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Abstract 

Objective: The general objective of the study is to investigate the extent of risky sexual 
behavior among Military personnel and to explore the various underlying causes and 
consequences ojfheir sexual behavior in. Tigray regional state, Zalambessa town. 

Method: A cross-sectional study design lVas employed to achieve the stated objectives. Simple 
random sampling was used to select the 420 respondents. To analyze the data univariate, 
bivariate, and multivariate techniques of data analysis were applied. Chi square test was 
employed to see the associatloll between predictive and all/come variables. Logistic regression is 
also fit to identify determinants of risky sexual behavior using Statistical Package for Social 
Scientists (SPSS Version 15). To in-depth the results of the quantitative data, qualitative data 
were also generated using FGD. 

Results: Ninety-two percent of the study population has ever had sexual intercourse. Eighty­
nine percent, fortylour percent and twenty-five percent of the respondents had sexual 
intercourse, had sex with commercial sex workers and had at least four or more sexual partners, 
respectively in the last 12 months. Ninety-six percent and ninety-five percent of the respondents 
reported to have ever heard about condoms and used in their life time consistently, respectively. 
Multivariate results showed that the likelihood of having sex with commercial sex workers who 
had ever married is more than never married by a factor of 1.95. The likelihood of having work 
related stress for those who said no is greater than those who said yes by a factor of 1.6. Those 
respondents who took alcohol i1l the last foul' weeks preceding the survey were more likely to 
have sex withill commercial sex workers than those who did not consume alcohol. 

The logistic regression model also reflects thm variables like education, marital status and work 
related stress come up as determinants oj sex with commercial sex workers. As, education 
increases the likelihood of doing sex with commercial sex workers decreases. This indicates that 
educatioll has its own positive role in denying sex with sex workers. 
The model again depicts that age, education and work related stress are determinants of mUltiple 
sexual partners. Age is positively correlated with multiple sexual partners. Thus it can be said 
that increase in age by itself has a positive influence in developing multiple sexual partners. On 
the other hand, education. has a negative influence on having multiple sexual partners. 

Conclusion: Studies on sexual behavior of the sexually active population in general and the 
adolescent including Military force ill particular are crucial in designing, implementing and 
monitoring effective intervention programs, targeted in behavioral changes that enable to 

prevent or to reduce risky sexual behavior. Finally, the study recommends that in order 
to bring behavioral change in the military personnel, concerned military health officers should 
arrange programs using Drama, Magazine (Tikl/akur Nebroch or the black Tigers), in the Ami 
ADS club. Peer education should also be promoted if risky sexual behavior is to be eliminated 
among the military personnel. 
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1.1 Background of the Study 

Chapter One 

Introduction 

Ri sky sexual behavior refers behavior engaging in unprotected premarital sexual activity with more 

than one sex ual partner, which gave the way for contraction of STls including HIV/AfDS , 

unwanted pregnancies and illegal abonion that all pose serious health, social and psychological 

trauma (Steinberg L, 1989). 

STls are those diseases that can be transmitted by means of sexual relations. HIV is a sexually 

transmitted infection. The mode of transmission is the same for STls and HIV/AIDS. For specific 

reasons, the genital area and the anal region appear to be ideal for the transmi ssion of HIV. STls 

further promote the chances of successfu l transmission from one person to the other because of the 

presence of sores in the genital area (ILO, 2003). 

Ri sky sexual behaviors, including early sexual debut, unprotected sexual intercourse, and multiple 

sexual partners, occur in a border context. The intensity of involvement in sexual risk behavior 

ranges fro m no sexual relationship to unprotected sexual intercourse with multipl e partners and 

prostitution. Although risky sexual behavior does not always indicate a high-ri sk lifestyle, sexual 

risk behaviors often cluster with other risk behaviors, including substance use ,violence 

in volvement, and poor school pelformance .Adolescents who engage in sexual intercourse at young 

ages are at higher risk for outcomes that can compromise their health. Sexually acti ve teens who 

exhibit few positive or prosaically behaviors, such as involvement in organized act ions at school or 

in the community, are at higher risk for outcomes such as early sexual activity and pregnancy 

during their teenage years (Sieving, Oliphant and Blum, 2002). 

The Human Immune Deficiency Vi rus (HIV) is a sexuall y transmitted virus which is known to 

affect onl y humans. This virus was discovered in 198 1 but appears to have been around for a long 

time. It is unclear why and where it came from. Inside the human body the virus lives in li ving cells, 

part icularly in the white blood cell s and other tissue cell s, of an infected person. This virus 

multiplies in the cell , eventually destroying the cell. As more of the virus is formed more cells 



become in fected. It is not a very strong virus compared to other disease causing viruses. It can not 

survive for any significant time outs ide of the human body, nor can it withstand trauma or change in 

its usual environment. HIV is the virus that attacks the immune system, causing AIDS (ILO, 2003) . 

An important component of AIDS prevention programs is the promotion of safe sex, including 

encouraging monogamous relationships, discouraging multiple sexual partners , promoting the use 

of condoms .lnformation on the sexual behavior of individuals is important in designing and 

monitoring intervention programs to control the spread of the diseases since heterosexual contact 

promotes the transmission of HIV/AIDS (EDHS, 2000). 

With adequate lifesty le (housing, nutrition, health care, etc), the average time fro m HIV infection to 

the onset of AIDS is now longer than 10 years. People Living with AIDS (PLWA) can be expected 

to live up to three years or more after onset of AIDS , when a HIV-positive person develops AIDS, 

they usuall y progress through the following stages. 

First stage: - Infected, but no symptoms, feeling healthy 

Second stage: - start becoming sick 

Third/final stage: - Seriously ill and dying. 

For AIDS, there is no cure or vaccine as yet. Scienti sts are working very hard and some identified 

vaccines are currently being tested world wide. Success is not guaranteed and will not probably be 

in the near future (ILO, 2003). 

1.2 Statement of the Problem 

Young adulthood is a stage in which human beings brought about many developments; biological , 

physical , psychological, social, etc. And these developments are accompanied by positive or 

negative behaviors depending on the environment in which the person grow, sexual risk behaviors, 

including early sexual debut, unprotected sexual intercourse, and multiple partners, occur in a 

broader context. The intensity of involvement in sexual risk behavior ranges from no sexual 

relationship to unprotected sexual behaviors with multiple partners and prostitution. Although ri sky 

sexual behav ior does not always indicate a high-ri sk li fes tyle, sexual risk behaviors often cluster 
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with other ri sk behaviors, including substance use, exposure to media, and religiosity .Youths who 

engage in sexual intercourse at young ages are at higher risk for outcomes that can compromise 

their health (Girma, 2008). 

HIV/AIDS has become the world 's most devastating epidemic in history and its devastating effect 

on human being is hi gh. In particular due to this care, Ethi opia is classified as a country with a 

generalized HIV/AIDS epidemic. There is also sufficient evidence to believe that HIY/AIDS has a 

significant impact on armed forces. 

Major General Marc-Jean Deconinck, chief of medical services of the Belgium armed forces 

mentioned that "HIV/AIDS has probably touched the armed forces of every country, with infection 

rates surpassing 30 percent and reportedly even 40 percent in several armies. Soldiers have a higher 

probably of becoming infected with HIV than of bei ng killed in mili tary action" (united Nations, 

1998:3). Because of the nature of military environment, members of the army are more exposed to 

the infection of HTY/AIDS than the c ivil society. Military personnel are more likely young and 

sexually active, mobile, less subject to social controls, exposed to a professional ethos which 

encourages risk-taking, subject to periods of stress and boredom, inclined to risky behavior 

including risky sex and substance abuse like alcohol, khat (chat) and other drugs. Besides, they have 

more and more power influence than the local population (UNA IDS Humanitarian Unit, 2002: I, 

cited in Asmamaw, 2003: 2) 

Therefore, studies on sexual behavior of the sexually active population in general and the adolescent 

including Mili tary force in particular are crucial in designing, implementing and monitoring 

effecti ve intervention programs, targeted in behavioral changes that enable to prevent or to reduce 

sexual behavior. According to the AIDS Risk Reduction Mode l, knowledge of AIDS is necessary 

to recognize one's behavior as high risk and then to take act ion to change that behavior (Mezgeb, 

2005) .This knowledge may, therefore, influence the degree to which persons acknowledge their 

behavior as risky and the types of precautions they have to reduce thei r risk (Mezgeb, 2005). 

In light of the above consideration, this research has tried to study causes and consequences on its 

resulted sexual behavior of the Military force . Their knowledge about HIY/AIDS and other STis 

and other factors related to military sexuality in Zalambessa town. 
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1.3 Significance of the Study 

Adolescent's reproductive health is compromised due to the influence of myriad factors operating at 

individual, parental and social levels. Therefore, the military personnel is one part of this group, 

hence the burdens of STDs including HIV/AIDS are concentrated among this group. 

This study was undertaken to identify causes and consequences of risky sexual behavior of the 

military personnel. Therefore, the finding of this study will have contribution for those who want to 

know the causes and consequences of risky sexual behavior in the study area. Hence the finding of 

the study suggests intervention program by concerned bodies to address the issue among the 

defense personnel's, the important group. This research work will have tremendous importance. It 

may also serve as reference for other researchers to study such problems in-depth in the study area 

besides filling the literature gap. 
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