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ABSTRACT
Background: - Risky sexual behavior is a behavior identified with sexuality, which expands the
vulnerability of a person to regenerative health issues. High school students engage in a variety
of behaviors that put them at risk for serious health problems. Those health-related behaviors are

associated with short and long-term health consequences including injury and violence.

Objective: - The main objective of this study was to examine the factors associated with Risky

sexual behavior among Addis ketema secondary and preparatory school students.

Methods: - The quantitative cross-sectional study supplemented with qualitative method was
employed. The study was conducted on 364 students using structured pretested questionnaire in
April 2022.The study was conducted among Addis ketema secondary and preparatory school
student in Addis Ababa, Ethiopia. The data was collected using structured self-administered
questionnaire. The Data entry and cleaning was undertaken using Epi-info version 7.1 and SPSS
22 for windows for analysis. Descriptive statistics was used to describe the study population by
independent variables in terms of frequencies and percentage. The logistic regression analysis
technique was employed to evaluate independent effect variables on the outcome variable.
Results were also presented in tables, graphs and texts. Whereas the quantitative data was
collected using a structured questionnaire while focus group discussion and key informant
interview guides were used to illicit qualitative information. And also the data was thematically

analyzed to convey meanings and interpretations out of the data.

Conclusion: -The risk of sexual behavior among Addis Ketema High School, Addis Ababa is
high. In this study 24.5% of students’ drunk alcohol, 13.5% chew khat, 11.3% smoked cigarette
and 19.9% of students used illicit drugs at least once in their lifetime. This study also showed
that the majority of the students were engaged in unsafe and risky sexual practices. About
57.1%o0f sexually active students’ had one of the risky sexual behaviors. The use of Khat, alcohol
and tobacco products is significantly and independently associated with risky sexual behavior
among Addis Ketema High School students.

Keywords: Youth, Sexual and reproductive health, HIV, STls.

Vii



CHAPTER ONE

INTRODUCTION

1.1. Background

Risky sexual behavior is a behavior identified with sexuality, which expands the vulnerability of
a person to regenerative health issues like sexually transmitted infections (STIs), unwanted
pregnancy, abortion and psychological grief. Having multiple sexual partners, getting into it
early, using condoms inconsistently, and engaging in commercial sex are also examples of risky
sexual activity. As well, substance use before sex may engage young people in risky sexual
behavior since it obstructs with their judgment. In this study, drinking alcohol is included as one

of the frequent factors that raise the risk of contracting HIV. (Getachew etal, 2016).

According to United Nations definitions, youth are those age 15-24 year, adolescents as those
age 10-19 year and young between 10 and 24 years. Usually a very diverse group of individuals
whose life circumstances, opportunities, and obstacles to improve their lives vary considerably
from country to country. (UNDESA, 2014). Worldwide, early to mid-1980s, more than 6 million
people have been infected with HIV, half of whom became infected between the age 15 and 24
years (WHO, 2006). The fashions in sexual activity at younger ages are increasing an alarmingly
in the world. In various nations throughout the world, the mass of young people is sexually
active before age 20 and premarital sex is common among 15-19 years old (UNICEF, 2002).
Many studies also confirmed that adolescents are at the heart of HIV/AIDS pandemic. According
to the latest estimates from UNAIDS, there were 35 million people living with HIV in 2013
globally, Youth between the ages of 15-24, account for approximately 33% of new HIV
infections. Sub Saharan African young ladies stay most seriously influenced as compared to their
male partners. HIV prevalence among young women remains more than twice as high as among
young men throughout sub-Saharan Africa (UNAIDS, 2014).



Youth who engage in sexual activity develop severe STls, including, Human Immune Deficiency
Virus (HIV) infection. There are psychological and behavioral factors associated with the risk of
sexually transmitted diseases like HIV/AIDS (Gebregiorgis 2000:15). One study also conducted
in America on adolescents and young students confirmed that both casual and chronic substance
users are more likely to engage in high-risk behaviors such as unprotected sex (Ralph, et al,
2001).

Similar parallel studies also discovered that young adults in Sub Saharan Africa were also tend to
engage in having multiple sexual partner, concurrent sexual partners and unprotected sexual
intercourse (Chapman, et al., 2010). Another study in Sub- Saharan Africa showed that as
alcohol and substance users were most severely affected with risky sexual behavior. Students of
higher learning institutions being people with multiple socio-cultural grounds commence
autonomous life at younger age and rush to a range of mal adaptive high-risk extracurricular
activities like alcohol and substance use as well as sexual abuse (Dereje, 2005).

Ethiopia is being the second most populous country in the continent, only next to Nigeria hosts
high proportion of young age population in the age of 15-24 constituting one-third of the total
population. Having such a high proportion, there is no doubt that the risky sexual behavior
including the HIV/AIDS epidemic is assumed to be a major public health challenge in Ethiopia.
Available studies estimated that 2.9% of youth / adolescent population which is found in the age
group of 15-24 years is HIV infected (Sanders and Rachel, 2010).

Having multiple sexual partners is also another representation or a behavioral risk factor for
STDs among Adolescents and young adults, especially if they fail to use condoms properly and
consistently. Alcohol use, illegal drug use and early commencement of sex are associated with
increased risk of having two or more partners (Forrest and Singh 1990). Researches has
documented the fact that substance use and failure to use condoms properly and consistently are
the most important indicators associated with the risk of becoming infected with STIs including
HIV/AIDS among the adolescents and youth (Robert, etal 2006).

So secondary school students in this age category are highly engaged in risky sexual behaviors
such as early initiation of sex, unprotected sex, multiple sexual partners, sexual contact with

prostitutes and inconsistent use of condom (Mitike, etal, 2015).



A few studies showed that increased use of alcohol and drugs at younger ages was related to
subsequent more hazardous sexual action and delinquent behavior. High-risk sexual behavior
was defined by the number of partners with whom adolescents had intercourse without condom,
since having multiple sex partners without utilizing condoms put adolescents at risk (Folayan
Mo,2014).

1.2. Statement of the Research Problem

Ethiopia had a national strategies and policies to enhance the sexual and reproductive health and
well-being of the young population. Some of the strategies were delivery of all reproductive
health related interventions and policies disaggregated by gender, age, marital status, and
residence; addressing the short and long-term reproductive health needs of young people
(Shiferaw, etal. 2014).

High exposure of young people to STIs related with unsafe sexual practices, such as unprotected
sex is an important and touchy issue in sexually active age groups (Animaw 2009). The
consequences of young people’s sexual behavior when not using contraception have become a

global issue mainly because it is related with pregnancy and STIs (Turnbull 2010).

A few studies have revealed its association with smoking, alcohol, and drug abuse, which are
moreover considered risky behaviors or substance abuse. Shreds of prove shown that those
adolescents who have experienced abuse by others and had antisocial behaviors have been found
to have an increased chance of involving in risky sexual activities (Srahbzu and Enguday
Tirfeneh, 2019). Available studies demonstrated that parental practices such as parent child
relationships, parental monitoring and parents and adolescent’s communication about sexuality
are protective against risky sexual behaviors (Cherie and Berhanie 2015). This is probably due to
their sexual activeness and tendency to frequently engage in unsafe sexual practices, such as

unprotected sex (Guzman and Bosch 2007).

In order to tackle the above-mentioned problems, students should openly discuss about risky
sexual behavior and sexuality. Actually, this needs the integrated efforts of students, school-
teachers, the family and other relevant bodies. In general, as indicated in the literatures, the

individual, family and behavioral variables have a substantial influence on the sexual behaviors.



However, in Ethiopia few studies done on the subject under study, but it is very important to
study the Risky Sexual Behaviors and Associated Factors among high school students in order to

enlighten planners and decision makers to develop an appropriate and timely intervention.

1.3. Objectives

General Objective:

o To assess determinants of risky sexual behavior among Addis ketema secondary and
preparatory school Students, Addis Ababa, Ethiopia, 2021/2022.

Specific Objective:

To identify factors that may influence risk sexual behavior.

To describe student’s perceptions about factors influencing risk sexual behavior

1.4.  Research question

1. What are the factors associated with risk sexual practices among in-school students of
Addis ketema secondary and preparatory?

2. What are the perceptions of students toward risks related to risk of sexual behavior?

3. What are the barriers related to safe sex practices among sexually active in school of

Addis Ketema secondary and preparatory school, Addis Ababa?



1.5. Significance of the study

The goal of this study was to produce information on risky sexual behaviors and related factors
among Addis ketema preparatory school students. The findings of the study will also provide
pertinent information on the development and implementation of reproductive health strategies
and programs, which help for proper identification of the specific factors that influence the Addis
ketema secondary and preparatory school students to risky sexual behaviors. It will also provide
an imperative contribution to current efforts in the prevention and control of sexually transmitted
infections including HIV/AIDS, and other reproductive health related problems.

Moreover, the study adds to the existing body of knowledge on risky sexual behavior for use of

the scientific community.
1.6. Scope of the Study

This study focuses on determinants of risky sexual behavior among Addis ketema secondary and
preparatory School Students, Addis Ababa, Ethiopia, exploring factors that may influence risk
sexual behaviors among Addis ketema secondary and preparatory School students. Examining
causality is outside the scope of this study. It is the researcher hope that the outcome of this study
will increase awareness of the identified factors and the impact of these on secondary school

youths™ sexual behaviors among Addis ketema secondary and preparatory school students.



1.7. Definitions of Key Concepts

Inconsistent Condom use: refers to response option other than always (like rarely, never used
and occasionally) about frequency of condom use during sexual contact.

Multiple Sexual Partners: having two or more sexual partners.

Risk Factors: Factors are labeled “risk” if they increase the likelihood of negative health
behaviors and outcomes or discourage positive behaviors that might prevent them (Center for

Disease prevention and Control: 2009)

Sexual Behavior: person's sexual practices, i.e., whether she/he engages in heterosexual activity.

It deals with all things relating to sex, conception and satisfaction (Kirby 2007).

Substance use- According to this study, it is defined as ever use of psychoactive stimulants such
as alcohol, Khat, cigarettes, Shisha, Hashish (Musa, 2017).

Unprotected sex: is defined as sex without using condom or inconsistent use of condom.

Permissive parenting style: being nurturing and warm (which is good for kids), and. being
reluctant to impose limits (which is problematic).

Authoritative parenting style: according to this study, they attempt to control children's
behavior by explaining rules, discussing, and reasoning.

Neglectful Parenting style: Uninvolved parents make few to no demands of their children and
they are often indifferent, dismissive, or even completely neglectful.

Organization of the thesis

This paper was organized into five chapters; the first chapter deals with the introduction parts,
the second chapter deals with a review of related literature, the third chapter concerned the
research methodology, the fourth chapter presents a finding of the study, and the fifth chapter the

conclusions was drawn from the findings and possible recommendations were made.



CHAPTER TWO

2.1. Literature Review

Risky sexual behavior can be defined as unprotected vaginal, oral, or anal intercourse (Glen-
Spyron, 2015). Risk of sexual ill health happens with the onset of unsafe sexual activity,
commonly among the adolescents, and continues as long as the risky activities are engaged in. In
worldwide, 14,000 per day are newly infected by HIV, more than 95% were in developing
countries due to risky sexual behavior (WHO,2002).

2.2. Adolescence as a Critical Life Span

Under normal circumstances, an adolescent has to achieve positive mastery of these key
developmental challenges without any obstructions. In spite of the fact that disparities between
adolescent’s cognitive, emotional, social and physical development may exist, these can be
resolved as the adolescent moves towards maturity and independence. However, at times these
together with heightened emotional arousal, which may compromise rational decision-making,
can act as vulnerabilities that predispose youths to a range of internalizing mental disorders such
as anxiety and depression and externalizing behavioral disorders such as conduct disorder and

aggression (Shirvam and Vostanis)

Individual capacity to deal with these adversities is dependent on the availability of support in
the immediate social environment as well as coping skills. During the move from childhood to
adulthood, adolescents establish patterns of behavior and make lifestyle choices that affect both
their current and future health. Serious health and safety issues such as motor vehicle accidents,
violence, substance use, and risky sexual behaviors can adversely affect adolescent and young
adults (Centers for Disease Control and Prevention 2015). The young individuals between the
ages of 10 and 19 years are often thought of as a healthy group. Nevertheless, many adolescents
do die prematurely due to accidents, suicide, violence, pregnancy related complications and other

illnesses that are either preventable or treatable (WHO 2015).



Many more suffer chronic ill health and disability. On another hand, many serious diseases in
adulthood have their roots in adolescence. For example, tobacco use, sexually transmitted
infections including HIV, poor eating and exercise habits, lead to illness or premature death later
in life (WHO 2015).0ther study shows that, the burdens posed on the adolescent by this critical
life period, a significant number of them do also experience mental distress due to exposure to
traumatic life events and violence, as well as harsh, inconsistent or abusive parenting factors,
family breakdown, bullying and loss due to death of significant others which could weaken their
emotional stability (Petersen et al2012:).

Graczyk (2008) indicated that given the right tools, young people have the potential to take
responsibility for their sexual and reproductive health. Parental inclusion and culturally
competent programs that give complete and accurate information can go a long way toward
helping youth make good decisions; but socioeconomic, cultural, and educational disparities
must be redressed in order for all youth to lead successful and healthy lives. Because adolescents
are in developmental transition, they need education, skills training, self-esteem, promoting
experiences, and appropriate services related to sexuality, along with positive expectations and
sound preparation for their responsibility as partners in committed relationships and as parents.
Addressing the positive development of young people facilitates their adoption of healthy
behaviors and helps to ensure a healthy and productive future adult population (McNeely and
Blanchard 2009).

There are a number of protective factors that shape human sexual behavior and can have an
impact on sexual health and the practice of responsible sexual behavior. These include parents
and other family members, schools, community and neighborhood, peers and individual factor

and the availability of reproductive and sexual health services.



2.3. Factors Associated with Risky Sexual Behavior

Behind teenager’s engagement in risky sexual behavior are various motivating factors, which

include the following.

Lack of knowledge

According to Booysen and Summerton (2009), owing to relative lack of knowledge about risky
sexual behaviors, lack of access to condoms and lack of empowerment with respect to the
negotiation of safer sex, adolescents are at a great risk of contracting HIV and of falling
pregnant. Adolescents whose parents talk more about sex, coercion and its effects will be less

likely to engage in risky sexual behaviors.

Substance use

Studies show that there is a significant association between drug use and risky sexual behavior.
The 2013 national Youth Risk Behavior Survey indicates that among U.S. high School students,
22 % of them drank alcohol or used drugs before last sexual intercourse; 2% used a needle to
inject any illegal drug into their body one or more; 41%did not use condom during last sexual
intercourse (Kann, Kinchen, Shanklin, Flint & Kawkins, 2014). According to a study among
middle and high school students of Colombia, 18.4% reported sexual intercourse after alcohol
consumption, 5.8 % after illegal drugs consumption (Campo-Arias, Ceballo&Herazo, 2010). A
study conducted among college students of Nepal, those who frequently consumed alcohol was
54% less likely to use condoms at first sexual intercourse than those who never or rarely
consumed alcohol (Adhikari, 2010). As to a study conducted among adolescents of North
Gondar, Ethiopia, nearly one-fourth (24.7 %) sexually active students reported that they used

alcohol or drugs in their recent sexual intercourse.

The same study also showed that 76 % of Khat chewer male students and 57 % of female Khat
chewer students had multiple sexual practices (Tsehay, Mulatie & Sellakumar 2014). Asimilar
study conducted among urban youths of Addis Ababa revealed that drinking alcohol and/or
taking drug were other associated factors with condom use among male adolescents and youths;
out of there respondents, 34.9 % of those who drank alcohol and 24.3 % of those who took drugs

before sex confessed to have used condom incorrectly.
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In Ethiopia a drug problem notably to the abuse of locally grown addictive substances (Khat and
cannabis), home brewed liquors, inhalants (particularly benzene), tobacco, and other drugs.
Cannabis grows and is being cultivated in central, western, and eastern authoritative regions.
Some of the cultivation areas are hidden among other crops or in the wooden areas makes it
difficult to detect and destroy the plant. (DACA, 2011) According to a study conducted among
adolescents of North Gondar, Ethiopia, nearly one fourth (24.7 %) sexually active students
reported that they used alcohol or drugs in their recent sexual intercourse. The same study also
showed that 76 % of Khat chewer male students and 57 % of female Khat chewer students had
multiple sexual practices. (Tsehay DS,2014).

Low perception of risk

Berry and Hall (2009) wrote those biological and behavioral factors, combined with low
perceptions of risk, create an environment in which young women place themselves at risk of
infection through unsafe sex. Thus, young people represent the main focus for altering the causes

of this epidemic.

Exposure to pornographic movies

A study conducted on exposure to sexually explicit websites and adolescent sexual attitudes and
behaviors revealed that adolescent males indicated that their exposure to explicit sex material put
their lives at risk of contracting sexually transmitted infections(STIs) including HIV/AIDS
because they engaged in unsafe sexual practices as a result of impulsivity and conformity
(Owens, Behun, Manning & Reid ,2012). Pornography may be presented in a variety of media,

including magazines. Animation, writing, film, video, and video games.

The term does not include live exhibitions like sex shows and striptease. The primary subjects of
present-day pornographic depictions are pornographic models, who pose for still photographs,

and pornographic actors who engage in filmed sex acts. (Leon, 2011).

10
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Different groups within society have considered depictions of a sexual nature immoral, addictive,
and noxious, labeling them pornographic, and attempting to have them suppressed
under obscenity laws, censored or made illegal. Social attitudes towards the discussion and
presentation of sexuality have become more tolerant in Western countries, and legal definitions

of obscenity have become more limited (Canby, 2015)

In Ethiopia, studies are not done on the influence of sexually explicit materials; however,
qualitative studies have shown that how youth sexual activity is affected by exposure to sexually
explicit media (SEM). Supporting this idea, one study conducted in A.A in 2003, revealed that
unlicensed video films in private homes around strategic areas appeared to be the major shapers
of erotic intentions among young people (Negussie, 2002). Nowadays, more frequent viewing of
pornography is in some way associated with sexual behaviors that are potentially riskier (Fiseha,
2014).

Study state that a commonly cited reason for initiating sexual relations among adolescents was
Pressure from society and their peers. In their quest for a sense of belonging and to avoid

rejection by the group, the adolescents succumb to this pressure (Hammer and Banegas 2010).

According to (UNFPA) being “connected” with the community as well as family and school has
beneficial effects across a range of health and social outcome. Young people who report high
level of connectedness tend to be psychologically happier physically healthier than those who do
not have connectedness to the required limit. Through time with progressive civilization,
urbanization and migration, the parental role gets affected by socio-economic factors like
increasing women working, both parents working, breakage of families results in single
parenthood, which have got influence on weakening traditional structures and reducing sources
of social support. Thus loose family and community connectedness results in peers to play more
significant roles, which may have more influence on youths’ initial sexual behavior and recourse
for adolescents and youth with sexual health questions and leading to increasing sexual risks
(Simegnew, etal, 2018).
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Research suggests that family structure can strongly influence the sexual behavior of young
people. Discussion with youths about the standards of behavior and the social and moral
consequence of youth ‘s sexual activity as well as parental monitoring all appear to impact

youths ‘decisions to engage in risk sexual activities.

Peer pressure

The study conducted in sexual behavior of secondary school students in Lagos State, Nigeria,
peer group pressure contributed most to sexual behavior of secondary school students
(Nwozichi,Ayoade, Blavo, Farotimi ,2015).

Similar study conducted on risky sexual behaviors of adolescents in the North West Province of
South Africa, adolescents who have strong ties are more likely than those with weak ties to their
peers to report lifetime sex. Young people who had peer pressure to have sexual intercourse and
those who had friends already engaged in sexual intercourse were more likely to have sexual

experience.

A similar study conducted on school adolescents in Addis Ababa showed that students who
perceived their peers are involved in sexual relationships were more likely to report risky sexual

behavior compared to those who did not have this perception (Cherie, 2012).

Individual factors

The individual factors found to be particularly influential on adolescents’ sexual behavior
include biological factors, race and ethnicity, connection to family, connection to school and to
doing well in school, connection to religion, connection to other organizations or adults in the
community, involvement in gangs, alcohol and drug use, aggressiveness, involvement in
problem or sensation seeking behavior, paid work, involvement in sports, cognitive and
personality traits, sexual beliefs, attitudes, skills, motivations, intentions, relationships with

romantic partners and previous sexual behavior (Kirby and Lepore2007).

12



Both spirituality and religious affiliation help youth to avoid risky sexual behavior. Starting sex
at an older age is associated with better sexual health. The beliefs and attitudes about sex,
condoms, and contraception can be protective or can increase risk. For example, a positive

attitude toward condoms is protective; a permissive attitude toward sex increases risks.
Parental monitoring and biological factors

Many studies carried out across the world indicate that strict parental monitoring is positively
associated with reduced adolescent health risk, delayed intercourse, fewer sexual partners and
consistent contraceptive use (Rwenge 2000). A researcher like Animaw (2009) supports this
view by commenting that adequate parental monitoring is generally positively related to these
attributes. Similar outcomes were noted in other studies. The discussion thus indicates an inverse

relationship between parental monitoring and adolescents’ risky sexual behaviors

The study conducted in Dessie, North of Ethiopia on adolescents in preparatory school noted that
parent-youth connectedness, parental monitoring and living arrangements are significant

predictors of sexual activity (Solomon 2004).

Early Sexual Engagement

Age at first sex is fairly consistent worldwide, in many countries sexual debut occurs in late
adolescence between ages 15-19, for young females in Sub-Saharan Africa, sexual debut 10

Occurs at ages 17-20 First sexual experiences are part of the transition to adulthood, and they are
influenced by the environment, context and culture in which young people develop
(Wellingsetal, 2006). Early sexual intercourse is another problem of risky sexual behaviors.
According to the 2011 Ethiopian Demographic and Health Survey (EDHS 2011), with
significant variation (39 % female, 13% male) of young women and men aged 15-24 who have

had sexual intercourse before the age of 18 years (CSA and ICF international 2012).

13



Inconsistent condom use

Consistent and correct use of the male latex condom reduces the risk of sexually transmitted

disease (STD) and human immunodeficiency virus (HIV) transmission [CDC 2014].

Among U.S. high school students surveyed in 2013, from among those who ever had sexual
intercourse, 40.9 % did not use condom the last time they had sex (Kann etal. 2014). A study
conducted on high school students of China among sexually active adolescents, 42.4 % had

unprotected sexual intercourse (Li S., 2013).

According to Charie etal from a total of 574 (79.4%) of the sexually active students who had
reported that they had been sexually active in the 12 months preceding the survey, 262 (45.6%)
had sex with more than one sexual partner, 319 (55.6%) didn’t use condom consistently (Cherie
etal., 2015). A study done at Mizan- Tepi University reviled that among 304 students that ever-
had sex, 211 (69.4%) of them never used condom in the last 12 months of campus stay and being

multiple sexual partners reduce the probability of using condom by half (Bedassa, 2015).

Sex with commercial sex workers

Having sex with commercial sex workers is considered one of high-risk sexual behaviors. Those
individuals who engaged in sex with CSWs are highly exposed to contracting sexually
transmitted infections including HIV/AIDS due to the tendency of the latter having multiple
sexual partners. According to the 2013 UNAIDS report, the HIV prevalence among sex workers
is 12 times greater than among the general population (UN, 2014). Sex for exchange of money,
favors, or gifts also called transactional sex associated with a high risk of contracting STI and
HIV. This is because of compromised power relations and the tendency to have multiple
partnerships (CSA and ICF international 2012). In a study done at Haramaya University of 355
(28%; 95% CI 25.5-30.5) students who had had sexual experience half of the males had
intercourse with a commercial sex worker and about 60% of them have not use condom

consistently (Dingeta 2012).
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Multiple Sexual Partners

Multiple relationships are common and they expose young people to reproductive health
challenges, the number of young people with multiple sexual partners indicates the potential
risks of reproductive health problems such as unplanned pregnancies and STI/HIV infection.
Globally young males tend to have more than one sexual partner when compared to young
females; however, in some developed countries multiple sexual partners are similar between
males and (Wellings et al 2006).

The evidence of multiple sex partners among young people worldwide is increasing. The
Zimbabwe Young Adult Survey shows that among sexually experienced women aged 15-24,
71% reported having four or more life partners, 25% reported two to three and 4% reported one
life partner (ZIMSTAT 2012).

In a study done sexual violence and associated factors among female students of Madawalabu
University, Ethiopia from a total of 605 participants more than one third was sexually active at
the time of the study and among sexually active participants, 81(36.8%) had history of multiple

sexual partners (Tolera etal.,2015).
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Figure 1: Conceptual Framework of the Study on Risky Sexual Behavior and Factors Associated
with it among Secondary School Students in Addis Ababa.
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CHAPTER THREE

RESEARCH METHODOLOGY
3.1. Description of study area

This study was conducted in Addis ketema secondary and preparatory school. Addis Ketema is
one of the well-known high schools, which was established in 1952 by the former Prince
Mekonnen Haile Selassie. Started teaching from grade 3th to 8"with 510 student and 71
teachers. The school was named “Former Prince Mekonnen Haile Selassie high school” and
Current name is “Addis ketema preparatory School”. Since this time, thousands of students have
been graduated from Addis ketema preparatory school. Addis ketema secondary and preparatory
School is located in Addis Ketema Sub city, Addis Ababa region, Ethiopia. Addis ketema
secondary and preparatory ownership is listed as Government. The school teaches students from
grades 9_12.

3.2. Data source

The study Primary data was collected from Addis ketema secondary and preparatory School
students and teachers.

3.3. Research Design

This study employs cross-sectional study design with quantitative and qualitative approaches. In
this type of design, data were generally collected from a whole population or as in this case, a
subset of a population in order to answer a research question of interest (Friis and Sellers 2009:
256). It is a non-experimental observational design, which allows for the collection of
information about the status of an individual with respect to the presence or absence of subjects
of interest (Joubert and Ehrlich 2007). It provides a snapshot of what is happening at a particular

point in time (Grimes and Schulz 2002).

The researcher chooses the cross-sectional design since this study aims to determine and explore
factors relating to risk sexual behaviors among youths of secondary schools. The study is
descriptive because it measured and described the relationships between attributes of risk sexual

behaviors.
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3.3.1. Research Approaches

In this study both quantitative and qualitative approaches were conducted, the data collected

from the questionnaire was analyzed quantitatively using appropriate statistical techniques.

The research design must therefore be appropriate to the purpose of the study, feasible given
realistic constraints and effective in reducing threats to validity (Burns & Grove 2009). A
quantitative and qualitative method were adopted in order to describe and compare risks of

sexual behavior among Addis Ketema secondary and preparatory School, Addis Ababa.
Quantitative research

Burns and Grove (2009) define quantitative research as the process that involves conceptualizing
a research project, planning and implementing that project, and communicating the findings.
Quantitative was done the potential to provide measurable evidence; help to establish (probable)
cause and effect; create the possibility of replication and generalization to a population; facilitate

the comparison of groups, and provide insight into a breadth of experiences
Qualitative Research.

The qualitative methodology shares its philosophical foundation with the interpretive paradigm,
which supports the view that there are many truths and multiple realities (Burns & Grove 2009).
The qualitative research has a distinctive feature of exploration, which is necessary in providing

in-depth understanding of people’s perceptions, emotions, intentions, behavior and experience.)

3.4. Sample Size Determination

Sample size for the study was determined by using single population formula. To calculate the
sample size; 71% prevalence of risky sexual behavior among sexually active students from a
study conducted in Tis Abay, Amhara region were considered (Tadesse&Yakob,2015).
95%confidenceinterval, 5% margin of error and population correction formula were used to
estimate the final sample size. Finally, 15% non-response rate were included to get the final
sample size 364.Samples were proportionally allocated based on the size of students in each

class.
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The underlying assumptions used to determine the sample size were:

» The maximum tolerable error margin is 0.05, e = 0.05.
» The desired level of confidence is 0.95, which corresponds to a z value of 1.96.
> An estimate of the population proportion in the study area, 0.71 was used.

» Contingency = 15 per cent

The required sample size was thus n=p (1 - p) (Z?Ol)2 +10%

Where,

n = the size of the sample

p = an estimate of the population proportion assumed to be aware of risky sexual behavior.
z = the standard normal value corresponding to the desired level of confidence

a = Area under the normal curve to the left of z

e = the maximum acceptable error margin for the proposed study, 0.05 in this case

1.9
.05

=0.2059 (1536.64) + 15 per cent
=316 +48.4 = 364

» Three (3) Focus group discussion which is total (Nineteen)19 participants and

n=0.71 (1-0.5) (—)*+10%

» One (01) Participant for in-depth interview.

< Total of 20 (twenty) participants for qualitative

3.5. Sampling method and Sample procedures

A probability sampling method was used among students at Addis ketema secondary and

preparatory School in the city of Addis Ababa, Ethiopia. In this study, all students in the selected

sections were considered as a source population and all students who were voluntary in the

selected sections, were considered, as a target population required sample size was drawn from

this population. First of all, target sections were sampled using lottery method and then

individual students were sampled from each sections using simple random sampling. Here,

attendance lists of individual classes were used as a sampling frame. Finally, the sections were

selected randomly and all the students in the selected sections filled questionnaire.
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One high school was included in the study. The sample size was allocated for each school and
grade with a probability proportional to school enrollment size. The number of sections to was
selected from each grade was decided after considering the number of students enrolled in each
grade. Finally, sections will be selected using the lottery method and the whole eligible students
in the selected sections will be included in the study. Accordingly, a total of 364students were
invited to participate in the study from grades 9, 10, 11 and 12, respectively.

3.6. Source Population

All students who were studying in grade 9,10,11 and 12 in Addis ketema preparatory School in
2021/2022 academic years were the source of the population.

3.7. Study Population

Students who were studying in grade 9, 10, 11 and 12 and attend class during the data collection
were the study population.

3.8. Variables

3.8.1. Dependent Variable

Risky sexual behavior.

3.8.2. Independent Variables:

Socio demographic variables included age, sex, religion, ethnicity, educational level, residence,
number of children, the educational status of the mother, educational status of the father, and
occupational status of fathers and mothers.
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3.9. Inclusion and Exclusion Criteria

Inclusion criteria:
All eligible students who were attending the class during data collection period.
Exclusion criteria:

Those students, who cannot hear or speak, dropout during the time of the survey were excluded
from the study.

3.10. Method of Data Collection

The data was collected using the Amharic language questionnaire. It was gathered from
randomly selected 364 students (respondents). Two trained diploma holders, were supervised by
the principal investigator, gathered the data from March 15, 2022 until April 20, 2022. Data were

gathered using a structured questionnaire.

3.11. Data Quality Management

In order to enhance the quality of the data, pre-test was conducted prior to the actual data
collection from 15 students who were not included in the main study. This assisted the
identification of the gap in the questioner. Data management involved editing, data entry, cleaning.
Data cleaning was done by scrutinizing frequencies and cross tabulation to check accuracy, outline,
consistencies and missing values. Accordingly, incorrect entries were identified and re-entered if
any. Training was given for facilitators and supervisors; the data were reviewed and checked for

completeness and consistency.

3.12. Data Analysis Procedure

The Data entry and cleaning were undertaken using Epi-info version 7.1 and SPSS 22 for
windows for analysis. The first step before analysis was data exploration to visualize the general
feature of the data were analyzed. Descriptive statistics was used to describe the study population
by independent variables in terms of frequencies and percentage. The logistic regression analysis
technique was employed to evaluate independent effect variables on the outcome variable.
Results were presented in tables, graphs and text.
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3.13. Ethical Considerations

Ethical clearance was obtained from the ethical review committee of Addis Ababa University.
Permission was obtained from Addis Ababa Bureau of education and the respective school
administrations. The objectives and the potential harm and benefit of participating in
the study was explained, and the possibility of refusing to respond to the questionnaires were
clarified before written consent was obtained from the study. Adequate time was offered to the
participants to make a decision to participate or withdraw from participation. Serial numbers
were used to identify the questionnaire. Names of respondents were not required and the
completed questionnaires were kept in the investigator’s locker to keep the confidentiality of the
study participants. The result of the study was shared to the school administrations, teachers,

students and other relevant stakeholder.
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CHAPTER FOUR

4. RESULT

4.1. Socio-demographic characteristics of secondary school students of Addis Ketema,
Addis Ababa

A total of 364 (43.6%) Male and (56.6% Female) and The individual face-to-face interviews

were conducted with 20 (twenty) participants. secondary school students participated in this

study with 100% response rate. The minimum and maximum ages of the respondents were

between 18 and 25years old respectively. The mean age of respondents was 19.1 (+ 1.2) years.

Regarding living arrangements of respondents, 343(94.2%) of them were living with parents and

21(5.8%) were living in privately rented house [Table 1.]

Table 1: Frequency distribution of socio-demographic characteristics of secondary school
students, Addis Ketema, Addis Ababa, Ethiopia, 2022.

Frequenc | Percentag
Variable y e

Sex

Male 158 43.4
Female 206 56.6
Age

18-20 330 90.7
21-23 31 8.5
>23 3 0.8
Grade

of 144 39.6
10" 112 30.8
117 59 16.2
12" 49 13.5
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Religion

Orthodox 207 56.9
Muslim 100 27.5
Protestant 48 13.2
Catholic 4 1.1
Others 5 1.4
Ethnicity
Oromo 112 30.8
Ambhara 95 26.1
Gurage 81 22.3
Tigre 14 3.8
Other 62 17.0
Living Condition
Living with family 343 94.2
Privately rented 21 5.8
Mother educational Status
Iliterate 95 26.1
Literate 269 73.9
If your mother educational status literate(n=269)
Read and Write 31 115
Gradel-8 106 39.4
High School(9-12)grade 91 33.8
Tertiary Education 41 15.3
Father educational Status
[literate 41 11.3
Literate 323 88.7
If your father educational status literate(n=323)
Read and Write 31 9.6
Gradel-8 81 25.1
High School(9-12)grade 104 32.2
Tertiary Education 107 33.1
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Monthly Income

Up to 1000 2 0.5
1001-5000 61 16.8
5001-10000 131 36.0
>10000 170 46.7
Do you receive pocket money from your partners or others?

Yes 233 64.0
No 131 36.0

If yes to pocket money what is the amount you received on

average?(n=233)

Up to 100 130 55.8
101-1000 100 42.9
>1000 3 1.3

Orthodox Christian respondents with literate parents had less frequent history of sexual contact
compared to those with illiterate parents (16.3% vs. 54.6%, respectively). The same is true for
Muslims with literate parents and those with illiterate parents (2.0% vs. 27.0% respectively).
Orthodox Christian students from literate parents had less frequent history of sexual contact

compared to students from illiterate parents (51.9% vs 12.7% respectively) (Fig.1).

4.2. Parental monitoring and parenting style

Parental monitoring and parenting styles of respondents are summarized on (Table 2). 259
(71.2%) of the respondents mentioned that parents or guardians having  clear rules and
consequences. More than seventy -six percent of adolescents said that they need permission from
their parents to go anywhere and 56.0% responded that their parents know all their friends. More
than one third of adolescents (30.8%) also reported that their parents do not mind if adolescents
get boy/girlfriends. Regarding, parenting style 101(27.2%) of respondents perceived that their
parents follow authoritative parenting style, 229(62.9%) permissive parenting style and 34(9.3%)

neglectful parenting style.
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In all FGDs, most participants stated that the lack of sexual health discourse between parents and
their sons and daughters could lead to increased adolescent engagement in risky sexual activity.
Participants stated that the reason for the lack of communication about sexuality and STIs was
because these were considered taboo subjects in a conservative society. Having such a

conversation was seen as a lack of respect and perhaps an encouragement for these practices.

“We did not discuss with our family because norms do not allow to us in order to ask and talk
with them freely and they think us we are under age or un-matured, but some family asks their
children during they choose his/her partner. I cannot discuss with my mother or father because it
is difficult to talk or discuss with them and is about respect, sometimes I discuss with my sister. |

did not discuss with them but them advices me on its consequences after having a partner”
(Male, FGD)

Another participant added:

“We did not discuss with our family about sexual relationship, but it’s better if we will
communicate openly within them because we may learn from their life experience or from their

past history’” (Female, FGD).

Table 2: Parental monitoring and parenting style among adolescents attending Addis Ketema
high school students, Addis Ababa, Ethiopia, 2022.

Variable Frequency | Percentage
Are your parent or guardians having clear rules and consequences?
Yes 259 71.2
No 105 28.8
Is your parents/Guardians know where you are if you are not at home
Yes 288 79,1
No 76 20.1
Are your parents know all your friends
Yes 204 56.0
No 160 44.0
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Do you need permission from your parents/guardians to go anywhere

Yes 278 76.4
No 86 23.6
Is your parents allows you to stay at friends' house overnight
Yes 68 18.7
No 296 81.3
Is your parent(s)/guardians do not mind if you get a boyfriend/girlfriend?
Yes 112 30.8
No 252 69.2
Is your parent(s)/guardians think it is okay for you to have sex
Yes 19 5.2
No 345 94.8
What is your parents parenting style
Authoritative 101 21.7
Permissive 229 62.9
Neglectful 34 9.3
Is your parent(s)/guardians talk to you about sex, sexuality and consequence
Yes 123 33.8
No 241 66.2

4.3 Risky sexual behavior among study participants

From the total respondents, 104(28.4) ever had sexual intercourse going ahead to the data
collection period. Nearly two-third of study participants were started sex at age 16 yrs and above.
The most cited reason for not consistently using a condom was trust in love with partners. About
23.3% of the participants had more than one sexual partner in their lifetime. Moreover, 6.1% of

male respondents had sexual intercourse with Commercial sex workers during the last sexual

intercourse (Table 3).
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Table 3. Sexual history of participants among sexually active secondary school students in Addis
Ketema, Addis Ababa, 2022.

Variable Frequency Percentage
Have you ever had sex?
Yes 104 28.6
No 260 71.4
What is your age at first sex?
<16 40 39.2
16 and above 62 60.8

If yes to sex with older individuals, what is your reason for

having sex with them?

To get partner with good sexual pleasure 3 37.5
Seeking for money 5 62.5
Have you had sex with commercial sex workers? For males

Yes 6 6.1
No 93 93.9
Have you used condom during intercourse?

Yes 54 52.4
No 49 47.6
How often you used condom

Frequently 19 35.2
Always 8 14.8
Sometimes 27 50.0
What is your reason for not condom regularly?

Difficult to get condom 4 8.2
In love with a partner 41 83.7
Condom reduce sexual satisfaction 4 8.1

Have you had more than one sexual partner

Yes 24 23.3

No 79 76.7
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For multiple sexual partner, what is your reason?

To get with partner with good sexual pleasure 19 79.2
To get matured sexual partner 1 4.1
Seek for money 4 16.7

4.4. Individual related behavior among sexually active secondary school students in Addis
Ketema, Addis Ababa, Ethiopia.

The study revealed that 24.5% of the student’s drunk alcohol at least once in their lifetime and
51.7% reported that they currently drunk alcohol occasionally. The respondents were further
asked their sexual desire after drunk alcohol. The response indicated that about 38.6 & were
rushed to sex after drunk alcohol. Among study participants, 49(13.5%) were chewed a chat.
19.9% of study participants were smoked cigarette. Furtherly; 21(5.8%) study a participants were
used illicit drugs/ substance users (Table 4).

The participants’ behavior and what influenced them were explored with regard to their

perceptions of substance use. They were asked why they felt, why they felt they were at risk.

“Addiction” is not an overnight action, it comes through the process. The reasons they are
addicted to substance uses are because of his/her peer are already done nothing else, it may have
a seasonal happiness. Using substance harms our healthiness and their feedbacks are they pushed
and enforced by his/her friend not by themselves as they mostly talk to us ¢ (Female, IDI)

Peer influences were reported by many students as both encouraging and hindering risky sexual
behaviors among adolescents. Adolescents in peer groups whose members engage in risky
behaviors often adopt a similar behavior.

“’Using a substance is the result of globalization and most students thinks as modernity.
Addiction is based on person’s interest and willingness, sometimes they start for the sake of
testing its harm or benefits then he/she become addicted to it. After they are easily addicted, they

were difficult to come out from that addiction’’ (Male, FGD).
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Another student stated that:

“Most of the time students participate on substance use by peers’ pressure. When addicted
person share his/her experiences or the happiness or feelings he/she have gotten after substance
use, then the newer one become start exercising within them” (Female, IDIs).

Table 4. Individual related behavior among sexually active secondary school students in Addis
Ketema, Addis Ababa, Ethiopia,2022.

Variable Frequency Percentage

Have you ever drunk alcohol?

Yes 89 245
No 275 75.5
If Yes to drank alcohol How frequently?

Occasionally 46 51.7
Frequently 7 7.9
Social 36 40.4
Did you rush to sex after drinking alcohol?

Yes 34 38.6
No 54 61.4
Do you have friends who smoke cigarette?

Yes 69 19.9
No 295 90.1
Do you smoke cigarette?

Yes 36 19.9
No 328 90.1
Do you chew a chat

Yes 49 13.5
No 315 86.5
Do you use substance(Shisha,cocaine,marijuana )

Yes 21 5.8
No 343 94.2

30




4.5. Factors affecting risky sexual behavior

In this study, Bivariate analysis of associated factors of risky sexual behavior among the
students: sex of respondents, educational level, current living conditions, previous residence,
watch pornographic films, peer pressure, substance use and sexual communication with
boy/qgirlfriends was found to be pall the predictor variables were entered in bivariate analysis to
predict risky sexual behavior. In this multivariate, inconsistency condom utilization and sex with
commercial sex workers were not associated with risk sexual behavior. Risky sexual behavior

among students who started sexual initiation is 1.3 times higher than those who do not start sex.

The odds of risky sexual behavior among students who had peer pressure was 0.02% lesser than
students without peer pressure. The odds of risky sexual behavior among students who watched
pornographic movies was 8 times higher risk than those who did not watch pornographic movies.
Students who reported earning pocket money had 1.8 times higher risk of sexual behavior than
those who did not (Table 5).

The result in FGD and In-depth interview also shows, most participants in all the groups
indicated that carelessness, curiosity, and the adolescent tendency to focus on the immediate,
rather than the long-term, consequences of their behavior make them vulnerable to experiment,
including with risky sexual activity. The pursuit of sexual pleasure was also considered as a
facilitator that could lead to engagement in risky sexual activity despite being aware of the health
consequences of these behaviors.

“The adolescence stage is very difficult and it’s the stage that faces different unexpected
problems that they may have seen from social medias, and this leads them to underage
unprotected sex due to lack of understanding and lack of taking care about themselves” (Female,
FGD).

Another male added:;

“Adolescence period is a challenging period means than most of youth’s uses smart phone and
sees digital Medias like moves, films that loads bad character on youth’s conscious mind from
what they read and observed). The loaded habits on our mind is like the behavior of doing sex
before maturity or under-age and before marriage, this is what we have seen from the film
“(Male, FGD).
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Table 5. Factors affecting risky sexual behavior of the students, Addis Ketema Addis Ababa, June,

2022
Variables Risk sexual behaviour *COR(95%Cl) **A0OR(95%CIl)
Yes No
Sex
Male 88(42.3) | 70(44.9) [ 1.1100(0.730,1.687) 0.945(0.220,4.052)
Female 120(57.7) 86(55.1) 1.0 1.0

Substance abuse

Yes 13(6.3) 8(5.1) 1.233(0.498,3.053) 6.526(0.794,53.607)
No 195(93.8) | 148(94.9) 1.0 1.0

Watching

pornographic

movies

Yes 40(19.2) 21(13.5) 1.531(0.862,2.719) 8.704(1.900,39.882)
No 168(80.8) | 135(86.5) 1.0 1.0

Earns pocket money

Yes 146(70.2) | 87(55.8) | 1.868(1.210,2.882) 0.199(0.041,0.957)
No 62(29.8) | 69(44.2) 1.0 1.0

Living condition

With parent 197(94.7) | 146(93.6) | 1.227(0.507,2.965) 2.535(0.53,122.139)
Others (alone and 11(5.3) 10(6.4) 1.0 1.0

with relatives)

*COR=Crude odds ratio

**AOR=Adjusted odds ratio




Mother’s education

Read and write

17(11.6)

14(11.4)

1.583(0.974,2.573)

0.114(0.015,0.84)

1-8

55(37.7)

Father’s education

Read and write

17(9.4)

51(39.3)

14(9.9)

1.0

1.513(0.765,2.992)

1.0

0.878(0.091,8.489)

1-8

46(25.4)

House hold monthly
income(birr)

35(24.6)

1.0

1.0

Up to 1000 0(0.0) 2(1.3) 0.586(0.442,0.776) | = —mmmmemeeee-
1001-5000 23(11.1) 38(244) | 0 - 0.152(0.010,2.282)
5001-10000 75(36.1) 56(35.9) | = - 0.551(0.103,2.944)
>10000 120(52.9) 60(38.5) 1.0 1.0

Grade level

9 and 10" Grade 130(62.5) 126(80.8) 0.707(0.574,0.871) 1.612(0.094,27.510)
11 and 12" Grade 78(37.5) 30(19.3) 1.0 1.0

Sex with commercial

sex workers
Yes 3(3.8) 3(15) 0.224(0.042,1.206) 2.167(0.182,25.792)
No 76(96.2) 17(85) 1.0 1.0

Early sexual debut

Yes

81(38.9)

23(14.7)

3.688(2.186,6.222)

No

122(61.1)

Inconsistent condom
use

Yes

41(51.2)

133(85.3)

13(56.5)

1.0

0.809(0.18,2.057)

1.0

0.669(0.144,3.107)

No

39(48.8)

10(43.5)

1.0

1.0
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Figure 2: The sex of respondents in relation to watching pornographic film.
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CHAPTER FIVE
5. DISCUSSION

In this study, Living Arrangement is found to be the most important socioeconomic predictor of
risky sexual behavior. The majority of the respondents, 343 (94.2%) reported living with Parents
and The remaining 21(5.8%) reported living in privately rented house respectively. Hence, as
one’s expectation students living in rented house alone are assumed to be more prone to risky
sexual behavior than their counter parts (those living with their families).

Students living in rented house are 1.227 times more prone to risky sexual behavior than the
reference category (students living with their family). This finding is consistent with other
findings reported in a study conducted at Hawassa University students, who live alone had two
times [AOR=2.0] higher odds of being engaged into risky sexual behavior than those who live
with their parents (Deresse and Debebe 2014). This might be due to lack of opportunity for

parental monitoring and guidance.

Study done in Amhara region Tis Abay shows that substance use has strong relation with risky
sexual behavior, the result is much higher than this study. the result shows that students who use
substances were 4.98 times higher than non-users (Gojam and Bereket 2015). The proportion of
Risk of sexual behavior among the sexually active respondents in this study is higher than the
study conducted in Lalibela (46.5%) (Desale et al., 2016) and Arbaminch (22.4%) (Mersha et al.,
2018). The difference may be due to the variation in study time related with the increasing
accessibility of internet and illicit media that might provoke the interest of adolescents to start
new things like sexual experimentation so that expose adolescents to engage in RSB. The other
reason behind higher level of RSB could also be misinterpretation of uncomfortable sex with

condom among participants.

Respondents seeing pornographies are more likely practices risky sexual behavior. This is
similar with the study finding in Jimma, Addis Ababa, Haramaya and Humera but in contrast in
other study finding in Addis Ababa done by Gizaw et al., and in Haramaya (Girmay and Mariye
2019).
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The conceivable reason for the discrepancy Could be since some students may get experience on
how to prevent risky sexual practice whereas other groups may be liable and need to enjoy what
they observe in the film without any protection. Watching pornographic videos was noted in
20.8% of all Respondents and Is Comparable with Study Done at Addis Ababa Kea Med
University College Students (18.3%) (Tensay, 2016). This result is lower than a study done at
Medewelabu University (32.4%) (Setegn etal, 2013). This could be due to difference in living
region. Binary logistic regression analysis showed that students who watch pornographic video
were more likely to be at risk than those who did not watch pornographic video. This tells that
exposure to pornography might affect their decision-making about sex.

The finding of this study showed that study participants who watched pornographic films and
risky sexual behavior have an association. Respondent who watch pornography were 8.704 times
likely to have higher risky sexual behaviors compared to non-watcher. This finding was higher
than study done at Addis Ababa showed that watching pornography where by 4.083 more likely
to engage in risky sexual behavior than students who do not watch pornography (Haregewayin,
2018).

This result is consistent and again higher than study conducted in Amhara region Tis Abay
reported that watching pornography and risky sexual behavior have an association according to
logistic regression bivariate analysis students who watch pornography were 7.63 more likely
engaged to risky sexual behavior than (their counter parts) (Gojam and Bereket 2015)

The behavioral factors like, peer pressure and substances abuse were also reported to have been
associated with risky sexual behavior in other studies in Addis Ababa, other towns of Ethiopia
including north Gondar and Shendi - West Gojjam and other countries (19,21,26,29,30,33,41).
The reason for the no significance of these very logical factors could be due to the small size of
students who started sex making the sample size inadequate to assess factors.
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CHAPTER SIX

6. CONCLUSION AND RECOMMENDATION

6.1. CONCLUSIONS

The risk of sexual behavior among Addis Ketema High School, Addis Ababa is high. In this
study 24.5% of student’s drunk alcohol, 13.5% chew khat, 11.3% smoked cigarette and 19.9% of
students used illicit drugs at least once in their lifetime. The study also showed that the majority
of the students were engaged in unsafe and risky sexual practices. About 57.1%of sexually active
students’ had one of the risky sexual behaviors. Students who receive pocket money were at

higher risk than those who do not receive pocket money from their parents.
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6.2. RECOMMENDATION

The findings of this study indicate that the secondary school students are practicing risky sexual
behavior that requires great attention. Based on the findings the following recommendations are
given:

+ Media should also contribute by broadcasting messages to adolescent not to engage in
risky sexual practices and by blocking pornographic sites.

+ Sexuality education also needs to be promoted to help reduce the vulnerability of young
and adolescent secondary school students.

+ Further research is needed to develop effective interventions for this population to reduce
sexual risk behaviors, which may have a long beneficial to the control of HIV and STI.

+ Regular parent youth discussions from an early age about the changes occur during
adolescence and the right time to start relationships.

+ Students should also be encouraged to attend and participate in the sexual and
reproductive health centers, and such centers should be strengthened.

+ Parents need to communicate with their children frankly about STIs including HIV AIDS
and the unwanted effects of sexual engagements and pregnancy and also about alcohol,
substances, khat and smoking cigarettes.

+ | also recommend heightened concerns be targeted to adolescents, particularly those

adolescents with substance use behaviors.
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5. Budget Plan for the Study

Cost proposed for the study.

S.No | Items Unit | Qty Estimated | Total Remark

1 A4 paper 80gm of 500 Pk 05 135.00 695.00

2 Rewritable CD Num |05 30.00 150.00

3 Printing Num | 500 3.00 1,500.00

4 Photo copy Num | 400 0.50 200.00

5 Note book Num | 04 20.00 80.00

6 Pens, pencils & markers Num | 06 20.00 120.00

Personnel cost

7 Three health professionals 30 80.00 7200.00
days

8 Three supervisors 2 days | 150.00 900.00

Transportation

9 Pl transportation (Taxi) Trips | 20 800.00 800.00

10 Mobile card 800.00

Total 12,445.00

Contingency 15% 1866.75

Grand Total 14,311.75
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INFORMED CONSENT

Determinants of risky sexual behavior among Addis Ketema secondary and preparatory
School Students, Addis Ababa, Ethiopia

My name is Bikila Dinka; | am a master student at the University of Addis Ababa
(AAU).

I am conducting a study at Addis ketema secondary and preparatory Schools to assess Risk
sexual behavior among Addis ketema secondary and preparatory School Students, Addis Ababa,

Ethiopia

You are selected randomly as one of the participants of this study as you meet the criteria.
I would like to assure you that your name will not be mentioned in the questionnaire and
the information that you will give us will be kept confidential. The information will be used
for educational and publication purposes and presented in aggregated form. This is a
self-administered anonymous questionnaire. You have a full right to quit participating
in the study at any time. Your honest answers to these questions will help us better understand
what people think, say and do about certain kinds of positive sexual behaviors and associated
protective factors such as the family, community, peers and schools. The information that you
will give us is also quite useful to explore and describe patterns of positive sexual behaviors that
will help to formulate policies, design strategies and programs to enhance positive sexual

behaviors among adolescents. Do you voluntarily agree to participate in this study?

A. Yes B. No

If the answer is yes, thank you! Complete and return the self-administered questionnaire.
If the answer is no, thank you. Do not force the individual to participate in the study.

Researcher’s contact no: +251 921-37-76-78

46



Focus group guide (Qualitative)
What is your opinion regarding adolescents’ sexual behaviors in general? Probing questions
e Beliefs about delay sexual debut or abstinence
e Attitude on more than one partner at a time or concurrent partners
e Value of virginity?
e School absenteeism (truancy) or academic performance vs sexual activity
e Attitude or belief about sex for money (girls) or sex with commercial sex workers (boys)
e Causal sex, coercion
e Feelings after having sex (proudness/ regrets.)
e Belief/ attitude (confidence, partner’s appreciation ...) on using condoms and contraception
e Attitude on substance use (cigarette, alcohol, khat, shisha, injecting drugs....) and its
relation with sexual activities.
Do adolescents/students interact or discuss with families (mother, father, other siblings, etc.)
regarding to their sexual activities in day-to-day life?
How are sexual and reproductive health issues addressed in your schools? Probing questions
e Use of mini media
e Regular sexual and health education
e Teacher- student interaction related to sexual behaviors
Do adolescents/students interact or discuss with their peers regarding to sexual activities?
Probing questions
e Discussion about sexual activities
e Substance use
e Respect/ unrespect if boys/ girls have sex with girl/boyfriends, more than one partner
How does your community support adolescents/students in relation to sexual behaviors?
e Adult’s mentor or support in the neighborhood
e Conflict, violence in the community
e Access to condom and contraception
What do you think how are these social centers (families, school, community and peers)

influencing sexual behaviors in adolescents like you?
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APPENDIX

QUESTIONNAIRES FORM

PART I: SOCIO-DEMOGRAPHIC CHARACTERISTICS:
101. Age of the respondent (age in completed years)

102. Sex of the respondents: Sex. 1) Male 2) Female

103.The respondent’s educational level

1.Grade 9 2. Grade 10 3. Grade 11 4. Grade 12
104. Living condition

1. Living with family 2. Privately rented
105. Religion
Orthodox Muslim 3.Protestant 4. Catholic 5. Others

106. Ethnicity

1. Oromo 2. Amhara 3. Guraghe 4. Tigre 5. Others

107. Educational status of your mother

1. lliterate 2. Literate

108. If your answer for question number 107 is 2 (Literate), the what is the educational

level your mother. 1. Read and Write 2. Primary (1-4) 3. Primary (5-8)

4. Secondary (9-12) 5. Tertiary education

109. Educational status of your father

1. lliterate 2. Literate

110. If your answer for question number 109 is 2 (Literate), what is the educational level your

father. 1. Read and Write 2. Primary (1-4) 3. Primary (5-8) 4. Secondary

(9-12) 5. Tertiary education

111. What is average monthly income of your household (ET Birr)?
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112. Do you receive money either from your parents or from any other person?

1Yes 2. No

113. If your answer for Q.114 above is yes, then what is the amount of money you received o

average from them? and how frequently?

Frequency: 1. Weekly 2.monthly 3.quarterly

4. Yearly 5. Occasionallyl 6.0nce at all

PART Il: SEXUAL PREDISPOSING FACTORS AND PRACTICES
201. Have you ever had sex?

1. Yes 2. No — L———> if your answer is No Skip to Q 212
202. If yes for Q 201, what is your age at first sex?

203. If yes for Q 201, have you had sex with older individuals?

1. Yes 2.No

203.1 If your answer for Q 203 is yes, what is your reason for having sex with older
individuals?

1. To get partner with good sexual pleasure 2. To get matured sexual partner

3. Seeking for money 4. ListIf Others............ccoeevennnn.

204. If yes for Q 201, have you had sex with commercial sex workers? (For Males)

1. Yes 2.No
205. If yes for Q 201, have you history of pregnancy? (For female)

1. Yes 2. No

206. If yes for 205, have you history of abortion? (For female)

1. Yes 2. No

207. If your answer for Q 201 is yes, have you used condom during sexual intercourse?

1. Yes 2. No
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208. If your answer for Q 207 is yes, how often you used condom?

1. Frequentlyl

2. Always 3. Sometimes

209. If your answer for Q 207 is No, what is your reason for not using condom regularly?

1. Difficult to get condom

satisfaction

2. In love with a partner 3. Condom reduce

4. My partner is free for HIV|

Use Contraceptives

5. Seeking For money

210. Have you had more than one sexual partner?

1. Yes

2. No

sexual

6. Because |

211. If your answer for Q 210 is yes, what is your reason for having multiple sexual

partners?

1. To get partner with good sexual pleasure

3. Seeking for money

2. To get matured sexual partner

212. If your answer for Q 201 is No, what was your reason for not practicing sex?

1. Fear of STIs

3. To wait until marriage

including HIV/AIDS 2. Fear of family

4. Prevent unwanted pregnancy

213. Do you have male friend (s) who initiated sex?

1. Yes

2. No

214.Do you have female friend (s) who initiated sex?

1. Yes

2. No

215. Have you ever discussed about sexuality with peers?

1. Yes

2. No

216. Do you have friends who drink alcohol?

1. Yes
217. Have you

1. Yes

2. No

ever drunk alcohol?

2. No
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218. If your answer for Q217 is yes how frequently?

1. Occasionally 2. Frequently 3. Social

219. If your answer for Q 217 is yes Did you rush to sex after drinking alcohol?

1. Yes 2. No

220. Do you have friends who smoke cigarette?

1. Yes 2. No

221. Do you smoke cigarettes?

1. Yes 2. No

222. If your answer for Q221 is yes, how frequently?

1. Occasionally 2. Social 3. Frequently

223. If your answer for Q 221 is yes Did you rush to sex after smoking cigarette?

1. Yes 2.No
224. Do you have friends who chew khat?
1. Yes 2.No

225. Do you chew Khat?

1. Yes 2. No

226. If your answer for Q 225 is yes how often do you chew Khat?

1. Occasionally 2. Frequently 3, Social

227. If your answer for Q 225 isyes Did you rush to sex after chewing chat?

1. Yes 2. No

228. Do you have friends who use substances (shisha, hashish, cocaine, marijuana)?

1. Yes 2. No

229. Do you use substances (shisha, hashish, cocaine, marijuana)?

1. Yes 2. No
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230. If your answer for Q 229 is yes how often do you use substances (shisha, hashish,
cocaine, marijuana)?

1. Occasionally 2. Frequently
231. If your answer for Q 229 is yes did you rush to sex after taking (shisha, hashish,

cocaine, marijuana)?

1. Yes 2. No

232. Do you have friends who watch pornographic film?

1. Yes 2. No

233. Do you watch pornographic films?

1. Yes 2. No

234. If your answer for Q 233 is yes how often do you watch pornographic film?

1. Once a week 2. Twice a week 3. Once a month

4. Occasionally

236. If your answer for Q 233 is yes Did you rush to sex after watching pornography?

1. Yes 2. No
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PART I11: PARENT MONITORING

301. Are your parent(s) /guardians having clear rules and consequences?

1. Yes

302. Is your parent(s)/guard

1. Yes

303. Are your parent(s) know all

1. Yes

2. No

2. No

2. No

your friends?

ians know where you are if you are not at home?

304. Do you need permission from your parent(s)/guardians to go anywhere?

1. Yes

2. No

305. Is your parent allows you to stay at friends’ houses overnight?

1. Yes

306. Is your parent(s)/guard

1. Yes

307. Is your parent(s)/guard

1. Yes

2. No

2. No

2. No

308. What is your parents parenting style?

1. Authoritative

309. Is your parent(s) /guardians talk to you about sex, sexuality and consequence?

1. Yes

2. No

2. Permissive

Thank you!
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Focus group discussion (FGD) Participant Record.

Group ----- , Participants list on focus group discussion at Addis Ketema secondary and preparatory
school.

Participants Sex Age Grade

P1

P2

P3

P4

PS

P6

P7

Whereas

+ P1,P2 ---P6 arethe participants for the discussion purpose.
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