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Abstract

Background: The spread of HIV/AIDS in the productive age group
especially among adolescents is public health concern in Ethiopia.
Pre-college students are more venerable to the spread of HIV/AIDS
due to different factors. The aim of this study was to assess risky
sexual behaviors and associated factors among Mizan, Bonga and
Tepi preparatory school students, southwestern, Ethiopia, 2016.

Methods: Institution based cross-sectional study was conducted by
employing both quantitative and qualitative data collection method
from November 1 to December 30, 2016. Systematic random sam-
pling technique was employed for study participant selection. Quan-
titative data was collected by self-administer questionnaire whereas
an in-depth interview was used for qualitative data. Descriptive, lo-
gistic regression analysis was performed during data analysis.

Results: The overall risky sexual behavior was found to be 25.2%
(119 out of 473). Living away from their parent, students who did not
attend religious programs, alcohol drinkers, pornography watchers
and monthly family income less than 900 birr were found to be pre-
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dictors of risky sexual behavior of the participants.

Conclusion: This study revealed that there is a risky sexual be-
havior among Mizan, Bonga and Tepi preparatory school students.
Therefore responsible bodies should take the initiative to bring about
healthy sexual behaviors among school youths.
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AIDS: Acquired Immune Deficiency Syndrome
AOR: Adjusted Odd Ratio

HIV: Human Immune Deficiency Virus

WHO: World Health Organization

FGD: Focus Group Discussion

STI: Sexually Transmitted Infections

Introduction

HIV/AIDS has been recognized as one of the major public health
as well as development problems in Ethiopia since the mid-1980s. The
existence of HIV infection in Ethiopia was recognized in early 1980s
with the first two reported AIDS cases in 1986. Since then, the epi-
demic has hastily spread all through the country. The epidemic peaked
in mid-1990s and started to decline in major urban areas since 2000
while stabilizing in rural settings [1]. The national adult HIV prev-
alence was estimated at 1.5% (1.9% for females and 1.0% for males)
in 2011, ranging from 4.2% in urban populations to 0.6% in rural
populations [2]. There were an estimated 28,073 deaths due to AIDS
in 2010 [3]. According to the World Health Organization (WHO)
“adolescents” cover the age of 10 to 19 years; “youths” are defined as
belonging to the age group of 15 to 24 years, while the terminology
young people covers the age of 10 to 24 years [4].

One-fifth of the world’s population includes adolescent and young
adults, with more than four-fifths in developing countries. During
the transition from childhood to adulthood, youth establish patterns
of behavior and make lifestyle choices that affect both their current
and future health [5]. Today’s adolescent and young adults constitute
the largest cohort ever to enter the transition to adulthood. Evidence
showed that nearly half of the global populations were less than 25
years old and nearly 90% live in developing countries. In Ethiopia 45%
of the population under age 15 and 71% under age of 30 years [6].
Adolescence is characterized by emotional, social and physical trans-
formations that can expose young people to emotional and health
vulnerabilities. In this period of development, young people begin to
engage in risky behaviors, such as alcohol/drug use and unsafe sex [7].

Adolescence is a critical developmental period when many youth
begin to define and clarify their sexual values and start to experiment
with sexual behaviors. Most of these youth are students and they are
also at a high risk for unsafe sexual behaviors and problems like HIV/
AIDS or STI (Sexually Transmitted Infections), unwanted pregnan-
cy, abortion, poor school performance, high school dropout rate,
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psycho-social problems, conduct disorder, divorce and economic
problems [8,9]. Sexual behavior and reproductive health of youth in
developing countries have attracted a considerable attention over the
last 15 years. But, a large proportion of the population in these coun-
tries is affected by HIV/AIDS and reproductive health problems. The
sexual behavior of youth is important not only because of the possible
reproductive outcomes but also because of the fact that risky sexual
behavior is associated with sexually transmitted infections [10,11].

Method

Study area

Mizan, Tepi and Bonga preparatory schools are among the Ethio-
pian SNNPR/ Southern Nation Nationality People and Region/prepa-
ratory schools, which all were established in 1994 e.c. Mizan prepara-
tory school is found Mizan Teferi town, which is the town of Bench
Maji zone , is located 561kms far from Addis Ababa (the capital city
of Ethiopia), Tepi preparatory school is found in Tepi town, 611kms
far from Addis Ababa, which is the town of Sheka Zone and Bon-
ga preparatory school is found in Bonga town of Kefa Zone, 425kms
far from Addis Ababa. The total number of preparatory students at-
tending their education in the study period in the three towns was
1129 (male=644, female=485), 700 (male=378, female=322), 627
(male=358, female=269) in Mizan, Bonga and Tepi, respectively. The
study was conducted for a month from November 15 to December 15,
2016.

Study design and Sample size determination

An institutional based cross sectional study was conducted among
students of Mizan, Tepi and Bonga preparatory schools. Sample size
was determined using single population proportion formula n= Z2 p
(1-p)/d2, with the following assumptions: prevalence (p) 43.5% (12).
95% confidence level, 5% margin of error, 5% for anticipated non-re-
sponse rate and 1.5 design effect. Accordingly, the minimum sample
size (n) was found to be 514. The total sample size was allocated pro-
portionally to each preparatory school. Multistage sampling technique
was used for participant selection. First, list of clusters was established
by using grade level in the three schools. Based on the number of stu-
dents, proportional allocation was deployed to ensure representation
total population. By preparing separate sampling frame for each grade
level, the sample was proportionally distributed. Finally, a systematic
random sampling method was used to select the study participants.

Data collection

The data was collected by self-administered questionnaire and an
in-depth interview. Close-ended with some open-ended questions
were used to collect information on socio-demographic variables and
risky sexual behaviors. The questionnaire was prepared in English ver-
sion and then translated in to Amharic version for ease of understand-
ing by the respondents. Finally, it was translated back again in English
version to make ease of data analysis.

Specifications of variables
Non-regular partner: Sexual partner out-off marital union.

Living out of parents: Living away from parent rented may be due to
distance and others.

Predisposing factor: Any condition related to biology, cultural, eco-

nomic, demographic or personal that can increase the risk of involv-
ing in risky sexual behavior.

Risky sexual behavior: Those who have one of the following: hav-
ing more than one sexual partner, performing sexual intercourse with
non-regular partner without condom and having sex with commercial
sex worker.

Substance use: Use of at least any one of the following substances:
alcohol, khat, cigarette shisha, hashish or drug that are assumed to
motivate and increase risk of involving in risky sexual behavior.

Data analysis

Each questionnaire was given a unique code by the HIV/AIDS pre-
vention and control office. The principal investigator prepared tem-
plate and entered data using Epi-info version 3.5.1. Then, the entered
data was cleaned for anomalies prior to data analysis. Frequencies were
used to check for missed values and outliers during analysis. Any error
was corrected after revision of the original data using the code num-
bers of the questionnaires. Data was cleaned for inconsistencies and
missing values and analyzed using SPSS version 21 statistical software.
Frequencies and proportions were computed for description of the
study population in relation to socio-demographic and other relevant
variables (age, marital status, no children). Significance was checked
by chi-square test for categorical variables. Statistical association was
determined using crude and adjusted odds ratios with 95% confidence
intervals in binary logistic regression. To assess the association be-
tween the different predictor variables of the risk of HIV/AIDS with
the dependant variable, first bivariate relationships between each in-
dependent variable and outcome was investigated using a binary lo-
gistic regression model. Those independent variables that was signif-
icant with p-value less than 0.05 at the bivariate level was included in
a multivariate logistic regression model for each dependent variable
to control for potential confounding variables. The analysis was yield
standardized partial regression coefficients that estimate the direct ef-
fect of predictor variable on the dependent variable controlling for the
effects of all other independent variables in the equation. The results
were presented in the form of tables, figures and summary statistics.

Results

Socio-demographic characteristics

A total of 473 preparatory students, with the response rate of 92%
participated in the study. Age of the participant ranged from 16-30
years with mean and SD of 18.61+1.64. About 369 (78.2%) were be-
tween the age of 16-19 and 104 (21.8%) were aged 20 years and above.
Majority of the respondents 274 (57.9%) were males. Regarding mar-
ital status 440 (93%) was single. About 272 (57.5%) were orthodox
religion followers and 342 (72.3%) were attending different religious
programs. One hundred eight five (39.1%) were living away from their
parents (Tablel).

Risky sexual behaviors

About 188 (39.7%) of the respondents had ever practiced sexu-
al intercourse. Of those 96 (51%) had sexual intercourses with more
than one sexual partners. Three-fourth of the respondents started sex-
ual intercourse before the age of 18 years and with mean and SD
of 16.8+1.27. Of the 188 students, who practiced sexual intercourse,
83 (44.1%), had used condoms during their first sexual intercourse
and of whom only 38 (45.8%) have used condom consistently. Of
the 188 respondents, fifteen (8%) respondents had practiced sex with
FCS and 71 (37.8%) students had ever practiced sexual intercourse
with more than one sexual partner (Table 2). The prevalence of risky
sexual behaviors was found to be 25.2% (119 out of 473). Of the 119
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Variable Frequency Percentage Variable Frequency Percent
Grade Level Had ever had sexual intercourse
1% 252 53.3 Yes 188 39.7
12t 221 46.7 No 285 60.3
Sex Sex =188
Male 274 57.9 Male 122 64.9
Female 199 421 Female 66 35.1
Age Age at first sex n=188
16-19 369 78.2 <18 years 141 75
>=20 104 218 >=18 years 47 25

Marital Status Sexual partner n=188

X Regular partner /friend 89 47.3
Single 440 93
- Non regular partner 99 52.7
Married 18 3.8
. K Use condom during the 1st sexual intercourse n=188
Living together before marriage 15 3.2
Yes 83 44 1
Religion
No 105 55.9
Orthodox 272 57.5
Condom use consistently n=83
Muslim 71 15
Yes 38 45.8
Protestant 110 23.3
No 45 54.2
Catholic 12 2.5
Having more than one sexual partner in the last six months
Others 8 1.7
Yes 96 51
Living Arrangement
No 92 49
Living with parents 288 60.9 _ _ .
Make unprotected sexual intercourse in the last six months
Livi fi t 1 A
iving away from parents 85 39 No 42 223
Attend Religious Program Yes 146 777
Yes 342 723 Ever had sex with CSW
No 131 27.7 Yes 15 8
Frequency of Attending Religious Program/Week No 173 92
1to 3 days per week 220 64.3 Number of sexual partner since start sex
4 to 7 days per week 122 35.7 One 117 62.2
Month Family Income Two and above 71 37.8
400-900 176 372 Table 2: Frequency distribution of students to risk sexual behaviors in Mizan,
901-1500 148 31.3 Tepi and Bonga preparatory schools SNNPR, Ethiopia, 2016 (N=473).
> 1501 149 315
Table 1: Socio-demographic characteristics of study participants in Mizan, 80 Y Z W
Tepi and Bonga preparatory schools SNNPR, Ethiopia, 2016 (N=473).
70 68.1
respondents with risky sexual behaviors, 68.1% (81 out of 119) were
males (Figure 1). It revealed that 146 respondents made unprotected 60
sexual intercourse in the last six months. Of the study participants 50
who practiced unprotected sexual intercourse, 61% (89 out of 146)
made sex with non-regular partners (Figure 2). The major reasons for 10 myes
having sex without condom were to get sexual pleasure since they 31.9 - no
trust one’s partner and followed by peer pressure (Figure 3). The FGD 30 25.2
participants mentioned that if they love somebody, they trust and be- 20 |
lieve that no need to use condom as long as they think they have one
lovely one. 10
Substance use practices and other related behavior 0 . .
. . Risk Behavior male female
The prevalence of substance use in this study was 14.4% (68 out of

o o .
473). Slmllarly, 68 (14.4%) of the respondents h?d fever gone to nlght Figure 1: Percentages of risky sexual behaviors based on sex among Mizan,
clubs and of these, 60 (88.2%) went 1 to 3 days within a month. About Tepi and Bonga preparatory students, 2016.

153 (32.3%) respondents had the habit of WatChing pornography. N.B: Risky sexual behavior: Practice at least one of the following (Multiple
Regarding alcohol consumption, 133 (28.1%) respondents ever used sexual partner, early initiation ofsex, Inconsistent use of condom and Sex
alcohol in the last six months. Off those, 6 (4.5%) always used it. Fifty- with commercial sex workers).
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Variable Frequency Percent
Ever go to night club
Yes 68 14.4
No 405 85.6
® Made unprotected
sex with regular Frequency Per Month n=68
partner
1 to 3 days/month 60 88.2
B Made unprotected
sexwith non-Regular 4 and above days /month 8 1.8
partner
Watch Pornography
Yes 153 32.3
No 320 67.7
Ever use alcohol in the last six months
Figure 2: Respondent’s frequency distribution regarding un- Yes 133 281
protected sexual intercourse among Mizan, Tepi, and Bonga No 340 71.9
preparatory students, 2016.
Frequency Per Month
Always 6 4.5
Occasionally 127 95.5
Use Khat
Yes 54 1.4
No 419 88.6
Frequency Per Month
Always 7 13
H Frequency Occasionally 47 87
B Percent Ever use Shisha/Hashish
Yes 17 3.6
No 457 96.4
Substance Use
Yes 68 14.4
Reseans for unprotected sex No 405 85.6
Make sex after use addictive substances n=68
Figure 3: Reasons for unprotected sex among Mizan, Tepi and Bonga prepa-
ratory students, 2016. Yes 49 72
No 19 18
four (11.4%) and 17 (3.6%) respondents ever used khat and shisha, -
. . L. . After which substance use make sex
respectively. As far as their sexual behavior in relation to substance use
is concerned, 49 (72%) of the respondents made sex after the use of Aleohol 37 756
substances and three-fourth (75.6%) sexual practice were related with Khat 9 18.4
alcohol consumption (Table 3). Shisha 2 4
. Cigarette 1 2
Attitudes towards HIV/AIDS
Ever got VCT service
Regarding attitude towards HIV/AIDS three questions were asked. Yes 139 204
Only 13.5% and 28.3% of the study participants were strongly agreed '
. o1 N 334 70.6
and agreed towards the issue of vulnerability of all humans to HIV, °
respectively. Surprisingly, 38.5% and 16.5% of the respondents were Table 3: Frequency distribution of students related to substance use in Mizan,
Tepi and Bonga preparatory schools SNNPR, Ethiopia, 2016 (N=473).

disagreed and strongly disagreed about the vulnerability of all humans
to HIV, respectively. Moreover, 168 (35.5%) were strongly agreed as
adolescents are highly risky for HIV. Regarding their perception about
vulnerability to HIV, 207 (43.8%) and 17 (35.9%) of respondents dis-
agreed and strongly disagreed as they are vulnerable to HIV, respec-
tively (Table 4).

Factors associated with risky sexual behaviors

The result of multiple logistic regression analysis showed that the
living arrangement, attend religious programs, consume alcohol the
last 6 months, watch pornography and family income of the respondent
were found to be significantly associated with risky sexual behavior as

J
clearly depicted on table 5. There is strong association between living
arrangement of the student and risky sexual behavior. That is living
away from their parent was 3.6 times more vulnerable to risky sexual
practices than living with their parents (AOR=3.6, 95% CI 1.84-6.89)
and those whose did not attend religious programs were 4.1 times
more vulnerable to risky sexual behavior than those who attended
the programs (AOR=4.1 95% CI. 2.03-8.11). Alcohol drinking was
also significantly associated with risky sexual behaviors. That is, those
who drink alcohol were 6.9 times risk to practice risky sexual behav-
ior when compared to those who did not drink alcohol in the last 6
months (AOR=6.9, 95% CL. 3.35-14.35).
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Variable Frequency Percent
All human beings are vulnerable to HIV
Strongly agree 64 13.5
Agree 134 28.3
Disagree 182 38.5
Strongly disagree 77 16.5
| do not know 16 3.4
Adolescents are highly risk for HIV
Strongly agree 168 35.5
Agree 170 35.9
Disagree 88 18.6
Strongly disagree 37 7.8
| do not know 10 21
You are vulnerable to HIV
Strongly agree 22 4.7
Agree 64 13.5
Disagree 207 43.8
Strongly disagree 170 35.9
| do not know 10 21

Table 4: Frequency distribution of students attitude towards HIV/AIDS in Mi-

zan, Tepi and Bonga preparatory schools SNNPR, Ethiopia, 2016 (N=473).

Risk Behavior

Variable COR, 95%CI AOR, 95% CI
No Yes
Sex
Male 193 81 1.8 (1.147,2.76)* | 0.79 (0.40,1.56)
Female 161 38 1 1
Age
16-19 284 85 1 1
>20 69 34 1.7 (1.02,2.65)* 1.14 (0.56,2.28)
Living Arrangement
With family 253 35 1 1
Away —from | g 84 6.0 (3.81,9.49) | 3.6 (1.84,6.89)"
family
Attend Religious Programs
Yes 295 47 1 1
No 59 72 7.7 (4.83,12.16)* 4.1 (2.03,8.11)*

Drinking alcohol in the last 6 months

No 307 33 1 1
Yes 47 86 17 (10.27,28.21) 6.9 (3.35,14.35)*
Show pornography in the last 6 month
No 297 23 1 1
Yes 57 96 21.8(12.72,37.17* 7.2(3.67,14.17)*
Chaw Khat
No 38 81 1 1
Yes 16 38 9.9 (5.27, 18.65)* 1.5 (0.60, 3.79)
Family Income
400-900 birr 114 62 2.16 (1.30,3.58)" 2.6 (1.24,5.59)*
901-1500 birr 121 27 0.89 (0.49,1.58) 0.86 (0.38,1.99)
>1500 birr 119 30 1

\

Table 5: Bivariate and multivariate logistic regression analysis of factors asso-
ciated with risk sexual behaviors among preparatory students of Mizan, Tepi,
Bonga (n=473), 2016.
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Discussion

About 188 (39.7%) of the respondents had ever practiced sexual
intercourse and the majority (64.9%) who had ever practiced it were
males. Three-fourth of the respondents started sexual intercourse
before the age of 18 years and with mean and SD of 16.8+1.27. This
finding is in line with study done in Jimma that showed 38.9% of the
respondents had ever had sexual intercourse [12]. On the other hand,
this figure is higher than the study finding of Boditi, Humera and
Benishangul in which 29.1%, 21.8% and 24.1% were ever had sexual
intercourse, respectively [13-15]. But this finding is low compared to
study done from Brazil which showed that 79% of the students had
ever practiced sexual intercourse [16]. This different might be due to
socio-cultural variation of the study areas.

This finding indicated that the overall risky sexual behaviors were
found to be 25.2%. This result is higher compared to study done in
Boditi, Humera and Benishangul which showed that the prevalence
of risky behaviors were 17.9%, 13.7% and 19.8% respectively [13-15].
This disparity might be due to the difference on study period. The at-
tention that was given towards HIV prevention and controlling activi-
ties is seemed to be decreased in Ethiopia due to unexplained reasons.

This study also presented that being males behaved more risky sex-
ual behavior than female students (68.1% male Vs 31.9% female) and
this result is similar to study done in Humera, which showed risky
sexual behaviors were predominantly practiced among male students
(93.1% male Vs 6.9% female) [14]. This may indicated that male ad-
olescents/youth practicing risky sexual behavior could be as a result
of substance use and its consequences. About 96 (51%) of the study
participants who had ever practiced sex had more than one sexual
partner in the last 6 months. This finding is higher than study find-
ing of Boditi and Benishangul in which 8.7% and 35.1% was reported
having more than one sexual partner in the last 6 months, respectively
[13,15].

In this study 15 (8%) of the study participants who had ever
practiced sexual intercourse had practiced sex with commercial sex
workers and this is comparatively higher than the study finding from
Benishangul that revealed 5.5% [15]. The major reasons reported for
practicing unprotected sexual intercourse encounter in those who
ever practiced sexual intercourse 72 (49.3%) of them to get satisfac-
tion and 43 (29.5%) of the respondents was due to peer pressure. Sim-
ilarly, studies conducted in Benshangul and Boditi showed that sexual
desire and peer pressure were among the motivators with risky sexual
behaviors [13,15].

This study found that personal perception about vulnerability
to HIV, 207 (43.8%) and 17 (35.9%) of respondents disagreed and
strongly disagreed as they are vulnerable to HIV, respectively. This is
in line with the study conducted from Benshangul it revealed that only
24.5% of students perceived that they were at risk to HIV infection,
12.7 % did not know whether they are at risk or not and 62.9% they
are perceived not at risk [15]. Low level of risk perception in this study
might suggest school youth do not sense the consequence of risky
sexual behavior which needs intensive intervention in developing life
skills of youth.

The study revealed that risky sexual behavior was significantly as-
sociated with living arrangement of the students. Students who were
living away from their parent were 3.6 times more vulnerable to risky
sexual behavior than living with their parents (AOR=3.6,95% CI 1.84-
6.89). This is in lines with the study’s findings of Boditi, Jimma and
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Humera which revealed that students living away from their parents
were more likely to practice risky sexual behavior than students who
living with their parents [12-14]. This was supported by the FGD and
they described the scenario as follows “female students who lived
away from parents rented in the town are commonly make a relation-
ship with ‘Suger Dady’ work in the town, so they are vulnerable to sex
related problem and their consequences”

In this study strong association between not attending religious
program and risky sexual behavior were observed. Those who did not
attend religious programs were 4.1 times more exposed to risky sex-
ual behavior than those who attended religious programs (AOR=4.1
95% CI. 2.03-8.11). This study finding was in line with study done in
Humera which elaborated not participating in any religious programs
[AOR=6.17, 95% CI. 2.24-17.16] were the factors that increase the
odds of practicing risky sexual behavior and Jimma Zone preparatory
schools which showed that those who did not visit religious were 6
times risky compare than their counterparts [12,14].

Drinking alcohol was also significantly associated with risky sex-
ual behaviors. That is, those who drink alcohol were 6.9 times risk to
practice risky sexual behavior when compared to those who did not
drink alcohol in the last 6 months (AOR=6.9, 95% CI. 3.35-14.35).
This study was in agreement with study findings of Jimma, Benishan-
gul and Brazil, which strengthens the association between drinking
alcohol and risky behavior [12,15,16]. This is supported by the qual-
itative findings, that is one of the participants described the scenario
as follows “students who are addicted by different substance including
alcohol are at high risk for HIV/AIDs, since they will not consciously
make unprotected sex or they do not consistently use condom.”

Similarly, those who watch pornography were 7.2 times more
at risk for risky sexual behavior than those who did not watch por-
nography (AOR=7.2, 95% CI. 3.67-14.17). This study was consistent
with study done in Humera [14] which explained that not exposed to
pornographic movie is a factor that prevent [AOR=0.36, 95%CI: 0.32-
0.91] the odds of practicing risky sexual behavior among the students.
This is supported by the qualitative findings, that is one of the partici-
pants described the scenario as follows “nowadays majority youth are
involved to sexual experimentation being pushed by impulse due to
watch sex imitative films or pornography.”

Moreover, monthly family income less than 900 birr were 2.6 times
more vulnerable to practice risky sexual behavior than those their
family income is greater than 1500 birr (AOR=2.6 95% CI. 1.24-5.59).
This study is consistent with study done in Hawassa, which reveals
that girls who were with low economical status, more likely to had
sexual relation with sugar daddies than their counterparts [17]. This
is supported by the qualitative findings, that is one of the participants
described “student who live away from their parents or live rented
from less economic status are mainly influenced to make sexual inter-
course with sugar daddies /merchants live in the town for the purpose
of money ”

The study used both qualitative and quantities data as strong side.
On the other hand, the study design was cross-sectional, which im-
plies that the direction of causal relationships cannot always be deter-
mined. Moreover, since the issue of sex and related issue are sensitive,
the study participants might be biased.

Conclusion

Considerable proportions of the students were practicing risky
sexual behaviors. Not living with family, exposed to pornographic

movies, not attending religious programs, drinking alcohol and low
family income were the factors that increase the likelihood of practic-
ing risky sexual behavior in the study participants.

Recommendation

Based on the above findings this study recommends that the Mizan
Tepi University HIV/AIDs mainstreaming, school administration and
health office of the three zones should take the initiative to bring about
healthy sexual behaviors among their school youths by establishing
and strengthening anti-AIDS and reproductive health clubs in the
schools.
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