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When a comparism was made between sexually active and not
active female students knowledge about different types of
contraceptive methods we got a statistically significant
association for the following methods = Calender method OR=1.83,
95% CI=1.02 to 3.31, P < 0.01 and diaphragm OR=0.37, 95% CI = 0.14
to 0.96, P < 0.01. Sexually experienced female students were more
likely to know about calender method than not, while not sexually
active female students more likely to know about the diaphragm. No
statistically significant association was observed with the
following methods birth control pills, condom, loop and others.
Ever having had sexual intercourse did not to appear to affect
boy’s knowledge of specific contraceptive methods except that boys
who had had sexual intercourse were more likely to know about the

1.70 95% CI = 1.11 to 2.62, P < 0.01.

Il

Birth control pills. OR
4, Attitude of Both Sexes by Different Items

More male students (81.5%) approved the use of contraception
in the future as compared to the female students (68.3), (OR =
2.24, 95% CI 1.55 to 3.23, P < 0.0001.

Female students approved sex education in school about
contraception and STD more than male students OR = 0.50, CI = 0.27
to 0.90, P < 0.05. Ninety three point six of the females approved
of education in the school while 93.8% of the males did the sane.

There were separate questions which tried to assess the
attitude of the students toward premarital sex, The result
obtained from these questions showed a statistically significant

difference between male and female.
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Both males and females thought it was more acceptable for
males to have premarital sex than females. Thirty six point three
percent of males and 13.8% of females thought it was good for boys
to have sex at least once before they were married, whereas only
5.2% of males and 18.3% of females felt that it was good for

females to have sex at least once before they were married.
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Table 13. Distribution of Mean Knowledge Score About FP by
Age, Sex, Religion, and sexual activity. Harar town,

1 9 9 1

Variable No. Mean SD F-Stat p.Value
1. Age
15-16 427 7.8 2.5
17-18 988 8.4 255
19-20 186 8.7 2.4
21+ 48 O a 2.6 343 <0.001
2. Sex
Male 887 8.8 2.4
Female 787 b O A 2.4 90.6 <0.0001

3. Religion

Muslim 282 7.9 2.8
Orthodox 1258 8.4 2.5
Catholic 62 8.0 248
Protestant 33 8.4 2.4
Others 28 8.0 1.9 2:3 ns

4. Females:History
of intercourse

Yes 156 8.3 1.6
No 631 W %5 E Py 11.8 <0.001

5. Males:History
of intercourse

yes 577 8.9 2.3

No 310 8.6 25 4.0 <0.05
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Table 14. Distribution of Mean Attitude Score about FP by Sex,

Religion, and Sexual Activity. Harar Town, 1991

No. Mean SD F.Stat p.Value
1. age
15-16 427 6.6 1:6
17-18 088 6.9 1.8
19=20 186 6.6 1.6
20+ 48 7.3 0.5 Bl <0.01
2. Sex
Male 887 6.8 1.9
Female 78 7.0 1.2 8.1 <0.05
3. Religion
Muslim 282 6.9 1.9
Orthodox 1258 6.9 1.6
Catholic 33 6.0 0.0
Protestant 62 5.7 2.9
Others 28 8.0 0.0 9.8 <0.001
4. Females History
of intercourse
yes 156 7.5 17
No ‘631 6.8 1.0 18.4 <0.0001
5. Males History
of intercourse
Yes 577 e 1.8

No 310 6.2 1.8 58.9 <0.0001
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Table 15. Knowledge Toward Different Types of Contraceptive

Methods by Sex. Harar Town, 1991
Variable Female (%) Male (%) p.value OR 95 % CI
Know about CM
Yes 332(42.5) 566 (64) <0.0001 2.41 (1.97,2.95)
No 449 (57.5) 318(36)
Condom
Yes 279 (84) 504 (89) 2008 1,54 (1.02,2.33)
No 53(16) 62(11)
Pills
Yes 288(86.7) 437(77.2) <0.001 0.52 (0.35,0.77)
No 44(13.3) 129(22.8)
Calender Method
Yes 229(69) 338(59.7) <0.001 0.67 (0.49,0.90)
No 103 (31) 228(40.3)
Loop
Yes 122(36.7) 206(36.4) ns 0.98 (0.78,1.32)
No 210(63.3) 360(63.6)
Diaphragm
Yes 43(13) 73(12.9) ns 1.0 (0.65,1.52)
No 289 (87) 493(87.1)
Others
Yes 15(4.5) 75(1%3:3) <0.000 3.23 (1.77,5.97)
No 317(95.5) 491(86.7)
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DISCUSSION

The information collected in this survey provides an
opportunity to examine the knowledge, attitude, sexual experience
and contraceptive practices of adolescent students.

We tested the level of knowledge by asking the students to
name different types of contraceptive methods. We found that more
than half of the students (53.6) know at least one method. In
knowledge score the students scored more than 8 points out of 13.
This two factors indicates the students on the average have a
modest knowledge of FP.

More than half of the respondents (55.3%) have shown a
positive attitude to the use of contraceptive methods in the
future. The average score of all the students for general attitude
toward FP and abortion was 7.3 point (out of 10) This result seems
to be positive.

Twenty percent of the females and 65% of the males had already
had sexual experience at the time of the study. This is comparable
to a 1990 study conducted in Addis Ababa senior high schools in
grade 9 - 12 students, with age range of 13 to 19 years, (2), in
which the findings showed that 24% of the female and 53% of the
male respondents admitted to having had sexual intercourse at least
once.

The majority of male students (82.5%) said that their first
sexual experience was with female students. But, the finding

showed that the number of female students who admitted to having
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had sexual intercourse were less, when compared with the male
students experience. This might be because of the girls shyness to
tell the truth, or due to some female students who are very active.
A total of 45.5% of the females and 38.3% of the males
reported that they had had intercourse at least once during the
three months preceding the survey.

The second most common reason for female student first sexual
intercourse was being forced by some one. A relatively high
percentage of sexual abuse/rape as a cause of first sexual
intercourse is a cause for concern and further investigation.

The survey showed that both sexes believed that it was more
acceptable for male adolescents to have premarital sexual
experience than for females. In general, males are more likely to
apgove of premarital sex than females. The study by Nichols et al
(24 ascertain the same fact. This study also showed that a much
lager proportion of the males had sexual intercourse than the
fenle students.

A total of 59.6 of the female students who had had sexual
intrcourse had been using one of the contraceptive methods to
av(d pregnancy. However, the majority (76.3%) were using an
uniliable method i.e, the calendar method. The other different
moi&n contraceptive methods they used less commonly.

Among sexually exprienced female respondents 60.3% knew at
lef one type of contraceptive methods (notably the birth control
pi3 and condom). Knowledge about these two types was widespread,

Ppaicularly among those respondents who were sexually experienced
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while use of different modern contraceptive methods was only 19.4%.
Oyeka (34) 1984 in his study of FP among Nigerian post secondary
female students found that about 60.1% of sample expressed
knowledge of family planning techniques but only 23.3% had ever
practised it. This means that knowledge of FP is not changing the
behaviour. This unsatisfactory usage of contraceptive and the
risky methods, therefore, exposes them to the risk of unwanted or
unplanned pregnhancy. Other studies have shown the same low
contraceptive use by sexually active adolescents (14,16,17,30,35).

In this study, among adolescent male students who had had
sexual intercourse 79% did not use condoms. This shows that the
majority of the students are exposed to the risk of adolescent
pregnancy and STD including AIDS.

In this study (3.8% of sexually active females and 13.2% of
sexually active males) contracted at least one STD in the past.
For male adolescents the proportion is high. The Monrovia study
also indicated that the extent of STD among adolescents is alarming
and higher in males (26). Walter (36) stated that these finding
indicate unsafe sexual practices and suggests that the development
of effective preventions designed to curtail involvement in these
behaviours is an urgent public health priority, particularly for
students.

The main reasons given by the male students for not using
condoms were: the fear of the decrease of sexual satisfaction and
unwillingness of a female partner. Having unprotected sexual

intercourse may lead to the risk of unwanted pregnancy and STD/HIV
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infection. This should be corrected by providing the appropriate
training and health education.

Among sexually active respondents 19.9% of the girls had
became pregnant. Of these individuals, over half (55.9%) terminated
their pregnancy by means of induced abortion. Other research
workers have also found a high prevalence of induced abortion among
students (16,25,26,35). This study confirms that adolescent
students have a low rate of use of contraceptive methods, and use
infective or risky methods, therefore, exposing themselves to the
risk of unwanted, and unplanned pregnancy, which often lead to
induced abortion.

Most 1,036(61.9) disagreed that induced abortion should be
legal. When analyzed by sex 60.4% of males and 17.3% of females
disagreed, while on the other hand 63.5% of females and 14.4% of
males gave their response don’t know. This show that the majority
of the male students oppose the legalization of abortion while the .
majority of females are not sure. This reflects that the male
students stick to the principle of religion and influence of
traditional customs. The majority of female students were not sure,
possibly because of the fear of consequences of unplanned pregnancy

which may be tackled by legalization of abortion.
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The need for FP information and sex education programme is
underlined by the finding. Knowledge,as measured in this study was
significantly associated with sexual activity. There was also
statistically significant association in mean knowledge score
between those who were using contraceptive methods and those who
were not. The former had higher a mean knowledge score. A
limitation of a study such as this is that although association can
be seen, the temporal sequence is not clear. That is, is it use
that follows knowledge, or knowledge that follows use? The
majority (93.3%) of the respondents approved the importance of
provision of information in school about contraception and STDs.
The respondents expressed their preference to get their information
from health workers in school. This emphasizes the importance of
the health workers in the sex education of adolescent students.

Hatcher (13) and Rubin (37) emphasised providing information
about pregnancy and birth control through formal sex education
programmes increases knowledge of human reproduction and methods of
contraception. Integrating sex education programme to students
with a contraceptive service, would increase contraceptive
utilization and reduce the level of unprotected sexual intercourse
and consequently unwanted pregnancy among the adolescent
population.

In a study such as this, it is always difficult to be sure of
the wvalidity of the students responses. Inspite of intensive
efforts to reassure the students of confidentiality, there may have

been a desirability bias in their response. There may also have
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been some contamination due to repeating the survey on the next
day. The repetition was done because due to a misunderstanding of
the schedule, a significant number of students did not appear on
the first day. It was felt that it was preferable to get students
who were missed, than to avoid the problem of contamination.
The results of this study are likely to be valid for other

towns in Ethiopia with a similar ethnic composition.
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CONCLUSION

This study finds that a significant proportion of the young
adolescent students in Harar are sexually active with a low level
of contraceptive protection, that a large proportion of adolescent
girls who are sexually active have been pregnant, and that half of
them have terminated the pregnancy by means of induced abortion.
Many male students had had an STD.

In our finding the knowledge of the students is acceptable but
the practice of contraceptive utilization was very low. This might
reflect that acceptable knowledge is not a guarantee for acceptable
practice. Any intervention planned for young people should take
this into account.

It is essential to disseminate information in there areas to
the adolescent. The evidence in this study has revégled that the
role of the school has been weak so far, even though it is the
preferred source by the students. We hope that these findings will
enable the community to realize the importance of the subject
matter discussed. Co-operation with teachers of high school will
give a great advantage to pass information to students about FP.
It is also clear that unless important institutions such as family,
religious and policy makers give the necessary support, the program

will not be practical.
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RECOMMENDATIONS

1. Discussion should be begun in the community about the problem
and how to solve it.

2. Discussions between the Awraja health Office and schools
should occur concerning how the health sector can be involved
in health education in schools.

3. Programs that emphasize behavioral change, rather than simply

importing facts should be used.
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QUESTIONNAIRE

This questionnaire is to help us know the needs of high
schools students about family life education. Please help us by
being as honest as possible. If you don’t want to answer a
question, leave it blank. Remember YOUR NAME IS NOT RECORDED. We
will never be able to find out who filled this questionnaire.

Please give only one answer to each question by putting "X"

mark. Only for question No. 7 give your answer by writing down.

Thank you.

1. Age

2 48 Sex
i 1 Male
2 Female

3. What is your religion?

3 168 Muslim
2. Orthodox christian
3. catholic 1"
4. Protestant "
5. Others specify

4. Have you ever been married?
L. Yes
2 No

5. Are you presently married?
L Yes
2. No

6. Do you know about contraception methods?
is Yes
2. No

If the answer is "NO", do not answer question 7 and 8 go to
question 9.



7.

9.

10.

11.

12.

13.

14.
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If the answer is yes write the types you know

1.
2.
3.
4.
5.
6.

From whom/ where did you get most of your information about
contraceptive methods.

1. Family

2. School (Teachers)

< 1A Health institutions/ professional

4. Friends

5. Mass media (Tv, Radio, Magazine)
Do you want to use contraception in the future?
1. Yes

=4 No

3 Don’t know

Do you approve of information in school about contraception
and STD?

) 1 Yes
2% No
= 3 don’t know

Do you think that teaching students about contraception and
STD will encourage them to have sexual intercourse?

1. Yes

2l No

3\ Don’t know

How would you prefer to learn about contraception and STDs?
1. From my parents or other family member

2. From teachers, in school

3. From health workers, in a health institution
4. From health workers in school

5 From well informed friends

Do you think that a girl should have sex at least once before
she gets married?

- Agree
2. Not sure
8 Disagree

Do you think that a boy should have sex at least once before
he gets married

1= Agree
s Not sure
A Disagree
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Do you agree that only bad girls go for abortion?

1. Agree
2. Not sure
o Disagree

DO you think that after sexual intercourse taking one birth
control pill immediately will prevent pregnancy?

L. Yes

2 No

3. Don’t know

DO you think that a girl is most likely to get pregnant if she
has sex about 2 weeks after her last period?

X Yes
2 No
B Don’t know

Do you think that Ampicillin will cause a girl to abort, if
she is pregnant?

x 15 Yes
2. No
2 Don’t know

Do you agree that males who urinate facing the moon get

gonorrhoea?
1. Yes
2. No
3a Don’t know

Do you think that the use of condoms prevents pregnancy?
1. Yes

2. No

i Don’t know

If a high school student needed contraception where would she
prefer to get it?

1. School

Z's Health institution
Fa Pharmacy

4. Health post

5. Through peer groups
6. Other specify

Do you presently have a regular boyfriend/ girlfriend?
i i Yes
e No
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If a boy and girl are having sex whose responsibility is it to
make sure there is no pregnancy?

L. Boy

2 Girl

¥ Both

4. not sure

Do you agree induced abortions should be made legal?
1. Agree

2. Not sure

3. Disagree

If a high school girl gets pregnant without intending to, what
should she do?

1. Delivered

2. Abortion

3. Others, specify

In your opinion, how many girls in your grade have ever had
sexual intercourse?

1. None
2 A few
% Some
4, Most
5. All

In your opinion, how many boys in your grade have ever had
sexual intercourse?

s IO None
2 A few
3 Some
4, Most
5. All

What do you think is the most important health problems of
high school students today?

s L9 Infection with parasites and worms
2. Lack of proper nutrition

3 Accident

4. STDs and pregnancy

Bia Others, specify
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GIRLS

Have you ever had sexual intercourse?

"
2.

Yes
No

If the answer is "No" go directly to question 40.

If the answer is yes at what age did you first have
intercourse?

What was your main reason for sexual intercourse the first

time you had it?

1. Physical pleasure
2. Love affairs
3. Because all my friends are doing it
4. I was forced
05 To get money
5. To keep my boy friend
T Got married
8. Don’t know
9. Other, specify
Have you had sexual intercourse in the last 3 months?
) I Yes
2. No
Do you do anything to avoid becoming pregnant?
1. Yes
2% No

If the answer is "No" go to question 35.

If yes, what?

1.
2.
3
4.

Calender method
Pills

Condoms

Other, specify

If no, why not?

I don’t think I will get pregnant
I want to get pregnant

I am shy to use for a method

I don’t know any method

Others, specify

ever been pregnant?
Yes

No

If the answer is "NO" go to question 39.
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37. If the answer is yes what was the result?

: Delivered

2. Aborted Spontaneously

35 Abortion induced by self or some one else
4. Others, specify

38. If the answer was abortion induced, What was your most
important reason for having an abortion?
Y Fear of parents and family

s Fear of discontinuing school
2 Economic problems
4 Others, specify
39. Have you ever had a STD?
1. Yes
) No
3. Don’t know

40. Answer only if you have never had sexual intercourse.
What is the main reason you have never had sexual intercourse?
Fear of STD/AIDS
Fear of parents
Want to wait until married
Think it is wrong for me
No desire
No opportunity
Fear of pregnancy
Others, specify

DNV W R

i
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BOYS8

Have you ever had sexual intercourse?

1. Yes

2. No

If the answer is "No" go to question 50.

If the answer is yes at what age did you first have sexual
intercourse?

What was your main reason for sexual intercourse the first
time you had it?
1's Physical pleasure

2 Love affairs

3 Because all my friends are doing it

4: To keep my girl friends

B Got married

6. Don’t know

7 Others, specify

With whom was first sexual intercourse?

: (N Prostitute

2. Students

3. House-made

4. Other Specify

Have you had sexual intercourse in the last 3 months?
1, Yes

2 No

Do you usually using a condom during sexual intercourse?
J= Yes

2% No

3. Don’t Kknow

If the answer is "YES" go to question 48.

If not use condom, reason not using.
1. I don’t know about condom

- P Not easily available

. 9 It decreases sexual satisfaction
4. Partner unwilling to use

5« Expensive

6. My partner using contraception
. If any other, specify

Are you usually embarrassed to use condoms when having sex?
1. Yes

2 e No

3. Don’t know
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Have you ever had a STD?

1. Yes
2a No
Fa Don’t know

Answer only if you have never had sexual intercourse. What is
the main reason you have never had sexual intercourse?

1. Fear of STD/AIDS

2. Fear of parents

3 Want to wait until married
4, Think it is wrong for me
5. No desire

6. No opportunity

5 Others, specify
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