





























' CHAPTER ONE: INTRODUCTION

1.1. Baclkground information

In Ethiopia, like other sub-Saharan African countries, adolescent, youth and young
adults (from 15--29 of ages for the purpose of this study) represent the largest share of
the total papulation. In spite of the fact wide variety of interest and aspirations are
vested by these diffei‘ent groups of the population, they are treated as "youth"
acéording to the ;:)olic'y provision of the 2004 youth policy by FDRE, Ministry of

Youth, Culture and Sport. Important emphases have to be given to adolescent and
youth because they represent large portion demographically as well as they are part of
active popu_;lation who can play an important role in the economic, social and political
developmenit of the cquntry. On the contrary, they can be a source of devastating
problem to the society in the absence of proper and timely interventions.
Substance linse behavior develops through complex and interrelated psychological,
social and_}z societal factors. Stressful childhood experience, weak parent—child
relationship and supervision, the existence of supportive social norms (for substance
use), lack pf employment opportunities, peer influences , lack of availability of
amenities, school environment are among the major risk factors that may contribute
for the prevalence of substance use in a given community.
|
Substance use, more importantly abuse, is one of the many risk behaviors that
endangers the life of youth. Existence of substances use contributes to various
problems td‘i the individual users as well as to the society at large.
“ﬁlubstance use leads, among others, to risky sexual behavior and
' vié)lence. A study assessing the magnitude of Chlamydia trachomtis
ari_d Neisseria gonorrhea infections together with self reports of

se.‘xual risk behavior among youth (15-24 years old) in Addis

Alg»aba, Ethiopia reported that increased sexual activity was
| si,émﬁcantly associated with being male, Age 20 years or over, out

ijl: school status, and reported alcohol/ khat consumption(Tifa, et

al2002).”"
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Hénce, its impact1 on' reproductive health problem is one of the negative health

outcomes. i

Youths and young adults are among the major users of substances in Ethiopia. Khat,
alcohol and a corhbinc;:d use of both substances is widely practiced by adolescent,
youth and youngjadul'ts in Ethiopia. The use of marijuana also lurks to a certain

extent.

Very few rfesemches have been done undertaken (Derege, et al, 2005; Abebe, et al
2006; Hibrwt, et al, 2007) regarding substance use and its relation to sexual behavior
and practice in Ethiopia. Studies regarding such issue are virtually non existence in
the northern part of Ethiopia. Absence of enough studies in these areas gives a strong

motivation Fndjustiﬁcation to the study it.

In: spite of ithe devastating effect of substance use, little is known on "How prevalent
is substanc#s use?”,” Which are major risk factors that contribute to the increasing
trade of sut)stances in actual community context?”,” To what extent is it affecting
sexual behaivior of the users?"," How strong is the relationship between the use of
khat and alLohol, and risky sexual behavior?". The aim of this study is, therefore, to
unravel such queries, and hence, in response to contribute to the healthy development
of youth anH young adults.
1.2. Statement of the problem
Youth face Ilgreater reproductive health risks than adults for many reasons, including a
willingness, to take greater risks in general, such as having unprotected sex and a
greater vulﬁerability to sexual pressure, coercion and exploitation (Carolina, 2004).
Asa result,! they anlre at the forefront that may face various negative consequences of
reproductive hcaltfl outcome.

|
Sitinilarly, adolescents and youth are the primary victims of unintended pregnancy and
ungafe abor!tion. HIV/AIDS prevalence is dominantly found among adolescent, youth
and young %adults.! The ratio is highest among young people aged 15-24 year, and

moreover ylpung girls are found to be 2.5 times more infected with HIV than young



|
|
{
| o
: | ‘

men. In addition to that, sub Saharan Africa is home to 62% of these young people
living with HIV (UNAIDS, 2004).

Moreover, problems such as early marriage, school dropout, early pregnancy affects

them. In sh#;)rt, they suffer from the various social, health and economic problems.

Adolescent,é youth and young adults (15-29) share large proportion of population in
developing!countries in general and in Ethiopia in particular. If proper and timely
in\]}estment is nof made to ensure their reproductive health, serious health and
soéioeconomic repercussions will affect not only this age group but also the country

at large. In other word, the resulting impact will hinder the development of the

country.

Myriads of| factors can be enunciated to the growing problems of youth and young

adult's reprbductivc health problems in Ethiopia. Youth friendly programs are not
well mainsi{reamed through relevant institutions (e.g. in educational, health and other
concerned institutions); life skill programs that enable youth to explore, analyze and
make healt};}y decisions are not widely available.

Substance ilse is one of the internationally recognized health risks to youth with
devastating; consequences. One of the reasons that exacerbate youth reproductive
h.e:i'.lth risksi is substance use. Ethiopia along with associated social, economic and
demographi;c changes; the use of substance has been increasingly observed especially,
among youth and young adults.

| C
Wide ,exis’icence of unemployment, lack of helpful parent child relationship and
supervisioné? the exposure of many youth to different substances (khat, alcohol and
other drugs€), lack of alternative amenities that help them spend their time and lack of
knowledge iabout reproductive health are among the major reasons. Notwithstanding
to the effoi'ts made, much is required in terms of building supportive social and

economic slructuré that enables the healthy development of youth.
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A research undertaken in Bahirdar (Ethiopia) in 2007 shows that strong association
e-xiste between substance use and risky sexual behavior. Adjusting for possible
confoundmg socio demographic variables, it was found that those who chewed khat

were about six times more likely to have had sex either with non regular partner,

including 1ommercial sex workers than those who did not report khat chewing
khat(HlbreJ et al 2007)
According|to a BSS, condom use in Ethiopia is generally low (Family Health
Intematlonél 2002) The survey indicates that only 13.4% of women and 30.3% of
men reportéd condom use with a non-cohabiting partner. With a cohabiting partner,
condom use; was as low as 0.4% and 0.1%, for women and men, respectively. One of
the reasons |for the low level of condom use is use of different substances.
“Th!e use ior combined use of drugs such as Khat, alcohol, and
| camllabzs is believed to further undermine the use of condoms. The
Eth:ppzan AIDS Control Programme emphasizes abstinence, reducing
the \number ofl one’s sexual partners, consistent condom use, and
dzagnoszs Drug abuse in general, and khat use in particular, as
posjzble risk behaviors for the spread of HIV infection, however, has

not been ddequately considered as part of this control programme "

(Abebe, et al, 2006).
|

The issues | £ sexual and reproductive health and substances use are interlinked and
often have -ommo'p roots (Economic and Social Commission for Asia and the Pacific:
Item 6, 2001). Many young people report that they themselves have engaged in risky
behavior hecause of substance use, Risky sex is indicated by having multiple parfners,
casual sex, 1|albsence of using condom, commencement of sex at early age, practicing
different (ahd what are usually considered as taboo) sex types such as anal and oral
sex. i :

.

For many y!ears, Mekele and other towns of Tigray region are considered to have very
low coverage of khat and other drug use. However, currently it is observed that many
youth and "young adults are increasingly becoming users of these substances. With
changing trends in substance use, if proper interventions are not made it can have
negative implications. Hence, this research initiative can be a breakthrough to bring



the issue of substance into public agenda where they will discuss and provide a

solution.

Fnsurma fhe TG[“'OleCtIVf‘ health of young and young adults, where by they are
protected é‘om HIV/AIDS STD, unsafe abortion, early pregnancy and related
problems, 1§ one of the key priority areas as has been indicated by the authoritative
bodies.

One way of ensuring these is through undertaking research on the various root and

int.ermediati: causes that hamper the enjoyment of healthy reproductive behavior.

Therefore, a descrlptlve cross sectional quantitative study design together with
quahtatlve stucly will enable to describe the area in terms of substance use (khat,
alcohol anq other related) by the age group (15-29) and examine its association with
sexual behaivior.

| i

This study | therefore is aimed at identifying the prevalence of khat, alcohol and
examining éassociation between substance use status and sexual behavior of the
respective igroup. Moreover, it will also describe the socio demographic
che:lracteristjics of what substance users with possible explanation for the outcome
pattern among youth and young adults of Mekele Town.

The research result is expected to helping build the existing body of knowledge and
forwarding  to pertinent recommendations relevant stake holders towards making
evidence ba\ised programming in designing, targeting and implementation.

The final outputs of the research will have implication in problem solving and
decision making:

* It will help concerned bodies to understand the situation of substance
use.by youth and its implication in the reproductive heath of youth and
its society in general.

f It will pnablc programmers to make an evidence based targeting,

i strategy! design and implementation of reproductive health programs

' and projects

* It will give an insight for identifying other research question that will

be undertaken in the area and elsewhere.
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CHAPTER TWO: LITERATURE REVIEW
2.1 Ovevaiew.

Substance se such as, khat, alcohol and to certain extent marijuana, are used at

young age group in Ethiopia. The issues of sexual and reproductive health, HIV/AIDS
and substarice use.‘ are very closely interlinked. However, little is also known as to
what is the magnitude, their socio demographic correlates and the level of association

with sexual behavior, particularly in Ethiopia

Literatures indicate that substance use is one of the major reasons for early sexual
debut. A national survey undertaken in Ethiopia shows that khat use was strongly
associated with initiation of sexual activity with fourfold increased odds both daily
and weekly;uscrs (Derege, et al, 2005) |

||
On the other hand, early sexual debut increases the likelihood of making risky sexual
practice. Tl'iis is a concern because early sexual initiation places adolescent especially
young girlsiat elevated risk of having unintended pregnancy, acquiring HIV AIDS and
STD and other negative social and psychological outcome (Lydia, et al, 2001}

i

!
2.2 Substance use: concerns and process

World heaﬁth Organization (WHO) has recognized substance use to be a serious
health risk%s that have devastating health implications to adolescent and youth.
According ;to the WHO 2005 report, substance use can lead to illness and even to
death. Theiimportancé of alcohol and substance misuse as a causes of significant
mqrbidity e]'nd mo!rtality (particularly from injuries) and social harm (such as social
digruption, |from crime, unemployment and martial disharmony) have been well
recognized i(Ritsonn, 1994). Substance use, through its effect on eluding users to
make very risky decision making can lead users to resort into action that can cause

them physical health (morbidity and mortality), social, psychological and legal

problems.
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SuEstance lilsc is a practice that through time changes into habit having more or less
similar patt5 IM among users. There are different stages to be experienced by a person.
As individual contcinue‘s to use substance, they increase the chances of progressing
through each stage. Pandina described drug dependency, according to the United
States a lor!xgitudi:nal study of 6 to 24 years old. In that study he had identified a
prdgressive% model for the acquisition and maintenance of drug use. In that model he
identified }six common stages for substance use i.e. priming, initiation,
experimentation, habit?formation, dependency and finally obsessive compulsive use
(Eéonomic and Social Commission for Asia and the Pacific, 2003). In spite of these
stages, however, that these stages can be interrupted at any time through appropriate
counseling and related interventions

Figure 2.1 Progressive stages of substance use

Ach(isitionJ Lo Maintet}ance

» Habitual us

Initiation l ' Dependency

Experiment : Obsessive Compulsive use

Economic zﬁnd Social Commission for Asia and the Pacific, 2003
| ;

23 Determinants of substance use

There are many interlinked factors that force adolescents and young people to use
substance Norms regarding what is expected and appropriate behavior may have
altered with increasing exposure to a more globalizing youth culture, although young
people in é?\frica are less exposed to forces of globalization than are their peers
elsewhere CBarbara,. 12). Poor economic situation including lack of unemployment

opportunit){ lack of availability of services also contribute to substance use.
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In short, thfere are similarities in every major category of inquiry. For example, with
regard to the nature of drug use, it was clear that all the young people felt the reasons

|
for using wi‘erc varied and included personal, family, peer and environmental factors

(UNFPA, 1'[999)
|

2.3.1 Indi:vidual/personal risk factors

The major factors are level of care from a parent or other adult at an early age, the

quality of school environment, and general personal feeling one develops including

self esteemi, efficacy and hope about the future. Many youth use substances for

reasons ranEin'g from %eeking pleasure and fun to escaping life's problems to lack of

anwledge r feelings of loneliness and inadequacy. (Michael, 2003)

Religious p“ersonS who have spiritual belief have less experience of substance use
compared tp those who do not give concern to their beliefs. Kandler and Co workers
addressed that some dimensions of religiosity are related to reduce risks specifically

for internalizing disorders and for other dimensions to reduced risk of externalizing

disorders (David, et al, 2006).

Many youth after they have already developed a habit they can be forced to engage to
some unwanted actions in order to secure those demands. Some pimps and brothel
owners may give drugs to young people to get them to provide sex services and keep
them physidi:ally and psychologically dependent in such work (Economic and Social
Cdmmissio?n for Asia and the Pacific 2001: Item 6, 2003)

|

2.3.2 Famfily and peer factors

In a summ‘ipry of two decades of research about family influences on the risk of
adolescents}becoming faregnant or causing a pregnancy, Miller, Benson and Galbraith
(2001) suggest that researchers consistently find that parent/child closeness or
conncctednéss, parental supervision or regulation of children’s activities, and parents’
values agafnst teen iﬁtercourse decrease the risk of adolescent prégnancy. While
several bioflogica]‘ factors (timing of pubertal development, hormone levels, and

genes) are %lso related to adolescent pregnancy risk, these factors are impossible or

|
|
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difficult to| change, scf) research focusing on family influence as a key proximal

determinant is a uq'eful gfocus for potential interventions (Mary ,et al ,2005)

| !
A loving al‘:ld nurturing relationship with parents has been shown to be an important
veﬁicle thriough Which children learn to care, to give, and to compromise in
relationshiﬁs with others (Ronald L. Simons and Joan F. Robertson, 1989). Family
factors incli de the effectiveness of family management, level of attachment, nature of
rulbs and $arentafl exi)ectation and the strength of the extended family network

(E¢onomic and Social Commission for Asia and the Pacific, 2001).

Different literature (Barnes, et al, 1987; Gove & Crutchfield, 1982; Rollins& Thomas,
1979) indic%ates that researches have fairly consistently found a linear relationship
between pé,rental support and adolescent outcomes, such that the more support or the
stronger the attachment, the better the adolescent outcome .
| | o

Fa:mily sys‘éem shows bvidence that substance abuse is higher in youths with family
members vdho use drugs (Brines, et al, 2006). In addition, parental factors that affect
youth inclﬁde the ways they mold the behaviors of their children Lower socio
economic situation family background and previous exposure to being victim of

violence also contributes to indulgence in substances use.

|
Selection of peers with whom young people associate and the nature of peer support is
crucial. Forlexample, peers who show behavioral problem are considers their behavior
as a conventional 'behavior and normal behavior as a deviant (Economic and Social

Commission for Asia and the Pacific, 2003).

\ |
2.3.3 Social risk factors
Sexual beh?avior among adolescents is learned, and it responds to various social
pressures and processes (Sanford, 1998). Social processes shape sexual behavior

within a par‘ticular setting. Lower socio economic situation, existence of supporting
\
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I
|
|



i b

no!rms for mdulgénce m substances and lack of amenities coupled with personal,
family and peer factors aggravate the use of substances among youth.
2.4 Situations ofi khat, alcohol and other substance in
Ethiopia | |
Evien thoug hard :drug;s like heroin and cocaine are very rarely available in Ethiopia;
locally produced psycho-stimulant Khat is commonly used in the country (Derege, et
al, 2005). The same literature indicates the spread of the practice of Khat-chewing
throughout Ethiopia has been highlighted in several epidemiological studies, and
studies hav‘ estim;'xtcd that it is used by 30-50% of the adult population. According to
be{;:khuise, in pstirpated 10 million people chew Khat leaf daily (Abebe, et al, 2006).
Khat is onL of the many drugs to which people can become addicted. Compulsive
use, ncvcho active effects, and drug-reinforced behavior are the primary criteria for

defining drlug addlctlon When khat (Catha Edulis) leaves, which are known to
contain pstho active ingredients, cathinone, are chewed and ingested, they produce
loquacity okf thought, euphoria, and removal of fatigue and suppression of hunger

(Adugna, et al, 1994). Khat chewing delays gastric emptying of semi-solid food.
I

Similarly, dlcohol wuse is also largely used in Ethiopia. Some police reports and other

sources mdicate that the use of marijuana lurks in the major cities of the country.

Accordmg to Kalix P on his book “Khat: Scientific knowledge and policy issues”; the
psycho stlmulant effect of Khat is due to the alkaloid ingredient, chathotine, which is
similar to 'amnhﬁtammP (Derege, et al, 2005). This characteristic makes khat
consumptiok to be taken as a substance use. Khat has many years in Ethiopia
particularly} in the\eastem part of the region. Its use has now spread to most regions of
the country as well as to neighboring nations, as people discover the exhilarating
pmpertles of this ‘flower of paradise’ (Abebe, et al, 2006)

“Alcohol consumption was more frequent for khat chewers aged 16-30

yearsJ males, Christians, urban dwellers, married persons, and those with

a sec| ndary' or higher level of education (p < 10.001). There was no

sngmﬁcant relationship between frequency of alcohol consumption and

! ‘ 10



khat- éhewing for the unemployed or employed. Alcohol consumption was
. more frequent for chewers who complained of suffering from anxiety or
1 insomnia and who felt they faced family disapproval because of their
‘ chewing habit than it was for chewers who dismissed the existence of
such problerﬁs (b < 0.004; OR = 1.4, 95% CI = 1.1,1.7)” (Abebe et al,
2006).
2.5 Effecf;t of substance use and its relation with sexual

behavio*“ of the young

Khat, Alcoﬁlol and other drugs have many effect on the social, economic and health
well being | of youth. Their abuse may come at the cost of various socio-economic
problems qt the collectlvc level, while the individual user may face increased
agitation, aPprehensmn anxiety, mania, and possibly increased tolerance and thus
dependency| (Abebe, etial 2006).

: |

Economic drisis is one of the negative consequences as a result of indulging substance
use such aS chewing khat and alcohol bring in the life of users. According v Daty,

such behav or strongly suggests the development of psychic dependence, reflected in

the regular daily consumptlon of Khat, and with an associated decrease in economic
productiwt} through reduction of working hours because the time spent for chewing
(Abebe, et z|i1, 2006).

|
In the same article by: Dawit, the use of khat and/or alcohol affects the health of its
consumer #s it reduces their appetite. In addition to personal spending on this
nonessentlall commodity at the expense of food may result in malnutrition and
proneness to infectious diseases, while the appetite-inhibiting effect of the drug may
aggravate the condition of malnutrition Furthermore it also indicates, up to 85% of
men’s mun;nly income is reportediy used for purchasing khat.

|
Strong link[Jexists between substance abuse and, sexual abuse and exploitation. Many

young people repdrted:that they got engaged in risky behavior because of substance

use. !
"More than a third of sexually active young people report that

aloohol and drug use have influenced their decision about sex...

|
! l . 11
| } .
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..Becau$e of decisions that they have made while drinking or

using drﬁgs ;young people report having unprotected sex and
Warying about STD and pregnancy” (The HENERY J KAISER
FAMILY foundation, 2002).

There are differenf arghments as to whether chewing khat affects sexual behavior or
not. Some say thét habitual chewing of khat affects sexual behavior negatively by

increasing {mpotence. The overwhelming data, however, imply that habitual khat-

chewing Ca}USes a high frequency of spermatozoa, decreased libido and, at a later
stage, impotence, as observed in Somalia and Djibouti, where as many as 60% of the

L g i ; :
male chewers in those countries were reported to be impotent (Derege, et al, 2005).

According t;o the results of many studies, however, chewing Khat could be linked to
risky sexu.{ﬂ behavior. According to UNAIDS and WHO study, the impact of
widespreadi use of such drugs in facilitating the transmission of HIV could be more
pronounccd{ in a country like Ethiopia where as many as 1.5 million people are living
with HIV, %lnd where AIDS illnesses caused an estimated 30% of all adult deaths in
2003 (Abelife, et aly 2006).
|

According #0 a study conducted in Bahirdar on out of school youth, it confirms that
there is Stf“‘;l’ng association between substance use such as khat and alcohol to risky
sexual behel;vior. Adijusting to possible confounding factors; it was found out those
who chewed chat have six times more likely to have sex either with non regular
partner inciuding CSW than those who reported did not chew Khat (Hibret, et
al,2007). |
Alcohol alsp has z;n inﬂportant influence in sexual behavior. According to a research
COf:ldUCted m Cam;croon, it was observed that drinking alcohol significantly increased

the odds of lextramarital sex (Eugene, et al, 2007).

Whatever 1l.ihtz underlying reason for consuming alcohol, FGD participants claimed
that their c-‘«%)mbinad use of Khat and alcohol enhanced their chance of engaging in
casual SCKLal enicounters because it removed usual restraint behaviors. They
reinforced éheir argument regarding the high likelihood of unplanned and unsafe sex

12



by noting tl?at alcohol is most often served in drinking establishments that commonly
employ con?mermal sex workers (Abebe, et al, 2006).
Combined %ubstance use is also observed among many youth. For example many of
khat chewe;fs frequently drink alcohol. According to a research result of Abebe Dawit,
one reason Ifor indulgénce in alcohol by male Khat chewers is to overcome lack of
sexual aroufsal In the study, that assertion by participants appears to be well-founded,
since ma]e'chewers with a problem of sexual performance reported resorting to
alcohol moge than those who do not feel such a problem (Abebe, et al, 2006).

| :
As a whol%: summary of the literature indicate that substance use has many but
interlinked ;risk factors ranging from personal factor to societal. Its effect on sexual
behavior e)%ists byi-alteﬁing the decision to healthy choices and eroding the self esteem
of users. The coﬁcomitant result is then different sexual and reproductive health

problems. |
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2.6C f;l eptual framework

Age,

Sex,

Educational level
Marital Status, |
Current living 51tuat10f1 of the
youth

Employment status |
Parental education and
Monthly income i
Parental-child relahonsh1p -
Peer influence

Youth religiosity ‘
Availability and accessibility
of recreational and amenities

Substance use
Behaviorsi.e.
Khat, Alcohol

Marijuana

Risky sexual
Practice
&Behavior

~
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Socio demographic correlates of substance use and sexual behavior

Reéearch questions, Objectives and Limitation of the study

Research (%uestions

The basic resgarch questions are

\
* | What is the prevalence of substance use (Khat, alcohol) by youth and young

adults (15-29) in the Mekelle City?

* | What areithe socio-economic and demographic correlates of substance users
and \;vhy?

* | What is tile level of association between exposure to substance use and sexual

experience?

General abjective

*= To measure the magnitude, identify the socio demographic correlates of
| substance use (khat and alcohol) and critically analyze its effect on
" reproductive health (sexual behavior and practice in particular) of youth and

~ young adults (15-29) in Mekelle town.

Specific objectives
. ! To rrieaSLllre the magnitude of substance users (khat and alcohol) among the
 youth and young adults (15-29) in Mekelle. |
" : To identify and describe the socio demographic correlates of the users and non
' users.
= | Compare the sexual experiences ( behaviors and practice) among users and non
- users;

~ = | Elucidate the explanation for exposure to substance use.

LimitatioP of the study
= Asa c!ross-sectioinal nature of the study it may not give clear indication on the nature of
relationship between some of the explanatory and response (dependent) variables.
= Respondent can' show reluctance in providing honest information due to sensitive
nature; of the issue. (Some participant may be fearful to declare their exposure to

| . :
substance use and actual sexual behavior)
|

|
| 15



Socio dem@%apljaic correlates of substance use and sexual behavior

Major va:riables ':

Dependent variables:
. Sexu%ﬂ initiation
. Risk)T sexual behavior (practice, attitude and knowledge)
» Khatchewing
. Alcot:lol intake/use

Explanatbry variables for the main outcome: -
= khat chewing, alcohol behavior

Control \{ariables

Youq:h socio ﬂemographic characteristics: -

e Age, t
| |

o Sex, |
° Educaitional level
. Marital Status,
o Religiion,
o Curre; t liviqg situation of the youth
o1 Employment status
o Pareqtai edlgmati;‘on and monthly income
Parental —child relationship:-
o Relatigpnship with parents
. Parent child Icommunication on substance use, sexuality and reproductive health
Peer influence |
. LevelTof peer preissure,
Youth religiﬁsity

Availability éilnd accessibility of recreational amenities

|
|
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Socio demggraphic correlates of substance use and sexual behavior

2.8 Operzitional definitions of important terms

e. Early sexual initiation is defined as an experience of first intercourse before 18 years

of age.

¢ Risky sexuﬁl behavior is a behavior that can be expressed by absence of using
condo'im in premarital sex, having multiple partners, having casual sex and having sex
with éSW. _

o Socio%demographic correlates: Corresponding characteristics or status of respondents
in telims of age, sex, educational level, marital Status, religion, current living
arran ‘ement of the youth, employment status, and Parental- education.

o Parent- child rLlationship: The nature of relationship that exists between parents
(custo:dian) and child in terms of open discussion regarding sex, substance use
behavior and parents (custodian} child handling mechanism when the child made
mista]'fe, vices and unacceptable behavior while the child is under parents (custodian)
respoﬁrsibiiity.

o Peer {inﬂuepce:! Positive or negative influences of peers who stay closer to the

respondent in terms of his/her decision regarding his own sexual or substance use

behavior.

o Youth rellglosny Measure of respondent closeness to his religious denomination in
terms of prac’ncmg the required religious practices such as praying, attending religious
days Jrnd fas.tmg.}

e Substance use is the current use of khat, alcohol or marijuana, or a combination of

any of them. |

1
|
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Socio demo!gmphic correlates of substance use and sexual behavior
Bl
'CHAPTER THREE: METHOD AND PROCEDURE

3.1 Study desiign '

The study design of the research is a descriptive cross sectional survey method together with

FGD and in—é:iepth dualitative study aimed at elucidating possible explanation to the results
obtained by gllhe survey in Mekele, the capital city of the Tigray Regional State of FDR of
Ethiopia. Datfa colleiction was conducted during 11/02/2009 to 17/02/20009.
| |

3.2 Studyfarea‘ and source population
Mekelle Clty, a reglonal capital city, is located in the geographical center of the regional state
of Tigray. It 1s located 783 KM away north from Addis Ababa. It has 3500 Hectares (35
Sq.KM) found in N 13 Degree 32’ latitude E 39 28’ Longitude.

| |
The ‘city is divided in to 7 Kebeles corresponding roughly to neighborhood. The total

estimated population of'the city in 2001 is about 134,996 (Bureau of Finance and Economic

Developmenﬁ). Of the total population males comprise 80,052 while female are 79,372.

Accordmg t? the city profile, the college age and new worker population (20-24 years) was
estlmated 14,164 in;2010.Young worker population (25-34 years) is projected to be 20,597 by
2010.

The source population for this study is all youth and young adults who are aged 15-29 years.
Hence, samp}e ‘was selected from source population through using probabilistic sampling
method from| all area administration of the city. Moreover, part of this population will be

selecFed thr01]1gh purposive sampling to collect qualitative information.
S
3.3 Sample size determination

A sample size of 535 was determined using a single population proportion .The sample size
was determin}ad by fakin'g the P. value 5 % (The averaged prevalence of frequent khat, alcohol
and Other substances iﬂtake).The prevalence is obtained from a published (2005) research

18








































































































































































