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Background: Acquired immune deficiency syndrome (AIDS) is caused by the human immune deficiency virus (HIV). HIV weakens the immune system, making the body susceptible to secondary and opportunistic infections. Without treatment, HIV infection leads to AIDS and death. The predominant mode of HIV transmission is through sexual contact.

Objectives: To assess the level of Knowledge Attitude and Practice   towards   HIV/AIDS transmission and prevention, among selected   sub cities high school students, Addis Ababa.

Methods:A cross-sectional study was carried out on 633 students aged 15–20 years, who were selected by multi stage samplingmethod from in Akaki Kaliti, KolfeKeranio, Yeka and Bolesub cities secondary school, from April, 5 to May1, 2019. To assess their Knowledge Attitude and Practice regarding HIV/ADS transmission and prevention, A Pre-tested questionnaires was administered, at Addis Ketema sub cityAddis Ketema preparatory School. The descriptive data was analyzed using SPSS version 23.0. 
Results: in this study out of 633, 570(90%) responded.  Out of these about 336(58.9%) were female and234(41.05%) were male. Based on the study the following results were found 86.59%, in knowledge, 79.3%Attitude, and   263(46.14) being abstain, 213(37.4%) abstain up to marriage in practice, and the highest source of   information was from radio.
Conclusion: Knowledge, attitude and practice (KAP) among high school students were assessed by using cross sectional study design, and the results indicated that majority of the respondents had   awareness good knowledge, positive   attitude, and    good    practice   of prevention   about  HIV.The study also indicted misconception in same issue about perception HIV transmission methods, use of condom which needs to dress.  
Recommendation: Based on the above information and educational program, the school teachers have good relation with students and they have better opportunity to provide students with necessary information about HIV and life skill education in school. In addition the religious leaders should have to communicate with youths at school to teach religious values.

Keywords: knowledge, attitude, practice, HIV/AIDS,transmission, prevention
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[bookmark: _Toc21042147]1.1 Background

Acquired immunodeficiency syndrome (AIDS) caused by the human immunodeficiency virus is continues to be a major global public health issue. The first cases of Acquired Immunodeficiency Syndrome (AIDS) were recognized and described in 1981 in the United State (UNIDAS, 2000). HIH/AIDS is one of the most important and urgent challenges facing governments and civil societies around the world.
The United Nations AIDS Department reported that in 2015, around 36.7 million people were living with HIV (including 1.8 million children), 2.1 million people became newly infected and global HIV prevalence of 0.8 % (UNAIDS 2016). The report showed the vast majority of this number lives in low and middle income countries including Sub-Saharan Africa. In the same year, 1.1 million people died of AIDS- related illnesses. This report indicate HIV primarily affects those in their most productive years among young people (ages 15-49). HIV not only affects the health of individuals, it impacts households, communities, and the development and economic growth of nations. Many of the countries hardest hit by HIV also suffer from other infectious diseases, food insecurity, and other serious problems. Current data indicates that about 20% of young people in Africa, whose age range from 15 up to 19 years are infected with HIV virus (MOH, 2014). 
Because of the seriousness of AIDS, World Summit Ministers of Health on programs for AIDS prevention January 1988 decided to establish the so called “World AIDS Day” to open channels of communication, strengthen the exchange of information and experience, and forge a spirit of social tolerance. Since then “World AIDS Day” has received the support of the World Health Assembly, the United Nations system, government, communities and individuals around the world. Each year, it is the only international day of coordinated action against AIDS. Each year a slogan is used to raise the awareness of all the segments of international community about the disease (UNAIDS 2000). 

Sub Saharan Africa has the most serious HIV and AIDS epidemic in the world. In fact, in 2015 estimated 25.5 million people were living with HIV/AIDS, which is about 70% of the total HIV burden and the number of people estimated to acquire new infections were around 1.4 million in the region (UNAIDS, 2016). The report indicated that a significant reduction in the number new cases since 2009.
 However, it was also reported that HIV/AIDS has become a serious cause of death in the region. Therefore, HIV/AIDS has the major problem development efforts become in African countries by increasing the existing poverty and reducing the productive peoples. It shows that it is important to develop people’s knowledge, skills, attitudes and habits of people in addition to giving emphasis to the problems (Nigatu Regassa and Seman Kadir, 2011).
Ethiopia is one of the sub-Saharan African countries where large numbers of peoples affected by the HIV/AIDS pandemic. Currently, the national adult prevalence rate was estimated about 1.2% and an estimated number of 741,478 people were living with HIV/AIDS (AAHAPCO, 2016). It was also reported that in Ethiopia, higher risky sex practice in both women and men were most prevalent among those living in urban areas including Addis Ababa. Reports show that educational institutions particularly High schools and higher education institutions are the highest risk for transmissions of HIV. The prevalence rate indicates that high in Gambella, Addis Ababa, Dire-Dawa, and Harare.(AAHAPCO,2016).
Several studies in different area indicated that AIDS has a complex challenges among secondary school students and higher institutions. For example, University students are involved in high risk behavior for HIV infection due to their propensity to engage in exploratory behavior and their needs for peer social approval and false sense of non-vulnerability (Beyene Petroseet al, 1997). Similar study conducted on sexual activity in High school students in Awassa, indicated that from 375 students HIV/AIDS was known by more than 94% of respondents. However, among those sexually active students some of them were used condom during sexual activity. The study also showed that about 34% of school students have more than one sexual partner (NigussaTaffa, 1998).  

The government of Ethiopia has placed a great emphasis and on the importance of creating HIV free environment in the education sector, an essential component for the development needs of the society. It was committed to address the HIV and related problems of the youth in particular. The underlying assumption for this strategy is that addressing most vulnerable groups such as youths in educational institutions particularly High schools and higher education institutions are the main pillars of HIVAIDS related programming, prevention and mainstreaming care and support of the country (FHAPCO, 2011). 
According to MOE, HIV/AIDS awareness at secondary schools should be contribute towards educating students to be ready to take part in maintaining their future life. It also enables to develop knowledge and positive attitude towards HIV/AIDS. Each student should acquire sustainable knowledge; develop appropriate skills and abilities to prevent HIV/AIDS. Well-implemented peer education programs can improve student’s health-related knowledge, attitudes and skills ultimately improve access to health services. The report also indicates that teachers and school leaders should play an important role in student’s to recognize for maximizing health-related knowledge and playing to contribute in the development of the country (MOE, 2012).
Life skill education and training about HIV/AIDS is one of special emphasis to be put on committing and sharing essential facts and abilities for adaptive and positive behaviors that enable to them have skills to avoid risky behavior of everyday life. This activity is important to develop the students’ memory as well as enabling students to reproduce and interpret what they have learnt. The main instruments used for stabilizing in life skill learning related to HIV are develop decision making abilities and self-esteem building by sharing experience from other (MOE, 2016).
The overall knowledge of high school students belong to the young and vulnerable age group of the population and their behavior may put them at risk of HIV/AIDS and sexually transmitted diseases (Solomon Belayneh, 1992). Therefore, school-based awareness creating programs towards HIV/AIDS should be important to developing appropriate changes in High school students.  

The objectives of teaching about HIV/AIDS at the schools was enabling students to appropriate knowledge and abilities to contribute in the reduction of HIV and associated problems among school students. The purpose of this study was to identify student’s knowledge and attitude towards their susceptibility of HIV infection as well as their tendency on utilizing prevention methods. Based on the outcome of the assessment possible AIDS related solutions will be recommended. It was vitally important for students that contribute in the reduction of HIV/AIDS and associated problems among in school youths.
[bookmark: _Toc21042148]1.2 Statement of the problems

About 21% of the population is constituted by school-age young people in Ethiopia (FHAPCO, 2013). It shows that educational institutions particularly High schools and higher education institution students were one of the groups at high-risk for transmissions of HIV/AIDS. A study among high school students in Ethiopia documented that 39% having unprotected sex and 43.3% of sexually active students had more than one sexual partner. This report also presented that most of school youths have low level of awareness to problems associated to HIV/AIDS.
According to Hiewot Ethiopia (2015), in Ethiopia among the age group 15-24 account for 42% young people’s requiring knowledge on prevention and transmission methods, which mainly involve deworming of infected youths. However, the prevalence of the diseases are differing from region to region because of several environmental, social, economic and geographical factors. Hence, a better understanding of the factors associated with transmission as well as how social, cultural, behavioral and community awareness affect the epidemiology and control of disease in different localities including thestudy area. 
Furthermore, students engage in practices that aggravate vulnerability to risky behavior like chewing khat and drinking alcohol. A significant number of students have been reported to engage in these behaviors. The report indicated that school youths involved in these behavior were both who live in urban and rural areas in school and out of school youths (FHAPCO, 2013).The fact that most young age group (15-20) were enrolled in high schools Grade 9-10 and preparatory schools exposes them to new environment and outside parental control perhaps for the first time in their life. 
These situations expose high school students for early initiation of sex with multiple partners in and outside school. Besides their early exposures to alcohol, khat, and drugs compel them to unsafe sex resulting in disastrous consequences including STD/AIDS, unwanted and unexpected pregnancies. 
The young students of the schools were out of direct supervision and control of their parents during school time and that make them behave at their free of both on and off school. This is useful to give more attention to the school communities and other concerned bodies in order to improve HIV/AIDS related awareness of students. In general, because of this critical problem andthe sensitivity of the problem, the researchers aim to investigate the knowledge, attitude and preventive measures of HIV/AIDS among students in Bole, AyerTena, KokobeTsibha and Kaliti High schools.
[bookmark: _Toc21042149]1.3 Significance of the study
A number of studies have been conducted on the knowledge, attitude and practices of HIV/AIDS in different parts of Ethiopia. Despite the intensive prevention programs undertaken against HIV/AIDS, still there was a continued spread of HIV/AIDS and wide spread public awareness were needed to presents a public health issue. Knowledge and attitudes towards HIV/AIDS among students were still lack, an improved strategy to promote comprehensive knowledge and behavioral change interventions was needed (Philipos Petros, 2014). Another study conducted in Goba Bale preparatory school about 38.5% of sexually active students had involved in risky sexual practices (Mohamed Ahmed et al., 2015). This clearly showed that all concerned bodies to give consideration to reduce the prevalence of HIV/AIDS in high school students. 
The purpose was to explore knowledge, attitude and controlling practices of HIV/AIDS among students in the study area. By assessing this and identifying the gap to be filled may be useful in designing health education programs that were targeted at High school learners considering their knowledge, attitude and practices. 
Therefore, this assessment was believed to give the present image on HIV transmission and prevention method of the students with in the study area, which may help the concerned bodies to take actions based on the findings. Also the study may provide base line information for further studies that may be conducted in similar issues. 
[bookmark: _Toc266496][bookmark: _Toc21042150]1.4. Objectives
[bookmark: _Toc266497][bookmark: _Toc21042151]1.4.1. General Objectives

· To assess the level of knowledge, attitude and practice of HIV/AIDS transmission and prevention among selected Addis Ababa high school students.
[bookmark: _Toc266498][bookmark: _Toc21042152]1.4.2. Specific Objectives

· To assess knowledge on HIV/AIDS transmission and prevention   method among selected Addis Ababa high school students.
· To assess attitude towards HIV/AIDS prevention method among selected   Addis Ababa high school students.
· To assess the Prevention practice on HIV transmission among selected  Addis Ababa high schools students
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[bookmark: _Toc21042154]2.1 Definitions of HIV/AIDS

HIV stands for Human Immunodeficiency Virus that causes AIDS “acquired immunodeficiency syndrome.” The virus attacks the body’s immune system which protects against illness. It only survives inside a living human body. /Special weakness of the immune system is called immunodeficiency (WHO, 2004). There are two different types of HIV, HIV-1 which is the most common type that is found worldwide, and HIV-2 which are found mostly in West Africa. HIV infection affects the immune system which is the body’s defense system against infection. The immune system produces cells called antibodies which kill or fight off micro-organisms. 
HIV infects and eventually destroys special cells in the immune system celled lymphocytes. These cells carry CD4 antigens called CD4 and T cells. When the immune system is infected with HIV the body is unable to fight infections. HIV infections gradually reduces the number of circulating CD4 and T lymphocytes and when they are reduced to a level of lower than 200 of these cells per micro liter of blood cellular immunity is lost and one develops AIDS. 
AIDS stands for Acquired Immune Deficiency Syndrome. It is caused by HIV. AIDS is an infectious disease that occurs as the HIV infection progresses and immunity declines resulting in one being prone to opportunistic infections (WHO, 2004).
[bookmark: _Toc21042155]2.2 Global prevalence of HIV/AIDS

Since 1981 when the first case of HIV/AIDS was diagnosed 75 million people in the world have infected with HIV and currently 39 millions of people have died of AIDS-related problem from the beginning of the epidemic (UNAIDS, 2016). While new cases have been reported in all regions of the world approximately two-thirds are in sub-Saharan Africa, with 46% of new cases in Eastern and Southern Africa. Many people living with HIV or at risk for HIV do not have access to prevention, care and treatment and there is still no cure. HIV primarily affects those intheir most productive years, about one third of new infections are among young people (ages 15-24). 

According to the lasts estimates of (UNAIDS, 2016), about 36.7 million people living with HIV. In 2015, 150,000 children become newly infected down from 290,000 in 2010. However, since 2010 there have been no declines in new HIV infections among adults around 1.9 million adults have becomes newly infected with HIV every year since 2010. In 2016, 18.2 million people living with HIV were accessing antiretroviral therapy up from 15.8 million in 2015 and 7.5 million in 2010. Deaths have declined due in part to antiretroviral treatment scale-up. HIV remains a leading cause of death worldwide and the number one cause of death in Africa. 
Other study showed low socio-economic backgrounds has influenced negatively, especially for female adolescents who engaged in risky sexual behavior to provide food for their families (Solomon Belayneh,1992). Several studies in Africa reported age of sexual debut had increased in many of the countries. Mostly the survey indicated that in young adolescents involved in their sexual activity among the age of 12 and 14 years put in high risk of HIV/AIDS infection due to lack knowledge and awareness about safe sex (UNAIDS 2016).
In general, adolescents are particularly high vulnerable HIV/AIDS infection because of cultural, economic and other related factors. False faithfulness of partners, but doing sex without condom, early initiation of sex leading early sexual debut, abuse the use of social media, internet and pornography, etc. Additionally, they believed wrongly about vulnerability, lack of appropriate knowledge and information towards HIV/AIDS that contribute aggravating their risks of HIV infection. 
[bookmark: _Toc21042156]2.3 HIV/AIDS in Sub-Saharan Africa

Sub Saharan Africa has the most serious HIV and AIDS epidemic in the world. Among 90% of developing countries more than 70% of them are found in sub-Saharan Africa (UNAIDS, 2016). From this report, in 2015, there were 1.9 million people living with HIV in eastern and southern Africa
Women account for more than half (51%) the total number of people living with HIV in eastern and southern Africa. HIV is the leading cause of death among women of reproductive age (Hiewot Ethiopia, 2015). According to this report, gender inequalities, differential access to service, and sexual violence increase women’s vulnerability to HIV, especially younger women are biologically more susceptible to HIV. 
According to UNAIDS (2016), almost half of people in Africa living with HIV were infected at adolescence age. The determinant factors that drive the epidemic and sexual behaviors in this population groups adequately explored. Some of them are low level of comprehensive knowledge about HIV/AIDS, low level of perceived risk and threat of HIV/AIDS, high prevalence of unprotected sex through concurrent multiple partnerships and transactional sex. 
HIV/AIDS may still remain an epidemic in sub-Saharan Africa. The treatment coverage remains low 37% of all people living with HIV in this region. In countries such as Cameron, Central Africa Republic, Equatorial Guinea, Lesotho and Sierra Leone more than 80% of young women did not have sufficient knowledge about HIV/AIDS. Out of 99% of girls who had heard of AIDS, only 9% could name three ways of avoiding HIV infection. The same report revealed that in 60 countries more than 50% of young people aged between 15 and 24 years had misconceptions about HIV/AIDS transmission. This showed that young people did not provide adequate knowledge and information about HIV/AIDS (UNAIDS, 2013).
Nigeria’s ministry of health reported that, the prevalence of HIV/AIDS increased from 3.8% in 1993 to reach 5.8% in 2001 the prevalence rate reduced steadily throughout the decade to 3.1%. Since the emergency of the disease estimated 2.5 million children have been orphaned by HIV/AIDS. The most leading cause of death in Nigeria is HIV/AIDS. (Mberu, 2010, cited in Henrietta Ufuoma, 2015).
[bookmark: _Toc21042157]2.4 HIV/AIDS Status in Ethiopia

According to the FHAPCO (2013), the national HIV prevalence in Ethiopia is 1.2%, this result showed that archived higher than the millennium Development Goal 6 target of 2.5%. Annual newly HIV infections have also minimized by 90% and AIDS- related deaths by 53% in the previous ten years. Among the regions, urban areas (3.2%) are most affected than rural ones (0.5%) and females are more affected than males by the HIV epidemic. In 2015 estimated number of average HIV prevalence in Addis Ababa is 3.3% and 116,800 peoples live with HIV.
Ethiopia has made significant progress to ensure universal access to treatment of HIV/AIDS, HIV tests and counseling (HTC) services have also covered about 9.6 million. Around 2,500 health facilities are providing prevention of mother-to-child transmission of HIV services with a national level coverage of 61 % (FHAPCO, 2013). 
According to the most recent population based survey, in Ethiopia the primary cause of HIV transmission is sexual contact with infected persons among multiple sexes is wide spread (MOH, 2008). The survey was focused on students from poor economic standing with similar culture and their knowledge about HIV/AIDS and its transmission. Patients with sexually transmitted infection (STI) in Ethiopia were interviewed to determine their knowledge about means transmitted and prevention of HIV/AIDS and practice of high risk behavior 19 out of 60 knew the sexual transmissionof HIV/AIDS. However, about 20% of respondents not knew the mode of transmissions (AAHAPCO, 2016). 
On the other hand, according to (CSA, 2011), indicated that the overall prevalence of HIV in the country was estimated to be around 1.5% among the population whose age groups in between 15 up to 49 years. Besides Young women had more HIV prevalence (1.9%) as compared to men (1.0%). Additionally, the report also showed that 24% of women and 34% of men among the age range between 15 up to 24 years had adequate knowledge about HIV/AIDS. Their level of knowledge increased steadily with their educational status. The major sources of HIV/AIDS related information were believed from mass media, health professionals and schools. 
A study assess attitude and condom use behavior among out of the total participants 39.8% have had sexually experienced. The most factors that participated for this behaviors indicates that peer pressure 35.2% and by force 21.6%. Additionally, among sexually experienced respondents only 42.2% of sexually active students used condom with their sexual encounter (Fisseha Eshetu et al., 1997). This showed that classroom instruction was considered as not available source of information on AIDS by the majority of students in the study. Therefore, integrate AIDS education into High school curricula by the ministry of education should be encouraged and made practical as soon as possible (Beyene Petros et al., 1997).
Since the early 1990s, Ethiopia has established several HIV/AIDS related education strategies. Currently, mainstreaming is one of the programs which practice every sector. It is the process that enables management of sectors and schools to address the cause and effects of HIV/AIDS in effective and sustainable manner both through their usual work and within their workplace. Addis Ababa is one of the leading city HIV prevalence rates in the country (MOH, 2008). 
Study conducted in Addis Ababa Civil Service College revealed that the majority of participants aware of the risks, transmission and prevention methods of HIV/AIDS. Almost all respondents not perceive at risk for HIV. Unsafe sex and multiple sexual partnerships exist in most religious groups, married staff and learners. Moreover, most in male respondents than females engage in unsafe sexual activity (Philipose Petros, 2014). This indicates that positive changes regarding awareness and attitude towards HIV/AIDS were noted. However, comprehensive knowledge was still lacking. Therefore, developing programs to strengthened comprehensive knowledge and overall behavioral changes was needed related to HIV/AIDS.
[bookmark: _Toc21042158]2.5 Knowledge of students on HIV/AIDS
Knowledge is very important for acquiring and developing optimum healthy behavior. Most importantly, a comprehensive knowledge and approach to HIV/AIDS must address not only risk but also deep-rooted cause of vulnerability which reduce the ability of individuals and communities to protect themselves and others from the problems. Increasing knowledge if HIV/AIDS can be a powerful means of developing positive attitudes and building safe practices among population (UNAIDS, 2013). In this report, it was documented that eighty percent (80%) of youths in Africa had poor knowledge on HIV Prevention. It indicates that, a clear understanding about knowledge, attitude and practices among any population is very important for planning to control or prevent the spread of HIV. For example, among youths response only 41% had comprehensive knowledge towards HIV/AIDS in Tanzania (James et al., 2012). 
Increased comprehensive knowledge and effective behavioral change among High school students leads to safer sexual practices. The study conducted in Bahir Dar indicated that out of 817 participants, only 45.7% had adequate knowledge about HIV/AIDS. However, the remaining large number of University students did not comprehensive knowledge, and poor practices towards HIV/AIDS (Wondemagegn Mulu etal, 2014). 
This survey revealed that the majority of participants’ lack of overall comprehensive knowledge on transmission and controlling methods as well as risky behaviors. Therefore, it could be important to strengthen their awareness by providing HIV/AIDS related information. 
There are also various studies thathave assessed the level of HIV/AIDS knowledge in school students. The available studies reported that sexual debut during adolescence is associated with the risks of HIV positive at later ages. These High school students have showed more HIV positive compare to other youth age groups in Ethiopia. Furthermore, after three decades of AIDS pandemic, it is believed that measuring knowledge of HIV/AIDS by a single awareness question is simply misleading and inappropriate. Comprehensive HIV/AIDS knowledge was associated with the sex of the respondents (AAHAPCO, 2016).
 Majority of studies indicates that, females were less likely to have comprehensive HIV/AIDS knowledge compared to males. This is consistent with the Ethiopia report on HIV prevention strategy knowledge and previous in school adolescent studies. This may be due to the cultural influences placed on males and females, which promote males to discuss HIV/AIDS and related sexual behavior more openly and discourage or limit females from sharing sexual related ideas.
Self-efficacy showed association with intention to use condom among males but it was not found to be a particular. The factors of HIV preventive behaviors identified should be considered in the developments of education intervention programs. High risk sexual behaviors are still prevalent though some improvement was seen in the past especially condom use, but it is not satisfactory. Intention to use condom was associated with normative beliefs (Expectation of one’s behavior) by both sexes and normative belief was found to be predictor among male students. Age was found to be a factor in using condom (Belaineh Girma etal, 2004).
It observed that knowledge on HIV/AIDS related issues are important, but not enough by itself, it also needs to motivate behavioral change. Improving students’ knowledge and attitude towards HIV/AIDS is one of the most important foundations for learners’ safer sexual behaviors. Therefore, Education Bureau collaborative with school institutions should be design appropriate strategies to provide for students by schools HIV/AIDS education programs in order to reduce risk of acquiring and controlling AIDS pandemic.
[bookmark: _Toc21042159]2.6 Transmission methods of HIVAIDS
The most prevalence way of HIV transmission was heterosexual behavior, which accounts for more than 87% of new HIV infections in Ethiopia (MOH, 2004). Additionally, reducing risk behaviors by restricting the number of sexual partners, avoiding sexual behavior is the most important control method of HIV/AIDS pandemic (CSA, 2005). 
HIV can be transmitted through unsafe sexual practice with infected person through infected blood, semen, cervical or vaginal fluids. Unsafe sexual activity is the most common mode of transmission of HIV worldwide (WHO, 2004). About 95% of HIV infections are transmitted through sexually. In addition to this, it also through unsafe blood transfusions, injecting syringes, skin piercing equipment contaminated with HIV parent to child during pregnancy are other mode of HIV transmission.
The survey conducted in Oromia indicated that most participants reported the major way of HIV transmission was through unsafe sexual practice about 96.4% (Kumera Bakele, 2014). Majority of adolescents were engaged in risky sexual behaviors like unsafe sex, more than two sexual partners, and others. Therefore, cooperative work needs to be promoting to address such youths sexual and reproductive health problems through establishing and strengthening school anti-AIDS clubs, providing in school training for students and establishing youth centers.
The most 96.6% reported unsafe sex, unsafe blood transfusion, contaminated instruments and mother to child as common mode of HIV transmission (Gashaw Andargie etal, 2007). Moreover, 50% of students were knew HIV/AIDS transmitted by blood transfusion followed by infected needles. However, about 25% of students of urban area not knew of these methods, whereas in rural area this number is double. The difference in knowledge of this way of transmission, among male and females were 8% (Henrietta Ufuma, 2015).
[bookmark: _Toc21042160]2.7 Prevention methods of Students on HIV/AIDS
The majority of participating in High school and University student results indicates that they have favorable knowledge towards HIV/AIDS prevention methods. However, in some studies showed that still large numbers of students have misconceptions about preventive methods of HIV and risky sexual behaviors which need to be addressed. 
Therefore, frequently awareness developing and strengthened education on HIV/AIDS related issues to bring change in practices along with knowledge and prevention has to be given (MoE 2012).
However, the survey indicates that about 86.6% of students that knew how HIV is controlled and knew at least one mode of HIV prevention. Students report abstinence and faithfulness with only one sexual partner was the major mode of HIV prevention. In contrast, few number of students using condom during sexual intercourse (Kamal and Aboud, 2006). In addition, among the total number 50% of students reported to have sexually experienced and the mean age of first sexual contact 15 years. From this data observed that large number of school student involved in risky sexual behaviors. So that, it needs to increased comprehensive knowledge leads to safer sexual practices in order to reduce risks of HIV infection. 
On the other hand, research conducted in Bedeno secondary schools responded 52.5% practice abstained 19.5% used condom properly from one partner and 25.8% presented faithful without condom. His survey also indicated that, most 84.6% of students had adequate knowledge on HIV/AIDS. Knowledgeable students were large in numbers compare to samples to respond controlling pandemic. However, sufficient knowledge and safer prevention practice not among the participants (Alemayehu Gebri, 2015).
[bookmark: _Toc21042161]2.8 Attitude of students towards HIV/AIDS
In order to adopt a desired behavior individual need to believe the severity of the problem, in this case HIV/AIDS and consider it as an undesirable. They should also perceive themselves at risk of acquiring the AIDS virus. Thus, self-attitude of getting HIV indicates how the individual is approaching the intended attitudinal development towards adopting health seeking behavior.
In Ethiopia the prevalence of low risk behavior has been observed from different research results. The majority study groups of the population, especially among those respondents who had unprotected sex with non-regular partners are lack of attitude (MOH, 2004). Attitude towards abstinence and condom use among both females and males show differences. Males had significantly better attitude towards condom use than females.
 However, attitude of higher institution students about condom use were not vary than other out of schools. Awareness about self-status with towards HIV/AIDS was good and similarly reported between males and females. Student’s attitude towards abstinence was positive and better in this study area in Bahir Dar (Amisalu Shiferaw, 2004).
[bookmark: _Toc21042162]2.9 Prevention practices of students to wards HIV/AIDS
Most students had heard about HIV/AIDS, studies conducted in Agaro High school about 46.9% of respondents were properly used condom during sexual practice (Belayneh Girma etal, 2004). Students are involved in unsafe sexual practice presented without condom used. The large number of respondents towards acquisition of HIV is less. Few number of respondents believed that VCT service are not important, but their awareness about the use VCT is better. Abstinence from sex, faithfulness with only one partner and using condom were the mode of preventing HIV infection reported about 84%, 60% and 41% of the respondents respectively. Moreover, about 82% of students reported demanded screening for HIV as a controlling for marriage and 97% have willing about VCT service. The survey result revealed that the prevalence of HIV infection in secondary school students was lower in Gonder (Wondemagegn Muluetal, 2014). 
Another research in University students in Addis Ababa presented that majority of the participants    74.4% reported faithfulness with one partner was the main preventive methods against HIV/AIDS infection. Comparable result the survey knowledge and attitude of HIV/AIDS in Gonder, respondents reported using condom is a mode of controlling HIV was low showed lack of regional difference in the behavior of University students in the response to HIV/AIDS (Beyene Petros et al, 1997).
The study conducted in several urban schools to assess demographic factor correlates of sexual initiation, continues risk behaviors and condom use in High school adolescents in Ethiopia, 33.3% of students presented have experienced sexual contact before the survey. About two thirds of sexual activities were unsafe and some involves more risk groups including commercial sex 9.1%. Multiple sex 30.4% were major risk behaviors and although 56.7% of the students had used condoms lower than half of these used them regularly (Kumera Bekele, 2014).

Therefore, effective HIV/AIDS programming that enables students to adopt safer behavior requires not only just knowing who is at risk, but also understanding why they engage in risk behaviors, motivating them to reduce their risk, developing their knowledge and skills, improving their access to mean of protecting themselves in ways that are appropriate to them and providing a supportive social and policy environment for behavior change. 
[bookmark: _Toc21042163]2.10. .Conceptual frame work of the study
[image: ]
[bookmark: _Toc17140378][bookmark: _Toc20994737]Figure 1. Schematic representation of conceptual frame work


[bookmark: _Toc266500][bookmark: _Toc21042164]3. MATERIAL AND METHOD
[bookmark: _Toc131545675][bookmark: _Toc21042165]3.1. StudyArea

This study was conducted in Addis Ababa the capital city of Ethiopia and the seat for Africa union and UN-Economic Commission. The city administrative areas reorganized into10 sub-cities which are:-Arada, Addis Ketema, AkakiKaliti, Bole, Cherkos, Gulele, KolfeKeranio, Lideta, Nefas Silk and Yeka. According to Wikipedia 2018/19 report the   population of Addis Ababa, about 3,384,569, and   Population in the near future is expected to grow to exceed 6.5 million residents.
The annual growth rate of the city has been estimated in recent years to be 3.8%, Under Addis Ababa city Administration of Education bureau, there are 73governmental high schools, and also approximately around 88335high school students in Addis Ababa city in 2011 E.C, physical year. For this study, Akaki Kaliti, Kolfe Keranio, Yeka and Bole sub cities are randomly selected as study area and approximately around46100 high school students were found in these four sub-cities.  In average   about 9 high schools were found in each subcities .This study was conducted in Kaliti, AyerTena, KokobeTsibha and bola governmental high schools. About8261 high school students were found among these selected governmental high schools.(AACA, 2018)and(AACAEB, 2018)
[bookmark: _Toc131545676][bookmark: _Toc21042166]3.2. Study design and period

School based cross sectional descriptive study design was carried out in multistage sampling selected Akaki, Kaliti Kolfe keranio, Yeka and Bole sub cities Kaliti,Ayer Tena, KokobeTsibha and bola high schools.  The study was conducted from April 5, to May1, 2019. 
[bookmark: _Toc21042167]3.3 Population
[bookmark: _Toc21042168]3.3.1 Source of Population
[bookmark: _Toc21042169]All governmental high school students in Addis Ababa, Ethiopia


3.3.2 .Study population

All Selected governmental high school students ofAkaki Kaliti, Kolfekeranio, Yeka and Bole Sub Cities, Addis Ababa, Ethiopia 
[bookmark: _Toc131545677][bookmark: _Toc21042170]                                                    3.3.3. Study Units

All selected students attending the schools in Kaliti,Ayer Tena, KokobeTsibha and BoleofAkakiKaliti, Kolfe Keranio, Yekaand Bole sub cities, Addis Ababa, Ethiopia.
[bookmark: _Toc21042171]3.4. Inclusion and Exclusion Criteria
[bookmark: _Toc131545678][bookmark: _Toc21042172]3.4.1. Inclusion Criteria
Students who were   attending   from 9th up to12th grade in selected high schools, Addis Ababa.  And   Students who are available at the time of data collection and volunteer to participate in the study.
[bookmark: _Toc131545679][bookmark: _Toc21042173]3.4.2 . Exclusion Criteria
 Students   who were attending from 9th  up to 12th grade in selected high schools, AddisAbaba but absent at the time of  data collection and  refused(not volunteer)  to participate  in the study.
[bookmark: _Toc131545680][bookmark: _Toc21042174]3.5. Sample size Determination
Sample size was determined using the formula for single population proportion based on the following formula and assumption (Daniel W.W (1999):

prevalence  from previous study (p=52%)(Tarekegn T. et al 2017):
n= (zα/2)2 p(1-p)/ d2
n=(1.96)20.52(1-0.52)/(0.05)2
n= 384 + (Non-response rate10%x384=38)= 422 n=422 ,Where: n= is the size of the sample 
Zα/2= is the standard normal value corresponding to the desired level of confidence 
d=error of precision 
P=is the estimated proportion of an attribute 

Assumptions:
Prevalence of KAP  52%, from previous similar study conducted on the same Topic in Dilla university Dilla Town southern Ethiopia(Tarekegn T. et al., 2017):  
Margin of error d= 5% is accepted 
A confidence interval of 95% is assumed (Zα/2=1.96). 
Based on the above calculation the largest sample size (384) was taken and finite population 
The calculated final sample size is 384 plus a non-response rate of 10%= 384+38= 422 
Since multistage cluster random sampling was used, design effect of 1.5 was used to minimize error which results in 422*1.5= 633 final sample size of the study.
n= ni x nf / N  
n1=1133*633/8261= 87 
n2=1765 *633/8261= 135 
n3=2980*633/8261= 228
n4=2383*633/8261= 183
nf=n1+n2+n3+n4= 87+135+228+183=633 
Where: - n1-n4 samples from each High schools 
N= total population of study area (8261)
ni =total population in each  high school.
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[bookmark: _Toc17140379]
[bookmark: _Toc20994738]Figure 2.  Schematic presentation of Sampling Procedure among study, in Akaki Kaliti, Bole, Kolfe keranio   and Yeka   sub cities high school students, Addis Ababa, Ethiopia.
[bookmark: _Toc131545681][bookmark: _Toc21042175]3.6. Sampling procedure

A total of 633 students were selected using multistage cluster random sampling method. Primary sampling unit (sub-Cities:-Akaki Kaliti, Kolfe keranio, Yeka and Bole) were selected by simple random sampling by using lottery method. Among 34governmental high schools in these sub cities were selected by simple random sampling by using lottery method and sample size was allocated proportionally. Depending on the number of proportionally allocated sample size from each school, sections in the selected high schools were randomly selected by lottery method. Among these selected sections about 10, 6, 2 and 4 was selected from. Kaliti, bole ,KokobeTsibha and Ayer Tena  high schools respectively ,  Finally, students from selected sections were   selected by simple random sampling by using lottery method and student registration book was  used as sampling frame.  

[bookmark: _Toc131545682][bookmark: _Toc21042176]3.7. Data Collection Methods
[bookmark: _Toc131545683][bookmark: _Toc21042177]3.7.1. Data Collection Tool

The study instrument was  a self-administered questionnaire which comprised of 5  parts, Part one questions related to socio-demographic status, part two questions related to knowledge on HIV prevention methods, part three questions on attitude towards HIV prevention methods and part four questions related to practice on HIV prevention methods and last part questions related with source of information. 
[bookmark: _Toc131545684][bookmark: _Toc21042178]

3.7.2. Data Collection Procedure

Data was collected by 4 teachers with one BSc supervisor and one facilitator from each School. Training was given for two days on clarification of some terms and assessment tools, aim of the study, concerning need for strict confidentiality of respondents’ information, time of data Collection and reorganization of the collected data on time. The questionnaire were administered and filled by high school students the data were collected for approximately 20 days Including training and pretest, facilitated by data collection facilitators and supervisors. 
[bookmark: _Toc21042179]3.8.   Variables
[bookmark: _Toc131545686][bookmark: _Toc21042180]3.8.1. Dependent Variable
· Knowledge of HIV transmission  and  prevention of HIV 
· Attitude of HIV prevention
· Practice of HIV prevention methods

[bookmark: _Toc131545687][bookmark: _Toc21042181]3.8.2. Independent Variables

     -Age
       -Sex
       -Religion
    -Ethnicity
       -HIV clubs
    -Family income
      -Accessibilityto different Medias like Radio, TV etc
      -Teachers
[bookmark: _Toc131545688][bookmark: _Toc21042182]3.9 Operational Definitions

Knowledge: In this research paper, those who were respond correctly 5 or less questions (<50%) out of knowledge questions were  rated  as having poor knowledge while those whoansweredcorrectly6 or more questions (60-100%) was categorized as having good knowledge.
Attitude: A tendency of mind or of relatively constant feeling of the respondent towards HIV prevention method. In this study   those who responded more than half of the attitude questions were recognized as having positive attitude.
Practice: Is defined as a health behavior that may promote Heath or prevent disease or opposite, what the individual have been doing regarding HIV prevention.
Good practice:-when the study participants were able to answer 4 out of 6 or more practical Items or 70%andabove.
Poor practice:-when the participants were answer less than 4 or 70% of practice items

Method: Is measure taken by person to prevent HIV transmission
Preparatory school: - High school that comprises grade 11 -12 and prepare students for Higher education institutions.
Secondary school – High school that comprises grade 9-10
[bookmark: _Toc131545689][bookmark: _Toc21042183]                                        3.10   Data Quality Management

Data quality was ensured during collection, coding, entry and analysis. Before actual data Collection, pretest  was  done on 5% of similar population out of study area in selected Sub-cities .During data collection, adequate training and follow up was provided to data collectors and supervisors. Supervision of data collectors will be included observation on how the data collectors were administer questionnaires. Codes  was given to the questionnaires during the data collection and   identified errors will be corrected by tracing back using the codes. The filled Questionnaires were checked for completeness by data collectors, supervisors and Primary investigator on a daily basis. Consequently, any problem encountered was discussed among the survey team and were solved immediately. First data was checked manually for completeness, then coded and entered into Epi-data version 3.2.Statistical software and was cleaned thoroughly before transferred to SPSS version 23 for further analysis. 

[bookmark: _Toc131545690][bookmark: _Toc21042184]3.11 Data Processing and Analysis Plan

The collected data was checked for its completeness, consistency and accuracy before analysis. Data was coded, entered and cleaned using Epi-data version3.2 and exported to SPSS 23 for analysis. It was processed and analyzed by using descriptive statistics like percentage, and frequency. Result was presented by text, table, pie chart and bar chart. 
[bookmark: _Toc131545691][bookmark: _Toc21042185]3.12. Ethical Consideration

Ethical clearance was obtained from Addis Ababa University, College of Natural Science,
Department of zoological science , Research Review Board Committee and official letter was written to Addis Ababa City Education bureau, and then permission was Obtained from Akaki, ,Kolfe Keranio ,Yeka and  Bole  sub cities  education bureau. Informed consent was obtained from respondents who were participated in the study. In addition, all the responses were kept confidential and anonymous by assuring that any information not passed to any individual or institution without their agreement and participant are not compel to the study. 
[bookmark: _Toc131545692][bookmark: _Toc21042186]3.13. Dissemination of the Result Plan
The results of this study will be  disseminated to Addis Ababa University, department of zoological science  and selected Sub Cities Education Bureau, Addis Ababa Education Bureau, Federal Ministry of Education, Ministry of Health, Regional health bureau, and other concerned Bodies . 

[bookmark: _Toc131545694][bookmark: _Toc21042187]4. RESULTS 

Out of the total 633 sampled students who were identified for the study, about 570 students correctly filled the questionnaire and the rest 63 non respondents were excluded due to incompleteness and refusal .Out of 570 respondents336(58.9%) were female and  234 ( 41.1%) were male.
[bookmark: _Toc131545695][bookmark: _Toc21042188]4.1. Sociodemographic characteristics of the respondents

From the total 570 study participants, 336(58.9%) were females, 234(41.1%) were male. Majority of the respondents 542 (95.1%) were in age group 14-19 years or and 28(4.9%) were in age group 20-25 years old the median age of the participants included in the study 17 (SD-1.36).
The respondents grade level 153(26.8%) were twelve, 146(25.6%) were ninth, 139(24.4%) were tenth and 132 (23.2%) were eleventh. 
 Majority of the respondents, 442(77.5%), were Orthodox followed by Muslim which accounts about 85(14.9%).Vast majority of the respondents family 492 (86.3%), had lower level  income, 44(7.7%)medium level in come and 34(6.0%) had higher level in come as indicated in table 1.









[bookmark: _Toc17140354][bookmark: _Toc20989760]Table 1.Sociodemographic characteristics of respondents’ in the study of KAP of HIV/AIDS
	Variables 
	Characters 
	Frequency 
	Percent (%)

	Sex 
	Male
	234
	41.1

	
	Female
	336
	58.9

	
	Total
	570
	100.0

	Age (years)
	14-19
	542
	95.1

	
	20-25
	28
	4.9

	
	Total
	570
	100.0

	Education 
	Grade
	
	

	
	Nine
	146
	25.6

	
	Ten
	139
	24.4

	
	eleven
	132
	23.2

	
	twelve
	153
	26.8

	
	Total
	570
	100.0

	Religion 
	
	
	

	
	Orthodox
	442
	77.5

	
	Muslim
	85
	14.9

	
	Catholic
	30
	5.3

	
	Protestant
	13
	2.3

	
	Total
	570
	100.0

	Family income 
	higher-level
	34
	6.0

	
	medium
	44
	7.7

	
	lower level
	492
	86.3

	
	Total
	570
	100.0



[bookmark: _Toc131545696][bookmark: _Toc21042189]4.2. Respondents knowledge about HIV

The total of respondents’ knowledge about HIV were on the average 86.59% .this showed most of respondents have good knowledge about HIV.As indicated in table 2 and figure 3 the majority 528(92.6%) of respondents knew that aids is caused by HIV virus, 524(91.9%) of the respondents showed that HIV destroy natural immunity not simple disease like a common cold respectively.
More over 457(80.2%)of participants reported that if a person had sex with only one person , he/she can get HIV. 493(86.5%) students reported that HIV/AIDS carrier person have sign or symptom. 
The majority 526(92.3%) of respondents responded that HIV drugs not cure HIV virus. About 485(85.1%) of respondents responded that AIDS and HIV are not similar. Additionally 440(77.2%) of participants showed thatHIV cannot be acquired only during sex with HIV carrier.
[bookmark: _Toc17140355][bookmark: _Toc20989761]Table 2.Respondents’ knowledge on HIV/AIDS infection
	Characters 
	Frequency
	Percent (%)

	AIDS  caused by HIV virus (yes )
	528
	92.6

	HIV can affect natural immunity (yes)
	524
	91.9

	AIDS is like common cold ds,(no)
	524
	91.9

	Doing sex with only one person,  HIV not acquired (no)
	457
	80.2

	HIV carrier person do not have sign (no)
	493
	86.5

	HIV  drugs cure HIV virus (no)
	526
	92.3

	AIDS and HIV are similar (no) 
	485
	85.1

	HIV can be  acquired only  doing sex with HIV carrier(no)
	440
	77.2

	Average 
	
	86.59%


[bookmark: _Toc17140380]
[bookmark: _Toc20989234][bookmark: _Toc20989799][bookmark: _Toc20994739]
Figure3.Respondents’ General knowledge on HIV/ AIDS.
[bookmark: _Toc131545697][bookmark: _Toc21042190]4.3Respondents Knowledge about mode of HIV transmission
[bookmark: _Toc17140356][bookmark: _Toc20989762]  Most of the respondents in average 76.44% knew various modes of HIV transmission .The majority 508(89.15) of respondents stated that HIV cannot be transmitted through body contact with infected person. Additionally students reported that HIV transmitted through unsafe sex 519(91.1%), during sex with many partners can acquire HIV 514(90.2%), having sex without condom with unknown person 484(84.9%). More over 254(44.6%) of participants reported that HIV cannot be transmitted with mosquito bite, 451(79.1%) respondents showed that infected blood can transmit HIV, 410(71.9%) students reported HIV can transmit during birth 438(76.8%) participants reported HIV can transmit using common syringe with HIV carrier and 345(60.5%) respondents showed HIV cannot be transmitted using common toilet with HIV person. However many students believed that HIV virus can be  transmitted with mosquito bite, using common toilet with HIV person as indicated  in table 3 and figure 4




Table3.Respondents’ knowledge about mode of HIV transmission
	Characters 
	Frequency
	Percent

	HIV can transmit with body contact (no)
	508
	89.1

	Sex without care can transmit  HIV (no) 
	519
	91.1

	Doing Sex with many partners can cause HIV (yes)
	514
	90.2

	Sex with unknown person without condom  can transmit HIV (yes)
	484
	84.9

	HIV can be transmitted with mosquito bite (no)
	254
	44.6

	Infected blood can transmit HIV(yes)
	451
	79.1

	HIV can transmit during birth (yes)
	410
	71.9

	HIV can be transmitted  by using common toilet with HIV person(no)
	345
	60.5

	Using common syringe with HIV carrier can transmit HIV(yes)
	438
	76.8

	Average 
	
	76.44%





[bookmark: _Toc20994740]
Figure 4.Respondents’ knowledge about mode of HIV/AIDS transmission



[bookmark: _Toc131545698][bookmark: _Toc21042191]                            4.4. Respondents Knowledge on prevention of HIV
The level of knowledge of the respondents  on prevention of HIV were on the average  80.32%, this indicates that the majority of the respondents had good knowledge on HIV prevention, more over 152(26.7%)of students reported avoiding kissing  with HIV  infected person can prevent HIV, 496(87%) respondents showed that using condom during sex  can prevent HIV, 454(79.6%)participants reported that HIV can be prevented by limiting partners 416(73%) students showed that avoiding common use of sharp material in groups can prevent HIV and 426(74.7%)of respondents reported that using sterilizing materials can prevent HIV. Additionally the majority 458(80.4%) ofparticipants reported that HIV cannot be prevented using contraceptive pills, 455(79.8%) students showed HIV cannot be prevented by avoiding eating food with infected persons and 399(70%)of respondents reported that avoiding sharing clothes cannot prevent HIV. However some students had knowledge gaps concerning HIV prevention method as indicated in table 4 and figure 5.
[bookmark: _Toc17140357][bookmark: _Toc20989763]


Table4.Respondents’ knowledge   on  Prevention of HIV.
	Characters
	Frequency 
	Percent (%)

	Avoiding  Kissing  with HIV positive  can prevent (yes) 
	152
	26.7

	Using family planning tablets can prevent HIV (no)
	458
	80.4

	Using condom during sex can prevent HIV(yes)
	496
	87.0

	 limiting partner can prevent HIV (yes)
	454
	79.6

	 avoiding eating  with HIV positive  can prevent HIV(no)
	455
	79.8

	 avoiding  common use of sharp material can prevent HIV (yes)
	416
	73.0

	 avoiding  common use of clothing can prevent HIV (no) 
	399
	70.0

	 boiling medical material can prevent HIV (yes)
	426
	74.7

	Average 
	
	80.32%



[bookmark: _Toc17536715][bookmark: _Toc20994741][image: ]


[bookmark: _Toc17140382]Figure 5.Respondents’ knowledge on Prevention of HIV
[bookmark: _Toc21042192]4.5 Respondents’ attitude towards HIV
The average respondent’s attitude   towards the transmission and prevention method of HIV was 79.3%, this showed that most of the respondents had positive attitude towards HIV transmission and prevention methods. The majority of respondents 497 (87.2%)  agree that alcohol drinking can cause spread of HIV, 352(61.8%) participants  agree that abstain from sex prevent HIV 380(66.7%)students agree that person cannot get infected  with HIV by playing football with friends and 443(77.7%) respondents agreed that sex with many partners can transmit HIV. About 503(88.2%) of respondents agreed that it is important knew history of partners before having sex with them. More over 160(28.1%), 318(55.8%), 439(77%) and 507(88.9%) of respondents shows dis-agreed that all HIV carriers are AIDS patients, using condom not prevent HIV , swimming with HIV positive person can transmit HIV  and  HIV cannot transmit with sneezing.
However, 20.70% respondents had negative attitude towards HIV transmission and prevention methods as indicated in table 5 and figure 6.


[bookmark: _Toc17140358][bookmark: _Toc20989764]Table5.Attitudes of respondents about HIV cause, transmission, and prevention methods
	Characteristic 
	Frequency
	Percent (%)

	Alcohol drinking  can cause  spread of HIV (agree)  
	497
	87.2

	All HIV carriers  are HIV/AIDS  patients.(not agree)
	160
	28.1

	Abstain from sex prevent HIV (agree)
	352
	61.8

	Playing football with friends (agree) 
	380
	66.7

	Using condom does  not  prevent HIV ( not, agree) 
	318
	55.8

	Before sex  have to know history of partners ( agree)
	503
	88.2

	Doing sex  with many partners can transmit HIV (agree)
	443
	77.7

	Swimming with HIV+  can transmit HIV(not agree ) 
	439
	77.0

	HIV can transmit with  sneezing (not agree)
	507
	88.9

	Average 
	
	79.3%




[bookmark: _Toc17140383][bookmark: _Toc20994742]Figure 6.Respondents’ attitude   towards   HIV transmission method
[bookmark: _Toc131545700][bookmark: _Toc21042193]4.6.Respondents’ Practice on Prevention of HIV
 The respondents had practiced various prevention methods such as using condom 94(16.3%), being abstain 263(46.1%), and abstain upto marriage 213(37.4%) as indicated in table 6 and figure 7.
[bookmark: _Toc17140359][bookmark: _Toc20989765]Table 6.Respondents’ practice on   prevention of HIV/AIDS.
	Method of prevention 
	Frequency
	Percent

	Using condom
	94
	16.5

	Being abstain 
	263
	46.14

	Abstain up to marriage 
	213
	37.4

	Total 
	570
	100






[bookmark: _Toc17140384][bookmark: _Toc20994743]Figure7.Respondents’   practice on preventionof HIV.
[bookmark: _Toc131545701][bookmark: _Toc21042194]4.6.1.   Respondents practice on using condom
The majority of the respondents 375(65.8%) did not use condom at all, those used sometimes were 102(17.9%), and those used every day were 93(16.3%) (Table 7& figure 8)

[bookmark: _Toc17140360][bookmark: _Toc20989766]Table 7.Respondents’   practice on   using condoms.
	Time for condom using
	Frequency
	Percent

	Every day
	93
	16.3

	Sometimes
	102
	17.9

	Not used at all
	375
	65.8





[bookmark: _Toc17140385][bookmark: _Toc20994744]Figure 8.Practice   of   respondents’ on using of condoms
[bookmark: _Toc131545702][bookmark: _Toc21042195]4.6.2. Respondents’ number of sexual partners
Most of them 116(20.4%) were having one partner, 19(3.3%) were having two partners and 32(5.6%)had more than two partners as indicated in table 8 and figure 9.
[bookmark: _Toc17140361][bookmark: _Toc20989767]Table 8. Respondents’ Number of sexual partners
	Number sexual  partners 
	Frequency
	Percent

	One 
	116
	20.4

	Two  
	19
	3.3

	More than two 
	32
	5.6





[bookmark: _Toc17140386][bookmark: _Toc20994745]Figure 9.Respondents’   behavior on sexual partner.
[bookmark: _Toc131545703][bookmark: _Toc21042196]4.7Information on HIV/AIDS
Regarding the sources of information about HIV/AIDS showed that majority of participants 539(94.6%), 544(95.4%) and 511(89.6%) had got information through television ,radio and teachers respectively, as main source of information. In addition 490(86%) respondents had got, in formation from family, 460(80.7%) from HIV club, 394(69.1%) and religious leaders about HIV/ AIDS as indicated in table 9 and figure 10.
[bookmark: _Toc17140362][bookmark: _Toc20989768]Table 9.Source   Information   about HIV/AIDS.
	Source of information 
	Frequency
	Percent

	Television 
	539
	94.6

	Radio 
	544
	95.4

	Family 
	490
	86.0

	HIV club
	460
	80.7

	Teachers 
	511
	89.6

	Religious leaders 
	394
	69.1

	Total 
	
	85.78%
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[bookmark: _Toc20994746]Figure 10.Respondents’ Source Information about HIV

















[bookmark: _Toc21042197]5. DISCUSSION
Generally, knowledge, attitudes and practice studies are very useful tools prior to any intervention to assess the extent to which individuals or communities are ready to adapt risk, free behaviors. 
The main purpose of this study was assessed knowledge, attitude and prevention practices of students in the study area. The gender distributions were dominated by females and about one third times more than males. The majority 336 (58.9%) of respondent were females for this study. About 95.1% were between 14-19 years. 
Accordingly, the findings of this study indicated that 86.6% of respondents had Good (adequate) knowledge on HIV/AIDS. This finding is similar to the previous study in Awassa (Negusie Taffa, 1998), which stated that 86.3% of students were knowledgeable about HIV/AIDS in high schools. However the present result was higher than the finding conducted in Bedeno secondary school/(Alemayehu Gebri, 2015) showed 83.6% of students have good knowledge on HIV/AIDS. In contrast, 13.4% of respondents were lack of knowledge about HIV/AIDS and this result was comparable with 14.5% conducted in Mekelle city (Abraha Tadesse and Berhanu Menasbo, 2013) 
Knowledge on HIV transmission methods among students was relatively good. Tis study indicates that 76.4% of respondents had known about mode of HIV transmission. This finding was lower than the previous study, which is 79% done in Akaki Kaliti (Abebe Lewogneh, 2008). However 23.6 respondents had lack of knowledge about mode of transmission of HIV and this finding was lower than the report among high school students 39% not aware about HIV transmission methods in north west Ethiopia (FHAPCIO, 2013) 
Significant number of respondents showed adequate (good) knowledge on prevention of HIV methods. The study indicates that majority 80.3% of respondents had better knowledge on HIV methods of prevention. This finding is lower to compare the study done in Bukoba,Kagera region Tanzania (Kamala and Aboud, 2006)which was 86.6% of students knew prevention methods. In contrast, 19.7% of respondents had lack of knowledge on HIV prevention methods. 
Increasing attitude towards HIV transmission methods among students leads to effective sexual behaviors. The study showed that the majority of participants 79.3% had positive attitude towards HIV transmission. This finding was not comparable (i.e lower than) with the previous study done in Debre Birhan (Solomon Sisay et. al.2011) which showed that 95% of students had better attitude towards HIV transmission methods. However, 20.7% of respondents had negative attitude and misconception about HIV transmission and prevention methods. 
The overall prevention practice of the respondents on HIV in the study area was good. The finding showed that respondents were used various methods of prevention against HIV/AIDS infection. This result was not comparable in (lower than) with findings in Bukoba, Kagera region Tanzania (Kamala and Aboud, 2006), which was 93.7%. The best methods that practiced among the respondents in the schools were being abstain 46.1% followed by abstain up to marriage 37.4%. But using condom was 16.5% only and this result was not comparable (lower than) with the study in Gelemso (Antench Gemechu 2013) stated 39.9%.  As shown the frequency of Condom used 16.3% of students always used and 17.9% sometimes used condom during their sexual inter course. However this data clearly showed many students had awareness problem about the use of Condom, Additionally, this finding showed that 20.4% of respondents had one regular sexual partner. This result was comparable with the previous study done in Bedeno high school (AlemayehuGebri, 2015), showed 19.5% moreover 3.3% and 5.6% of sexually active participants has two and more than two sexual partners respectively. Similarly, the report among high school students in northern Ethiopia documented that 43% of students had two or more sexual partners (FHAPCO, 2013).  
The majority 95.4% of respondents provide information about HIV through Radio, as primary source of information. Secondly 94.6% through television and followed 89.6% by teachers. Similarly this finding conducted in Addis Ababa (Solomon Belayneh, 1992), Showed that the most important source of HIV/AIDS related information disseminating channels were Television, Radio and Anti-AIDS clubs. These media provide strong message and valuable information about HIV/AIDS.
[bookmark: _Toc131545705][bookmark: _Toc21042201]
6. STRENGTH AND LIMITATION OF THE STUDY
[bookmark: _Toc131545706][bookmark: _Toc21042202]6.1Strength of the study

· Involving more respondents and covering more areas were one of the strengthof this study.
[bookmark: _Toc131545707][bookmark: _Toc21042203]6.2. Limitation of the study
· The present findings could be interpreted in the context of a number of potential limitations. The data were obtained from high school students in Addis Ababa, among whom, cultural backgrounds, environmental settings and other characteristics are different.
· The cross-sectional study design by itself has limited time for data collection   and   the result might have different result from other due to the nature of the study design.
· Pre test  was  made only in Addis Ketema Preparatoy School at Addis Ketema sub-city .
















[bookmark: _Toc21042204]7. CONCLUSION AND RECOMMENDATION
[bookmark: _Toc21042205]7.1 Conclusion
The purpose of this current study was to assess knowledge, attitude and practices on HIV/AIDS transmission and prevention in High school student in the study area using cross sectional study design. In this study the researcher was presented using descriptive statistics analysis. 
The finding of this study indicated that majority 86.5% of respondents had Good (adequate) knowledge level about HIV/AIDS. In contrast some of them had lack of (poor) knowledge on HIV/AIDS concepts. 
Additionally, the study showed that 79.3% of students had positive attitude towards HIV transmission and prevention methods and some had negative attitude. 
More ever this study showed that most of participants were Good prevention practices against HIV/AIDS infection in the study area. 
In addition radio (95.4%) television on (94.6%) and Teachers (89.6%) were the main sources of information about HIV/AIDS.
Generally, the findings of the study showed majority of students relatively higher level of knowledge, attitude and practices regarding HIV/AIDS. However some students showed misconception on HIV/AIDS related issues. 






[bookmark: _Toc21042206]7.2 Recommendation
Based on the findings and conclusions of the study the following recommendations were suggested. 
· School teachers and leaders provide the students with necessary information about HIV/AIDS and life skill education in the schools 
· Parents, school teachers and leaders should collaborate in educating the students on reproductive health affairs, Sexual Transmitted Diseases particularly HIV/AIDS in open and comprehensive way. 
· Established and strength school min-media and Anti-AIDS clubs to create and inform adequate information about HIV/AIDS 
· Schools administration, parent-student-teacher association & concerned bodies should be produce safe environment and provide capacity building trainings for students to develop knowledge and attitude on HIV transmission and prevention methods. 
· Health education should be promoted in the schools for students in order reduce the consequences of risky of sexual behaviors, using harmful drugs and drinking alcohols.
· Ministry of education should give necessary technical and administrative support for the successful implantation of HIV/AIDS education in the schools.
· Religious leaders should have to communicate with youths at schools, Churches etc to teach religious values. 
· Teachers, school leaders, families, education Bureau, Health Bureau and other concerned bodies give much attention to develop students’ awareness.
· The distribution of condom should take place by the concerned body in schools health  centers, woredas and sub city bureaus of health.
· The necessary rules and directives should be set by the government so as  to avoid sex business and prepare a mechanism to hold responsible those who have been found engaging themselves in sex business.
· The concerned body should identify the areas where sex businesses are going on and ban these activities once and for all.
· Above all things the government should create job opportunities in order to protect young woman’s  from becoming sex workers for their livelihoods.
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Frequency 	AIDS  caused by HIV virus (yes )	HIV can affect natural immunity (yes)	AIDS is like common cold ds,(no)	Doing sex only one person HIV not acquired (no)	HIV carrier person do not have sign (no)	HIV  drugs cure HIV virus (no)	AIDS and HIV are similar (no) 	HIV can be  acquired only  doing sex with HIV carrier(no)	528	524	524	457	493	526	485	440	Percent (%)	92.6 %
77.2%
AIDS  caused by HIV virus (yes )	HIV can affect natural immunity (yes)	AIDS is like common cold ds,(no)	Doing sex only one person HIV not acquired (no)	HIV carrier person do not have sign (no)	HIV  drugs cure HIV virus (no)	AIDS and HIV are similar (no) 	HIV can be  acquired only  doing sex with HIV carrier(no)	92.6	91.9	91.9	80.2	86.5	92.3	85.1	77.2	Frequency 	HIV can transmit with body contact (no)	Sex without care can acquire HIV (no) 	Doing Sex with many partners can acquire HIV (yes)	Sex with unknown person without condom  can transmit HIV (yes)	HIV can be transmitted with mosquito bite (no)	Infected blood can transmit HIV(yes)	HIV can transmit during birth (yes)	HIV can be transmitted  by using common toilet with HIV person(no)	Using common syringe with HIV carrier can transmit HIV(yes)	508	519	514	484	254	451	410	345	438	Percent %	76.8%
HIV can transmit with body contact (no)	Sex without care can acquire HIV (no) 	Doing Sex with many partners can acquire HIV (yes)	Sex with unknown person without condom  can transmit HIV (yes)	HIV can be transmitted with mosquito bite (no)	Infected blood can transmit HIV(yes)	HIV can transmit during birth (yes)	HIV can be transmitted  by using common toilet with HIV person(no)	Using common syringe with HIV carrier can transmit HIV(yes)	89.1	91.1	90.2	84.9	44.6	79.099999999999994	71.900000000000006	60.5	76.8	Frequency(number) 
Frequency 	Alcohol drinking (agree)  	All HIV carriers  are pt.(not agree)	Abstain from sex prevent HIV (agree)	Playing football with friends (agree) 	Using condom not  prevent HIV ( not, agree) 	Before sex  have to know history of partners ( agree)	Doing sex  with many partners can acquire HIV (agree)	Swimming with HIV  can acquire HIV(not agree ) 	HIV can transmit with  sneezing  (not agree)	497	160	352	380	318	503	443	439	507	Percent (%)	Alcohol drinking (agree)  	All HIV carriers  are pt.(not agree)	Abstain from sex prevent HIV (agree)	Playing football with friends (agree) 	Using condom not  prevent HIV ( not, agree) 	Before sex  have to know history of partners ( agree)	Doing sex  with many partners can acquire HIV (agree)	Swimming with HIV  can acquire HIV(not agree ) 	HIV can transmit with  sneezing  (not agree)	87.2	28.1	61.8	66.7	55.8	88.2	77.7	77	88.9	
Frequency 	Using condom	Being abstain 	Abstain upto marriage 	94	263	213	percent	16.5%
46.14%
37.4%
Using condom	Being abstain 	Abstain upto marriage 	16.5	46.14	37.4	Frequency 	Every day 	Sometimes	Not used at all 	93	102	375	Percent 	16.3%
17.9%
65.8%
Every day 	Sometimes	Not used at all 	16.3	17.899999999999999	65.8	Frequency 	One 	Two  	More than two 	116	19	32	Percent 	One 	Two  	More than two 	20.399999999999999	3.3	5.6	Frequency 	Television 	Radio 	Family 	HIV club	Teachers 	Religious leaders 	539	544	490	460	511	394	Percent 	94.6%
95.4%
86%
80.75
89.6%
69.15
Television 	Radio 	Family 	HIV club	Teachers 	Religious leaders 	94.6	95.4	86	80.7	89.6	69.099999999999994	43
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