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not provided to adolescents early enough. that i s when they are at 

the period of initiation of sexual activi ti es. This was also the 

attitude of a substantial proportion of students (42.4%) who 

thou g ht that most students do not have adequate knowledge and 

information about condoms and AIDS (47.2%) (see Table 3). Other 

important reasons why students thought condoms were not used 

include: negli ge nce ( i.e. they do not make effort to get them due 

to preconceived misconceptions that it reduces sensation. or they 

feel that they are not vulnerable to the disease; moreover some of 

them think that the disease does not exist at all) and fear of 

buying condoms from pharmacies and shops (i.e. they think that the 

elders working in these stores may either not give them. or despis e 

them for asking for it, or they may feel that they may be seen or 

caught by friends, acquaintances or family members while trying to 

obtain them). 

Parents and teachers also thought that fear of buying from 

shops and pharmacies (30% and 18.5% respectively) and lack of 

information and knowledge (27.8% and 24.1% respectively) to be the 

two outstanding barriers. 

This study, therefore, demonstrate s that students are sexually 

active, and that they continue to practise risky behaviours due to 

either lack of adequate information related to condoms and AIDS or 

barriers preventing them from eas ily acquiring condoms when they 

need them. To improve on this situation two possible intervention 

measures are possible: bringing about behavioural changes such as 

either exercising abstinence or. if this is not possible. pushing 

them to remain steadfast with only one partner. through education. 

and provide condoms through more accessible and acceptable routes. 

Schools are the places wher e students acquire most of their 

knowledge. The role schoo ls could play to bring about desired 
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behavioural c hange s a mong thei r pupil s is also potentially great. 

In school s students are provided with information on various 

aspects of life through well organized and developed instruction 

methods. This makes schoo l s ideal plac es to commence and continue 

educating them on aspects of life. Since issues related to health 

are also one aspect of life. these s hould be given due atte ntion 

and emphasis in the school educational environment if an overall 

desirable behavioural c han ge is to be anticipated among the 

learners. 

The role schools have played in the provision of information 

and education on matt ers related to health has . up to now, been 

very minimal or nonexistent. This is evident in this study. in that 

most of the students (53.6%), parents (70.2%) and teachers (56.5%) 

acknowledged the mass media (rather than schools) as the most 

important s ource of information about condoms and AIDS followed by 

heal th professionals. On l y 6.5% of the students. 14.1% of the 

parents and 11.6% of the teacher considered schools to be important 

sources of information for adolescents. 

Gebre, (1990) a l so came up with similar f indings in Addis 

Ababa, in that 63.8% of the s tudents chose mass media to be the 

best source of information on AIDS and condoms followed by health 

institutions and professionals. Only 10.3% in his survey chose 

schools to be the best sources of information. Other st udies 

conducted abroad. on the other hand . indicate that schools rather 

than mass media to be the major source of information. For example, 

in Kenya, where there is an elaborate Health Education in sc hools , 

students rely more on schools as their most important source of 

information on AIDS and related matters than mass media. This 

indi cates the potential that schools have in becoming important and 

reliable sources of information for st udent s on issues related to 
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sexuality and AIDS (Ayo, 1991; Kranisk. 1990). 

It is obvious that information provided by the mass media i s 

targeted at the general population and does not particularly 

address adolescents. It is also fragmented and lacks continuity. 

Not all issues pertaining to sexuality , STDs and adolescence are 

emphasized. In fact student s may not understand the message, 

especially in their earlier years when conceptually they are not 

weI I versed on these issues, but in reality there is an urgent need 

to start the education before they actually become sexually active 

and risky behaviours become well established. 

This is the reason why almost all of the students, parents and 

teachers look to schools to assume an increased role in the 

provision of health education for adolescents. The vast majority of 

students. parents and teachers felt that there is a need to 

commence health education immediately. Moreover, most of the 

teachers and the parents preferred that health education start at 

the elementary level, while most of the students felt that it is 

better to start it in high schools. Moreover most parents. teachers 

and students also felt that it is better if health education is 

provided in schools as a separate course having its own curriculum. 

Teachers and similarly , most students wanted health 

professionals to assume an important role in the provision of 

health education in their schools. A vast majority of the teachers 

also approved the incorporation of health and sex education in the 

teachers' training curricula. 

Regarding sex education. the majority of the students (80.1%) , 

parents (90.9%) and teachers (96.1%) felt that there is a need to 

start sex education. Parents (42.0%) and teachers (47.8%) felt that 

junior secondary grades (7-8) are better places to s tart sex 

education, while students (53.8%) preferred secondary grades. 
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This study, therefore, has quite strongly demonstrated that there 

i s a strong desire by the participant s for health and sex education 

to star t in schoo l s, with many of the parents and teachers desiring 

that it start even at earlier grades. 

Studies conduc ted here in Ethiopia and abroad also came up 

with similar findings that the general public and student s 

themse l ves wanted more such education. 

Thi s is, therefore, an indication of one area that pol i cy 

developers and high e r educat ion and heal th officials need to 

address and come up with strategies to fulfil the desires of the 

genera l population. 

Besides the provisio n of education another equally important 

intervention possibility that needs to be given similar attention 

is the provision of condoms in schools. This is not only to protect 

s tudents from acquiring AIDS but also from other STDs and unwanted 

pre gnancies. 

It has been described in detail above that despite their 

availability e lsewher e, sexually active adolescents do not use 

condoms as hoped. This obviously led us to look for more accessib l e 

and effective ways of providing them , like in the schools. 

This is because at least a substanti al proportion of 

ado lesc ents are present in schools particularly in urban settings. 

Therefore, if condoms are made accessible to them in schools, this 

may reI ieve them fr om the fear of buying condoms from other 

exposing p l aces, which was shown in thi s study to be one of the 

major obstacles. 

Another equally important issue that should be given due 

attention, if increased condom provision is anticipated, is the 

presuppos ition that the public may fear that it mi ght promote 

promiscuity and therefore not accept this idea. No study has 
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substant iated this , and in fact, mo s t studies conducted in this 

area have recommended the provision of protective measures. This is 

also what is strongly recomme nded by the WHO (Global AIDS News. 

1993; G/Kidan, 1993; Kjoller, 1989 ; Kerr. 1990; Kerr, 1991; 

Mbizvo, 1991;). 

Therefore, since no study has been previously conducted in 

Ethiopia that assessed what parents (who are thought to be the 

prime sources of opposition), students and teachers felt towards 

the distribution of condoms in schools, this study make s an initial 

contribution . It shows that 60.0% of parents, 61.6% of teachers and 

61.3% of students support the distribution of condoms in schools. 

This might come as a surprise. But, in a strongly cultural, 

religiously dominated and more traditional country , coming up with 

such a finding may suggest the fo ll owing: first , it may indicate 

that the population is becoming more aware of th e consequences of 

AIDS and i s gradually accepting whatever measures it has to take to 

stop the spread even if it is entire l y against its traditional 

beliefs; and second l y, it may also suggest that modernization is 

gradually eroding the tradi tional cu I tural va lu es. Or on the 

contrary, this study, since it was conducted in an urban setti ng 

(where the population appears to be culturally liberal) may not 

reflect the true feelings of the general (mostly rural) population. 

A change in the traditional values for parents is also suggested by 

the finding in thi s study through stratified analysis that 

indicated a decreasing trend to accept this idea as age incr eases. 

6.1 Limitations of this study 

In a s tudy such as this it is very difficult to assess or 

confirm the va lidit y of the participants' responses. Spontaneity, 

though, of the que stionnaire administration (i.e. no information on 
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the co nduct of the st ud y was provided in advance) , has helped t o 

reduce the possible causes o f response bias. s uch as th roug h cross 

disc ussions be twe e n the responde nt s had notice s been give n in 

adva n ce. 

It might be observed t hat i n the parents' sampl e there is 

a s li ght majority of females. Thi s ha ppened because ac cu racy and 

dependab i I i ty of responses were gi ven mo re empha s is than equa l 

gender representation whi ch was found to be diffi cu lt to attain. To 

elabora te further . du ring th e data co ll ec tion phase it was 

d i fficu lt , upon repeated visits. to find the ma l e parents si nc e 

they were most of the time not ava il able due to occupational 

commitmen t s (if un ava ilable after three visits we l abelled the m as 

mi ssing). If, on the other ha nd we were to le ave the que s t io nnaires 

at home, we would have chanced them being fi li e d in by ei ther a 

different person (mostly th e children) or through discussions with 

the other family me mber s. In both cases thus may not reflect t he 

true parental attitude a nd , thereby, t hreaten the validity of the 

respo nses. 

Another I imi tat ion of this study would be its general i zabi I i ty 

to rura l se ttings. The fairly la rge sample sizes in a ll th e thre e 

categories and also the random selection resulted in a f a irly 

comparab l e composit ion to th a t of Addis Ababa 's population 

composition (Central Statistics Office, 198 7) , the reby making the 

results quite genera l izable to at least u rban settings. But its 

genera li zability to rural settings is dul y acknowledged and it is 

recommende d that s imilar surveys be conducted in rur a l sett in gs . 
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7. CONCLUSIONS 

This study has demonstrated that many adolescent students in 

Addis Ababa high schools are sexually active. Not on l y are they 

sexually act i ve, bu t they exercise risky sexual behaviours, despite 

large mass media campaigns about AIDS and its consequences and the 

availability of condoms. 

Most students, parents and teachers were not found to be ful l y 

confident of students' knowledge about AIDS and condoms. An 

overwhelming majority of the students. parents and teachers 

supported the idea of immediate commencement of hea l th and sex 

education in schools. A substantial proportion of them also 

approved the promotion and distribution of condoms in high schools. 

Therefore the conclusion generally is that the population in 

general and policy makers in particular could no longer continue to 

ignore the issue of steadi ly growing and alarming risky sexual 

behaviour of adolescents. This, therefore, indicates for an urgent 

implementation of compre hensive education and prevf'rltion 

programmes. 

8. RECOMMENDATIONS 

It is therefore recommended from this study that : 

1. Immediate and strong effel·ts should be made by education and 

health pol icy maker~ to institute and commence healt h and sex 

educ~tion into the regular teaching/learning process. 

/z. A follow-up study be conducted to further investigate and 

identify the most acceptable and feasible ways of condom 

distribution in schools followed by implementation. 

~ Similar surveys be 

this study and obtain 

the country . 

conducted in rural settings to complement to 1 
more general views of the situation allover \ 
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APPENDIX A: SELF-ADMINISTERED QUESTIONNAIRE FOR STUDENTS 
INTRODUCTION 

The purpose of this study is to assess the attitude of high 

school students towards the provision of health education, sex 

education and also on issues related to AIDS and sexual activity 

patterns. 

Since the outcome of this study is very important in 

determining future decisions regarding high school students' 

health, we request your genuine and entirely personal attitudes and 

reflection of experiences on the various issues. 

We acknowl edge that a lot of very personal areas wi I I be 

probed by the questionnaire. But since all are vital to the final 

recommendations, we would like to ask again and again your 

cooperation to freely and openly give us your genuine responses. 

Regarding confidentiality, the whole process of questionnaire 

administration is set up in such a way that utmost secrecy is 

maintained. Therefore, please DO NOT WRITE YOUR NAME OR ADDRESS ON 

ANY OF THE QUESTION PAGES. After you have completed the 

questionnaire YOU ARE ALSO REQUESTED TO PUT THE QUESTIONNAIRE IN 

THE PROVIDED BOX AFTER HAVING IT SEALED IN THE PROVIDED ENVELOP. 

All this is to guarantee that nobody can be traced in any form 

whatsoever and ASSURES COMPLETE CONFIDENTIALITY. 

CONSENT IDENTIFICATION AREA 

PLEASE MAKE A ( X ) MARK TO SHOW YOUR COMMITMENT TO 
PARTICIPATE IN THE STUDY. 

1. I have read and understood all instructions and 
confidentiality procedures and I on my own free will 
consent to participate ______________ ____ [ ] 

2. I have read the instructions but I AM NOT WILLING TO 
PARTICIPATE [ ] 
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SELF ADMINISTERED OUESTIONNAIRE 
STUDENTS 

QUESTIONS Coding category 

Age In years 

sex Male 
Female 

Religion Orthodox Christian 
Catholic 
Protestant 
Islam 
Other/specify/ 

Grade Level 9 
10 
11 
12 

Ethnic group Oromo 
Amhara 
Tigre 
Gurage 
Harari 
Other/specify/ 

Parents marital status Married 
Never married 
Divorced 
Widowed 
Separated 

Have you heard of Yes 
condoms ? no 

Where did you get your From teachers 
first inforniation about From mass media 
condoms ? From Fellow friends 

From hea I th 
Professionals 

From parents 
Never heard of 

condoms 
Other/specify/ 

How old were you when Years 
you first heard about Never heard of 
condoms ? condoms 

[ ] 

1 [ ] 
2 [ ] 

1 [ ] 
2 [ ] 
3 [ ] 
4 [ ] 
5 [ ] 

[ ] 
[ ] 
[ ] 
[ ] 

1 [ ] 
2 [ ] 
3 [ ] 
4 [ ] 
5 [ ] 
6 [ ] 

1 [ ] 
2 [ ] 
3 [ ] 
4 [ ] 
5 [ ] 

1 [ ] 
2 [ ] 

1 [ ] 
2 [ ] 
3 [ ] 

4 [ ] 
5 [ ] 

6 [ ] 
7 [ ] 

[ ] 

99 [ ] 
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Page 2 

110 If for whatever reason you Yes 1 [ ] 
were to use condoms, do you No 2 [ ] 
think you could use them Don't know 3 [ ] 
properly? 

111 Do you think most high Yes 1 [ ] 
school students are well No 2 [ ] 
informed about condoms/ Don't Know 3 [ 1 

112 From where do you think From their teachers 1 [ ] 
high school students obtain From their friends 2 [ ] 
most of their information From their parents 3 [ ] 
about condoms? From the mass media 4 [ ] 

From Health 
professionals 5 [ ] 

Other/specify/ 6 [ ] 
Don't Know 7 [ ] 

113 Why do you think you chose 
in Q. 112 is most frequent 
source of knowledge about 
condoms 

[ ] 

114 If sexually active students They don ' t have 
don't use condoms, what do information about 
you think is their one most condoms 1 [ ] 
important reason? Pressure from sex 

partners 2 [ ] 
Pressure from parents3 [ ] 
Religious 4 [ ] 
Being afraid to buy 
from shops/pharmacy 5 [ ] 
Condom isn't 

available 6 [ ] 
Neglect 7 [ ] 
Other/specify/ 8 [ ] 
Don't Know 9 [ ] 

115 If condoms were to be Yes 1 [ 1 
distributed at schools No 2 [ ] 
would you approve of it? Don't Know 3 [ ] 

116 If you are to approve the 
distribution of condoms at 
schools, what will be your 
one most important reason? 
/ONE ANSWER PLEASE/ 

[ ] 
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117 If condoms were to be By teachers 1 [ ] 
distributed at schools, how At school clinic 2 [ ] 
should they be distributed? By students/AIDS/first 

aid club members/ 3 [ ] 
By school counsellors 4 [ ] 
By school installed 
condom vending machines5 [ ] 
Should never be 6 [ ] 

distributed 7 [ ] 
Other/specify/---------8 [ ] 
Don't know 9 [ ] 

118 Who do you think should Male students only 1 [ ] 
possess condoms? Female students only 2 [ ] 

Both male & female 
students 3 [ ] 

None should have 
condoms 4 [ ] 

Don't know 5 [ ] 

119 If condoms were to be Freely 1 [ 1 
provided to students what Five cents only 2 [ ] 
should their price be? Ten cents only 3 [ ] 

Fifteen cents only 4 [ 1 
Twenty or more cents 5 [ 1 
Should never be sold 

to students 6 [ 1 
Don't know 7 [ 1 

120 If you approve of the 
distribution of COndOMS at 
schools what is your one 
most important reason? 

[ 1 
121 Do you think most high Yes 1 [ 1 

school students are well No 2 [ ] 
informed about condoms? Don't know 3 [ ] 

122 From where do you think high FrOID teachers 1 [ 1 
school students obtain most Fro. their friends 2 [ ] 
of their information about FrOID their parents 3 [ ] 
AIDS? From Health 

professionals 4 [ ] 
From IJIllSS med i a 5 [ ] 
Others/speci fy / 6 [ ] 
don't know 7 [ ] 

123 Have you ever had a sexual 
relationship? Yes 1 [ ] 

No 2 [ ] 
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125 

126 

127 

128 

129 

130 

131 
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Page 4 
SELF-~INISTERED QUESTIONNAIRE 

STUDFNI'S 

How old were you when you Age in years 
had your first sexual I never had relations 
relationship? 

For how long did you know Hours 
your first sexual partner? less than one week 

2 - 4 weeks 
Months 
I had no relations 

Was your first sexual Yes 
relation prompted by No 
alcohol? I had no relations 

Was your first sexual Yes 
relation prompted by drugs? No 

I had no relations 

Did your friends pressure Yes 
you to have your first No 
sexual relation? I had no relations 

Were you forced into having Yes 
your first sexual relation? No 

I had no relations 

Where did you have your At your home 
first sexual relations? At your partner's home 

In hotel 
At school 
In the park 
In the car 
Other/specify/ 
I had no relationship 

Where do you commonly have At your home 
your sexual relationship? At your partner's home 

In hotel 
At school 
In the park 
Other/specify/ 
I had no relationship 

1 [ 1 
2 [ 1 

1 [ 1 
2 [ 1 
3 [ 1 
4 [ 1 
5 [ 1 

1 [ 1 
2 [ 1 
3 [ 1 

1 [ 1 
2 [ ] 
3 [ ] 

1 [ ] 
2 ( 1 
3 ( ] 

1 [ 1 
2 ( ] 
3 [ 1 

1 [ 1 
2 [ 1 
3 [ 1 
4 [ 1 
5 [ 1 
6 [ 1 
7 [ 1 
8 [ 1 

1 [ 1 
2 [ 1 
3 [ ] 
4 [ 1 
5 [ ] 
6 [ 1 

7 [ 1 
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Page 5 

132 What was your first sexual Student 1 [ 1 
partner? A: Teacher 2 [ 1 

Government employee 3 [ 1 
Self employed 4 [ 1 
Commercial sex worker 5 [ 1 
Unemployed 6 [ 1 
other/specify/ 7 [ 1 
I had no relationship 8 [ 1 

133 When you had your first Yes 1 [ 1 
sexual relationship did you No 2 [ 1 
know about condoms? I had no relationship 3 [ 1 

134 Did you use d condom on Yes 1 [ 1 
I your first sexual No 2 [ 1 

relationship? I had no relationship 3 [ 1 

135 Who suggested that you use Yourself 1 [ 1 
the condom? Your partner 2 [ 1 

Don't know 3 [ 1 
Others/specify/ 4 [ 1 
I had no relationship 5 [ 1 

136 If you did not use a condom 
on your first sexual 
relationship, why didn't 
you use it? 

[ 1 

137 Since your first sexual Never changed 99 [ 1 
relationship, how many have One 1 [ 1 
you had? Two 2 [ 1 

Three . 3 [ 1 
Four or more 4 [ 1 
I had no relationship 5 [ 1 

138 Within the last 3 months None 99 [ 1 
how many times have you had Once 1 [ 1 
sexual relationships? Twice 2 [ 1 

Three times 3 [ 1 
Four or more 4 [ 1 
I had no relationship 5 [ 1 
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139 How recent was it since 1 - 6 Days 1 [ ] 
your last sexual 1 - 2 Weeks 2 [ ] 
experience? 3 - 4 Weeks 3 [ ] 

1 - 3 Months 4 [ ] 
More than 3 Months 5 [ ] 
I had no relationship 6 [ ] 

140 If health education is to Yes 1 [ ] 
be provided at schools, No 2 [ ] 
would you approve of it? Don't know 3 [ ] 

141 If health education is to Elementary [1 - 6] 1 [ ] 
be provided at schools, at Junior secondary [7 & 8]2 [ ] 
what grade do you think it Secondary [9 - 12] 3 [ ] 
should start? Others/specify/ 4 [ ] 

Don't know 5 [ ] 

142 If health education is to As a separate course 
be provided at schools how by ' tself_ 1 [ ] 
should it be provided? Combined with other 

subjects like Biology_ 2 [ ] 
As a co-curricular 
activity[e.g. in an 
AIDS clubs] 3 [ ] 
Other/specify/ 4 [ ] 
Don't know 5 [ ] 

143 If health education is to School teachers 1 [ ] 
be provided at schools, who Health professionals 2 [ ] 
should provide it? Students [e.g. AIDS 

cl ub members] 3 [ ] 
others/specify/ 4 [ ] 
Don't know 5 [ ] 

144 If sex education is to be Yes 1 [ ] 
provided at schools, would No 2 [ ] 
you approve of it? Don't know 3 [ ] 

145 If sex education is to be Elementary [1 - 6] 1 [ ] 
provided at schools, at Junior secondary[7 & 8] 2 [ ] 
what level should it start? Secondary [9 - 12] 3 [ ] 

Other/specify/ 4 [ ] 
Don't know 5 [ ] 
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APPENDIX C: High Schools and Their student Populations 
in Addis Ababa (1993). 

Number CUmulative 

1 . Kefitegna 4 Secondary (W3) 
2. Teghareid Technical school 
3 . Abiyot Kirs (W20) 
4. Kefitegna 20 (W20) 
5. Shimelis Habte (W21) 
6. SOS (W23) 
7. Ayertena (W24) 
8. Bole High schools (Wl7) 
9 . Nefas Silk (Wl9) 

10. Wondirad (W28) 
11. Catholic Zerakihinet (Wl7) 
12. Saint Joseph (18) 
13. Greek school (18) 
14. Ethipia Tikdem (W9) No.1 
15. Yekatit 12 (Wll) 
16. Entoto Technical (Wll) Acad. = 7564 

Tech. = 420 
17. Kefitegna 12 (Wl2) 
18. Dagmawi Menilik (Wl3) 
19. Kokebe Tsibah (Wl6) 
20. Hisrak Comprehensive (Wl6) 
21 . Nazreth school (Wl3) 
22. Italian c:onxmmity (Wl) 
23. British school (Wl3) 
24. Black Lion (W2) 
25. Kefitegna 7 (W7) 
26. Addis Ketema (W7) 
27. Hedhanealem (W) 
28. General Winget (W25) 
29. Kolfe (W25) 
30. AMOlia {4-12} (W) 
31 . Hiwot Berehan {WB} 
32. Saint Mary (WlO) 
33. Indian National (W2) 
34. Indian Conrmmity (1-10) (W2) 
35. Lycee G/mariam (W2) 

N.B. W = Woreda 

2655 
415 

5822 
2460 
4673 
2550 
5021 
8474 
7656 
2562 

83 
721 
586 

2676 
5554 

7984 
3926 
8344 
4837 
4004 

628 
92 

353 
2281 
6833 
6126 

10390 
401 

4867 
501 
337 
371 
178 

67 
473 

2655 
3070 
8892 

11352 
16025 
18575 
23596 
32070 
39726 
42288 
42371 
43092 
43678 
46354 
51908 

59892 
63818 
72162 
76999 
81003 
81631 
81723 
82076 
84357 
91190 
97316 

107706 
108107 
112974 
113475 
113812 
114183 
114361 
114428 
114901 
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APPENDIX D: SELF-ADHINISTERED QUESTIONNAIRE FOR PARENTS/TEACHERS 

The purpose of this study is to assess the attitude of parents and teachers 
towards the provision of health education, sex education and also on issues 
related to AIDS and sexual activity pattern of high school students. 

Since the outcome of this study is very inportant in determining future 
decisions regarding high school students' health, we request your genuine and 
entirely personal attitudes. 

PLEASE DO NOT WRITE YOUR NAME OR ADDRESS ON ANY OF THE {}UESTION PAGES. 
Mter you have COIlPleted the questionnaire you are also requested to put the 
questionnaire in the provided envelope and give it to the person who brought the 
questions. 

ANSWERING PROCEDURE: please make a [Xl mark in the box that is placed 
adjacent to the answer that you chose. 
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No. (}UESTIONS Coding Category 

201 Age Years old [ ] 

202 Sex Hale 1 [ ] 
Female 2[ ] 

203A Have you ever attended Yes 1 [ ] 
school? No 2[ ] 

203B If yes, what was your Elementary incomplete 1[ ] 
highest level of school Elementary conplete 2[ ] 
conpleted? Secondary incomplete 3[ ] 

Secondary conplete 4[ ] 
University incomplete 5[ ] 
University complete 6[ ] 
Other( specify) 7[ ] 

204 What is your religion? Orthodox christian 1[ ] 
Catholic 2[ ] 
Protestant 3[ ] 
Muslim 4[ ] 
Other{specify) 5[ ] 

205 What ethnic group do you Oromo 1[ ] 
belong to? Amhara 2[ ] 

Tigre 3[ ] 
Gurage 4[ ] 
Harari 5[ ] 
Other{specify) 6[ ] 

206 What is your marital status? Never married 1[ ] 
Harried 2[ ] 
Separated 3[ ] 
Divorced 4[ ] 
WidOfied 

207 What is your family's 0-100 birr/nrmth 
II/Onthly income? [in Birr per 101 - 200 birr/nrmth 
II/Onth] If both parents are 201 - 400 birr /nrmth 
working please add both 401 - 800 birr/nr:mth 
salaries. 801 - 1200 birr /II/Onth 

1. 1201 birr/IIVnth 
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208 What is your present Administrative/Managerial 1[ ] 
occupation? Sales/service works 2[ ] 

Clerical 3[ ] 
Soldier/Policeman 4[ ] 
Hanual Worker 5[ ] 
Driver 6[ ] 
House wife 7[ ] 
Student 8[ ] 
Farmer[dairy/paultry/forestry 

fishing etc. ] 9[ ] 
CJnenployed 10[ ] 
Other( specify) 11[ ] 

Before proceeding to the next part JoI9 would like to thank you for 
providing us with vezy essential infonnation pertaining your personal 
background which is vezy essential for our later analysis. 

The next part is concerned with issues related to high school 
students. Again, we would likE to remind you that the opinions that you 
will gi ve us should reflect your otm genuine thinking and not of the 
general public opinion. 

Answering procedures are the same as for part one (except for some 
special cases) which you will make a [ X ] mark next to your 110St chosen 
answer. 

No. (}uestions Coding categozy 

209 To what extent do you All are active 1[ ] 
think that high school Many are acti ve 2[ ] 
students are sexually Few are acti VB 3[ ] 
active? None are active 4[ ] 

Do not know 5[ ] 

210 Do you think high school Yes 1[ ] 
students are adequately No 2[ ] 
informed about AIDS? Do not know 3[ ] 

211 What do you think is the Schools 1[ ] 
best source of information Their friends 2[ ] 
about AIDS for high school Their parents 3[ ] 
students? Mass media 4[ ] 

Health institutions 5[ ] 
Others (specify) 6[ ] 
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No. Questions Coding category 

212 Why do you think (of the 
choices in question No. 211), 
has become their most iniJortant 
source of information about [ ) 
AIDS? 

213 Do you think high sclxxJl Yes 1[ ) 
students are well informed No 2[ ) 
about condoms? Do not know 3[ ] 

They do not need ti know 4[ ] 

214 Do you think students are well Yes 1[ ] 
informed about how to use No 2[ ] 
condoms? Do not know 3[ ] 

They do not need to know 4[ ] 

215 From where do you think high Schools 1[ ] 
sclxxJl students get most of Parents 2[ ] 
their infol7/ation about Friends 3[ ] 
condoms? Mass media 4[ ] 

Others(specify} 5[ ] 
Do not know 6[ ] 

216 Do you think it is i1IJ?ortant Yes 1[ ] 
for sexually active students to No 2[ ] 
use condoms? Do not know 3[ ] 

217 If sexually active students Lack of information 1[ ] 
arenotusingcondoms,wmtdo Religion 2[ ] 
you think is the most iniJortant Parental disapproval 3[ ] 
reason? Pressure from sex partners4[ ] 

Fear to buy from shops 
and pharmacies 5[ ] 

Lack of availability of 
Condoms 6[ ) 

Other( specify) 7[ ) 
Do not know 8[ ] 
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218 If students need to obtain Teachers 1[ ] 
oondcxtIs, Jiho do you think: should School clinics 2[ ] 
their condom supplier be? Sc1xxJl oounselling service3[ ] 

School installed condom 
vending machines 4[ ] 

other students 5[ ] 
Health institutions 6[ ] 
stores/shops/pharmacies 7[ ] 
others( specify) 8[ ] 
Do not ImoJi 9[ ] 

219 If condoms Jiere to be Yes 1[ ] 
distributed in high schools, No 2[ ] 
M:Juld you approve of it? Do not ImoJi 3[ ] 

220 What should the price of condoms Freely 1[ ] 
be if they are to be made At a vezy min.iJJvm cost 2[ ] 
available at schools? At a vezy high cost 3[ ] 

( to discourage use) 
Should no be distributed 

at all 4[ ] 
Do not ImoJi 5[ ] 

221 If you discq;prove of the 
distribution of condoms in 
school, Jthat is your one most 
ilIIportant reason? [ ] 

222 If health education is to be Yes 1[ ] 
provided in schools M:Juld you No 2[ ] 
approve? Do not ImoJi 3[ ] 

223 If health education is to be As a separate course 1[ ] 
provided in schools, hoJi should Combined Jiith other lessans2[ ] 
it be provided? As an after class 

oo-curricu1ar activity'_3[ ] 
Do not ImoJi 4[ ] 

224 If health education is to be Elementazy(l-6) 1[ ] 
provided at schools, at Jthat Jrmior Secondary (7--8) 2[ ] 
level should it start? SecorrJary 3[ ] 

Others(specify) 4[ ] 
Do not ImoJi 5[ ] 



75 

Questions Coding category 
No. 

225 If sex education is to be Yes 1[ ] 
provided at schools, would you No 2[ ] 
ClfProl'e of it? Do not lmow 3[ ] 

If sex education is to be Elementary( 1-6) 1[ ] 
226 provided at schools, at what Jzmior Secondary(7-8) 2[ ] 

level should it start to be Secorx1ary 3[ ] 
provided? other (specify) 4[ ] 

Do not krXM 5[ ] 

Who do you think: should Teachers 1[ ] 
227 provide health education in Health professionals 2[ ] 

schools? Others (specify) 3[ ] 
Do not 1mow 4[ ] 

If health education is to be Yes 1[ ] 
228 provided in school, do you No 2[ ] 

think: teachers could provide Do not know 3[ ] 
the education? 

229 Do you ClfProve of the Yes 1[ ] 
incorporation health education No 2[ ] 
into the teachers' training Do not know 3[ ] 
cuzricula? 

For any additional DOI1l1IB1lts please use the space provided here 

Finally we would like to thank you for making this invaluable contriwtion that 
we would like to assure you was quite inportant for the successful CXHI!Pletion of 
the study. 


