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ABSTRACT

Introduction: There were estimated 37.9 million people living with HIV at the end of 2018
worldwide 1.7 million people newly infected one. Low HIV risk perception and low sexual
health knowledge is the main means for increasing HIV infections among young people.
According to Ethiopia the spectrum estimates and projections of HIV prevalence in 2019 at
national and Amhara region was 1.13% and 1.4%, respectively. Adiarkay district is one of the
hotspot area regarding HIV, preparatory students living in this area highly susceptible to contract
HIV /AIDS. Therefore, this study determine prevalence of HIV risk perception and associate
factors among preparatory school students in Adiarkay district.

Objectives: To assess HIV risk perception and associated factors among preparatory school
students in Adirkay district north Gondar North West Ethiopia 2020G.C.

Methods: Institution based cross sectional study was conducted from February to March, 2020
among Adiarkay preparatory school students. A total of 634 were included in to the study using a
stratified sampling technique. Data were collected by using self-administered questionnaire.
Descriptive statistics, including frequencies and proportions were used to summarize the study.
Binary logistic regressions were used to identify associated factors of HIV risk perception at
significance level of p-value < 0.05 for multi variable factor analysis.

Results: HIV risk perception was found to be 23%. HIV risk perception was higher among
students who had more than one sexual partner (AOR = 3.51, 95%CI: 2.10, 5.86), who had peer
pressure (AOR = 2.75, 95%ClI: 1.72, 2.93), sexual practice (AOR = 7.54, 95%CI: 3.75, 18.35),
and age at first sexual intercourse above 18 years (AOR = 1.14, 95%CI: 1.02, 2.04).
Conclusion:, HIV risk perception of HIV/AIDS among students in was low. Therefore, it is very
crucial emphasizing on teaching and counselling students on the importance of minimizing the
number of sexual partners, strength peer education and sexual health education in curriculum.

Keywords: Students, HIV risk perception, Adirkay district, Ethiopia



ACRONYM

AIDS Acquired Immune Deficiency Syndrome
AOD Adjusted Odd Ratio

EDHS Ethiopia Demographic and health Survey
FMOH Federal Ministry of Health

HIV Human Immune Virus

SPSS Statistical Package Social Science

SRH Sexual and Reproductive Health

SRS Simple Random Sampling

FSWS Female sexual workers
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1. INTRODUCTION

1.1Background

HIV stands for human immunodeficiency virus. It is the virus that can lead to acquired
immunodeficiency syndrome. Unlike some other viruses, the human body can’t get rid of HIV
completely, even with treatment. So once you get HIV, you have it for life (1). There were
estimated 37.9 million people living with HIV at the end of 2018 worldwide 1.7 million people
newly infected one (2). Seventy one percent living in Sub Saharan Africa. This sub-region
mostly devastated region for about 70% of new infections and 74% of HIV-related deaths. In
sub-Saharan Africa, four in five new infections among adolescents aged 15-19 years are in girls.

Young women aged 15-24 years are twice as likely to be living with HIV than men ().

Youth are challenges with number of alternative about behaviours and risks with regard to
different idea: alcohol use, tobacco use, early sexual activity which damaged their life in the
future (3). AIDS is the first cause of mortality among aged 10-24 in Africa, and second means
globally. Africa is the home of many youth and it might contribute for increment the HIV
infection further. Heterosexuality is the most common route of HIV infection among young
people. Low HIV risk perception and low sexual health knowledge is the main means for

increasing HIV infections among young people (4).

According to Ethiopia the spectrum estimates and projections of HIV prevalence in 2019 at
national and Amhara region was 1.13% and 1.4% respectively (5). Youth in communities around
construction sites and along refugees are highly vulnerable to contract HIV/AIDS (6, 7). In
Ethiopia, youth accounted largest number which constitute one fourth of the total population (8).
School plays critical role in promoting the health and safety of youth and hold pivotal place in
fight to prevent HIV. All youth deserve healthy future. That is why, families and communities
must work together to provide safe and nurturing environment for youth. School. Youth’s sexual
behaviour suffer the physical, psychological and social health and wellbeing of this group and

takes their life. There are many factors that put young people at elevated risk of HIV (9). Thus, a



country’s future economic, social, and political progress and stability depend on how well the
sexual and reproductive needs of this group is addressed (10). Therefore, this study was
determine risk perception of HIV /AIDS and associate factors among preparatory school students
in Adirkay district.

1.2 Statement of the problem

HIV continue to be a major global public health issue, having claimed more than 37 million lives
so far. HIV/AIDS is now the first cause of mortality among young people in Africa and the
second cause of mortality among young people globally (11). Youth is naturally time of sexual
experimentation and coming of age (12). Youth in Africa region are particularly at a heightened
risk for HIV infection with 2.2% of young women and 1.1% of young men living with HIV as of
2013 (13)

The previous study showed that youth are the most at risk with over 40% of infections occur in
youth aged 15-24 (4). Even though the FMOH policy on HIV/AIDS provide great attention on
the prevention programme for young people in school, it is not appropriately managed and done
(14). Youth are neglected in national HIVV/AIDS plans which mainly emphasis on adults and
children. Increased HIV vulnerability is often associated with legal and social factors which
increase exposure to risk situation. Moreover, ethical and legal problem prepare it difficult to do
studies and research on people under 18, limiting what data is available about how HIV affects
young people (15). This resulted in number of youth living with HIV has risen by 30% between
2005 and 2016 (16).

Since youths’ social, emotional, psychological and physical maturity development is incomplete
and they prone to perform risky behaviour and their reproductive organs would not easily afford
coital act and the consequences following it, thereby making them biologically vulnerable to
HIV. Society’s always around young peoples’ risk by hidden the topic for them to learn about
HIV/AIDS and reproductive health. Many youths are socially affected and peer pressures easily
influence them often in ways that can increase their risk of exposure to HIV. They often are not
able to observe the extent of their exposure to risk (17).



Recent HIV/AIDS statistics showed that around half of all new HIV infections worldwide occur
among 15 to 24 years. Reports from different countries indicate that young people are the main
victims of HIV/AIDS worldwide. Each day, nearly 6,000 young people aged 15-24 get infected
with the virus (18). Opportunity to obtain knowledge about HIV/AIDS and sexual health are
extremely limited for young people in school (19). In Ethiopia, many of HIV related
implementation focusing on the general public rather than need of student, youths have not
traditionally been considered a health priority because students are considered to have adequate
knowledge about HIV/AIDS and other reproductive health issues. One of the most severe
consequences of HIV/AIDS primarily affects young, with the majority of the victims aged 15-24
years, under which students in school (20). Moreover, Adirkay is the hot spot area regarding
HIV/AIDS because there are Eritrea refugees, road construction workers, traditional mining
workers and also of temporary military camp which will makes the youths more vulnerable for
risk of HIV/AIDS according to district health office department (21) .

Health related behaviour emphasizes the perception of being at risk of infection as being one of
the necessary conditions for behavioural change. Even if HIV/AIDS got high emphasis health
priority by government of Ethiopia, the previous studies were conducted in urban setting, so to
the level of my knowledge there is no recent research on HIV risk perception and its associated
factors among preparatory school students in the study area. Hence, this study aims to fill such
gap by identifying the barrier of HIV/AIDS risks perception and associate factors among

preparatory school students in Adirkay district.
1.3 Significance of study

Perception of being at risk is one of necessary condition for behavioural change and reverse HIV
degree of infection .1t will be useful to preparatory school student ,immediate of the communities
members to improve their perception regarding HIV and input for local government or Adiarkay
district administration .Also it will be useful for different NGO working on youth to
implement on intervention ,baseline for researchers and for health programs planners to identify

factors and take measures.



2. LITERATURE REVIEW

2.1. HIV risk perception

Most humans engage in some kind of dangerous events every day and this common phenomenon
has prompted a substantial effort within researchers to understand how people understand risk.
Everyone is seeking to manage risk, and they are all guessing because if they knew for certain,
they would not be dealing with risk(22). Risk has been defined in a number of ways, but is often

seen as the likelihood that an individual will experience the effect of danger(23).

Risk perception has been defined variously as perceived or subjective probability estimates of
death, other judgments of probable harm or loss, psychological states such as fear or traumatic
stress. For Behavioural models, behavioural change is associated with perception of the risk of
disease infection and its serious consequences during the course of life. Risk perception is the
preliminary situation for modifying unhealthy behaviours to healthy ones (24). Hence,
individuals with the signal of high-risk behaviours perceive susceptibility as necessary for
changing high-risk behaviours. As some theories claim, the individual’s perception of risk in
relation to HIV has a crucial role in the process of human behavioural change. Psychosocial
theories of behavioural change, such as the Health Belief Model and the AIDS Risk Reduction
Model emphasize this point. According to these theories, a person’s recognition of his/her
susceptibility to HIV is vital in prompting the person to take actions that may reduce his/ her
vulnerability. In other words, the actions that an individual takes to protect himself/herself from

HIV will to a large extent depend on his/her perception of the risk of the HIV.

The cross sectional study conducted with students in the United States of America, Turkey and
South Africa, the perception of HIV risk was 40%, 25.8 % and 54.3%, respectively (25). Similar
study revealed in Tanzanian students were 25% felt that they were at personal risk of having HIV
(26). The study conducted among students in Ghana HIV risk perception was with 15% of
females and 16% of males perceived themselves at risk of HIV. The main reason cited by those
who perceived themselves at risk was that they were sexually active, 57% of females and 47% of

males indicated that they were abstaining from sex with another 12% females and 20% of the



males indicating that they were using condoms as a way of reducing their risk of contracting HIV
(27). Other study conducted among Zimbabwe students showed 27.76% (28).

The study conducted among Youth in Cape Town South Africa most youth 82% of males and
83% of females viewed themselves as being at risk of HIV infection. A reciprocal relationship in
which higher perceived HIV risk was associated with a delay in sexual ~ debut and  sexual
experience was associated with higher perceived risk was found for females, but not for males.
Knowing someone who had died of AIDS was associated with sexual debut and with an elevated

perceived HIV risk among females (29)

Furthermore, the study conducted among Secondary School Students in Wakiso District, Uganda
49.6% of the respondents perceived themselves to be at risk of contracting HIV, 174 (45.9%) had
ever had sex, and 80.4% had first sexual encounter at 16 years or less. Only 49% of respondents
who had sex within 12 months used a condom. Being older than 17 years, knowing someone
who died of HIV, early sexual debut, and having ever had sex were associated with perceived
risk of contracting HIV (30).

There are also some local studies carried out in different parts of Ethiopia. The study conducted
among college student in Harare showed that 10.6% of the respondents declared that they had
perceived the high risk of HIV/AIDS (31). A cross sectional study conducted among high school
students in Debre-Birhan showed that 95.3% and 4.7% believed to have low and high chances of
acquiring the virus, respectively and HIV perception of risk and knowledge on HIV
transmission, number of reported sexual partner, condom use and khat were significantly
associated with self-risk perception to HIV (32). Among those who perceived themselves at risk,
3.5% reported that they had sex without condom, 0.6% had injury with contaminated materials,
0.3% had sex with prostitute, and 0.3% had sex with HIV positive person. The most frequently
cited reasons by those who did not perceive themselves at risk were absence of sexual contact
91.2% followed by using condom 3.8%and faithful to one partner 3.5%. Those students who
ever had practiced sex perceived themselves less frequently at low risk for acquiring HIV as
compared those who didn’t practice sex while variables like sex, age, educational status, marital

status, knowledge on HIV transmission, and ever used VCT were not significantly associated



with risk perception to HIV. Similar study conducted among student in metekel zone
benishangul gauze on HIV risk perception, 16.49% of study participants perceived themselves at
risk of getting HIV/AIDS. The most frequently, cited reasons for perceiving oneself at risk were
having sex without a condom, having multiple sexual partners and being willing to undergo
voluntary counselling and testing, having seen a person infected and having multiple sexual

partners were significantly associated with HIV risk perception (33).

A study conducted among youth in Debre-birhan youth showed very low (4.5% ) HIV perception
of risk and knowledge on HIV transmission, number of reported sexual partner, condom use and
khat were significantly associated with self-risk perception to HIV (33). EPHA study conducted
among youth in school and out school in North Gondar zone 2009,showed that from those
sexually experienced youth , 49.3% were aware of themselves of being engaged in high risk
practices for HIV infection risk perception (34). Marital status, condom use and number of
sexual partners were significantly associated with self- risk perception

2.2 Factors associated with HIV risk perception

2.2.1. Knowledge related to HIV/AIDS

One of the keys to fight against HIVV/AIDS is having enough knowledge about HIV. Youths are
most susceptible to infection because they engage in risky practices due to lack of adequate
information. Knowledge is also necessary to increase risk perception. Evaluating their
Knowledge will help in designing appropriate prevention strategies (35). The more the youths
know, the better they can prevent themselves from the HIV. The 2016 EDHS indicated that 24%
of women age 15-24 and 39% of men age 15-24 have comprehensive knowledge of HIV(36).
The trend of comprehensive knowledge of HIV increased relatively from 2005 to 2016, 21% to
24% among young women 15-24, and from 33% to 39% among young men 15-24.
Comprehensive knowledge about HIV is lowest among women and men age 15-17, 23% of
women and 34% of men age 15-17 have comprehensive knowledge compared with 26% of
women and 43% of men age 18-19 (36).

A study in Nekemtie preparatory students indicated that 50.1% are knowledgeable on HIV

transmission and the main mode of HIV transmission known by students where unprotected



sexual intercourse 83.9%, unscreened blood transfusion 55.6% and from mother to child 51.7%
while 29.9% of respondents has one or both misconception on HIV/AIDS (37). The study
conducted among preparatory school students in Garage zone SNNPR showed that 79% have
good knowledge about HIV/AIDS (38). Other study conducted among senior student Fako
division south west Cameroon indicated that 48.3 % had good knowledge (35). The study
conducted in Jiga woreda, West Gojjam, showed that 93.3% have knowledge. The main mode of
HIV transmission listed was sexual contact 88%, by injection with contaminated needles 72%,
and mother to childtransmission71% (39).

2.2.2 Sexual behaviour of youth

By "Youth' we mean age group of 15 to 24 years, and are characterized by significant
physiological, psychological and social changes that place their life at high risk. Youth who
initiate sexual activity earlier get exposed to risks such as STI and unwanted pregnancy, at a time
when their developmental status places them at a disadvantage in the assessment and
management of these risks (39). The cross sectional study conducted among adolescent in
Ghanas was, 27.7% were sexually active. Among the sexually active, 51.8 % had sexual
intercourse below 14 years, 65.4% did not used condom at their last sexual intercourse, and
37.2% had multiple sexual partners. Only 20.5% of the adolescents perceived themselves to be at
risk of HIV infection. Being sexually active was independently associated with having HIV risk
perception (40). Other study conducted in mizan preparatory youth showed 34.42% had ever

practice sexual intercourse (41).

Similar study conducted among high school youths in Debretabor town, South Gondar zone
prevalence of premarital sex was 22.5% of which 63.9%o0f them were males. Among those high
school youths, 60.2% had their first sexual intercourse at the age of 15-19 years. The main
reason for initiation of sexual intercourse was due to fell in love which accounts 48.1%,followed
by sexual desire 22.2% (42). Other study conducted among High School Students in Eastern
Cape South Africa had sexual intercourse showed that 50.7% (43).

The study conducted among preparatory school youth in guarague zone indicated that 25.8%

reported as they had had sexual intercourse in their life time and 43.5% made sexual intercourse



with only one partner in their life time, 26% had sexual practice with two partners and 30.5%
had sexual intercourse with greater than two partners .Seven percent of male and 3.9% females
used substances like khat, alcohol and drugs and 5% males used alcohol for sexual arousal (38).
Study done at St. Marry Students in Ethiopia, the life style of the study subjects were indicate
that the prevalence was high 8.6%, 11.2%, 24.1%, and 7.9%, respectively among alcohol

drinkers, khat chewers, cigarette smokers and pornographic movie watchers (44)

2.2.3. Condom use

Correct and consistent condom use offers the best protection against HIV and other STDs, after
abstinence and mutual monogamy (45). Since the consistent and correct use of condoms reduces
the risk of HIV infection, HIV/AIDS prevention programs often include the promotion and
distribution of condoms. Proponents of contraception education and condom availability
programs argue that teenagers are sexually active and must be provided with the means to protect
themselves against pregnancy and sexually transmitted disease (46). The major public health
challenge in reducing HIV/AIDS and other STls is to encourage greater use of condoms among

youth at risk.

The utilization of Condom among Ethiopian is different from area to area. The study conducted
among preparatory students in Debre-Birhan, indicated 38.7% (47). Other study conducted
among preparatory in south Gondar showed that 37.5% (33). The study conducted in Axum
showed that 17% (48). The study conducted in Among Garage preparatory students who had
multiple sexual intercourses persistent condom use and the first sexual debut were 24% and
39.8%, respectively (38). A cross-sectional study conducted in Harar among college student
found that condom use was 71.1% (49). A study conducted among high school students in Addis
Ababa showed that 62.2% of the students supported distribution of condoms at schools.

2.2.4 Parent youth communication

Parents' role is decisive in the sexual socialization of youths. The communication between
parents and youth has the potential to shape sexual decision-making during a youth, particularly
related to HIVV/AIDS risk behaviours (50). Over 70.6% Of adolescent reported having discussed
condoms with their mother. Male adolescents discussed condoms with their mother younger than



female adolescents. We reasoned that adolescents who talk with their mother about condoms
before their first sexual experience are more likely to use a condom during their first sexual
encounter and that adolescent who use a condom during their first sexual encounter regardless of
whether they talked with their about condoms should be more likely to use condom during

subsequent sexual encounter (51).

3. CONCEPTUAL FRAMEWORK

Behavioural factors
Number of partners

Socio-demographic condom use
Factors: Use of alcohol
-Age Use of khat
se;g, ) History of sexual
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Source (51-54)

Figure 1: Conceptual framework of HIV risk perception among preparatory students in Adirkay
district northwest Ethiopia, 2020



4. OBJECTIVE

4.1 General objective

To assess HIV risk perception and associated factors among preparatory schools students
in Adirkay district, North Gondar, Northwest Ethiopia, 2019/2020 G.C.

4.2 Specific objectives
To determine  HIV risk perception among preparatory schools students in Adirkay
district.
To identify associated factors of HIV risk perception among preparatory schools students

in Adiarkay district,
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5. METHODS AND MATERIALS

5.1 Study design

Institution based cross sectional study design was employed to assess risk perception of

HIV/AIDS and associated factors among preparatory school students.
5.2 Study area and period

The study was conducted from February to March 2020 in Adirkay district which is one of the
six rural districts of North Gondar Zone, Amhara Regional State of Ethiopia. It is located
northwest of the main road between Gondar, Debarks and Shire, with an elevation ranging from
1500 to 5460 meters. The Woreda is bounded by Tigeray region in the north, Jana Mora woreda
in the south, Telemet woreda in the east, and Debark woreda in the west. The area covered about
1500 square k/m. It is located 180 km away from Gondar town and 360 km Northwest of
Bahirdar Amhara regional state capital city and 927 km from Addis Ababa. The woreda has a
total population of 120,430.00 and has 65 primary school, 2 high school, 2 preparatory school
and one TVET and 1286 of preparatory students in Adirkay.

5.3 Source population

The source population was preparatory students living in Adirkay districts.

5.4. Study population

Study population was preparatory students living in Adirkay district.

5.5 Eligibility criteria

5.5.1 Inclusion criteria

Preparatory students who were present at the time of data collection

5.5.2 Exclusion criteria

Students who were ill at time of data collection and unable to fill the questionnaire .

11



5.6 Study variable

5.6.1 Dependent variables

HIV risk perception(yes/no)

5.6.2 Independent variables

Socio-demographic variables ( age, sex, parents educational level, religion marital status
Knowledge and attitude Factors (, Students’ knowledge & attitude on HIV)

Behavioral Factors (Number of partners ,condom use, Use of alcohol ,Use of khat,History
of sexual activity)

Social Factors (Family influence/monitoring)

5.7 Operational definition

HIV risk perception: If Students’ attitude towards perceiving themselves as susceptible to HIV
infection.
Discriminatory attitude: If students negative attitude towards recommended behavioural
activities about people living with HIV/AIDS (PLWHA).
Non-discriminatory attitude: If students positive attitude towards recommended behavioural
activities about people living with HIV/AIDS (PLWHA).
Comprehensive knowledge of HIV: If students know the following three things.
consistent use of condoms during sexual intercourse and having just one uninfected
faithful partner can reduce the chances of getting HIV,
Healthy-looking person can have HIV, and
Rejecting the two most common local misconceptions about transmission or
prevention of HIV.
Comprehensive Knowledgeable: if the above all questions were answered correctly by students
No comprehensive knowledgeable: if any of the above questions were answered incorrectly by

students.

Condom use: If a student uses a condom consistently and correctly at every act of her/his sexual

intercourse.
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Early initiation of sex: If a student has experienced sexual debut at the minimum age of 18

years old.

Sexually active: If students claimed to have engaged in sexual act at least once prior to the
study.

Parental monitoring: There were 4 items yes/no parental monitoring question If students were
answer all high parental monitoring while low parental monitoring if students were any of

response no.

5.8. Sampling size determination
The sample size was calculated using single population proportion formula determined using the

following assumptions (level of confidence was taken to be 95% z /2 1.96): a 5% margin of
error (d= 0.05) and a proportion of 49.3 % HIV risk perception among youth obtained from in
school students of previous studies of Gondar (34). Additional, 10% non-response rate was
considered. Based on these assumptions, the actual sample size for the study is computed using
single population proportion formula as indicated below:
n=(Z /2)*p (1-p)

d2
n==(1.96).0.493(1-0.493.) = 384 then adding non-response 10%, and 1.5 design effect n= 634

0.05°

Therefore, the final sample size was 634.
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Table 1. sample size calculation using epi- info version 7 for significant factors

Variables AOR Power Ratio Proportio CI Design Non Sampl  Ref
n %  effect response e
size
Number of 2.09 80 1 P1:63.5% 95 15 10% 476
sex P2:78.4%
partners (33)
HIV 3.25 80 1 P1:44% 95 15 10% 162
knowledge P2:71.9%
Condom 0.30 80 1 P1:32.9% 95 1.5 10% 225
use P2:12.8%
khat 2.73 80 1 P1;8.2 95 15 10% 476
P2:19.6

NB: p1= % outcome in unexposed group, p2=% outcome in exposed group

The first objective was gives the largest sample size for this study, so the final sample size was
634.

5.9. Sampling procedure

Stratified random sampling technique was employed. Then, students were stratified by grade in
the two preparatory schools. After that, the sample was proportionally allocated to each section in
the two preparatory schools. Then, simple random sampling, was used to select study units from
each section by using student’s registration as sampling frame. Moreover, the number of
students included in the study from each schools were proportional to the total number of
students in each schools.
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Figure 2: schematic presentation of sampling procedure
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5.10. Data collection tool and procedure

The data collection instrument was a structured pretested self-administered questionnaire. The
questions was be adapt from other previous studies. Six data collectors who completed Diploma
in nurse and two supervisor was recruited.. Training was be given for both the data collectors and
the supervisors for two day on procedures, techniques and ways of collecting the data. The
Principal Investigator (PI) and the supervisors were recheck all filled questionnaires daily to see

whether the interviewers have done correctly or not.
5.11. Data management and analysis

The collected data was coded and entered to Epi-data version 3.1 and exported to SPSS version
23. Data was clean and analysed using SPSS version 23. Descriptive statistics, including
frequencies and proportions were used to summarize the study variables. A binary logistic
regression analysis was used to investigate factors associated with HIV risk perception.
Variables with a p values of <0.2 in the Bivariable logistic regression analysis were entered in
the multivariable factor analysis to control the possible effect of confounders. The adjusted odds
ratio (AOR) with a 95 % confidence interval was estimated to assess the strength of association
and a p value of <0.05 was used to declare the statistical significance in the multivariable logistic
regression analysis. Furthermore the fitness of the model was checked using the Hosmer and
lemeshow goodness of fit-test, and it was found as p value >0.05.

5.12 Data quality assurance

Data collectors and supervisors were provided training on the objective of the study, contents of
the questionnaires and how to maintain confidentiality and privacy of the study subject. It was
prepared in English language and convert to Ambharic language by language expert The
questionnaire was pretested on 32(5%) of the sample among Dejachmeda (Telemet) preparatory
school students to ensure clarity, wordings and logical sequence of the questions and then
necessary corrections was done after the pre-test. During data collection, close supervision was

conducted by supervisors and principal investigator, by observing how the data collectors run the
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questions to the respondents and the collected data was checked for the completeness, accuracy

and clarity.

5.12. Ethical clearance

Ethical clearance was obtained from the Review Board (IRB) of Bahirdar University, College
of Medicine and Health Sciences, School of Public Health. Before the fieldwork, support letter
was obtained from Bahirdar University, School Public Health. From Adiarkay education and
health office was obtained support letter to respective schools . Formal support letter written
from above bodies was submitted to each school director. They were communicated about the
purpose, importance and duration of the study in order to get their free and prior informed
consent to the survey; and permission was obtained from them before data collection activities.
Participants were informed about the purpose and significance of the study to get written for
self-administered questions. Respondents were told they have full right to refuse, withdraw or
completely reject a part or all of the study. Participants’ name was not be documented or
recorded to maintain confidentiality throughout the study. The study does not cost additional

expenses on the subjects and there are no potential risks that may cause any harm in any form.
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6. RESULTS

Socio demographic characteristics of the study participants

A total of 632 students were participated in the study and provided a response rate of 99.7%. The
mean (xSD) age of the students was 18.81 (£1.42) years, and more than half of the participants
were females (54.3%). The vast majority of the them were single (90.00%), and Orthodox
Christians, 92.10%). About 63.60% of the students were from grade eleven. Nearly one-third,
(71.80%), of the students lived with their fathers and mothers .More than half of (53.6) fathers
were able to write and read whereas more than half of mothers were unable to read and write
(Table 2).

Table 2: socio demographic characteristics of preparatory school students in
Adirkay district, northwest Ethiopia 2020.

variable Category Frequency Percent (%)
Male 284 44.9
Sex (n = 632) Female 348 55.1
15-19 477 75.5
Age in years (n = 632) 20-24 155 24.5
Single 569 90.0
Marital status (n = 632) Married 63 10.0
117" 402 63.6
Grade level (n = 632) 12" 230 36.4
Orthodox 582 92.1
Religion (n = 632) Muslim 50 7.9
Father &
mother 454 71.8
Mother or
father only 97 15.4
Living with (n = 632) Others* 81 12.8
Educational status of the father (n = 632) unable to 201 318

read and write

read and write

339 53.6
only
primary school 48 7.6
secondary 24 38
school
Diploma and 20 3.2
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above
unable to read
Educational status of the mother (n = 632) and write
read and write
only
primary school
secondary
school
Diploma and
above

339

217
41
18

17

53.7

34.3
6.5
2.8

2.7

NB. *Others; Relatives, Spouse, Class friends, and Alone

Comprehensive knowledge on HIV/AIDS

From the five questions presented to students to assess their knowledge, more than three quarters
of them (77.20%) knew that the chance of getting HIV can be reduced by having one uninfected
and faithful sexual partner. The majority (86.6%) of them also knew that people can reduce their
chance of getting HIV by using a condom every time and a healthy-looking person might be
infected with HIV (86.4%). About 38% and 33% of participants believed that people can get

HIV from mosquito bites and because of witchcraft or other supernatural means, respectively.

In general, about 36% had comprehensive knowledge (Figure 3).
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m Comprehensive Knowledge ® No comprehensive knowledge

Figure 3: comprehensive knowledge of preparatory school students in Adirkay
district .north west Ethiopia

Attitude towards HIV/AIDS

Regarding study participants attitude, about 78% revealed that they would buy a fruit or
vegetable from the shopkeeper even if they knew that the person has HIV. Above 85% of also
them also agreed that children living with HIV should attend school with children who do not
have HIV. Overall, 72% of respondents had non-discriminatory attitude towards HIV.

Sexual characteristics of respondents

Regarding sexual practice of the study participants 79% of them had practiced it. Of them 43%
were males and 57% were females. The mean and standard deviation (SD) of age at first sexual
intercourse was 17.16 + 1.3 years. More than half (60%) of them had started their first sexual
activity below 18 years. Of those sexually active ones, 31% had two sexual partners and 48.70%
had never used condom during their sexual contacts. Regarding their future plan to prevent HIV
infection 30% of students replied reduce number of sexual partners to one and abstinence, and
around 16% of them reported avoid sex with stranger and proper condom utilization. The rest,
18% and 36% responded that avoid unclean needle injection and choosing sexual partner.
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Around 40% reported that they had peer pressure and 48% reported use social medias (Figure 4)

and table.

30.00% 12.2%

41.1%

10.3%

3.5%

—
< > &
SRS
> < S
S S >
N \\@ L

Figure 4: Reason provided for not condom use by preparatory school students in

Adirkay district north west Ethiopia, 2020.(n=243)

Table 3: sexual characteristics of preparatory school students in Adirkay district,

North West Ethiopia 2020.

characteristic’s category Frequency Percent (%)
Sexual practice(n=632)
No 132 20.9
yes 500 79.1
Age at first sexual intercourse(n=500)
<18 300 60.0
>=18 200 40.0
number of sexual partner(n=500)
one 344 68.8
Two and
above 156 31.2
Condom use (n=500)
Always 84 16.8
usually 111 22.2
half of time 62 12.4
never used 243 48.0

Discussion with partner on condom
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use(n=632)

No 574 90.8
yes 58 9.2
When did start discussion with partner on
condom use
Before | 49 84.5
started sexual
intercourse
After | started 9 15.5
sexual
intercourse
peer pressure
no 382 60.40
yes 250 39.60
use of social media
no 328 51.90
yes 304 48.10
Substance Use
No 227 35.90
Yes 405 64.10

Parental monitoring characteristics

Nearly one third (32%) of the students had an experience of discussion with their parents on
sexual matters. More than three quarts (79%) of respondents indicated that their parents knew
where they were when they were not at school and away from home. Furthermore, 78% and 83%
of them also reported that their parents were aware of them with whom they were stay and asked
them when to return to home while they were out of school. Around 25% of had high parental

monitoring.
HIV Risk perception

About 144 (23% (95%Cl: 19.7-26.3)) of respondents perceived that they are at a risk of getting
HIV infection (Figure 5). Among them 45% and 55% of them were male and female students,
respectively. Having sexual practice without condom (43%), multiple sexual partners (37%) and
injected/cut by unsterile material (10.2%) were respondent’s reasons for their perception of being
at risk of acquiring the infection. On the other hand, 488 (77%) of respondents perceived not at

risk of contracting HIV and their reasons were, | never had sexual contact (23%) %, have only a
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single sexual partner (23%), | trusted my sexual partner (25%), always used a condom (16%),
and had no injury with sharp materials/objects (11.3%) were mentioned by respondents for not

perceiving risk of HIV.

HIV risk perception

90%

77%

80%
70%
60%
50%
40%

30% 239

20%
10%
0%

HIV Risk Perception

mYes mNo

Figure 5: HIV risk perception among preparatory school students in Adirkay
district, North West Ethiopia 2020. (n=632)

Factors associated with HIV risk perception

In the bivariate logistics analysis six variables (sex of students, sexual practice, number of
sexual partners, peer pressure, age at first sexual intercourse and substance use were associated
with HIV risk perception (p < 0.2). The multivariable logistic regression analysis revealed that
number of sexual partners, sexual practice, age at first sexual intercourse and peer pressure were
significantly associated with HIV perception. HIV risk perception was higher among students
who had more than one sexual partner (AOR = 3.51, 95%CI: 2.10, 5.86), peer pressure (AOR =
2.75, 95%ClI: 1.72, 2.93), sexual practice (AOR = 7.54, 95%CI: 3.75, 18.35) and age at first
sexual intercourse above 18 year (AOR = 1.14, 95%CI: 1.02, 2.04) (Table 4).
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Table 4: Factors associated with HIV risk perception among preparatory school

students in Adirkay district, northwest Ethiopia 2020.

Variables HIV risk perception Crude OR Adjusted OR
(95%CI)? (95%CI)°
Yes No
Sex of students
Male 56(19.7%) 228(80.3%) 1 1
Female 88(25.2%) 260(74.8%) 1.38(0.94,2.01) 1.05 (0.54, 1.97)
Sexual practice
Yes 138(27.6%) 362(72.4%) 8.00 (3.83,22.52) 7.54 (3.75, 18.35)*
No 6(4.5%) 126(95.5%) 1 1
Number of sexual partners
One 64(18.6%) 280(81.4%) 1 1

Two and above  80(51.3%) 76(48.7%)  4.60 (3.00, 6.90)

Peer pressure

Yes 99(33%)  151(67%) 5.01 (3.29, 7.33)

No 45(11.7%) 337(88.3%) 1
Age at first sexual intercourse
<18 years 50(25%) 150(75%) 1

>=18 years  94(31.3%) 206(68.7)  1.37 (1.05, 2.12)

Substance use
Yes 108 297
No 36 191 1

1.93 (1.27, 2.93)

3.51 (2.10, 5.86)*

2.75 (1.72, 4.38)*
1

1
1.14 (1.02, 2.04)*

1.24 (0.11, 2.01)
1

NB: 1: reference *Crude OR: Crude Odds Ratio, "Adjusted OR: Adjusted Odds Ratio

“Statistically significant at p-value <0.05

Hosmer-Lemeshow test p value=0.74
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7. DISCUSSION

Risk perception has been defined variously as perceived or subjective probability estimates of
death, other judgments of probable harm or loss, psychological states such as fear or traumatic
stress. For Behavioural models, behavioural change is associated with perception of the risk of
disease infection and its serious consequences during the course of life. The individual’s
perception of risk in relation to HIV has a crucial role in the process of human behavioural
change. Risk perception is the preliminary situation for modifying unhealthy behaviours to
healthy ones (24).

This study tried to address the prevalence of HIV risk perception and associated factors among
preparatory school students in Adirkay district, northwest Ethiopia. In this study the prevalence
of HIV risk perception among preparatory school students was found to be 23% (95%CI: 19.7-
26.3). Having previous sexual experience, more than one sexual partner, presence of peer
pressure, started first sexual intercourse at the age of 18 and above years were factors associated
with better HIV risk perception among preparatory students.

The prevalence of HIV perception of students revealed by his study (23%) is in line with
previous studies done in Tanzania and Zimbabwe which reported HIV perception among
students were 25% and 28%, respectively (26, 28). However, this study finding was lower than
that one done in Uganda, in which 50% of participants had perceived HIV risk (54). This might
be due to the differences in socio demographic, economic, cultural and characteristics of study
participants. In addition, the study in Uganda showed that 80.4% had first sexual encounter at 16
years or less and condom utilization was relatively low (49%) (54). High prevalence of HIV risk
perception was observed in the current study than studies done in Harar (11%), Metekel Zone
(17%) and Debre Birhan (5%) (49, 55). This discrepancy between the studies can be possibly
explained by the difference between information dissemination and youth friendly services
provided in the respective study areas (55).

This study revealed that number of sexual partner was significantly associated with HIV risk
perception. Those students who had multiple sexual partner had higher HIV risk perception than
those who had one. This study finding was supported by a study from Metekel Zone, Benshangul
Gumuz Region (AOR = 6.1, 95%Cl: 2.40, 15.44) (32, 56) (55).
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The other important factors associated with high students’ HIV risk perception was peer
pressure. Students who had peer pressure were nearly 3 time more likely to have higher HIV risk
perception than those students who had no peer pressure. This might be due to the fact that peer
pressure is one of the factors to expose, initiate, and push students who had no sexual experience,
substance abuse and other risky behaviours by those who experienced it (39). This finding is in
line with a study conducted in Bahir Dar city which indicated that having a close friend who
started sex increased the perception of HIV risk by six fold (AOR = 5.99; 95% CI: 3.66-9.81)
(56).

Sexual practice was another predictor variable associated with HIV risk perception of students.
Students who had previous sexual experience were at higher level of HIV risk perception. The
reason may be making sexual intercourse is the major way of transmission of HIV. Thus, those
who had sexual contact had more risk perception than those who did not and might increase their
risk of contracting the disease. This finding was supported by a study done in Debre-Birhan high
School Students which reported that risk perception of HIV was significantly associated with
those students who had ever practiced sex (32).

Age at first sexual intercourse was also another important factor associated with HIV risk
perception. Similar finding was reported which supports this finding (55). These findings may be
attributed to the “maturing out” phenomenon. This phenomenon is believed to result when
youth take responsibilities. And these events are associated with change HIV risk
perceptions(57).
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8. LIMITATION AND STRENGTH

One of the limitations of this study is it lacked triangulation/support by qualitative data. In
addition, due to the sensitivity of some of the questions asked some of the participants might
have not provided their genuine responses regarding their HIV risk perception and thus, the
result of this study might be prone to bias.

The study tried to addressed the most at risk population segments (preparatory school students)

regarding their HIV risk perception and influencing factors.
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9. CONCLUSION

Though the study area is a hot spot area, the level of risk perception of HIV/AIDS among
students in was low (23%). The number of sexual partners, ever had sexual intercourse, peer
pressure and age at first sexual intercourse were factors significantly associated with risk
perception of students.
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10. RECOMMENDATIONS

It is very crucial emphasizing on teaching and counselling students on the importance of
minimizing the number of sexual partners. Furthermore, free and easy availability and
accessibility of condoms in the school and advise and promote its consistent use among
students is highly recommended. Students should be informed the importance of having
sexual intercourse with one partner if abstinence is impossible. It is recommended that
guidance and counselling service is crucial to students to build their confidence in order
to resist unnecessary peer pressure. Strength peer education and sexual and reproductive

health in curriculum.

For health sectors( health centers,woreda health office)
» programmed Health education about sexual and reproductive health on schools
Education sectors(preparatory school,woreda district)
» strength sexual and reproductive health center
» Strength peer pressure education
» Working with health sectors
For researcher
» Further qualitative studies should be conducted to triangulate the findings.
For policy maker

» Strength peer pressure and sexual health education in curriculum.
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Appendixes 1: information sheet and consent form

Title of the research project: HIV risk perception and associated factors among all preparatory
schools students in Adirkay district, North Gondar, northwest Ethiopia
Name of investigator: Samson bekele (BSc)
Name of the Advisors: 1.Asemamaw ketemaw (Assistant prof.)

2. Tsion Samuel (MPH, IN EH)
Name of the organization: Bahir Dar University College of medicine and health science, school
of public health, Department General public health.
Introduction:- This information sheet is prepared with the aim of explaining the research project
that you are asked to join by the group of research team. The main aim of this research project is
to determine the prevalence and associated factors of HIV risk perception among all preparatory
students in Adirkay district, North Gondar, North West Ethiopia. This research team includes

one principal investigator, six data collector, two supervisors and two advisors from Bahir Dar.

Purpose:-The purpose of this research study is to determine the prevalence and associated
factors of HIV risk perception among all preparatory students in Adirkay district, North Gondar,
North West Ethiopia. The information that you will provide will help us to determine the
prevalence and associated factors of HIV risk perception among preparatory students in Adirkay
district, North Gondar. The result of this study will be used to design interventions that focus on
HIV infections among preparatory students in the study area and throughout Ethiopia.

Procedures: - As a part of this study, you are among the other similar participant who have
volunteered and been chosen for this purpose. | have chosen you because | think you would
answer these questions. If you agree to participate in this study, you are kindly requested to give
us the correct information about yourself and other HIV related issues in your school.

Potential risks and discomfort of being in the study:-By participating in this research project,
you may have some discomfort as it will be sensitive for you. There are no minimal anticipated
risks but taking time about 15 minutes for filling the questionnaire.

Benefits of being in the study:-By participating in this study and answering questions, you will

not receive any direct benefit. However, you will help to increase our understanding of the needs
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of students in terms of adolescent sexual and reproductive health especially on HIV/AIDS needs.
| hope that the results of the study will improve the quality and utilization of HIVV/AIDS related
services currently available for you. Your participation in this study will not involve any risks to
you.

Rights: - You are completely free to take part in this study or to refuse to do so. The decision to
not to participate or to withdraw will not affect any future aspects of yours.

Confidentiality and Privacy Protections:-The filled questionnaire of this study will be stored
securely and kept confidential. Your name will not be written on this form and no individual
response will be reported to anybody. Hence, your answers are completely confidential.

English version consent

My name is Samson bekele, General public health student in Master’s Program at Bahir Dar
University. The purpose of this study is to know HIV risk perception and associated factors
among Adirkay district preparatory schools youth students. The study results will help for future
interventions based on the findings found by this study. Therefore, your honest and genuine
response is highly appreciated and helpful to attain the objective of the study.

Your name will not be written on this form and no individual response will be reported to
anybody. Hence, your answers are completely confidential. You have full right to refuse to
participate in the study. But, we encourage your full participation; all information which you are
being asked to provide in this questionnaire will be kept strictly confidential and will be used
only for study purposes. | ask that you read each question carefully and provide the response
which is most true for you.

Are you willing to participate in the study??

Yes...................Continue!

[ Stop!

(If your answers yes, please continue responding to questions, and if no, thank and stop here).
Data collector name ------------------ Phone number --
Signature -------------------- Date - e

Checked by (Supervisor) name Signature._ Date----------------

Thank you for taking the time to participate in this study.
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Appendixes I1: English version questionnaire

School name----------------------

Student code------=====mmmmmmmmmmm

Name of data collector----------------------
Name of Supervisor--------------------------

Data collection date-------------------

PART 1 - SOCIO-DEMOGRAPHIC CHARACTERISTICS

S.N

Questions

Responses and coding

skip

101

Sex

102

Age

103

Your marital status

Married............coc 2
Divorced...................... 3
Widowed......................4

104

Your grade level is

120 ]

105

What is your religion?

OrthodoX........cccecvveve a1
Muslim.........ccooeiiinnnnn. 2
Catholic..........ccceviiiinnl3
Protestant.............cccceeed
Other............cco il 0

106

With whom are you living now?

With father and mother......... 1
With mother only............... 2
With father only................ 3
With relatives.................... 4
With spouse.............o... . .5

Class friends.................... ©
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107 | What is the highest level of education that | Unable to read and write ....... 1
your father completed? Read and write only............. 2
Completed primary school.....3

Completed secondary school...4

College diploma and above......5

108 | What is the highest education level your | Unable to read and write ...... 1
mother completed? Read and write only............ 2
Completed primary school....3
Completed secondary school..4

College diploma and above...5

PART 2: COMPREHENSIVE KNOWLEDGE RELATED QUESTIONS

202 | Can people reduce their chance of getting HIV by | Yes................ 1
having just one uninfected faithful sexual partner? NO.............2

203 | Can people reduce their chance of getting HIV by using | Yes ................ 1
a condom every time they have sex? NoO.............2

204 | Is it possible for a healthy-looking person to have HIV? | Yes ................ 1
No.. 2

205 | Can people get HIV from mosquito bites? YES .oiiiiiannn, 1
No .. 2

206 | Can people get HIV because of witchcraft or other | Yes ................ 1
supernatural means? No.............2

PART 3: ATTITUDE RELATED QUESTIONS
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301 [Would you buy fresh vegetables from a | YeS................. 1

shopkeeper or vendor if you knew that this|No...............2
person had HIV?

302 | Do you think children living with HIV should be | Yes................. 1
allowed to attend school with children who do | No...............2

not have HIVV?

PART 4. HIV RISK PERCEPTION RELATED QUESTION

401 | Do you perceive you are at risk of getting Yes........... 1 If
HIV? No............2 yes,403
402 | If your answer | never had sexual contact..........................ennnl 1
is No, why? | have only one partner .............cccoviiiiiininnnn.n. 2
| trust my sexual partner.............cocceeee veieiinnnns 3
| always use condom.. e e 4
| have no sexual contact Wlth FSWs (for males)........... 5
| had no injury with sharp objects............ ............ 6
403 | If your answer | | had sexual contact with HIV positive person...............1
is yes, why? | did sexual intercourse without condom.....................2
| have many sexual partners...........coooeveeeiii i iiienennn 3
| had sex with female sex worker (for males)................ 4
| encountered condom breakage............cccoevviiiiininnn 5
| had unsterile injection/cut by sharp objects................. 6

PART 5: SEXUAL BEHAVIOR, CONDOM USE AND SUBSTANCE USE RELATED QUESTIONS
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501 | Have you ever practiced | Yes....... 1
sexual intercourse? No........ 2 If no ,to Q506
502 | If your answer in Q501 is
‘YES’, at what age did you | <18 years........ 1
first have sexual | >=18..........ccceiinnn 2
intercourse?
503 | How many sexual friends | One.............coccvveinnine 1
you have in the last one | Two and above............. 2
year?
504 | How often you use | Always...................1
condom? Usually................... 2
Half of the time......... 3
Never used .............. 4
505 | If you have never used | Notavailable............................. 1
condom at all, or haven't | Too exXpensive .............ccccvvveennn2
used it consistently what | Ashamed to ask my partner.............. 3
was the reason? Partner opposition ...................... 4
( multiple answers is | Used other contraceptive............... 5
possible) Wanted to get pregnant.................. 6
Don't likethem............................ 7
Ashamed to buy..........c.cooeviinin. 8
fwas drunk .......cccevevievniiinein 9
I trust my partner ................oeveee. 10
I didn't know how to use it.............. 11
My religion prohibition............... .12
506 | Have you ever discussed/ | Yes............ 1
talked about condom with | No............. 2 If no, go to Q 507).
your parents?
507 | If yes, when did you start | Before I started sexual intercourse....1

talking about it?

After | started sexual intercourse...... 2
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508 | What is your plan to | Avoid sex withstranger.............c.ccovveiiinnenn. 1
prevent yourself from HIV | Reduce more than one sexual partners.............. 2
infection in the future? | Avoid sex with female sex worker (for males...... 3
(multiple answer is | Sexual abstinence..........cccooeviiiiiiiii e, 4
possible) Greater care in choosing partner.................... 5

Avoid unclean need injury...................e.... .6
Avoiding Barber................oocie 7
To use condom during every sexual act......... 8

509 | Do your classmate/s force | Yes...............1
you to have sexual | NO................ 2
friend/to do sexual
intercourse with someone?

510 | Do you currently wuse| Yes...............1
social media such as|NO................ 2
internet, face book?

511 | Which of the following | Smoke cigarette............... 1
you are using? (More than | Alcohol like tela.............. 2
one response is possible) Khat..........coooiiii 3

Hashish................c.ooel. 4
Shisha 5
NONE....oiiiiii i, 6
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PART: 6 PARENTAL MONITORING

601 | Have ever you discussed about sexual matters with your parents /| Yes...................1
caregiver? NO ..o, 2

602 | Do your parents know where you are when not at school and away | YeS....................

from home? No

603 | Do your parents know who you are with when not at school and away | YeS....................

from home? \\[o I
604 | Do your parents ask you when you return to home late after school or | Yes..................1
go to school early? o I 2

Thank you very much!

Appendixes I11: Amharic version participant and consent form
NNTS+ oul® guhmt

ey mlE mam a4 CHHIEm CTSE PARLPTE  DACYNYEm  TST C1HHIL RCATD
eNmAtmy AntPas w18 LPLCT 1m.::

OFS+t Con:- AR-aCPEL  NOUTH CoodSe H/NTF CtOAPTT At A€ CANLIT ACRE
NOYTSTS OO IOneTE::eTSE ST -

1) #T 49907 Nea (N &d 0 P5 AT
2) &t ANTIOYm Y (28T TLAAL) -------- A0,

) BT L B L LT T T L e — [T
eTSE  ANYE

LU TSt NkAYe G8-ACP L muAsSE T/NTT Ctmdm tOAPTFT Pntda::

etAmY/my ood& NPSIT Y TST NOYnYent AR-aCe e noy7% N+o9¢49 %
eyemy CAtT AL M AJAT WSPTET ACTT amuemmc a0Y5el7mr ou6tY HIET
2l850: NHY TST eelan +tne €09 7mt HLJ eAYo:

NTsS+ mwAate COenTIm THI0:-NHY TSt NoAtER/A NeTF €075 THID eago::
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CondBm MATLPE APPH :- NoomEed AL MUY gul6 ALNLAITUHIC::C90TAMT coAd
oo NOATC emNga: NHY TSt maT COQuoHTN ouldE U RUTIE NHeJTm UHad
nyeamc enmra::
87 Ntooant:- anTSE TOE AP mEeLTI? NIFY TPE ASCPTS tm4 gul 8
AeNEATPT NNtAm AL4A mmeIe L an::
ngeh - N9PN7Y Nen: nah €TC 0918043180
E-mail. Bekelesamson23@gmail.com 1m.::

NTS+ aooAtE 4PRE TH/U? 1. AP 2. nkepyo
(mAany/f 4P NFY comEeey mwowAt fTE/A:mwAnd/f ALLAID NPy AHI AmT/905
oome4T guAnA/nAT)
mmee CtNYeNt P77 ---mmmmm -
NTst tard anlfr nrae AhANCT JC GS000°1507T:
AiTCS CRPLTIT $é
A8-ACPE  N997% CoonSe H/Ntt 1P+ T AT A2 CANTIT Ad8C NTYTSTS +OOH
N1 etT nooAlt OtHIE umed ym.::
4PL1TS MATLYT hAumed
me +MAPT mS CATAT AL AJPAT NPA Ym.::

mmes CetHIEm NUCAC eLNCat euNdtafl mS§ hed jm: OTPEPE HAADY

CrOPTT At AL N CANLYT ACRE AUITST &S HPOH 9PhIeTRY AmuAlt o i
eTSt mmt CrMLPEY nat AL M JC CHPPH  mSY AUARA CO)meor mulEPTT
noodlR 01a77a0: @€ FEPF:- CHY TST ANTOIOYYT eOQmAtmr ASYE AWPTEIR
TeE N9°rAmt 9°af Noolfr N&P187%8 hEA AT oty mooud PPT NTIS M09
NTLEPT ThhaS ooan Noohmt CNMATUY ANTPRAE FRCT HTE NTUTS amedalk:
NoomEee NeT5my° NF AL AY° guiG HLNLATY0:
w0188 TPe LN UANl &S ChYUYRyT RAET COVAR Yo
CHY TST omt NasTt FO9%T AS 1afg1t NtIAm mmAntl ag
Ctoondt hr::
poomed e9Utamt 9eAf NOATC +tmAe ATSE mmt ANF COma  golfry

alTna NAYOFRCTHAT ¢S TANC NoAL fAoun1SAL::
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momesy noooeat n20-30249 ADNE EFA0:: oomedy genmy AooowAt THeTUY
on ST 99aH ANnmMELY NPLme padl aSo0n1507%::

NTs+ nouate L5/ 2 (1) &P

alhyy/nT TS5+ aooate EFLE nalfth/i comedy atemmim guan/i::
Noomes 4P MSTmYI® TeePT anmuaht AUrHOR My oomee THANY/PO

Appendixes IV Ambharic version questioonaire

CHTYLE oomedT
et / Lt AYY —eeeeeee-

(2) neeAlyo

T Y -

Couds& ANALD AY° ---
eteémmeé, NGO oo

Coul & guadlnne <+ -

hea 1 - A7 e €1a wesy Ctooant TeEPT

t.¢ | TPEPT guAfT &S he oo'HNA

101 | 97 mie ... A
... 2

102 | oe0g 15-19........... 1
20-24........... 2

103 | €JNF aF oan/x.........
BTN/ s 2
eEENT/NT............. 3
T L

104 | ChGA LLEP 118 ... 1
12 §......... 2

105 | YeM9THU/f 9% e Ym? fCTeAN L T
aange L .2
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ntah L 3
TCEAIE oL 4
18 ) 5
106 | Aty noy JC o | ANt &S nast JC .. ... 1
YU TG m/lm? NasT JIC ... 2
nant JIC ... 3
111111 T S | D ——— -4
nnant JC 5
A R Y L S— 6
AT e 7
107 | CANTU/R CTYUUCT 228 | M99NNS o896 CU) @R -----moommee- 1
guiey ym? IE TSGR 1 EL | 1 2
e P 228 T/t PmSPd-------- 3
bats e¢28/mnse T/t emSed-----
PAE TS NHP NN 5
108 | CaSTW/hR  er9oult @28 | 9N gu96 CUY @R -----moomomee- 1
o e M85 YN ANF---mmmmmmmmmmeeeee 2
CmEmdi P L28 T/t PmSed ------ 3
bats 2¢28/mnse T/t emSed----4
PAE TG NHe NAQ-—-mmmem- 5

ne&n 2 namet JC CHELH TeRPF

201 at h@ 0, PATPH/Y WS JUY AP 1
eMIe-P]d  1TRTY NF Nu@H | AfTag0. L . L. 2
aThlill, CmPH AeATmT mudin
eran?

202 | @M P3O TYEY NOEROENt | AP 1
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NMI5@m9I°® 1H p189° Noom+9® APY | alFage . . . . 2
Nat AL M, Con®H weaTm?y s
2Fany?
203 | mi5 monnm PMFe  APF ATALL | AP ...l 1
nGeTm L¥an? i 2 Fngo 2
204 | APF NmN  hA  &TA LI N OH
aran? 0P . 1
a0FAO0, L 2
205 |[NT3ka meY° Nanet Nt TC NAS [ 6P ....oo..... 1
nrr omi78% NP+ AF 6l M neH | ACFADD........... 2
axan?
h&a 3: namannt IC €+ 00K TOEPF
301 | aTalil, WANtT nm AThATS 6é6é | AP--—--—-—-- 1
ATTH/H T3 LAn/TFanl? finnA90-----2
302 |[nat AL 0. JC M5 AEY ATALI | AP-----—-—-- 1
natm A&% JIC F9NUCT N NAYE | aanf90-----2

nea wI80¢ méd+e aant  NAR/A

FnNny/n?
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h&n 4-nat AL 0

anlit hieley JC O+ 9PH TOEPF

401 | N&T AL 0, CPH wCnh PnPT CqonaPra? Py I 1
) 2
402 | Nt.® 401 e 1D TYRT RECT ANTIAm S - 1
mang ealt TR L TR G ) P— 2
Yy nguy?
OEPL A2EQT AATYYLT 3
HOTE DPHEID AATOMP IO cemermemmecmmemmemmecmememecmemeememecen 4
NS 684 IC CMIE-DY TYFE AAARLTL (NDFEF)-——mmmme 5
it A8 i NtNna anF9e 3I1C hagtmIL 6
403 | N.t.® 401 AT A I, MANT Am IC €2 1D TR ASCT ANTIm P 1
manP &% NI
: g2 BANTAYD @1 DT TYFIT TVMT ALCT AATIDPomrmemmemmmmmmecee
NATE MAE EPL ALE MANFomromemmmmemmemmememecmecen
NS 884 IC €M AT TYRY AECT AATIDAP (ADFRF)-mmmmmee 4
N3 I D329 FPR1F ANTLemd 5
AAFTR YIC T AATLemd

46




h&A 5 : :Cn1tPARS 972 TTHTT PILI AMP 4IPS d GIOT 1ICTY Ctouant TEEPF

t.¢

TeEPT

gUant aG he

Hna

501

(k|14 nj HERE
ALCTIU/N FoFad/n?

enge  niry
me Q506

502

n Q501 CalnyP
man ‘&% NIy eI,
nJ 17MtT CEmCho/fm
ot 6fMU/f ym.?

onT

503

nném A€ AT @OAT
NIt 979 1L INeY/n?

T a5 NHe Nag

504

¢pHRgo AmFPeI°HI/AUY
a2 T1ATmant/A?

HotC 1
nafvgEm --------------- 2
S LLL T T ] | E——— 3
AT 116 AT ——— 4

505

niegen HotC
009+ m<go/0y, niry
gonte T/ 901eY Ym.?

Noe+ 9977 hapFaltk ----------- 1
?Im 0 AAPIG----e oo 2
TRECY Aoomee ANOYELC---------- 3
TREC hntFmony/+y-------------- 4
na oA podmme P nnIeIme9e--5
PI29° gome9° HAT) LguFy------- 6

moBih NNYe A% 7
PIL09 AguIHT AAUYE.C------------ 8
TREET ANTYOY - 9
NoomT AoANCE 10
imgeoy NNO9Am P-------------- 11

yemgt HA0YLL P ENG------
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506 | nmASTU/M JC  AADIRIR | AP ... 1
AmCTU/R Fmeeai/u? eage ... 2 eage  niFy
me Q 507
e2yL) ::
507 |A&%® nFy * hac 99mét | €2 M) 1V nooEod 14T 1
CEmet mE Ym? eI M 1THT nEmCn NAa-2
508 | Ame&* &ANW/ANAT.AL.L | NMAmem am JIC €L A TTHIT ANTYEL)-
aLNNY  ammnana 9o 1
APeU/M 9O ym? (I | NAYE NAL CRPL ALEY mOPIN----mmmmmmee- 2
mAan L¥Fan) nats 684 JC e A TTHT ANOYRL -
3
IS DD 1T T mEedl/ LRT0 fN0YEL-4
CePL 485 NOULT TIPE 09€L7-ommeeee 5
RN E SR TRE 1) T T —— 6
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Figure 6: Map of adiarkay woreda
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