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Abstract

Sexual and reproductive health problems are among the main causes of death, disability, and disease among young
people worldwide particularly in Africa. This study aimed to assess sexual risk behaviour and associated factors among
governmental higher institution students in Debre Markos town, North West Ethiopia.

Methods: A cross sectional study design was applied among randomly selected 774 students in Debre Markos town. Data
was collected using validated, pre coded, pre tested, and self-administered questionnaire on youth risky sexual and
reproductive behavior. The analysis contains descriptive statistic, bi-variate and multivariate logistic regression.

Results: In this study 33.3% of the respondents were sexually active. Seventy nine (33.2%) have multiple partner,
93(39.1%) had used condom inconsistently and (13.9%) had sexual contact with commercial sex workers. The overall
prevalence in the last 12 months was 42.0%. Peer pressure [AOR3.23(2.42,5.05)], chat chewing [AOR:3.14(1.34,6.08)],
alcohol use [AOR2.67(1.59,4.82)], living arrangement [AOR:3.04(1.79,8.44)], religious attendance [AOR:0.71(0.55,0.92)]
and participating in health related club [AOR: 0.364 (0.182, 0.73)] were associated with sexual risk behaviours.
Conclusion: Considerable number of governmental higher institution students in the study area had practiced sexual risk
behaviours. So school based reproductive health interventions like negotiate condom use, youth friendly sexual and

reproductive health services are needed to prevent sexual risk behaviours.
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Introduction

Sexual risk behaviour is any sexual activity that
increases the risk of contracting HIV or other STI or
becoming pregnant. Sexual risk behaviour includes
unprotected sexual activity, inconsistent use of condoms,
sex with multiple partners, and sex for material gain [1].
Sexual and reproductive health (SRH) is among the most
fundamental aspects of life [2,3]. Globally, 45 percent of
all new HIV infections worldwide are occurring among
young people aged 15 to 24 years, 500,000 young people
are infected with an STI per day, approximately 80 million
women have unwanted pregnancies every year [2-10].
Sexuality and Young adults: HIV/AIDS is affecting most
productive segments of the population that form the basic
education sector which is vital to the creation of human
capital this will affect both the demand and supply of
education [4]. Studies revealed that living arrangements,
educational level, peer pressure, and religious attendance,
having pocket money, showed significant association with
the risk behaviours [11-17]. Peer pressure, Alcohol and
Substance use: Peer pressure was reported as factor that
lead to the first sexual encounter accounting for 35.2% of
sexually active, alcohol (11.5%) and other substances
(10.3%) [17]. Study among university students shows
substance use is associated with increased risk sexual
behaviour [13]. Nowadays meeting the needs of youth is
becoming more critical for a wide range of policy makers
and programmers because the continuous and dynamic
change of actions of young people which will shape the
size, health, and prosperity of the world’s future
population. The problems of HIV/AIDS and other sexually
transmitted infections (STIs) among youths indicating
more efforts are needed toward sexual and reproductive
health risk reduction interventions particularly of higher
institutions students. Studies conducted among higher
institutions students in Ethiopia about sexual risk
behaviour were limited and also there is no study done
regarding sexual risk behaviour of the students at the
study area. Therefore, to inform decision (policy) makers,
local program /school managers, community and parents,
it is sound to assess sexual risk behaviour and associated
factors among the students in higher institutions. Thus,
the objective of this study was to assess sexual risk
behaviour and associated factors among governmental
higher institution students in Debre Markos town, North
West Ethiopia.

Methods and Materials

Study setting, design and period: A cross-sectional
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study design was employed from March 29 to April 6,
2013.The study was conducted in Debre Markos Town,
Amhara Regional state, North West Ethiopia. Debre
Markos town have three governmental higher institutions
which include one university, one TTC and one TVET.

Study Population, Sample Size and Sampling

All regular students of governmental higher institution
in Debre Markos town were the study population. A
sample size of 774 was determined using single
population proportion formula by taking prevalence of
inconsistent condom use of 35.5% among Jimma
university students (16) with a 95% confidence level, 5%
margin of error, and by considering a non-response rate
of 10%. This study was based on the random sample of
thirteen departments of the forty six departments existing
in the Debre Markos governmental higher institutions.
The total departments in the higher institutions were
initially  stratified into health and non-health
departments. Then, thirteen (six from Debre Markos
University; one from health and five from non-health
departments, three from TTC and four from TVET colleges
which are non-health departments) were selected
randomly based on Probability Proportional to Size (PPS)
sampling technique and then the determined sample size
was distributed proportional to total students of each
batch. After that, simple random sampling was used to
select the required number of students using list of
students ID number in their respective batch.

Data Collection Methods and Procedures

Data collection was done by validated pre tested, pre
coded, and self- administered questionnaire with
combined closed and open-ended questions on youth
risky sexual and reproductive behavior and data was
collected by trained six diploma nurse and facilitated by
trained supervisors.

Data Processing and Analysis

The collected data was, entered into EPI -INFO version
6 and Transferred and analysed using SPSS version 16.
The analysis part contains frequencies, cross tabs,
bivariate, and multiple logistic regressions. OR and 95%
CI was constructed along with corresponding p-value.

Ethical Consideration

Ethical clearance was obtained from the respective
institutions, informed consent was obtained and
confidentiality was maintained for the participants.

Copyright© Muleta Mekonnen, et al.

Governmental Higher Institution Students in Debre Markos Town, North West Ethiopia.

Public H Open Acc 2018, 2(1): 000121.



Results

Socio-demographic characteristics: From the total 714
completed the questionnaire adequately making the
response rate of 92.25%. The mean age of the students
was 20.58 with standard deviation of +1.99 (Table 1).

Variables INumber| Percent (%)
Sex
Male 439 61.5
Female 275 38.5
Age group
15-19 163 17.8
20-24 524 57.1
25-29 20 2
>30 7 0.8
Religion
Orthodox 615 86.1
Muslim 57 8
Protestant 37 5.2
Catholic 5 .7
Marital status
Single 646 90.5
Married 64 9.0
Others 4 0.5
Ethnicity
Ambhara 593 83.1
Oromo 58 8.1
Tigrie 33 4.6
Others 30 4.2
Residence
Rural 443 62.0
Urban 271 38.0
Institution
University 408 57.1
TVET 154 21.6
TTC 152 21.3
Field of study
Non health 624 87.4
Health 90 12.6
Living arrangement
Live without families 502 70.4
Live with families 212 29.6
Year of education
First year 320 44.8
Second year 206 28.9
Third year 188 26.3

Tablel: Distributions of students by their Socio
demographic characteristics, D/Markos, March, 2013.
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Sexual characteristics: Out of 714 respondents, 238
(33.3%) reported they were sexually active. The mean age
at first intercourse was 18.3 (+1.8 SD) years and the mean
age of sexual Commencement for males and females were
18.7 (+1.8 SD) and 18.0 (+1.84 SD) respectively. The
Minimum age at first intercourse for males and females
were 14 and 12 years, respectively (Figurel).
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Figure 1: Sexual risk behaviour of students by
percentage, Debre Markos, March, 2013.

Reasons for first sexual encounter includes love 94
(39.1%), sexual desire 70 (29.5%), peer pressure 32
(13.5%), got married 32 (13.5%), rape 6 (2.5%) and
drunk 4 (1.7%). First sexual partner friend 128 (54.2%),
causal partner 68(28.8%), husband/wife 30 (12.7%) and
commercial sex workers 10 (4.2%). Mean number of
partners was 1.90 (+0.33) and 1.87 (+0.30) for males and
females respectively (Figure 2).
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Figure 2: Prevalence of sexual risk behaviour among
sexually active students with in the last 12 months
D/Markos, March, 2013.
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Among sexually active respondents, about 33.6% used
condom at first sex, 141 (59.2%) have ever used condom,
39.1% used condom inconsistently in the last 12 months.
Of sexually active 165 (69.3%) answered they used when
suspect their causal partner, 17 (7.1%) while doing sex
with commercial sex workers and 40 (16.8%) when doing
sex with boy/girlfriends (Figure 3).
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Figure 3: Percentages of students by preferred place to
get condom, D/Markos, 2013.

Reasons for not using condom were not available at
time 51 (51.4%), dislike 29 (27.1%) and 23 (21.5) of them
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reported believe their partners.

Predictors of sexual risk behaviors: The unadjusted
analysis of the associations of sexual risk behaviors with
variables selected for multivariable model are presented
in third and fourth columns of table 2. Students who drink
alcohol were 2.67 times more likely to have sexual risk
behaviours as compared to those did not drunk [AOR:
2.67 (1.59,4.83)] and students chewing chat were 3.14
times more likely to have sexual risk behaviours as
compared to those don’t chew [AOR: 3.14 (1.34, 6.08)].
Students who live without family were 3.04 times more
likely to had practiced sexual risk behaviours as
compared to those who live with family [AOR: 3.04
(1.79,8.44). Students who were pressurized by their peers
were 3.23 times more likely to have sexual risk behaviour
as compared to those don’t pressurized by their peers
[AOR:( 3.23 (2.42, 5.05)]. Those students participating in
health related club at school were 63.6% less likely to
have sexual risk behaviours as compared to those who do
not [AOR: 0.364, 95%CI: (0.18,0.73)]. Students those who
attend religious activity were 28.9% less likely to have
sexual risk behaviours as compared to those don’t
[0.71(0.55, 0.92)] (Table 2).

Variables Sexual risk behavior Crude OR(95%CI) AOR(95%CI) P-value
| Yes | No | | |
Living arrangement

Without families| 80(57.6) 59(42.4) 5.36(1.22,4.71) 3.04(1.79,8.44) 0.005

With families 20(20.2) 79(79.8) 1 1
Participation in health related club at school

Yes 54(39.4) 83(60.6) 0.78(0.508,0.943) 0.36(0.182,0.726) 0.004

no 46(45.5) 55(55.5) 1 1
Alcohol use

yes 52(59.8) 35(40.2) 3.19(1.672,6.904) 2.67(1.591, 4.827) 0.014

no 48(28.5) 103(71.5) 1 1
Chat chewing

Yes 42(63.6) 24(36.4) 3.44(1.326,7.891) 3.14(1.340,6.080) 0.001

No 58(33.7) 114(66.3) 1 1
Peer pressure

Yes 51(62.9) 30(37.1) 3.75(1.28,7.88) 3.23(2.419, 5.05) 0.001

No 49(31.2) 108(68.8) 1 1
Religious attend

Yes 82(41.0) 118(59.0) 0.49(0.59,0.83) 0.71(0.55,0.92) 0.001

No 28(58.3) 20(41.7) 1 1

Table 2: Bivariate and Multivariate analysis results of associated factors of sexual risk.
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Discussion

Few researches in Ethiopia revealed that sexual risk
behaviour among higher institution students were high
[13,16]. The prevalence of sexual risk behaviours among
sexually active students in this study was (42.0%) with
slightly higher among females as compared to males
which may be due to differences of negotiation skills of
condom use and of resisting peer pressure in these sex
groups among others.

Includes 33.2% multiple partners, 39.1% used condom
inconsistently, and 13.9% have had sex with commercial
sex workers. In line with research among Uganda
university students that revealed 46%of males and 23%
of females have multiple partners and 32% of males and
38% of females were use condom inconsistently [18]. But
not inline when compared with the result among Nigeria
medical students which was 65% use condom, 6.1% had
multiple partner and only 3.8% have had sex with
commercial sex workers. The possible reason might be
due to difference in field of study which might bring safe
behaviour for those of Nigeria medical students [19,20].

According to this study multiple partners (33.2%) was
slightly higher when compared with the study among
Jimma university students (28.9%) and those students
have contact with commercial sex workers was higher
among Jimma university students (18.7%) as compared to
this result (13.9%) [13,16]. The possible logical reason
might be the difference in population living arrangements
and institutions. But this result was better compared with
the result among Haramaya university students which
was 48.9% of them ever had sex, multiple partner 34.6%
and 43.2% of the students ever had used condom and
only 16.2% used consistently. The possible logical reason
might be due to the different IEC/BCC programs that
could possibly increase awareness of the students on
sexual behaviour.

Regarding condom utilization in this study was 59.2%
ever had used condom which was in line with the study
among young adult in Dessie town which is 56.8% ever
had used condom and 25.5% of respondents used condom
consistently [21]. But higher when compared with the
result from Haramaya university students which is 43.2%
ever had used condom and 16.2% used consistently. Also
higher compared to Gondar collage of medical students
which were 37.1% ever had used condom and only 6.4%
used condom consistently. But those had sex with
commercial sex worker was 7.8% which is less than this
study 139 % [17] and also this result were higher
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compared to the findings among college students in Addis
Ababa which was 17.9% of the students have used
condom consistently and condom utilization of the
students at first sex in this study was 33.6%. The possible
logical reason could be time gap between the studies and
increased awareness about condom utilization and safe
sexual behaviour [13,16,21-23].

Inconsistent condom use (39.1%) in this result was
higher when compared with Jimma university students
(35.5%) and lower when compared with college students
in Addis Ababa which was (66%) [23]. The possible
logical reason might be due to difference in population
living arrangements and institutions.

Those students who have peer pressure were 3.23
times more likely to have sexual risk behaviour [AOR:
3.23 (2.419, 5.046)]. This study was supported by study
among female undergraduate students of Nigeria which is
33% was influenced by their peers but higher compared
to this study which is (13.5%) was influenced by their
peers [24-27]. This result was also supported by result
among youth in Addis Ababa 35.2% among sexually active
youth. This is also higher when compared to this result
(13.5%). Possible reason could be due to their social
dependency on their peers and the difference might be
due to improved peer education and time gap.

Students who drink alcohol were 2.67 times more
likely to have sexual risk behaviour as compared to those
who didn’t drink alcohol [AOR : 2.67(1.591, 4.827)] and
students who chew chat were 3.14 times more likely to
have sexual risk behaviour [AOR: 3.14(1.34, 6.08)]. This
was supported by study among Burkinafaso students that
33% used alcohol and 46.4% of Jimma university students
that used alcohol which is lower than this study that
51.4% used alcohol [13,28]. About 25 % of Jimma
University students reported that have had chew chat
which is higher than this study that 14.3% chaw chat [13].
This was also supported by study among students in
Ghana that among the youth 14 who reported having had
risky sex in the last 12 months, 44% used alcohol and chat
regularly. The possible reason for the difference might be
difference in population composition and study area.

Those students live without family were 3.04 times
more likely to have sexual risk behaviour as compared to
those students live with their family [AOR: (3.035(1.79,
8.44]. This was supported by study among secondary
school in Ethiopia [17,21,29-31]. The possible logical
reasons might be parental control have protective effect
on the behaviour of the students.
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Those students participate in health related club in
school were 63.6% less likely to have sexual risk
behaviours as compared to those didn’t participate [AOR:
0.364, 95%CI: (0.182, 0.726)]. This is supported by study
among Jimma university students and studies among
secondary school in Ethiopia [2,6]. This could be the fact
that participating in health related club in school might
create better awareness about their sexual behaviour and
also peer educators are effective agents in bringing
desired behavioural change.

Those students who frequently attend religious service
were 28.9% less likely to have sexual risk behaviour as
compared to students who didn’t attend [0.711(0.549,
0.922)].This was supported by the study on socio
demographic factors and correlates of sexual risk
behavior among youth across Ethiopia [17,21,29-31]. Also
supported by study among Uganda University students.
The reason might be Students will change their behaviors
in response to the true expectations of others [32-40].

The major strengths of this study were, as the study
was based on self-administered questionnaire on
students’ risky sexual behavior, there might not be
cultural unacceptability and fear of disclosing issues
which may minimize social desirability bias and random
selection of the institutions and/or study participants
both of which may made generalization possible to study
population [41-43]. While this type of study design is
appropriate for establishing the prevalence data, and has
some mentionable advantages, it has been demonstrated
previously that it is difficult to establish cause -effect
relationship between the study outcome and exposure
variables [44,45].

Conclusion and Recommendation

Considerable number of students of governmental
higher institution students in Debre Markos town had
practiced sexual risk behaviour. Peer pressure, chat
chewing, alcohol use, living arrangement, religious
attendance and participation in health related club in
school were the major associated factors for sexual risk
behaviours among the students.

Policy makers need to focus on prevention strategy on
those behaviours and systems which have strong bond
with young people, like teaching institutions, other youth
centered institutions and parties that engage in them like
parents and other key actors in the life of young peoples.
Institutions and other non-governmental organizations
are need to plan and promote efforts to increase young
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people’s life skills and access to reproductive health
services, youth centers, safe education and recreational
facilities. They should also encourage the existing health
institutions to provide youth friendly services, negotiate
condom utilization and also encouraging peer education
related to sexual behavior and need to create an enabling
environment or environmental interventions such as
control alcohol drinking and chat chewing and give
attention to youth clubs like HIV/AIDS or other clubs,
building their capacity and providing comprehensive,
accurate and timely information to members and peer
educators. Parents and other key peoples should be
involved in HIV/AIDS related intervention activities.
Encouraged to participate and encouragement of open
communication between parents and their children will
help to reinforce behaviour.
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