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Abstract

Introduction: Risky sexual behaviors significantly contribute to HIV infection. In Ethiopia,
street youth are especially vulnerable due to limited healthcare and economic instability,

highlighting a critical knowledge gap regarding the factors driving these behaviors.

Objective: This study aimed to assess risky sexual behavior for HIV infection and its associated
factors among street youth in Dessie town, South Wollo zone, Amhara region, Northeast

Ethiopia.

Methods: A community-based quantitative cross-sectional study was employed from August 25
to September 24, 2024, involving 421 street youth selected through simple random sampling.
Data were collected via structured interviews and analyzed with STATA version 15. Bivariable
and multivariable logistic regression analyses were performed. A p-value <0.05 was considered

statistically significant in the multivariable model.

Result: A total of 382 respondents, with a response rate of 90.74%, participated in the study. The
prevalence of risky sexual behavior for HIV infection among street youth was 56.81% (95% CI:
52.67-61.83). Several factors were significantly associated with risky sexual behavior, including
age [AOR = 2.57, 95% CI (2.69-6.83)], social network size [AOR = 3.84, 95% CI (1.89-7.62)],
substance use [AOR =4.92, 95% CI (2.01-9.56)], poor HIV risk perception [AOR = 4.53, 95%
CI (2.69-7.81)], low sexual self-concept [AOR = 1.39, 95% CI (1.26-5.21)], and negative
attitudes toward condom use [AOR = 2.64, 95% CI (1.49-5.76)].

Conclusion and recommendations: The ever-growing population of street youth engaging in
risky sexual behavior to aid HIV infection highlights the necessity of targeted interventions.
Sexual education that suits the appropriate age group is paramount together with peer-to-peer
campaigns that encourage healthy behaviors within their circles. This further encompasses the
use of integrated HIV prevention interventions that cut across substance use in an effort to
reduce risky sexual practices. Changing attitudes towards HIV infection requires an
understanding of how it is transmitted, the elimination of false beliefs, and building a suitable
self-esteem necessary for making healthy sexual choices. Furthermore, education must promote

the use of condoms and not stigmatize them.

Keywords: Sexual risk behavior for HIV infection, HIV/AIDS, Street youth, Northeast Ethiopia
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1. Introduction

1.1. Background

Human immunodeficiency virus (HIV) is the virus that causes acquired immune deficiency
syndrome (AIDS) (1). The HIV/AIDS epidemic emerged as a global crisis in the 1980s,
originating in the United States and quickly spreading across continents (2, 3). The first case of
HIV in Africa was reported in the Democratic Republic of Congo in 1983, but research has
shown that the virus had been present in the region for decades before that. HIV was identified in

a blood sample from 1959, indicating its earlier presence (4).

HIV/AIDS was first identified in Ethiopia in the early 1980s, primarily affecting high-risk
groups such as sex workers, street youth, and intravenous drug users (5, 6). Among the
population of Ethiopia, street youth aged 15 to 24 are a particularly vulnerable group when it
comes to risky sexual behavior and HIV/AIDS prevention (7).

Street youth refers to young individuals who are homeless or live in precarious conditions, often
lacking stable family support or access to basic services (8). These youth face numerous
challenges, including poverty, limited education, and social exclusion, which contribute to their

engagement in risky behaviors, including risky sexual behavior (9).

Risky sexual behavior among street youth include unprotected sex, having multiple sexual
partners, engaging in transactional sex, and inconsistent or incorrect use of condoms or other
barrier methods (10). These behaviors not only put the street youth themselves at risk but also
contribute to the spread of HIV/AIDS and other STIs within their communities (11). Street youth
are vulnerable to HIV/AIDS risk due to limited access to healthcare, engagement in high-risk
behaviors, and lack of comprehensive sexual education, social marginalization, and economic

instability (12).

Understanding the factors that contribute to risky sexual behavior among street youth is crucial
for developing effective prevention strategies. Thus, this study aims to investigate the factors
influencing risky sexual behavior for HIV infection among street youth in Dessie town, South

Wollo zone, Amhara region, Northeast Ethiopia.
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1.2. Statement of the problem

HIV infection is a global health concern that affects individuals of all age groups, with young
people between the ages of 15 and 25 facing a particularly high risk (13). The World Health
Organization (WHO) reports that in 2021, approximately 30% of newly confirmed HIV
diagnoses worldwide occurred among young people in this age range (13). Among vulnerable
populations, street youth are at a heightened risk of HIV/AIDS due to their engagement in risky
sexual behaviors, including multiple sexual partners, early sexual initiation, inconsistent condom
use, and involvement in commercial sex work (14). These behaviors contribute to the spread of
HIV/AIDS. Moreover, street youth face socio-economic challenges, limited healthcare access,
and a lack of comprehensive sexual education, further exacerbating their vulnerability to

HIV/AIDS (8, 15).

Globally conducted studies have revealed alarming percentages of risky sexual behavior among
street youth. For example, in Canada, 55% of street-involved youth reported hazardous alcohol
use (16), while in Southern Brazil, an astonishing 86.6% of street youth were found to use illicit

drugs, with a prevalence of engaging in unprotected sex at 61.9% (17).

Although the exact number of street youth is unknown, it is noted that the number is high in
developing regions like Sub-Saharan Africa (18, 19). This region also faces significant
challenges in addressing risky sexual behaviors among youth and preventing HIV/AIDS
transmission. In 2017, the region accounted for approximately 75% of global HIV deaths (20,
21). The coexistence of a high number of street youth and the prevalence of HIV in the region
underscores the severity of the issue. Recent studies in the region have highlighted the severity of
risky sexual behavior among street youth. For instance, a study in Kenya revealed that 55% of
street youth were involved in high-risk sexual behavior, with 41.9% reporting early sexual
initiation between the ages of 10-15 years (22). Only 31.0% of street youth used modern

contraceptives in Southwest Nigeria (23).

Given that Ethiopia is located in Sub-Saharan Africa and is classified as a low-income country,
the prevalence of risky sexual behaviors among street youth is concerning. Studies conducted in
various locations in Ethiopia have shown the severity of the problem. For example, a study
conducted in southern Ethiopia showed that the prevalence of risky sexual behavior among street

youth was 53.9% (24).
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Several factors contribute to risky sexual behaviors among Ethiopian street youth. Engaging in
unprotected sex is associated with higher rates of binge drinking (25) and illegal drug use (25).
Peer pressure also plays a significant role in influencing risky sexual behavior (26). Exposure to
negative media images, such as pornography, has been linked to higher odds of engaging in such

activities among adolescents (27, 28).

Efforts have been made in Ethiopia to address the sexual and reproductive health needs of street
youth through the implementation of Adolescent and Youth Friendly Health Services (AYFHS)
(29). However, despite these efforts, the magnitude of sexual risk behavior remains high. The
comprehensive AYFHS implemented from 2016 to 2020 aimed to bridge the gaps and provide

targeted services, but further investigation is needed to assess its effectiveness.

Therefore, the purpose of this research is to examine risky sexual behavior and factors associated
with HIV infection among street youth in Dessie Town, South Wollo Zone, Amhara Region,
Northeast Ethiopia. By identifying specific risk factors and understanding the challenges faced
by street youth in accessing appropriate healthcare and comprehensive sexual education, this
study aims to provide valuable insights for the development of targeted interventions and
improved strategies to address the health needs and reduce the risk of HIV/AIDS transmission

among this vulnerable population.
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1.3. Significance of the study

This study is significant because it specifically investigates risky sexual behaviors among street
youth aged 15-24 in Dessie Town, Northern Ethiopia. The study tries to understand the factors
driving these behaviours so that suitable measures can be instituted for this vulnerable

population.

The information collected will be vital to the local health offices and other NGOs in the more
economical utilization of health services, so that appropriate health and educational services are
provided to mitigate the increased risk among the street youths. It will also assist in formulating

public health interventions to prevent the spread of HIV/AIDS within this population group.

This study helps to fill the void in the existing literature by addressing the specific age group and
region which other studies have largely neglected. Additionally, conducted during and after
regional conflicts, the study highlights the heightened vulnerability of street youth during these
times. It offers valuable insights that can inform future interventions and enhance the

understanding of the specific challenges faced by this population in the context of conflict.
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2. Literature review

2.1. Magnitude of sexual risk behaviors’

Globally, 47% of adolescents have sexual experiences. In Iran, the prevalence of sexual
relationships among teens ranges from 12.8% to 20% (13). A study in four South Asian countries
found that 54.2% of adolescents engaged in multiple sexual risk behaviors; 49.3% had their first
sexual intercourse before age 14, and 46.9% did not use a condom during their last sexual
encounter (30). Similarly, in Caribbean countries, 31.9% engaged in multiple sexual risk
behaviors, with 58.8% having had two sexual partners and 28.4% not using a condom at last sex

(31). The study conducted in Egypt reported a prevalence of 84.9% (32).

In Sub-Saharan Africa, 28% of males and 21% of females had sex before age 15 (33). A study in
Fiji reported that 38.1% had two or more sexual partners, and 39.5% did not use a condom
during their last sexual encounter (34). In Nigeria studies reported a 22.9% prevalence of sexual

risky behavior among adolescent high school students (35).

In Ethiopia, studies indicate a high prevalence of sexual risk behaviors. In Arsi Negelle Town,
the overall prevalence was 32.5%, with 51.2% having multiple sexual partners (36). Another
study among Mizan high school students showed an overall risk of sexual behavior of 51.3%,

with 50.94% having multiple partners and 18.87% engaging with commercial sex workers (37).

A cross-sectional study in Nekemte and Debre Tabor revealed that 61.4% had never used a
condom, while 20.8% had sexual intercourse with commercial sex workers in Nekemte (38, 39)
In Asella, Adams Town, and Wolaita Sodo, 59.7% to 98% reported starting sex before age 18,

with non-condom use ranging from 47.3% to 55.7% during first sexual encounters (40-42).

Focusing on street youth, a study in Canada found hazardous alcohol use at 55.0% (16). In Iran,
19.6% reported sex out of marriage, with only 43.8% using condoms (43). In Southern Brazil,
86.6% used illicit drugs, and 61.9% engaged in unprotected sex (17). In Kenya, 55% of street
youth reported high-risk sexual behavior, with 41.9% initiating sex between ages 10-15 (22). In

Southwest Nigeria, only 31.0% used modern contraceptives (23).
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In Ethiopia, studies among street youth indicate significant risk levels; a study in Dilla found
53.9% prevalence (24), while a study in Gedeo Zone reported 43.46% prevalence among
children aged 10-18 (44).

2.2. Factors associated with sexual risk behaviors
Various factors contribute to risky sexual behaviors, including socio-demographic elements (age,
sex, religion, education, family income, and living arrangements), peer pressure, pornography

consumption, and substance abuse (26, 38, 45, 46).
2.2.1 Socio-demographic and economic factors

In Ethiopia, socio-demographic factors have been linked to sexual risk behaviors. A 2016 study
in Arsi Negelle found that pocket money, mother's education, and grade level were significant
factors (36). In Addis Ababa, Central Ethiopia sex, grade level, religious attachment, and living
arrangements were associated with these behaviors (28). A 2017 study in Nekemte indicated that
age and pocket money correlated with risky behaviors, while religious participation did not (38).
A similar study in Debre Tabor town, South Gondar zone, showed that not attending religious
education and being urban residence were significantly associated with the premarital sexual

practice (39).

Studies in Arba Minch and Tigray highlighted associations between various socio-demographic
factors and sexual risk behaviors, including pocket money and living with family (46, 47). In

Gedeo Zone, daily income and time spent on the street were predictors of these behaviors (48).

According to a study in Yaedwha and Aksum Town, in 2019 revealed that living without parents
and educational level (26) and living away from their family members (49), had a significant
association with sexual risk behaviors. For the purpose of this study, we consider type of
children, being on the street and off the street, as possible socio demographic factor based on the
previous study in Gondar (50). Similar studies in the North Shewa zone found that being male
had an association with sexual risk behaviors (45). In Horo Guduru Wollega zone, however,
females were approximately four times more likely than males to engage in risky sexual

behaviors (RSB).
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A study in Gedeo zone, South Ethiopia showed that daily average income and duration on the

street as predictors of sexual risk behavior (44).
2.2.2 Behavioral and psychological factors

Different studies indicate that alcohol and drug abuse have been associated with an increase in
the number of sexual risk behaviors like multiple sexual partners, inconsistent condom use, sex

with commercial sex workers, and early sexual debuts.

According to study conducted in four Southeast Asian countries showed that tobacco use,
alcohol use, and cannabis use were associated with multiple sexual risk behaviors (30). Similar
studies in four Caribbean countries on the prevalence and correlates of sexual risk behaviors
among school-going adolescents showed that current cannabis use and ever having been drunk

were associated with sexual risk behaviors (31).

A study in Andabet district, Ethiopia showed that substance use had significant association with
sexual risk behavior (51). A study in South-West Nigeria showed that alcohol intake had a strong

association with early sexual debut among the students (52).

A study conducted in Sebeta town and East Wollega showed that drinking alcohol, chewing
Khat, and smoking cigarettes were significantly associated with sexual risk behaviors (28, 53). A
similar study in Addis Ababa showed that sex after alcohol consumption was associated with
sexual risk behaviors (54). In another study conducted in Adama and Asella showed that students

who drink alcohol are almost two times more likely to engage in risky sexual behavior than those

who do not drink alcohol (40).

Another study in Arba Minch revealed that using hashish or shisha and drinking alcohol was
associated with sexual risk behaviors (46). A similar study in central Tigray showed that alcohol

drinking and smoking were associated with sexual risk behaviors (47).

Studies conducted in Yaedwha and Aksum revealed that drinking alcohol was associated with
sexual risk behaviors (26, 49). A similar study in the North Shewa Zone, Oromia Region,
indicated that alcohol use, use of illicit drugs, and cigarette smoking were associated with sexual

risk behaviors (45). Furthermore, drinking alcohol was significantly associated with risky sexual
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behaviors in the Guduru district (27). A comparable study conducted in Wolaita Sodo town,
Southern Ethiopia, showed that ever having used alcohol and smoking cigarettes were found to

be significantly associated with sexual risky behaviour (42).

A study conducted in Jimma, Ethiopia sowed that Students with moderate depression symptoms
are more likely to experience risky sexual behavior (55). Various studies highlighted the effect
of HIV risk perception on HIV risk behavior (51, 56). A study conducted among Chilean
population revealed that when the self-concept is low, there is greater sexual risk-taking (56). A
study conducted in Burayu town, Ethiopia affirmed the positive significant relationship of
unfavorable attitude towards condom use with risky sexual behavior (57). A study conducted in

Nigeria showed that HIV knowledge had significant effect on risky behavior (58).
2.2.3 Social factors

A study in four Caribbean countries showed that high peer pressure increased the odds of having
multiple sexual partners (31). Another studies conducted in Adama and Asella towns revealed
that peer pressure was as a pushing factor to engage in risky sexual activities (40, 41). A similar
study in North Shewa, Oromia, and Metu town revealed that peer pressure was significantly
associated with sexual risk behaviors, accounting for 47.8% and 22% of the major

reasons/factors influencing respondents for their first sexual encounter, respectively (45, 59).

A study conducted among urban African American women revealed social network structure,
specifically having many network increased the likelihood of sexual risky behavior (60). A study
conducted in Bahir Dar City revealed that frequently attending night club increased the
likelihood of sexual risky behavior (61).

2.2.4. Technology-related factors

Adolescents who had ever seen or read pornography were more likely to engage in risky sexual
behavior. A cross-sectional study in Debre Tabor town showed that watching pornography films
was associated with sexual risk behaviors (39). Another study in Addis Ababa showed that study
participants who watched pornographic films were more likely to have risky sexual behaviors
(54). A study conducted in Asella town showed that students who read or saw sexually explicit

media/pornography were more likely to engage in risky sexual intercourse (40). A similar study
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conducted in the central zone of Tigray showed that exposure to pornography, such as reading or
seeing pornographic materials, was significantly associated with an early sexual debut (47). A

study conducted in United State showed that social media usage has direct link to sexual risky

behavior (62).
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2.3. Conceptual framework
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Figure 1: Conceptual framework of risky sexual behavior for HIV infection and associated
factors, adapted from literature review of various studies (12, 13, 23, 39, 42, 56)
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3. Objectives

3.1. General objective

+ This study aims to assess risky sexual behavior for HIV infection and its associated
factors among street youth in Dessie town, south Wollo Zone, Amhara Region, Northeast
Ethiopia.

3.2. Specific objectives

+ To assess the magnitude of risky sexual behavior for HIV infection among street youth in
Dessie town, south Wollo Zone, Amhara Region, Northeast Ethiopia.

+ To assess factors associated with risky sexual behavior for HIV infection among street

youth in Dessie town, south Wollo Zone, Amhara Region, Northeast Ethiopia.
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4. Methods and materials

4.1. Study area and period

The study was conducted in Dessie town, which is situated in the South Wollo zone of Amhara
Regional State, Northeast Ethiopia. Dessie is a multi-ethnic town located at latitude of 11°08'
and a longitude of 39°38'". It is positioned about 401 km away from Addis Ababa, the capital city
of Ethiopia. According to the projection by the plan commission of this city, the anticipated
population for the year 2025 is approximately 480,737 individuals. Dessie city comprises 18
urban and 10 rural Kebeles, which serve as the smallest administrative units in Ethiopia. The city
is equipped with five hospitals, including one public referral hospital. The study was planned to

takes place from August 25— September 24, 2024.

4.2. Study design

Community-based quantitative cross-sectional study design was employed.

4.3. Population

4.3.1. Source population
All the street youth who live in Dessie town were the source population.

4.3.2. Study population
The study population comprised street youth who lived in Dessie town for six months or more

and were available during the data collection period.
4.4. Inclusion and exclusion criteria

4.4.1 Inclusion criteria
All street youth aged 15-24 years who lived in Dessie town for six months or more were
included.

4.4.2. Exclusion criteria

Street youth who have hearing impairment and/or recently join the street (below 6 months) were

excluded.
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4.5. Sample size determination

The sample size for primary objective was calculated by using the single population proportion

formula with the following assumptions: 5% marginal error and 95% confidence interval

(alpha=0.05) and from previous study proportion or prevalence of risky sexual behaviors among

street youth according to the study in Dilla twon were 53.9% (24). Therefore, based on the above

information the total sample was calculated as follows:

n=(z a2y *p (1-p)

d2

Where, n = sample size

p= proportion of sexual risk behaviors from previous study = 53.9%

Z= Percentiles of the standard normal distribution corresponding to 95 % confidence level
Z a/2= Coefficient at level of significance=1.96

d = precision (marginal error) = 0.05

n=(1.96)> *0.539*0.461 = (3.8416*0.216876) =382

(0.05)> 0.0025

Adding a 10% non-response rate, we got a total of 421 sample size.

4.5.1. Sample size calculation to assess the related factors

The sample size for the second objective was calculated by using Epi-info version 7.2.5. Adding

a nonresponse rate of 10% was made in the total sample size (See Table 1). The total sample

size obtained for each factor was compared with the sample size calculated for primary

objective, and the largest was taken.
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Table 1: Summary of sample size calculation for factors associated with risky sexual
behavior for HIV infection, 2024

S/No. | Variables | Outcome | Outcome | CI Power | AOR | Samplesize | Adding 10% of | Reference
unexposed | exposed the non-response
group (%) | group (%) rate
1 Female 86.9 13.1 95 80 4.57 219 241 (24)
sex
2 Educatio | 19.2 243 95 80 5.73 191 279 (44)
nal status
3 Age 334 55.9 95 80 6.00 196 216 (63)

Finally, based on the calculated sample size for the two objectives the maximum sample size is

421.

4.6. Sampling procedure

The street youths live in 18 urban Kebele of Dessie town. All those Kebele were included in the
study, and the sample size required for each Kebele was allocated proportionally to the number
of street youth in each Kebele. Then, study participants were selected randomly from each

Kebele. A total of 782 street youth was found in Dessie town (See Figure 2).
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Total urban Kebeles

foundin Dessie town=18
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Figure 2: Schematic representation of sampling procedure

4.7. Data collection procedures

The data collection instrument was a structured close-ended question. A number of questions that
could address the objectives of the study were gathered and adapted from previous similar
studies (51, 64, 65). In the end, the final English version was translated into Amharic by an
individual who had a very good command of both the English and Amharic languages, and then
after data collection, it was translated back to English by another individual to ensure its validity
and consistency. A total of four data collector were participated. Data was collected using a

structured interview.

15|Page



4.8. Data quality assurance and management
A pretest of the questionnaire was carried out in Woldia town, with a population that, more or
less, had similar socio-demographic characteristics to the people of the study area. The pretest

was conducted on about 5% of the total sample size, which became 21 participants.

The result of the pretest was discussed, and some corrections and changes were made to the
questionnaires. Survey completion was required for 20-30 minutes. The overall activity of data
collection was supervised and coordinated by the principal investigator and two other
coordinators. The predictive value of the model was assessed using Hosmer—Lemeshow

goodness-of-fit test statistics.
4.9. Study variables

4.9.1. Dependent variables
+ Risky sexual behavior for HIV infection

4.9.2. Independent variables
Socio-demographic factors

-

Sex

Age

Religion

Educational level
Former residence
Occupation

Average income per day
Duration on the street

Type of street youth

-t F F F F F F F

Sleeping area during the night

Social factor

+ Peer pressure
+ Social network

+ Attending night clubs
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Technology related factors

+ Watching pornographic video

+ Using social media
+ Read/see sexual explicit media

Behavioral and psychological factors

Substance use
Knowledge of HIV

HIV risk perception
Experiencing depression

Attitude toward condom use

-+ F + + F

Sexual self-concept

4.10. Operational definitions
+ Risky Sexual Behavior for HIV: who have at least one of the following risky behavior for

HIV: It was defined as: inconsistent use of condoms, having multiple sexual partner, and sex
with commercial sex workers (38). The literature indicates that sexual behavior was
evaluated based on respondents' recall of their risky sexual activities over the past 12 months
(44, 66) and was assessed accordingly.

+ Street youth: This term refers to young people who have spent time living on the streets
without a parent or caregiver. Those who are "of the street" have no home other than the
streets, often due to abandonment or the loss of family members. In contrast, those who are
"on the street" regularly visit their families and may return home to sleep each night.
However, they spend most of their days and some nights on the streets due to issues such as
poverty, overcrowding, or experiencing sexual or physical abuse at home (67).

+ Substance use: use of any one or more of the following substances in the last 12 months is
thought to alter thinking and raise the risk of engaging in dangerous sexual behavior: alcohol,
khat, cigarettes, shisha, hashish, or drugs (68).

+ HIV risk perception: Six items were measured on a five-point Likert scale, ranging from
"Strongly Disagree" (1) to "Strongly Agree" (5). Participants selected from these options to

express their agreement with each statement. Scores were analyzed quantitatively,
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categorizing individuals who scored at or above the mean (17.46) as having a strong
understanding of HIV risks (51).

Social network: The sexual network was defined based on the number of street youth
respondents interacted with. Participants were asked to indicate this number, which was then
dichotomized into two categories: those who interacted with more than five individuals were
classified as having a large network, while those who interacted with five or fewer were
classified as having a small network. This categorization aimed to explore the effect of
network size on the dependent variable, providing insights into how varying levels of
interaction might influence sexual behaviors (60).

Depression: Using nine questions of major depressive disorder symptoms from the DSM-1V
criteria, the PHQ-9 was utilized to measure depression. The ratings for each item response
ranged from O (not at all) to 3 (almost daily). The PHQ-9's nine items have a total score
between 0 and 27. Scores were categorized as follows: 0—4 for no depression, 5-9 for mild
depression, 10—14 for moderate depression, and 15 or more for severe depression (69). A cut
point of 10 or more was utilized for this investigation to indicate depression, and a cut point
of less than 10 indicated no depression (70, 71).

Knowledge of HIV: It was measured using a true/false questionnaire consisting of six
statements that assess the respondents' understanding of key aspects of HIV transmission,
prevention, and treatment. Participants indicated whether each statement was true or false,
allowing for a straightforward evaluation of their knowledge. Correct responses were tallied
to generate a total score, reflecting the level of HIV knowledge among the street youth in
Dessie town (72).

Sexual self-concept: The sexual self-concept referred to individuals' thoughts and beliefs
about themselves within the sexual domain, encompassing aspects such as sexual health,
sexual orientation, and personal values regarding sexuality. A 12-item scale was developed to
measure three dimensions of sexual self-concept (73): sexual openness, sexual esteem, and
sexual anxiety, with four items dedicated to each dimension. Participants responded to
behavioral and attitudinal statements using a five-point Likert scale, ranging from "Never" or
"Strongly Disagree" to "Always" or "Strongly Agree." Higher scores indicated greater levels
of sexual self-concept, and the scale demonstrated both validity in its internal structure and

satisfactory reliability across all dimensions. This instrument ultimately provided valuable
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insights into individuals' sexual self-concept, enhancing the understanding of their attitudes
and behaviors related to sexuality. Those who scored above mean (28.96) were considered as

having high sexual self-concept (56, 73).

4.11. Data processing and analysis procedures
The collected data was checked for completeness and consistency, then coded and entered into
Epi Data version 4.6 and exported and analyzed using STATA 15 statistical software. Data entry
was made by the principal investigator. Descriptive statistics was calculated to summarize the
findings and the result was presented by tables, text, graphs, and frequency.
The bivariable analysis was done and variables with a p-value less than 0.2 were included in the
multivariable analysis which was performed to assess sexual risk behaviors and various
explanatory variables after controlling all other factors. The strength of statistical association
between dependent and independent variables were measured using P-value<0.05 and an
adjusted odds ratio at a 95% confidence interval during multivariable analysis.
4.12. Ethical consideration
Ethical clearance was obtained from Wolia University ethical review board. Then formal letter
that explains the objectives, rationale, and expected outcomes of the study was written to
administrators of the study area from Woldia University health Science College which requests
cooperation.
Study participants were informed about the purpose of the study and information was collected
after obtaining verbal consent from respective participants. Respondents were informed of the
option of withdrawing from the study whenever they fill any discomfort and want to refuse for
any reason at any time without consequence.
Any information recorded anonymously and confidentiality was assured throughout the study
period and after a while. To ensure anonymity, personal information was coded with a number
and stored in a password-locked laptop and secured place. It was explained to the participants to
only those investigators who had access to the information and the content of the investigation
was used for research only. The participants were also informed about the aim and purpose of the

study.
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4.13. Dissemination of results

The finding of the study was submitted to Health Science College of Woldia University. The
research findings will be presented to the community of Woldia University, Dessie town
administration and different stakeholders. Additionally, the findings will be shared with the

scientific community through conference presentations and publication in reputable journals.

20| Page



5. Results

5.1. Socio-demographic and economic characteristics

Out of the 421 individuals approached for the study, 382 completed the interview, resulting in a
response rate of 90.74%. A significant majority of the participants, 326 (85.34%), were male.
More than half, 211 (55.24%), fell within the 15-19 age range, with an average age of 18.6 years
(£3.4 SD). Most respondents, 235 (61.52%), were originated from rural areas, while 232
(60.73%) identified as followers of the Orthodox faith. Additionally, 170 (44.50%) were able to
read and write, and 280 (73.30%) engaged in activities to earn money. Among respondents
engaged in activities to earn money, the majority, 153 (40.05%) carrying items. A considerable
portion, 173 (45.29%), reported an average daily income of less than 50 ETB. Regarding their
duration of living on the street, the majority of the respondents, 251 (65.71%) had been slept on
the street without any shelter during the night. Regarding to type of street children, about 199
(52.09%) of the respondents were on the street and the left were off the street children (see Table
2).
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Table 2: Socio-demographic and economic characteristics of street youth in Dessie town,

South Wollo Zone, Amhara region, Northeast Ethiopia, August, 2024

Variables Categories Number (N) Percent (%)
Sex Male 326 85.34
Female 56 14.66
Age 15-19 211 55.24
20-24 171 44.76
Religion Orthodox 232 60.73
Muslim 150 39.27
Educational level Unable to read and write 45 11.78
Read and write 170 44.50
Grade 1-8 167 43.72
Former residence Urban 147 38.48
Rural 235 61.52
Work to earn money Yes 280 73.30
No 102 26.70
Occupation/ Work type to Carrying items 153 40.05
earn money
Transferring messages 61 15.97
Car washing 111 29.06
Peddling 26 6.81
Shoe shining 16 4.19
Others+ 15 3.92

22 |Page




Continued from Table 2 ...

Variables Categories Number (N) Percent (%)
Average daily income <50 birr 173 45.29
50-100 birr 118 30.89
100 birr and above 91 23.82
Type of street youth On the street 199 52.09
Off the street 183 47.91
6-12 months 118 30.89
Duration on the street 1 and above years 264 69.11
Sleeping area during most of | On the street 251 65.71
the night
Plastic shelter 131 34.29
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5.2. Behavioral and psychological characteristics

The majority of the respondents, 286 (69.8%), reported using substances, with chat chewing
being the most commonly used substance, noted by 234 (57.07%). Two-thirds of the
respondents, 306 (74.63%), had a good understanding of HIV/AIDS. Most respondents, 302
(73.7%), had a positive perception of HIV/AIDS, indicating that they recognized its associated
risks. Regarding depression, only 66 (16.10%) reported experiencing symptoms of depression

(See Table 3).
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Table 3: Behavioral and psychological characteristics of the respondents of street youth in

Dessie town, South Wollo Zone, Amhara Region, Northeast Ethiopia, August, 2024

Variables Categories Number (N) Percent (%)
Substance use No 115 30.10
Yes 267 69.90
Substance intake Alcohol 151 39.53
Cigarette 76 19.90
Chat 234 57.07
Benzene 92 22.44
Shisha 6 1.46
Knowledge of HIV Poor 97 25.39
Good 285 74.61
HIV risk perception Poor 128 33.51
Good/ perceive HIV as | 254 66.49
risky
Experiencing Yes 66 17.28
depression
No 316 82.72
Attitude toward | Unfavorable 133 34.82
condom use Favorable 249 65.18
Sexual self-concept Low 113 29.58
High 269 70.42

25| Page




5.3. Social factors among respondents of street youth

A significant majority of the respondents, 266 (69.63%), reported being influenced by peer
pressure. About 223 (58.38%) of the respondents had large network with other street youth.
About 104(27.3%) of street youth attending night club (See Figure 3-5).

Peer presure among street youth

Social network among
street youth

159(4146
H No 2%)

M Yes
/223(58.3

8%)

® Large network size ™ Small netwok size

. . . Figure 4: Social network among respondents of street
Figure 3. Peer influence among respondents of street youth . - o

. . : 7. youth in Dessie town, South Wollo zone, Amhara region,
in Dessie town, South Wollo zone, Amhara region, Northeast Ethiopia, August, 2024

Northeast Ethiopia, August, 2024 ' ! !
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Attending night club among
street youth

104(27.23%)

H No

M Yes

278(72.77%)

Figure 5: Attending night club among street youth in Dessie town, South Wollo zone,

Ambhara region, Northeast Ethiopia, August, 2024
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5.4. Technological factors among respondents of street youth in Dessie town

Technological influences among street youth in Dessie town indicate that about 101 respondents
(26.44%) interact with sexually explicit media. Furthermore, approximately 108 respondents
(28.27%) reported viewing pornographic videos. A smaller group, 60 respondents (15.97%) use

social media (see Table 4).

Table 4: Technological factors among respondents of street youth in Dessie town, South Wollo
zone, Ambhara region, Northeast Ethiopia, August, 2024

Variables Categories Number (N) Percent (%)
Watching Yes 108 28.27
ornographic video

P srp No 274 71.73
Use social media Yes 61 15.97

No 321 84.03
See/read sexually | Yes 101 26.44
explicit media

No 281 73.56

5.5. Risky sexual behavior for human immunodeficiency virus infection among
street youth

In Dessie town, Northeast Ethiopia, the prevalence of risky sexual behavior among street youth
is 217 individuals, representing 56.81% (95% CI: 52.67-61.83). A total of 283 respondents
(74.08%) reported being sexually active. Notably, 106 respondents (27.75%) experienced early
sexual initiation. Additionally, among respondents who had sex in the past 12 months 189 of
them (69.49%) reported inconsistent condom use. Furthermore, 179 respondents (46.86%) had
two or more sexual partners within the same timeframe, and 107 individuals (28.01%) engaged

in sexual activities with commercial sex workers (see Table 5).
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Table S: Risky sexual behavior for HIV infection among street youth in Dessie town, South

Wollo zone, Amhara region, Northeast Ethiopia, August, 2024

Variables Categories Number (N) Percent (%)
Ever had sexual intercourse Yes 283 74.08%

No 99 25.92%
Age at first time sex Never had sex 99 25.92%

Below 18 106 27.75%

18 and above 177 46.33%
Sexual intercourse in the last 12 months Yes 272 71.20%

No 110 28.80%
Inconsistent use of condoms among who had sex | Consistent 83 30.51%
in the last 12 month

Inconsistent 189 69.49%
Having multiple sexual partner in the last 12 Not had multiple 203 53.14%
month partner

had 2 and more 179 46.86%

partner
Sex with commercial sex workers in the last 12 Yes 107 28.01%
month

No 275 71.99%
Overall sexual risk behavior in the last 12 months | Non-risky 165 43.19

Risky behavior 217 56.81
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5.6. Factors Associated with risky sexual behavior for HIV infection
Out of the 22 independent variables evaluated, only 11 were included in the multivariable
logistic regression due to p-values greater than 0.2. After accounting for confounding factors,

five variables stood out as significant predictors of risky sexual behavior.

The analysis indicated that individuals aged 15 to 19 were over two and a half times more likely
to engage in risky sexual behavior, with an AOR of 2.57 (95% CI: 2.69, 6.83). Additionally,
those with a larger social network, defined as having more than five connections, showed nearly
a fourfold increase in risk, illustrated by an AOR of 3.84 (95% CI: 1.89, 7.62). Substance use
was also a significant factor, with an AOR of 4.92 (95% CI: 2.01, 9.56), indicating that
individuals who use substances were about five times more likely to engage in risky sexual

behaviors.

Moreover, individuals with poor HIV risk perception had an AOR of 4.53 (95% CI: 2.69, 7.81),
suggesting they were over four times more likely to engage in risky behaviors. Furthermore,
those with low sexual self-concept were 39% more likely to partake in risky sexual practices, as
reflected by an AOR of 1.39 (95% CI: 1.26, 5.21). Finally, a negative attitude toward condom
use was associated with an AOR of 2.64 (95% CI: 1.49, 5.76), indicating that such individuals
were more than two and a half times more likely to engage in risky sexual practices. For

additional details, please refer to Table 6.

5|Page



Table 6: Factors associated with risky sexual behavior for HIV infection among street
youth in Dessie town, South Wollo zone, Amhara region, Northeast Ethiopia, August, 2024

Variables Category Sexual risky behavior | COR AOR
Yes/risky | No

Age 20-24 130 41 1 1

15-19 87 124 4.52 (2.35,6.25) 2.57 (2.69,6.83)*
Former residence Urban 87 60 1 1

Rural 130 105 1.17 (1.04,2.58) 0.7 (0.62,1.98)
Type of street youth On the street 134 65 1 1

Off the street 83 100 2.48 (1.03,6.92) 1.83(0.81,6.02)
Peer pressure No 82 34 1 1

Yes 135 131 2.34(1.07,5.91) 1.92(0.81,6.03)
Social network size among | Small network 128 31 1 1
street youth

Large network size | 89 134 6.22 (2.45,8.25) 3.84(1.89,7.62)**
Substance use No 98 17 1 1

Yes 100 139 8.01 (3.59,14.35) 4.92(2.01,9.56) ***
HIV risk perception Good 183 71 1 1

Poor 34 94 7.13 (4.41,11.52) 4.53(2.69-7.81)%**
Sexual self-concept High 179 90 1 1

Low 38 75 3.93(2.48,6.34) 1.39(1.26,5.21)*
Attitude toward condom use | Favorable 175 74 1 1

Unfavorable 42 91 5.12 (1.53-9.75) 2.64(1.49,5.76) *
Watching pornographic No 175 99 1 1

Yes 42 66 2.77 (1.75,4.36) 1.38(0.76,4.85)
See/read sexually explicit | No 177 104 1 1
media

Yes 40 61 2.60 (1.62,4.11) 0.86(0.62,3.11)

Note: *p-value >0.05, **p-value > 0.01, p-value <0.001*** and 1 reference category
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6. Discussion
This study aimed to identify magnitude and factors associated with risky sexual behavior among
participants, highlighting significant predictors that warrant attention in public health initiatives.
The prevalence of risky sexual behavior for HIV infection among street youth in this study was
56.81% (95% CI: 52.67-61.83). This finding is consistent with previous research, which reported
a prevalence of 55.0% in Canada (16), 55% in Kenya among street youth (22), and 53.9% in
Ethiopia (24).

The finding in this study was comparatively lower than that of a study in Egypt, which reported a
prevalence of 84.9% (32). This difference could be attributed to the study population and setting;
the study in Egypt focused on substance users, who may be more vulnerable than the population

in our study.

Conversely, the prevalence in this study was higher than in Nigeria, where it was reported at
22.9% (35), and was also notably higher than figures from Fiji (38.1% with two or more sexual
partners) (34) and various studies in Ethiopia, including 32.5% in Arsi Negelle Town (36),
51.3% among Mizan high school students (37), and 43.46% among children aged 10-18 in
Gedeo Zone (44). This could be attributed to the fact that our study population consists of street
youth, who may be more vulnerable to such behaviors, especially given the current situation in

the study area, which has experienced various conflicts and remains a zone of unrest.

One of the most striking results was the increased likelihood of risky sexual behavior among
individuals aged 15 to 19. This can be justified as early adolescents in this age group often
display behavioral characteristics such as impulsivity and a tendency toward experimentation,
which can lead to engaging in risky sexual activities. Compared to older street youth aged 20 to
24; younger individuals may have a less developed ability to assess risks and consequences,
resulting in a higher propensity for unsafe sexual practices. These results aligned with previous
studies that have identified early adolescent populations as particularly vulnerable to engaging in

risky sexual practices (38).

Another significant factor was the size of social networks, with those having more than five
connections with other street youth exhibiting higher odds of sexual risky behavior for HIV

infection. This finding implies that larger social circles may contribute to a greater likelihood of
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engaging in risky behaviors, as individuals within these networks may share experiences and
attitudes that normalize such actions. This can be justified as the presence of multiple
connections can amplify exposure to various risky behaviors, making it more likely for
individuals to adopt these practices themselves. This aligned with previous studies that have

shown that individuals in extensive social networks often mirror the behaviors of their peers

(60).

Substance use emerged as a critical predictor of risky sexual behavior for HIV infection. This
finding is consistent with existing literature that links substance abuse to impaired judgment and
an increased likelihood of engaging in sexual risk-taking (51). This can be justified as when
individuals consume substances such as alcohol or chew khat, their ability to make sound
decisions is often compromised. This impairment can lead to reduced inhibition, making
individuals more likely to engage in behaviors they might otherwise avoid, including unprotected

sex or multiple sexual partners.

Moreover, the social environments associated with substance use, such as those around chewing
khat, can create a context where risky behaviors are more likely to occur. The communal nature
of khat consumption often involves social gatherings that may encourage a disregard for safe

sexual practices, further reinforcing the likelihood of engaging in risky sexual behavior.

The study also highlighted the impact of HIV risk perception. Participants with poor risk
perception had higher odds of sexual risk behavior for HIV infection, indicating a significant
disconnect between awareness and behavior. These disconnect stems from a lack of
understanding about the severity of HIV and how it affects individual susceptibility, causing
many to underestimate their risk of infection. When individuals do not view themselves as at risk
for HIV, they are less likely to adopt protective measures, such as consistent condom use. This

finding is supported by previous studies elsewhere in the World (51, 56).

Furthermore, low sexual self-concept was found to increase the likelihood of engaging in risky
sexual behavior. The finding was in line with previous study (56). This finding can be justified as
individuals with a negative view of their sexual identity may be more prone to risky practices,
highlighting the importance of fostering a positive sexual self-concept through supportive

interventions.
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Lastly, unfavorable attitudes toward condom use were linked to higher odds of sexual risk
behavior for HIV infection. This finding suggests that negative perceptions regarding condoms
can significantly hinder safe sex practices. When individuals hold unfavorable views about
condoms such as beliefs that they reduce pleasure, are inconvenient, or unnecessary, they are less
likely to use them consistently. This reluctance can lead to increased vulnerability to STIs and
unintended pregnancies. This finding is supported by previous studies that have shown a direct

correlation between negative attitudes toward condoms and lower rates of condom use (57).

7. Strengths and limitations of the study
This research attempts to fill a gap by examining street youth, who are arguably the most at risk
group. The data collection was through an interviewer-administered questionnaire, which raises
the risk of introducing interviewer bias. Furthermore, this research has shares the shortcomings
of cross sectional studies, which tend to lack cause-effect relationships. The data was gathered
based on self-reported practices, which can cause underestimating of figures by the participants.

In addition, there were no qualitative results to back up this study.

8. Conclusion
The ever-growing population of street youth engaging in risky sexual behavior to aid HIV
infection highlights the necessity of targeted interventions. Sexual education that suits the
appropriate age group is paramount together with peer-to-peer campaigns that encourage healthy
behaviors within their circles. This further encompasses the use of integrated HIV prevention
interventions that cut across substance use in an effort to reduce risky sexual practices. Changing
attitudes towards HIV infection requires an understanding of how it is transmitted, the
elimination of false beliefs, and building a suitable self-esteem necessary for making healthy
sexual choices. Furthermore, education must promote the use of condoms and not stigmatize

them.
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9. Recommendations

Specific educational campaigns aimed at adolescents age 15 to 19, particularly from street youth
groups, should be developed and implemented by zonal health departments and health offices.
Such programs should be designed with the intention of addressing issues such as impulsivity
and peer pressure, while also encouraging safe sex. Additionally, the use of drugs should be
taught alongside sexual health to help mitigate the effects of poor decision-making. Public health
campaigns should also focus on the need for greater awareness regarding the transmission of

HIV so that younger people appreciate the need for protection such as the use of condoms.

Programmes targeting the enhancement of sexual self-esteem should be developed by the NGOs
and other relevant stakeholders for street youth. Self-acceptance and body positivity campaigns
recommended to reduce the chances of taking part in such risky activities. Additionally,
campaigns addressing the negative stigma associated with condom use and emphasizing the
importance of STIs and unintended pregnancy prevention should be mounted. Through working
with the local community, NGOs can promote safe sex practices and empower street youth to

make healthy sexual decisions.

Finally, the authors of this study recommend that future investigators support our finding by

using a qualitative study.
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8. Appendices

Annex I: Information Sheet and Consent form

A. Info Sheet

Title of the Research:

Risky Sexual Behavior for Human Immunodeficiency Virus Infection and its associated Factors
among Street Youth in Dessie town, South Wollo Zone, Amhara Region, Northeast Ethiopia,
2024

Name of Principal Investigator: Hailemariyam Goshu

Name of the Organization: Woldia University College of Health Sciences and School of public
health.

Introduction

This info sheet and consent type is ready with the aim of assessing Risky Sexual Behavior for
Human Immunodeficiency Virus Infection and its associated Factors among Street Youth in

Dessie town, South Wollo Zone, Amhara Region, Northeast Ethiopia, 2024.

We would like to search out ways in which we will determine the associated factors of risky
sexual behaviour among street youth and develop thought and strategic interventions to handle

the matter. We tend to be worth your input to create this study a prosperous one.

Purpose of the analysis: This study aims to assess the risky sexual behavior and associated

factors in Dessie town, northeast Ethiopia, in 2024.

Procedure: The study involves street youth aged from 15 to 24 years. You’re selected to be one
of every of the study participants if you are willing to take part in this study and we kindly invite
you to take part in our study.

If you’re willing to participate, we tend to be thus happy and, we want you to perceive the aim of
this study and show your agreement. Finally, you're kindly requested to offer your real response
within the interview.

Benefits, Risks, and /or Discomfort
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By collaborating during this scientific research, you’ll feel some discomfort in wasting it slowly
(most 30 minutes). However, your participation is vital to assess your disposition towards the
risky sexual behavior. There’s no risk or direct profit in participating in collaborating during
this scientific research.
Incentives/Payments

You will not be provided any incentives or payment to require half during this study.

Confidentiality

The information collected from you'll be unbroken confidential andheld onin an
exceeding file, while not your name by distribution a code variety to that. As a result, your name
is never mentioned in the study report.

Right to Refusal or Withdraw

You havethe totalright to refuse from collaborating during this analysis. You have
got additionally the total right to withdraw from this study at any time you would like.

Person to contact

This scientific research is reviewed and approved by the Institutional Review Board (IRB) of
Woldia University Faculty of Health Sciences. If you have gotany queries you'll be able
to contact the investigator.

Name: Institutional Review Board (IRB) of Woldia University

Address: cell phone: +251932470327
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B. Consent Form
A prepared form assesses risky sexual behavior for human immunodeficiency virus infection and

its associated factors among street youth in Dessie town, South Wollo Zone, Amhara Region,

Northeast Ethiopia, 2024.

Dears,
Hello, my name is Hailemariyam Goshu. I'm learning master’s a degree in public health at
Woldia  University Faculty of Health  Sciences, School of Public  Health. I’'m curious
about learning about the risky sexual behavior for human immunodeficiency virus infection and
its associated factors. This form is meant for educational functions and can be approved by
Woldia University, the college of Health Sciences, School of Public Health, in partial fulfillment
of a master’s degree in public health. I hope you'll help by responding these questioners. None of
your answers are obtainable to anyone. All the data you provide are unbroken and non-public.
Anyone won't be caning to participate in the study and you can discontinue at any time within
the method. Confidentiality and privacy are maintained by making certain the respondents
answer the queries in an exceedingly separate place wherever nobody will see them. Therefore, I
would like your honest and real response. The results of the study can hopefully be a very
important input for policy and intervention programs.
I thank you for taking the time to answer my queries.
Would you be willing to participate in the study?

1, Yes 2, No

Continue to the next page if the answer is yes. If not, please stop here.

Name of Researcher: Hailemariyam Goshu Address: Woldia University College of Health

Sciences
Phone No: +251986624151 E-mail: haile2012@gmail.com
Name of the information gatherer signature Date of questionnaire interview

month /2024
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mailto:haile2012@gmail.com

Supervisor’s name Date

signature Time of form administer

began _ hours: minutes Time of administered form finished hours: minutes Checked on;

cuspate date  month/ 2024

Annex II: Tools
Part I: Socio-demographic characteristics

S. Questions and filters Alternative answers (coding category) Skip to
no
101 | How old are you? _____years (with full number)
102 | Sex of respondents 1. Male
2. Female
103 | What is your religion? 1. Orthodox 2. Muslim
3. Protestant ~ 99. Others, specify /  /
104 | Which ethnic group do you 1. Amhara 3. Tigray
belong to? 2. Oromo 99. Others, specify /  /
105 | Former Residence 1. Rural 2. Urban
106 | Do you attend Church/ Mosque 1. Yes
at least once a week? 2. No

107 | Your education level
108 | Do you work to earn money A. No B. Yes
109 | What you do for living 1. Nothing

2. Carrying items

3. Transferring messages

4. Car washing

5. If other ways to get income that you need

for living, specify

110 | What is your average daily

income in Ethiopian birr?
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111 | How many months have you

been living on the street?

112 | Where do you usually sleep at A. On the street
night? B. At plastic shelter
C. Other, specity
113 | Which best describes your A. Tlive on the street all the time.
situation? B. I go home to my family at night but spend

most of my days on the street.
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PART II: Sexual risk-taking behavior related questioner.

S. | Questions and filters Alternative answers (coding Skip to
no category)
201 | Have you ever had sexual intercourse? 1/Yes 2/No IfNogoto 301
202 | What was your age when you first had sexual | A. Below 15
intercourse? B. 15-18
C. Above 18
203 | Did you use a condom the first time you had | 1. Yes
sexual intercourse? 2. No
204 | How many sexual partners (s) have you had partner/s
so far?
205 | Did you use condom when you have sex with | 1/ Yes 2/ No
her/them
206 | Have you ever had a sexual relationship with | 1/ Yes 2/ No I if no skip to the
commercial sex workers in your life? (for next question
males only)
207 | If yes for the above question, was a condom | 1/ Yes 2/ No
used?
208 | Have you ever had sex for money 1/Yes 2/No If no go to next
question
209 | If yes for the above question, was a condom | 1. Yes 2. No
used?
210 | Have you had sexual intercourse in the last | 1. Yes 2. No If no go to
12 months? question 301
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211 | If yes for the above question, was a condom | 1. Yes 2. No
used?

212 | How many sexual partners have you had | A/ One B/ Two or more
sexual intercourse within the last 12 months?

213 | If yes for the above question, was a condom | 1. Yes 2. No
used?

214 | Have you had sexual intercourse in the last | 1. Yes 2. No
12 months with commercial sex worker?

215 | If yes for the above question, was a condom | 1. Yes 2. No
used?

216 | Have you had sexual intercourse in the last | 1/ Yes 2/ No
12 months for getting money?

217 | If yes for the above question, was a condom | 1/ Yes 2/ No

used?
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PART III: Behavior and psychological related questioner

S. | Questions and filters Alternative answers (coding | Skip to
no category)
The following item assesses whether you use
substances. Please choose one response.'
301 | Do you consume alcohol (Tella, Teji, Areke, | 1. Yes 2.NO If say No skip
Beer, Wine, etc..) in the last 12 months? to next question
302 | If you say yes for the above question, how | A) Daily
frequently have you used alcohol? .
B) Several times a week
C) Once a week
D) A few times a month
E) Rarely
F) Not at all
303 | Have you chew chat in the last 12 months? I. Yes 2.NO If say No skip
to next question
304 | If you say yes for the above question, how | A) Daily

frequently have you chew chat?

B) Several times a week

C) Once a week
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D) A few times a month

E) Rarely
F) Not at all
305 | Have you smoked a cigarette in the last 12 | 1. Yes 2. No If say No skip
months? to next question
306 | If you say yes for the above question, how frequently | A) Daily
have you smoked?
B) Several times a week
C) Once a week
D) A few times a month
E) Rarely
F) Not at all
307 | Did you use any other substance out of those | 1. Yes 2. No
listed above in past 12 months?
308 | If yes, please specify the substance you used
309 | If you say yes for the above question, how frequently | A) Daily

have you used the substance you specified above?

B) Several times a week
C) Once a week

D) A few times a month
E) Rarely

F) Not at all

HIV knowledge (Say true or false for the next
HIV knowledge related question)
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310 | HIV can be transmitted through unprotected A/ False B/ True

sexual intercourse

311 | Sharing needles can lead to HIV transmission. A/ False B/ True

312 | A person can be infected with HIV and not show A/ False B/ True

symptoms for many years.

313 | Using condoms can reduce the risk of HIV A/ False B/ True

transmission.

314 | People with HIV can lead a normal life with A/ False B/ True

proper treatment.

315 | Pregnant women with HIV can pass the virus to A/ False B/ True
their babies during childbirth.

S. | Questions and filters (Rate your level of agreement | Rate
no | for the following questions, from 1-5 (1=strongly | (1=strongly disagree, 2=disagree, 3= neutral,
disagree, 2=disagree, 3= neutral, 4=agree, 5= | 4=agree, 5= strongly agree)

strongly agree)

HIV risk perception
316 | I believe I am personally at risk of contracting HIV | 1 2 3 4 5
317 | 1 think that many people in my community are at | I 2 3 4 5
risk of contracting HIV.
318 | I believe that my lifestyle choices determine my | I 2 3 4 5

risk of contracting HIV

319 | I feel that I have a good understanding of how HIV | 1 2 3 4 5

is transmitted, which affects my perception of risk.

320 | I believe that social stigma around HIV affects my | I 2 3 4 5

perception of being at risk.

321 | I feel motivated to take precautions (e.g., using | 1 2 3 4 5

condoms, getting tested) because I perceive a risk
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of contracting HIV.

Sexual self-concept

322

I feel comfortable discussing my sexual preferences

with others.

323

I am open to exploring new sexual experiences.

324

I believe it is important to communicate openly

about sexual health.

325

I am willing to learn about different aspects of

sexuality.

326

I feel confident in my sexual identity.

327

I have a positive view of my sexual abilities.

328

I believe that I deserve a satisfying sex life.

329

I feel good about my sexual orientation.

330

I often worry about my sexual performance.

331

I feel anxious when discussing sexual topics.

332

I fear that I may not meet my partner's sexual

expectations.

333

I often feel insecure about my sexual attractiveness.

Attitude toward condom use

334

I believe that using condoms during sexual
intercourse is an effective way to prevent sexually

transmitted infections, including HIV.

335

I feel comfortable discussing condom use with my

sexual partner.

336

I think that using condoms detracts from the
pleasure of sexual intercourse.
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337

I would encourage my friends to use condoms to | 1 2
protect themselves from STIs and unintended

pregnancies.

338

I believe that condoms should be readily available | 1 2
in public places (e.g., schools, community centers)

to promote safe sex.

Depression:

Instructions: For each of the following questions, please consider
how often you have experienced the symptom over the past two
weeks and rate the appropriate response from 0 to 3.

Response Options:

0: Not at all

1: Several days

2: More than half the days
3: Almost every day

339 | Have you experienced little interest or pleasure in doing things you | 0 1 2
usually enjoy?

340 | In the past two weeks, have you felt down, depressed, or hopeless? | 0 1 2

341 | Have you had trouble falling asleep or staying asleep? 0 1 2

342 | Do you often feel tired or have little energy? 0 1 2

343 | Have you noticed changes in your appetite, such as poor appetite | O 1 2
or overeating?

344 | Do you often feel bad about yourself or that you are a failure? 0 1 2

345 | Have you had trouble concentrating on things, such as reading or | O 1 2
watching television?

346 | Have others noticed that you are moving or speaking more slowly | 0 1 2
than usual?

347 | Have you had thoughts that you would be better off dead or | 0 1 2
thoughts of self-harm?
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PART V. Social Factor Related Questiner

S. | Questions and filters Alternative answers (coding category) Skip to
no | PEER SEXUAL BEHAVIOR AND
PEER INFLUENCE (Give response by
saying yes or no)
401 | Is there pressure from your friends for A. Yes
you to have sexual intercourse? B. No
402 | Do you practically apply what your best A. Yes
friend(s) tell(s) you to do for the sake of B. No
comforting your friend(s)?
403 | Do you know that your best friend(s) A. Yes
is/are doing sexual intercourse? B. No
C. 1do not know
404 | Did your girl/boyfriend insisted you do A. Yes B. No C.Ido not
sexual intercourse? have a girl/boyfriend
405 | If you do have a long term plan with your | A. If I love her/him I will do sex even
girl/boyfriend, suppose if she/he asks you without condom
to do sexual intercourse, what your | B. If I love her/him I will do sex with
response will be? condom
C. Even if I love her/him I will resist not
doing unplanned sex
D. Even if I love her/him I will resist
not doing sex before marriage
406 | If your sexual partner insists not to use a | A. I will do sex not to miss my partner

condom, what is your response?

B. Even without a condom. I will insist

on using a condom
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C. I will provide him with a condom to
use

D. I will not do sex without condom

407 | Have you been attending night club in the A. Yes If no skip to
last 12 month B. No the next
question
408 | How frequently attending night club? A. Daily
B. Twice and more than twice a
week
C. Weekly
D. Sometimes in a month
E. Never
409 | How many people do you consider part ____ (Please provide a number)
of your social network (friends, family,
acquaintances) that you regularly interact
with?
410 | What types of relationships do you have A. Family
within your network? (Select all that B. Friends
apply to you) C. Acquaintances
D. Peers from the street
E. Community members
F. Service providers (e.g., social
workers, counselors)
G. Others  (please  specify):
411 | How often do you communicate with the A. Daily
people in your network? B. Several times a week
C. Weekly
D. Monthly
E. Rarely
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PART VI: Exposure to social media and technological factor questioner

S. | Questions and filters Alternative answers Skip
no (coding category) to
501 | Do you currently use social media ( you tube, A. Yes

Facebook and so on) B. No
502 | Have you ever seen pornography movies in the A. Yes

last 12 month? B. No
503 | Have you ever read /see sexual explicit media in A. Yes

the last 12 month? B. No
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Annex II: Amharic Version Questioner

hEA ATE: MUNL-hHN Th NULLT

t.k | DPRPT AT MMLLPT AR 60 ARANT (PR E 9RLN) HAA
101 | AemaP N7 1o qaot (NA™k @M()
102 | 9 U. mye
A. vt
103 | UL MmeL+P 9oy ey 1m-? U.ACTRAN A. a>AA TR 4. TCENFTT
a_ AA NPT L9IAR. / /
104 | PP NYLLAN ANA | U. A99¢4 A. T8 A RCIP
1PF/NYUCP 1LY 1a-?
4. AA NPT 29178, / /
105 | pherqe an/ 0P 0% 9NCT N+ | U. 1MC  A. h+em
@LN 1MC?
106 | AcAP N+hch+tfy  ah1e | UAP A.hAYL 9D
N3N NARTF 1 1H LY8A?
107 | eH9nYCH LLEPTY £9IAB-2
108 | 7%HN ATR91 T+ N FAEAU? U.A®P A. I°79° ¢ PARGD
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109 | ACAP AMRPC PMALT 1LY | U. APPTT AP PH
1M.?
A. ARAFFT OA+AAG
A. NS M

an. AA ADREC PR PALAIDFY TN,
P LT FNTT HE NA £AA

10 | nATE%P NC ATINEL P NP

Nyt 702

111 | N85 AL N7F @C HLPA?

N&A UAT: hoAN ALY JC e+L0H PMEST

+/® | DPEPTF AT MMLPPTF ATQ 60 ARANT (PNE 22 ) | HAA

201 | o) 20 TR L XOPM, PO PA? U. AP A. ASC1 AAQLSPID AL CD AAMPID
h @2 +/4 301
L£HAKX

202 | Aangan/ @ 1H, PNL A0 ATTFIF ALRI™ | U, h 15 900t NFF

0LMmP AT INC?
A.Nh 15-18 9ao %

A. N 18 4™+ NAL

203 | A@@Ban/ P 1H, PN A0 ATFIF L& | UAP
NYR2IR +MPARPL? A. DI2IR AA+MPINRID

204 | AANUTY A POAAN AJCT YNGPH? AICTF

205 | DAA/ARN/AIY JC PN A0 ATTFIT | UAP
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ALL&T NYRIR +MPARPL?

A. DT29D KA+MeIRN-go

206 | NUL@FP >N NATE A8Z IC PN | U AP A A&CDE AADLPI I if no skip to the
99 ATVEE INCPR? (ADTE NF) next question
207 | hAL AAM- mPE MAAP AP NPT NTRID | UAP
TMPAPPL? A. h3 290 AA+meIehgo
208 | 73HN AT TT OAN LAY FO-PAU? | U AP A AZCE AAMLEGID MANP AP NALY
ML PHAM-
mPe LYS.
209 | hAL AAM- mPE AAP AP NPT NTRID | U. AP
+M&aRPH? A. D290 RA+MPIeh-ge
210 | NA4F 12 @F @A PINZ 47 ATTF1F | U AP A AECT AADLPI MANP AP NALY
£&aDYA? ML $HhAM-
+/& 301 mPe
248,
211 | DAL AA®- mPE APAAP AP NPT NTRID | U, AP
+M&PaPH? A. D290 RA+MPIeN-go
212 | NAGF 12 @4&F N NPy PUA N@. IC | U/ ATE A/ AT LR NH.P
PN A2 9T 4 FTRPA? NAE
213 | hy29°0 +m&aem, YNC? U. hP
A. D290 RA+MPIRN-go
214 | NA&F 12 @t N NAHE RS IC | U. AP A, hAL 89°n-9P
PN I TR LXAPPA?
215 | DAL AAM- mPE APAAP AP NPT NTRID | U, AP
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TMPMPA?

A. DTR2ID hA+MeIon-gP

216

TN AT NAGT 12 OetT a-nm
PN 20 ITFIF LXTDPA?

U. AP A. hA4 B89°N-9™

217

NAL AAD mPE MPANP AP hUT N9
TMPaRPL?

U. A?

A. DTR2ID AA+MeIon-gP

N&A IIL: NUZ AT NT1-ANSP +HME MmPd

+/% | DPRPTF AT ML PPTF AT -6 ARANT (Ph e HAA
go £)
PANTAD 1A I TICTFT APMPMTFUT
pane)an::
301 | NA4&T 12 @+ @AD AADA (MAT MET AdeT | U. AP A. +m$a | PAGD N
¢ ML MH+.) +MPaMm, PM.PA? AAM. IO ML PHAD-
mPe LHAN
302 | hAR AA®- D PR AP NAT 927 PUA 1H AADA | U) NP$F
TMPMPA?
A) NATRTF Nt 1H
h) NATCT+ 278 1H
am) NMC mbt 1
) AAR hAR
) Ned-N
303 | NA&T 12 MG OND et SARMD- PM.PA? U AP A T AADSPID PAgR N
LM PMAD-
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m PP LHAK
304 | DAL AAD mPE AP NAT 9P PUA 1H swt | U) NPPr
$aOMm- PM, PA?
A) NN+ N 16
h) NATCT+ AL 1H
a) NMC et 1H
ao) AAR AAR
¢) Ned-N
305 | NAGT 12 @4+ DD (74 AeNPA PORLPA? U. AP A. A6, | PAGD nie
AAM.PID ML pAM-
m P LHAN
306 | NAL AAD ™ PE AP NAT NPNTF 1TH ASNPA? U) NP
A) NN N 11
h) NATCT+ AL 1H
a) NMC et 1H
ao) AAR AAR
) Ned-N
307 | NAGTF 12 @&t N DAL NHHZHGT -6 | U. AP A. +meay | PAGD hie
AA TRITMYIR YL 1IC FMPAPPA? AAMLP I ML bimAD-
3107 mPe
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E£HAN

308

DAL Ad. mPe dPANP AP hUP1: ANAP
PrMPI™FF I 7110 LoTAS

309

NAL AA® M P AP NAT NHU NAL PIARND- 1l
11C 927 PUA 1H +MPARYA?

U) NP
A) NATVE N 1H
A) NATETE RTL TH
) NOC Mt I
) AAR KAR

¢) Ned-N

NA ATARA, AD$T (APMR PALTALNA, AD-$+
JC P+PPH MmPE AT ML M-AT NAM
£aDAM)

310

AT RE L D1PE NAAD- PN 2T TR
ATAAE BFAA:

UUAT A/ Ad-171

311

MCLPTY  MILF  ARTARA  dP+AAR
ALIAD BFAA.

UUAT A/ AG-11

312

—_

A1E A NAT AL N +BH: ANt ATREF
FANFTFT APAL £FAA.

UUAT A/ AG-11

313

Ny29° ddMmege PATFALNY NCET ALIY
LPTAA:

uunt A/ AG-1

314

Nkt AL A P+PH APT N+IND UNIRT Ao eNg

uunt A/ AG-1
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ULm*F Ado4 BFAK,

315

AT e N, PHPH Y8A M-C ATTT NOAL 1H
ALLAT ML ABFFD APN+AAS £FAA:

UUAT A/ AG-11

S. | mPRPF AT MMLLPF (ATh+AT MPEPF | 228 LN

MO 1 eACNPY PAGRIRYE 228 828 BAME N1-5 (1=| (1= NMJ® AANTITRIR T 2= RANTHAYD 3=
NMI® AANTITYIRE 2=KANTITIIRT 3= JAA+ET | TAATE T 4= ANTIMAL T 5= NDNS
4=RNTTAL 5= NMI° ANTHIAL) ANTIAL)
PATALA NIF 1THN

316 | N9IA NAT AL A, PARPH NIT AAT NR ATPTAL: | 2 3 4 5

317 | % ATRMAN@- NAL TUNZAN BN PA it | 1 2 3 4 5
NPT NAT AL N, PARLH NIT AANTFO-:

318 | PA%L PAZSC HEN FPCenPF NhT AR A, PaRPH | | 2 3 4 5
NI+ ATEMDAF hIPTAL-

319 | ATALA ATRF ATRMTAAE M4 17HN, AT8AT | ] 2 3 4 5
PATITAT BUIR ARRI PATT 1THMN, £A LA

320 | NATFALMA HZP PA TUNZAND ARIANT NAT AL | 1 2 3 4 5
A +IA6e PODLPY 97HN AL +HF ATBATM
AIPG AL

321 | Nkt AR A PARPH NJ%F ATSANT NAM@- | 1 2 3 4 5
M1PEPTT ATLL (ATPAA hFR9D aDMmpgrR:
goLang. e /o) AT8ANT BAMFA:
NAZLN PA P F@-L 9ITHN./ Sexual self-concept

322 | A 2P RCemPE NAAT APF JC mmpedt | | 2 3 4 5
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RODFT A\

323

AN POAN ATRRTT ATIPP HE, 15

324

NA @ANP M1 N9IA6 a2oaNNT ANEAL 10> NG
AIPT AL

325

NA B+APR PNL-~T ATTFIF 1R8FPF AdRay(
498G 1

326

NRFP M7+t NN ao+agany o AMFA::

327

NA OANP FArPE APTFP/Me ATANNT
AAT:

328

ACH, POAN ULDF £71NFA N& ATPTAL:

329

AA 2FP HINAR Mé AT £ATHEA.

330

Nt 1H NA OANE N+ A1 PLAU:

331

AA AN 80 F NAPT IC NDPL AhTIPAU

332

PPFR/CMAN ALPEY/ALERT  PANL-ND
D7 FIFT AT ATBATRA ANIAU

333

NA @ANP N T+t NH 1H NN PAAD+ADT
Nt £ATHEA:

AR AP $I® PAD- AA*AhNh Y

334

NN A2 A7%1+ Pt hyRge daem$ge
RTAENT RIPC NINL 4 TFIT Pa+ANS
AILARTTT AD®hAhA @M HE 1> NS
RIPG AL

335

NOAN 3L5%/F IC NANTLID AMPPID AOM PO+
gott LATHEA:
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336

Ny&ge MMPIR PN I ATFITT BAF
PA$IN RAPAAGTA:

337

382F ALNTFOT NANAHC NAFPT AT haznn |1 2
ACTHS AdPNANA ny2go A8 Mea
ANZFFAL:

338

PUYIR PtMNP OANT ATINZFFt hrgge |1 2
AHN NNHE  NEIENF@ NFPF (ATRAA
FRUCT NFTFT PMUNZAN TANAT) NPAX
7T+ AANF N8 ATRGTAL:

e YL N fYb

aan/ pPF: AAPLISISFD® AT h+AT DPEPFT ANKPT NASLT
UAT AR FF @-hm 927 PUA 1H PARET AT8 M P PhN:
AS +IN®% AT h 0 ANh 3 228 £Am-=

PIRAR AT9-gberT:

0: NERAI° ARLATR  1: Nit
$q%F 2: NPPE NITIA NAL 3:

NP+ MAT £FAA

339 | @Y 1K PMML FOT 1ICT ATELT HPHE &ATF mege |0 1 2
A AIDTP FA?

340 | NA&F AT APRTFFT @NDT SNCTH @RI +Nhé NN a7y |0 1 2
+ATREPF PO-PA?

341 | AGR+EF MPIR ATPAG ATRPH +Fo/0, PO 0 12

342 | N 1H £h9° LATIPFA ML PULA TOHIN AIMIRP FA? 0 12

343 | A72 P9ROI) &AYF dPPIN MLID hABMTF NAL dOAAF P | O 12
PR AT ADMTT ANFOAPA?

344 | Nk 10 NALNP Mm@ ATt LY M-St AT8IMAPH |0 1 ]2
EATPFA?
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345 | AP @BITR FARTTY ATAN+ ATR IR NARAAAT 17CTF AR | O 1|2 3
PAHNC FOIC AIPTPF PRPA?

346 | ACAP NOTCE NNAM NHIF APHTI$AGE MEID AP+G74. | O 12 3
12T AT APTF ANHO-APA?

347 | N9et LAATA NAGL MEI® AlAT ADR8F AANT PR A Namt |0 1 2 3
+ATREPT PO SA

N&A AdT: MUNSP +80F IC +HME PUr ML ST
S. | MPRPT AT MM PPT AAQ65 AOANT (P gREN) HAA

no

ATN+AT PAF RFP NUL AT PANET
+EC MOMLSTF AP MLI® ALLAGE
NTAT 9°AR £AM-

401 | popNg w2 ATEIE RTEFLRGD U. AP
N3L&FY 14 hA? A. R PATD
402 | 38U (32FFUY) AMNEAT NFa U. AP
PHCN 38%Y (3LEFU) A. R RECT AAQLPIP
PR AUT/PIOFAUY/PIRLAUY 71C
N+eINC ABCIU FM.PAY?
403 | pBCA 3LTP (PF) PANL 9 AT U. AP
KPLATD K1Y PO A? A. R& AAQLPID
404 | A/@1E 38ZY PN I AT | U AP A AL A AT/OIE 38T PATGD
RIETEETD  148FU/148F0 FO.B
NC?
405 | NAF 3REP/3LEP € PCHIR 11 APL | U. AAT hdbCh it PANTRI® ATNY

Nt AQ/AN PN A0 97wt

@A ALBTAL
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A1ET{ R NMPe/FTi AR 9o
BUTA?

APTPDST NPy Nh3R9° @A
ALBTAL
h. PAFPL OAN AADRLRIRTY
APLDMAL
an. NEPstIR/MmI AN, hoNF
NdtT AN AATR L1 APDTAU:

406

POAN 385P h3L9°  AADDMPIR
NPN1L 8 927 PAR BAMA?

U. PF8C 3857 AATIMT @A
AECIAU

A. higge  neecye.  hiege
AMM$Ie  MMPIe  AT8ANTY
ANZBPAU/ KNS FAL

h. P MPIPN+Y hy29m
ANMPAL

ao PANT LR MAA) AhAL OFPIR:

407 | NAd®> 12 @4+ @A N9°RT U. hP AATNM.9
ANN/6eed - N @A T N+HYA? A. RATNM.9 N
ML dMhAD-
mPe LHAN
408 | N9°HF hANN @A 9°% PUA 1H U. NP+

LT A9

A AT 1H AT NARTT AT 18
NAL

h. NPT+

an A7878 1H N@dC @-Nm

W NN
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409 | nanengyt NIe+15%NT PaUNL P _(Nem0)
ADrg¢ dO/NY (RRPFUT NHANUT
3LETU) 97 PUA NPT IC T19FAU?

410 | NA@-FZ aZNP - IO ARYF U. AN
AYFIEF ANPT? (AACHP A 2p®T
PaRMAN+@®T A 2922 M: N1 NAL

. P POrETFO-

aoge/ay BFAQ)

an papy7e AL Ao

W, PMYNLAN ANAT

l. R1AINT APGNPT (ATPAA:
MUNEP N +EFT ATINLPF)

G. AT N (ANAP £91AR.). ...

411

NA@-FZ /NP AN N APF IC
9oy PUA 1H 2795 A2

U. NP$F

A NATRYE NH 1H
. NPATRY+

a NPme

W, AN AR

h&A AN TF: ATUNSP M8 P IAD AT PERATAE 722 MmPE

t.%.

D PEPTF AT MM PPT

ATYC-60 ARANT (PRE | HAA
go 2)

501

NAUG+ 1H  PMUNLPE TAE°P
Facebook AT PPANAT) +MPTMAY?

(YouTube? | U. AP
A. A& hdMeIRID

502

NAL@D 12 @t @ND PO9NZNI a7+t | U AP
PQ.PAR PNA9T IPAATYMEEPTYT AL+E | A A2 AALID

PO-Pi?

503

NALD 12 M+ @D OANP TALTT PAG | U. AP
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a8 e ATNNGD MLIR AL+m PMPA?

A. A2 AARTR/RATNIP
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