
• 

• 

1-' . 

. ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

Institute of Population Studies 
College of Development Studies 

Addis Ababa University 

• p 

HIV/AIDS VULNERABILITY AMONG HAWASSA 
UNIVERSITY STUDENTS 

By: 

Chcru Atsmcgiorgis 
~ v 

A TIIESIS SlJBIVIITTED TO SCIlOOL OF GRADUATE STUDIES OF ADDI S 
ABABA UN IVERSITY IN PARTIAL FULFILLlVWNT OF TIlE 
REQUIREMENTS FOn TilE DEGREE OF MASTER OF SCII<:NCE IN 
POPULATION STUDIES 

.1 line. 20()9 

. ... ... ... ... ... 



I 
ADDIS ABABA UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

HIVIAIDS Vulnerability Among Students of 
Hawassa University 

Dr. Eshetu Gunnu 

By 
Cheru Atsmegiorgis Kitabo 

Institute of Population Studies 
College of Development Studies 

Approved by the Examinillg Board 

Chainnan, Department Graduate Committee 

Dr. Nigatu Regassa 
Advisor 

Dr. Assefa Hailemariam 
Examiner 



I,ist uf Tables 

I,ist of figure 

A ck nil W I cd gcmcn t 

Acronyms 

Ahstract 

Chapter One 

Introduction 

1.1 Background 0 1" Ihe siud y 

1.2 Sialellleni of Ihe problem 

Chaptcl" Two 

Revicw of Relat ed l .itcraturc 

2.1. Ori gin of II IV/i\ IDS . . 

2.2. WurldlVi ,k di slribulion 

TABLE OF CONTENTS 

2 .. , . III V/i\ IDS silualion in i\ fri ca 

2.1. III V/,\ II)S in Suf,· Saliaran i\ fne" 

i. .S. II IV/A IDS in hlli opia 

i. .b. C(l lllprcll en ~, i vc knllwkd ge aboul I J I V / i\ I DS 

'2 .7. II I V/;\ IDS I'ulncrabi lil y and condom use 

::' .8. Numher o l" scxual partner andI II V/,\ IDS vlIlnerabililY 

2.9 . I':conolllic stalliS and vlIlncrabilil y 10 IIIV/A II)S 

Cha pter Three .......... . 

3. I . S igni rica nee or 1 he study 

3.2.0hjcctivL'S or the siud y 

3,3. II YPolhcsi s to Iw lestcd 

.1 .. 1.l011CCjlwai fra ll H":v .. nrk 

Chapter Four 

Malerial s and MClhods 

4, I Siliriv design and Sampling Procedures 

IV 

\ ' 

VI 

V II 

\' 111 

IU 

10 

10 

II 

12 

ii 

15 

17 

17 

19 

I l) 

cll 
) . _. 

: I 

I I 





6.2. 1. I .ogisti c regress ion analysis wit h dependent variablt..: condom usc and some 

oth er explanat ory vari~lh l cs 

6.2.2. I .ogislic regress ion analys is with dependent variahle number of sex ual 

partners in the lasl 12 months and some olher explanatory variab les 

6.3. Fi ndi ngs from Focus Group Discuss ion 

Chapter Seven ........................................... . 
7. 1. SUlllmary and Concl usions 

7.2 . Recommenda! ions 

Rckrences: 

I\nll excs 

,16 

50 

... 53 

55 

55 

60 

62 

I II 



List of Tables Pages 

Tallie 5.2. 1 Soc io-clemograph ic cha raeleriSlics o r sam plecl slucl eni s by sex 

Tallie 5.3.1 Background characleri slics or Ihe ramily or sluclenls 

Tahle SA. I University Related char'lch.:ri'ilics or students by \Cx 

Tahle 5.5 .1 I'erccnlage dislrihulion or responclelll s ' knowledge lowards III V / /\ IllS 

transmi ssion rOlltes 

Tallie 5.5.2 I'ercenlage di stribution o r respondents' know ledge abouI IIl V//\II)S 

26 

prevenl ion mClhods 29 
Tahle 5.5.3 Percen lage di slrihuli on or respondenls' knowledge and allit ude lowards 

\'ot ul1tary counseling ane! test ing 

Tahle 5 .5.4. Percentage dislrihutinn of selected studelll s' knowledge abolll measu res to 

be laken ir somebody gel 10 he III V 1-

Tallie 5.6.1 I'roporti on or scleclcd sludcnls ' allilude lowarcl s IIIV //\ IDS 

Tallie 5.7.1 Percentage dislrihul ion "I' selecled Sludenls' sexua l praclice and related 

iss lies hy sex 

Tahle S.S.l Percen tage distrihution of sdcctcd Slu ciclll S' reasuns for not in vo lved 111 

sex ual intercourse hy sex 

Tallie 5.9.1 Percentage di slributi on o r Ihe rcspondenl s reasons ror nOI using condolll during 

intercourse 

Table 6.1.1 Ch i-square results bClwcclllllaking sex ual intercou rse anci socio-cconomic, 

30 

.I I 

.l I 

35 

36 

Demographic facto rs and s~x lIal h~havior oj" students 40 

Table 6.2. 1 Correlation analysis between making sex ual illt~n;O Llrsc in the last 1:2 months 

and selected socio-dcll1ographic. econom ic characteristi cs Dr s tlldcnl ~ 42 

Table 6.2.2 Correlal ion analysis bClween ,,:triahles conclom li se stal l! , ancilhe sial LIS or 
having confidence to li Se condom III 

Tallie 6.2.3 Corl"e lat ion analysis bel ween variahles conelo nl" li Se Slalus anel habil or 
disclissing with parcnts ahout sexual rel ation 43 

Table 6.2.4 Corre lali on analysis res liit bel\Veen variables numher or sexual pa rlner in Ihe 

last 1:2 months and some selected socio-dcll1ograph ic and econom ic 

cllaracl c ri sli cs or silidenis 

I"V 



Table 6.2.2.1 1.0 gist i es reg ress i on ana I ysi s a I' condo III usc anel so Ill e ex pi anatory 

Variabl es 

Tab le 6.2.2.2 [ ,ogistic regression analys is res ult ror the variab le number of sex ual 
pariner anel SO lll e explanaiory va riables 

List of Figure 

Figure I. Conceptual rramc\vork shcnv ing thL: relationship bctwtxn some variables 

anel vu lnerability or stu clcnt s to Ill Y/A IDS. 

49 

52 

20 



ACKNOWI .E])(;IVII·:NT 

I sincerely acknowledge the University of Ilawassa for covering all the expenses or mine 

in i.lllcncting this post graduate program. Moreover. my great thanks goes to Addi s Ababa 

Uni"ersity I'or its financial support to contiuctthis thesis, 

My gra tit ude and apprec iati on goes to my adv isor Dr.Nigalu Rcgassa for hi s valuabk and 

criti cal com ments in desi gning questionnaire for the study. producing quality n;scarch 

proposal anclthcs is report, 

I would really appreciate the Inaterial and technical su pport the department o f statistics 

provided me I'ur the successfu l co mpl eti on of my thesis, M oreover, nly spec ial thanks 

goes to all dcpartment heads of Ilawassa Universit y for helping me to collect rel iahle 

elat a, 

I would like 10 thank Ill)' wire I:ckn Worku for her valuable information while des igning 

m)' questionnaire. for entering the co llected data in 10 the comJluter and fo r her 

conS li lial ion on I he report i ng for mat. 

Finally, I acknowledge all peoplc who helpeel me from the vcry beginning or selecti ng 

the title to the wri ting or the report , 

1'\ 



I\ I\C 

/\ C 1\ 

I\lDS 

IlS S 

CI 

I, J) I IS 

I,SS 

I':FI\ 

I'GD 

GIW 

IllY 

IITI.v 

I1 lJ 

MOl , 

MO l I 

PI.WIII\ 

PWI\ 

SI':S 

S lY 

SPSS 

UNI\ IDS 

US 

vCT 

WIIO 

Acronyms 

I\ nti 1\ I J)S Club 

!\ wassa Colkgt: or I\ gricullurc 

I\cq u i red I ITIlTIun odcfi ci ency S yn dro lTIe 

Ikhavioral Surve illance Survcy 

Co nfi de nce Interval 

I' thi opian J)elllograph ic and I leal th Survey 

Ep idemi ological Synthesis Study 

Educati on For 1\11 

I'ncus Group J)i scuss ion 

Gross J)olllestic Product 

Il ul1lan IllHnullOdcricicnc y V irus 

I IUlll an T Cell I .ymphotropic Virus 

Ilawassa Uni versit y 

Mini stry Of Educat ion 

Mini stry Of Il calth 

People I .iving Wi th III v /I\ IDS 

Peo ple With I\ lns 

Socia Eeonoill ic Status 

Simi an ImnlunocicCi cicncy Vinls 

Stati sti cal Package I"or Social Scicnce 

Unit cd Nation Pl"Ograll1 on Ill Y and I\ IJ)S 

United States 

Vol untary Co un se ling and Testing 

Wurl d I lea lth Organil.ati on 

'" 



AbstI-acl 

Context: To initiate meaningful prcv~nti vc measureS ror the prevent ion ane! CO l1trol of 

III V/I\IJ)S. there is a need to ha ve inCo rmatio n on the percepti on and kn owlcdgc of 

students and the scxual l1L:havior uf st udent s which fo rm a signifi ca nt at risk group. 

Ohjectives: The ultimate ohject ive or thi s study is to investiga te till' factors whi ch 

aggravate the vulnerability o r st uden ts to III V/I\IJ)S . 

Methods : A cross sect ional survey is condu cted on thc knowl edge and percept ion. 

vulncrab ilit y and sex ual behavior of studelli s among 4 16 student s that were se lccted 

using rnu lti -stagc stratiri ed simple random sa mpling tech niq ue. Six rocus group 

discuss ions each con taining eight members were conducted . In thi s cii sc li ssion 18 female 

and 30 nlaic studcnts participatcd. Descripti ve and some in fe rentia l statisti cs like Chi­

square test: binary log istic and muitino ill ial regreSSIon we re used to assess the 

vulnerab ilit y of stuci ent s to III V/A IDS. 

l~t'slll1s : l\llost student s ha ve kn owledge on th e roui es or transmi ss ion and prevent ion of 

III V/I\I I)S. More than <)O'/r " fthe student s ha ve an illierestto take co unse lingalld test in g 

serv ice, ror III V/A IDS. Ili ghc r than one thi rd of the selec ted st ude nts had a life tillle 

sex ual intercourse experience and the maj ori ty or lh L:/ll were male stu cknls but onl y one 

firth or the studelll s had se:xual intercou rse experi ence in the last 12 mon ths and mos t 

were male student s. Ncarl y one fou rt h of respondcnt s had marc than one sex ual part ncr 

and l110st 01" thel11 were l11ale stud en ts. Amo ng fe mal e stude nts who had sex ual 

interco urse ex peri cnce in the: last 12 months 43 .5°/r reported that tileir sexual partners 

were marri ed PL: I'SO IlS. No correl ati on is round bctween the variablc\ having l1Iultipl e 

scx ual partn er anel average 11I0111 hl y inco me or stu(kn ts. 

Conclusion : TI ll' findings I"rllill this stu dy showe:d til at not fewe r proportion of 

respondent.s ha ve r i s~)' sexual behavio r and arc vu lne rable 10 III V/I\II)S. Thi s qudy ca ll s 

lor illte n ~jvc. elfecti ve and st ron g in fo rmali on educat ion and C0 J1111IUlllcation programs 

hy the Uni versi ty. 
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Chaptci' Onc 

INTRODUCTION 

1.1 Background of the study 

I:thiopia has an area 01 1.11 2.000 square kilometers with an elevat ed central plateau 

varyi ng in height hetween 2.000 and 3.000 meters. Admini strati ve ly. the country is sub· 

di vided into 9 Regional States, 2 c it y ad mini strati ons. 62 /:ones. 8 Specia l Woredas and 

523 WoreLias (I libret Alem u, 2007). 

I:thiopia is amo ng the least de ve loped counlri cs in th e world in terms 01 economic 

deve lopmcnt and liv ing slandard o r it s peo ple. The rundamental cause lor thi s situati on is 

the backward "ioc io-ccollomic system that has pn.:va il cd for cen turies. The major 

problems apparent in health and soc ial conditi ons are the direct rcrlcc1i ons alt hese st at es 

or allairs. Conventio nal hea lth pa rameters such as inrant and maternal mon alit y rates and 

average lire expectan cy at hi rt h plact.; Ethiopia among the kast privikgccl natiolls. 

The hcalih services coverage is Itnv and communi cahle diseases arc kss controlled 

causing large numher or deaths and hurden or di seases . These hea lth prohk llls have cvcn 

becoml' worse with the emergence 0f Acqui red Illlm uno Deliciency Syndrollle (AIf)S ) 

caused by ]] lIl11an Imlllune Viru s ( III V) which has been spread ing fa st in the last two 

dccades. Ethiopia is home to an es timated 9~0.000 peop le living with II IY/,\II)S. 

inc luding SOllle 75.000 pregnant "''' l11en (MOl 1.20(9). 

,\IDS i~ n.:su]ling in a large ~oci al. psychological. deillographic. and economic impact 011 

both th e indiv iduals and societi es. In addition to the pai nrul stress. disabi lity and death 

that AIDS caUSeS to the indi vidual patients. the familial. soc ial and economic problems 

that follo w arc n"lIlY and vari ed (Tebebc. 2002). 



The youth cons titutes th e population aged 15-24 yea rs. As a sneio-cultural phenomenon , 

this pcriod is eha racteri/.ed as a stage in which one is conlronted with rolc-models lor 

follo wing life in adulthood and with the maj or symbols and values of one's culture and 

commu nit y (I·:thiopia Ministry olCulture and Youth 1\llairs. 1995). 

llawassa is an active i-:thi opian town located at the heart olthe rilt valley. The capital 

<lIt he Sou th ern Nations. Nat ionalit ies and Peoples Region State and a place 01 over 50 

distinct tribes all with their own traditions, languages, dress, and dance. It serves as an 

excellent base fo r explo ring the region. It had 14.6 and 57.9 kil ometers 01 as phalt and 

mome ntous roads respectively in 2000 E.C. Main roads arc "sphalted and planncd 

incl uding well -paved construction. There arc 86 kilometers or earth road. which 

conneCi 10 rnain roads. Different modes or transport operate in the city incl uding horse 

drown ca rt s. bicycles and taxies and Bajaj taxies (Awassa City Adminstration. 2003 ). 

Ilawassa is one or the fas test gro\v ing urban centers in th e country. 11 is the main 

ad min istrati ve. commercial and industrial town or th e region. Curren tl y the city is 

suhdl\'idecl in to X suh-cities IAwassa City Admini st ration. 2004). 

Thc city has a population siJ'.c or 25':J.R03 people (159 .01 3 were rroll! urban sub-cities 

and J()0.790 were 1'rom rural kcbcks) .Among thesc people l33,637 arc lTlale and 

126.166 arc J'cmale (Central Statistical Agency. 2(07). 

Ilawassa Transitional Govern mcnt has put I ll Y/A IDS at the centre or Its mission, with 

a dedicated Preven ti on and Control olli cc under the Mayor's dcsk. The o1'riee aims to 

co-ordi nate and monitor thc Anti -A IDS act ivities or all implemcnting agencies across 

llawassa town. Anti -AIDS Clubs (AAC) in fl awassa has a numher or promising 

projects in operation sLlch as the income generation lIleta l and wood workshop. T he 

Ministry or l lealth in 200'1 reported that I lawassa hea lth center showed 8.8% Ill Y 

prevalcncc among pregnant wo men (j\wassa City Administrati on. 20(4) . 

Uni\crsity or Ila wassa is a youn g institution establ ished on December 22. 1099 by thl' 

IJI"oclalll3 tion or tile cOLlllcil of ministers (act. 1990). It \vas form ed bv brinn ino \Doetller 
~ b t:I b 

three already existing colleges in so uthern Et.hi opia: Awassa College or /\ gri culturc 



(ACA ). Dilla Co ll ege o r Teachers lodu eali on & I lcalih Sciences (DCTF II S) and Wando 

Genel Co ll ege o r Foreslry (WGCI :) . Il c rore lile Uni vers il Y came inl o ex islence. Ihese 

tln~c colleges wcre operat ing inclcpcl1 ciL:ntl y. It is running a wide range of academi c. 

rescarch Clnel profess ional program s wit h increas ing number or undergraduate anc! 

gradu ale sludenl s. Thi s yea r Ihe Un iversi ly enroll ed over 7500 rreshman slLidenls. The 

un iversity offers courses ran ging from Medi ci ne and Ilcallh Sciences. th rough Natural 

and Ph ys ical Sciences. T ec h1lology. Agri culture. Forest ry and Natural Rcsourcl' 

Management. to I .aw. Business. the Ilulll::tnilics and A rt s. A t pn.:scilt lillie the uni vers ity 

has a IOlal or aho ul 20.000 siu deni s enrolled in 13 raCUll ies. 47 un dergraduale an d 19 

gradual e programs and 25 00 empl oyees . 

Universit y or Ilawassa has fOllr ca mpuses including the W undo Gcnd forestry college. 

Three o r Ihese campuses named Ma in campus: Agriculiure Col lege anrl Co ll ege o r Ilcalih 

Sciencc arc localed in Ilawassa . The Un iversil y is un dertaking Ill Y/A IDS prevenlion and 

conlrol aClivi lies in il s Ihree ca mpuses by An li -A IDS clubs whi ch is establis hed by il s 

slUci ents Ihrough Ih e UniversilY good will. 

The main objecli vc o r Ih is slud y is 10 know whelhcr sludenls arc praclici ng ri sky sex ual 

hehavior whieh wo ul d increase Iheir vulnerahilil y 10 Ill Y/A IDS. Moreover. Ihe 

rl'lationsh ip hcl\H.:cn making risky sex ual int ercourse and some olhcr explanatory 

va riables is Ihe olher objeelive o f Ihis research . The sur vey explored Ihe relalions hi p 

among income Sialus or slu cienl s. knowledge aboul Ill Y/AIDS. and vu lnerabilil Y 10 

HI Y/A IDS. Selccl ion of siudent s rrom Ihe un ive rs il y is conclucled using mult i- slagc 

stratifi ed simple random sampling techniq ue. T he strata in th is stud y arc the three 

campuses or the university call ed mai n campus. agricul tural co lkgc an d Co ll ege or 

Ilcalth Science. Qualit ati ve and quantitati ve claw arc colktcd lIsing focus group 

di scussion and sell" admilli stc n.::d questi ollnaire respect ivel y. Desc ri pti ve and some 

inferential anal ys is like : correlation analysis and logistic n.:grcss ion anal ys is arc used to 

e'<lInine th e vulne rability or slucicnl s 10 Ill Y/A IDS. 



1.2. Statement of the problem 

Th e lelTiryin g impaci or Ill Y/A IDS on educali o nal dema nd. sup pl y and qualily requires 

expli cit and imlllediate att ention in nati onal pol icy- making and planning. Prog ram Illes to 

control and reduce th e spread or th e virus must make maximum usc or education's 

potential to transmit messages on preventi on and to change altilucies and behaviors or 
those people who arc practicing ri sky sex ual acti vi ty. 

Acco rdin g to the s in g le po in l Ill Y prev al ence estimatc . an estimated 7 1,90 2 peopic di ed 

o r A IDS in 2007 in Ethiopi a, in c luding -Hl.744 women. Studi es conducteu in pasl years 

highlighl Ih e harmrul soc io-cconom ic impaci o r A IDS in Ethi o pi a. Fo r exa mple, a siud y 

co nducl ed hy Ih e M inistry o r Edu calion in 2003 indicaled a 5% increase in dealh among 

I,'aeher;: Ihe sc hool dropo ul rate increased rrom 1996/9 7 III 2000/0 I: and education COSls 

increased due to the replacement o/" non-producti ve teachers and premature payment for 

terminal benefi ts. 

Sim ilarly a stud y o n the impaci o r AIDS o n Ihe produ ct ive sector co nducted by tbe 

1: l11plo)'e rs Fcde rnl ion or Ethiopia in 2002 indi cated that tbc impact or AIDS is most 

severe ill the wholesak and retail tracie, manufact uring. agri culture and puhli c servicc 

seClo rs. Red uced produclivity. sho rt ages or skill ed manpowe r. increased mort alit y in the 

work force. incrcased absenteei sm ztnci ri sing medical costs were fo und to he th e major 

clkcts in the industrial sector .The loss or young ad ults in the ir prod uc ti ve ycar, or lik 

ha:>; affected the country's overall econom ic output. Particularly losing Un iversi ty 

s tucl enl s who arc supposcdto be Ihc base Slonc or the counlry in th e nca r ruturc will ha ve 

a signiricant impact in th e clLvcl opmcnl or th e country. What th e coulltry in vestcd all the 

slu cients wi II he lost i r students do not prolect the lll sci ves rro m III Y. 

/\ further dTcci or J\ IDS mortalit y is the el1lcrgl'ncc of population struclure thai has never 

heen experi enced before. Beca usc A I DS im pac ts maS! seve rel y I hllse on I he produci i ve 

~lge group ,dependency ra ti os will increase. wit h ! ar~e r numbers oj" yo ung and elderl y 

persons depend ing on the procl uctive ca paci ty o r a s lllall e r pmporti o n o r Ihose in thei r 

cC()J1olllically and hiol og ica ll y most productive years. I·'or hi ological and soci o-culiural 

-I 



reasons, signifi cantl y more A frican women than men are HIV-positi ve and women arc 

infected at younger ages than mell . T his trend is producing more men than women in th e 

various age-cohort s .a facto r that Illay pu sh men to seek partners in younger and younger 

age cohorts. SIIlCC sexual age mixing typically hetwcen ol der mell and younger womcll . 

is one of the many factors that pl aya role in fac ilitating anci maintaining a sex uall y 

tra nsmitted lil Y epidem ic. th e cha nging populat io n stru ctu re could lead to mo re o lde r 

men infectin g younger women, who then transmit the disease to their parents or children, 

the reby establi shin g a vic io us cycl e o f infecti o n and di sease (Yande llloorte le and 

Delamo nica 2000 as c it ed in M.J .Kell y.2 004). 

The di sease red uces th e s tock of hum an capit a l because it afrec ts mainl y youths and 

adults in th e age ran ge 2 1 to 65 who are in their most producti ve years. Because in the 

ea rl y years of its occurrence informati on about the di sease was inadequate, heavil y 

infected cou ntri es have a lread y lost a la rge proporti o n of a generati o n o f edu cat ed 

persons . 

Th e Res ult o f the st udy madc by Cath y To ro iti eh-Rut o (2001 ) in Kenya has s hown that 

pe rcepti o n o f ri sk and hi gh kn o wl edge about HTY/AIDS does not necessar il y tra nslate to 

hehavior change. Even in th e face or exi sting percepti on and knowledge of self-ri sk, ri sk 

tak ing behavior ( Illultipl e partn e rs. sex with hi gh ri sk partne rs, no eo ndo lTl usc. etc) . is 

s till hi gh. 

Th e re lati o nship between III V pre va lence and leve l o f edu cati o n is changing . 1.11 the 

1980s and 1990s. when the pande mi c was in its initial phases and tran s lTli ss ion 

mcchamsms were not we ll understood, most studi Ls fOllnd that thi s relationship was 

di rect and pos itive, higher prevalence rat es were likely to be encou nt ered among th ose 

with higher levels of education. In conlrast some recent stu dies are fin di ng a negatI ve 

correl atio n bctween leve l of educa tio n and Ill Y preva lence (Y and e illoo ri eic ancl 

Dcla ill oniea 2000 as e itecl in M .1 . Ke ll y. 2004) . 



Average edu cali on levels arc low in suh-Saharan Africa and I II V/AIDS has heen 

chara cleri zed as a di sease of poverty and lack o f cdu cali on. Siudics co ndu clcd up 10 Ih e 

micl- 1990s, however, showed greater Icvd s or III V in fection alllong the lTIorc educat.ed. 

in b01h urban and rllral areas .. \I1e1 among men and wo men. T his was probabl y because 

more ccluc;J\cci individuals cngagcd in larger. morc ri sky sex ual networks as a res ult o f 

their greater mohil it y and hi gher socioeconomic stat us. 

Th e assoc ial ion bel ween cciucal iOIl and III V ma y, however. change over I i me. 

Increasi ngly , empiri ca l dala s uppo rt Ihi s hypolhesis. Si udies from sO lll e co ullir ies repo rt 

reducti ons in Ill Y prevalence arnong th e most educated, alongside stab le or ri sing 

prevalence alllong those wit h less educati on. T hi s pattern has been all ributcd to the fasler 

adoplio n of pro leclive bcha vio rs by Ih e mo re ed ucal ed. Olher sludies have repo rt ed 

greater levels or con dom lI SC among the morc cclucatcd . 

T he Universi ly of' Nai rob i repo rt s Ihc num ber o f dealhs ( ['ro m all cases) in Ihe UniversilY 

co mmunilY ris in g from 0-3 a monlh in 199 1 10 a e urrenl 4-6 a mo nlh. while Ihc 

lJni\l~ rs Jty Vice chancellor is quoted as saying that the University l o~cs on average two 

persons (from aillong leaclling and non leac hin g sla ll and sluden lS) in A IDS related 

deal hs eac ll week. 

Two of Ihe largesl schools al Ihe Uni vers ilY o f Zamhia experienced mo re Ihan :W sl ude nls 

dealh s in lh e ['irs l sc meSlc r 2000 T hcse loss Iranslale inlO an annuali /.ed deal h rale o f 

more Ihan 20/l000.which is an excepl io na ll y high rale for indi vidual s who a rc cluslered 

in Ihe 20-30 age rangc( Il argrcavcs. c l·al. 20( 7) .. 

Rece l1l [,indings (Adam u Addi ss ie and Eshelu Wass ie 2007) from Il awassa Uni vcrs ily 

s howed Ihal slude nl s a rc al hi g her ri sk o f acq uiring Il IV/A IDS . 0 1 few sludenls arc 

practici ng ri sky sexual behavior that is making sex ual int ercourse with COITI !llCrcia l Sex 

worker. making SeX \,vitho u( using condom consistently . having mul tiple sex ual partners. 

allendin g nighl clubs frequenlly and us in g d rugs and 3lcoho ls. T he ep idemic will 

contin ue to tax the limited available hcalth and social services deli very systcms. 
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Ach iev ing uni versal acccss wi ll be chall enged by the ra ct that 50% or PI ,W II A live in 

rllral areas whcn..: access to com llluni cations and hea lth Care infrast ru ct ures is poor. 

/\nalys is o r studies focusing on youths IS- 19-year-o lds located in Arrica round that 

teenagers with morc educati on arc now far morc likely to lI SC condoms than their peers 

with lower ed ucation. Thi s was not Illl . .: case early in the African cpiclL:Jlli c. 1\1 111al stage. 

ed ucati on tended to go hand in hand wi th more disposab le income and higher mobil ity. 

hoth or whi ch increased casual sex and the ri sk of contracting III V. But as inrormati ull 

about III V has beco me more wi eld y available. educati on has switched from being a 

l iabil it y to heing ~I protect. Becau se l11 ore-educated peo pl e arc beller equi pped to act on 

prevention information, and beca use Ihey have l!lorc options in lire in general. they arc 

now exposing themselves less to the ri sk or I fl V (WI 10, 1998). 

International research has made it clea r that no HIV/A IJ)S prevent ion prog rJI11 CJn he 

appliedllatly in just any soc ial environ ll1ent. On the contrary , it is evident that we need to 

pay att ention to speciric popu lat ion subgroups. such as . drug USl:rs. indi vidual 

sociol:conomic grou ps, racial and l:thni c groups. urban vs. rural populati ons. as well as 

persons at di rkren t stages or their lifc course and mayhe most important ly. youths. 

Since most III V transmission worldwide is throu gh sexual intercourse. vvith the degree or 

ri sk depeJJding in pari on Ihe I1Ulllbl: r of a person's sex ual partners. and since sex ual 

proilliscuity is highest al the very begi nning or a person 's sex ual lire, il is ev ident thallhe 

youth population, aged 15-24 years, potel1li all y represents the hi ghes t ri sk group, 

Worl dwide, there are Illore than one billion peop le within the ages or 15-24 years, most 

of wholll live in developi ng eo ul1tril:S. Young people constitute onl:-thirc! or the total 

population in I,:thi opia , Th is number is expected to grow rrom 20,3 milli on in 2000 to 25 

Illillion in 20 10 (WIIO. 1998), It is a transition period in l ife !'r'om dependent childhood to 

sel f-reliant adulthood ror joining the labour I·oree. It is at tili s period that yo ung persons 

achieve th e hi ghest stage of cogn iti vl: anc! physical t\c"l:loprncnt and stri ve to ckl'ine their 

se lf-identity. ;\ need for independence is al.\o one of the features or th is age-group, which 

sO llletimes 1ll~ly he associ~lI cd with hehaviors of rl:bclliollsness. running ~ 1 \Va) fro m home, 
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givi ng up schooling, and even geHi ng marri~d wi thout necessary pn.:paration and paren tal 

consent. 

In general. young pcople arc at a high ri sk or III V/A IDS and olher reproducti ve health 

problems. They generall y ex hibit ri sky behavio rs and personal it y patterns due to 

hio]ogica l. psychological. socio-cultural and economic factors that arc peculi ar to thei r 

age-cohon. I ,aek o r reeling o r mutuality in heterosex ual relationship , the tendency ror 

lI sing you ng gi rls for immcdi ate sex ual sa ti sfaction, and superficial closeness in the 

co nt ex t or randomizcd sex ual re lati onship is the problems reponed by you ng males 

(Ethi opia. Mini stry o r Cu lt ure and Youth Arra irs . 1995). St udies conducted in dirrcrent 

parts or Africa. includ ing I:t hiopia. have shown th at most youths invol ve in ri sky sex ual 

hehaviors at an early age. urtcn with lillk regard to the possible consl:quences. Sexual 

initiation at an ea rl y age with li mited insight as 1.0 the conseq uences and the low rale or 

cons istent condolll -use arc among the racto rs putting yout hs at a risk or J-1I Y/A IDS. Thi s 

situa ti on is also further aggravated by the overall socioeconomi c cnvironrn l: l1t 

(Govi ndasamy. Ki danu and Il an la yerga .. 2002) . 

1 ~ lh i opia is among the least developed coun tries with Ill ulti - faceted reproductive health 

problems. cspeei3 11 y among the yOlilh. Childbearing begins early in lire. abo ut 45'if. or 

total bi rths in the country occurring among adokscent girls and yuung women. 

Comlllercial sex prcvail s in urban arcas, and sex ual viulence against women and young 

girls is a co mmon phenomcnon. The sero-prevalence or III V was es tilllated J.\ 1 . ."17(1 in 

2005. Tile sit ll:!tion is aggravated by tile overall poor socioeconoillic en\'irOnlllcllt and 

harillrul traditional prac ti ces (Centra l Stat isti ca l Agency an d ORC Macro. 2006) . Tl lu s, 

identi ryi ng th e spec ific ractors that predispose yo uths to risky sexual behaviors will make 

an important cont rib uti on to current c rrorts in the prcven tio n and control or lil Y/A IDS. 

sexually translllitted inkctions. and other reproducti ve hea lth problems . (1l ihret AlclllU , 

et 'al. . 2(07 ) 

The striking spread or IllY / AIDS in many Arrican populations. especia ll y th",e in 

Sou thern Arrica, has revol utioniY.cd the research paradiglll ro r the study or aclolcscl'nt hy 

redirecting attcntion 1O sex ual behaviors. T his research focused 0 11 va ri i:lhles li ke the age 
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at which student s initiate sex ual activit y. the characteristics and numbers of sexual 

parlners. and the usc o r condoms. The resea rch regarding IIIV / AIDS has largely create 

the: problelll of ri sky adolesccnt se:x ual bchaviors. with ou t providing the: findin gs neeckd 

for the (kvcloplllent or clTective pol icies. I'"ortunatcly. In recen t years. several researc hers 

have brought un us ual clarity to the stud y of adolescent sex ual hehaviors in Africa. and 

the ex tent to wh ich the hehavio rs create high risk for III V / A II)S inket ion\So there is a 

need to know the sexual behavior or student s round in Ilawassa Univers ity \vhich would 

help the concerned body 10 design the righ t inlervent ions that can pJay its cont rib ution in 

reducing thc risky hehavio r and in turn red uce their vu lnerab il ity to III V/A InS. 
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V2.1 Origi n of III VIA IDS 

Chapter Two 

Review of related literature 

I\ ccorliing 10 MOil (2000) no onc knows how and wherc A IDS ori ginawd. Ii may he Ihal 

III V has been around for a long Lillie. intCcl ing on ly a fe w peop le. and only recentl y 

slarr ed 10 spread so qui ckl y and become so deadly. The facl is Ihal A IJ)S is everywhere 

and it matl ~ rs lill ie \",here it ori ginated. Some research on Ihis issue con linll l,;~. but most 

~ ci (, llli ri c effort s arc concentrat ing on fi nding \Vays to prevent and treat the disease . 

Using computer Il.:dlllology to stu dy th e sl rllclurc of III V , scient ists ha ve. determ ined that 

III V ori ginaled around 1930 in rural areas of Celliral Afri ca. where Lhe virus mighl have 

been prescnl fo r many years in iso laled commun ilies. The virus probabl y did nOI spread 

because Illcmbcrs or these rural co mmun ities had limited contact with peopJL frulll oth er 

areas (WI IO, 20(7). 

III Ihe 19(,Os anti 1970s. po li l ical di slurbance. wars. droughl. and I'amine forced man y 

people frolll these rllral areas to Illigralc 1u c ili c~ tn find jnh~. During thi ~ ti me. the 

incidence of sex ua lly transmitted in fections. includ ing J II V in fecti on. aced crat ed and 

quickly spread th roughout Africa. As world travel hecome more. prevak llL IIi V in fection 

developed in 10 a worl d wide ep idem ic. Siudies or slored blood from Ihe Un iled Siale 

suggesl lhal III V infecli on was we ll eSlabli shed Ihere by 1978(W IIO. 20(7). 

-\7 In 1970. al aboul Lh e sa m,' Limc Lh al the III V epidcmi e was lakin;: ho ld in A fri ca. 

t\ merica n molecular bi ologist Da vid Baltimore and /\nH.: rican Vi rologist Ilov"a rci Tl'llIin 

independclll l y d iscovered Ihe cn/Yl1le reve rsc Iranscri ptasc. which could be used 10 

iclcnti f) retrovi ruses. ovcr the nex t len years. mall ) n .. : l r()vi rll sc~ wcre id~ 1l 1 ifi cd In 

ani mals. !lUI nOi lI mil 1980. shorr I) hci'ol''' Ihe rirSL A IJ)S case were reeogn ll.ed in Ihe 

United Siai es. All1cri can viro log ist R\lhcn Gallo identify the fi rst il ulllan re tro viruses. 

I ITI. V- I ,,"d 11'1 I .V II ( IITI .V siands rll r lI uman T Ce l l Lylllp lllllrol'ic V irus)(W IIO. 

2001 J. 
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Other st udies dClllonstro.tcd that these human retroviruses wcre more closely related \0 a 

retrovirus fou nd in Afri can Chimpan/.ecs than to each olher. Thi s discovery suggt;sts that 

the human retroviruses may have evolved from retroviruses that ori gi nall y infecled 

chimpanzees. The ch impanzee retrovirus likel y infected people and undergo mutati on to 

form the human retrovi ru s. In 1999 sc ienl ists con firmed that III V spread rrom 

chimpanzees LO hu mans on al least three separate occo.sions in Cen tral Africa. prohahl y 

beginning in the I'HOs or 19')0, Wneyclopedia I' nearta. 2(04 ). 

I\ ccording to Encyclopedia Encart a 2004, A IDS was fi rst identified in 1981 among 

homosexual men and intravenous drug users in New York and Calirorni a. Shortl y after it s 

detection in the Un ited States. ev ick:ncc of A IDS epidemics grc\v among hc\ero sex ual 

111en. wO lllen. and chil dren in ~u h -Saharan A fri ca. 

According 10 Barnett , T & Alen Whiteside, (2002) IIi V derives from a virus thai crossed 

the spec ies barrier in to hUlllans, It is closely relaled 10 a number of Sim ian (monkey) 

Imilluno deficiency viruses (S IVs) fou nd in Arrica. 

t}r2, 2, Wodd wide Disll'ihulion of IlI V/AlI lS 

The epide mi c remains extrclndy dynamic. growing ::lIld changin g charac ter as the virus 

exploits new opportuni ties for transmiss ion. There is no rOOIll for sat isfaction on Ihe 

prevention or I IIV/A IDS anywhere. Virtually no cou ntry in the world remains 

unaffected. Some countri es that have lei down their guard are see ing a renewed ri se in 

numbers or people in fec ted wi th III V . In Suh-Saharan Afri ca, the overall percen lage or 

aLiult, w ith III V inkeli on has remained stable in recent years, bUI the number or peor le 

living wilh Ill Y is still growi ng. The epidemi c is not hOlllogenolls within n.:gion s. SOllie 

eo un trie, are more arrcelec\lhan olhers ( LJNA IDS. 20( 4). 

In 20 November 2007. new dala shows global III V prevalence, that is, Ihe percentage or 

people liv ing \lith II IV has declined anc1that the number or new inkclill ns has ra l len, in 

pan a, a resull or lhe impael of II IV programmes. I loweveL in 2007, 33.2 million 130.0 

36.1 mi llionl people were est imat ec\lo be living wilh I I IV, 2.5 mill ion 11.8 -1.1 milli on l 
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people became ne wly inkelcd and 2. 1 mill io n 11 .9 2.4 mi llionl people di ed of I\II)S 

(W II O. 2007) 

R 
There wc.re an estimated t.7 mil l ion 11 .4 2.4 million I new lil Y in l"ccli ons in suh-

Saharan Africa in 2007 a signifi canl reduclion since 2001 . 1I0weve r. Ihe regio n remains 

mOSI severel y allecled. I\n eqi lllaled 22.5 million 120.9 24 .3 Illillionl peopic li ving 

with Ill Y. or 68% of Ih e globa ll olal. arc in suh-Saharan Afri ca (W I 10. 2007 ). 

Since 2001. when Ihe Uniled Nalions Declaralion of Commilmenl on Ill Y/A IDS was 

signed. the num ber of people living with I I IV in Eastern ":uropc and Cent ral /\ sia has 

increased by more than 150% from 630 000 1490 000 1.1 millionllo 1.6 million 11.2 

2.1 million I in 2007. In ;\ s ia. Ihe eSlimaled number of r eo ple li ving wilh Ill Y in Yiel 

Na m has mo rc than doubled bel ween 2000 and 2005 and In donesia has the fa sleSI 

growi ng epidcllIic( W II O. l007) .. 

While Ihe globa l prevalence or Ill Y in fecl ion Ihe percen lage or people inkcled wi lh 

Ill Y has leve lcd a ll. The t01a 1 nu mber of peo pic li vi ng wilh Ill Y is increasi ng because 

or ongoing acqu isiti on of III V infect ion, combined wi th longer survival l imes. in a 

conlinuously growing gene ral populalion (W II O. 1007). 

Glohal Ill Y incidence the nUlllber of new Ill Y ini"cclions per year is now eSlimaled 10 

have peaked in Ihe laic 1990s al over 3 mill ion 12.4 5.1 llIilli onl new in t"cc li ons per 

yea r, and is eslimaled in 1007 10 be 2.5 million 11.8 4.1 llIillion I new int'ccli ons. an 

avcrage of more Ihan 6.800 new infecli ons each day . Thi s rc /l eels nalural trends in Ih e 

epi dem ic, as we ll as Ihe result of Ill Y prevenlion cll orls (WHO. 2(07 ). 

V 2,3, IIIV/AlI)S in Africa 

III Y/I\l J)S h~" devastaled the conl inenl of Afri ccl. killing Ihe youlh al their prime and 

most productive age. when their families and countri es most need IhL:lll. diminished 

skilled manpower in key industri es and instituti ons and is re versi ng the he lle]" advances in 

health. ,octa l-econoillic . and cultural del c/opmenl. 
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I :rollltk r~p()n s of W IIO in ~O()7 . abou t 22.5 million auul ts and children ar~ living wit h 

Ill Y and adult s and children deat hs in the sa lllc yea r is 1.0 mi lli on. L ven if the rate o f 

increm~nt in different coun tries of Africa difkrs. n~w l y infected people with Ill Y 

Incr~ases in 2007. 1.7 million adults and children arc the newl y infected peoplc with 

IllY. 

p(t The con ti nent is losing teachers due 10 A IDS faster than th ey can train [\.:p lacc lllcnts. 

I:very year the country's capacit y to celucate the children for a bett~r futurc dimini shes. A 

few years ago, economi sts estimated that A IDS in Soulh Afri ca will slow down the 

econo mi c growth hy 0.4% annuall y . cut G DP by 17%. and wipe out $22 llIillion o f the 

ex isting economy hy the year 2010. The situation has si nce gotten worse and es timates 

a r~ b~ing revised upwards. Afri ca is hO llle to over 70% of th~ worl d' s population of over 

~6 million people li ving with A IDS. and is the leadi ng cause o f morbi dit y and mortali ty 

(UNA IDS. 2004) 

1 2.4. IllY in Sub-Saharan Africa 

Suh-Saharan Africa has just over 10% of the world 's population. hut is hallie to close to 

two -thirds o f all p~o pl c living with Ill Y-some 25 milli on ( range 23.1 -27 .9 million ) in 

2003. In 2003 alo n ~ . an estimated 31llillion people (ran ge 2.6 1.7 milli on) in the regi on 

become newl y inkcted. while 2.2 l11illion (range 2.D -2 .5I11illion) di ed of A IDS. A mong 

yo ung p~ople I 5 -~4 years 01' age. 6.9'if of wOlllen I range 6.3-8.3 9" 1 and 2. 1 'if o f men 

I nlnge 1.9 2.5';;' ) lVere li ving w ith Ill Y by the end o f 2003. In Sub-Saharan J\frica, as 

the IOlal adult populati on is growing, til L: number or peopl e livi ng wi th Il lY i ~ increasin g 

wit h the r~sll it thai adult prevalence has remained slable in recent years (U J\ IDS. 200'1). 

, 2.5. IIIV/J\JDS in I·:thiopia , 
The first Ill Y infections in Ethi opia were identified in In4. and the fi rst A IDS caSeS 

repo rt ed in 1986. In ILJX7. the governlllent establi shed an III Y/J\ IDS departln ~nt lVi thin 

the Mini st ry of Ilcalt ll. and in 1988. an Ill Y surveillancc systel11 was estab li shed. In 

1989. the health bureau of the A ddi s A baba city adl11ini stration began Ill Y sentinel 

surn: i Ilancc. 
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IIi V/A IDS increased rapidl y durin g the 1990s. By 1989. III V prevalence amo ng the 

genera l adult population was estimated at 'l.7'Yr increasing \0 7 .1 ?(J in I <)()7 and to 7. 'YYr in 

:2000. In 200 I. tlii s fi gure was 6.6%. II oweve r. the MO il cloes not believe that th is fall 

indi ca tes tliat the IIi V epidemic in i:t hiop ia is deelining ra th er it is primarily a resu lt of 

the reclass ification of nne sentinel site. The MOil estimates that 2.2 million i:thi opi ans 

wcre Ii vi ng with III V / A I DS in 200 I, of wh om 2mi II ion were adu lt (UCS F. 20(3 ). 

Acco rdin g to the single point Ill Y preva lence estimate (2007) . aLiult III V preva lence in 

the country is constant from the year 2004 to 2007 and the figure is 2. 1%.llut from thc 

proj ected fi gures and graph. Ih is pre valence rat e has a te nde ncy 10 increase. In the years 

2008 and 2009 tlie ra tes arc 2.3% and 2.3'7c respecti vel y. Tile incidence rat e has the same 

trend with th at or prevalence rat e with a fi gure O.28'Ii· from th c year 2004 to 2007. I'hen 

this rate reduced to 0.170/. in 2008 and again shot up to 0.28'7c in 200'1 . 

Th L' va ria ti on in II IV prc\'(ll cncc between urban and rural pari or tllt, country is high .Thc 

average prc vakncG rate in urban from the year 2001.1 to 2010 is 7.7YIc where a~ it is 

O.94 {)/r in rural. The variation in incidence rate between urban and rural has the same 

character wi th that of preval ence rate. The urhan incidence rate in 2007 was 1.73% where 

as in I'ural it was O.19 ')f· (A !1)S Resource Cen ter. 20(7 ). 

V 2.6. Comprehensive knowledge aboLlt IllY/AIDS 

The 2005 Ikha vioral Surve ill ance Survey ( IlSS) re vea led that only ahout one-third of in ­

school youth. r~ l11al c sex workGrs. truck drivers. teachers and road construction \vo rkcrs 

ha\ c co mprehens i ve knowledge. 

Ikhaviora l ~urvcys suggest lhal I:th iopian awareness aboll t Ill Y/A IDS is high and that 

behaviol'al change is inCJe:lsin g. According to th e 200S Oil S. 90O/C o f' wO lllen and 97'* of 

lIIen aged 15-40 have heard of AII)S. Ilowever. eom pl'ehensive kn oll' lcd[!e or IIi V ancl 

" IDS is 10\\. The I) IIS 2005 indicates that 15.8% wo rnen and 2X. 7'1, llIen aged 15-49 

yC;Jr~ have comprehensi ve knowledge. I\mong yo ung !xopk aged 15 2· 1 years. on l y OIlL' 

out of three U].:1%) yo un g males and one ou t of li ve (20%) yo un g I'cmales ha ve 
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cOll1prehensivc knowledge aboul IIl V/A IDS. T he knowledge o f women was generall y 

lower Ih811 men across all reg ions or th e country. and the variati on of knowledge between 

urban and rural women were 42.4%- and IOo/n. respecti vely was particularly large. 

According 10 Ihe silldy conducled by /\damu Add issic and !:shelu Wassie(2007 ) majori l y 

of th e student s or Ilawassa University ha ve comprehensive knowledge on translllission 

roule of I I IV/A IDS. ahoul Ihe nalure or Ihe: eii seasc(prevenlablc or nOI). III V lesl ing anei 

counseli ng issues. and perceplion on Ihe risk of acqui ri ng IIi V/A IDS . Very I'cw sludenl s 

have mi sconeeplion aboul Ihe Iransll1i ss ion o f m V/A IDS Ihal is III V can be Iransmilled 

Ihrough sharin g ul ensil (4 .2%). swimming logelher (5.8%). shaking hands ( 1.6%) and 

kissi ng for gn,:cli ng wilh PI .W II A (7 . I %).Aboul one third o f the stu eie l1l s said Ihat they 

will isolate utensil s (32.20/(') and wear gloves whik dn;ssing/unlircssi ng and washing 

hodies of PIWII A (63.2%). 

Al though Ethiopia has a generali/.cd III V epi demic, Ihere arc specific groups of Ihe 

population that arc at hi gher risk or acq uiring anci transmitting III V like you th. Alt hough 

Ihere arc no comparable repo rl s Irom Ihe :2000 IlS S in Fl hiopia. Ihe 2005 BSS revealt:d 

Ihal ncarl y one-third or in-school YOllt h. have cO lllpn..:hl:nsivc le vel or kllo\Vlectgc about 

I II V/ /\IDS . Amongst yo uth . those allending school have a hi gher level 01 com prehension 

(29.5%) than those out-of-school ( 17.2%). Though nol exc lusi vely memioned. IlSS 2005 

has repuned Ihal the comprehensive knowledge or IIi V/ /\ IDS for male out-o f schoo l 

yo ulh is 3.5 l imes grealerlhanlhal of female oUI -o f-school yo ulh. 

/\ ccording to till: 2005 f) II S. higher ri sk sex is prevalen t among both women and llIen 

livi ng in urban areas and th ose with a secondary Or hi gher ed ucati on and those in the 

highesl weal lh quinlilc. 

2.7. IIIV/AIDS Vulncrahility and CondUl11l1Sc 

The DI IS 2005 reponed Ihal condo", use: duri ng lasl sex ual intercoursc' in the last 12 

monlhs wi lh a non- regul ar parlner was 5 1.9% and 23.bo/i· among 15-1\9 years olel male 

and femal e res pecl i vci y. The 2005 DII S al so showed Ihat condom use wi lh a Il<ln-regular 
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parlner in Ihe 12 monlhs preceding Ihe survey is much grcaler in 15-24 -year-o ld men 

(50.2%) Ihan I S-24-year-o ld women (28.4%). Between Ihe 2000 and 2005 I)IIS , condom 

usc has increased from 30.3%1 to 5 1.90/0 among males. whereas a smalk r increase was 

ohserved among fcmaics ( from 13.4% 10 23.6%). Usc of condoms in scx ual incide11l 

involv ing non-regul ar IXlrtllcrs was higher in the urhan areas than in the ru ral areas for 

hOlh males and i'cmales in hnlh 2000 anci 2005. Sevcral o f Ihe IIlos l -al -ri sk gro ups arc 

demonstratin g ev idence or increased condom usc. hll" exa mple. compari son or the 2002 

and 200S BSS sho\vcd Ihal reported condom usc during the Illost n:ccnl sex alllong 

female scx workers has nol onl y increased signifi eanlly. hUI also Ihal 95 .2% rep0rled Ihal 

Ihey used condoms consisle11lly wi lh paying c1i enls in Ihe laS! 30 days preceding Ihe 

interview, and 70. 271" used co ndom s consistentl y wit h th eir non-paying partners in the 

prev ious 12 monlhs. 

Add ilionall y. desp ile an increase in condom usc. high rates or unprolecled sex persis!. 

Accord ing 10 Ihe 2005 D I IS, 6% or young women and 37% or you ng men (age 15-24) 

engaged in higher-ri sk sex ual acti vity in th e past 12 months: and one-quarter or these 

womcn and jusl under half oj' Ihese mcn reponcd condom usc in Iheir lasl higher-ri sk 

ellCoull ter. 

Th L: Behavioral Survei li ancL: SurvL:)' 2005 fo und that a greater proport ion or mal c~ than 

femaiL:s reponed using a condoll} with their last non n.:gulnr partn er. The most disturbing 

finding is Ihal aboul halJ' (47 .3%) or in -schoo l you lh did nOI usc a condom during hi gh­

ri sk sexua l inlercourse. T he 2005 BSS also revealed Ihal a greater proponi on o j' oul -or­

schoo l youlh (63.2%) than in-schoo l yo ulh (52.7%) repon ed condo m usc during Iheir 

111 0st reccnt sex ual intercou rse with a non-regular partner. Some filld ings showed that 

condom usc among Ilawassa Uni versit y student s IS vcry low as compan:d 10 OUI of 

sch oo l peoples . This bchav ior aCl ua ll y increases Ihe ri sk or acqu iring IIIV /AJJ)S.A hase 

line survey conducted by Acla ill u /\c1 c1i ss ie and Fshctu Wass ie in .I anuary 2007 on 

11:::l \v(lssa Universit y showed that ~ l1l on g sex ually active st udent s 40.q(lr did not li se 

condolll in the last month hefore th L: survey and it is !"ollnd Illal only ·13 .6(M or thern were 

regular llsers or condolll. 
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2.S. Numher of sexual partners and IIIV/AIDS Vulnerability 

The re, uli o f the U)IIS 2005 sho wed that men who ha ve eve r been sex uall y acti ve repon 

ha\'ing an average (mean number ) or 2.8 lifdi l1lc sex ual partners. twice th e average 

report ed by women who have ever been sexuall y act ive ( 1.4 partners). The mean number 

or sexual partners for both \\lo men and men increases wi th age and is higher among urban 

than rural resident s. Almost one third or the stucients in Ilawassa Univers ity had Illultiple 

sexual partners in the year of study and the mean number sex ual partner in the last 12 

l11 0lllhs of the yea r 2007 was bctween 1.41 and 1.71. (Adamu Addi ss ie and [ shetu 

Wass ic 2007) 

Base line survey eonciucted by J\ cialllu Addissie and !:shetu Wass ie (2007 ) dep ictcdthat 

3·1. 27< of the student s had lire tillle sex ual intercourse "x pcrience and out of th es" 

stud en ts 53 .7%- of them was in the age range 18-2 1 years at their sex ual int ercourse. But 

in the last 12 months of the year 2007 hi gher proporti on (54%) of the studcnt s had sex ual 

intercourse and out of these 70.9'fo with boy or girl fr iend and 9.20/, with prostilUte. 

;\mong th" study unit who pa rti cipated in th e study on Il awassa Uni vers it y studcnt s, 

6.2')( practi ced th ei r first sex ual int ercourse wi th pros titut e and 54.4 % with a fellow 

studen t. Signifi ca nt pere"nt (4 1. 3%) of the studen ts reported that they had their first 

sex ual intercourse anel" com ing to Il awassa University and cf6.7'1(l practi ced it in the 

University compound. 

2.9. Ecnnomic Status and Vulnc"ahility to IIIV/AIDS 

Some research suggests Ihal women who have higher incorncs, a seCure place to live, and 

control over economic assets can more effectively !legali at!..! abstinence. faithfulness, and 

safer Sex. and can 1110rc eas il y avoid exchangi ng sex fo r money. food. or shelt er. 

Ilown·cr. littlc is underst ood about how thesc dynamics affect a women's abilit y to avert 

111 \1 infection. In fact. th cre arc conflicting findings about the relationship betwecn 51'S 

and lil Y inl"cclioll. In some studies. iTlen and women or higher SES ha ve a hi gher 

prevalence of III V than poorer oncs--slI ggcs tin g that educa ti on. negotiating sk ills. and 

other determi nant s. not SICS it scll'. ma y correiJ tc wi th 111 \1 ini"cction. 
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/\li hough Ihe rela lionshi p bel ween economic slalus and III V inrecli on has nOI been 

ckarl y d L.: t1lon s tr~l1 L:cI , th ere is a widespread assumpti on that increasing the economi c 

assd!\ of wOlllen and girl s is an dTccti vc Il lY prevention too\. Research. slich as a stud y 

from KwaZuiu-Nalal Prov ince in SOLllh A frica, has demonstrated thai poorer \.vomcn arc 

more likely 10 have early sex ual inlercourse. a nonconsensual rirs l sex ual encounler. and 

hi gher rales Mphysically rorced sex. They arc also more likel y In have exChanged sex ror 

money. goods. or fa vors . and lIHHC likdy to have h;:l.(.1 a higher numher of sex ual partners. 

They arc Ic:ss l ikely 10 usc eondoills . /\11 or Ihese arc signiri eanl ri sk rael ors ror I 11 V. 

(M :lI'k Vogel. 1007) 

Siudies have shown Ihal econol11 ic raClO rS mainl y shorlage or income to sati sfy the 

required needs arc influencing sex ual behav ior or the young. For example. M gal1a 

cl'a\.( 1998) Slaled Ihal scx ual relalion In l11an y pari s or sub Saharan /\rri ca have a 

signifi can t transactional component of trading sex for money or thei r materi al goods and 

Ihis is imporlanl in adolescenl relalion ships. TClllin et'a\. ( 1999) had also indical ed thai 

research in sub Saharan Africa have shown th at males ab il ity 10 provide financial support 

10 I'cmalc partners is an im porlanl raClor in scxual relalion ship. Rewcnge (2000) had also 

round in hi s Sludy Ihal causal sex was more likel y among youlhs who did nOI have 

su ffi cient resources to mee! their required nc(x is. 
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Chapter Three 

3.1. Significance of the Study 

In Elhiopia. where Ihere are f"ew number of" ski ll ecl lll3npower and Ihe neecll o ha ve Illany 

trained manpower is vcry important. it is casy to understand th e effect or losing ski lled 

ci li,ens heca use 01· I II V/;\ IDS. UniversilY slu clents arc the pOiential source f"or Ihe fu ture 

clCVc.Joplll cnl of the Coulltry. Protecti ng this group 1'1'0 111 the threat of th e pandemic is vcry 

important SICP and signifi ca nt con tribution to the development or the n~lI i on.. Knowing 

best prevenli ve Siral eg ies to recluce the vulnerab il it y of sludent s to IIi V/A IDS is a non.: 

debalabl e trul lJ Ii is hoped thai the information collected Ihrough Ihi s sluel y mig ht be 

vcry llseful for the researchers. po li cy makers and stakeh olders. It al so contrib utes \0 plan 

elleel i ' ·e prevenl ion and coni III I programs for III V / A I DS. 

\:.-}.2. Objectives of the study 

General Ohjective: 

r To estimate th e level of vulnerah ilit y of I bwassa University S!UciCIll S 10 

III V/A IDS. 

Specific Objectives: 

>- To dclcrrllinc tilL' prl' va1cIl CC or sex ual practi ce or Il a\Vassa University in s [1~c iri c 

peri od of ti llle "" 

:;., To iciL:nt ify factors whi ch ini tiate st udents 10 engage in pract ici ng ri sky s~xllal 

behavior 

,. To ~xalllinc til e relationship h~lw~~n incorlll' and practicing ri sky sex ual ~ 

i III crco li rsl' . ..J( 

>- Tn asses whether SItH.k IlI S or the Uni vers it y ha ve healthy :-;exu al hchavior ur not J 

, To point oul SO Ille. important illtcn'cllt ions w hich wou ld enable :-:.Iudenls to reduce I 

Iheir rISk y sex ual hch" vior. 

." Tn cOII'!w·e Ihe level " f vulilcrab ilit y III IIi V/A li lS bel Ween llIa le allcll ·e lllalc..! 

~ lu(knl !\. 
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:I- 3.3. Hypothcsis to be testcd 

III. Mal e Slu cicnts practi ce sa l·cr sex ual intcreourse than female students. 

112. Among lh ~ st udents who lI SC condom. inconsi sknl conclorn usc is higher. 

[13. Stucients who usc drugs and alcohols arc morc likel y to cngage in risky sexua l 

practi ce 

114. II i gher num bers or th e stucients ha ve mull i pi e sex ual part ners. 

liS. Students w ith hi g IH.: r ave rage monthl y income arc more vulllc rah ic to ri sky 

sex ual beha vior. 

3.4. Conceptual Framewo l"k : 
v 

Soci a-economic :1nd demographic 
va riables 

• Agl: 

• Year or stud y 

• j\ vcragc inco me r1L:r 
month 

• Place or o ri g in 

• l-i vi ng arrangement 

• Campus location 

• Famil y ed ucati on level 
and inco rnc level 

• Religion 

• Knowledge 
about 
11i V/;\ II)S 

• Exposure 
to ellt mass 
mcdia 

- . 

Vu lnerahili ty to IIiV/;\IDS 
IIleasureu by va ri ab les like: 

• Frequency or using 
eondom( Consi slcnt l y 
or not ) 

• Num ber or sexual 
pa rtne r 

• Mak ing sex ual debut 
wi th ou t condom \-\l ith 
sO llleone unknown 
before 

Figure I.Conceptual framework showi ng the relationship between some 

selected variables and vulnerability of students to III V/AIOS. 

Source: des igned hy the researcher 
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4. MATERIALS AND METHODS 

4.1. STUDY D~:SI(;N AND SAMPLING PROCEDUIU:S 

T k st udy is cross secti onal stud y using hoth quantitative and qualitati ve methods for data 

co l lection. It \Vas conducted from I:ebruary to M ay 2009 on student s o f Ilawassa 

ni vcrsit y. 

The study population constitut es all students found in the three campuses of thc 

uni versit y named A gricultural Co llege. College of l lealth Science and main campus. 

Mu lt i-s tage Stratified simple random sam pli ng technique was ll sed to scJc.ct the study 

unit s. First department s we re se lected from each campus lI sing s imple rando m samp ling 

and then year o f stud y from the already selected deparlillents and finall y study units was 

seleeteu from each selected year o f study in the scleeted departments. The main reason to 

usc stratified simple random sampling for samplc sdeeti on i s the characteri stics o f the 

places \Vhere the three campuses arc located. That is. coll cgc of agri cultural is located at 

the place where 1ll0 vcI1lcl11 or people is high. more hOlel s and bars arc I ocalt..:cl , as well as 

it is th e cente r o r the c it y. Blil main camp us and Colkgc o r I kalth Science arc located at 

the place w here relati vel y little movement o f people ex ists. Comparati vel y around main 

campu s high movcment of people is there than around Coll egc 01' health Science 

4.2 Survey procedure 

The in vesti gator identiri ed the ta rget campuses and contacted admini strators at each o f 

these campuses 1'01' permi ss ion to conduct surveys. Aft er recei ving permi ss ion 1'1'0 111 the 

call1puses, the researcher approached student s in th eir class rool11 s. Il aving expla ined the 

nature o f the research. the in ves ti gators di stributed a selr-admi nistered questi onnaire to 

tire stucle nts. The stuclents arc informecl as the survey is anonymous ancl be assured o f the 

confidentiality o f their responses, 

4.3 SalJlp lc Size DetcrlJlination 

T ire sample size (n ) o f tir e stucly is determi ned by using thc COrlnula 

n V',d') ' .1' .'1 

e 
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Where: Z is the standard normal va lue corresponding to 95 percent confidence level 

p is the proportion or student s who useel condom cons istentl y during 

all sex ua l act whi ch is an indicator to III V/A IDS vulnerability. I\ eeording 

to the base line survey findin g made by Adamu Addissie anc! Eshc1 u 

Wass ie.2007 on Ilawassa Un iversit y stucicnts it is found that -13.6% or the 

student s whn practice sex usc condom consistentl y(i.e p = O.-l3n and II = 1-

P = 1-0.436= 0.564 ). 

c is maximum occurrence of sampling error. Fi ve percenl allowance for 

random error in estim at ion and hypothes is testing is lI sed 

Therdare. the sample si/.c ror thi s stuely is 

n = L I 96i.O.436. (0 .5_6'\) I- I 0% eo ntin geney=~77 .86 I 10% or 377.86 =4 16 

(005) ' 

4.4 Data Collectioll Instruments 

51 ru('[ If red quest i()llllll ire: 

A struclll n.:d sci 1- admini stered question wa s used to col lect the req uired inrormati on on 

III V vu lnerability. The major items included in the questionnaire arc soe io-demographic 

and economi c charactcri slics of th e stud y units. socio-economic characteristics or 
rami li es or the students. sex ualit y issues and inrormati on on ri sky sexual behavior. 

FOCIiS Group J)iSC' lIssioll: 

T o suppurt information co ll ected through stru ctured questiunnaire. 6 hdcrogcll co lis 

I:oeus Group Di scussions ( I:GD ) was organ ized. The basis ror using heterogeneous FGD 

is the locat ion or the ca mpuses. The location determines the type or inrormati on stucients 

have and their vulnerabilit y to III V. Topics ror discussion arc set anel the di scuss ion is 

conducted by the sc lecteci fony eight students (30 mal es and 18 fClllalcs) .Onc moderator 

and scriptwriter guided the discuss ion. Top ics or discussion rocuscd on the knowledge or 

studems about ea Li sc. transmission and prevention 01' IIIV/AI DS, thc sex ual behav ior or 

stu dems. thc ractors which pushes stude l1l s to engage in risky sexLia l beha vio r. allitLide of 

s tlldclll~ about vo lulltary cOll nsciing and testing and condom USc . 



4.5 Data Processing and analysis 

Arter the data is collected. wro ng and incons istent data were checked manually and then 

~ tll e red into the computer and finally verifi cat ion and clean in g of lhc added data proceed. 

Arie l' having a cleaned da ta. runnin g Un i-variate. Bi -variat c. Bi nary logistic regress ion 

and multinomi al logistic regress ion analys is were used to asses the vulnerability o r 

sludcnl s 10 III V/A IDS lI s ing SPSS ve rsion 13. ll erore perrorl1ling Ihe analysis Ih e 

ass umptions or each ana lys is Iype is checked. In Ihe lIni -variate ana lys is freq uency 

distribut ion of respondent s and parent s background characteristics is ana lyzed. In the l3i ­

va riat e analysis . cross tabulation o/" ex pl anatory vari ables with the dependent variables 

and helwcen ex pbnalory var iables and chi-square lesls is cmployccllo idenliry whelher 

there is an association between va riables. Mult inomial logistic regress ion analysi s is Llsed 

to assess the influence or socio-dcrnographic factors 0 11 th e rrcqll~ncy of condolll. P­

val ues across dilTcn.:nl soc io-demographi c subgroups an.: calcu lat ed. 



Chapter Five 

Characteristics of the Sampled Students 

5.1 Rcsponse I'ate 

;\ Inletl or -t! 6 students were involved in Ihi s investigation. Since great prccaUl ion has 

heen t",en at the time or data collcction. the respo nse ra te is loork. 

The qLlcstinnnain: has t,hrcc sections namel y: 

I) Socio-econo mi c and dC lll ographic charactcristics o r the stu cknts 

2) Sexual behavio r rciateLl q uestion 

3) Q uesti o ns on Kn owkdge and attitude abo ut IIi V/A IDS 

In thi s secti on the s tud y tri cd to address thc q uestion on the perccpti on 0 [" student s about 

II IV/J\[[)S and th e sex ual behav ior o r s tudent s in rel ation to the soc io-econom ic and 

demograph ic characteristi cs. Moreover. the correlati on between sexual behavior and the 

followin g variabl es like age, sex. rel igion. average monthl y income or student s, previous 

place of residence. hahit or discussi ng wi th family ahout sexual rda ti on and condom lI SC. 

habil of taking alcohol . drugs and going \0 bars and ni,2.111 cluhs. Glre usc statu s. campus 

location. heing Il awHssa s\ udl:llt or not and readmission statu s etc would be assessed in 

this seclion. 

5.2. Socio-Dcl11ographic Characteristics of thc Studcnts 

Majority 0[" tite sampled students arc Illale (6X.3%) and felliale res pondents co nstitut es 
. -,." 

31.7':;' 01 the respo ndcnts. Two st ucicnts (O.)~) res pondent s werc older than 29 years old . 
• 

T wenty six (6 .3%) or the respo ndents \Vere in the age range 15· 19. In th e 20-24 age 

group. there were 377(90HYr) res ponden ts and 2 .6% o r the respondents were in the 25-29 

age ran ge. In the age group 15- 19 th ere arc more female n~s pondent s. In con tras t. mOre 

male I\~s pondcnt s arc found in the agl: group 10-24.T o\nlly llIore than l)() o/t or Ihe 

rc~rond c lli s were in Ihe a!.-'.L' c:llcgory 20- ~·l(sec lahk 5.1.1 helow). 
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With rega rd 10 marital s lat US. the s ingh.; ca tego ry constitu tes 950/0 of the selected studen ts 

and most of them arc male res po nd e nt s. Wllc n wc see the marri ed g roup. more rClnal e 

Siudents (8.3%) w~re married than male slUdc nt s (2. 1 %) (Sec table 5.2. 1 be low). 

The maj o rity of the respo nde nt s were Orthodox C hri stian (54. 1 %) followed by protes tant 

(26.)\%) religion followers. Muslim a nd Catholic r~ligion follow~rs constitut~s 16.3"/c 

and 0. 20/" res p~e li vcly. Respondents in th ~ olhe r re lig ion olh~ r lhan lh~ abo ve co nst itule 

2.2 o/c( see table 5.2. I below). 

The studcnt s' p lace o f res idence was assessed and th e majority of" the responde nt s 

(72.3 (7(l) re port ed that th eir place or n:sidcnce before joining the University was from 

urban areas and the remaining 27.70/0 of the res pondents came fro m rura l a reas(sce tabl e 

5.2. I be low) 

Table 5.2.1 Soc io-de mographi c e harae te ri st ies of se[cctcd st ude nt s by sex 

Socio-Demographic Male Female To ta[ 

Variables No 0/, No 0/, No O/{' 

Age 
15- 19 [0 3 .5 [ (i 12.1 26 ri.3 
20-2LI 26 1 91.9 116 87.9 377 90.6 
25-29 II 3.9 0 0 II 2.6 
Greater than 29 ~ 0.7 0 0 

, OJ 
I\larital status 

Single 276 97 .2 119 90. 2 J95 95 
Married 6 2. [ [ I R.3 17 4.0 
[)i voreed 2 0.7 [ 0.8 ·1 0.9 
ot her 0 0 0.8 0.1 
Re!igion 
Orthodox 146 51.8 79 59.8 225 543 
Protes tant 8] 29.4 28 2 [.1 III 26 .8 
M usl i m '15 16 23 17.4 68 I 6.'1 
Catl m[ie I 0.4 0 0 I 0.2 
Ot her 7 2.5 2 1.5 9 2.2 
Place of residence before 

jo i~ling the U niversity 
Rura [ 100 35.8 [4 I (Ui [ 14 '27.7 -
Urhan 179 64.2 II R 89.4 297 72.'J 
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5.3. Family Backgt"ound of the Students 

Th e fa mil y ed ucati o nal le vel and occupati on was exa mined and the maj o rit y of the 

studcn ts ' fathe rs were farme rs (35.6%) an d govern ment cmploycc (30.5 %) but most 

mothers wen; hOllse w ives (46.3o/c.J).Onl y 16.2% o f moth ers we re government wo rkers. 

Concerning educational status or student s' mo thers, among 392 moth ers or students all 

illiterate, read and writ e only and primary ed ucati o na l level tota ll y co nstitut e 63%.The 

remain ing 370/0 or mothers were in secondary and terti ary ed ucation leve l category. The 

students fathers educational status \overc also assessed and it was fo und out that morc than 

half (61.3%) is const itut ed by the primary. secondary and te rti ary educat ion level 

ca tegory (sec table 5 .3 .1 be low). 

Table 5.3.1 Backgro und characterist ies o f the fam i I y if students 

Parents' Characteristics Number Perccnt 

Father Occupation 
I:arlllcr 145 35.6 

Merchan t 89 2 1.9 

Government em ployee 124 30.5 
Other 49 12.0 
Mot he r Occupat ion 
I:armc r 75 I R.4 

Merchant 6 2 15.2 

Governm ent employee 66 16.2 
Ii ousc wi fe IR9 46.3 

Other 16 3.9 
Fa the r Ed ucati o nal level 
~~~ 

Illit erate 6'1 16 
Read and writ e o nl y 90 22.6 
Pri mary 68 17 
Secondary 101 25.3 
Tertiary 76 19 
Mother ed uea ti onal1cvcl 
Ill ite rate 101 25.8 
Read and write on ly 60 15.3 
Pri Il lary 86 21.9 
Seco nd ary 103 26.J 
T Crliary 42 10. 7 
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5.5. 2. KllolVledK" (!f IJI V Trall.wlissioll J 
The know ledge of IIIV transmi ss ion rout es was al so examined and student s were able \0 

spon taneo ll sl y menti on multiple rOll tes o f transmiss ion. The students menti oned 

unprolcclCd sex ual contact (93 .-1%). sharing or iniCcted needles (80.3%) and recei ving 

trclIl srusion or inrected blood (79.J%) as the major rOllt es or transrni ss ions or II IV/A IDS. 

Th L: oth er route of IranS!l1i ss ion statt.:d hy morc than gY70 of the n;sponclc nt s is from 

1Il0thcr to child. Concerning the routes or III V/AIDS transl11i ss ion 1110re than 75% or 

student s said that III V/A IDS can be transmitted rro l11 mother to child through 

brcasl fcL:ci ing and pregnancy_ Those students who repli ed that I do not know the 

transilli ssion tile !"Ou tes or III V/A IDS rrommothcr to child constitute onl y 2.4%(see tabl c 

5.5. I helow J. 

Table 5.5.1 Percentage distribution or respondent s' knowledge towards III V/A IDS 

transmission rout es 

I Questions regarding IIIV transmi,ssio". J 
~ lIave ~'ou e"er heard ahout IIIV/AIDS? 

. Yes 

JNO 
Ilow will people get infected with 1IIV/AIDS? 
Through unprot ected sexual interco urse 
Sharing in fecled needles.blades.clc 
Infected hlood transru sion 
Other 

Call IIJV/AIDS he trallsmitted from IIIV positive 
mother to he child? 
Yes 

No 
I do not know 

lIow it transmit from mother to child? 
During pregnancy 

I Dllr i n~ hrca~l reeding 

I Both 
I I do not I", OW 

Numher 

413 

3 

392 
337 
33J 

8 

355 
38 
12 

52 
11 6 
205 
10 

Perccllt 

99.3 
0.7 

9J / 1 

803 
79.3 
0.7 

87.'1 
9.6 

3.0 

13.6 

30.3 
53.5 
2.6 

Total perc""t ./f)l· tlte questioll "I/ow will people Ket illJected lVitlt If/VI/I/OS" is II0t 

SlllIl/lled to IO() 'Yc, 7"ltis is because lIIultiple cltoice is possible. 
--.: 
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5.5.3. f(lIowledxe of III V IJre.'ell/ioll 

Question regardin g the Illeans of prevention of III YIA IDS was asked to s tudents . More 

than 90% o f responde nt beli eved that III YIA IDS is preventabl e where as above 8% o f 

sa mrle s tudent s sa id that III YIA IDS is not pre ventab le. More than 800/r o f the 

respondent s Ill entioned abstinence as a mean s o f III YIA IDS preventi o n. Th e other 

methods of III YIA IDS prcvention s tated hy 72'70 and 69 .9'lt, responden ts are he in g 

faithful to one partner and us ing cond om (Sec table 5.5.2 below). 

Table 5.5.2. Percentage dis trib uti on of respondents' knowled ge about IIIYIA IDS 

Preve nt io n methods 

Questions about lilY prevention methods 
Is there anything a person can do to avoid getting 
infected with IIIY/AIDS'! 
Yes 

No 
What are the measures one can take to avoid 
getting infected with IIIY/AIDS'! 
Abstinence befo re marriage 

Be i'aithfullO your partner 

Using conoom 
Redu c in g the number of sex ua l 

Not having sex people al high 
Avoid shari ng needles and si milar 
Oth c r 

NUll lhc r 1\: rccI11 

375 91.6 
35 8.4 

343 87.6 
no 72 
270 69.9 
268 60.4 
263 68.1 
266 6g9 

3 0.8 
rotal percellt Jill' the questiol/ "What arc the measures one can take to avoid getting 

infected with IIIV/AIDS'!" is 1I0t .\'ulllllled to IOO%.'J'his is because lIIultiple choice is 

possible. 

~5.4. KJlow/edKe Oil III V Testillg alld COllllSeiiuJ.: ;s .\'u es 

Attitucles of student s on Ill Y testin g we re al so exam ined and 94.'1% o f the respo ndents 

said that a person can find o ut whether so mebod y is IllY pos iti ve o r not hy going for 

hloocltest. Among the respondent s who knoll' th e window pe riod 69. 2'1'c reported that the 

d urati on of th e w inelow period is fo rm 3-6 month s, I .ess than half llf the sa mple s tude nt s 

reported as th ey tested for IIi V/;\IDS. More than <)O '7e o f th e rcspunde nt s h:l vc an interest 

to take III VI/\ IJ)S testing in th e future (See tahle 5,5 .3 below). 



Tablc 5.5.3.Pcrcenlagc disl ribulion or responclcl1I s' knowled ge and allilude IOwarcis 

Volunlary Counseling and Tesling 

Qu_cstions abolltl-IIV/AIDS counseling and tcsting 
lIavc you cver becn testcd ~or IIIV/AIDS'? 
Yes 
No 
Would you like to be tested in the futurc'? 
Yes 
No 
No response _ 
1I0w call a l)crSOIl lind out if he/she has III ~'? 
From appearance 
Go ror bloocllesl 
Go for co unseling 
I do not know -
What is the usual duration of window period'? 
One llIonlh 
Three to six Illonths 

One year 
I do n OI know 

NlImbcl' 

176 
238 

378 
19 
14 

5 
388 
13 
5 

22 
180 
16 
42 

5.5.5. K/lowledge aboul lIlea.\"uresfor posilil'e blood leslforl/IV 

Pcrccnt 

42 .5 
57 .5 

92.0 
4.6 
3.4 

1.2 

94 .4 
3.2 
1.2 

8.5 
69.2 
6.1 
16.2 

Measures [0 he taken if somchody g el [0 he III V pos itive is assessed in thi s survey and 

72.7<;' and 67.7 ';" or the respondents responded that tak ing A RT ancllll ecl ical follow up 

arc Illeasures to be taken (Sec tabl e 5.5.'1 helow). 



Tahle 5.5.4. Perccntage distrihuti on o f se lect eel students' knowl edgc about measures to 

be takcn if so mchody beco mes III V I 

Question about measures to be taken Numher Perccnt 
What measurcs shuuldlllY posit ive person take to prolong 
his/her life'! 
Nothing 
I lopeless and no measure 
I\RT 
Medical foll ow up 
Counsel ing 
I do no t know 
Other 

7 1.7 
13 3.2 

294 72.7 
274 67.7 

9 2.2 
323 8.1 

8 2.0 
Tolal percellt for til e qu estioll a\<Vhat arC the measures one can take to avoid getting 

infected with IIIY/AIDS?" is I/O/ Slimmed /0 lOO%. Tms is becallse mllitiple choice is 

possible. 

5.6. Attitude of Students towards IIIV/AIDS 

Slightl y more than 70o/r of the sample stuclent s heli eved that there is a probability o f 

getting III V 1/\ I DS from SOllleone who is looking healthy and 12.2% of the respondents 

bel ieved thatth c.rl· is no probability o f gell ing III V/AIDS from sO llicuody who is looking 

healthy (Sec table 5.6 . I be low). 

Tahle 5.6.1. Pro port ion of selected st udents' all itudc towards III V 11\ I DS 

Question 
Ca~ a healthy looking person transmit IllY/AIDS'! 
Yes 
No 
I do not know 

\..../" 5.7. Students sexual pl"aetiee 

Numher 

288 
49 
65 

Percellt 

7 1.6 
12.2 
16.2 

Rcs pondl'-Ilt s we re asked abou t the ir life time and 12 months sex ual inlercourse hi story. 

The sturl y founcl out th at 34.7o/r of the responelents hael liJ"c time sexual intercourse 

ex pericnce ./\mong male stuclent s. higher proportion (60.6 %) report ed not to have had 

lire time sex ual intc rcollr~c cx pcriL:llcc co mpared 10 those who had a lire time sex ual 

~I 



i ntcrco urSl' eX pcricncl' (39.4ifo). Regardi ng stude nt:-; who did not ha vc ali k time sex ual 

in lcrcourse experi ence. l6 .5'I, arc ic mn!c Sl uci cnlS anci ti1 .S')f, arc ma!c slucienis. 

Moreover. sex ual intercourse experi ence in the last 12 months of the sa mpled students 

was assessed. Ei ghty two students said yes to th e questi on "llave you ever had sexual 

intercourse in the last 12 mont hs'? ". Among se lected male studcnl S 2 I .5(fi, engaged ill 

sexual inlcrcourse in Ihe lasl 12 monlhs bUI f"romlhc sc!cClcd rem" le sludcnl s only 19.7.';' 

said yc~ 1Llihe above queslion (Sec labl e 5.7. 1 below ). 

S. 7.1. I I Xe {lIId grade level or stfldellts at theirJirst sexflal illtercOflrse 

1\ major component of I Jl Y prevent ion program is encouragi ng young people to dday 

St;!\U ~t1 intcrc()ur~c (S haron C . 200() ).St udcnts wen.: asked lhe age and grade level ~li firs t 

sexu al intercourse. Among the sampled students who had a lilC lime sex ual intercourse 

ex perience. 81.80/, were in Ihe 15-20 age groups. l3 ul onl y 8% anel 10.2% or Ihe sludenls 

were in Ihe 7- 14 years and above 20 years age ran ge. Add i lionall y Ihe gradc level o r 

sampled studcnts who had a life tinK scx ual in tercourse experience WCIT also asked anci it 

was ruund oul Ihal more Ihan IWO th ird or Ihe respondenls di d sex ual in lercourse when 

thL) \,,'ere in the J()- 12 grade level. The llle£!!1 age at first sexual intercourse is i 7 .T2 years 

ISe(' lal'de 'i."7.! bciolV). 

S,7.2. Reasolls 10 s/arl sexual ill tercourse ~ 
information ahout reasons fpr Ihe fi rst scx ual i!llerCl ~ ursc such as physical pkaslIrc, love 

~dli.ur:-;, 1\) kei..'p p~ln llCr:-. rct.: ling, forced. fri ends doi ng 11 and Olh GJ' important reasons Wl~ re 

:d,,' ,<l lkel •. '( !. r->l ajoril y or lIl ale Sl uticl1lS (39 .87<) who had :111 cx peril'ne,-' "r sexual 

intcrc\!u rsc ror the ri rsl lillIe in their li fe reported that their main reason tn sti.lrt sexual 

in tcrc(lursr,:' i~ phy~ical p! C .. tSUlT but this figure alTlong rernale rc s po ndcnt ~ is vc ry srna ll 

(],4%).Hu l. 6:'.5['; or t"em aL' respunden t!) who had sL.x ual in!t.:!"collrsl.' hi stury III Ihl-' ll' lire 

'"' , . 



5.7.3. f(eialiollsllip willi IIIe.!irsl sexual parlller ill Ill e lasl 12 111011111., 

/\ l1l ong th L: student s who had a sex ual intercourse cxpcri L:l1cc in th e life lime and in th e 

lasl 12 months. questi on about the relati onship "v ith the partner was asked and it was 

found oul Ih'lI 63% of mal e and 60% of fcl11ait: respondenls reponed Ihal Iheir sex ual 

panner when Ihey had sexua l inlercourse allhe firsllil11e was Ihei r girllBoy fri end . 17 .6'Yr 

and I ) .9(Yr of Illaic n.:s ponclcnts report ed thai their fi rst sexual partner we re the person 

they didn·1 know well and commercial sex worke rs respecti ve l y. Relalively hi gher 

proporl ion o f i"el11 ait: slucienls(26.7 %) who had sex ual inlercourse in Ihe laS I 12 1110nlhs 

reporl ecllhal Iheir sex ual panners were married persons(Sec lab le 5.7. 1 bel ow). 

5.7.4. N lI1I1herll./"sexual parlller ill Ille lasl 12 1I11111111s 

Onl: I1lcasun.: uJ' 111 ulliplc partnerships is the presence or sex uall y acti ve single 

respondelll s who had sex wilh IWO or more panners (Rulh B. Y ri sc illa A .. Dani el 

11..200-1). l lavi ng mulliple sex ual pari ncr can bc considered as a faclor wh ich can increase 

Ihe vulnerabilil y o f siudeni s 10 II IV/A IIlS. Among mal e sampled siudelli s who had 

sexual intercourse ex peri ence, 32.3(10 of th em had two or above sex ual partners. Si milarl y 

the pcrccI11a gc or remak slucients who had two or Illore sexual par!ner was <-1. 16/n and thi s 

indicales thai ahovc 95 % or fClllale students who had sexual intercourse ex periencc in the 

laSI 12 monlhs had on ly nne: se xual partner (Sec tahl c 5.7.1 helow). 



Tahle 5.7.1 Pereclllage diSiri buti on of students sex ual prac ti ce an d related J 
iss ues by sex 

Male h.:mak Total 

Questions related to sexual behavior No 0/(1 No o/t No 'X 

Ila ve you ever had sexual intercourse in your J 
life? 

Yes 11 2 39.4 32 24.4 143 3-1.7 

No 172 60.6 99 75.6 27 1 65.3 

(;raclc le vel when started sex for the first time 

7-9 23 2·1 3 11.1 26 21. 1 

10- 12 53 55 .2 (, 22.2 59 48 

Uni vers ity 20 20.8 18 66.7 38 30.9 

lIave you ever had sexual intercourse in the last 

12 months? 

Yes 59 2 1.5 2/1 19.2 82 20.8 
I 
! No 216 'IX.') 101 80.8 3 17 79.2 

..,/! I\l ai ll reasons for intercourse ill the firs t time 

yo u did it? 
Physical pleas ure 43 39.8 3.4 44 12.1 

I ,ave alTa ir 28 25 .9 19 65 .5 47 -' ~ .3 

To keep Ill y fri end fee ling 14 13 2 (i9 l (i 11.7 

I was forced 13 12 3.4 1'1 10.2 

Because Illy friend is cloing 2 1.9 ' I 13.8 6 1.4 

Other X 7.4 2 6.9 10 73 

Who was .I'our sexual partner in the last 12? 

Boy/gi rl fri end (i8 03 IX (lO 86 (lL3 

The person you do nol know well 19 17.6 :I 10 22 15. <) 

M~lJTicd pl.'r..;on 0.9 S 2 (). '/ <) 6.) 

COllltllercial .... eX \\'\lrk cr~ 15 139 IJ 0 15 10<) 

I Teacher 'I 3.7 3.3 2 7. . 1 

.) , ) 



Other 

lIow man y sexual partner have you had in the 

last 12 months'? 

0.9 o o 0.7 

Onl y one 42 67.7 

32.3 

95 .R 65 75.6 

Two and above. 20 4.2 2 1 2-UI 

I 

5.8. Reasons 1'01' not having involved in the sexual intercourse. J 
/\mong the reasons fo r not having invo lved in sexual intercourse. rear or rel igious 

cO lllmandment s constitut es a higher proporti on 1'01' both male and !.emaIL: l'l.:sponcicnt s. 

Thi s fi gure is 47.4o/r and 52. 1 % for male and reillale respondent s respectively. i\bout one 

third(32.6%) and 15.6% o f male and k male students who did not have an ex peri ence of 

sexual intercourse respectively repo rted fear or sexua ll y transmilled in fection or 

Ill Y/A IDS as the main n;ason for not being in vo l ved in sex ual int ercourse. In the other 

calegory. students tried to mention the factor: it is not the ri ght limc for intercourse as the 

main reason for not hei ng invo l \'ed in sexual intercourse . 12A '7v o f male and 29.2% of 

fe male responclent s slaleci thi s factor for not in vo l vccl in sexual intercoursc( See tabl e 

SXI helolV). 

Tahle S.S. I Percentage clis trihuti on o f respondents by report ed reasons fo r 1101 be ing 

In volved in sex ual illtercoursc by sex of respondent s. 

Question Male Fel1lale Total 

No 0/( No (if, No OJ,-

Main ("casnn rnr not having scxual 

intercourse in the last 12 months 
h..:ar or parcn t ~ 6 :l.6 ' I -1.1 10 3.-1 

I-<'car of pregnancy 9 5. --1 5 5.2 14 II. 9 

Fear of ST I/I-II Y 55 32.6 15 15.6 70 24.5 

I:or n .. :ligious reason XO -17. I 50 52.1 130 --15 .0 

I I did not get the opport unity <) cl. g -I 4.1 13 1.5 

Ot her 2 1 12.-+ 28 29.2 '19 17.2 



5.9. Condom usc behavior of students 

IIIV prevention program encourage th e li Se of condoms with non regular partners. As 

with Illany indicators or sex ual behavior, thi s indicator is avail3ble ror the second decade 

onl y ( Ruth B .. Pri sc ill a /\ .. Uaniel II. 2003) .'1'0 exa mine the extelll or condolll usc rro l1l 

tile beginning or sex ual ex posu re, respondents were asked w hether they used condom 

during the intercourse in the last 12 months. /\boul 70 percent or respondents who had 

sex ual intercourse ex peri ence in the last 12 rnonlh s lI sed condom during the sex ual 

interco urse but th e remaining respondents did not usc condom during the in tercourse. 

Respondents gave di fferent reasons 1'01' not using condom during the intercourse. Among 

the respondcnts who had sex ual intercourse in the last 12 Illonths and who did not usc 

condom 20.7'70 Illentioned condom not available as a reason, 27 .6'70 slated do not think or 

i t as a reason. 12. 1 % menti oned not sure or it s protecti on capacit y as a reason. 12.1 1ft 

mcntioned thal. parlner did nol want 10 use i t a reason and 27.5'/r, mentioned other 

reasnns rDr not using condom (sec t3blc 5.9.1 ). 

Tahle 5.9.1 Percentage di st ributi on or the respon el ents reasons ror not using condom 

duri ng intercourse 

l~easons for nnt using condolll 
Not avai lable 
])0 not think of it 

Not sure or it s protection 
M y partner did not want to lise it 
Other 

Frcq llcl~cy 

12 
16 
7 
7 
16 

Percent 
20.7 
27.6 
12.1 
12.1 
27.5 



Chapter Six 

Statistical Analysis on sexual practice and condom use 
6.1. Bi-vadatc analysis 

6.1.1 Relationship hctwccn cngaging in scxual intercourse and selcctcd cxplanatory 
variables 

Referrin g to th e tabk 6.1.1 bel o w. chi -square test shows that statu s 0 1" the re lati onship 

hetwee n sexual int c. rco urse a nd di lTcrc.nl variah ks . It is probabl y best to li se Pearson' s 

1l11::1SurC 10 m easure the statu s o f the relati o nship betwee n making SCX lI :1! int ercourse and 

dirrcrcnt ex planatory variahles. But it is important to rememher that the Chi -square result 

0 11 it s 0 \.\111 can not tell about the net effects or each variab le Oil the response vari ability. 

The analys is showcclthat there is an association between sex of respondents and making 

se xual inlerco urse . Thi s is 10 mean tiwi one 01" the calego ries 01" se x has a large nUlllber 0 1" 

s tudent s w ho prac ti ced sex ual im c rco ursc b ut in the o tll e r vari a bl e catego ry lhcn.~ were 

kw siude ni s w ho we re e ngagcd in scxual iJlle rcourse (Xl = 9.1 43.1'=0.005) wilh fl =0.05 

(scc lahk 6. I . I be low ). 

No association is round between age and sexual int ercourse . Th is is to mean Ihal Ihere is 

no patt ern with res pect to th e variable "had sexual int ercourse" in th e age group. Among 

Illa lc res po ncic nts wh o had liJ"c tilli e sex ual practi ce ex peri e nce 3.5 ';" ,9~. · 1 %.1.4% and 

0. 70/,· werc in Ihe agc g ro up IS- 19 .20-24. 25-29.and greate r than 29 years o ld 

rcspcelively. (x 2 = 4 .27 1 'p=0 . ..(..(6 ) wi th (j =0.05 (sec tabk 6.1.1 be low) 

With respect to the variabk reli gion. there is an association betwee n the variable and the 

dependent vari able whi ch ishad sexual int ercourse . Thai means. among Orthodox. 

I'ro leSla Jll . fvl usl i Ill. Cal ha l ic and o th e r re i igi o n I"oll o we r res po nde nl s 4 7. 9'7r . 28.9'/ . 

19 £% , 0. 70'(1 and J.SClr had a Ii i'e I i me ex pcri cncc in Illak ing Sex lI al intercourse res pect i vel )' 

(X2 ~ 7.404 .1'=0.019 ) w ith (1 =0.05(s(e ta bl e 6. 1.1 bel ow) . 
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The locatio n or the campus o r the students and the va riah le " Ilad sex ual intereo ursc" do 

not have an associati on. The lllL:aning for thi s result is thai , among th e respondents who 

were locmeci in /\C/\. College or Il ealth Science and Main cam pus. 19.6 '7r. 12 .6 0/< and 

67 .8(k or them were eve r had sex ual intercourse respectivel y. ]>=0.902> 0.05 and (X2 = 

~. 5) with a =005 (sec table 6. I. I bel ow). 

T he place or residence be ro re joining the Univers ity and "I,ver had sex ual inte rco urse" 

do not have an assoc iation. That means 22.7 o/r and 77.3'70 or Rural and Urhan 

res pondent s respectively had a life timc sex ual imerco urse experience (X2 = 3.26, 

1'=0 . 11 2>0.(5) with a =0.05 (see table 6. I. I belo w). 

Cafe lI SC statll s and practicing sex ual in tercourse clo not have an association. Cafe lI SC 

status has two categories those who usc care wit hin the University and those who do not 

use there. There is no association mean s that ·13.4 '70 and 56.6'70 respo ndent s who usc carc 

in the University anel th ose who do nOlliSC respectively had life time sex ual intercourse 

ex pericncc(x2 = 1.8591'=0626>005 ) with a =0.05 (see table 6. I. I bclow) 

Being ~l student frolll llawassa and lJaving sex ual intercourse experience in thei]" lire alsu 

do npl have an association. That means among respondents \Vho came from Ilawassa and 

thosc who came o ut o r Il awassa co nstit ut e 31.5% anel67.7% respccti vely had a lil'c time 

sex ual intercourse ex peri encc(x 2 = 4.856 1'=0. 732>0.05 ) with a =0.05 (sec table 6 .1 .1 

below). 

This survey also tri ed to sec lhl' association between current residence statu s or the 

responcknls and having sex ual intercoursc expericnce in their lire and fOllnd that there is 

no association betwee n thcse variablcs. Thi s mean s that the perccntage or responelents 

who were living currentl y with family, wi th relatives . within the Un iversi ty. in the lrnt 

hOllse and oth ers and had a life time ex perience or sex ual intercourse constitute 

217'71.2. I o/r .7 1.3(!k 4.2 % anel 0 .7 respeetivciY(X2 = 17.153.1'=0.767>0.0:;) with u =005 

(sec table 6.1.1 below). 



The assoc iat ion het ween readmi ssion status of student s and ever had sex ual intercourse 

experience i s also exami ned in Ihis survcy. Tht: findin g dcpicled Ihal Ihere is no 

associat ion bL:twecn the variables. This is \0 mean that those respondents \vho had 

readmissi on experience and evcr had sexual in te.rcourse cxperience consti tut es 11.2% and 

those who do not ha ve a readmission experience and wi th a lire tim e. sex ual intercourse 

ex perienclO eonslilullOS RS.8%(X2 = 0.612. 1'=0.65S>0.05 ) wilh n =0.05 (SlOe lahl e 6. 1.1 

hlOlow). 

The I't.~search cr assullles that there may be an association between fat her and mother 

lOduealion leve l w ilh a li fe limc sexual inlercourse lOxperiencc or sluti lOnls and found Ihal 

Ihere is no assoeialion belwlOen bOlh mol her and falher educalion Icvel wil h sex ual 

il1lcreoursc experience or sludenl s. Thi s means Ihal almosl all respondenls in all 

ca tegories or tile educati onal !c.vel or fa th er and rnother have relativel y equal proport.ion 

who had a lirc lime sex ua l inlerCourse experience (For fal hers eduealional level X2 = 

8.765. 1'=0.674>0.05, For mOl hers ed ucmional levd X2 = 16.R89. 1'=0.374>0.05) wilh n 

=0.05 (sec lanle 6. I. I helow J. 

Different literatures depi cts 1hm lak ing alcoholic drinks and having a life time sexual 

intercourse experience have an association.This Illeans that there IS an association 

het\veen th e variables taking alcoholi c dri nks and making sex ual intercourse. Moreover. 

il is fo und Ihal Ihere is no assoe imion bCl wecn Ihe variables habil or laking drugs and 

making sex ual intercourse . When we see th e association bel ween going to bars anc! 

having a lire time sex ual experience, thi s study found an associati on hetween the 

variahles. (For laking alcoho lic drinks X2 = 224. 822. 1'=0.000<0.05. for hahi l or laking 

drugs X2 = 453.069. 1'=0.440>0.05. for go ing 10 bars X2 = 43 1.038. »=0000<0.05) wi lh 

u =0.05 (sec lab le 6.1.1 be low). 
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Table (,.1.1. C hi -square resul ls showi ng Ihe rcl mionsh ip bel ween maki ng sex unl 

il1lcrCOlirsc and SOCiO- l.TonOlllic. l)clllographi c racl ors and sex ual behavior or sl udclllS 

(a=O.I ) 

Il ad Sex ual inlercourse" 

Yes No 

NQ 70 NQ ck x 2-value P-va luc 

Sex 9.14~ 0.005 

Male 11 2 77.6 172 63.5 

I:e male 32 22 A 99 36 .5 

Age of studcnts 4. 27 1 0.446 

15- 19 5 3 .5 20 7.4 

20-24 135 9-1.-1 241 88.9 

25-29 2 1.-1 9 J.3 
> 29 0.7 0.4 

Religion 7.'104 0.019 

Orthodox 69 47.9 156 57.8 

I'rolesla nl 41 28 .9 69 25.6 
~ 

Muslim 27 19 4 1 15.2 
Calho li c I 0.7 0 0 
Olhe rs 5 3.5 4 1.5 

Campus of studcnts 4.500 0.902 

/\ gri cultu rc 28 19.6 45 16.6 

1 lea Ii h 18 12.6 55 20.3 

Mai II Cam pus 98 67 .8 17 1 63.1 

Rcsidcnce bcforc joi ni llg Univcrs ity 3260 0.112 

Ru ral ") J~ 22.7 ~2 30.6 
Urban 109 77.3 186 69.4 

Cafe use status 1.~59 0.626 

Yes 62 (13.-1 108 10 

'0 81 56.6 162 60 
Ikillg a studcnt frolll lIawassa or llot 4.856 0.732 

Yes 46 31 .5 75 28 .1 

No 97 67 .8 192 7 1.9 

C urrent residence 17.153 0.767 
Wilh familx 3 1 21.7 48 17.8 

Wilh relal ive 3 2 .1 0.4 
Wilhi n lhe Universil y 102 71.3 2 18 8 1 
In Ihe re lll house 6 4.2 0.4 
Olhcr 0.7 0.4 

Readm ission Status (Hi I 2 O.l"i58 
Yes 16 11. 2 2'1 9 .3 

No 127 88.8 245 90.7 

Fathers' Education 8.765 0.674 

Ill ileral e 25 18 39 15 .1 
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Read and wrile onl y 30 2 1.6 60 23.3 
1 ~ 1 t: Il1 L: nlary 24 17.3 43 16.7 
Secondary 32 23.1 67 25.9 
Terli ary 28 20.1 <19 19 
Mothers' education 16.889 0. 374 

IIIiler31e 36 26.7 64 25 .1 
Read and wril c onl y 26 19 3 34 13.3 
Ekn lenlary 29 2 1.5 57 22.4 
Seconda ry 33 2-1-" 70 27.5 
Tcniary II 8.1 30 11.8 
T~ing alcoholic drink 224.822 0.000 
Yes 58 50A 56 20.7 
No 82 58.6 2 14 79.3 
Habit of taking dmgs 453.069 0. ' 140 
Yes 35 2H II 4. 1 
No 107 75.'1 259 95.9 
Coing to hal'S 43 1.038 0000 
Yes 36 25.-1 26 9.6 
No 106 7-1.6 244 90.4 

6.1.2. Sexual intercoUl'se in the last twelve months and Condom use 

In thi~ section an atte mpt is made 10 show whether the dependent va riahles sexual 

intercou rse and condom usc arc rdated with so rne characle ri stics of th e sampled student s. 

6.1.2.1 Sexual illtercourse il/ the last 12 IIIO/ltItS 

The difference in Ihe sex ual int erco urse ex perience wi th respect to dillerenl va riab ks 

which arc supposed \0 have an assoc iation between Sexes is exa mined in thi s part. The 

co rrc!J.tio ll between the variable had interco urse in the last 11 month . .., and some soc io-

economic. demog ra phic and individual characlCr isli cs may bc positi ve. n~ga l i ve or there 

Illay he no cO rrelal iol1 al all. Mor~ov~r , the significance or Ih~se correbti ons is 

considered in th is survey. 

Ilased on the S PSS OU lp UI. it was found OUI thai .I herc is no wrrcl alio n bClwL'e n Ihe 

variahk~ campus type , Jgc group. cafe usc stat us. ave rage sllidcnt s monthl y income, 

surviva l status o r mother and rather. hJbit of taking dru gs and mak ing sex ual intercourse 

in the last 12 months. In contrast th e result depicted thaI. there is correlation between the 

variables Cafe usc statu s. res idence hefore j oi ning the University. readmi ssion status. 
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ave rage monlhl y inco ill e or parenl s. hab il or laking alcohol. habil or go ing 10 bars and 

lIlaking sex ual inlerCo ursc in Ihe lasl 12 llIonlhs(sec lable 6 .2. 1 below). 

Table 6.2.1 Correlati on analys is hdwccn making sex ual intercourse in the last twd ve 

monlhs and scieewd soc io-dcmographic. economic cha racleri slics or 

SludCI1lS(Cl =0.05) 

Had sexual intercom"se in the last twelve months'? 

Different va,-jahles Correlation Correla tion di .. ection P-valuc 

Sex 0.0 17 No 0729 

Campus type -0.0 1-1 No O.7B6 

Age group -0.020 No 0.684 

Cafe Use status 0. 117 Positi ve 0.020 

I Residence befo .. e Unive .. sity -0.130 Negative 0.010 

I Cu .... ent .. esidence -0.047 No 0.352 

A ve .. age students mon thly income -0.077 No 0.138 

Readmission status 0.105 Positi ve 0.035 
-

A verage monthly income of parents -0.181 Negat i ve 0000 

Survival status of Father -0080 No 0.11 2 

Sunil'al stat liS of Mother -0.005 No 0.9 19 

Habit of Alcoho li c tak ing 0.276 Positive 0.000 

Habit of taking drugs 0.0 17 No 0.734 
-

Ha bi t of going to Ba .. s 0.286 Positi ve 0.000 

6.1.2.2 Use {}(col/dum 

,\ s il is seen rrolll the OUIPUI Ihere is a co rrelalion belwecn Ihe variahles: Ihe hahil or 

discus~ ill g with family aho llt condom and condo m usc during intcrco llrs~ and this 

co rrelation is signifi ca nl at 10'70 leve l or signiri eanec (sec lab le 6.2.2 I1Llow). Simila rl y il 

is found o ul thai the variable havi ng confidence to lI SC condom sliccessfull y and using 



eondolll during sex ual int ercourse arc co rrel ated and thi s correlat ion is also ro und out to 

bc signi fican t at 5'7r level o f significance. Addi tionall y. the co rrelati on hctween the habit 

or di scliss ion about sex ual relation with paren ts and condom usc statu s v·/as assessed. 11 is 

fou nd oul thai correlation exists hetween th e two variahks and Ihi s correlati on is 

significant at S% level of significance (sec table 6.2.3 bclow ). 

Table 6.2.2. Correlat ion anal ys is between variab les condom usc status and the status o f 
having confidence to use condolll «u =0.1) 

Did you lise condolll 
durin g th e interco urse? 

Ila \'C you kel confident 
to discuss about condom 

I with your parents'.' 

Corrclation 

Pearson correlation 
Sign i ficance(2-ta i I ed) 
Number of respondent s 

Pearson correIa! ion 

Sign i fi eance(2 -wi I ed) 
Number of rcspondel1l s 

Did you usc 
condom during the 
in terco urse? 

121 

0.154 
0.092 

120 

II "ve you I'ce l 
confident to 
di scuss about 
condom wi th your 
parent s? 

0. 154 
0.092 
120 

410 

Tablc 6.2.3 Corn: lati on analysis between va ri ab les condolll use status and hahit of 
di scussi ng with parcnrs about sexua l relation (u =0.05) 

-

Did you usc condom 
during the intercourse'.' 

Did you evcr di scuss 
about sex ual relation 
with your parent s') 

Correlation 

Pearson correlati on 
Sign i fi ca nce(2 -tai led) 
Number o f respon dents 

Pearson correlati on 
Sign i fi COl nee( 2-ta i I cd) 
NUlllber o f respondents 

Did you usc 
condom ci urin g 
the illlcrcourse 'l 

12 1 

0.218 
0.01 7 

120 

Did you ever 
di scuss abou t 
sex ual rel ati on wit h 

your pa':C"t s" 
0.218 
0.017 

120 

4 12 
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6. 1.2.3 The IIl1l11ber o(sexlla{ partller ill the {asttwe/l'e 1II0lltitS 

The correlali on bel ween nUlliber of sexua l partner in Ih e lasl 11 monlhs and ca mpus of 

students. care li St...: st atus. current pl ace or rcs idL:l1cc, average month l y inco me or pa rents 

and student s. habit o r taking alcoho li c drinks. drugs.go ing 10 bars is seen in Ihi s survey. It 

is found Ihal Ih e variable number of sex ual panner is co rrelaled wilh cafe use sial us. hah il 

of laking alcoholi c drinks and hab il of go ing to hars and Ihis eorrelali on is found In he 

signifi cant. In contrast. Ihere is no correlat ion between Ihe va ri able number of sex ual 

partner and the fo ll owing variables: campus or studen ts. cu rrent res idence or students, 

average monthly income of pa rent s and st udent s and habit or taking dru gs (sec table 6.2.4 

below). 

Tablc 6.2.4 Correlat ion analys is res ull bel ween variab les nu mber o f sex ual partner in Ihe 

lasl Iwelve monlhs and some selecled socio-demographic ancl economic 

characleri Sl i cs 0 f sluclcn l s.( a =O. 05) 

I Differen t variables 
I 

Camplls Iypc 

Cafc Usc statlls 

Curren t residence 

Avcrage stlldcnls monthly 

A vcr-age monthly income 

(Iabi! of Alcoholic taking 

lIabil ortaking drugs 

11 abit of going 10 Bars 

Nu mbcr of sexual partner in the last twelve months 

Con·clation Correlation P-valuc 

-0.041 No 0.699 

0157 Positive O(lI7 

0.166 No 0.126 

-0.051 No O.64S 

0.040 () 0. 727 
-

-0.330 Negati ve (1.001 

-0.164 No 0. 134 

-O A I I Negati ve 0.000 
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6.2. IVI ultivat'iatc Analysis 

Simple desc ri pti ve analysis and so me inferenti al allZllysis was rllack: in the previ oll s 

chaptLrs and sections to test whdher cicpcl1cknt variables have an assoc iation w ith 

sel ected explanat ory variables. The vu lnerabilit y or student s to III V/I\ IDS in this survey 

is measured using the variables consistency of co nd om usc and !lumbers of sex ual partnt..: r 

stu dents have in the rast 12 months. Ii is agreed that if so mehody is not using condom 

co nsistentl y or have mul ti ple sex ual pa rtner, he/she is vulnerable to III V A IDS. 

In the ahove hi -va r iate analyses . so me o f the variabl es were round to ha ve no signif'icanl 

assoc iatio n ancl so me ha ve s igni ficant association wit h the vari ah les condom usc and 

number or sexual part ner in the last 12 months. 

!\ logistic regression model is used to exam ine the significance o f selected explanatory 

variahles in exp laining [h e dependent vari able. T he regression analysis exa min es the 

relationship hetween the th,:pendent va ri ahle and explanato ry variahles and het ween 

ex planatory va ri ables the lll selves. The oclds ratio or an eve nt occ urring is give n by the 

rat io or the probabi lit y o r it occurr ing to the probabi l ity or it not occurring .Hinary 

logistic regressio n analys is is used when there is a binary response variabl e means il' the 

respon se variahle has t\-\lO le\'cls. 

In this section. it is aimed to use logis ti c reg ressio n ana lysis to sec the rela tio nship 

bet wccn a binary response vari able and one or more se lected explanatory va riable. T he 

response variables condom usc and the numbcr o r sexual partner arc a binary response 

var iable. This means Ihal co nd o m lISC lJas got two categories e ithe r the responch.::nt Illay or 

Illay not usc condom during the intercourse. Similarly the variable number or sexua l 

partner has two categories: e it her the responden t has o nl y one partner or two or marc 

pJrtncrs, The f'o ll ov,' ing variab le: scx,age ,eampus, rcs idcnce before jo inin g the Un iversi ty, 

cafe liSe statu s. curre nt res idence. grouped average Illonthl y in co llle of "tudent s and 

parents, habit or laking drugs. alcoholic drink s and go ing to ba1'\. readmi ss ion slaws. 

l'alher ancllllolhcr c.ducatio n level arc consiciered in thi s ll1ociel. 



In Ihe rirsl rnodel Ihe relalionship bellveen condom usc and Ihe above merllioned 

explanatory variahles is exalllined. The odds ratio or an event occurring is given by the 

ratio or the probability all event occu rrin g to the probability or it not occurring. 

6.2.1 . I~ogistic regression analysis with depelldelllliariahle condom lise alld some 

selected exp/alla/my var;ahies. 

I.ogislie regression model is filled 10 see Ihe relalionship bel ween Ihe dependenl variable 

condom use ,:lI1d so me selec ted explanatory variables. 

Respondents· sex is supposed to be considercd as onc or Ihc mOSI irnronanl cxplanalory 

variahle which has an inllucncc on condom lise behavior ur students. The reference 

calcgory ror Ihe variab le is male. Thc odds ralio ror Ihe sex female is 0.241 which lei Is 

that females arc less likel y 10 lISC condom during the intercourse than male slUdcn ts. The 

cocrri eie l1\ IS signi ricanl al I % level or sig ni ricance (1'=0.009< 0.01) (sec lable 6.2.2.1 

below). 

The olher explanalory variable considered to have an e rrCCI on condom usc in Ihis mode l 

is the C<llllr ll SeS of the st udent s. The reference category for this va riahle is I\w(] ssa 

College or Agricul lure. The odds ratio ror College or heallh science is 0.731 that is less 

Ihan I which indi cales Ihat Ihe likelihood 0 1- using condom ror Ihos(: st udents lacalnl in 

College or Ilcallh Science is less Ihan Ihal or Ihe sluclenl s in agric ullure camp us. The 

coefficient for this category IS not significant at 57(' level of significance 

(1'=0.) 18>0.05). rh e olher calegory or Ihe variab le campus is main campus and Ihe odcls 

ratio ror this category is found to he 1.18 1. The model cocffici en t for th is category is 110t 

signiricanl even al I Oo/r, level or sign i ricance (1)=0.171 >(J.I) (sec lable 6.2.2. I below). 

!\nolhcr variable which is used in Ihi s moclel as an explanatory variable is the care usc 

Slalus or Siuclenls. Some studenl s use mea l preparcd in the cam pu s but otilers do nol. The 

reference category for this variable is thosc students who do not usc the meal prepared in 

Ih e campus (No n care sludenIS). Bascd on Ihis classi ri calion il is round oul Ihal Ihe odds 
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rali o for Ihose sludenl s w ho usc ca fe is 1.059 which indiealcs Ihal Ihe probah ilily of using 

condOlll for siudents w ho usc cafe frorn Ihe Uni versity is 1.059 timcs the non cafc 

students. Bu t thi s fi gure is almost equ al to I whi ch indi cates that the chance o f using 

condom for the 1wo categori es of stud ents is equal. The signifi can ce of the cocll icicl1l of 

thi s category is assessed and was found OUI to be insigni fieant al 10'70 level o f 

sign ifi cance (I'=O.9 17>0.OSj (sec Lahle 0.2.2.1 bel ow). 

Previolls res idence or sllIdcnt s hefore jo ining the Uni versi ty is assumed to have an drec! 

on Ihe habit of condom usc by studen ts. The reference calegory for Ihis variable is ru ral 

area. Based on the outpul of the logislic regress ion. the odds rali o for sludenl s who came 

from urban area is 3. 1 09.Thi s fi gure depicts that , the students who came form urban area 

is 1. 109 tim es more likely to usc condom during sex ual intercourse than sllldent s who 

ca rTle from ru ra l areas. T he coe fficient for thi s category in the rnodcl is rOllnd Ollt 10 be 

sign ifi ea nl al 5% level of signifi cance (1'=0.014<0.05) (sec table 6.2.2.1 be low) . 

The habi t of taking alcoholic drinks is hi ghl y related w ith condom usc statu s. In thi s 

anal ysis there was an allempt to sec the clTeel of using alcohol on Ihe interest or condom 

usc. The rdcrenee category for Ihi s variable is Ihose studelll s who look alcohol ic drinks. 

The ,'dds ralio for lire OIlrer calegory that means those who did not take alcoho lic drink s 

is found to be 1.897.This means that stucient s who made sex ual intercourse but do not 

take alcohol ic drinks are 3.897 times hi ghly li kel y 10 usc condom during the 

inlercourse(see tab le 6.2.2. J bel ow). 

I th ougilt lilat the ~du cational level o f fathe r and mother or students wou ld have an effect 

on thl.: usage or condom hy the students through discuss ion about condom with pa r~n t s . 

Firslly. the rather ed ucat ion level is assessed. The refercnee category is illiterate. The 

odds ral io for the read and writ e onl y calegory of rather cducalion is 4.664 and thi s Illeans 

thai th e chance or using condom during intercourse fo r those students who have a fa ther 

Ihm Can read and wrile is -1.664 limcs hi gher than those whose falhcr arc ill iterat e. In the 

'ia lll~ way the odds ratio ror the ckmcntary school category is 2.24-1 and this is 

inlcrpl"clcc\ as slucknts who have ::t fa ther with elemen tary school educat ion level an.: 
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2.2'1·1 limes more likely 10 usc condom during l ile inlercourse. Morcover Ihe li kelihood or 

lI sing condom ror those slllckni s who ha ve a falller with secondary and tertiary education 

level is assessed and thci r odds ralio is round to bc 1.784 and 1.253 respecti vel y. It is 

inlerpreled as Ihe probabililY or usi ng condom ror Ihose Sludellls havi ng a ralher wilh 

secondary and lerria ry educalion level is 1.784 and 1.253 limcs higher Ihanlhose Si udenlS 

",ilh rall ,er who are illiterale respect i ve ly (sec lahle 6.2.2.1 hel ow) .. 

Similarly Ihe erket or mol her education on Ihe attitude or using eondom by the stu(knt s 

is examined in this survey. Similar to th e fath er' s educat ion level. here the illiterate 

educati on level is considered ns the reference category. It is tri ed to examine the c ffcc i of 

read and write. elementary, secondary and te rtiary educat ion level or Illot hers on the 

chance or llsing condom during tIll.: intercourse by students. Based 011 the analysis it is 

round thai Ihe likelihood or using condom by studelli s who have mOl hers wi th read and 

wrile only educalion level is 0.897 times than students who have mOlhers wilh illiteral e 

educa tion level. Seco ndl y the probability o r using condom by student s wit h mothers who 

ha ve an clementary educati on level compared with tha t or students with mother who arc 

illit erate. Based on the rindi ng the odds rali o ror the clemen lar), educat ion level calegory 

is 0.276 .Thi s ligure is interpreted as Ihe chance or using condom hy st udcnlS with 

lTlOlhers who !rave an clemen tary educati on Icvc l is 0. 276 timcs than sl uden lS with 

mothers who are i lliterat e. Finall y the likelihood or using condom by studems wi th 

mother who ha ve a tertiary education level is 2. 14 tim es than stud ents with mother who 

are illiterate (sce lahlc 6.2.2 . I below). 
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Table 6.2.2.1. I .ogistics regression analysis or condom lI SC and sel ected c,xplanalOry 

variabl es 

Varia hies in the I(qualinn 

Va ,.jahlcs II S.K Walel elf Sig. Exp(U) 

Femal c - l AS I 0. 537 7.309 .007 0.234 

Campus 2.051 2 .359 
Co ll ege of I lea lt h 

-.276 A45 .368 .544 .759 
Science 
Mai n campus .587 .508 1.334 .2~8 1.799 
Res idcnce before 

. I 34 .464 5.981 .Ol ~ 3.109 
joining Uni versit y 
St udcnt who use cafe .12 .5 1 .060 .807 1.1 3 
Stuclcnts who didn't 

1.360 .342 15.854 000 3.897 
take al cohol 
t:ather educati on 3.73 1 4 .~ .j ·1 

Read and writ c onl y 1.540 .833 3.4 18 I .06-1 4.664 
1 ~ l cl1lc nt ary .808 .625 1.672 .196 2.244 
Secondary .5H .63 .855 .355 178 
Tertiary .226 .524 .186 .666 1.253 
Mother eUlIcat ion 14A51 4 .006 
Read anel write on ly - .109 .759 .02 1 .886 .897 
!]cIlK lltary - 1. 286 .693 3.446 .063 .276 
Seconda ry -.094 .687 .019 .891 .9 10 
Tertia ry .76 .61 1.571 .2 10 2. 1 ~ 

Di scuss ion with 
parents about sex ual -. 1 '14 .350 .170 .680 .866 
rdation 

Constan t - 1.009 , 1.1 93 .715 .398 .365 
Va riab lc(s) entered in the model arc: Scx. Cam pus, Rcs idencc before jo in ing the 
Uni ve rsity. Care use status. Il ab it of taking alcohol. Fat her cducation and mother 
ed ucation (a =0 05) 
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6.2.2, / ,o;;i,\'tic regressioll allalysis with dependent variahle 1I1111lher (~l.'wxltal 

parlllers ill Ihe lasl 12 lIIolllhs alld sOlli e selecled eXfJ!c/llalory variab les 

T hL: ex plamllory variable ent ered in to the logist ic regression l11 0dd to sec their lJkct on 

the depencicl1i variable number of sex ual partner in the last 12 months arc sex of stu del1is. 

campus or students. care usc statu s. f'atlll.:: r eci ucation kvcl, avera gL: 1l1onthl y income or 

parent s. habit of taking alcohol, going to bars and ni ght clubs. th e att itude or stucients to 

di scuss about sex ual rc,lati un with parents and average monthly income of stLH.k nt s. 

T he sex o f the study unit s is one of the exp lanatory variables considered in this model. 

The reference category for th is vari ab le is kmale. The odds ratio for the ca tegory llIale is 

found to be 5. 138 and this means that the likelihood of having multiple partners for male 

student s is 5.138 times th an felllale respondents. The coe lTi eient for thi s category in the 

Illodel is found to insignificant at 5% level of significancc (p=0. 326>0.05 ) (sec table 

6.2.2.2 below ). 

The habit or using conciom duri ng sex ual intercourse may have a relationship with having 

Illultiple sex ual partners. The reJ"crence category for th is variable is those student s who 

usc condoJll du rin g the inll.:rco ursL:. The odds ratio ror those students who do not use 

eondorn during the int ercourse is 3.823 and thi s means the likelihood o f having mu lt iple 

sex ual partners for such studel1is is 3.823 tillles hi gher than those stuclent s who usc condo 

during the intercourse. This variable is fOLi nd to be insignificant at S(j{, leve l or 

sign ificance (P=O 11 6>0.05) (see tabl c 6.2.2.2 below). 

The other variable considered in thi s model to exam ine the probabilit y o f having Illu lliple 

sex ual panll~rs is th e surviva l statu s of !~l tht!r. The referen ce category for Ihis variable is 

the category which includes those studen ts whose fathers are alive. The odds rat io for 

ot her group 01· st udent s that means studen ts whose fathers arc alive is 1.862.Thi5 is 

interpreted as the likelihood of having Illultiple sex ual partn ers for stuclent s with fathers 

not ,di ve is 1.862 times high L: !" than those students with rathel'S alive. Similar to the above 
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,'ariahle Ihis variahle is al so nO! signiricanl al 5'ln level or signiri cancc (1'- 0.502>0.05) 

(scc lahk 6.2.2.2 hclow). 

Thc habit or students 10 di scuss wilh parents about condom is al so cntered in thi s model 

10 asscss il s elTecl on Ihe likelihood or having muliiplc sexual partnCl's. Siudents who lie 

in Ihe reiCrenee calegory arc those sluden ls with Ihe hab it or discuss ing wilh parents 

ahout condom. The odds ratio ror stucients willi no habit of discussing wilh parcnts ahoul 

condom is 3.X88 and this IlIcans that the likdihood or having Illultipk sex ual partners is 

ror such studeilis is 3.gXS tirnes hi gher than stucient s wilh habit nl' discuss ing with parents 

about condom. Thi s variable is found to be signi ri cant at 10% level or signi ricancc in 

explai ning the behavior of students in relati on to the variab le having Illu lt iple sexual 

partners (p=0.060dl.l 0) (sec table 6.2.2 .2 below ). 

Stuclen ls' status in rdalion to III V/AIDS testing may have rclationsh ip wi lh the behavior 

or having Illulliple sex ual partners. Th is variable has IWO ealegories l ike those sl udents 

who took IIIV/A IDS testing service and know the ir slatus and those students who arc not 

tested and do not know their status. Students wlio were nOl tested for III V/A II)S lie in the 

reference eal egory The odds rat io ror 5t udent s who arc tested ror III V / A IDS is round 10 

he 0.249 and il means Ihal Ihe likelihood or having mul tiple scxual partners ro r students 

who took the IIIV/i\ J[)S testing serv iec is 0.249 timcs than those who do no\. Th is 

variable is round to be significant at 50/0 level of significance and therefore it IS an 

illlportant va riable in explaining the variable having multiple sexual partn~rs or not 

(1'=0023<0.05) (sec lable 6.2.2.2 below). 

The ol her ex planatory variable which is vcry illiponant in the study or the nUl1lber of 

sex ual pan ner or st uden ts is the habit of taking alcoho l ic drinks. The reference category 

ror this variablc i s those st udent s who did not have a habit or taking alcoholic drink s in 

thc last 12 months, The log islic regression out put dep icts that the odds ratio ror those 

studcnls who had a hab it of taking alcoholic drinks is 6. 299 whi ch indicales thai the 

likelihood or having Illultiple sex ual partners for students who had a habit or taking 

alcoholic drinks in the last 12 monlhs is 6. 299 limes Ihat or sludents who did not have a 

habil ai ' taking alcoho lic drinks in the last 12 months, M oreover. rrom Ihe analysi s il is 
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found thai this variahle is significant at Sqn level or significance in ex plaining lhe 

l ikelihood or ha vi ng Illultiple sexual partner or not(l>=O.O 11<0.05) (sec table 6.2.2.2 

below). 

Table 6.2.2.2.1 ,ogistic regression anal ys is result fo r the variahk nUlllber of sex ual 
partn~rs and sO llle expla llatory variabl es 

Variables in the equation 
Varia bles U Standard error Wald df Sig. Exp(l\) 
Sex I .134 0.83 1.866 .326 
I lab il or laking alcohol 1.840 .723 6.486 .011 
Condo III use status 1.341 .853 2.469 .116 
Su rvival status or rathel'S .62 1 .925 .452 .502 
Di scussion with parents 

1.358 .72 1 :1.550 .060 
ahout condom 
III V testing st atus or 

- 1.3R9 .613 5.139 .023 
sludenl S 
Constant -3.552 1.335 7 077 .OOS 

Variable(s) en tered in the model : Habit or taking alcohol. Condom use statu s. Survi val 
slatus or rathers , Di scuss ion wi lh parents about co ndolll . I Il V tesling status or 
sluciclli s(a- 0.11 

5. 138 
6.299 
3.823 
1. 862 

3.S88 

.249 

.029 
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6.3 Filldillg~ .li-OIl1 FuCll~ Grollp D isCllssioll 
Des pit e th e bette r level or kn owledge th ey ha ve. the qua litati ve rindin gs round rro m th e 

I:GD showed th at st udent s arc at ri sk o r gelling inketed wit h the vi rw;. One fe male 

seeond year Socio logy student sai d that "we have beller awarcness about III V/A IDS 

tran smiss ion ro ul ~s. prc:venti on methods but I do not kno\-v why slud l,; l1t s arc hi ghl y 

vulnerab le to IIIV /AIDS. Actu all y thcre arc some stud ent s who think that thi s time is the 

most enjoyahle part o f th eir life. They do nOi worry ahout condom usc. for testin g and 

know ing thei r status and so on. Even SO m e students laughs at YO LI i f you tel l them that 

you an.: vi rgin. They considered it as bei ng fool and backward. Thi s fi ndi ng actuall y 

resembles wilh th e findin g round lI sing sel f adrnini stcrcd questi onnaire. Thi s is \0 mean 

that almost all stude nt s heard th e ex istenec or HIV/A IDS and morc than 93'70 of the 

stu dents know th e rOlltes or tran smi ss ion bu t signiri can t numbers of stu dents arc 

practi cing ri sky sex ual behavior. 

One male stu dent s rrom Ilort iculture department sa id that " f)iITcrcnt cercmoni es prepared 

to celebrate for Anti -A IDS celehra tion arc hy tIH.:J11 Sl.! lvl.!s Crl.!'Hl.!S situat ions whi ch 

rac ili ta te thc vulnerabilit y o r studc llI s to II IV/A IDS. Stuclcnts cia not rocus on the 

message forwarded from the stage but their foclIs is on th e music released. I know a 

studcnt who dates a girl ror se.' in that celebration day at that plaee. 

In general students have knowledge about I II V/A IDS causes. tran smi ssion. and 

pn.:vention hut what is the usc i r it is not tra nslated in to practice. 1\ wa rcncsS is not a 

problem. Everyone knows about il. The prob lcm is when it comcs to what evcryone cloes 

is oppos it e to what he/she knows as sa id by one mal e third year Electri cal Engincering 

depart mcn t student s. 

rhere arc some studen ts engaging in some hi gh risk sexual practices li ke havi ng morc 

than one partn er. There arc stu dent s with more than one boy/g irl rri end. One RDFS 

stu dent sa id tila t some student s have multiple partn ers for dirkrent pu rpose like ro r food. 

ror mood. I·o r Il loney and ror acadc mi c pu rpose. This hehav ior is usually observed in 
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remale stucient s. T hi s finding also coi ncides wi th the rindin g obtained using quantitative 

dala col lection met hods. Not few stu ck nt s arc having two or morc sexual partners. 

Some stlldcnl~ have an experience or going oul or school especially in the weekends for 

overni ght parti "s. Alt hough th"y arc !"lOw in numb" r they arc trying to ch ange the sex ual 

hehavior o f oth"," st udent s. These students clrin k al cohol and arc vulnerahle to III V/A IDS. 

they do not usc condom during sex since they lose thei r mind due Lo al cohol. One remaic 

student sai d tha t there arc people who took female st udents to night clubs and hars. These 

people took the students by sending Lada taxi to the Univers it y compound. h 'en guards 

arc coopera ting with them by letting them to go to in side the Uni versity to take ,'e male 

stud ents. These femal e students arc making sex ual intercourse with someone whom th ey 

do not know well. 

It is a C0l11111011 practice having boy/gi rl frie ne! . But ther" arc st uden ts who have multipl e 

sexual partner, espec iall y sonic or the sex ual partn","s of k mal e student s arc rich peop le 

whom they do not know wel l. Th is resembles wit h Lhe rinding ob ta ined uSlI1g Lhe 

quantitative technique or data co llecti on .. 
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Chapter 6 

Summary, Conclusion and recommendation 

6.1. SUMMARY ANIJ CONCLUSIONS 

Female stu dent s constitut e 3 1.7'70 of the respondent s and maj ority (68.3'lc) of the sampled 

student s arc Illail; students. M ore than 90 Q'() Orlhe salll pled stu dents were in I ll e age range 

20-24 an d VLTy kw students (o nly 2) arc ahove 29 yea rs o ld. Stu dents who were single 

constitute 9'i'y,. of the respo ndents . The majority of the respondents were Orthodox 

rd igiol1 foll ower and vcry fe w student s or the least nu mber or students we re found in the 

cath olic rel igion category. T he place or residence or the s l Lldcnl ~ hefore joining th e 

Uni versity was assessed and mos t came rrom urban areas. 

Concerning fa mily background of th e student. famili es' occupation type and educational 

lel'eI is examined. Aho ut two thi rd of the students' father were fa nners and government 

cIll ployccs but 11 10S \ moth ers Were hOLi se wi ves . M ost Illothcr\ (about two third) we re in 

the ill iterate. read and v'" riLe only and elementary educa tional level categories. In contrast 

Ill ore than ha lf of the stude nt s' I'a thers had I' lernentary. Secondary anci Te rt iary ed ucation 

leve l catego ry . 

Approximatel y eq ual nUlliber of respondents was taken from I)cconcl and third year 

stu dent s and maj orit y of them did not ha ve ex periences of readmiss ion. Aill ong those 

student s who we re read illitt ed fe illaic student s took the hi gher propo rt io n. Common 

reaso ns for readmi ss ion were hea llh problems . poor academic s l a t u~ and giving less 

attenti on to educati on. 

Regarding the knowlecige 01 Ill Y transilli ss ion rou tes. most stLicie nts we re able to 

spon ta neo usly me nt io n mul tiple ro utes or transmission. The Illajor ro utes of HI Y 

lranSJlli;.;sion Ilh..: nlioncd by 111 0S\ or th e student!) were Unp!Olcclcd sexual contact. shari ng 

of in ICLlcd nccdl c~ and receiv ing transfusion of infected hlood. Th e ot her rO lIl es or 
transmiss ion stated hy Illost student s are from moth er to chil d du ring hreastl'ceci ing anci 

laho ul' . 



T here was ~n attcmpt to know the knowledge of IIi V prcvcnt ion met hods and most of thc 

stu dents beli eve that III V/A IDS is preventabl c. So me or the means o f IIi V/A IDS 

prc.venti on reported by students wt;rc being abs tinence, be ing fa it hful to parlncr and using 

condol11. 

Knowledge or students on III V/A IDS test ing and counse ling was ex am ined and i t was 

found ou t that most students bel ieve that a person can find out whether so mebody is III V 

posit ive or not by going for b lood tes !. lIal f o f the respondents were already tested fo r 

III V/A IDS and almost all st udent s have an interes t to take IIIV/A If)S testing in the 

fu ture. 

Most students knows the measures one can take if he/she is round to be II IV pos iti ve and 

some or the nl C<.lS UI\;S mentioned by S\U CknI S arc tak ing A RT. go for counseling an d 

mcdieal 1'0110\\' up arc measu res to be taken. T hc majority or the stu cient s think that there 

is a probabilit y or gett ing III V/A IDS rrolll someone who is looking heal thy. 

Students were asked about their lire time and twel ve Illonths sex ual intercourse hi story 

and it was round that slightl y more tilan onc third or the respondcnt s had a li fe timc 

'\cxual intercourse experience. I\Jll Ong these students. male constitutes a higher 

proport ion. Regarding th e 11 months sex ual experiences of sa mpled students eight y \\.\ '0 

students had sexual experience and more than two third or the student s were male an d the 

remaining were remale. The grade Icvd or sckclcd siu(\('nt s was asked w hen they made 

sexua l intercourse and it is round that more than two third or the students did it whcn they 

v~crl' in Ihe 10- 12 grade level. 

There was atll: lTlpt 10 kn o\\' the rl!asons to Sl art sex ual intercourse in the last 12 month s. 

M ajorit y or male students (39.8%) who had an cxperiencc or sex ual intercourse in their 

life time rcporll:d th at their main reason to sta rt sex ual intercourse is physica l pleasure but 

Ihis figure alllong kmaic respondellls is very sllI ail (3. L I(Yc). i3 ul approximately two thi rd 

oj" the '\tuc\cnl s mentioned love affair as a main reason to sta rt sexual intercourse. 



Kn owing th e sexu al partners oC slUdcnts plays a signifi cant role in des ign ing st rategies 

which could help to red uce the spreadi ng or III V/A IDS in the University. It was round 

out that abou t two third or Illale and three rirth or i'cmalc respondents respecti vely 

reporkd thai their sex ual partner when they had sex ual intercourse at the firs t time was 

their girllBoy rriend. Approximat ely 20 % and more than J 5% or male stucient s reported 

that their I'irst sex ual partner were the person they don ' t know we ll and eom illercial sex 

workers respectively. M ore than one rirth or the se lected i'cl1lale students repon ed that 

their sexual partner a1 their fi rst sexual in tercou rse were married persons. T he twelve. 

months sexual int ercourse ex peri ence with respect to relati onship is al so assessed. T hree 

rourt h or male and sli ghtl y three rifth or remale respondents respecti vely reported that the 

boy/gi rl rri ends were their sexual partner in the last 12 months. Relatively higher 

proporti on o r fema le student who had sexual intercourse in the last 12 l1lonths reported 

that thcir sexu al partners in the lasl 1.2 monlhs werc marri ed persons. 

Ilaving multiple sex ual partners can be consick:rccl as a factor \vhich can increa se the 

vulnerabil i ty of students to I I IV/A IDS. Among mal e sa illpl ed students who had sexual 

intcreourse ex peri ence, nearl y onc third had two or above sex ual partners. But only one 

te nth or female respondent s had two or more sc,'<ual partners. 

Those students who did not have sex ual intercourse ex peri ence in the last 12 months were 

asked about the reasons why they <.lid not sta rt it. Nearl y hall' or the selected stu<.lcn ts 

stated fear of rel igious commanciments as the main reason for not being involved in 

sexual intercourse. Few students menti oned fear o r ST I and it is not the ri ghttimc to start 

,c,,"ual imcrcou l's": as a main reason I'DI' not making sex ual intercourse . 

,\n association between Illaki ng sexual intercourse and some variahles was assessed. 

Thcre was an association betwcen sex and making sexual in tercourse and this means that 

one of the categori es or sex has a large Ilumber or students who pract ice sex ual 

interco urse but in the other variable category there arc few student s v. ho pract iced sex ual 

inte rco urse. Concerning the relationship hetween ages or students and making sex ual 

1111crcou rsc. it was rou nd that there is no associat ion. Thi s Illeans th ai there is no cl ear 
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pattern wi th rcspect to the variable "llad sex ual intercourse" in the age group. I ,'rolll the 

analys is, it is round that the fo llowing vari abl es: religion. habit or taking alcoholic drinks, 

hab it of tak in g drugs and habit or going to bars and night clubs have a relationship with 

the va riable hav ing sex ual intercourse in the last 12 months. In contrast to thi s result the 

variables: campus or st udcnt s. pl ace or res idence or studcnt s before joining th e 

Universi ty. cafe usc status of student s. heing Ilawassa stucient. current n.:s idence or 

student s. n;acim ission statu s o f studcnts and fathers and Illotilers eciucati onal level do not 

havc a relationship with making sexual int ercourse . 

T he other variable which makes pcople more vulnerabl e to lil Y/AIDS is not having the 

hab it or using condolll consistent ly. About 70 percent of respon ci ents who had sex ual 

interco urse experience in th e last 12 months used condom during the sex ual intercourse 

but the rcmaining respondent s did nol. Nearl y one third .half.and more than one firth o f 

student s who did not use condom menti oned not available. do not think of i t and not sure 

o f i ts protccti on as the main reason for not usi ng condom in the last 12 months 

respectively . T he va ri ab les likc:the habit o f mak ing discussion abou t cOlldom with 

r~1Il1ih . hahit or discussion ahout sex ual relation with parent s and havi ng conridence to 

li se condom success fu lly arc correlated with condom usc ChJraClcrstics an d these 

co rrel ation i s found to he signi fican!. 

It \vas rOllnd that th e variabl es : nu mher of scxual partncr is correlated with care lise 

status. habi t or taking alcoholi c drink s and habit 01' go ing to ba rs all d thi s co rrelation is 

found to be significant. In contrast. no correlati on is fo und between the variable numher 

or sex ual partner and the fol lowing va ri ab les: C,UIl PUS or student s. cu rrent res idence of 

stu dents. average monthl y inco me of parents and students and habit or tak ing drugs. 

I 'rom thc logisti c regress ion anal ysis out pu t. it was found out that females arc less l ikel y 

to lise condom during th e intercourse than male studen ts. The likeli hood of lIsing condo III 

for thosc students who arc located in Co llege o f healt h sc icnce is less than lilat of the 

stu dents in agricult ure campus in con trast. th e probahil ity or usi ng condom during the 

intercourse for stu dent s loca ted in main campus is beller than students in Agri culture 
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Coll ege. The likelihood o J" using condom for those stucients who usc cafe from the 

Un iversity and out 01· the Uni versit y is approximately cq ua l. Studcnt s who ca llie J"rolll 

urban area and had sexual experience arc more like ly to usc conclorn during sexual 

intercourse than student s who ca lll e from rural areas. Similarly student s who made sexu al 

intercourse but do not take alcoho l ic drinks arc hi ghl y interested to usc condom during 

the intercourse. The probahilit y of using conciom for th ose studcnts havi ng a father wit h 

secondary and tcrtiary ed ucation level is beller than those stucicnts w ith father who arc 

i llit erate. Concerni ng to 1I10thers educati on. the li kelihood o f using condolll by students 

with rnolhcr v\,ho have a terti ary education level is bettcr than stu den ts wit h moth er w ho 

arc illi terat e. 

An allcmpt was made to exam inc thc likelihood of having mult iple scx ual partners based 

on some cxpl anat ory variables. Based on the outpu!. thc likelihood of hav ing multi pic 

partncrs for male stucient s is hi ghcr than femalc respondents. Thc probab il i ty o f having 

Illulliplc sexual partn er 1'01' bot h main and agri cu lture campuses is equal but the chance of 

having multiple so ual partners for College of l 1calth Sc ience students is Icss than that of 

main campus stu dent s. \-Vith regard to average monthl y income of paren ts, the chance or 
haying multiple scxLl31 partners for those sl lIucnts whose pare!l{s' average monthl y 

income is less than equa l to no is higher than those studen ts whose paren ts got mme 

tiran 2500 averagc 1II0li thly inco lll c. The habit of taki ng alcoholic dri nks is the othcr 

vari ahle whuse rciationship is assessed \vith respect 10 the likelihood or having multiple 

sexual partners. 

Based on thc logi sti c regress ion anal ys is ou tput, the likelihood o f having llIult iple sexua l 

panncrs for stuclents who had a habit of laking alcoholic drinks in the last 12 months is 

Illuch higher than students who did not havc a habit of taking alcoho l ic drinks in the last 

I :' months. With regard to thc hahit of going to bars and nigh t clubs. it was found ou t that 

the prohabili ty o f ha ving Ili ultiple sex ual partncrs for st uclents who hacl a hab it o f go ing to 

bars ancl ni ght clubs is hi ghcr thall thosc who clicl not. I .astl y. thc rclat ionship bet 'vccn 

havi ng Illultiple sex ual partn ers and having a hahit uf di scussi ng with parents ahoul 

sexu,,1 re lation i s assessed and it was found out that the chance of having Illul tiplc sexual 
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partners for such stu dents is higher than students who did not have a hab it or discussing 

\v ith parents ahout scx ual relati on. 

6.2. RECOMMRNIJi\ nONS 

Based on the findings of this st udy. the following recommendati ons can be drawn whi ch 

could help the Univers ity to design Gppropri ate in tervent ions for red ucing the spreading 

of Ill V/A IDS in the Uni vers ity. 

M or...: commitment is needed frolll the hi gher management personnel of th t.: Univt.:rsity. 

Specia l emphasis shoul d he given to support the I IIV/A IDS preven tion and control 

activities donc by the club establi shed in th e uni versit y hy stuclent s. Withou t thi s 

eOllllllit lllent it will not be possib le to bring about the desi red changes. So me of" th e 

IlH . .:aS lIn..:s rt.:lJuirt.:d to he implemented by the University higher officia ls arc: enforc ing 

strict disciplinary measu res against undesi red behavior observed among student s and hard 

ru le should bc th ere lo r proh ibit ing student s to go to their oppos itc sex do rmit ories. Lven 

if the re arc Anti A IDS Clu bs in th e Uni versi ty. the clu bs should be well equipped and 

filled wit h skilled hUlllan resource and spec ial focus should be given to ensure thei r 

ctleclivencss anel susta inabilit y. Difk rent recen t and updatcd tra inings shoul d be 

pruvic\ed to leaders or !\ I\ C in a continuous manner. There is also a nel'd to s h ~lre the 

experience of di fk rent Un iversiti es /lAC. 

t':ntert aining and appealing ed ucat ional approach shou ld be planned by the Universi ty to 

inere"se the awa reness of students on dillerent issues of III V/A IDS and these acti vit ies 

should be co nt inuolls. Techniq ues !ikc : arranging question and an s\Vcri np. program. 

preparing drama and music arc beller ways which cou!e! help to capture the altcnt ion or 

students. 

,\ cti"itiL's which arc aimcd to hel p th e III V/;\ IDS prevention and con trol ellorts sllOlild 

be cOllt inll OU~ and shoul d 1101 be a once and a while activity. Sustainability or the 

activities shou ld he checked ano planncd in advance. 
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I f there is a need to implement dilTerent interventions which co ul d help to rcduee thc 

vulnerab ilit y o f st udcnt s to III V/A IDS al l should be bascd on the asscssment and research 

finciings. 

The findi ngs of this thesis depicts that there is hi gh demand for Voluntary Counseli ng 

~l1ld Testing :->crvicc (YeT ). Therefore. there is a need to expand th e VeT services. If it is 

out of the capac ity of the University, it should develop good relationship wi th 

organjl,ali ons pruviding this serv ice and make it available to slLl dent s. 

FrOllllhc finding it is shown thai most stu cie nt s start sexual intercourse when lhey were in 

the 10- 12 gracie level. Therefore, a lot have to cione cspecia ll y aftcr students took the 10 

grade and 12 grade school lcavi ng exa minati on. Some remed ial preparation shoul d be 

made 1-0 provide awareness rai sing trainings. counsel ing and peer educat ion j ust 

immcdiately after they finish thcir trainin gs . 

Differcnt researchers rnay use the finciings obtai ncd frolll this study. I'u rth er st ucil CS 

should he made in order to know the risky sex ual behavior o f stucien ls. LI is beller 10 work 

on the sial us o f sexual parlners Ofslucicnt s, who they are. from where they carne and their 

nvcrall status. 
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113 

Before you join til e Uni versity. 
where ha ve YO ll li ved? 

A rc you a non-cai"e studeill ') 

Arc you a student from l lawassa'! 

W here arc you li ving currentl y': 

Wh8 ' is the avera ge amount or 
moncy you gd pCI' month either 

from your parent s or oIIH.:!' sources? 

I III Il ave yo u ever hL:cn rcao lll iUcd or 

1 115 
I withdrawn'! 

I f your response tu questi on numher 
I I -I is "yes" . wilat is your rcason fo r 
withdrawal or readmi ss ion '? I 

h. Parent's infonnation 
116 I What is current occupation or your 

I 
Parent s'! 
Ilbn. Father' s occupation 

116b.Motilcr·s occ upation 

11 7 What is tile cu rrent educati onal 
leve l or yuur pa renls? 

117a Fatil e"- s eli uca ti onal lc\cl 

I . Ru ral 2. Urban 

I. Yes 2. No 

I . Yes 2. No 

I . Wi th rami ly 
2. With Idati ves 
3. Wi thi n tile Uni versit y 
4 . Rent ilouse out side tile Uni vcrsit y 
s. Otilcr, specify 

Birr 

I. First year 2. Second year 
3. Tilird year .1. I:ourt il year 
5. Ahove i"ou rtil ycar 

I .Yes 2.No 

I . I:arlller 2.Mcreilant 
3. Governill ent eillployee 
4.()t heLSpeei ry 

I . hlrillcr 2. M erchant 
3. Ci ovcnlmclll empl oyee -t .ll ull sc wife 
5.0ther.spcc ii"y 

I
I . Il l it erat e 2. Read and w rite only 
3. I ':lcnrentary 4. Seeonoary , c1 ,ool 

. ~. Tert iary school 

15. Ot ile r. spcc i i"y 
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11 7b. M Olher' s educali onallevel 

118 Survi val Sialus o f parents 
118a. ls yo ur mOlher alive'! 
II Rb. ls your mol her ali ve " 

119 What is the ~stilllatcd avera ge 
monthly income or your parent s ( in 

Birr )? 

I. IIlilerale 2. Read and wri le only 
3. El emenlary 4. Secondary selloo l 
4. Tcrtiary school 
5. Otller. speei fy _ 

I. Yes 2. 0 

I. Yes 2.No 

I. I ~ess Ihan or equal 10 230 
2. 231 -8S0 3.8SI - I SOO 
4.150 1-2500 S. More Ihan 2500 

Section II: Sexual behavior related questions 
20 I Di d you lake any alcoholi c drinks in 

Ill,' laSI 12 ",,)11II1s') I . Yes 2. No 

202 I f your answer 10 queslion nUlllher 
20 I is 'yes '. how freque11lly were 
you laking alcohol? 

I. Dail y 2. Once in a week 
3. M ore Ihan once in a week 
4. Olher, speciry_" ~ 

203 Did you have a hahil o l' l aking drugs I. Ycs 
including chat and cigarett es in the 
lasl 12 Illonl hs" 

:W·I Did lOU gu 10 bars and nighl clubs in I. Yes 
Ihe lasl 12 lllonlhs" 

205 I . Daily 
2, Once in a weck 

" No 

') No 

I
II' Y? lIr al1~wcr to q~csli~n Ilumhcr 

20·1 IS 'yes , how nl len did you go to 
Ihese places " 3. More Ihan once in a week. 

". Other. speci fy 

206 Did you lIa ve inlilliale friend( s) who I . Yes 

207 -
20R --

has/have started sex ual intercourse 
in Ihe lasl 12 monlhs? 

Did you have a boy/girl friend in Ihe 
last 12 months? 

11<1\ C YO li ever had sex ual 
intercourse in your lire'! 

l OY 1 11' your response 10 question numher 
I 2IJR is :''yes ''. ho\\' "id were you al 
I rir~t :-,cxlIa1 inlc rcour~c ·.' 

I . Yes 

2. No 

') ' 0 

2. No 

yC::l r~ nl age 



21 () Wh,l1 was your grade level when 
start ed sexual intercou rse? 

211 What was your rnain reason 

112 

ror sexual intercourse the fi rst 
tillle you did it ') (YOll can selcct 
more than one answer's) 

I f your response to questi on number 
20R is "yes" who was (were) your 
first sex ual intercourse partllL:r'? (you 
can select more th an one answers) 

I I' your response to quest ion nu mber 
2()X is "No", wha1 was your reason 
for not ha vi ng sexual intercourse'? 
(YOll can selcct morc than one 

I ,;nswcrs) 

I 

I , Physica l pl easure 
~. I .ove affairs 

grade 

3, To keep my boy/girl fri end fceling 

", I was forced 
5, To get money/g i i't/grade 
6, Because my friend is doing 
7, Other, specii'y _ 

I, Boy/Gi rl i'riend 
2, T he person you don't know we ll 
3, Married person. 
4 . Teacher 
4. Comrncrcial sex worker 
S,Other, spec i i'y 

I , Fear o f parents 
2, I 'ea r of pregnancy 
3. I 'ear of STIII I IV 
4. For religious rLaso n 
5, I didn't get the opport unit y 
6. Olher, Slxci ry 

114 II' your response to questi on number I , On ly one 
:~08 is "yes'", how man y sex ual 

2, Two and above 

partners ha ve you had so rar starting 
froll1 your first sex ual experience? 

I la ve YOLI ever had sexual 
il1lcrcourse~in the last 12 months') 

If your response to question nUlllhcr 
2! 5 is "yes'" What was your main 
n.: a<.iu n for "ll"X lWI intercourse in tile 
last 11 m0l1ths".1 (you can select 
more than one answers) 

I , Yes 2, No 

I , Physical pleasure 2, I .ove afrairs 
3, '1'0 keep my hoy/girl friend feeling 

", I W:IS forced 
5. T o get moncy/gi rt /gradc 
6. Beca use my friend was doing 
7. Ot her. spec i fy 



1217 Who was(wcr~) you r sex ual 
inl~reo u rs~ partncr(s) in the last 12 
lIIonths '! (you can sclccl 
more than one answers) 

I 2 1 X I t" " yes" 10 question numb~r 2 15. 
lunv lllany sc..:x ual partner have YOLI 

I had in the last 12 months ') 

21'! II ""11;\1 is th~ est imated age of your 
! \cxual parlfh..: r i n the last 12 months'! 

I 220 I Did you us" condo m clur ing the r lIlh.:rcoursc'? 

221 ! I f your rcs p\lIl ~C to questi on 
!-.:::::- I nu mhcr 220 is "yes", Ilow 
I I o rt ~ n dill you usc conclo m') 

1122 I II' your response to questi on >lumber i 1 220 is ·'No". whal lVas your reason') 

I I 

.' 2:1 11,,\1' he,!Lientl)' did y\llI ), leet with 
: ,)UI" Ll111iiy'.' 

22,1 

225 
1"'26 
I , 

I 
I 

) ) " 

I ") ' .... ' J 
-.-~ 

I 

I Do you have an cider hro lhcr(s)'1 
Do you ha ve an elder , istcr(s)" 
\Vhal is the marital Slatus or your 
paren ts',' 

Did you ever discus~ ahuut sexual 
i r.:l:1I;.111 .. vllh your parents.' 
I 

: i lave you reel confi dent to di scuss 
! 3bo ll! condom w il li ylHlf pare nt s'? 

I ~'. Boy/Girl friend 
~ Th~ person I clon't know w~11 
3. M arri ~d p~rs() n 

4. Comlllcrcial Sex worker 
5. T~achcr 

6. Oth~r , spcci t"y _ 
I. Onl y one 2. '1 IVa and abov~ 

I l. l.css than I X ~ IX-2ll 3.:>5-45 
I 4. M ore than 15 

I. Y~s 1 No 

I. A lways 
' I. Rarcl y 

I . NOl ava ilab le 
2. Did not Ihink ot" i t 

2. SOlll~t i Illl:S 

4. NOl at all 

1

3. No! sure or it s protecti on aga inst 
Sexually transmitl ecl infecti ons I ll Y 

I 
and pregnancy 

-I. Minimi/.c sat is factIOn 
I 
'I 5. lVly partner did not 'xant to LI~L it 
, h. () ! h ~r. s rc~ it"y , 
! 
i i .More thall (lIlCl' ill a !l1onth 

I 
~ .()n cl' i ll J. l11unlh 

1.0ncc in two months 
I/j.Not a! ali 

5.0 thcr.spcci t"y 
i. Yes 
I. Yes 
1. 1 .i ving together 
3.S~para l (;d 

I S.OtiJeLspeci fy 
I. Yes 

I. Yes 

2. No 
2. No 

2. Di vo rccd 
,I. widowed 

~. No 

2. No 

S'_'c';"n iiI. Kn()\\'led~c and altitude ~ib()ut III \'thlnS 



I 
I 
I 

lla ve you ever heard about the I. Yes 2. No 

303 

disease ca llcel A IDS which is causeel 
by the virus I II Y~ 

Ir your res ponse In ques tion llulllhcr 

3() I is "yes" Crom where did you 
learn ahou t Ill Y/A IDS " 

Ilow will people get infected with 
1-I1 Y" (you can selecl more th an 
one answers) 

304 Is there anything a person can do to 
avo id gelling infect ed wit h 

Ill Y/A IDS? 

305 
I 

I f your response to questi on nUllIber 

130.1 is "yes" what arc the measures 
ll llC call take to avoid geuing 
inCectee\ w it h Ill Y/A IDS" (you can 
select IBore than olle answers) 

Ie"" , ,,,"' ",' '"" ki '" Pc,,," 306 
transmit Ill Y/A IDS" 

I 

I. Radio 2. T Y 
3. Newspaper/hooks 
4 . pamphlet s/poste rs 
5. llealth work er 
6. Ch urch/mosque 
7. School teachers 
g. Communi ty/village event s 
9. l ;ricndsWamili es/neighhors 
10. Other. SpeeiCy 

1. T hrough sexual in tercou rse 
2. Sharing inl 'cctcel ncedles. blades 

toothbrush and other sharp 
Illat c ri~d s 

3. Infected bloodtransCu sion 
.1. I;rom the mother to the new born 
5. Other. spec i Cy 

I. Yes 2. No 

I . Absti nence 11I:forc marriage 
2. Ilc FaithCu ito your parilier 
:.. Using condom 

~ . Reducing the number 01' sexual 
part !l eI'S 

5. Not having sex people at hi gh 
6. 1\ vo id bl ond tran sCu sinn 
7. Avoi d sharing. needles and sirnibr 

Ix 
llIall,: rial s 
Other. speei l'y 

I ~ 
Yes 2.Nn 
I do 110t k ilO\>. 



307 Can I-I IV /AIDS tran smitt ed th rough 
eati ng and drin ki ng together with 
peopic l iving wi th III V/A IDS') 

JOX Can I II V/A IDS transmitt ed through 
SW11l1 lll ing togeth er with peupl e 
l iv ing wi th I Ii V/A IDS ') 

309 Can III V/A IDS be tran smitted 
through shak ing hands or peop le 
liv ing \I itll I I IV/A IDS" 

310 Can III V/A IDS he transmitted 
through kissi ng 1'01' greeting or 
people li ving with III V/A IDS? 

3 11 Can IIIV /AIDS be transmitted from 
IIi V pos it i ve Illother to her child " 

312 II' your response to questi on number 
31 I is " yes". how') 

313 

315 

Do you think that hy using condom 
during sex ual intercourse a person 
dccrc~l se his/her chane!.:: or 
con tracting IIi V/I\IDS, or ti nes not 
lIlake any diiTcrencc') 

I low can a person rind OLl t i r 
somebody is II I V + ') 

Ilavc you ever heen tested for 
III V/A IDS') 

I I' your response to questi on nu mber 
1315 is " No", why" 

Would you l ike to bc tes ted for thc 
rUili rc ',) 

L Yes 
3, I do not know 

L Yes 
3, I do not know 

L Yes 
3, I do not know 

I. Yes 
}, I do not know 

L Y es 
3. I do not kno w 

I . During pregnancy 
2. During brcast k cding 
3, 130t h 
4, I do not know 

2,No 

2-No 

}.No 

} ,No 

2,No 

1. Decrease his/her chance or gelli ng 

III V/AIDS 
2. Increase hi s/her chance or gel l ing 

III V/A IDS. 
3, Docs not make an y diiTe rencc 

", I uo not know 

I . I:rom appearance. 
} , Go I'or blood tes l 
}, Go for counseling 
4 , I do not know 
5. Other, specify 

I, Yes 
3. No responsL' 

2 . No 

} .No 



3[X [f no whi' 

} [9 

320 

32[ 

322 

323 

32LI 

b Ihere a possib i[il y Ihal [[[ V 
inkclcd person can have a negative 
[[[ V lesl while sli [[ can Iransm il Ihe 
vi ru s to others? 

If your response 10 queslion number 
3 [9 is "yes". whal is Ihe usua[ 
duralion o f Ihi s win elow period ') 

Whal measure should [[ [V posili ve 
person lakc 10 prolong his/her [ife' 
(you can sclcct morc than onc 
answers). 

Which age group from the soc iel y 
do you Ihin k are exposed 10 

[ [[ V/A [[)S? 

Whal is your alil iude aboul Ihe 
exislenee of [[[ V/A [DS" 

If yo ur relative become sick with 
[I [V/A [DS lVou[d you be willing 10 

c;)rc ror him/ her in you r own hOllse? 

325 [f you know thai fooel sellcr had 
[[[ V. wou [d you buy food from 
hi m/her? 

326 I [ave you ever la [ked aboul lVays 10 

preven t gelling th e virus that caLlsc~ 

A I[)S wilh your family members or 
friends" 

327 II' yes. w ith whom elid you ta[ked" 

1. Yes 2.No 
3. [ do nOI know 

1. One monlh 
2. Three to six Illonths 

3. One year 
4. [ do nOI know 

1. Nothi ng 
2. Ii is hopeless and no measure 

shoul d be laken 
3. A nti relroviral drugs 
4. Counsel i ng 
5. Medica[ rollow up 
6. [ elo nOI know 
7. Olher. spec i fy 
[ Children below [5 years 
2. [5-40 year 
3. Above 40 years 
4. A ll ealegory o f peopl e 
5. [ do nOI know 

1. There is no I\[DS il i s a fairy ta[e. 
2. It is a rage rrolll God 
3. Olher. speeiry 

1. Yes 2. No 

1. Yes ~ No 

I. Yes ~ No 

1. ['arenls 2. i3 rOlher/s isler 
3. Boy/gi rl fri end .\. NOI'lll al fri end 
5.01 her.spec i [y 



Focus Group Discussion Guideline Questions 

I. Wilh respeci 10 cause. Iransmiss ion. and prevenlion o f IIlV/A IDS . how do you eva luale 
Ihe knowledge o f sluden ls in your campus" 

» Whal is Ihe exi sling sexual beh~\\i o r or sludenls in your ca mpu s" Arc hi gh-ri sky 
sex ual practices like ha ving Illuhiplc panncrs. not lIsing condom at all or using 
inconsis tently cO llllll on? 

» 1)0 you kno\\' Ihe reasons why sluclenis arc involving thelliseives in Ihese risky 
sexualpraeliees') 

» Whal arc the major faclors which push stuclents to sex ual praeli ee insicle and 
oUlside Ihe ca mpus" Can the facial's be suilable school environlllent. peer 
pressure, using alcoho ls ancl drugs, loss control from the uni versity. attending 
nighl clubs. economic gain. seck for gracle. seck ror salisraclion . 

» Can you talk in deplh on each faetM' Who arc the sex ua l partners or sluclenls" 
2. Ilow is Ihe praclice 01' conclom usc in your campus" 

» Whal is Ihe attilucle 01' stuclents to usc condorn: 
» Can you fincl conclom in a place where sl uclenis can find il w ilhoul fear" 

3. Is there a dillerence in the vulnerabililY to li lY/AIDS among those sludents who 
reS ide in Ihe Universil Y ancllhosc living oUlside Ihe UniversilY in Ihe renl houses" 

-I. Whal is your allilude in I flY/A IDS counse lin !!. and lesting') In sO llle researches il IS 
repOrted Ihal many stucienls walll 10 be les led bl~ mOSI have ~1ever bcen les lecl. Arc Ihere 
reaso ns for thi s inconsis ICnC)? _ 

5. i\r~ there organization!) \vhich arc working in III V/A IDS pn.:vcllliull and control in the 
Unl Vers il ry I) I ' , . . h . ' 1" I . d ' y. 0 YOLI t 11 111\. that these o n!anl l.cHlon s rought Slgl11 lcanl C lange In rc UClllg 

sludenl s Yulnerabilily 10 I fl V/I\lf)S "~ Is Ihcre Anli-AIDS club in your campus" II' it 
ex ISis . cl o you Ihink Ihal it is playing helter role in red uc ing the susceplibililY or stuuenl s 
10 lilY/A IDS " 

6. Whal intervenlions ancil1lelhocis cio you su!!.0est 10 reciuce Ihe vu lnerabililY of' stucienl s 10 
lilY/AIDS " ~c 
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