values of the results.
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8. COCLUSIONS

Understanding of the premarital sexual experience and identification of risks associated with
sexual activities must be the fundamental element of interventions that are working in the area

of STlIs, HIV/AIDS, unwanted pregnancy, unsafe abortion.

This study has revealed that early sexual initiation before marriage was high and school
adolescents started sexual intercourse very early and are involved with high-risk sexual
practices which are unprotected sexual intercourse with multiple sexual partners and with

commercial sex workers.

Sexuality and sexual issues are a taboo and difficult to openly discuss in community and within
the families still significant proportion of the respondents didn't talk sex related issues with
their families and majority the respondent prefer to discuss with their peer friend whom
themselves lack adequate information or incorrectly informed. So access to accurate
information on adolescent reproductive health is denied to remarkable amounts of the

respondents.

In this study being male, age greater than 15 and having pocket money were found to be

positively and significantly associated with premarital sex.
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9. RECOMENDATIONS

Consistent Provision of information about adolescent reproductive health in general and per-
marital sexual practices and factors related to it in particular should be provided to the school

adolescents by the concerned governmental and non-governmental bodies.

The local community should be taught of the importance of discussing sex and related issues
with their children so as to increase their awareness. Medias can contribute a great deal in
disseminating health information on premarital sex and reproductive health to large parts of

the community.

As school clubs -by-school adolescents are increasingly being recognized as an important
avenue for disseminating reproductive health information to the young. Though in the school
there are ten clubs established, they are not functioning properly. So this school clubs should
work in organized manner and incorporate programs in provision of information about

adolescent reproductive health, pre-marital sexual practices and factors related to it.

Premarital sex is not approved by any modern society. The most effective way of defending
premarital sex is spreading awareness of healthy sexuality among children. Awareness of
healthy sexuality is not at all the knowledge of safe sexuality. Train them to mingle with
opposite sex in a mature way. Inspire them with mutual respect between man and woman.
From the very childhood itself a baby should learn to accept people as men and women, the

equal partners of life on earth; not as objects to fulfill lusty wishes and ambitions. So sex and
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adolescent reproductive health education should be included in the school curriculums to bring

behavioral change which is built in the long run starting from childhood.

For scholars working in reproductive health area and other concerned bodies, further study
should be done to know the knowledge, attitude and practice of the communities towards pre-

marital sex.
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ANNEX-II: SELF-ADMINISTERED QUESTIONNAIRE

Introduction:
Dear students!

The aim of this study is to assess premarital sexual initiation and associated factors among
Mersa preparatory and high school students, North Wollo, Amhara Regional State, 2012. And
you are chosen to participate in this study by chance. The purpose of this study is to generate
information about pre-marital sexual initiation, and associated factors among preparatory and
high school students; which may help policy makers, stakeholders and significant others to take
actions based on the findings. The study will involve various intimate and private life questions.
In order to effectively attain the objective of the research, | am requesting your help. There are
guestions related to premarital sex and associated factors for you to fill completely and there is
no need to put your name on the questionnaire; no individual responses will be reported. Your
responses will be completely confidential. It is your full right to refuse in responding any
guestion or all of the questions. If you don't want to participate you can leave the questionnaire
on the table (upside down). But you are requested to remain on your seat until others finish
filling the questionnaire. However, your honest answers to these questions will help us in better
understanding of level and associated factors of premarital sexual initiation, so; | am requesting
you to give your truthful responses and keep participation. It will take a maximum of 40

minutes to answer these questions.

Would you willing to participate please?

1. Yes, | want to participate in this study (Please go to the next page)

2. No, | don't want to participate in this study (please keep on your seat).

For any further question, contact the investigator:

Kedir Endris : Cell Phone: +2519 13 14 12 10 & E-mail: kedirendris@ymail.com
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Part-l: Socioeconomic and demographic characteristics

S.N° Questions Coding categories Skip to
Qlo1 What is your sex? 1. Male
2. Female
Q102 Age?
Q103 What is your educational level? 1. Grade 9™
2. Grade 10"
3. Grade 11"
4. Grade 12"

Q104 What was your age when you started

grade one? years
Q105 How do you perceive your educational 1. Poor
performance? 2. Medium
3. Good
4. Excellent
Q106 Where are you living currently? 1. Urban
2. Rural
Q107 What is your ethnicity? 1. Tigray
2. Amhara
3. Oromo
4. Afar
5. Others(specify)
Q108 What is your marital status? 1. Never married
2. Ever married
Q109 If your response is “Ever married ” for
Q108, years

How old you were for the first marriage?
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Q110

What is your religion?

Orthodox Christian
Protestant Christian
Catholic Christian
Muslim

Others(specify)

Q111

Have vyou ever attended religion

institution?

Yes

N RV Ny e

No

Q112

If your response is “Yes” for Q111,
How often do you attend religion

institution?

Everyday

At least once in a week
At least once in a month
At least once in a year

When there is ceremony

o v s~ w N oE

Others(specify)

Q113

With whom you are living currently?

Alone

Father only
Mother only
Both parents
Sisters
brothers
Friends

Relatives

L ® N o U s~ W N e

Spouse

=
o

. Street

11. Others(specify)

Q114

Do you have pocket money?

1. Yes
2. No

Q115

If your response is “Yes” for Q114,

Where do you get it?
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Part-ll: Parental socio-economic status and supervision about sexual issues

S.N2

Questions

Coding categories

Skip to

Q201

Is your mother alive?

1. Yes

2. No

If No,
Q204

Q202

If your response is “yes” for Q201,

What is your mother’s educational status?

Unable to read and write
able to read and write
Grade 1-4

Grade 5-8

Grade 9-10

Grade 11-12

Above gradel2

Q203

If your response is “yes” for Q201;

What is your mother’s occupational status?

House wife

Civil servant employer
Private employer
Merchant

Daily laborer

Others(specify)

Q204

Is your father alive?

Yes

No

Q205

If your response is “yes” for Q204;

What is your father’s educational status?

Unable to read and write
able to read and write
Grade 1-4

Grade 5-8

Grade 9-10

Grade 11-12

Above 12

Q206

If your response is “yes” for Q204;

1.
2
3
4
5
6
7
1
2
3
4
5.
6
1
2
1
2
3
4
5
6
7
1

Civil servant employer
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Private employer

2.
What is your father’s occupational status? 3. Merchant
4. Daily laborer
5. Others(specify)
Q207 | What is your parents’ economic status? 1. Poor
2. Medium
3. Rich
Q208 | If your response is “yes” for Q201 1. Yes
Have you ever discussed about sexual issue 2. No
with your mother?
Q209 | If your response is “yes” for Q204, 1. Yes
Have you ever discussed about sexual issue No
with your father?
Q210 | Have you ever discussed about sexual issue 1. Sister(s)
with one of the following individuals? 2. Brother(s)
3. Relative(s)
(Multiple answer is possible) 4. Spouse
5. Others(specify)
Q211 | Do you have peer friend? 1. Yes
2. No
Q212 | If your response is “yes” for Q211,; 1. Yes
Have you ever discussed about sex issues 2. No
with your peer friend?
Q213 | Is there any reproductive health club in your | 1. Yes
school? 2. No
Q214 | If your response is “yes” for Q213; 1. Yes
Have you ever been a member of any school | 2. No If No,
clubs? Q217
Q215 | If your response is “yes” for Q214; 1. Anti HIV/AIDS club
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To which of the following club(s) you have | 2. Reproductive health club
been a member? 3. Gender club
(Multiple answer is possible) 4. Virginity club
5. Others(specify)
Q216 | Have you ever discussed about sexual issue 1. Yes
in any club? 2. No
Q217 | Do you think that keeping virginity up to 1. Yes
marriage is important? 2. No
Q218 | If your response is “No” for Q217, 1. Yes
Do you think that using condom consistently | 2. No
and correctly prevents sexual transmitted
diseases including HIV/AIDS?
Q219 | Do you think that unwanted pregnancy can 1. Yes
be prevented by using condom correctly and 2. No
consistently? 3. ldon'tknow
4. Others(specify)
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Part -lll: Risky behavior and peer pressure for premarital sexual initiation

S.N? | Questions Coding categories Skip to
Q301 | Have you ever chewed chat? 1. Yes If No,
2. No Q304
Q302 | If your response is “yes” for Q301, 1. Yes
Do you chew chat currently? 2. No
Q303 | If your response is “yes” for Q302, 1. Everyday
How frequent do you chew? 2. Atleast once a week
3. At least once a month
4. At least once ayear
5. Others(specify)
Q304 | Have you ever drunk alcoholic beverage? 1. Yes If No,
2. No Q307
Q305 | If your response is “yes” for Q304, 1. Yes
Do you drink alcoholic beverage currently? 2. No
Q306 | If your response is “yes” for Q105, 1. Everyday
How frequent? 2. Atleast once a week
3. Atleast once a month
4. At least once ayear
5. Others(specify)
Q307 | Have you ever smoke cigarette? 1. Yes If No,
2. No Q310
Q308 | If your response is “yes” for Q307, 1. Yes
Do you smoke cigarette currently? 2. No
Q309 | If your response is “yes” for Q308, 1. Everyday
How frequent? 2. Atleast once a week
3. At least once a month
4. At least once ayear
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5. Others(specify)
Q310 | Have you ever watched sex film? 1. Yes If No,
2. No Q313
Q311 | If your response is “yes” for Q310, 1. Yes
Do you watch currently? 2. No
Q312 | If your response is “yes” for Q311, 1. Everyday
How frequent? 2. Atleast once a week
3. Atleast once a month
4. At least once ayear
5. Others(specify)
Q313 | Have you ever visited one of the following? 1. Nightclub
(Multiple response is possible) 2. Pub/Bar/
3. Others(specify)
Q314 | Does your peer friend chew chat? 1. Yes
2. No
3. Idon’t know
Q315 | Does your peer friend drink alcohol beverage? 1. Yes
2. No
3. Idon’t know
Q316 | Does your peer friend smoke cigarette? 1. Yes
2. No
3. ldon’t know
Q317 | Does your peer friend watch sex film? 1. Yes
2. No
3. ldon’t know
Q318 | Have your peer friend initiated sexual 1. Yes
intercourse? 2. No
3. ldon’t know
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Part- IV: History of premarital sexual initiation

S.N° Questions Coding categories Skip to
Q401 | Do you have boy/ girl friend? 1. Yes
2. No
Q402 | Have you ever had premarital sexual 1. Yes
intercourse? 2. No If No, Stop!
(Sexual intercourse: in this study is
restricted to “Penetrative vaginal If Yes, continue!
penile intercourse”)
Q403 | If your response is “yes” for Q402,
At what age you have started first years
sexual intercourse?
Q404 | If your response is “yes” for Q402,
What was the age of your first sexual
partner when you had first sexual years
intercourse?
Q405 | What drive you to had sex for the | 1. Fellin Love
first time? 2. Desire to practice sex
3. Money
4. Raped/forced sex
5. Material gift
6. Peer Pressure
7. Intoxicated
8. Others(specify)
Q406 | With whom you had first sexual | 1. Girl friend/Boy friend
intercourse? 2. Friend
3. Cohabitant
4. Relative
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5. Causal
6. |was initiated by film
7. Commercial sex worker
8. Others(specify)
Q407 | Did you use condom when you had | 1. Yes
sex for the first time? 2. No
3. Did not remember
Q408 | Have you ever been pregnant? 1. Yes
(Q408- Q412 for female respondents | 2. No If No, Q417
only)
Q410 | If your response is “yes” for Q408, 1. Yes
Was it planned? 2. No
Q411 | What was the outcome of | 1. Aborted
pregnancy? 2. Delivered
Q412 | If your response is “Aborted” for | 1. Traditional abortion
Q411, practitioner home
Where was it aborted? 2. Parents home
3. Health institution
4. Others(specify)
Q413 | Have you ever made pregnant? 1. Yes If No/I Don’t
(Q413- Q416 for male respondents 2. No Know,Q417
only) 3. ldon'tknow
Q414 | If your response is “yes” for Q413, 1. Yes
Was it planned? 2. No
Q415 | What was the outcome of the | 1. Aborted
pregnancy? 2. Delivered
3. ldon’t know
Q416 | If your response is “Aborted” for | 1. Traditional abortion
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Q415, practitioner home
Where was it aborted? 2. Parents home
3. Health institution
4. |do not know
5. Others(specify)
Q417 | Did you have sexual intercourse in| 1. Yes
the last 6months? 2. No
Q418 | If your response is “Yes” for Q417, 1. Yes
Have you used condom? 2. No
Q419 | Have you ever had sexual intercourse | 1. Yes
with commercial sex workers? 2. No If No, Q423
(Q419-Q424 for male respondents
only)
Q420 | If your response is “Yes” for Q419, 1. Yes
Have you used condom? 2. No
Q421 | Did you have sexual intercourse with | 1. Yes
commercial sex workers in the last 2. No If No, Q423
6months?
Q422 | If your response is “Yes” for Q421, 1. Yes
Have you used condom? 2. No
Q423 | How many sexual partners do you| 1. Onlyone
have so far? 2. Two
3. Three
4. More than Three

Thank you very much for your cooperation!
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