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Abstract 

Available studies indica!e !ha!, sometimes people do not perceive !heir risk of HIV adequa!ely 

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

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

behaviors and self assessment of the risk of HIV infection of the current cohort of young people 

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

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

adults in the age 15- 29 years. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

CHAPTER ONE 

INTRODUCTION 

The HI V/AIDS pandemic is now a global cri sis. It constitutes one of the most formidab le 

cha llenges to deve lopment and social progress. It poses signifi cant treats in the world with 

impacts that will be fe lt fo r many decades in the fut ure. In the most affected countri es the 

pandemic is eroding decades of development gains, undermi ning economies, threatening 

security and destabil iz ing soc ieties. AIDS remains the most serious of infectious disease that 

cha llenge the publ ic hea lth . It is a lead ing cause of mortality wo rldwide and the primary 

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

li es ahead fo r provision of treatment services with the hugely di sproportionate impact on Sub 

Saharan Africa ever more clear (ILO, 2002; UNAIDS, 2007) 

The pandemic killed more than 25 million people globally. The UNAIDS, 2007 Report 

estimates that 33 .2 mi ll ion people are li ving with HIV/AIDS in the world today. Everyday 

over 6800 persons become infected with HIV and over 5700 persons are dying fro m AIDS. 

In 2007 alone 2.1 mi ll ion peop le died of AIDS and 2.5 million were newly infected by HIV 

(UNAIDS, 2007). 

The sub-Saharan regIon continues to be the region worst affec ted by the HlV/A IDS 

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

Africa, 68% adu lts and nearly 90% of children infected with HIV are found in thi s region. 

(i.e. over two-third of the global total). Estimates have al so shown that in sub Saharan Africa 

, there were abo ut 1. 7 mill ion newly infected people and roughly 1.6 million deaths (76% of 

the global death) of AfDS onl y in 2007.(UNAIDS, 2007) . 

Young peop le between the ages of 15 and 24 are the most threatened by the I-IIV / AIDS 

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

24). Sub Saharan Africa is home to 62% of these yo ung people I iving with H IV (UNAIDS, 

2004). Besides thi s, wo men are at least 1.2 times at greater ri sk of infect ion than men. The 

ratio is highest among yo ung people aged 15-24 year, where 75% of those infected are gi rl s. 

And young girls are found to be 2.5 ti mes more infected with I-IIV than young men 

(UNA ID S 2004). 



Ethiopia is among the Sub-Sahara African countries where the HIY/AIDS epidemic is at a 

criti ca l phase and has become a threat for the country's overall socio economic deve lopment. 

According to the UNAIDS(2004), Ethiopia is one of the countries highly affected by the 

epidemic and has become the third largest population of HlY infected people li ving in 

Afri ca, wh ich represents abo ut 9% of the wo rld's HIY/AIDS cases UNAIDS(2004). 

Currentl y, the HI Y preva lence in Eth iopia is estimated to be 3.5% (10.5% among urban and 

1. 9% among rural population). The estimated HIY incidence was 0.26% in 2005, whi le the 

projected incidence rate shows a ri sing trend up to 2010 where it wi ll be 0.28% (MOH and 

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

est imated to be living with HlY/AIDS in 2005. The estimated number of new HlV infection 

was 128,922 in 2005 and the projected number of new HIY infections is expected to ri se up 

to 20 10 whereby it will be 144,737 (ibid). 

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

HI Y (4.5%) only next to the two admin istrative c ities, Addis Ababa and Di re Dawa and the 

domina ntl y urban region (Harari); which have a prevalence rate of 11.7 percent, 6.8 percent, 

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

urban prevalence o f Afar region ( 14.1 percent) , while the rural prevalence is 3.2. In general , 

the region has the highest number of people li ving with HlY/AIDS in the country (i.e. 33.7% 

of the total number of PLWHA) (MOH and FHPCO, 2006).Thus it is important to study the 

sexual behavior of people, especial ly, yo ung adults who are at great risk of getti ng and 

spreading the epidemic and give appropriate recommendat ions that could help in preventing 

the epidemic. 

1.2 Statement of the P"oblem 

Young adulthood is a stage in which human be ings brought about many developments; 

biologica l, phys ica l, psychological , soc ial, etc. And these developments are accompanied by 

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

Sexua l ri sk behaviors, includi ng earl y sexua l debut, unprotected sex ual intercourse, and 

mU ltiple sex ual partners, occur in a broader contex t. The intensity of invo lvement in sexual 
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risk behavior ranges from no sexual relationship to unprotected sexual intercourse with 

multipl e partners and prostitutio n. Sexual risk behaviors, including early sexual debut, 

unprotected sexua l interco urse, and multiple sex ual partners, occur in a broader context. The 

intensity of invo lve ment in sex ual risk behavior ranges fro m no sexual relationship to 

unprotected sexual intercourse wi th multiple partners and prostitution. Although ri sky sexual 

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

with other risk beha viors, includ ing substance use, exposure to media, and rel igiosity. 

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

can comprom ise their hea lth. 

The trends in sexual activity of ado lescents at you nger ages are increas ing alarmingly in the 

wo rld. In many countries, the majority of young people are sexually acti ve before age of 20 

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

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

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

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

WHO, 2002). 

In hi gh HI V/AIDS prevalence sub Saharan Africa, the mode of transmission of HI V is 

heterosexual sex. Most you ng people become sexua ll y active in the ir teens, and many before 

their 15 1h birth day. Factors such as increasing urbanization, poverty, exposure to confli cting 

ideas about sexuality are encouraging sexual acti vities among young people. These factors 

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

to unsafe sexual practices (UN ICEF, 1995; UNA IDS, 2004). 

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

presence of high ri sk facto rs for acqui sition of HlV(multiple sex partner, sex with CSW, and 

fa iling to have a protected sex);young people in these countries often perceive themse lves as 

be ing at lo w risk of I-II V infection(Barden,2004;Shabbir et ai , 1997; Kerm yt et al ,2007).One 

exp lanation fo r thi s is that yo uth may underestimate ri sks in general because of feeling of 

invulnerabi lity. Persons in thi s situation are there fore less mot ivated to protect themselves 

and others from being in fected by HI V. On the other hand somet imes yo ung people at low 
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risk ofl-IIV infection may perceive themselves at a higher risk. Sexually inexperienced youth 

may perceive such a ri sk if, for example, they doubt their potential to maintain consistent 

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

sexually active (Macintyre, 2004). 

Several studies have found that perception of risk is strongly related to an increase in self 

protecting behavior (Adih and Alexander, 1999; Akeara, et a!. , 2001 ).This is because the 

adoption of protective behavior is unlikely to occur unless the person is aware of the risk of 

I-!IV infection. 

Even though indi vidua l's knowledge of HIV transmission and accurate assessment of their 

own risk are among the key facto rs in adoption of safer sexual practice (Prata et aI, 2006); 

these relationships are poorly investigated and understood, particularly in our country, 

Ethiopia. Therefore , studies on individuals perception of their risk of acquiring HIV and 

their past and existing sexual behavior is very important for designing and implementing 

effective intervent ions that can bring about behavioral change. Thus, this study attempts to 

investigate the relationships between the socioeconomic, cultural and demographic factors 

and the existing sexual behavior as predictors of risk perception of HIV infection of young 

adults (15-29) in Dessie town . 

. 1.3 Ra tionale of the study 

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

adults beha vior is of spec ial interest, and these reasons are also pertinent for this study. 

I) The number of li fe years saved is greater when infections are averted in relatively 

yo ung individuals 

2) Preventing HIV infection of young women reduces the transmission of HI V from 

mothers to children 

3) It may be easier to change sexual attitudes , practices and risk y behaviors among 

the young than older people. 
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Moreover today ' s youth is the largest in hi story, and those between I S and 24 are both the 

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

epidem ic(UNA IDS,2004). In many regions of the world, new HIV infections are heavily 

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

yo ung people acco unted for 40% of new HI V infections in 2006(UNAIDS, 2007). 

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

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

region; having relati vely large and socio economically and cu lturally diversified population . 

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

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

HI V/AIDS spread . So studying the sexual behaviors of you ng adul ts in Dess ie town and 

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

epide l11 ic in the town and the country at large. 

1.4 Objectives 

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

of young adu lts and to exp lore and understand the factors that influence their risk 

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

1) describe the sexual behavior of young adu lts in Dessie town 

2) explore the knowledge about HIV IAIDS and extent of condom use among young adul ts 

in Dess ie 

3) identify facto rs that influence ri sk perception of HI V infection among young adul ts in 

Dess ie. 

4) g ive possib le recommendations that cou ld ass ist the prevention and contro l efforts taking , 

place in the study area. 
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1.5 Research Questions 

To ful fi ll the stated objectives, the study attempts to answer the fo llowing research 

questions. 

Prilllwy Resew'ell Questioll 

What are the socio-economic, demograph ic and behav ioral factors that determine the 

level of risk perception of Hl V in Fection among young adults? 

Secollr/wy ResearcfI Questiolls 

1) How do young adul ts in Dess ie behaving sexually? 

2 ) How do yo un g adults in Dessie perceive their ri sk of HIV infection in relation 

to thei r sexua l behavior? 

3) What are the factors that in n uence risk perception of HIV infection among 

yo ung adults in Dess ie town? 
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1.6 Conceptual Framework 

To examine the ri sk percept ion of I-lIY in fect ion among the you ng ad ults in relation 

to their sex ua l behavior the following pattern of relationship between variables is 

deve loped from the literature review by the author. 

SOCIO­
ECONOMIC 
FACTOR 
-Level of 

Educati on 
-Exposure to 

Media 
-Alcoho l abuse 
-Monthly income 
-Re l igiosity 

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

-Age gap with 
partner 

Source:- Deve loped by the author 

Ris l,y SEXUAL 
BEHAVIOR 

- Number of sex 
partner 

-Contact with CSW 
- Condom use 
-Ever had STI 
-knowledge of I-lIY 

status 
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I. 7 Operational Definition of Tenns and Concepts 

Scx uality: - is a general te rm referring to vari ous sexuall y related aspects of human 

life, inc luding phys ica l and psychological development and behavio rs, attitudes and 

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

sex ual acti vity and mate selection (Encarta, 2006). 

Sexual intercourse: refers to heterosexual vaginal penetration 

Sexual behavior: the investi gation of issues re lated to sexual intercourse and the 

number of sexual partners ever had as well as the use of 

prevention methods of HIY. 

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

to HIY infection. 

Religiosity : the frequency of attending religious services. 

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

Risk perception : one's own judgment about the chance of being infected by 1-lIY 

based on hi s own sex ual behavior and related factors. 

Higher risl, behavior: are those who had two or more partners in their li fe time 

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

partners. 

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

after taking YeT; and those who had one faithful partner during 

their life time and used condoms consistentl y d uring sex; and 

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

condoms always 
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1.8 Significance of the Study 

Young people are a criti cal focus for behavioral change programs, since people 15-29 

years old make up an est imated one-half of all new infections. However, young people in 

different places and settings face different kinds of risks, and prevention programs should 

be des igned accordingly. This study may offer important lessons towards understanding 

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

provide an understanding of how yo uths in Dess ie judge their ri sk to HIY infection. Thus 

the findings of this research are expected to contribute a little to show the gap in 

understand ing between the ri sk sexual behavior of yo ung adults and the ir ri sk perception of 

I-II Y infection. The findings wil l be helpful to policymakers, program developers, 

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

guidance to yo ung adults to enable them to li ve healthy sex ual and product ive li ves. 

Besides, research organizations and other interested groups, that are working on 

HIY/AIDS prevention and control wou ld benefit from the findings of thi s research either in 

planning their activities or using them as references for further investigation. 

1.9 Ethical consideration 

A statement o r confidentia lity and , need and benefits of conducti ng the study were attached 

on the cover page of the questionnaire. In add ition participants were informed that they 

have had full ri ght to reject, to di scontinue or to unaccept participating in the study at all. 

No identity was attached to the questionnaire and the data was handled confidentia lly. 

Respondents we re informed on the purpose of the study and the consent of them was 

taken. 

1.1 0 Limitation of the study 

Due to the sensitivity and privacy of the issue under investigation, questions were designed 

and asked under a great caut ion so as to get the needed information. However the study has 

certain limitation. The independent variables cons idered in thi s study are those directly 

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

related to knowledge about my IAIDS and attitudes towards PL WHA (stigma and 

discriminat ion, etc) and information about partner characteristi cs were not incorporated in 

thi s study. 
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CHAPTER TWO 

REVIEW OF RELATED LITERATURE 

2.1 The Young Adults and Sexuality 

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

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

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

alcohol and drug use. Lack ing to the judgment that comes with experience, the young 

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

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

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

common, as the age at first marriage is ri sing and the age at puberty is fai ling (Graham, 

2000.). Vario us studies conducted at different settings confirmed that adolescents are at 

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

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

19 with a sexua lly transmitted infection were also HIV positive (Johnston,2000:cited in 

Nzioka,200 I ). Having another STI both make HIY positive persons more infectious and 

make H IY negati ve persons more susceptible to infectious. Some STls increase the 

re pl ication ofl-II Y (Iversen ., 2002). 

Young women are particularly vulnerable to STDs, incl uding HIV/AlDS, for biological 

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

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

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

se lves from l-IIV/A IDS. Ado lescent women, in particu lar, are at a bio log ical 

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

the immaturity of the cervix increases the likelihood that exposure to the infection will 

result in the transmission of the disease (PRB, 2004). 

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

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

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

There are many fac tors that affect the sexual behavior of young people directly and 

indirectl y. Due to lack of adequate knowledge about sexual reproductive health 

informat ion and app ropriate guidance, the vast majority of young people make 

unreali sti c decisions about initiating sexual acti vity in their early teens, without 

understanding their vulnerabi lity to problems such as teenage pregnancy, unsafe 

abortion, STls, HIV/A[DS drop out from the school and separation from their fami ly 

(UNAlDS 2004). 

The trends in sexual activity of ado lescents at younger ages are alarmingly increasing in 

the world. In many countri es, the maj ority of yo ung people are sexuall y active before age 

of 20 and premari tal sex is common among 15-19 years old (UNFPA, 1997). [n most 

Sub-Saharan African countri es, more than 70 percent of young women begin sex ual 

acti vity during adolescence period. Ma les engage in sexual activity younger than females 

and the age at first sex ual intercourse in Sub-Saharan Afri ca ranges fro m [6- [7.6 

years(UN [CEF, USAlDS and WHO, 2002). 

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

47 percent of hi s respondents have already initiated premarital sex ual activiti es. 

Approximately 42 percent of the sex uall y active yo ung people had reported to have two 

and above sexual partners in their sexual li ves. Sixty-two percent and 60.4 percent of the 

sexually active respondents reported to have used condom at the fi rst and the current 

sex ual practices, respect ive ly. 

2.2 Socio-economic and demographic factors affecting risk perception 

Yo ung peop le are not a homogenous group. They have different needs dependi ng on 

many factors, including gender, age, marital status, income or employment status, 

cogn itive deve lopment stage, education leve l, access to med ia, and cultural norms. 

However, research has shown that consistent trends and cu lturall y sexual activi ty out 

side marriage, including weake ning o f social ti es, later age at marriage, changing sexual 

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

sex ual acti vi ty (Hughes and McCauley, 1998). 
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Young people who are sexually act ive are not in a stable sexual re lationship and may have 

frequent changes of partner. They are often ignorant of the hea lth risk of their sexual 

behav ior, and they may have poor access to health care services. In addition, they are 

sensitive to messages from the media and other sex foc using films and magazine. Those 

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

related infect ions inc luding HI V. These fac ts he lp to exp lain why in many countries 60 

percent of al l new HIV infect ions are among 15 -24 years old . The highest rates of STls are 

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

Onc of the potcntial negative outcomes of young people and unsafe sexual practices are 

high risk of contracting H rV, through high rates of unprotected sex with mu ltiple pa rtners 

(Enca rta, 2006). As the AIDS epidemic continues to spread across Asia and Africa, there is 

growing concern that the prevalence of ri sky sex ua l activity among yo ung people may be 

rising. Such concerns are promi nent in the continent as the whole, where the market 

refo rms that were initiated during the late 1980s have introduced a vari ety of new media 

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

among yo unger individ uals (UNA IDS, 2004). 

Langer, et al.,(2001) identified six sign ificant predictors of ri sky sexual practices uSlllg 

regression anal ys is. These included the number of partners in last six months, religious 

va lues, condom atti tudes, age at first sex, alcohol intake, and residential locus. 

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

be s ignificantly corre lated with ri sky sexual attitudes and behav iors which included age 

(sexua l practices increase as youths get older), gender, race/ethnicity (ethnic minorities 

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

sex , number of sex partners, age of first alcohol lise, binging on alcoho l (defined as having 

four or more drinks on a single occas ion) , and self-esteem (low self-esteem) has been 

found to correlate with risky sexual behaviors; (Langer el ai, 200 I). 
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Religios ity refers to the frequency of visiting religious serVice places. Some studies 

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

sexual in tercourse (Mc gill, 2000). Young people who attend rel igious activities freq uently 

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

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

reliable predictor of sex ual ri sk behavior (Jemmott, 1992; Miller, et aI. , 2000). 

2.3 Sexual Behavior and Risk Perception 

Several studies have found that perception of risk is strongly related to the self protecting 

behavior of indi viduals (Adih and Alexander, 1999; Diamond and Madise, 200 1). This is 

largel y because the adoption of protective behaviors, wh ich is unlikely to occur unless 

the person is wel l aware of the ri sk of HIV infec tion. Studies show that people can judge 

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

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

A study conducted in Nepal fou nd out that in a high HIV prevalence situation, over fou r­

[j nil of the yo ung factory workers (82 percent) think that they have no ri sk of getting 

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

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

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

women perceived themselves at risk of HIV infection. Nearly46% of women and 28% of 

men perceived themselves at medium or high risk of HI V infection (Mahesh, 2002). 

Individuals who feel that they have little or no infl uence over what happens to them are 

more likely to engage in risky sexual behavio r-women are more likely to feel that they do 

not have control over their situation (Verga, 2001). The risk of HIV infection may also 

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

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

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

1997). Two garage mechanics in their twenties in a study in Afri ca, said that AIDS is not 

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

way, our girl friends are yo ung and health y school girls." (Brooke, et aI., 2006). In Sub­

Saharan Africa , socio-cul turalnorms and practices are major determinants of sexual risk 
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wking behavior (Ca ldwell , et a I. , 1999). 

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

fairly low: among males, 58% perceived no risk and 3 1 % small ri sk; the proportions 

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

their risk as great (Kerm yt et al ; 2007). Prata et a!. , 2005 highlights the relationship 

between young people's assessments of their HIV risk with assessments based on current 

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

have no ri sk or a small ri sk of contracti ng HIV were actually at moderate or high ri sk in 

relation to unprotected sex (Prata et aI., 2005) . 

Knowledge about l-I1V/A IDS and Sexual Behavior 

Indi vidual's knowledge of HI V transmiss ion and accurate assessment of their own ri sk 

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

200 I ).Knowledge of HIVI AIDS issues and related sexual behavior among yo uth age 15-

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

for many young people a time of sexual experimentation that may invo lve high-risk 

behaviors. 

As indicated in EDI-IS (2005) onl y aro und one - fifth of women and one-third of men age 

15-24 know al l of the basic facts about HIV/AIDS. The level of knowledge about 

I-IIV/AIDS does not vary greatly by age withi n the young population . As revealed in 

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

rural youth. The document also ind icates that knowledge about HIV/AIDS rises with the 

level of education; and youth in the highest wealth quintile are much more likely to have 

better knowledge than other youth. 

A cross-sec tio nal study lIsing DI-IS data from Uganda, Kenya and Zambia showed that 

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

knowledge of I-IIV prevention method and correct beliefs regarding AIDS patients 

(Macintyre et aI. , 2001). Knowledge of someone who had AIDS or who had died of 

AIDS may increase an individual's awareness of the consequences of HIV and AIDS and 

may lead to safer sex ual practices including taking vol untary counse ling and testing 
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(Ndola et aI., 2006). A study in Nepal has found out that about 74% of the respondents 

re lt to know that a hea lthy looki ng person can have AIDS. 15% did not think so and 

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

Knowledge of HI V Status 

Knowledge of H[V status he lps HIV -negative ind ivid uals to make specific decisions to 

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

those who are I-[IV positive, knowledge of their status al lows them to take action to 

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

South Afri ca dep icts that young men who had been tested for HIV were signi ficantl y 

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

recent sexua l intercourse (p=O.OO I). Testing of pregnant women is especiall y important 

to prevent the mothe r to child transmission. However, in Ethiop ia, as revealed in the 

EDHS (2005) knowledge of l-lIV status is very low. Only 6% of men and 2% of women 

have been tested (ED I-IS , 2005). 

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

adu lts in south Africa revealed that, young men who had been tested for HIV were 

significantly more likely to have used a condom during their more recent sexual 

intercourse (p=O.OO 1) whereas young women who had been tested for [-JIV were less 

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

intercourse (p=O.O J 2). 

Contact with CSW 

HI V preva lence is generall y higher among sex workers than in the general populat ion. 

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

ext raordina ril y high rate of infection: 74% in Ethiopia, 50% in South Africa, 45% in 

Guyana and 36% in Nepal (UNAIDS, 2002). Rising level of HIV among sex workers can 

prov ide earl y warn ing of increasing probabil ity that the epidemic will expand to the 

genera l population. 
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Age at First Sex 

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

and legal importance, is technica lly defined in terms of experience of sexual intercourse. 

·fhe first sexual event has clear health impli cations. Since it marks init iati on into the 

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

pregnancy and STIs including HIVIAIOS. 

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

years of their lives at risk of HIV infection . For this reason, earlier age at first sexual 

intercourse is considered as an HIV ri sk behavior. 

Unprotected sexual re lati ons taking place at earlier age give ri se to increased ri sk of 

d ifferent rep roductive health problems including HIV in fection. Studies show that, 

people who begin sexual activity earli er are likely to have sex with more num ber of 

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

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

I\. study in South Afri ca has shown that, the age at sexual ini tiation is still earl y. Fourteen 

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

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

people IS- 19 were the most likely age group to have used a condom at last sex (27% of 

women and 47% of men), thi s pe rcentage is still low. Their increased vulnerab ili ty to HIV 

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

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

the last 12 months, 7.6% (lS- 19) and 3.8% (20-24) years had 2 or more sexual partners 

(Kerm yt et aI. , 2007). 

Accordi ng to UNICEF, UNAIDS and WHO (2002,), 17 percent o f yo ung women and 14 

percen t of young men ages 20-24, were sexua ll y active by age 15. Among women age 

25-49, 32 percent had sexual intercourse before age IS, about 6S percent before age 18, 

and by age 2S most of the Ethiopian women have had sexual intercourse. The median 
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nge at first sexual intercourse for wome n ages 25-49 yea rs is 16.1 years (EDHS. 

2005).The EDHS (2005) al so indicates that, 16% of young women and 2% of young men 

had sex by age 15 whil e 35% of young women and 9% of you ng men had sex by age 18 . 

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

dur ing their firs t sex ual encounter. Higher educational attainment, greater wealth and 

urban res idence are related to greater likelihood that condoms were used at first sex. ( 

EDf-IS, 2005). 

Condom Use 

It is al so important to note that perception of ri sk is also likely to be influenced by 

condom use_ Young men are more likel y than young women to know wherc to obtain a 

condom (56 and 34 percent, respectivel y). 

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

consistent ly with age. Never marri ed women are much more likely to know the sources 

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

areas are more likely than those in rura l areas to know of condom source youth who are 

better educated and live in wea lthier households are more likely than other youth to 

know a source of condoms (EDf-lS , 2005). 

The most common mode of transmission of HIV in Ethiopia is tlu-ough unprotected sex 

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

practice safer sex through the much advocated ABC method: according to EDI-IS (2005) 

yo ung people ( 15-24) have engaged in higher ri sk sex in the 12 months period preceding 

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

use in their last higher risk encounter (EDHS, 2005). In Kenya; Ki sumu, 25% of sexually 

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

first and subseq uent sex ual intercourse (UNA IDS, 2004). 
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Alcohol use 

A growi ng body or research shows that excessive alcohol consumption plays a key role 

in gender based violence and the occurrence of ri sky sexual acti vity that exacerbates the 

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

behaviors can be seri ous. Graves and Leigh (1995) examined the connection between 

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

and qua ntity of substance use over time is associated with an increased like lihood of 

having sex ua l intercourse, hav ing more than one sexual partner, and not using a condom, 

thus increasing one' s ri sk for contracting HIV. In short, it appears that alcohol/drug use 

can impact sex ual behaviors both at the time of sexual activity (i.e. deciding whether to 

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

drug) a lcohol use increases one' s overall engagement in risky sexual behaviors (Brooks, 

2007). A study on yo ung people in Kenya reveals that femal es who take alcohol are 

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

who take alcoho l are nearl y 3.5 times more like ly to be sexually acti ve than those who do 

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

in Afri ca, 2006). 

2.4 Misperception about HIVAIDS 

The routes of HJV transmi ss ion are well documented by sc ient ists, but health officia ls 

and concerned social behavioral scientists continuall y grapp le with the pub lic's 

unfounded fea rs concern ing the potential fo r HIV transmission by other means. HJ V 

differs from other infectious viruses in that it di es quick ly if exposed to the envi ronment. 

No ev idence has linked I-llV transmiss ion to casual contact with an infected person, such 

as a ha ndshake, hugging, or kissing, or even sharing dishes or bathroom facilitie s. 

Studies have been unable to identify I-lJV transmission from modes common to other 

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

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

A study in Nepal has fo und out that about 74% of the respondents fe lt to know that a 

hea lthy looking person can have AIDS , 15% d id not think so and 24% are not sure about 
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it ( Maheshi, 2002). Similarly, many Ethiopian adults lack accurate knowledge about the 

ways in whi ch the AIDS virus can and cannot be transmitted (EDHS, 2005). Particularly 

critica l is the fact that 51 per cent of women and 69 per cent of men know that a healthy­

looking person can have (and thus transmi t) the virus that causes A IDS. Many women 

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

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

La rger proportion of women and men are aware that the H1 V virus cannot be transmitted 

by super nat ura l mea ns (70 per cent ancl 84 per cent respecti vely) and by sharing food 

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

To sum up, the relationsh ips between ind ividual' s risk perceptio n of H1V infection and 

their sexual behav ior is complex and poo rl y investigated and understood, particularl y in 

Ethiop ia. Studies conducted in different cul tures have associated H1 V ri sk percept ion 

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

pa rt ners, condom lise, knowledge of 1-Il V status, and other socioeconomic and cultural 

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

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

perception ofI-IIV infec tion and the sex ual experience of young adu lts in Dess ie town. 
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CHAPTE THREE 

DATA SOURCE AND METHODOLOGY 

3.1 The Study Area and Target Population 

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

Regio n. Dess ie is found 40 I Km north of Add is Ababa. The city is a good representative 

of the urban Amhara region. According to the 2006 stati st ical Abstract, the town has a 

IOta I population of 177, 116 with nearl y equal proportion of females and males which 

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

ta rge t population of thi s research is young adults in the age 15 to 29, who are currently 

li ving in the city. As is indicated in the introduction thi s age group is highl y threatened 

by the HIV/AIDS pandemic. 

3.2 Sources and Methods of Data Collection 

Survey questionnaire: a we ll organized and structured questionnaire was prepared for the 

data coll ection process. The questionnaire was first developed in English, translated to 

Amharic and translated back into English so that accuracy and consistency in the wordi ng 

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

was contained demographic and socio-economic characteristics of participants; the second 

part was dealt abo ut sex ual behaviors of participants,; the third part was abou t the 

kno wledge of the respondents concerning HIVIAIDS and STls, followed by knowledge 

and use of condoms among the participants; the fifth part was knowledge about HIV/AIDS 

and other STDs. The fina l part of the questionnaire was dedi ca ted to see the level of risk 

perception of 1-11 V infection among the youth. 

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

supplement the rcsults of the quest ionnaire. And because of the sensiti veness and personal 

nature of the issue under investigation, conducting FGDs play irreplaceable role. The 

FGDs we re conducted in all the three kebe le centers. There were two groups at each 

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

yo ung adults who were willing to participate on discussion. Six FGDs wi th a group of 8-1 0 
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di scussants parti cipated in the di scuss ion. The principal investigator was the facil itator 

on ly for the ma le FGDs. And the femal e FGDs were fac il itated by an employed female 

supervIsor. Most d iscussion guides are open ended to give more opportunity fo r 

discuss ion. Discuss ions were held in loca l language- Amharic , recorded by a tape recorder 

and la ter trans lated in to Engli sh and analyzed by the researcher. 

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

check the in fo rmation obtained from the questionnaire. 

The data co ll ecti on process had the fo llowing components of acti vities in order to obtain a 

quality data in the time given. 

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

minimum requircmcnt of 12 grade completi on and some experience of data 

coll ection. 

2) Prov ision of the necessary tra ining for the data co llectors and supervisors- two days 

trai ning 

3.3 Sample s ize Detel-mination 

Sample size is usuall y determined based on the required preCISIon, variabil ity of the 

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

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

ad ul ts were se lected for responding to the questionnaire, Under the follo wing assumpti ons. 

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

2 The proportion of yo ung adu lt ( 15-29) to the total populatio n in Dessie, which is 

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

3 Contingency = 10% 

4 The key pred ictor of ri sk perception (r) is high ri sk sex ual intercourse among yo uth and 

it has an estimated rate of 22%(EDH S, 2005) 
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Applying the sample size determinati on formu la 

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

P (n) (e2
) 

Where 

I1 h= is the sample size in terms of household 

z = the desired level of confidence interval 95% (1.96) 

r= is an estimate of the key indicator of risk perception; h igh risk sexual inter course 

amo ng (15-24), wh ich is 22% taken fo r thi s study (i.e. r=0.22) EDHS(2005) 

f= the sample des ign effect, of high risk sex in EDHS (2005) it 's 1.5 

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

p= the proportion of young adu lt to the total popUlation of Dessie (0.33) (ca lculated from 

CSA. 

2006) 

11 = the average household size: that of urban Ethiopia is taken for this study i.e . 4.2 EDI-IS 

(2005) 

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

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

I1h= 1.962 (0.22) (078) (1.5) (1.1) 

(0.33) (4.2) (0.033)2 

However, onl y 706 questi onnaires were gathered hav~1g adequate information from the 

fie ld . And the remain ing IS quest ionnaires were ei ther incomplete or were not returned 

back to the pri ncipal investi gator. 
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3.4 Study Des ign and Sampling Procedure 

A cross secti onal stud y des ign was applied so as to complete the research work in the given 

time and cost. In order to obtai n representative respondents from the study area: the 10 

kebele centers of the city were clustered into three clusters based on socio-economic and 

geographic considerat ion. Kebele centers two to fo ur (Arada and Piazza areas) are the core 

kebeles of the town in which peoples are living in high concentration. Moreover, high 

business activities including hotel services are found in th is kebe les. Kebe les 5, 6, and 7 are 

categori zed as middle cl uster of the city, which are relatively less acti ve than the core areas 

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

town are kebe les one, eight, nine and ten wh ich are categori zed as the th ird cluster. One 

kebele from each cluster (kebeles four, fi ve, and e ight) were selected using simple random 

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

the numbers of households fro m the three kebe les were determined on the basis of 

probabi lity proporti on to size (PPS). Then from the household lists in each kebele centers 

72 1 households were made to be included in the study by using systematic simpl e random 

sampl ing method. Finally, one eligible respondent per househo ld was randoml y se lected to 

participate in the stud y. In cases where there were no young adu lt in the selected 

households yo ung adults from the neighboring households were asked to participate in the 

study. The table below shows the procedme of se lecting the unit of ana lysis of thi s study. 



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

Dess ie, 2008 

Selected kebele Total Number of Numbel' of Number 

cen ters population households sampled individuals 

households selected for 

study 

04(fro l11 the core) 13, 135 29 19 241 24 1 

05(frol11 the middle) 14,020 3338 276 276 

08(from the peri phery) 10,351 2465 204 204 

Total 37,506 8722 72 1 72 1 

So urce: author's lield survey 

of 

the 

Consideri ng al most equal proportions of male and female residents are li ving in the study 

area, equal Il uillber of both sexes were se lected to respond to the qucstionnaires. 

3.5 Method of Data Analys is 

Following the data co ll ection in the fi eld using various instruments; editing (both in the 

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

ca rri ed out. The anal ys is was carried using the stati stical package for soc ia l science (spss). 

The ana lys is part contains descr ipti ve stati stics (frequenci es and cross tabs), bivari ate 

analyses. and multi variate logistic regression. Besides thi s the focus group discussion 

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

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

ex planatory va riables which then be retained in the mul ti variate ana lys is for further 

invest igatio n. A mu lti variate logisti c regression anal ysis was also conducted to assess the 

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

dependent var iab le. 
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3.6 Variable specification 

Dependent variab le 

The dependent variable 111 this study is individual's leve l of risk perception of HIV 

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

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

med ium, low or no chance at all?' For the purpose of analys is, respondents were divided 

into the categories ' medium-high' and 'low or no ri sk' according to their responses. 

Independent variables 

The exp lanatory variables that influence perce ived risk of HI V infection were se lected on 

the basis o f the literature review. These factors can be categori zed into socio-economic, 

demographic and behaviora l factors. The soc io-economic variables include level of 

educati on, exposure to med ia, alcohol use, monthl y income and religiosity. The 

demographic factors included in this study are age, sex, marital status. And the behavioral 

factors included are age at first sex, number o f life ti me sex partners, contact with CSW, 

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

partner. 

Most o f the variables ment ioned above are self explanatory, but the derivations of some 

variab les req uire some more exp lanation. 

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

of attending any form of mass media (tel evision, radio, or newspaper). Then respondents 

were divided into two catego ries (exposed and less media attendants) based on their 

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

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

categorized as less med ia attendants. 

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

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

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

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

religious se rvices at least once in a week were considered to be rel igious, and those who 

attencll ess than once in a week were considered to be not religio Lis. 

Work status: involvement in any form of income generating activities. 

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

including gifts from relatives. 
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CHAPTER FOUR 

BACKGROUND CHARACTERISTICS OF RESPONDENTS 

Taki ng into account the major objec ti ve of the study and specific objectives too, this 

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

some ri sk rela ted factors , sex ual behav ior, knowledge about HIV / AIDS and other STis. 

4.1 Demographic a nd Socio-economic characteristics of Participants 

The distribution of participants by selected demographic and socio-economic 

characteristics incl ude sex, age, level of education, religion, exposure to media, monthly 

income and the like. 

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

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

retu rned back or disregarded by the pri ncipal. The research participants considered in thi s 

study were both males 358(50.7%) & fema les 348(49.3%). As it is indicated in Table 4. 1, 

sl ight ly more than 4 1 percent of the partic ipants were fo und in the age group 15-19 and 

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

age group 25 -29.The majori ty of participants ( 6 10\86.4%) had an education level of grade 

9 and above. 

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

were Muslims, whereas the proportion of Protestants and Cathol ics were 3.4 and 0.4 

percent respecti ve ly. The su rvey resu lt further revealed that, the majori ty of partic ipants 

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

percent in ru ral areas. 

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

the current study have reported some form of income generating act ivities. More than 47 

percent of the respondents have a monthly income (inc ludi ng gifts from relati ves) of more 

than 100 birr. 
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Table 4.1 Percentage Distribution of participants by selected background characteristics, 

Sex of respondents 

Respondents' characteristics Male Female Total 

N % N % N % 

15-19 138 47.4 153 52.6 29 1 41.2 
20-24 154 54 .8 127 45 .2 281 39 .8 

Age 25-29 66 49.3 68 50.7 134 19 

Never married 336 55.7 267 44.3 603 85.4 
Currently 
married 16 23.9 51 76.1 67 9.5 
divorced 4 18.2 18 81.8 22 3.1 
Separated 2 20 8 80 10 1.4 

Marital status Widowed 0 0 4 100 4 0.6 

<= grade 8 41 43.6 53 56.4 94 13.4 
9-10 grade 110 46.6 126 53.4 236 33.4 

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

Orthodox 236 53 209 47 445 63 
Islam 104 44.8 128 55.2 232 32.9 
Protestant 14 58.3 10 41.7 24 3.4 
Catholic 2 66.7 1 "" " 3 0.4 J.J .J 

Religion Others 2 100 0 0 2 03 

<= 100 birr 190 51.2 18 1 48.8 371 52.5 
Month ly income > 100 birr 168 51.1 167 49.9 335 47. 5 

Daily 110 45.8 130 54.2 240 34 
Once in a week 108 47 122 53 130 18.5 

Once in a month 42 58.3 30 41.7 72 10.2 

Attending once 111 a year 42 60 28 40 70 10 
religious serv ices never 56 59.6 38 40.4 94 13.3 

working 127 53.8 119 46.2 236 33.4 
Work status Not working 231 49 .1 239 50.9 470 66.6 

Ever seen sex yes 171 59 119 4 1 290 41.1 
fi 1m No 187 45 229 55 416 58 .9 

Daily 90 45.7 107 54.3 197 27.9 
Most often 106 59.9 7 1 40. 1 177 25. 1 
Occasionally 72 54.5 60 45.5 132 18.7 

Exposure to Rarely 83 48.3 89 51.7 172 24.3 
media Not at all 7 25 21 75 28 4 

Source : author's field survey, 2008 
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Accord ing to the survey finding (shown in Table 4.1). about one-third (34%) of the 

parti cipants attend religious services regularly, 32 .6 percent once or twice a week, 20.1 

percent attend somet imes and almost 13.3 percent never attended any religious services. 

8 es ides this, a quarter (25 percent) of the participants used some of the substances (like 

chat, cigarette and alcoho lic dri nks). More than two percent of them took at least one type 

of the substances regularl y, 7.1 percent once or twice a week and IS percent some ti mes. 

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

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

common to use substances li ke chat, cigarette, and alcoho lic drinks among yo uths in 

Dess ie. The discllssants further explained that such persons are sexuall y active and also 

have many-sexual partners. 

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

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

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

mode ls, only about half (53%) of the respondents have enough access to one form of the 

media (TV, Rad io, newspaper and the like). 290 persons (4 1.1 % of the respondents) had at 

least one exposure to sex fi lm or magazine in the past. 

4.2. Sexual behavior of participants 

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

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

the net effect of individual factors on risk perception of HIV infec tion. 

Table 4.2 depicted that 4S.9 percent (345 part icipants) of the respondents reported ever 

havi ng sex; the percentage was slightly higher among males (49.3%) than among females 

(4S.5%). This figure is consistent with separate studies conducted in Awasa and Nazreth, 

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

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

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

majority o f the respondents began sex by ages IS (23.2%) and 17 (19.4%) years, abo ut 

10.7% of the respondents had their first sexual debut before their 15 th birth day. 
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Table4.2 Mean age of sexually experienced respondents at their first sex, Oessie, 2008 

Mean age at first sex 

Current age Male Female Average 

15-19 16.81 16.80 16.80 

20-24 18.Q7 18.06 18.07 

25-29 19.59 19.28 19.43 

Total 18.31 18.14 18.23 

Source: author' s field survey,2008 

As can be seen in Table 4.2 above the med ian age of the respondents at fi rst sex has no 

signi fica nt di ITerence between male and female respondents. However, thi s value shows 

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

ex planation fo r thi s increment is the presence of youths who begin sex later for different 

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

the max imum age was 25 years. 

Figul'e 1:- Respondents wh o had sex by their age at fi rs t sex, Oessie, 2008 
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The median age at first sex \Vas 18 years. However. the FGDs which were conducted 

separately by sex confirmed that femal es start sexual intercourse at earli er age ( 16 years) 

than their male counter parts ( 18 years). 

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

partners. Of these, 61 respondents( 17.7%) have reported four and above sex partners, 

31 responden ts (9%) had exactl y 3 partners, 64 re spondents( IS.6%) had two sex partners, 

about 189 respondents(54.8%) had only one sex partner. 

Figure 2:- Percentage of respondents by the numbClO of sex partners they ever had 
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Sexua ll y initi ated males reported an average of 2. 1 li fe time partners, where as females 

reported 1.6 life time partner. To that end FGDs results confirmed that, it is uSlIal among 

the yo uth to have sexual intercourse with more than one sexual partner. Surprisingly the 
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FG D resu lt' of fema les show that. students consider having sex with more than one sexual 

partner as a sign o f modernity. 

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

their boy\girl fri ends, 63 persons (18.3%) did it with their spouse, while 60 ( 17.4%) and 

13(3.8%) of the sexual ly acti ve respondents did their first sex with causal persons and 

CSW respec ti ve ly. Seve n female respondents reported their first sexual intercourse was 

forcefull y done. 

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

reasons for not involving in sex ual acti vities were religiosity (28%), fea r of I-II V (26%), 

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

of STls was reported onl y by 3.3%. 

Figure 3: Respondents who never had sex by reasons for not involving in sex 
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FGDs results further explained that, the main reasons for earlier initiation of sexual 

intercourse were: 

The nega ti ve aspect of globa li zat ion (i.e . exposure to western medias, sex 

fi lms ... etc). 

lack of open discussion with parents about sexual issues 

peer pressure 

use of diffe rent substances (like chat, cigarette, alcoho lic drinks, etc) 
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Table .1 .3 percentage distributions of respondents by variables related to risky sexual 

behavior,Dessie,2008 

Sex of the respondents 

male Female 
Total 

Sex ual behavior of respondents no. 
N % N % 

Ever had sex Yes 178 5 1.6 167 48.4 345(48.9) 

No 174 49.7 176 50.3 350(49.6 

Ever had sex with Yes 2 1 60 14 * 40 35(10. 1) 

CSW No 157 50.8 152 49.2 309(89 .9) 

No. of sex partners I 84 44.4 105 55.6 189(54.8) 

ever had 2 34 53. 1 30 46.9 64( 18.6) 

3 16 51.6 15 48.4 3 1 (9) 

4 8 38.1 13 61.9 21 (6.1) 

>4 36 90 4 10 40( I 1.6) 

Age at fi rst sex 10- 14 6 40 9 60 15(4.3) 

15- 19 126 53.4 110 46,6 236(68) 

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

>24 2 50 2 50 4( 1.2) 

First sex partner Spouse II 17 .5 52 82.5 63(18.3) 

Fiance 23 59 16 41 39(11.3) 

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

Causal person 45 75 15 25 60( 17.4) 

CSW 13 100 0 0 13(3.8) 

Forcefully done 0 0 7 100 7(2) 

Age gap between < 5 years 13 1 68.2 61 32.8 192(55.7) 

partners >= 5 years 68 44. 2 85 55.8 153 (44.3) 

Ever used condom Yes 110 56.1 86 43 .9 196(56.8) 

No 72 52 77 48 149(43.2) 

Ever had HI V test Yes 160 46 .2 186 53.8 346(49) 

No 198 55 162 45 360(51 ) 

Ever had STls Yes 18 45 23 55 4 1 (5.8) 

No 340 51. 1 325 48.9 665(94.2) 

*=respondents who are CSW 

Source: Author's Fie ld Survey Result 

4.3 Knowledge of the respondents about HlV/ATDS and Other STls 
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II ~villg knowledge aho ut sexuall y transmitted di seases IS be li eved to have greater 

importance to protect onese lf frol11 ri sky sexual behavior. Participants were asked some 

questions to find out their knowledge about HIV /A IDS and other STls. 

About 100 percent of participants have heard of HIV/AIDS. 99 .2 percent of participants 

know that HIV can be transmi tted thro ugh sexual intercourse. And 89.2% of the 

respondents be li eve that needle and other sharp material s can transmit l-lIV. Mosquito bite 

was considered as a ri sk fac tor of HIV in fec tion by 8.8% of the respondents. Mother to 

child transmiss ion of 1-1 IV was seen as a ri sk factor of HIV transmiss ion by 80.4% of the 

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

on ly byS. 1 % of the respo ndents. 

Regarding the l-ll V prevention methods more than 94% of the respondents have 

understood that abst inence from sex and fa ithfulness to one sex partner can prevent one 

from being infected by HIV . However, onl y abo ut 74.5 % of the respondents mention that 

consistent condom use can prevent the transmiss ion o fl-lIV . 

Despite a stro ng nat ional and local I-IIV risk reducti on campaigns and more than two 

decades histo ry of the epidemic, on ly 75.8 % of the respondents repo l1ed that an HI V 

pos itive pe rson could look hea lthy. Moreover 66.9% knew that the presence of an STI can 

increase the risk ofl-lI V infection and about 81 % believe that J-lIV can be transmitted by 

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

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

Regarding other STl s, 97 .7 percent of participants IulOW at least one STI other than 

HI V/A IDS. The most known STls were: gono rrhea (9 1.2%), syphil is (94 .3%), cancroids 

(77 .6%) and granule inguinal (74.8%) respecti vely (multiple responses were poss ible). 
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T"hle 4...1 Percentage Distribution of Respondents by Knowledge about HIV/AlnS; its 

transmission and prevention method 

Percentage of respondents having the 

knowledge about I-II V/A IOS knowledge 

male female average 

Methods of transmission 

Sex ual intercourse 99.4 98.9 99.2 

Needle and sharp material s 95 83 3 89.2 

Mosquito \ insect\ bite 9 1.1 91.4 9 1.2 

Blood transfusion 83.2 71. 8 77.6 

Mother to child 86 74.6 80.4 

Sharing food with PL W!-IAs 96.6 93.1 94.9 

Methods of prevention 

Abstinence from sex 96 .1 92.5 943 

Faithful ness to one partner 95 93.1 94.1 

Consistent condom use 78.8 70.1 74.5 

Othel' attitudes 

Ever heard about !-II V / AIDS 100 99.7 99.9 

Ever heard about STls 98.9 96. 6 97.7 

STls have impact on l-IIV 73.7 59.8 66.9 

transmi ssion 

A healthy looking person can 88.3 62.9 75.8 

have 1-I1V 

First sexua l contact can 88.3 75.3 81.9 

transmits HIV 

1-I1 V/AIDS can be treated 45.8 55 .2 50.4 

HI V / A I OS can be cu red 79.3 68. 7 74.1 

Source: Author's Fie ld Survey Resu lt 

Eve ntho ugh there is awa reness about the methods of transmiss ion and preventio n of 

!-IIV; results a lso show that there is a miss match between knowledge about !-IIV/AIDS 
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And the ways in which the respondents behave sexually. For instance a 22 years old girl 

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

"I have more than enough knowledge about HIVIAJDS, and I am in the 

Font side to educate others to bring about beller awareness and 

behavioral change; however the way in which I am behaving is 

different ... on an occasion I was introduced and exchanged phone number 

with a man. And I did unsafe sex with him in the second day we meet. 

After a 1710l1lh I understand that I have conceived a child. After while, I 

decided to abort the child; and did it. " 

4.4 Condom Use 

One of the mechanisms of protecting any kind of STOS including HIV/AJDS is using 

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

three methods for protecting sex ually active people from the risk of 1-IIV infection. 

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

a time when the spread of HIV/AlDS is increasing rapidl y. In thi s context, it is 

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

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

prevention method of f-IIV transmission. 

As observed from the table, 56.8 percent of sexually experi enced participants eve r used 

condom. However, on ly 32.5% of the sexually acti ve respondents used condom in their 

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

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

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

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

sex ual sa ti sfact ion ( 18) , cul tu ral taboo (13%) and 24.5% percent trust to their sexual 

partner (multiple responses were poss ible and not shown). 
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Table 4.5 Percentage Distribution of sexually experienced PaJ·ticipants by 

Condom Usc, Dessie, 2008 

Sex of the respondents Percentage 

Condom use experi ence male female Total who 

from 

Ever had sex 

N % N % N 

Never used condom 72 48 73 52 149 43.2% 

At least once in the past 11 0 56 86 44 196 56.8% 

At first sex 71 63 41 37 11 2 32.5% 

At the last sex 74 54 62 46 136 39.4% 

Consistentl y 58 66 30 34 88 25.5% 

source: A uthor' s Field Survey Result 

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

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

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

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

the serious e fforts of the concerned bodies working on preventing and controlling the 

HIV/AlDS pandemic. Accord ing to the FGDs resu lts the following were the major reasons 

for not using condom consi stentl y: 

Negative attitude towards condom (it reduces sexual sati s faction , 

There is special cream that harm sex organs and the like) 

It hinders sexual sati sfacti on 

Cultural influence (fear to buy and use condom) 

Less knowledge about how to use condom properly and 

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

According 10 key in fo rmants ti'0111 FGAE Dessie model youth center, the majority of 

youths in Dessie start sex in their ea rl y ages. Most of the youth began sex in their high 
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school leve l education. Beside the biological maturity of the youth peer pressure (verbal. to 

be included in a certain group), the need to de fi ne themselves. and exposure to western 

med ia channe ls (video, sex film s and magazines) are high ly infl uencing the behavior of 

you ng adults in Dess ie. The lack of universal condom accessing mechan isms, miss­

informing institutes(FBOs), and the fact that yo uths do sexual matters in a very hidden 

manner have in fl uenced the use of condoms. Bes ides these, youths themselves , focus on 

preventing pregna ncy rather than HI V infection. However, the qua nti tative resul ts show 

that fea r o f HIV is one of the major reasons for not ever hav ing sex . 

People in Dess ie have enough awareness about HIV/AIDS- transmission and prevention 

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

the youth kno w that taking VeT has multi -advantages, but a very small prop0l'tion of the 
, 

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

VeT, while pre-sexual VeT is very mini mal. 

4.5 Levels of risk pcrccption of respondents 

Overa ll , 7% of males and 11.5% of females perceived high risk of hi ve infection; and 12% 

of male and 15.8% of female respondents perceive themselves to have a medium chance of 

ge ll ing HIV. In general, fe male respondents were considerabl y more likely than males to 

report themselves at a higher risk of HIV infection. 

Despi te their risky sexual behavior only 5. 85 and 6.4% of the young adults in the age 

groups 15- 19 and 20-24 perceived high risk of HIV infecti on respecti vely. However 23 .1 % 

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

Generall y as age of the respondents increase their leve l of risk perception of HIV infection 

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

in fection compared to never marri ed youths. As can be seen in tab le 5 below 38 .6% of ever 

ma rried and 20.4% of never married respondents perce ive high or medium risk of HTV 

infection. Respondents whose level of education is above grade 12 perceive high risk of 

HIV infecti on compared to those in the lower categori es (table4.6). 
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Table 4.6 level .• of risk pel'ception of HIV infection by some background charac teristi cs 

of respondents 

Level of risk perception of HIV infection 
Some background High Medi um Low No Total 
cha racteri stics N (%) N (%) N (%) N (%) 

Male 26(7) 43(12) 145(41) 144(40) 358(50.7) 
Sex Female 40( 11.5) 55(15.8) 109(31 ) 144(41.4) 348(49.3) 

15-19 17(5.8) 30( 10.3) 114(39.2) 130(44.7) 29 1(41.2) 
20-24 18(6.4) 44( 15 .7) 11 3(40 .2) 106(37.7) 28 1(39.8) 

Age 25-29 31(23. 1) 24(1 7.9) 27(20. 1) 52(38.8) 134(19) 
Never 

Marital married 5 1 (8 .5) 71(11 .9) 234(39.2) 241 (40.4) 597(84.6) 
status ever marri ed 15(13.8) 27(24.8) 20(18.3 ) 47(43.1) 109(15.4) 

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

Level of grade II - 1 2 19(7.5) 29( 11.5) 114(45.10 91(35.9) 253(35.8) 
educati on >orade 12 17( 13.5) 16(12.7) 46(38. I) 44(35.7) 123(17.4) 

Exposure 
Not ex posed 28(8.9) 35(11.1) 11 3(35.7) 140(44.3) 316(44.8) 

to media Exposed 38(9.7) 63 (1 6.2) 141(36.2) 148(37.9) 390(55.2) 
Religious 42(9.1) 40(8.7) 174(37.8) 204(44.3) 460(652) 

Reli giosity not-religious 24(9.8) 58(23.6) 80(32.5) 84(34. 1 ) 246(34.8) 

Source: Autho r's Field Survey Result 

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

experience of the respondents. Table 4.7 shows the level of ri sk perception of respondents 

by their sexual experiences. 

As can be seen from the Table 4.7, 17.1 % and 23.2% of the ever had sex respondents 

perceive high and medi um ri sk of HIV infecti on respective ly. However, on ly 2% and 4.9% 

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

respective ly. Thi s shows that ri sk perception of HIV infection is dominantly influenced by 

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

ha ve is one of the expected determi nant factors of ri sk perception. The number of sex 

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

infection. Even though, the tab le be low shows that the leve l of high ri sk perception 

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

they did not assess their ri sk correctly. Because respondents who ever had multiple sex 
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partners were nol fou nd al highcr rate of high risk perccption as expected. For instance on ly 

33 .3% and 42.9% of the respondents who ever had exactl y four sex partners perceive hi gh 

and medium ri sk of being infected by H IY respectively. However the remaining 24% of the 

respondents who ever had four sex partners perceive no risk of HIY infection. 

Young adul ts who begin sex early are fo und to perceive higher risk of I-JIV infection. 52% 

of those respondents who began sex before their IS tl
, birth day and about 33% of those who 

began sex after their 18 'h birth day perceive high or medi um ri sk of HIY infection. More 

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

medi um ri sk of infection. However the remaining 14% perceive low or no ri sk of HIY 

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

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

15%, and 22.5% perceived high, medi um, low and no risk of HIY infection respective ly. 

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

have reported to be at a lower (low + no) risk of HI V infection. But studies have shown that 

the presence of STls is a high ri sk facto r for HI V transmission. 

Never ha ve been tested individuals are found to perceive hi gher ri sk of HI Y in fect ion. 

12.5% and 14 .4% of the never been tested respondents perceive high and med ium ri sk of 

HI Y infection; and 6. 1% and 13. 3% of the ever have been tested respondents pe rceive hi gh 

and medium ri sk o f I-JI Y infection respecti vely. 
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Table 4.7 levels of risk perception by the sexual experiences of respondents 

Leve l of risk perception of HI V infection 
Sexual experiences of respondents 

High Medi um 

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

No 7(2%) 17(4.9%) 

One 16(8.5) 29( 15.3) 

No. of sex partners T\vo 4(6.3) 26(40.6) 
ever had 

Three 
15(484) 4( 12.9) 

Four 7(333) 9(42.9) 

> four 17(42.5) 12(30) 

Age at first sex < 18 yrs 28(21.2) 41(31) 
>= 18 yrs 

31(14.6) 39(18.3) 

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

>= 5yrs 31(20.3) 47(30.7) 

Ever had sex with 
CSW Ves 17(47 .2) 14(38.9) 

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

Ves 4 1(37.6) 52(27 .1) 

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

Ves 14(35) I 1(27.5) 

No 52(7.8) 87(13 . 1) 
Knowledge of HIV Tested 21 (6.1) 46(1 3.3) 
status 

Not tested 45( 12.5) 52( 144) 

Note that numbers III parenthes ts are percentages 

source: Author ' s Field Survey Result 
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Low 

102(29.6%) 

151(43. 1%) 

64(33.9) 

20(31.3) 

12(38.7) 
0 

6(15) 

34(25.8) 

68(31.9) 

78(40.6) 
22( 144) 

2(5 .6) 

100(32.4) 

51 (26.6) 

6lli2.5) 

6( 15) 

248(37.2) 
126(364) 

128(35.6) 

No 

104(30.1%) 

175(50%) 

80(42.3) 

14(21.9) 

0 
5(23.8) 

5( 12.5) 

29(22) 

75(35.2) 

58(30.2) 
43(28) 

3(8.3) 

101(32.7) 

52(27. 1 ) 

75(49) 

9(22.5) 

279(4 1.9) 
153(44.2) 

135(37.5) 

Tota l 

345 

350 

189 

64 

31 
21 

40 

132 

21 3 

192 
153 

36 

309 

192 

153 

40 

666 
346 

360 



CHAPTER FIVE 

FACTORS AFFECTING RISK PERCEPTION OF HlV INFECTION 

In thi s chapter the effects of factors that have suspected relationshi p to risk perception of 

HI V infect ions among the young adults have been exp lored using both bi-variate and 

multivariate regress ion ana lys is. Ev idence has shown that the over all risk perceptions of 

H I V infect ion of the respondents are shaped by ri sk related facto rs such as demographic, 

soc io-econom ic and cultural factors. 

5.1 Bivariate ana lys is 

Ri sk perception of HIV infection among yo un g adults vari ed under the influence of various 

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

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

gives a pre liminary foothold for further investigation of independent variables to see thei r 

net effects. A higher value of Pearson chi.square and small va lue ofp «0 .01 ) shows the 

presence of causal assoc iation between the dependent and its specifi ed pred ictor. 

5.1.1 Demographic and Socio-economic Characteristics and Risk 

perception of HIV Infection 

The dependent va riable considered here was ri sk perception; the li sts of variables incluclecl 

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

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

and independent va riables is presented in table 5. 1. 
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Tahle 5.1 Demographic and Socio-economic Characteristics, and perceived level of HIV l"isk among 

young adults, Dessie, 2008 

Perceived ri sk of l-lI V inrection 

Lower chance 

(Low Risk + No RespondcllI s' characteristics 
Risk) 

Age in 15·19 244(83.8%) 
comp leted yc~r 

20-24 220(78.3%) 

25-29 79(59%) 

Sex Male 290(8 1%) 

female 23(72. 7) 

< grade 8 69(73.4%) 

Grade 9-10 179(758) 
Educational Grode 11- 12 205(81 %) 
level 

> 12 grade 90(73 .2%) 

Daily 158(80.2%) 

Most often 154(87%) 

Exposure to Occasionally 96(72. 7) 
mcdin 

Rarely 115(66.9%) 

Never 20(7 1.4%) 

Ex posure to sex Ever seen 204(70 .3%) 
fi 1m 

Never seen 339(8 1.5%) 

Daily 196(81.7%) 

About once a week 185(80.4%) 

Abollt once a 55(76.4%) 
Religiosity 

month 
Aboul once a year 45(64.3%) 

Never 62(66%) 

Work status Working 164(69.5%) 

No! working 379(80.6%) 

I\i onthl y income < 100 birr 305(82.2%) 

>= 100 birr 238(7 1 %) 

Drinkin g alcohol Al leasl once in a week 33(51.6%) 

Less than once 5 10(79.4%) 

in a week 
, . 

Source: Author 's held Survey Result 

Note: numbers in parenthes is indi cates percentages 

X' · ell i-square 

l' -va lue=S igllifica lll level at 1'<0.05 
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H ighcr chance 

(High +Medilllll 
Risk) 

47(16.2%) 

61 (21.7) 

55(4 1) 

68( 19%) 

95(27.3%) 

25(26.6%) 

57(24.2%) 

48( 19%) 

33(26.8%) 

39(19.8%) 

23(1 3%) 

36(27.3%) 

57(33. 1%) 

8(28.6%) 

86(29.7%) 

77( 18.5%) 

44(18.3%) 

45( 19.6%) 

17(23.6%) 

25(35.7%) 

32(34%) 

72(30.5%) 

9 1 (19.4%) 

66(17.8%) 

97(29%) 

31(48.4%) 

13 2(20 .6%) 

p·value 
X' 

32.519 0.000 

6.853 0.009 

4 . 185 0.242 

0.000 
22.9 19 

11.954 
0.001 

0.002 
17.31 1 

10.993 0.001 

12 .359 0.000 

25 .469 0 .000 



Age: i1 is obvious that o lder youths are more likely than younger youths to have had 

sex. In addi ti on , a positi ve relati onship between age and perceived ri sk o f I-lIV has been 

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

is one of the predictor variables as it has assoc iat ion with the dependent variable at 

(x 2=32.5 19; 1'<0.0 1). The proportion of participants that had higher risk perception shot 

from 16.2% in the age group 15-19 to 41 % in the age 25 -29 years. Therefore, from thi s 

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

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

(x2=6.853 ; 1'<0.0 I). The proportion of females who perceive higher risk of I-lIV 

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

can say that females have a higher risk perception of I-lTV infection than males and this 

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

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

to later age at first sex and lower the level of ri sk perception. However in this study, it 

has no association with perce ived chance of HIV infection as revealed in the chi-square 

(x2=4.185; 1'>0.05). The possible explanation fo r thi s might be the fact that more than 

85% of the respondents have an education leve l of grade 9 and more as a result of 

which they might have s imilarities in their sexual behavior. 

Exposure to media: The mass media plays a major role in increasing awareness and 

knowledge of various aspects of life and is very vital in bringing about behavioral 

change both at individual and societal leve l. This vari able was stati sticall y signifi cant in 

explaining differences in perceiv ing the ri sk of I-lIV infection among the respondents in 

th is stud y. The Chi square test(x2=22.9 19; p<O.O I ) revealed that there is association 

between respondent's exposure to media and ri sk perception of HIV infection. 

Exposure to sexflll1l alld magazille was fou nd to be a significant variable to predict the 

leve l of risk perception of HI V infec ti on. The chi square test(x2= 11.954; p<O.OI) 

showed that there is associati on between the dependent and thi s particular variables. 
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Religiosity: of participants show significant association with perceived risk of HIv 

infection at (x2= 17.311; p<O.OI). The proportion of those who never attend religious 

services are more li ke ly to perceive higher risk of HIv infection than those who attend 

regu larly (34% Vs 18.3%). Those respo ndents who attended religious services once or 

twice a week were fou nd to perceive lower risk ofl-llv infection when compared to all 

others. 

Work status: an attempt was made to see whether or not there is any associations 

between ones work status and level of ri sk perception of 1-1 IV infection. The chi square 

test of association revealed that(x2= 10.993; p<O.O I) there was an association between 

respondents involvement in some form economic activ ities. 

Montllly in cOllie: thi s variable has also shown the presence of stati stical association 

with perceived risk of l-lIv infection with a chi square value of x2= 12.359; at P<O.OI. 

The result of thi s study indicated that the ri sk perception of l-lIv infection increased as 

their monthly income decreased. 

Drinking alcohol: was found to have an assoc iati on wi th risk perception of HIv 

infection as expected. As revealed in the chi square test(x2=25.469; p<O.OI) , 48.4% of 

those respondents who drink alcohol at least once in a week perceive higher risk of 1-11 V 

in fection, while on ly 20.6% of those who drink alcohol less than once a week perceive 

hi gher risk of l-llv infection. 

5.1.2 Sexual Behavior and Risk Perception of Hiv Infection 

In th is section respondent 's sexual experi ence, num ber of sex partners, age at first sex, 

age gap between part ners, ever having sex with CSW, ever used condoms, ever had 

STI, and ever having an l-ll v test were treated as independent variables to examine the ir 

relationship with the dependent variable. The bivariate results of these independent 

variables are presented in Table 5.2. 
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Ever l/fId sex: is an expected strong predictor variable of risk perception of HIV 

infection. As expected the chi square test(x2=1 06.76; p<O.O I) dep icts that 40% of those 

respo ndents who ever had sex perceive higher chance of HIV infection, while only 

6.9% of those respondents who never had sex perceive higher chance of HI V infection. 

N umber of sex partners; is one of the expected va riables to influence the dependent 

var iab le. The ch i square resu lt(x2=54.218 ; p<O.Ol ) also indicates that there is a very 

good association between the two vari ab les. As the number of sex partners raises from 

one to fOllr and above their ri sk percept ion of I-IIV infection increases. 

Age at first sex; is another predictor variable believed to have an innuence on ones own 

ri sk perception of HIV infection. However, the results of Pearson's chi-square 

test(x2=4.644; p>0.05) indicated that there is no significant association between the 

dependent variab le and age at first sex. 

Age gap between partners; is a significant vari able to innuence the level of risk 

percept ion of HIV infection. The chi-square result (x2=5.488; P<O.05) shows the 

presence of causal association between substance use and the dependent variable . 

Sex witli CSW; As expected the respondent' s history of ever having sex with CSWs has 

a strong assoc iation with the dependent vari able. The result of Pearson ' s chi -square test 

(x2~ 34.238; p<O.OI) indicated that more than 85% of those respondents who ever had 

sex with CSW perceive higher risk of HIV infec ti on. However, more than 14% of the 

respondents who ever had sex with CSW perceive lower risk of HIV infection . 

Condolll use; has a high ly signifi cant association with the dependent variable. As 

shown in the chi-square test(x2=90.679; p<O.OI). About 53% of the respondents who 

have the experience of lIsing condom are fou nd to perceive lower ri sk of HIV infect ion. 
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Eve/' /taving STI; it is obvious that the presence of an STI has an impact on the 

transmi ss ion of !-fIV. The ch i square test(x2=32.535; p<O.OI ) also show that there is a 

signi fi cant assoc iation between the respondent 's hi story of ever hav ing STI and the 

level of risk perception o f HIV infection. 

[(/10 IV/edge of HIV status; is another pred ictor variable that has a sign ificant association 

with the respondent' s level of ri sk perception off-II V infection. As can be seen from the 

tab le, the chi sq uare test result (x2=5.298; p<O.05) shows that respondents who have 

never been tested for HI V perceive higher risk of HIV in fect ion than those who had 

I-II V lest . 
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5.2 Multivariate ana lysis 

As it has been indicated in the rev iew of related literatures and bivariate analysis; lo ts of 

de l11 ographic, soc io-econol11ic, soc io-cultural and behavioral variables have relationship 

with risk perception of HI V infection. Logistic regression analys is was carried out in order 

to deterl11ine the predictors of perceived chance of gett ing HIV\AIOS. The dependent 

var iable which was catego ri zed into hi gh ri sk, l11ed iul11 ri sk, low risk and no risk was 

converted into a numerical scale, wi th the follo wing val ues; I (high ri sk), 2(l11ediul11 ri sk), 

3(1ow ri sk) and 4(no ri sk). These were later regrouped into lower risk (low ri sk + no ri sk) 

and higher risk (high ri sk + l11ed iul11 risk) categories. 

Applied to the cu rrent study, regression analyses were used to predict the likelihood that 

respondents wo uld del110nstrate their leve l of ri sk perception. 

Binary logistic regression was used to see the net effects of each ri sk related factor on the 

dcpcndent , by contro lling the effects of other variables. The dependent variable was leve l 

of ri sk perception of H IV infect ion coded as dummy of 0 (lower level of risk perception of 

I-11 V infection) and I (higher leve l of risk perception of HIV in fect ion). Those variables that 

show signi fi cant relationsh ip in the bivar iate anal ysis were entered into logistic regression. 

The variabl es included in the mode l were sex, age, education leve l, marital status, monthl y 

inco l11 e, exposure to media, alcohol use, religiosity, ever having sex , sex with CSW, age at 

tirst sex, number of sex partners, age gap between partners, and respondent's history of 

condom use, having I-11 V test and ever having contracted with STI. The results of the 

analysis are disc ussed be low. 

Men and women do not evaluate their ri sk of contracting I-1IV simply on the basis of their 

own sex ua l behav io r. Other factors, such as whether persons perceive themse lves at ri sk 

because of the sex ual behavior of their partners, may also influence risk perception of HIV 

infection (Pranitha P. , 2004). The mu ltivariate analys is results o f th is study al so show that 

sex is a significant vari ab le to predict perceived risk of HIV infect ion. Being fem ale is 

found to be a ri sk facto r fo r perce iv ing higher risk of I-1IV in fection. As can be obse rved 

fro m Table S.3 fe males are 3.4 18 times more likely to perceive higher ri sk of l-fl V 

infection than males. 
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It is obvious that o lder yout hs are more li kely than yo unger youths to ha ve had sex. In 

addition. a posit ive relationsh ip between age and perceived ri sk of HIV has been fou nd in a 

study in South Africa (Mac inty re K.2004). However, results of thi s study shows that age is 

not a significant predi ctor of the perceived ri sk of HIV infection. But, it was expected that 

those respondents in the older age group (25-29) are more likely to percei ve higher ri sk of 

HIV infection compared to respondents in the younger age group ( 15- 19), for the reason 

that as age o f the respondents increase they are more likely to practice sex; whether it is 

safe or risky. 

Education was expected to be an important factor to later age at first sex and lower the 

leve l of ri sk perception. Even though educational level was fo und to be associated with the 

dependent variable in the chi square test, it is not fo und to be a statisticall y significant 

predictor of percei ved risk of HIV infection in the logistic regress ion model. 

Monthly income is another insigni ficant variabl e to determine ri sk perception of H1V 

infect ion among the respondents . The cu rrent study shows that the relative risk of monthl y 

income on risk perception is not considerable. The mass media plays a major role in 

increasing awareness and knowledge of various aspects of life and is very vital in bringing 

about behavioral change both at ind ividual and societal leve l. Exposure to media has an 

effect on ri sk perception of HIV infection among the respondents of this study. The 

multi variate analysis result shown that the likelihood of perceiving higher risk of 

contracting I-I IV reduces as the respondents become more media attendants. Those 

respondents who have better exposure to Medias (like television, radio and newspaper) are 

59.2 % less likely to perceive higher risk of HIV infection . 

Religiosity of respondents is another important pred ictor vari ab le that show significant 

relationship with the dependent variable at p<0.05. The multivariate result of this study 

have also shown that , respondents who did not attend the religious services regularly or at 

al l are 2. I 53 times more likely to perceive higher risk o f HIV infection than those who 

attend religious services at least once or twice a week. 
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Another unexpected result was the relationship between risk perception and alcohol use. 

Studies on sex ua l behavior ha ve shown that the use of alcohol increases the li kelihood of 

engagi ng in risky sexual behavior (Tamang et al 1998). However, the resu lt of the present 

study contradicts th is finding. In this study alcohol use makes no difference in the level of 

risk percept ion. 

The odds of the level of risk perception of HlV infection among the respondents are 

sign ificantl y assoc iated with their sexual experience with CSW. The result indicated that, 

the likel ihood of those respondents who ever had not sex with CS W is 73.7% less li kely to 

perceive higher ri sk of 1-11 V infect ion than those who had sex with CSW. Regarding age at 

first sex. compared to yo uth who initiate sex at an early age yo uth who delay sex spent 

fewe r years of their li ves at ri sk of HIV infection (Kermyt, 2007). The result of the 

multivariate analysis of this study also showed that those respondents who begin sex after 

age 18 years are 64.2% less likely to perceive higher risk of Hl V infection than those who 

began sex ea rl ier. 

Reported risk perception was also sign ificantly associated wi th the number of li fe time sex 

partners respondents ever had. Regarding the effect of respondent's number of life time sex 

partners on the dependent va riable, the multi variate resul ts show that it has strong 

relationship with the dependent variable. Those respondents who repOli ed more than one 

sex partners are 3.384 times more likely to perceive highe r ri sk of 1-1 IV infection than those 

who had only one sex partner. 

Concern ing the effect of the max imum age difference between the respondents and one of 

their sex partners, it was found to have strong effect on the perceived level of HIV 

infectio n. The logistic regression model shows that respondents who had sex with partners 

whose age diffe rs by a minimum of 5 years from them are 2.045 ti mes more likely to 

perce ive higher ri sk of HIV in fect ion than those respondents ever having sex partners less 

than five yea rs older or you nger than themselves. 
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It is also important to note that perception of risk is also likely to be influenced by condom 

use (Pranitha M. , 2004). Simi larly, Condom use was found to be another pred ictor variable 

that explains variation in the likelihood of ri sk perception of I-lIV infection in this study. 

As can be observed from the logistic regression model respondents who had used condom 

consistentl y or at al l are 53% less likely to perceive higher ri sk of being infected by I-IlV 

than the non users. 

Having another STI both make I-IlV positive persons more infectious and make l-liV 

negative persons more susceptible to infections. Some ST]s increase the replication of ]-llV 

(Iversen. , 2002). In thi s study ever hav ing ST] is one of the predictor variables which is 

found to have a significant effect on the dependent variab le . Respondents who had never 

been contracted by STls are 74% less likely to perceive higher risk of I-lI V infection than 

those who ever had STI. 

Knowledge of I-lI V status helps HIV-negative individuals to make specific decisions to 

reduce risk and increase safer sex practices so that they can be less susceptible to I-lIV 

infection. For those who are I-lI V positive, knowledge of their status allows them to take 

action to protect the ir sexual partner, to access treatment and to plan for the future (EDI-lS, 

2005). A study in South Africa depicts that young men who had been tested for HIV were 

s igni ficantl y more likely than those who had not been tested to have used a condom 

during their recent sexual intercourse (p=O.OOI) (Ellen S. et aI. , 2006). Similarly in the 

present stud y, knowledge of HIV status is fo und to be a strong predictor variable to 

influence the level of risk perception of HIV infection among the respondents. Those 

respondents who had never been tested for I-lIV are 2.772 times more like ly to perceive 

higher ri sk of H1 V infec ti on than respondents who took VCT. 
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Table 5.3 Logistic Regression Results on the predictor variab les of perceived risk 

of HI V Infection among young adults in Dessie; 2008 

covariates B S.E Sig. Ex p(B) 

Sex Ma le (RF) 
Fema le 1.229 0.37 0.001 3.41 8 

Age 15-19(RF) 
20-24 -0.208 0.42 0.622 0.812 
25-29 0.492 0.49 0.3 16 1.636 

Marital stat us Never marr ied(RF) 
Ever married 0.778 0.41 0.055 0.459 

Leve l o f <= grade 8(RF) 
education Grade 9-10 0.001 0.47 0.999 1.00 1 

Grade 11 - 12 0.053 0.48 0.91 2 1.054 
>grade 12 -0445 0.53 0.397 0.641 

Month ly income <= I 00 bi rr(RF) 
> 100 birr -0.435 0.33 0. 185 1.545 

Exposu re to Not exposed (RF) 
media Exposed -0.896 0.3 1 0.004 0.408 
A lcoho l use At least once a week(R F 

Less once a week -0.347 0.45 0.444 0.707 
Rei ig ios ity Re ligious(RF) 

Non-re i igi ous 0.767 0.3 0.010 2. 153 
Sex with CSW Yes(RF) 

No -1.334 0.58 0.021 0.263 
Age at fi rst sex < 18 years( RF) 

>- 18 years -1.027 0.33 0.002 0.358 
No. of sex I pa rtners (RF) 
partners > I partners 1.219 0.34 0.000 3.384 
Max . age < 5 years(RF) 
diffe rence >= 5 years 0.716 0.32 0.026 2.045 
Ever used No (RF) 
condom Yes -0.757 0.35 0.029 0.469 
Ever had STls Yes (RF) 

No -1.344 0.47 0.004 0.26 1 
Ever took VCT Yes( RF) 

No 1.02 0.3 1 0.001 2.772 

source: Autho r's Fie ld Survey Result, 2008 

Note: RF=reference category 

13 = rep resent the increase or the decrease in the log odds of occurrence of ri sk 

percept ion 

P-va lue~ S ignifica nt leve l at P<0.05 
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Exp (13) =indicates the multiplicative estimates in the odds of risk perception of you ng 

adults for a unit change in the predictor variab le when the e ffects of others is statistically 

controlled. 
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CHAPTER SIX 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

6.1 Su mmary 

The primary objec ti ve of thi s paper is to examine the relationship between ri sky sex ual 

behaviors and ri sk perception of HIV infection among young adults aged 15- 29 years in 

Dess ie town. I-laving correct assessment of personal risk of HIV infection is important for 

the target population to take appropriate measures to protect themselves against 

HI V/AIDS. 

This study used data from a survey conducted in the city of Dess ie to explore the risk 

perception of HI V infection among young adults aged 15 - 29 years. The results of this 

study provide an insight for understanding the relationships between the existing sexual 

behavior and leve l of ri sk perception. So that programme interventions can be designed 

accord ingly. A descriptive analysi s of respondents ' socio- economic, demographic and 

behavioral factors was made to obtain a general description of sexual behavior and risk 

perception of HI V infection. Logistic regression analysis was also applied to examine the 

strength of assoc iation that each variab le has with the perceived ri sk of HIV infection. 

This stud y depicted that 48.9 percent (345 participants) of the respondents reported ever 

havi ng sex ; the percentage was slightly higher among males (49.3%) than among females 

(48.5%). Among the respondents who ever had sexual intercourse, more than two-third 

(68.4%) began sex in their age 15- 19, of which the proportion of women (74.6%) is 

greater than that of men (64.3%).The median age at first sex was about 18 years. However, 

the FGDs which were conducted separatel y by sex confirmed that females start sexual 

intercourse at ea rl ier age (16 years) than their male counter parts ( 18 years). Moreover, 

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

partners. 

Several stud ies have shown that the risk of HIV infection increases with the number of 

ones sexual partners (Hunter, et aI. , 1994; De Zoysa et aI. , 1996). Men and women who 

engaged in multiple sexual partnerships are directl y at ri sk of HIV infection because of 

their own sex ual behav ior. Respondents with multiple sexual partners in thi s study have an 
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clc\'ated risk of HIV infection and are therefo re defined as "high risk". Some of the male 

respondents who were at a high risk of HIV infection stated that they were very concerned 

about HI V and were fort hright in declaring that they have felt at risk because of their own 

sexual behavior. It would seem that it is relatively common for men in the study area to 

have multi ple sex ual partners, 

Sli ghtl y more than 56 percent of sexuall y experienced participants ever used condom at 

least once, However, onl y minori ty (32.5%) of sexuall y experienced participants reported 

having used condom du ring their first sexual encounter. Condom which have dual way of 

protection, do not appear to be used consistent ly. Onl y 25.5 percent of sexually 

experi enced participants reported that they a lways used condom with their sex ual partner. 

Negat ive attitude towards condom, cultural influence, less knowledge about how to use 

condom properly. and fea r of loosing sexual partner were the main reasons rai sed by the 

discussants of the FGDs fo r the low leve l use of condom. 

Knowledge and awareness about HIV is very high. Correct knowledge is generall y hi gher 

among males than girls, However, a considerable proportion of the respondents have some 

form of misperceptions about the possi ble modes of transmi ss ion of HTV/AIDS and the 

poss ible treatments of the diseases. Although the respondents of thi s study reported that 

fairly low proportions of the respondents perceive higher risk of HIV infection, both the 

questionnaire and FGD resu lts depict that risky sexual acti viti es are common among yo ung 

adults in Dessie. 

Given that ri sky sexual behavior among males or vice-versa it is translated into risk for the 

opposite sex. It is surpri sing that sign ificantl y higher proportions of femal es (27.3%) 

perceived the mselves to be at a higher HIV ri sk compared to males ( 19%). Yet higher 

proport ions o f ma les are involving in ri sky sexual behavior. This situation is howeve r not 

unique to Dess ie as ma ny studies conducted particularly in coun tries where HIV is 

prevalent have shown that higher proportions of women than men perceive themselves as 

being at a higher l-lIV ri sk (Richard K. et al. ,2007; Pranitha .,2004). A study in Uganda has 

shown that men has twice as likely as women to bring an HIV infection into a marriage, 
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emphasizing that the ri sk of I [I V and other STls for married women is more likely to come 

from their husbands' behav ior than from the ir own (Kengeye, et a l. , 1999). 

6.2 Conclusion 

The HIV pandemic has prompted massive efforts to increase awareness of the risk of HIV 

infection 

Behavior of young people in Dess ie can be expressed in two different categories. The first 

one is those who have ri sky sexual behavior but consider themselves as being at low or no 

ri sk of con tracting I-II V. And those youths who judge their chance of being infected by 

HI V cons istent with their reported sexua l behavior. Eventhough the majority of the 

respondents in this study perceived themselves as being at litt le or no risk of HIV 

infect ion ; results from their reported sexual behavior indicate that a significant proportion 

of the respondents invo lve in ri sky sexual activities that could expose them to HIV 

infection. 

Thcre are a number of factors that are found to determine the level of ri sk perception of 

HIV infection among you ng adults in Dessie. Th is study set out to explore the link 

between socio-economic, demographic, and behavioral factors with the level of ri sk 

perception of HI V infection among young adults in Dessie town. 

Thi s paper set out to investigate the link between some of the background characteristics 

of respondents and the ir self-assessment of risk of HIV infection. Out of 15 independent 

variab les that were taken to determine the level of ri sk perception of HIV infection eight 

were socio-economic and demographic whi le the remain ing seven were related to the 

sex ual behavior of the respondents themselves. Among these independent vari ables only 

three of the socio-economic and demographic variab les (sex, exposure to media, and 

rel igios ity) and al l the seven varia bles related to sexual behavio rs were found to have 

signi fica nt effects on the personal risk perception of HIV infection of the respondents. 

Results ha ve shown that ri sky sexual behaviors (m ulti ple sexual contacts, sex with CSW, 

inconsistent use or non use of condom, age difference with sex partner, lower age at fi rst 

sex , ever hav ing STls and never taking VCT) translate persons to a higher level of risk 

perception. However, for the sake of prioriti zing the determi nant factors of risk perception 

in thi s study. number of life time sex partners, sex, knowledge of HIV status, age at first 
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sex, eyer hav ing an STI , and exposure to media are fo und to be strong predictors o f ri sk 

pcrception in their order. 

Even in the face of ex isting perception and knowledge of self-ri sk, ri sk taking behaviors 

(early age at fi rst sex, mu ltiple sex partnershi p, sex with high risk partners such as CSW, 

non use of condom for every act of sexual intercourse, low HIV test service uptake, etc) is 

st ill high. 

The beli ef that many sexually active respondents are not at ri sk of HIV infection may 

result in their failu re to adopt preventive behavior and therefore increase their 

susceptibility to HIV infection. Interventions have an important ro le to play in improving 

their percept ion of risk. These results ['urther emphasize the need fo r a holi stic approach in 

address ing the social, economic and contextual factors that continue to put many young 

adults at risk of HIV infection. 

6.3 Reco mm endations 

Based on the results obta ined and the conclusion drawn, the following recommendations 

are forwarded. 

eln thi s study it was found that 68.4% of the respondents began sex in the age group 15-

19, of wh ich the proportion of women (74.6%) is greater than that of men (64 .3%). Even 

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

years, 10.7% of the respondents had thei r first sexual debut before their 151h birth day . 

Therefore government and non governm ental organizations fou nd in the town, particularl y 

those wo rking on HIV\AIDS might work on interventions that can help in ri sing age at fi rst 

sex as well as on appreciating safer sex. 

e The social , political and economic status of women as we ll as the att itude and perceived 

role o[ women in a soc iety is an important facto r of co ll ective vu lnerabi lity to HIV\AIDS. 

The transmiss ion and impact of HIV\AIDS is skewed towards women. That is why fema le 

respondents of thi s study percei ve higher ri sk of being infected by HIV. Hence, any 

intervent ion in HIV\AIDS has to be gender sensi ti ve: an act ive invo lvement of young 

females in the campaign against the pandemic. 

e Knowledge of HIV status helps HIV-negative individuals to make specific deci sions to 

reduce ri sk and increase safer sex practices so that they can remain di sease free. For those 
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who are IIIV positive. knowledge of their status allows them to take action to protect thei r 

sexual partner, to access treatment and to plan for the future. The current study also shows 

that young adults who have ever been tested are less likely to perce ive higher risk as they 

may bring about behavioral change through the counseling service they get. I-Ience, the 

concerned bodi es of the issue such as the health institutes and other organi zations worki ng 

in the town have to increase their advocacy on VCT. 

e Access to media was found to affect the ri sk percepti on of HIV interveni ng through 

sexual behavior of the respondents. Therefore, the concerned government body have better 

to strengthen the media coverage of , Toss a" Rad io Station for rai sing awareness about the 

epidemic and enhancing behavioral change among the residents of Dessie, particularly to 

the yo ung adults. Furthermore establi shing and\or increasing mini -media services for both 

school and Ollt of school youths may increase access to current and accurate information 

about the di sease. 

e More than 50 percent of participants in the study area have not yet started sexual 

intercourse. Most of these sexuall y inact ive respondents reported that the major reasons 

for not ever havi ng sex were reli giosity, fear of I-II V, giving priority to their main 

concerns. such as education and age . Therefore FBOs have the comparative advantage of 

unlcashing the potentia ls and ini ti atives of their fo llowers through their well-structured and 

cohesive system. The respective leve ls of the Ethiopian Orthodox Church, the Ethiopian 

Islamic Affai re, and others can play key ro les in IEC\BCC (promoting abstinence before 

marriage and fa ithfulness after getting married, counse ling (sp iritual support), and 

promoting VCT before marriage. Other organi zations working in the prevention and 

control of HIV (HAPCO, EFGA, OSSA, Abyssi nia, Netsebrak and the like) have to 

contin ue on their previous acti vities of HIVIAIDS prevention and control in a progressive 

manner. 

eThis stud y tri ed to examine the ri sk perception of I-IIV infecti on among young adults; 

however the independent va ri ables considered here are those d irectl y related with the 

respondents' sex ual experi ences due to time and resource limits. Therefore further resea rch 

by includi ng vari ables related to knowledge about I-IIV/A IDS and attitudes towards 

PLWHA is des irable, because ri sk perception is the cumulative result of many factors 

including mi sperceptions, behavior and knowledge. 
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ADDIS ABABA UNIVERSITY 

COLLEGE OF DEVELOPMET STUDIES 

INSTITUTE OF POPULATION STUDIES 

Structured quest ionnai re fo r young adults in dessie town 

Quesstionnaa ire no _____ _ 

Kbele ___ _ 

Inclusion criteria; one you ng adu lt in the age (15-29 years) from selected households 

Informed confidentiality and consent 

Dea r respondents 

Good morning/afternoon. 

This questionnaire is prepared by a graduate student of Addis Ababa University. The main 

objective of this study is to investigate factors that affect ri sk perception of HI V infection among 

yo ung adu lts like you. So that the results of the study will be used for better understanding of 

those determining factors of risk perception, and for appropri ate planning of interventions. The 

information yo u give will be held confidential (Your name will not be written on thi s form, and 

will never be used in connecti on with any of the information you te ll me). Therefo re yo ur gen uine 

participation by respond ing pat ient ly to the questio nnaire is highl y apprec iated. You have the right 

to sk ip quest ions which are not comfortable to yo u, and you can stop at any time you like. Are you 

willing to participate in complet ing the questionnaire? 

I. Yes= ok 

Thank yo u for yo ur wi ll ingness to pa rti cipate in filling th is questionnaire; continue 

2. No = end 



Pa rI I: Socio-economic and Demographic Characteristic's of the Respondents 

Item Q uestions Coding Categories Code number Skip to 

No 

101 What is your sex? Ma le I 

(No need of as king) fe male 2 

102 How old were you at your last birth years o ld 

day? 

103 What is your mar ital status? Never married I 

Ma rr ied 2 

Di vorced 3 

Separated 4 

Widowed 5 I 

Oth er 6 I 
104 Where were yo u born In Dessie I 

Other urban 2 

Rural area J 

105 I f you were born in rural area what was ----------age 111 years I ' 
yo ur age when you come to I ive in 

Dess ie Is imi lar urban areal 

106 Did you attend or are you attending Yes I 

any formal ed ucation No 2 Skip to 

109 

107 Are you attending a day time ed ucat ion Yes I 

now no 2 

108 \Vhat is the maxi mum grade you have -----grade/award 

compl eted or learn ing in? 

109 What is your ethnic gro up? Amahara I 

Afar 2 

Ti gere 3 

Oromo 4 

Other 5 

110 What is you rel ig io n? Orthodox I 

Is lam 2 

Protestant 3 

Catholic 4 



Other 5 II 

I I I How often do you attend rei igious Dai ly I 

services /eventsl? At least once in a week 2 

At least once in a month 3 

At lest once in a year 4 

Not at all 5 

112 What is the extent of yo ur exposure to Dai ly I 

mass media/radi o, TV, news paper Most often 2 

Occasional ly 3 

Ra re ly 4 

No exposure 5 

11 3 Which one do you prefer to listen? Secular mu sic I 

Re i igious songs 2 

Both 3 

11 4 How frequen tly do you watch movies Most often I 

in cinema hall Occas ionally 2 

Ra rely 3 

Not at al l 4 

11 5 I-lave you ever seen or read any films Yes I 

or magaz in es that focused on sex No 2 

116 Are you invo lvin g in work? Yes I 

No 2 Skip to 

118 

117 What is yo ur maj or occupation? Dai Iy laborer I 

Form ally empl oyed 2 

Home servant 3 

Other------------ 4 

118 How m uch birr do yo u earn per 

month/ includi ng parental gifts? ---------3mount in birr 

119 Do you drink alcoholic drinks? Never I 

Rarely 2 

Once or twice a week 3 

Most ofte n 4 

120 How often do you go to Bars and Never I 

di scotheques? Rare ly 2 



Once or twice a week 3 

Most often 4 

121 How do you pe rceive the li ving status Rich 

of your own or your family 

Pa rt 2 Sex ual behavior of respondents 

Ite m Qu estio ns 

No 

201 H ave you ever had sexual intercourse 

202 Howald were you w he n yo u had sexua l 

intercou rse for the first time 

203 Who was your first sexual intercourse 

partner? 

204 How o ld were yo u first time sex ua l 

pa rtne r by that time? 

205 What is the maximum age d iffere nce 

between yo u and o ne of your pa rtners? 

206 How may sexual partn ers have YO LI ever 

had ? 

207 I-lave you had sexual in tercourse in the 

past 12 months? 

208 With how many partne rs did yo u have 

sex ual intercourse during the last 12 

Med ium 

Poor 

Coding Categories 

Yes 

No 

---------age 111 yea rs 

Spouse 

Fiance 

Boy/g irl / fr ie nd 

Causa l person 

CSW 

HOllse servant 

Forcefully done 

Othe r-----

------year o ld 

------years younge r or 

------yea rs older tha n me 

I 

2 

3 

4 

>4 

Yes 

No 

One person 

T wo person 

2 

3 

Code number 

I 

2 

I 

2 

3 

4 

5 

6 

7 

8 

I 

2 

I 

2 

0 
0 

4 

5 

I 

2 

I 

2 

Skip to 

Sk ip to 211 

Ski p to 209 



moths" Three person 3 

Four person 4 

Five and above 5 

209 Ha ve you had sex ual intercourse with Ves I 

CS W No 2 

2 10 I-lave you ever had sex while either you Ves I 

or your partner was under th e influence No 2 Skip to 30 I 

o f al co ho l? 

211 If you have never had sexual Fear of parents I 

intercourse what is your reason Fear of pregnancy 2 

For religious reason 3 

HlV/AIDS 4 

Fear of SIT and 5 

Other--------

Part 3 Respondents Knowledge about HIV/AIDS 

Item Questions Coding Categories Code number Ski p to 

No 

301 I-lave ever heard about HIV/A IDS? Yes I 

No 2 

302 Ha ve yo ur ever hea rd about SIT? Yes I 

No 2 Sk ip to 305 

303 Which of SITs have you ever hea rd Syphili s I 

about? Gon orrhea 2 

Granu le inguinal 3 

Cancroids 4 

Others----- 5 

304 Do yo u be li eve that the presence of SITs Yes I 

has an impact of HIV infection? No 2 

Not sure 
, 
J 

305 Can a hea lth y looking person be HIV Yes I 

positi ve? No 2 

Not sure 
, 
J 

306 How does HIV transmit? (m ultiple Ves No 



307 

308 

309 

310 

a lhlVer is possible) 

How can one prevent I-II V infection? 

By sexua l intercourse 

Sharing need les 

Mosqui to/ insect bite 

Blood transfusion 

From mother to chi ld 

2 

2 

2 

2 

2 

Sharing food w ith I 2 

I-II V+ person 

A cu rse form God I 2 

Sharing toi let with I 2 

I-IIV+ Person 

Others----------

Absti nence 

Faith fu llness 

Condom use 

A void sex with causa l 

person 

Avoid sex w ith C.S.W 

2 

Yes No 

2 

2 

2 

2 

2 

Avoid sharing sharp I 2 

edge mater ials 

A void untested blood I 2 

transfusion 

Avoi d mosquito bite 

Avoid kissing 

Avo id sharing c lothes 

Not bitten by mosquito 

Other-------------

2 

2 

2 

2 

Can a person get HI V by the first time Yes 

he/she has sex? No 

I 

2 

Do men and wo men have equal chance of Yes 

getti ng 1-I1 V III a s ing le sexual No 

intercourse? Not sure 

Ca n HI V/A IDS be treated Yes 

o 

Not sure 

I 

2 

3 

I 

2 

3 



3 II Can HI V/AID be cured Yes I 

No 2 

Not sure 3 

Part 4 Condom use among the respondents 

Item Questi ons Cod ing Categories Code Skip to 

No number 

401 I-lave yo u ever heard about or seen Yes No 

or used a condom? Hea rd about I 2 

cO lllmodes? I 2 If no skip to 109 

Seen a condom? I 2 Ifno skip to 109 

U sed a condom? 

402 With whom did yo u used condom? Spouse I 

Fiance 2 

CSW 3 

Causal person 4 

Othe r------ 5 

403 I-I ow often did you used condoms Always I 

wi th non regular partners? Sometimes 2 

Not used yet 3 

404 What IS you reason fo r uSlI1 g To prevent pregnancy I 

condoms? To prevent SIT 2 

To prevent HIV/AIDS 3 

Othe r----------- 4 

405 Did you use condom the firs time Yes I 

you had sex ual inte rco urse? No 2 

406 Did you use condo m in the last 12 Yes I 

month s you had sex ual intercourse? No 2 Sk ip to 408 

407 Ho lV ofte n did yo u lise condom in Always I 

the last 12 moths? Sometimes 2 I 
Not at al l 3 

408 Have yo u used condom in the last Yes I 

in tercourse you had? No 2 ~ 
409 Do you think that condoms are Yes I 



410 

411 

41 2 

413 

effect ive mcthod of preventing No 2 

HI V? 

What is/are your reason for not or 

III in ill1l1tll lise of condoms? 

Not sure 

Condom not avai lable 

Co ndom are ex pensive 

Ashamed to ask my 

partners 

I did not like it 

I wanted to get 

pregnant 

I ashamed to buy 

condom 

I tru st my partner 

I don' t know how to 

Li se 

It bursts 

It decrease sati sfaction 

My re ligion prohibit 

I was drunk 

Ot her -------------

3 

Have you ever had H I V test? Yes I 

No 2 

What cha nges in behavior do you Abstinence 1 

brought after the HIV test? Faithfulness 2 

What was the reason fo r not be in g 

tested fo r I-IIV? 

Cons istent condom use 3 

Avoid any 

con tam i nati on 

Others---------

Lack of HIV 

faci lities 

blood 4 

test 

5 

I 

2 

Fear of the result 3 

Had not sexual 4 

i nterCOll rse 5 

I didn't think over 

Oth er------------

Yes no 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Ski p to 413 



Part 5 Risk perce p tion of HIV infection 

It e l11 Q uesti ons Codin g Categori es Code Sk ip to 

No Ilumber 

501 Have you ever had contracted wi th Yes I 

one o f the SITs? No 2 

502 Have you ever expe rienced the Yes No 

followi ng? Pain during urinat ion I 2 

Pain fulul cerlge nital sorel I 2 

Not pai nful u i Icerlgen ital 

sore I 2 

Smelly vaginal d ischarge I 2 

Puss di scharge from pen is I 2 

Gen ita l swe ll ing I 2 

O th er------- -------

503 Do you be l ieve that you partner may Yes I 

have sexual contact with someone No 2 

e lse? Not sure 3 

504 I-low often do yo u use any protection Never I 

to avoid catching I-II V I A I DS? Some times 2 

Mostl y 3 

Always 4 

505 How do you eva luate you ri sk of High ri sk I 

be ing co ntracted with HI V/AIDS ? Moderate ri sk 2 

Low risk 3 Ski p to 507 

No risk 4 Ski p to 507 

506 Yes No 

Why do yo u be lieve hi gh to moderate Have many sexual partne rs I 2 

ri sk? Perform unprotected sex I 2 

Not be l ieve my partne rs I 2 

Sex with C.S.W I 2 

My partne r has a positi ve I 2 

test result 

Used contam inated 
I 2 

materia ls 

507 Why do you be lieve that yo u are at Yes no 



low/no risk? Never had sex I 2 

I am faithful to one partner I 2 

My pa rtner has no other I 2 

partner I 2 

A Iways use cond om I 2 

properly I 2 

Had sex with vi rgi ns I 2 

No sex with CS W I 2 

Not lI sing co ntaminated 

material 

Other ------------ --------------

---

Thank you very much for your patience to complete this questionnaire 

Questions for focus group discussion 

1- What do yo u say about the sexual behavior of yo ung adults in Dessie town for instances:­

do they prevent themselves form HIV infection? How do you see the condom use 

situation? Causa l sex practices and contacts with commercial sex workers; are they 

prevalent among young adu lts in Dessie? Lets discuss these issues by rai sing somebody's 

stories yo u know and if poss ible in relation with your own stories . 

2- What are the factors that inOuence risk perception of indi viduals? Say for instance some 

people perceive low or no risk whil e they are involving in high ri sk sexual activities 

3- How do yo u explain the knowledge of young adul ts about HIV/AIDS 

Its ways of transmission and 

Prevention methods 

Treatment and cure 

4- How do yo u see the following situations among yo ung adults in relation to HIV ri sk? 

Multiple sexual partnership/number of sex ual partners/ 

Age at first sex 

Taki ng HI V test in relation to behavioral change 

5- In yo ur opinion, what are the local practices that could pu t yo ung adults at ri sk of 

contracting HIV/AIDS? 
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