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Abstract 

Background: Sexually transmitted infections (STIs) are a variety of clinical 

syndromes caused by pathogens that can be acquired and transmitted through 

sexual activity. University students tend to try with sexual practices which 

predispose them to STIs due to their newly found freedom from family in such 

institutions. In spite of health care investments and strategies applied for 

prevention and treatment of STIs in Ethiopia, the issue continues to be a problem. 

Objectives: To assess the prevalence of sexually transmitted infections and 

associated factors among university of Gondar regular undergraduate students, 

Northwest Ethiopia, 2016. 

Methods: Institution based cross-sectional study design was conducted from March 

7-18, 2016 to assess the prevalence of STIs and associated factors among 

university of Gondar regular undergraduate students. Multistage sampling technique 

was used to select a total sample size of 845. The data were collected using   

structured, pre tested self administered questionnaires. The data were entered into 

Epi Data version 3.1 and analyzed by SPSS version 20 software. Both bivariate and 

multivariable logistic regression analyses were employed. P-value of less than 0.05 

and odds ratio with 95% CI was used to determine the presence of association 

between covariates and dependent variable.  

Result: A total of 803 university students included in analysis with a response rate of 

95 %. This study found that 146 (18.2%) [95%CI; 15.4, 20.8] University students 

have STIs in 12 months prior to date of data collection. Having previous history of 

sexually transmitted infections [AOR=2.1; 95%CI: 1.04 - 4.38], having multiple 

sexual partners in life [AOR=2.7; 95%CI: 1.7- 4.4], never used Condom [AOR=2.4; 

95%CI: 1.5-3.75) and having poor knowledge on sexually transmitted infections 

[AOR=3.3; 95%CI: 1.09-5.32] were significantly associated with STIs. 

Conclusion and Recommendation: The self reported prevalence of STIs among 

university of Gondar regular undergraduate students was high. Addressing sexual 

and reproductive health information and education particularly STI modes of 

transmission, prevention and health seeking behavior is very crucial. 

Key words: Prevalence, Sexually transmitted infections, University Students  
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1. Introduction  

1.1. Statement of the problem  

Sexually transmitted infections (STIs) are a variety of clinical syndromes caused by 

pathogens that can be acquired and transmitted through sexual activity. There are 

over 30 bacterial, viral and parasitic pathogens that have been identified to date that 

can be transmitted sexually(1). 

Sexually transmitted infections (STIs) remain a major public health problem 

worldwide. In 2012, the World health organization (WHO) estimated there were 

about 498.9 million new cases of curable STIs occurred among men and women 

aged 15-49 years, and in Africa 92.6 million new cases occurred among the global 

estimation. Thus, on average an estimated 1,366,849 people are infected every day 

with STIs(2).  

The prevalence of STIs is highest in developing nations. Because of young people’s 

risky behaviors and low use of preventive behaviors and/or services, the epidemic has 

fastest and growing effect on youth population.  Adolescents and young adults have 

the highest rates of curable STIs and 1 in 20 adolescents acquire new STI each 

year(3). Young people especially who are unlikely to have access to quality health 

care services have higher rates of STIs(4).  

The burden of STIs In sub-Saharan African countries is very high. It is estimated 

that 80-90% of the global burden of STIs found in the developing world where there 

is limited or no access to diagnostics(5).  

Higher academic institutions are adversely affected by STIs since they target the youth 

and young adults(6). Young people tend to experiment with risky behavior due to their 

newly found freedom in such institutions, since their transition from an environment 

with strict rules laid down by guardians and teachers in secondary schools to an 

environment with no restrictions to regulate their behavior, close physical proximity, 

relative autonomy from adult or community supervision, inclination towards sexual 
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networking and peer influence. University students are categorized under the most at 

risk population segment (MARPS) due to their inclination to be engaged in risky sexual 

behavior and their sense of non vulnerability (7-9). Despite this youths have not 

traditionally been considered a health priority since they have lower morbidity and 

mortality rates than older and younger age groups(10). 

 Even though  large scale up of health care investments and strategies applied for  

prevention and treatment of STIs in Ethiopia(11) the issue continues to be a youths’ 

and young adults problem. STIs prevalence among  Ethiopian youth increases from 

1.15%  in 2005 to 4% in 2011(12, 13). This continued  increase in prevalence of STIs 

among youths   may have a significant impact on the next fate of the country  since 

youths  constitutes the bulk of the future workforce(14). 

In spite of the continued increase in prevalence of STIs in the country , relatively 

little epidemiological research has been carried out on the prevalence and 

associated risk factors of curable STIs (15). 

Therefore, this study was aimed to assess the prevalence of STIs and its associated 

factors among University of Gondar regular undergraduate students. 
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1.2. Literature review  

1.2.1. Magnitude of Sexually transmitted infections  

STIs have been reported for centuries and effective treatments have been 

developed. Nevertheless, they remain a major public health problem especially in 

developing countries. STIs prevalence, health and socioeconomic impacts are still 

not well known due to a combination of social stigma and associated underreporting, 

the asymptomatic nature of many infections, and lack of diagnostic facilities(16). 

Diagnosis of presumed STIs has traditionally been based on either clinical 

diagnosis, which is often inaccurate and incomplete, or etiologic approach, which 

is complex, very expensive, and may delay treatment. As early as the 1970s, 

public health physicians, those working in Africa, became interested in testing 

simple clinical tools for controlling and treating STIs(17).This resulted in the 

design and promotion of syndromic management guidelines for STIs by the World 

Health Organization in 1991(18). 

Information about the incidence of STIs is not only useful as a marker of 

unprotected sexual intercourse but also because STI infection is a co-factor in 

HIV transmission(13). 

According to Ethiopian demographic and health survey 2011, the self reported 

prevalence of STIs among youths found to be 4% stating that there  may be 

underestimates because respondents may be embarrassed or ashamed to admit 

having STIs, during data collection(13).  

Studies conducted among  Debre Birhan and Wolaita Sodo University students 

showed  that 28% and 19.2%  of students experienced at least one syndrome of 

STIs in the last 12 months prior to the study(19, 20) and among school youths at 

Bahir dar the prevalence found to be 13.1%(21). 

Another studies conducted among college students from Bonga, Tigray region 

and Addis Ababa University students revealed that the self reported prevalence 

of STIs found to be 13.9% , 21.3% and 15.74% respectively(22-24). 
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Studies conducted among Gondar and Bahirdar university female students 

reported 6.4% prevalence of STIs and among high school students at Gondar 

town 10.7% of the students reported to have signs and symptoms of STIs (25, 

26). 

1.2.2.  Factors associated with sexually transmitted infections 

1.2.2.1. Socio demographic factors affecting STIs 

A study conducted among Europe new Caledonia youths revealed that being single 

(27) was found to be associated with sexually transmitted infections. Studies 

conducted among teenagers and adolescents in United states being female (28, 29) 

was found strongly associated with STIs. 

In a study conducted among adolescents in the united states of America revealed 

that parental education found strongly associated with never having had sexual 

intercourse which is definite protective from STIs (30). 

A study conducted among adolescents in the united states of America revealed that 

lower level of mothers education found strongly associated with increased 

prevalence of STIs(29) and in another national survey among youths in new 

Caledonia revealed that  hometown residence showed association with STIs(27).  

Another study conducted among Africa American adolescents showed that black 

teenage women who do not attend religious events are more likely to engage in risky 

sexual behaviors than those who frequently participate in religious or spiritual 

activities (31) and adolescents with low levels of religious involvement were more 

likely to  practice early sexual intercourse than those with high religiosity which is 

one of the risky sexual behavior contribute for the development of STIs(32). 
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1.2.2.2. Non sexual behavioral and knowledge related factors affecting STIs 

Knowledge on STIs and their complications is important for adequate prevention and 

treatment, as people who do not know the symptoms may fail to recognize their 

need and so may not seek help. Knowledge on other STIs apart from HIV/AIDS is 

low in the developing world(33-35). 

According to a study among students at Debre Birhan University and school 

youth at Bahirdar town revealed that students with good knowledge on STIs 

mode of transmission and prevention were less likely to have STIs than students 

with poor knowledge(19, 21). 

A study conducted among youths in Tigray region revealed that Young women 

who were not aware of signs and symptoms of STIs were more likely to have 

STIs than those who were aware of signs and symptoms of STIs who mentioned 

two and above. Respondents who were aware of one signs and symptoms of 

STIs were more likely to have STIs than those who were aware of two and above 

signs and symptoms of STIs(23). 

Study carried out among Wolaita Sodo university students revealed that overall 

knowledge of students was associated with prevalence of sexually transmitted 

infections. Students with poor knowledge on STI were  more likely to have sexually 

transmitted infections than students with good knowledge(20). 

Regarding health seeking behavior the 2011 EDHS shown that among STI 

diagnosed individuals 34% got treatment for their signs or symptoms(13) and in 

another study in the northern Ethiopia 53.8% young women seek treatment for their 

symptoms(23).  

Substance use is a major national public health problem that creates impaired 

health, create harmful behaviors, and major economic and social burdens(36). 

Young people are particularly at risk for substance use, they are most likely to be 

influenced by peers and role models who may be involved in the use of 

substances(37). 
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The most adverse consequences associated with substance use disorders include, 

significantly increase the likelihood of unprotected sex, decrease the selection of 

sexual partners and can increase the number of partners and Irresponsible sexual 

activity. Such combinations greatly increase their susceptibility to sexually 

transmitted infections(38). 

A study conducted in Botswana among adults showed that alcohol use found 

significantly associated with  all risky sex outcomes including unprotected sex, 

multiple sexual partners, paying for sex and selling sex that will lead to STI/HIV(39),  

and in another study conducted among Kenyan adolescents revealed that  those 

daily alcohol users have a threefold increase  in practicing unprotected sex 

compared to those not using it(40). 

Khat chewing in some areas occurs with the use of other substances such as 

cigarette and cannabis(41). Alcohol intake following khat chewing, commonly known 

in Ethiopia as “chebsi”, is perceived to overcome the effect of khat chewing. 

Therefore, most khat chewers are believed to drink after chewing(41).  

Even though there is lacking more literatures concerning the association of khat use 

and STI infection, studies conducted among  Ethiopian youths and adolescents 

show  that daily Khat intake was found to be associated with unprotected sex(42, 

43). 

 

1.2.2.3. Sexual  Behaviors affecting STIs 

Sexuality is a universal phenomenon in all young people. psychologically youths and 

adolescents become sexually active at earlier age due to peer pressure ,avoidance 

and resistance to behavior changes through various forms of denial and 

rationalism(44). 

A study conducted among adolescents in the united states showed that earlier age 

at first sexual intercourse was found to be associated with increased risk of 

STIs(29). Another study conducted among united states teens and  Madawulabu 

University students revealed that the number of life time sexual partners and casual 

sex  were found   to be  associated with risks for STIs/HIV infection(28, 45). 
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A study conducted among Tigray region female youths revealed that young women 

who had two and more partners in life time had higher odds of experiencing STIs 

compared to those with one partner (23) ,and another study conducted among 

youth students at Bahirdar town revealed youths having multiple sexual partners 

are at higher risk of acquiring STIs(21) as well as another study in New York and 

a study among Malawian youths reported that having multiple sexual partner in 

life was found to be associated with developing STIs(46, 47). 

Another study among students of Wolaita Sodo University revealed that students 

who had sexual contact with commercial sex workers in the last 12 months had 

higher odds of having STIs(20). 

Youths and Adolescence are critical target groups for sexual behavioral change 

programs. While sexual abstinence is the preferred method of STI and HIV 

prevention among this group of people, it is not practical for many of individuals. 

Therefore, consistent and correct condom use is a reasonable method of preventing 

the transmission and acquiring sexually transmitted infections including HIV(48). 

Many students in the United states do not use condoms consistently, especially 

those who drink heavily or have multiple sexual partners(49). In Ghana, students do 

not use condoms consistently and are not likely to use condoms when the 

relationship is considered stable because of trust(50). 

According to a study conducted in Mekelle Tigray youths who had never used 

condom had higher odds of experiencing STIs than those who had ever used 

condom (23). 

In another  study conducted among Debre Birhan university students showed that 

students who never used condom during intercourse in their lifetime had 

increased odds of having STIs(19). 

A study conducted among teens attending in the united states revealed that 

having older regular sexual partner was found to be associated with increased 

probability of having STIs(28).  
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According to a study conducted among united states adolescents, Nigerian 

hospital attendants and youths in Mekelle revealed that those who had  previous 

history of STIs was found more likely to have STIs than those who did not 

have(23, 29, 51). 
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Conceptual Framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

 

 

 

 

Figure 1. Conceptual Framework for prevalence of STIs and associated factors 
Source: Adapted from different literature (52) 

 

Socio demographic and 

Economic factors   

 Age 

 Sex 

 Marital status 

 Religion 

 Religious involvement 

 Ethnicity  

 Year of study 

 Pocket money  

 Family residence   

 Parents Educational 

status 

 Parents occupation 

Sexual behavior related 

factors  

 Age at sexual initiation 

 Number of  sexual 

partners 

 Unprotected sex 

 Sex with CSWs 

 

Sexually 
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1.3. Justification 

University students are the future hopes of the society, but they are also very much 

important for the present. University students who are healthy are better equipped to 

contribute to their communities as young citizens despite the major shifts occurring 

in the world they are about to takeover.  

University students represent one of the major groups of people at higher risk for 

sexual risk behaviors, and in my practical experience in the university hospital 

and student clinics I have seen reports of STI syndromes from university 

students.  

STIs have been reported for centuries and effective treatments have been 

developed. Nevertheless, they remain a major public health problem in higher 

institutions. Despite their public health importance, the focus on HIV/AIDS in the last 

15-20 years has overshadowed the predominance of STIs.  

In spite of the high prevalence of STIs in the developing countries little 

epidemiological research has been carried out on curable STIs prevalence specially 

there is paucity of recent studies on the magnitude and contributing factors for STIs 

other than HIV/AIDS conducted among university students in the study area.  

To design effective prevention programs, it is crucial to understand the factors 

contribute for the development of sexually transmitted infections within the 

contexts where university students live. This study will assess the prevalence of 

sexually transmitted infections and associated factors among university of 

Gondar regular undergraduate students, where there is limited information on the 

prevalence of sexually transmitted infections and its factors. 

Therefore, the findings of this study will enable policy makers, researchers, 

scholars, program managers and other concerned bodies to design appropriate 

strategies that can protect sexually active age groups specially university 

students from the risks and complications of sexually transmitted infections. 
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2. Objectives 

2.1. General objective 

To assess the prevalence of sexually transmitted infections and associated 

factors among university of Gondar regular undergraduate students, 

Northwest Ethiopia, 2016 

2.2. Specific objectives  

To determine the prevalence of sexually transmitted infections among 

university of Gondar regular undergraduate students, Northwest Ethiopia, 

2016 

To identify factors associated with sexually transmitted infections among 

university of Gondar regular undergraduate students, Northwest Ethiopia, 

2016 
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3. Methods and Materials 

3.1. Study design and period 

Institution based quantitative cross-sectional study design was employed from 

March 7-18/2016 to assess the prevalence of sexually transmitted infections and 

associated factors among university of Gondar regular undergraduate students. 

3.2. Study area  

The study was conducted at Gondar town which is located 725 km away from Addis 

Ababa, the capital city of Ethiopia, to the Northwest direction. University of Gondar 

(UoG) which is located in historical town of Gondar was officially established with its 

current status and autonomy in 2004. In 1954 the university was initially established 

as Public Health College and training centre now known as college of medicine and 

health sciences (CMHS). At present the University organized in 5 campuses which 

consist of 7 faculties and additional 2 independent schools. There are about 90 

postgraduate and 67 undergraduate programmes in the University. Currently there 

are 19,201 regular undergraduate students and have a total of 32,962 students 

enrolled through different programs. Under the university there are 3 student clinics 

and 1 teaching referral hospital providing STI diagnosis and treatment services for 

students.   

3.3. Source Population  

All university of Gondar regular undergraduate students 

3.4. Study population  

All University of Gondar regular undergraduate students in the selected departments 

during the study period 

3.4.1. Inclusion criteria  

University of Gondar regular undergraduate students were included 

3.4.2. Exclusion criteria 
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Students who are severely ill was the exclusion criteria 

3.5. Sample size and sampling procedures  

3.5.1. Sample size determination  

1. Sample size for the prevalence of STIs 

Sample size was determined using single population proportion formula by taking 

the prevalence of sexually transmitted infections 19.5% obtained from a research 

conducted among Wolaita Sodo University students(20).  

 n= the minimum sample size  

 Z = standardized normal distribution value for the 95%Cl, which is 1.96.  

 p=the prevalence of STIs (19.5%)  from Wolaita Sodo university 

 d=margin of error 4%(0.04) 

 Design effect of  2  

 non response  rate of 10%  

 nf=final sample size  

Using population proportion formula:    n= (Z 
α/2)

2 * p(1-p) 
                                                                         d2 

                                                                     n=(1.96)2 (0.195) (0.805) 

                                                                                     0.0016 

      

                                  n =3.84*0.16     =384 

                         0.0016 

n=384, multiplied by design effect of 2 and non response rate (10%) was added 

 Final sample size (nf) = [(384* 2) + 10%]   =845 

The above final sample size is for the first specific objective, But in order to check 

whether the above sample size is sufficient to assess the factors, sample size for the 

second specific objective was also calculated separately.  
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2. The sample size for factors associated with STIs using Epi info 7  

Calculated by using Epi info Stat calc for the factors affecting the development of 

STIs 

Table 1. Showing sample size calculation for the second specific objective 
using Epi info / stat calc  

No Factors Assumptions 
 

Total 
sample size 

1 Lifetime sexual partner 
(20). 

95% confidence interval 

Power 80% 

Unexposed to exposed ratio = 1 

Proportion of exposures among 

controls=30% 

COR=2.3 

 

 

      194 

2 Ever had STIs(23). 95% confidence interval 

Power 80% 

Unexposed to exposed ratio = 1 

Proportion of exposures among 

controls =14% 

COR = 8.4 

 

 

      36 

 

Since the sample size calculated for the first objective (845) is larger than number of 

samples calculated for  the second specific objective, the sample size calculated 

using single population proportion formula is sufficient to assess the prevalence and 

associated factors of sexually transmitted infections among the study population.     
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3.5.2. Sampling technique and procedures  

Multistage sampling technique was used to select study participants. To assure the 

representativeness of the data, the sample size was proportionally allocated to all (5 

campuses) proportional to their number of students. Simple random sampling 

technique (using lottery method) was used to select the departments from the five 

campuses by taking 30% of the departments in each campus. From college of 

medicine and health sciences Psychiatry nursing, Midwifery and environmental 

health departments, from Maraki campus civics, sociology, social work and 

anthropology departments, from Tewodros campus Management, Accounting, 

information system and information technology departments, from Fasil campus 

Architecture and mechanical engineering departments and from Meles campus 

agricultural economics and natural resource management departments selected.  

Finally the study participants were selected from departments in all classes of each 

year of study using systematic random sampling technique. 

Number of students in selected departments; N= 4442, n=845     K=N/n 

K=4442/845 = 5.2 ≈ 5   Thus, study participants were selected from each class every 

Kth interval.  
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Figure 2. Schematic presentation of sampling procedure for assessment of 
prevalence of STIs and associated factors among UoG students 
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3.6. Variables of the study  

 

3.6.1. Dependent variable 

 Sexually transmitted infections 

3.6.2. Independent variables  

Socio-demographic and economic factors:  

 Age 

 Sex 

 Religion 

 Marital status 

 Ethnicity  

 Religious involvement  

 year of study 

 Family residence  

 Pocket money 

 Mothers educational status 

 Fathers educational status  

 Mother’s occupation 

 Father’s occupation

Sexual behavior related factors: 

 Age at first sexual initiation  

 Number of sexual partners 

 Unprotected sex  

 Sex with CSWs  

Non sexual behavioral and knowledge related   factors: 

 Knowledge on STIs 

 Substance use  

 Watch/Read pornography 

 Peer pressure to had sex  

 Previous history of STIs 

 Peer pressure 
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3.7. Operational definitions 

Substance use: Use of at least any one of (alcohol, khat, shisha, or any other 

substance that are assumed to affect level of thinking) regardless of the amount and 

frequency. 

Early sexual initiation: Practicing sexual intercourse before reaching the age of 18, 

regardless of the marital status. 

Unprotected sex: Having sex without condom 

Condom ever use: Use of condom at least once during individual’s sexual life. 

Consistent condom use: Use of condom every time during sexual intercourse 

STI positive for male: Male student were considered STIs positive if he reported a 

history of Genital ulcer and / or sores and / or urethral discharge and / or scrotal 

swelling and / or inguinal bubo syndromes in the past 12 months. 

STI positive for Female: Female student were considered as STIs positive if she 

reported a history of bad smelling or abnormal vaginal discharge and / or genital 

ulcer or sores and / or lower abdominal pain syndromes in the past 12 months. 

Watching pornography: Refers to watching photographs, movies, any readable 

material from internet and other sources which sexually arouse the person who 

watch them, regardless of the frequency and timing 

Sex under the influence of substance: A student who practiced sexual intercourse 

after drinking alcohol and / or chewing khat and / or smoking shisha regardless of 

the amount and frequency 

Knowledge on STIs: A student who answers mean and above the mean score 

among knowledge questions were considered good knowledge on STIs and a 

student who answers below the mean score among knowledge questions were 

considered as poor knowledgeable on STIs. 
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3.8. Data Collection tools and procedures 

Data was collected using structured self administered questionnaire. Six data 

collectors and two supervisors were participated in the data collection. 

3.9. Data quality control  

Since students came from different regions and communicate with different mother 

tongue languages questionnaires were prepared in English.  

Questionnaires were pre tested with 5% (42) Debretabor University students one 

week prior to the actual data collection period and necessary modification on the 

questionnaire was made (after pre test elaboration of STI syndromes with simple 

and easily understandable words was done). The purpose and objectives of the 

study were clearly stated in the first page of the questionnaire  

One day training was given for supervisors and data collectors on how to supervise 

and collect data accordingly. The completeness, accuracy and consistency of the 

collected data were checked. 

During data collection each study participants sit apart to each other to maintain 

privacy and there were no side talks. No any identifying information collected and 

their instructors were left the class to reduce suspicion and shame during data 

collection. 
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3.10. Data processing and analysis 

Data were cleaned, coded and entered into EPI Data version 3.1 and then exported 

to SPSS version 20.0 statistical software for further analysis. Frequencies and cross 

tabulations were used to summarize descriptive statistics of the data. Tables, graphs 

and texts used for data presentation. Bivariate logistic regression analysis was 

primarily used in order to establish an association between dependent and 

independent variables. Then variables in a bivariate logistic regression with P-value 

of less than 0.2 were fitted into multivariable logistic regression to identify variables 

independently associated with sexually transmitted infections. The strength of 

association was interpreted using the adjusted odds ratio and 95% CI. The criterion 

for statistical significance was set at a p value of less than 0.05. 
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3.11. Ethical considerations  

Ethical clearance was obtained from the Ethical review board of institute of public 

health at University of Gondar. Letter of permission was written from University of 

Gondar student’s dean and to the respective departments and then subsequent 

permission was obtained from each department. 

Informed written consent was obtained from the participants after informing them all 

the purpose, benefit, risk, the confidentiality of the information and the voluntary 

nature of the participation in the study as it is stated in the information sheet 

annexed. The respondents were assured that neither the data collectors nor the 

supervisors would have access to their responses. Data collectors counseled to 

make the participants feel more confident about disclosing the issues stated in the 

questionnaire.   
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4. Results 

 

4.1. Socio-demographic and Economic characteristics of study participants 

In this study 803 study participants were involved in the study making a response 

rate of 95 %. The median age of study participants was 21 years (IQR ± of 2 years). 

Six hundred seventy five (84.1%) respondents were found between the ages of 20 to 

24 years. Among study participants 378(47.1%) were females, 468(58.3%) Orthodox 

Christian in religion, and 725(90.3%) were single in marital status. Seven hundred 

seventy eight students (96.9%) accommodated inside the university and 701(87.3%) 

get pocket money from their family and relatives (Table 2). 
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Table 2. Socio-Demographic characteristics of University of Gondar regular 
undergraduate students, Northwest Ethiopia, 2016 (n=803) 

Variables  Frequency Percentage  

Sex    
   Male                                                       
   Female  

425 
378 

52.9    
47.1 

Age     

   15-19 
   20-24  
   25-29 
   30-34  

98 
675 
26 
4 

12.2 
84.1 
3.2 
0.5 

Year of Study 
   1st Year 
   2nd Year 
   3rd Year 
   4th Year and/or above 

194 
190 
242 
177 

24.2 
23.7 
30.1 
22 

Religion    

   Orthodox 
   Muslim 
   Protestant 
   Catholic 
   Others* 

468 
154 
91 
77 
13 

58.3 
19.2 
11.3 
9.6 
1.6 

Religious service attendance 

   Every day 
   At least once a week 
   At least once a month  
   At least once a year 
   Never attend 

303 
328 
105 
61 
6 

37.7 
40.8 
13.1 
7.6 
0.8 

Marital status     

   Single 
   Married 
   Others**   

725 
67 
11 

90.3 
8.3 
1.4 

Ethnicity     

   Amhara 
   Oromo 
   Tigre 
   Somali 
   Silte 
  Wolaita 
   Others*** 

551 
84 
57 
34 
28 
14 
35 

68.6 
10.5 
7.1 
4.2 
3.5 
1.7 
4.4 

* Adventist, other       ** Divorced, widowed           *** Gumuz, Afar, 
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Regarding characteristics related to families of respondents 388(48.3%) of the 

families reside in rural areas. Concerning educational status of respondent’s families 

172(21.7%) of the mothers and 295(38.3%) of fathers can read and write. Housewife 

356(44.8%) and Farmer 259(33.6%) were the dominant occupations for mothers and 

fathers respectively (Table 3). 

Table 3. Parent related characteristics of university of Gondar regular 
undergraduate Students, Northwest Ethiopia, 2016 

Variables Frequency  Percentage  

Residence (n= 803 ) 
    Urban  
    Rural 

415 
388 

51.7 
48.3 

Father educational status (n= 771 ) 
    Unable to write and read 
    Can read and write 
    Primary school 
    Secondary and above  

101 
295 
162 
213 

13.1 
38.3 
21 
27.6 

Father employment status (n=771 ) 
    Farmer  
    Merchant 
    Government employee 
    Private employee 
    Other* 

259 
99 
174 
204 
35 

33.6 
12.8 
22.6 
26.5 
4.5 

Mother’s educational status (n=794 ) 
    Unable to write and read 
    Can read and write 
    Primary school 
    Secondary and above 

355 
172 
167 
100 

44.7 
21.7 
21 
12.6 

Mother employment status (n=794) 
   House wife 
    Farmer  
    Merchant 
    Government employee 
    Private employee 

356 
134 
81 
146 
77 

44.8 
16.9 
10.2 
18.4 
9.7 

* Driver, NGO, retired, priest,                        
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4.2. Non sexual behavioral characteristics and peer pressure 

University students were asked their experience of non sexual risky behaviors to 

assess their level of exposure for substances and pornography; and the findings 

revealed that 409(50.9%) of students drink alcohol, 93(11.6%) and 49(6.1%) chew 

khat and smoke shisha respectively. Regarding their exposure for pornographic 

materials 443(55.2%) of students previously watched/read pornographic materials, 

and in the past 12 months 299(37.2%) of the students visited night clubs (Table 4). 

Among the respondents 341(42.5%) encountered pressure from their friends to have 

sexual intercourse and among them 227(66.9%) state that they faced pressure after 

joining university. 

Table 4. Non sexual behavioral characteristics of University of Gondar regular 
undergraduate students, Northwest Ethiopia, 2016 

Variables Frequency  Percentage  

Alcohol Drinking 
   Yes  
    No  

409 
394 

50.9 
49.1 

Khat Chewing 
    Yes  
    No 

93 
710 

11.6 
88.4 

Smoke shisha 
   Yes  
    No 

49 
754 

6.1 
93.9 

Ever watch/read pornographic materials 
    Yes  
    No 

443 
360 

55.2 
44.8 

Visited Night Club in the last 12 months  
    Yes  
    No 

299 
504 

37.2 
62.8 
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4.3. Sexual behavior of University Students 

Majority of the study participants 491(61.1%) had ever had sex and among them 

255(51.9%) were males, 361(73.5%) had sexual intercourse in the last 12 months. 

Two hundred ten (42.8%) of the students start their sexual activity after they join 

university. Of the respondents who were sexually active 116(23.6%) were initiated 

their first sex before the age of 18 years. The mean age at first sexual intercourse 

was 18.8(SD +1.9) years. Among those sexually active students 266(54.2%) had 

two or more sexual partners in their lifetime. Among those sexually active students 

two hundred ninety (59.1%) of the students reported ever use of condom; and 

among them 199 (68.6%) used consistently (Table 5). 
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Table 5.  Percentage distribution of Sexual behavioral characteristics of 
university of Gondar regular undergraduate students, Northwest Ethiopia, 
2016 

Variables  Frequency   Percentage   

Ever had sex (n=803) 

     Yes 

     No  

491 

312 

61.1 

38.9 

Reason for fist sex (n=491) 

   Love  

   Friends pressure 

   To get money/benefits 

   Got married  

   Other*  

335 

71 

36 

44 

5 

68.2 

14.5 

7.3 

5.5 

1.0 

First sexual partner (n= 491 ) 

   Boy/girl friend 

   Teacher  

   Casual partner 

   Husband or wife  

   Family member  

   Other**         

350 

22 

48 

44 

8 

19 

71.3 

4.5 

9.8 

9.0 

1.6 

3.8 

Condom used during first sex (n=491) 

     Yes  

     No 

210 

281 

42.8 

57.2 

Number of lifetime sexual partners (n=491) 

   One  

   Two and above 

225 

266 

45.8 

54.2 

Sex with commercial sex workers in the last 12 months(n=176) 

Yes 

No  

21 

155 

11.9 

88.1 

Sex under the influence of Alcohol (n=409)   

Yes  

No  
128 
281 

31.3 
68.7 

Sex under the influence of Khat(n=93)   

Yes  

No  
34 
59 

36.6 
63.4 

Sex under the influence of Shisha (n=49)   

Yes 

No  
8 
41 

16.4 
83.6 

* get drunk, raped                           **CSWs, violent/rape, family servant 
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4.4. Knowledge on STIs among university Students 

University of Gondar regular undergraduate students were asked about their 

knowledge of STI prevention, modes of transmission and other related information. 

Among the respondents 787 (98%) had previously heard about sexually transmitted 

infections and unprotected sex was the predominant mode of transmission for STIs 

mentioned by 726(90.4%) of study subjects.  

Five hundred seventeen (64.4%) students state that people can get STIs from 

having sexual intercourse with asymptomatic STI patients. Regarding the prevention 

709(88.3%) of the students reported at least one prevention method of STI from 

abstinence, be faithful and condom use. 

Concerning the overall knowledge on STIs more than half of the respondents 

444(55.3%) had good knowledge on STIs and among those Health science 190 

students 133(70%) found to have good knowledge on STIs and among those non 

health science 613 students 311(50.7%) had good knowledge on STIs. Among 

those 194 first year students 115(59.3%) had good knowledge in STIs and among 

those 177 4th year students 112(63.3%) had good knowledge on STIs.   
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4.5. STI syndromes and Health seeking behavior among University students 

Out of 803 respondents 146(18.2%) [95% CI; 15.4, 20.8] reported that they had 

STI in the past 12 months using the syndromic approach; and among sexually active 

491 students 146(29.7%) reported as they had at least one syndrome in the last 1 

year. Among those students reported STIs 68(46.6%) were females. Among those 

sexually active students 45(9.2%) reported that they had encountered STIs in the 

previous time. Among those 190 health science students 27(14.2%) and among 

those 613 non health science students 119(19.4%) reported to have STIs in the past 

12 months. 

Regarding treatment seeking, among those who have previous STIs and STIs in 

the last 12 months only 49(29.5%) received treatment and among them 

13(26.5%),17(34.7%) and 12(24.5%) of the students got their treatment in the 

Hospital, Health center and Students clinic respectively.  

Among students with previous or current STIs 41(35%) and 35(29.9%) stated 

symptom was not serious and thinking they will get well without treatment 

respectively as their most important reason for not receiving treatment for their STIs 

(Figure 3).  

 

Figure 3. Students’ main reason for not receiving STI treatment, University of 
Gondar, 2016 
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Of those who had signs and symptoms of STIs in the last 12 months, Genital 

ulcer 34(43.6%) and vaginal discharge 38(55.9%) were the most prevalent 

syndromes reported by Male and Female university students respectively (Figure 

4). 

 

Figure 4. STI Syndromes reported by students, University of Gondar , 2016 
  

Note: The sum of the percentage does not make 100% because one individual 

may report more than one syndrome. 
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4.6. Factors Associated with Sexually transmitted infections  

Bivariate and Multivariable analysis were applied to identify the factors affecting 

STIs. Socio-demographic and economic, behavioral characters ,sexual behaviors , 

STI knowledge and other peer related variables as well as health seeking behavior 

variables were considered in bivariate analysis. The bivariate analysis revealed that, 

peer pressure to had sex ,view/read pornographic materials, chewing khat , drinking 

alcohol, having previous history of STIs, having multiple lifetime sexual partners, 

Never used of condom  and having poor knowledge on STIs  found to have 

significant association with STIs. After adjusting for possible confounders in 

multivariate logistic regression analysis variables, having previous STI, having 

multiple lifetime sexual partners, never used condom and having poor knowledge on 

STIs were significantly associated with developing sexually transmitted infections. 

Having previous history of sexually transmitted infection had a significant association 

with STIs and the odds of having STIs was two times higher among students who 

had previous history of STIs [AOR=2.1; 95%CI: 1.04 - 4.38].The odds of having STIs 

was two times [AOR=2.4; 95%CI: 1.5-3.75) higher among students who didn't ever 

use condoms than students who had used condom ever. 

The odds of having STIs among university students who had two or more sexual 

partners in their lifetime was three times [AOR=2.7; 95% CI: 1.7 - 4.4] higher when 

compared to students with only one sexual partner in life. Moreover, The odds of 

having STIs among students who had poor knowledge on STIs was three times 

[AOR=3.3; 95% CI: 1.09-5.32] higher as compared to students with good knowledge 

on STIs.  (Table 6). 
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Table 6.  Bivariate and Multivariable logistic regression analysis for factors 
associated with STIs among University of Gondar regular undergraduate 
students, Northwest Ethiopia, 2016  

Variables Sexually 
transmitted 
infections 

COR(95%CI) AOR(95%CI) 

Yes No 

View/read pornography 

Yes  107 336 2.6(1.76 - 4.0) 1.5 (0.93 - 2.5) 

No  39 321 1.00 1.00 

Peer pressure to had sex 

Yes  94 247 3 (2.06-4.36) 1.3(0.82- 2.08) 

No  52 410 1.00 1.00 

Ever had STI(in life) 

Yes  25 20 3.36(1.8 - 6.27) 2.1(1.04- 4.38)* 

No  121 325 1.00 1.00 

Drink alcohol  

Yes  96 313 2.1(1.45 - 3.07) 0.85 (0.52 - 1.4)  

No  50 344 1.00 1.00 

Chew khat 

Yes  37 56 3.6(2.3 - 5.8) 1.2(0.67 - 2.1) 

No  109 601 1.00 1.00 

Number of Sexual partners in life  

Two and above 100 166 2.3(1.56-3.5) 2.7 (1.7 - 4.4)** 

One  46 179 1.00 1.00 

Ever used condom 

 No 76 125 1.9(1.3-2.8) 2.4(1.5-3.75)** 

 Yes 70 220 1.00 1.00 

Overall Knowledge on STIS 

Poor  103 256 3.75(2.54-5.5) 3.3(1.09 - 5.32)** 

Good  43 401 1.00 1.00 

Note :*( p-value <0.05) and **(p-value<0.01)       1.00=reference category 

Method: Enter       Hosmer and Lemeshow Test: 0.512       No Multi colinearity  
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5. Discussion   

Sexually transmitted infections remain a growing public health issue; continue to 

present major health, social and economic problems leading to considerable 

morbidity and stigma. This institution based cross-sectional study was conducted to 

assess the prevalence of sexually transmitted infections and associated factors 

among University of Gondar regular undergraduate students. 

This study revealed that 146(18.2%) with (95%CI; 15.4, 20.8) of regular 

undergraduate university students had STIs in the past 12 months. The finding 

of this study is comparable with studies conducted among Wolaita Sodo 

University students (20) and Addis Ababa University students (24). However, it 

is slightly lower than studies conducted among Debre birhan university 

students (19) and female youths at Mekelle (23). This difference could be due 

to selection of study subjects from health facilities in Mekelle where there is a 

high probability to find suspected cases and population differences.  

While ,The finding from this study is higher when compared with the 2011 

national EDHS STI prevalence among youths (13), study conducted among 

school youths at Bahir dar (21), study conducted among Bonga town college 

students (22),a study among Gondar and Bahirdar university students 6.4% 

(25) and another study conducted among high school students at Gondar town 

(26). This could be due to EDHS survey was population based in which most 

interviewed youths could be healthy and also differences in data collection 

method, and in Bahir dar, Bonga and Gondar studies this may be due to 

differences in age group, students residing out of campus with their families and 

relatives and the study among Gondar and Bahirdar university students included 

only female students.  

Having good knowledge is one of the protective factors for students from 

getting infected with STIs.  Since knowledgeable peoples are aware of the 

modes of transmission, prevention methods and its complications they could 
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take care of themselves from STIs. So as in this study those students with 

poor knowledge on STIs are more likely to develop STIs than students with 

good knowledge on STIs. This finding agrees with other studies conducted in 

Mekelle(23) and Wolaita Sodo university (20) , as well as a study conducted 

among school youth in Bahirdar town revealed that having Good knowledge 

on STIs had a significant protective effect from acquiring STIs(21).  

 

Having multiple sexual partners is a known sexual risk factor for STIs; because 
having sexual intercourse with different individuals will increase the probability of 

acquiring STIs. Since university students came from different regions and towns 

having different cultures and values they may be vulnerable to influences in their 

new environment living away from family and with new friends and classmates and 

this may limit students to protect and defend themselves from peer pressure and 

could also be easily betrayed with monetary incentives from individuals who seek 

out sex. This sexual behavior was found to be significantly associated with STIs in 

this study. University students who had two or more sexual partners in life were 

more likely to acquire STIs than a student who had only one sexual partner in life, 

which is consistent with studies conducted at Madawulabu university(45) and 

Malawian youth(47). And also another study conducted among school youths at 

Bahirdar reported that students who have multiple sexual partners has increased 

risk of contracting STIs(21). 

Condom use is one of the methods to prevent the transmission of STIs. In this study 

also those individuals who had never used condoms were more likely to have STIs 

than their counterparts. This finding  is also supported by a study conducted among 

students in southern Ethiopia that students who never used condom during 

intercourse in their lifetime had increased odds of having STIs(19).This can be 

due to the protective nature of condoms and those individuals who ever used 

condoms may have more access and information on the use of condom and 

prevention of STIs.   
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Having previous history of STIs has positive association with the development of 

STIs and those students who previously got STIs are more likely to develop STIs 

than students with no previous history of STIs. This finding was also supported by 

researches conducted among adolescents in the United states(29) and 

Mekelle(23). This can be due to relapse, not treated sexual partner, another new 

infection, poor compliance for treatment, inappropriate treatment and antimicrobial 

drug resistance. 

Findings in this study suggest that STI prevalence among regular undergraduate 

university students found to be higher than the general population, thus 

improvements in STI prevention and management efforts targeting university 

students are required. 
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6. Limitations  

Since sexual behavior and practice is private, intimate and sensitive issue, 

respondents may feel mortified or ashamed to report syndromes ( may subject 

to social desirability bias). However, principal investigator used self-administered 

questionnaires so as to maintain privacy and study participants were informed the 

purpose and confidentiality of the study before data collection. 

STI is assessed only through the report of the student, no physical and 

laboratory examination was done and since we are using syndromic approach 

we may miss asymptomatic students and we may misdiagnose signs/symptoms 

due to other problems as STI. So under/over reporting of STIs may be possible.  
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7. Conclusion  

The self reported prevalence of STIs among university of Gondar regular 

undergraduate students was high. 

Having multiple sexual partners in life, having previous history of STIs, never 

used condom and poor knowledge on STIs were factors associated with STIs. 
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8. Recommendation  

For University of Gondar 

 Need to address sexual and reproductive health information particularly 

STI prevention and control measures for students by designing and 

implementing awareness creation and risk reduction activities through 

integrating into curriculums, student youth clubs, media, using information, 

education and communication (IEC) materials and in collaboration with 

partners. 

For University of Gondar Hospital and student clinics   

 Need to provide health educations for university students  about risky 

sexual behaviors and STI  

 Should promote condoms use, and supply  information on their importance 

For further researchers 

 Large scale studies including all other higher education institutions and 

use of  better diagnostic modalities recommended  
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10. Annexes  

Annex A: Information sheet and consent form  

Information Sheet 

Title of the research project: Assessment of prevalence of sexually transmitted 

infections and associated factors among university of Gondar students, Northwest 

Ethiopia, 2016 

Principal Investigator: Belayneh Ayanaw (BSc) 

Advisors:1. Hedja Yenus (BSc,MPH)  

                 2. Resom Berhe (BSc,MPH) 

Name of the organization: University of Gondar, College of Medicine and Health 

Sciences. 

Sponsor: self 

Introduction  

My name is Belayneh Ayanaw and student at University of Gondar for masters’ 

degree in public health. I am doing a research on the prevalence sexually 

transmitted infections and its associated factors among university of Gondar regular 

undergraduate students as part of my study course. I am going to give you 

information and invite you to be part of this research. Before you decide to be part of 

the research you can talk to anyone feel comfortable with about the research. 

Purpose of the Research  

This research is to investigate the prevalence and its associated factors of sexually 

transmitted infections among university of Gondar regular undergraduate students. 

Many local and international literatures in various parts of the world state that in spite 

of existing strategies and interventions the magnitude of sexually transmitted 

infections among youths is still increasing and various factors affect this. Therefore 

this study tries to assess the prevalence of STIs and identify those factors contribute 
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for their development among university of Gondar regular undergraduate students 

and look for solution to the problems and give possible recommendations for 

intervention on the area. 

Voluntary Participation  

You are chosen to participate in this study. The choice was made by chance 

(random selection) .Your participation in this research is entirely voluntary. It is your 

choice whether to participate or not. Whether you choose to participate or not, all the 

service as any member of the university will continue and nothing will change. You 

may change your mind later and stop participating even if you agreed earlier. 

Confidentiality and Anonymity  

The information that we collect for this research will be kept confidential. Information 

about you that will be  collected during the research will be stored in a file, which will 

not have your name on it, but a code number will be assigned to it and  which 

number belongs to which name will not be known even for the principal investigator. 

Benefits  

If you participate in this research project, you may not get direct benefit but your 

participation is likely to help us in assessing the prevalence of STIs and its 

associated factors among university students. In addition you will recognize the 

contributing factors for STI, the modes of transmission and signs and symptoms of 

STIs. Finally it will give an insight whether policy/strategy and intervention change is 

required or not based on the findings of the study for prevention and control of   STIs 

with their short and long term complications among youths including university 

students. 

Risk and/or discomfort 

By participating in this research project you may feel that it has some discomfort 

specially on wasting your time (about 20 minutes) and questions will contain various 

intimate and private life questions but this may not be too much and problematic 
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since names will not be written on the questionnaire and data will be collected at 

your convenient time and as compared to the potential benefits of the study in 

prevention and control of STIs among university students. There is no risk or harm in 

participating in this research project. 

Persons to contact 

This research will be reviewed and approved by the ethical review committee of 

University of Gondar. If you wish to find or if you want to ask questions anytime you 

can use the contact addresses below: 

 

1. Belayneh Ayanaw :University of Gondar    

      Tel:+251918730741                       E-mail: belyuayanaw@gmail.com 

2. Hedja Yenus : University of Gondar /Institute of Public health                               

           Tel:+251918813386                       E-mail: kedijayenus@gmail.com 

3. Resom Berhe: : University of Gondar /Institute of Public health             

Tel:+251912352681                        E-mail:  resom.berhe@gmail.com 

 

 

 

 

 

 

 

 

 

 

Tel:+251918730741
mailto:belyuayanaw@gmail.com
mailto:alemukass@yaho.com
mailto:belyuayanaw@gmail.com
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Consent Form (Certificate) 

Greeting: 

My name is _________________. I am here to collect information from you about 

prevalence of sexually transmitted infections and associated factors among 

University of Gondar regular undergraduate students for partial fulfillment of my 

MPH in reproductive health study. 

Your participation in this research is entirely voluntary. It is your choice whether to 

participate or not. Whether you choose to participate or not, all the service as any 

member of the university will continue and nothing will change. The information that 

we collect for this research will be kept confidential. Information about you that will 

be 4collected during the research will be stored in a file, which will not have your 

name on it, but a code number assigned to it. If you participate in this research 

project, you may not get direct benefit but the findings will give an insight for 

policy/strategy and intervention change for prevention and control of sexually 

transmitted infections that will finally benefit youths as a whole. There is no risk or 

harm in participating in this research project. 

Now you have been given all information that I feel you should know regarding the 

research project that you are being asked to participate in .I think you have 

understood the issues in detail. As I told you the survey has no risk, confidential and 

takes around 20 minutes. 

Thank you for your cooperation!!! 

Do you wish to participate in the study? 

            Yes   , please go to the next page                      

             No   , bring the format back 

Name of data collector _______________________ Signature_______________ 

Name of supervisor     _______________________ Signature________________ 
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Annex B: Questionnaire 

Data collection Date:  __________ Questionnaire code number: _____________ 

Instruction: please indicate your answer by circling the number of your choice 

or by writing your response in the space provided accordingly 

 
Part: I. Socio-demographic and economic characteristics 

 

S.No Questions Responses 

101 Age _____________ Years 

102 Sex 1. Male                   2. Female 

103  

Faculty  

1. Medicine & health sciences 

2. Technology/engineering 

3. Natural and computational sciences 

4. Agriculture &rural transformation 

5. Veterinary medicine  

6. Social sciences and humanities 

7. School of education and law 

8. Business and Economics 

104 Field of study   

_________________ 

105 Year of Study 1. 1st year                              3. 3rd  year 

2. 2nd year                             4. 4th year and 

above 

106  

Religion 

   1.  Orthodox 

   2.  Muslim 

   3.  Protestant 

   4.  Catholic  

   5.  Others specify________ 

107  

How often do you attend 

religious services? 

1. Every day 

2. At least once a week 

3. At least once a month  
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4. At least one a year  

5. Less than once a year  

6. Never 

108  

Marital status 

1.  Single 

2.  Married 

3.  Separated  

4.  Other specify___________ 

109  

 Ethnicity 

1. Amhara 

2. Oromo 

3. Tigre 

4. Others specify_______ 

110 Living status in the campus  1. Inside the  campus  

2. Outside the campus  

111 Did you have monthly 

pocket money from family? 

1. Yes                          2.  No  

112 Family residence 1. Urban                               2.  Rural 

113  

Mother’s educational status 

1. Unable to read and write 

2. Can read and write 

3. Primary /1-8/ 

4. Secondary and above 

114  

Father’s educational status  

1. Unable to read and write 

2. Can read and write 

3. Primary /1-8/ 

4. Secondary and above 

115  

Mother’s occupation  

1.House wife 

2.Farmer 

3.Merchant 

4.Governement employee 

5. private employee 

6. Others, specify___________________ 

116  1.Farmer 
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Father’s occupation 2.Merchant 

3.Government employee 

4. private employee 

5.Others,specify_____________________   

 

Part II : Substance use and pornography related information   

 

S.No Questions Responses 

201 Do you drink alcohol? 1. Yes                    2. No 

202 How often do you drink 

alcohol? 

1. Daily 

2. More than once in a week 

3. Weekly  

4. Monthly and above   

203 Do you chew khat? 1. Yes             2. No                   205 

204 How often do you chew 

khat? 

1. Daily 

2. More than once in a week 

3. Weekly  

4. Monthly and above   

205 Do you smoke shisha? 1. Yes                    2. No 

206 Do you use any other 

stimulant substances? 

1. Yes  

2. No 

If yes write:  ______________ 

207 Have you visited night club 

in the last 12 months? 

1. Yes  

2. No  

208 Have you previously viewed 

pornographic materials? 

1. Yes 

2. No                                Q301                

209 What type of pornographic 

materials did you viewed? 

(more than one answer is 

possible)  

1. Newspaper/magazines 

2. Television/movies 

3. Internet  

4. Others specify________ 



50 
 

210 Have you viewed 

pornographic materials in last 

12 months 

1. Yes                      2. No 

 

Part: III. Sexual Behaviors 

S.NO Questions Responses 

301 Have you had sexual 

experience before? 

1.Yes               2.No                              Q 601                     

302 How old were you during your 

first sexual intercourse 

 

__________________years 

303 Did you used condom in your 

first sexual intercourse 

1. Yes                     2. No 

304 Time of first sexual activity 1. Before joining University 

2. After joining University 

305 What was your reason to have 

your first sex? 

1. love 

3.Through friends pressure 

4.To get money/benefits 

5.I got married  

6.Others specify________ 

306 With whom you experience 

your first sex? 

1. Boy/girl friend 

2. With teacher  

3. Emergently known friend 

4. With husband /wife 

5. With family member 

6. With commercial sex workers 

7. Others, specify___________ 

307 Age difference with 1st sexual 

partner than you 

1. >10 years older 

2. 5-10years older 

3. 1-5 years older 

4. <5 years younger 

5. We were similar age 
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308 How many sexual partners did 

you have in your life time?(in 

numbers) 

1. Four and above 

2. Three  

3. Two 

4.  One  

309 Have you had sexual 

intercourse in the last 12 

months? 

1. Yes  

2. No 

310 How many different sexual 

partners did you have in the 

last 12 months? 

1. Four and above 

2. Three  

3. Two 

4.  One 

311 Have you had sexual 

intercourse in the last 12 

months with commercial sex 

workers?(for males only) 

1. Yes 

2. No                            Q 313 

312 Did you use condoms during 

your intercourse with 

commercial sex workers? 

1. Yes                     2. No 

 

313 Have you ever used condom 

during sexual contact? 

1.Yes 

2.No                                315 

314 If your answer is yes for Q 

313, how frequently were you 

used condom? 

1. Always 

2. Mostly  

3. Sometimes  

315 Do you have sexual partner 

currently? 

1.Yes 

3. No 

316 If yes to Q 309, have you used 

condom during intercourse in 

the last 12 months 

1.Yes 

2.No                                Q318 

317 How frequently were you using 

condom during intercourse in 

the last 12 months? 

1. Always 

2. Mostly   

3. Sometimes  
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318 If response to Q 314 is 

sometimes or mostly what 

were your reasons for not 

using condoms always during 

sexual contact?  

1. I dislike it 

2. My partner refuse to use it 

3. I trust my partner 

4. Condom reduces sexual pleasure 

5. Condoms are expensive 

6. Don’t know where I get condom 

7. Ashamed to buy condom 

8. Others specify_________ 

319 If yes for Q 201, have you had 

sex after having alcohol in the 

last 12 months? 

1. Yes                 2. No  

320 If yes for Q 203 have you had 

sex after having khat in the 

last 12 months? 

1. Yes                 2. No  

321 If yes for Q 205 have you had 

sex after having shisha in the 

last 12 months? 

2. Yes                 2. No  

322 If yes for Q 206 , have you had 

sex after having other 

addictive substances in the 

last 12 months? 

1. Yes                 2. No  

 

 

 

Part IV.   STI Syndromes 

 

S.No Questions Responses 

401 Have you had sexually 

transmitted infections in the 

previous time? 

1. Yes  

2. No                    Q 403 

402 If yes for Q 401, when was it? 1. Before 12 months 
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2. Within 12 months 

3. Both times  

403 Do you know at least 1 student 

having sexually transmitted 

infections? 

1. Yes 

2. No  

404 For Male Respondent: 

During the past 12 months, which 

of the following symptoms did you 

have (multiple response 

possible) 

1. Genital ulcer/sores (የብልት መቁሰል/ 

መላላጥ ) 

2. Discharge from penis with or without pain 

during urination  (ከብልት የሚወጣ  

ያልተለመደ ፈሳሽ ሲሸኑ ማቃጠል ሊኖርም 

ላይኖርም ይችላል) 

3. Scrotal swelling and / or pain ( የዎንድ 

ቆለጥ እብጠት ሆኖ ህመም ሊኖርም ላይኖርም 

ይችላል) 

4. Inguinal Bubo(Painful swelling of inguinal 

lymph nodes) ( ህመም ያለው ብሽሽት / 

ፍርንትት/ የጭን መገጣጠሚያ አካባቢ የተከሰተ 

እብጠት)   

5. None  

405 For female Respondent: 

During the past 12 months, which 

of the following symptoms did you 

have (multiple response 

possible) 

1. Abnormal vaginal discharge  and/or 

pain during urination (ከብልት የሚወጣ   

ያልተለመደ ፈሳሽ ሆኖ ሲሸኑ ማቃጠል 

ሊኖርም ላይኖርመ ይችላል) 

2. Genital ulcer/sores (የብልት መቁሰል/ 

መላላጥ ) 

3. Lower abdominal pain not due to other 

known cause (የሆድ የታችኛው 

ክፍል(ከእምብርት በታች) ቁርጠት በሌላ 

ምክንያት መሆኑ ያልታወቅ) 
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4. None  

 

 

Part V. Health seeking Behavior 

S.No Questions Responses 

501 If you have sexually transmitted 

infection or any of the symptoms 

asked before, have you received 

any treatment? 

1. Yes  

2. No                       Q  504 

502 If yes for Q 501, Where did you 

receive treatment? 

1. From Hospital 

2. From Health center 

3. From Student clinic 

4. From Family guidance  

5. From Private clinic 

6. From Pharmacy  

7. Others/specify___________ 

503 If response to Q. 501 is no, what 

is your most important reason for 

not receiving any Treatment? 

1.Thought symptom is incurable 

2. Symptom not serious 

3. Thought getting well from symptom 

without Treatment 

4. Don’t know where it can be treated 

5. Lack of money 

6. Ashamed of health professional  

7.Long distance 

8. Others /specify______________ 

 

Part : VI.  Peer Influence  

 

S.NO Questions Responses 

601 Have you previously encountered 

pressure from your friends to have 

1. Yes            2.   No                    603 
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sexual intercourse? 

602 If yes for question 601 ,specify time 1. Before joining University 

2. After joining University 

3. On both times  

603 Have you ever been encouraged by 

other boys or girls or your friends to 

play sex with girls or ladies or 

boys? 

1. Yes            2.   No 

604 How many of your friends who are 

not married have had sexual 

intercourse? 

 

1. None of them 

2. A few of them 

3. About half of them 

4. Most of them 

5. All of them 

6. Don’t know                                                  

 

 

Part: VII. Knowledge on sexually transmitted infections 

S.NO Questions Responses 

701 Have you ever heard of sexually 

transmitted infections? 

1. Yes  

2. No                           703 

702 If yes for Q 701 What was your 

source of information about sexually 

transmitted infections? (more than 

one answer is possible) 

1.TV/Radio 

2.Newspaper or  magazine 

3.Friends 

4.health facility /health workers 

5. Internet  

6. others specify____________ 

703 People can be  infected with 

sexually transmitted infections by 

having unprotected sex? 

1. Yes 

2. No 
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704 Is it possible to be protected from 

sexually transmitted infections? 

1. Yes 

2. No                        706 

705 How  people  can be protected from 

sexually transmitted 

infections?(more than one answer is 

possible) 

1. By using condom every time during sex 

with non regular sexual partner 

2. By having one faithful sexual partner 

3. By abstaining from sexual intercourse 

4. By using contraceptive pills 

5. Using withdrawal method(ejaculate out 

of the vagina) 

6. Using injectable contraceptives(depo)  

7. Others specify___________ 

8.don’t know 

706 What are the signs and symptoms of 

a sexually transmitted disease in a 

man/woman?     

(multiple answers are possible ) 

1. Abnormal discharge from 

penis/vagina(ከብልት የሚወጣ  ያልተለመደ ፈሳሽ 

) 

2. Pain during urination  (ሽንት ሲሸኑ ማቃጠል) 

3. Scrotal swelling (የዎንድ ቆለጥ እብጠት) 

4. Ulcers/sores in genital area  (የብልት 

መቁሰል/ መላላጥ ) 

5. Lower abdominal pain (የሆድ የታችኛው 

ክፍል(ከእምብርት በታች) ቁርጠት) 

6. Others, specify __________ 

7. Don’t know any signs  

707 Can a person infected from having 

unprotected sex with someone who 

doesn’t show any symptoms of 

sexually transmitted infections? 

1. Yes 

2. No   

708 Is getting early treatments beneficial 

for people infected with sexually 

transmitted infections? 

1. Yes  

2. No  

3. Don’t know 
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709 People infected with Sexually 

transmitted infections can develop 

additional health problems 

(complications) unless they get early 

treatments? 

1. Yes 

2. No                   If no or don’t know 

skip to Q 712 

3. Don’t know  

 

710 What additional health problems 

(complications) can people face if do 

not get early treatments? 

1. Increased risk of HIV/AIDS 

2. Increased risk of other infectious 

conditions 

3. Fertility problems 

4. Some kind of cancer 

5. Don’t know 

711 In which of the following health 

institutions do you think sexually 

transmitted infections treatments are 

available?(more than one answer is 

possible) 

1. hospital 

2. health center 

3. student clinic 

4. private clinics 

5. family guidance association /youth 

center 

6.others/specify____________ 
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