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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%CI: 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 
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                                                      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 (1). 

 

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 
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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 HIV/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).  
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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 .It 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.  
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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 
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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 
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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 HIV/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 
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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%of 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 
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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 STIs 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 HIV/AIDS risk behaviours (50). Over 70.6% 0f adolescent reported having discussed 

condoms with their mother. Male adolescents discussed condoms with their mother younger than 
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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 
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Figure 1: Conceptual framework of HIV risk perception among preparatory students in Adirkay 

district northwest Ethiopia, 2020  
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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 . 



12 
  

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)
2 

p (1-p) 

d
2
 

n== (1.96)
2 

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

0.05
2
 

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

n 

CI 

% 

Design 

effect 

Non 

response 

Sampl

e 

size 

Ref 

Number of 

sex 

partners 

2.09 80 1 P1:63.5% 

P2:78.4% 

95 1.5  10% 476  

 

(33) 

HIV 

knowledge 

3.25 80 1 P1:44% 

P2:71.9% 

95 1.5 10% 162 

 Condom 

use 

0.30 80 1 P1:32.9% 

P2:12.8% 

95 1.5 10% 225 

khat 2.73 80 1 P1;8.2 

P2:19.6 

95 1.5 10% 476 

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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Stratification 

by grade 

Proportional 

allocation to sample 

size by section 

Adiarkay district has 

 Two preparatory school students (1286) 

Zarima preparatory 

school (541) 

Adiarkay preparatory 

school (745) 

Grade 11 

(371) 

Grade 11 

(444) 

 Sections; A = 73 (36), B = 73 

(36) C =74 (36), D = 74 (36), 

E= 75 (37), F= 75 (38); n4 

=219  

Grade 12 

(170) 

Grade 12  

(301) 

Sections; A = 76 

(37), B = 74 (36)  

C =75 (37), D = 76 

(38); n3 = 148 

 

Sections; A = 52 (26) 

B = 53 (26)   C =54 (26), 

D = 52 (25), E= 52 (26), 

F=54(26), G= 54 (27); 

n1= 183 

Sections; A = 

56 (27), B = 

57 (28)  C =57 

(29); n2 =84 

 

634 

  

SRS 

 

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 Amharic 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 (±SD) 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 (%) 

Sex (n = 632) 

Male  284 44.9 

Female  348 55.1 

Age in years (n = 632) 

15-19 477 75.5 

20-24 155 24.5 

Marital status (n = 632) 

Single  569 90.0 

Married  63 10.0 

Grade level (n = 632) 

11
th

  402 63.6 

12
th

  230 36.4 

Religion (n = 632) 

Orthodox  582 92.1 

Muslim  50 7.9 

Living with (n = 632) 

Father & 

mother 454 71.8 

  Mother or 

father only 97 15.4 

Others*  81 12.8 

Educational status of the father (n = 632) 

 

 

 

 

 

 

 

 

 

    unable to   

read and write 
       201          31.8 

 read and write 

only 
        339            53.6 

primary school 48 7.6 

secondary 

school 
24 3.8 

Diploma and        20 3.2 
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above 

 

Educational status of the mother (n = 632) 

unable to read 

and write 
       339 53.7 

 

read and write 

only 
217 34.3 

 primary school 41 6.5 

 

secondary 

school 
18 2.8 

Diploma and 

above 17 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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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. 

0.00%
10.00%
20.00%
30.00%
40.00%
50.00%

7.4% 12.2%
7.4% 3.5%

10.3%

41.1%

18.1%

 

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 I 

started sexual 

intercourse 

49 84.5 

 After I started 

sexual 

intercourse 

9 15.5 

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%CI: 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, I never had sexual contact (23%) %, have only a 
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single sexual partner (23%), I 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. 

 

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%CI: 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 

(95%CI)a 

Adjusted OR 

(95%CI)b 

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) 3.51 (2.10, 5.86)* 

Peer pressure     

Yes 99(33%) 151(67%) 5.01 (3.29, 7.33) 2.75 (1.72, 4.38)* 

No 45(11.7%) 337(88.3%) 1 1 

Age at first sexual intercourse 

<18 years 50(25%) 150(75%) 1 1 

>=18 years 94(31.3%) 206(68.7) 1.37 (1.05, 2.12) 1.14 (1.02, 2.04)* 

Substance use     

Yes 108 297 1.93 (1.27, 2.93) 1.24 (0.11, 2.01) 

No 36 191 1 1 

NB: 1: reference 
a
Crude OR: Crude Odds Ratio, 

b
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%CI: 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.  

 

 

 

 

 

 

 

 

 

 

 



30 
  

11. REFERENCE 

 

1. CDC. About HIV/AIDS 2019. Available from: 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=6&cad=rja&uact=8&ve

d=2ahUKEwihwtbW-

c3mAhVQ_aQKHZlrBkAQFjAFegQIDRAM&url=https%3A%2F%2Fwww.cdc.gov%2Fhiv%2

Fbasics% 2Fwhatishiv.html&usg=AOvVaw2Pl1_otIWSTsHhFm6_Fn1X. 

2. USAID. Global HIV and AIDS statistics 2019. Available from: 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ve

d=2ahUKEwjG2MfX7c3mAhULwAIHHZybA30QFjABegQIDBAE&url=https%3A%2F%2Fw

ww.unaids.org%2Fen%2Fresources%2Ffact-sheet&usg=AOvVaw19l70Yl3-pfMospC4SgzMy. 

3. WHO. Consolidated Guideline on sexual and reproductive health and rights of women 

living with HIV. Geneva: WHO. 2017:144. 

4. USAIDS. Young People and HIV/AIDS. United Kingdom. 2018:22. 

5. EPHI. Ethiopian Public Health Institute. HIV Related Estimates and Projections. EPHI, 

Addis Abeba,Ethiopia. 2017:2. 

6. Kanda et al. Knowledge, attitude and practice assessment of construction workers for 

HIV/AIDS in Sri Lanka. The Journal of Infection in developing countries. 2009;3(08):611-9. 

7. Jeckoniah J. Social and cultural determinants of the spread of HIV/AIDS, STIs and 

gender based violence in high risk areas: A case of road construction sites in Tanzania. 2018. 

8. Ethiopia Demographics Profile. In World CIA Fact book. World CIA: Addis Ababa. 

January 20, 2018:5. 

9. UNICEF. Lost in transition:current issues faced by adolescent living with HIVin Asia 

and pacific. UNICEF: Amsterdam. November, 2013. 

10. Tura G, Alemseged, Fessahaye, Dejene, Sisay. Risky sexual behavior and predisposing 

factors among students of Jimma University, Ethiopia. Ethiopian journal of health sciences. 

2012;22(3). 

11. USAID. Update in Active involvement of young people to end the AIDS epidemic by 

2030. USAID: Geneva. 2016:16. 

12. Kabbash IES, NM, Al Nawawy, AN Shady, IK Zeid, Abou. Condom use among males 

[15-49 years] in Lower Egypt: knowledge, attitudes and patterns of use. EMHJ-Eastern 

Mediterranean Health Journal. 2007;13(6):1405-16. 

13. USAID. Gap report 2015. Available from: 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ve

d=2ahUKEwio3ILMsaznAhVpAWMBHWj2AYkQFjAAegQIBRAB&url=https%3A%2F%2Fw

ww.unaids.org%2Fsites%2Fdefault%2Ffiles%2Fmedia_asset%2FUNAIDS_Gap_report_en.pdf

&usg=AOvVaw3U3ev-iAa0CbnlVKSsHwUK. 

14. FHAPCO. Federal HIV/AIDS Prevention and Control Office HIV/AIDS Strategic Plan. 

Federal Ministry Of Health: Addis Ababa, Ethiopia. 2014:11-77. 

15. Chandler CL, Ngoksin, Attapon Ed. Lost in transitions. Current issues faced by 

adolescents living with HIV in Asia Pacific. 2013. 

16. UNICEF. "Statistical". 2017. 

17. UNFPA. Generation of Change in Young People and Culture, World population report. 

New York. 2008:56. 

http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=6&cad=rja&uact=8&ved=2ahUKEwihwtbW-c3mAhVQ_aQKHZlrBkAQFjAFegQIDRAM&url=https%3A%2F%2Fwww.cdc.gov%2Fhiv%2Fbasics%25
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=6&cad=rja&uact=8&ved=2ahUKEwihwtbW-c3mAhVQ_aQKHZlrBkAQFjAFegQIDRAM&url=https%3A%2F%2Fwww.cdc.gov%2Fhiv%2Fbasics%25
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=6&cad=rja&uact=8&ved=2ahUKEwihwtbW-c3mAhVQ_aQKHZlrBkAQFjAFegQIDRAM&url=https%3A%2F%2Fwww.cdc.gov%2Fhiv%2Fbasics%25
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=6&cad=rja&uact=8&ved=2ahUKEwihwtbW-c3mAhVQ_aQKHZlrBkAQFjAFegQIDRAM&url=https%3A%2F%2Fwww.cdc.gov%2Fhiv%2Fbasics%25
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=2ahUKEwjG2MfX7c3mAhULwAIHHZybA30QFjABegQIDBAE&url=https%3A%2F%2Fwww.unaids.org%2Fen%2Fresources%2Ffact-sheet&usg=AOvVaw19l70Yl3-pfMospC4SgzMy
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=2ahUKEwjG2MfX7c3mAhULwAIHHZybA30QFjABegQIDBAE&url=https%3A%2F%2Fwww.unaids.org%2Fen%2Fresources%2Ffact-sheet&usg=AOvVaw19l70Yl3-pfMospC4SgzMy
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=2ahUKEwjG2MfX7c3mAhULwAIHHZybA30QFjABegQIDBAE&url=https%3A%2F%2Fwww.unaids.org%2Fen%2Fresources%2Ffact-sheet&usg=AOvVaw19l70Yl3-pfMospC4SgzMy
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwio3ILMsaznAhVpAWMBHWj2AYkQFjAAegQIBRAB&url=https%3A%2F%2Fwww.unaids.org%2Fsites%2Fdefault%2Ffiles%2Fmedia_asset%2FUNAIDS_Gap_report_en.pdf&usg=AOvVaw3U3ev-iAa0CbnlVKSsHwUK
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwio3ILMsaznAhVpAWMBHWj2AYkQFjAAegQIBRAB&url=https%3A%2F%2Fwww.unaids.org%2Fsites%2Fdefault%2Ffiles%2Fmedia_asset%2FUNAIDS_Gap_report_en.pdf&usg=AOvVaw3U3ev-iAa0CbnlVKSsHwUK
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwio3ILMsaznAhVpAWMBHWj2AYkQFjAAegQIBRAB&url=https%3A%2F%2Fwww.unaids.org%2Fsites%2Fdefault%2Ffiles%2Fmedia_asset%2FUNAIDS_Gap_report_en.pdf&usg=AOvVaw3U3ev-iAa0CbnlVKSsHwUK
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwio3ILMsaznAhVpAWMBHWj2AYkQFjAAegQIBRAB&url=https%3A%2F%2Fwww.unaids.org%2Fsites%2Fdefault%2Ffiles%2Fmedia_asset%2FUNAIDS_Gap_report_en.pdf&usg=AOvVaw3U3ev-iAa0CbnlVKSsHwUK


31 
  

18. Patton et al. Our future: a Lancet commission on adolescent health and wellbeing. The 

Lancet. 2016;387(10036):2423-78. 

19. Development R. Understandigthe barriers to young peoples access to sexual 

reproductivehealth sevice in sierraleone. Restless development. 2012. 

20. Liskin L, Church, Cathleen A, Piotrow, Phyllis T, Harris, John A. AIDS education-a 

beginning. Population reports. 1989;17(3):1-3. 

21. Adiarkay district heaalth office. Adiarkay district heaalth office Annual plan, Adiarkay. 

2008. 

22. Adams JLUPaW, A. E. (2001). he theoretical features of some current approaches to risk 

perception. Journal of Risk Research. 1995: 237-50 

 

23. Short Jr JF. The social fabric of risk: towards the social transformation of risk analysis. 

Am Sociol Rev. 1984):711-25. 

24. Kayiki SP FR. HIV/AIDS related knowledge and perceived risk associated with condom 

use among adolescents in Uganda. African Journal of Reproductive Health. 2011;15(1):57  

25. Adefuye et al. Perception of risk of HIV and sexual risk behaviours among students in the 

United States, Turkey and South Africa. SAHARA-J: Journal of Social Aspects of HIV/AIDS. 

2011;8(1). 

26. Edward Maswanya AG, GMC. Attitudes and beliefs about HIV/AIDS behaviour and 

education among Tanzanian youth. Pubmed. 2009. 

27. Darteh EK, Kumi-Kyereme, Akwasi, Awusabo-Asare, Kofi. Perception of Risk of HIV 

among Adolescents’ Living in an Urban Slum in Ghana. African journal of reproductive health. 

2016;20(1):62-70. 

28. Nkomazana N MP. Perception of risk of HIV infections and sexual behaviour of the 

sexually active university students in Zimbabwe. SAHARA-J: Journal of Social Aspects of 

HIV/AIDS. 2014;11(1):42-50. 

29. Anderson KG, Beutel, Ann M, Maughan-Brown, Brendan. HIV risk perceptions and first 

sexual intercourse among youth in Cape Town, South Africa. International family planning 

perspectives. 2007:98-105. 

30. Busi S CN. Barriers of discussion concerning sexual and reproductive health issues 

among adolescents and Parents, Hawassa, SNNPR, Ethiopia. Biomed J Sci Tech Res. 

2017;1(7):1947-53. 

31. A H. The risk of sexual behavior and practice among Ethiopian college students. Caspian 

Journal of Reproductive Medicine. 2019;5(1):1-5. 

32. Sisay S EW, Medhin G, Woldeyohannes D. Perception of High School Students on risk 

for acquiring HIV and utilization of Voluntary Counseling and Testing (VCT) service for HIV in 

Debre-berhan Town, Ethiopia: a quantitative cross-sectional study. BMC research notes. 

2014;7(1):518. 

33. Zebideru Z. Assessment of HIV risk perception and condom use among youth in Debre 

Birhan Town, Amhara Region: School of Graduate Studies, Addis Ababa University Ethiopia; 

2005. 

34. EPHA. Ethiopian Public Health Association. Prevalence of risky sexual behaviours and 

associated predispoing factors to STI/HIV/AIDS infection among in school and out school youth 

in north Gondar zone,Ethiopia. Ethiopian Journal of Health Development. 2009;7(3):80-100. 



32 
  

35. Nubed CK, Akoachere, Jane-Francis, Tatah Kihla. Knowledge, attitudes and practices 

regarding HIV/AIDS among senior secondary school students in Fako Division, South West 

Region, Cameroon. BMC Public Health. 2016;16(1):847. 

36. FMOH. Federal Minstry of Health, Ethiopia. Central Statistical Agency Addis Ababa, 

Ethiopia, Ethiopian Demographic and Health Survey (EDHS). 2016. 

37. Dechassa Worku AE, Senbeta Haileyesus. School Adolescents’ Risky Sexual Practice 

and Associated Factors in Nekemte Town, West Ethiopia. American Journal of Health Research. 

2018;6(1):15-24. 

38. Birru et al. Determinants of Risky Sexual Behaviour Among Preparatory School Students 

in Gurage Zone, SNNPR, Ethiopia (A Cross-Sectional School Based Study). Science. 

2016;4(4):330-41. 

39. Kassa et al. Risky sexual behaviors and associated factors among Jiga high school and 

preparatory school students, Amhara Region, Ethiopia. International scholarly research notices. 

2016. 

40. Afriyie J, Essilfie, Maame E. Association between risky sexual behaviour and HIV risk 

perception among in-school adolescents in a municipality in Ghana. Ghana medical journal. 

2019;53(1):29-36. 

41. Belay AS, Worku, Yohannes, Addisu, Tsion, Alemneh, Addis. Assessment of magnitude 

of risk sexual behavior among Mizan high school and preparatory school students, South West, 

Ethiopia: descriptive cross-sectional study. International Journal. 2018;4(3):68. 

42. Arega Wondmnew Lakew ZTA, Bogale Kassawmar Angaw. Premarital sexual practice 

and associated factors among high school youths in Debretabor town, South Gondar zone, North 

West Ethiopia. BMC research notes. 2019;12(1):314. 

43. Adeboye A, Yongsong, Qin James, Ndege. Risky sexual behavior and knowledge of 

HIV/AIDS among high school students in Eastern Cape South Africa. Journal of Human 

Ecology. 2016;53(3):194-204. 

44. Mesert Girma ZS, Getabalew Endazenaw. Assessment of Hiv Sero-Prevalence among St. 

Marry Students. Ethiopia Science Journal of PublicHealth. 2015;3:468-77. 

45. Roper WL, Peterson, Herbert B, Curran, James W. Commentary: condoms and HIV/STD 

prevention--clarifying the message. American Journal of Public Health. 1993;83(4):501-3. 

46. Sellers DE, McGraw, Sarah A, McKinlay, John B. Does the promotion and distribution 

of condoms increase teen sexual activity? Evidence from an HIV prevention program for Latino 

youth. American journal of public health. 1994;84(12):1952-9. 

47. Menasbo B T, A. Knowledge, attitude and practice regarding HIV/AIDS among 

secondary school students in Mekelle City, Ethiopia. African Journal of AIDS and HIV 

Research. 2013;1(1):001-7. 

48. Silassie et al. Knowledge, attitude and practice of condom utilization among Axum 

preparatory school students. J AIDS Clin Res. 2016;8. 

49. Hussen A. The risk of sexual behavior and practice among Ethiopian college students. 

Caspian Journal of Reproductive Medicine. 2019;5(1):1-5. 

50. Aspy et al. Parental communication and youth sexual behaviour. Journal of adolescence. 

2007;30(3):449-66. 

51. Miller KS, Levin, Martin L, Whitaker, Daniel J, Xu, Xiaohe. Patterns of condom use 

among adolescents: the impact of mother-adolescent communication. American journal of public 

health. 1998;88(10):1542-4. 



33 
  

52. Akwara PA, Madise, Nyovani Janet, Hinde, Andrew. Perception of risk of HIV/AIDS 

and sexual behaviour in Kenya. Journal of biosocial science. 2003;35(3):385-411. 

53. Tolera et al. Risky sexual behaviors and associated factors among high and preparatory 

school youth, East Wollega, Ethiopia, 2017: A cross-sectional study design. 2019. 

54. Charles Peter et el. Perceived Risk of HIV Infection and Associated Factors among 

Secondary School Students in Wakiso District, Uganda. Advances in Public Health. 2016:7. 

55. Mulugeta Admasu et al. HIV/AIDS risk perception and behavior of college students of 

the Metekel Zone, Benishangul Gumuz regional state, Ethiopia. Vulnerable Children and Youth 

Studies An International Interdisciplinary Journal for Research, Policy and Care. 

2016;11(2):180-92. 

56. Zelalem Alamrew MB, and Muluken Azage. Risky Sexual Practices and Associated 

Factors for HIV/AIDS Infection among Private College Students in Bahir Dar City, Northwest 

Ethiopia. Hindawi Publishing Corporation ISRN Public Health. 2013. 

57. Yitayal Shiferaw et al. Perception of risk of HIV and sexual risk behaviors among 

University students: implication for planning interventions. BMC Research Notes 2014;7:162. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



34 
  

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. I have chosen you because I 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. 

I hope that the results of the study will improve the quality and utilization of HIV/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. I 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! 

No ………………. Stop! 

(If your answers yes, please continue responding to questions, and if no, thank and stop here). 

      Data collector name ---------------------------------- Phone number----------------------- 

      Signature --------------------Date   -------------------------- 

Checked by (Supervisor) name _______________Signature.______Date----------------  

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

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

Student code------------------------------------------------------- 

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

Name of supervisor----------------------------------------------- 

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

PART 1 – SOCIO-DEMOGRAPHIC CHARACTERISTICS 

S.N Questions  Responses and coding  skip 

101  Sex Male…………………….....1 

Female………………….....2 

 

 

 

 

102  Age  15-19……………………….1 

20-24………………………..2 

  

103 Your marital status Single……………………...1 

Married……………………2 

Divorced…………………. 3 

Widowed………………….4 

 

 

 

 

104 Your grade level is 11
th

………………………. ..1 

12
th

………………………....2 

 

 

 

 

105 What is your religion? Orthodox………........... ……1 

Muslim……………………...2 

Catholic……………..............3 

Protestant…………...............4 

Other………………..............5 

   

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……………… .. . 5 

Class friends………………..   6 

Alone…………………………7 
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107 What is the highest level of education that 

your father completed? 

Unable to read and write …….1 

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 

mother completed? 

Unable to read and write …...1 

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 

having just one uninfected faithful sexual partner? 

Yes ………….…1 

No . . . . . .. . …. .2 

 

 

 

 

203 Can people reduce their chance of getting HIV by using 

a condom every time they have sex? 

 

Yes ………….…1 

No . . . . . .. . …. .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 ………….…1 

No . . . . . .. . …. .2 

 

 

 

 

206 Can people get HIV because of witchcraft or other 

supernatural means? 

 

Yes ………….…1 

No . . . . . . . .…. .2 

 

 

 

 

 

 

 

 

PART 3: ATTITUDE RELATED QUESTIONS 
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301 Would you buy fresh vegetables from a 

shopkeeper or vendor if you knew that this 

person had HIV? 

Yes……………..1 

No . . . . . ……….2 

 

 

 

 

302 Do you think children living with HIV should be 

allowed to attend school with children who do 

not have HIV? 

Yes……………..1 

No . . . . ………..2 

 

 

 

 

 

PART 4. HIV RISK PERCEPTION RELATED QUESTION 

 

401  Do you perceive you are at risk of getting 

HIV?   

Yes………..1 

No…………2 

 

 

If 

yes,403 

402 If your answer 

is No, why? 

 

I never had sexual contact…………………………….1 

I have only one partner  ………………………………2 

I trust my sexual partner…………………   ………….3 

I always use condom……………………   …………..4 

I have no sexual contact with FSWs (for males)...........5 

I had no injury with sharp objects…………   ………...6 

403 If your answer 

is yes, why? 

I had sexual contact with HIV positive person……….......1 

 I did sexual intercourse without condom…………………2 

I have many sexual partners………..……………………..3 

I had sex with female sex worker (for males)…………….4 

I encountered condom breakage…………………………..5 

I 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 

sexual intercourse? 

Yes…….1 

No……..2  

 

If no ,to Q506 

502 If your answer in Q501 is 

‘YES’, at what age did you 

first have sexual 

intercourse? 

 

<18 years………………..1 

 >=18…………………….2 

 

 

503 How many sexual friends 

you have in the last one 

year? 

One……………………...1 

Two and above………….2 

 

 

 

504 How often you use 

condom? 

Always……………….1 

Usually……………….2 

Half of the time………3 

Never used …………..4 

 

 

 

505 If you have never used 

condom at all, or haven't 

used it consistently what 

was the reason? 

( multiple answers is 

possible) 

 Not available…………………..……1 

Too expensive …………………........2 

Ashamed to ask my partner……........ 3 

Partner opposition …………………. 4 

Used other contraceptive………..….  5 

Wanted to get pregnant……………...6 

Don't like them………………….…...7 

Ashamed to buy………….…….…….8  

I was drunk ………..………………...9 

I trust my partner ………………….. .10 

I didn't know how to use it…………..11 

My religion prohibition…………… . 12 

 

 

506 Have you ever discussed/ 

talked about condom with 

your parents? 

Yes………...1 

No………….2    

 

If no, go to Q 507). 

507 If yes, when did you start 

talking about it? 

Before I started sexual intercourse….1 

After I started sexual intercourse…...2 
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508 What is your plan to 

prevent yourself from HIV 

infection in the future? 

(multiple answer is 

possible) 

Avoid sex with stranger…………………….……1 

Reduce more than one sexual partners………..... 2 

Avoid sex with female sex worker (for males...... 3 

Sexual abstinence…………..…………………... 4 

Greater care in choosing partner…………….….  5 

Avoid unclean need injury…………………….   .6 

Avoiding Barber………………………………   .7 

To use condom during every sexual act………    8 

 

 

509 Do your classmate/s force 

you to have sexual 

friend/to do sexual 

intercourse with someone? 

Yes……………1 

No …………….2 

 

 

510 Do you currently use 

social media such as 

internet, face book? 

Yes……………1 

No …………….2 

 

 

511 Which of the following 

you are using? (More than 

one response is possible) 

Smoke cigarette……………1 

Alcohol like tela………….. 2 

Khat………………………..3 

Hashish…………………….4 

Shisha………………………5 

None………………………..6 
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PART: 6 PARENTAL MONITORING  

601 Have ever you discussed about sexual matters with your parents / 

caregiver? 

Yes……………….1 

No ……………….2 

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

from home? 

Yes………………..1 

No 

………………...2 

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

from home? 

Yes………………..1 

No ………………..2 

604  Do your parents ask you when you return to home late after school or 

go to school early? 

Yes………………1 

No ……………….2 

Thank you very much!  

 

Appendixes III: Amharic version participant and consent form 

ስለጥናቱ መረጃ መስጠት 

ይህ መረጃ መስጫ ቅፅ የተዘጋጀዉ የጥናቱ ተሳታፊዎች ስለሚካሄደዉ ጥናት ግንዛቤ ኑሮአቸዉ 

የበኩላቸዉን አስተዋፅኦ እንዲያደርጉ ነዉ፡፡  

  የጥናቱ ርዕስ፡- አዲ-አርቃይ  በሚገኙ የመስናዶ ት/ቤቶች የተማሪዎችን ኤች ኤይ የአስጊነት አረዳድ 

ለማጥናትና ተያያዥ ምክንያቶች፡፡የጥናቱ ቡድኖች  ፡-  

1) አቶ ሳምሶን በቀለ (ቢ ኤስ ሲ -------------------------ዋና አጥኚ 

2) አቶ አሰማማው ከተማ (ረዳት ፕሮፊሰር) ---------አማካሪ 

3) አቶ ፅዮን ሳሙኤል( መፕች) -------------------------------አማካሪ 

የጥናቱ  አካሄድ : 

 ይህ ጥናት በሁሉም አዲ-አርቃይ መሰናዶ ት/ቤቶች የተመረጡ ተማሪዎችን ያካትታል፡፡ 

የምትሰጪን/ጠን መረጃ በዋናነት ይህ ጥናት በሚካሄድበት አዲ-አርቃይ  በሚገኙ  በተማሪዎች 

የሚታየዉን የኤች አይ ቪ አጋላጭ ሁኔታዎችን ስርጭት ለመቆጣጠር ለሚናደረገው መፍትሄ ዝግጅት 

ይረዳናል፡፡ በዚህ ጥናት ይደረሳል ተብሎ የሚገመት አደጋ የለም፡፡ 

በጥናቱ መሳተፍ የሚያስገኘው ጥቅም፡-በዚህ ጥናት በመሳተፍሽ/ህ በቀጥታ የሚገኝ ጥቅም የለም፡፡ 
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የመረጃው ሚስጥራዊ አያያዝ ፡- በመጠይቁ ላይ ስማችሁን መጻፍ አያስፈልጋችሁም፡፡የምትሰጡት መልስ 

በሙሉ በሚስጥር ይጠበቃል፡፡ በዚህ ጥናት ውስጥ የሚመዘገብ መረጃ ሁሉ ደህንነቱ በተረጋገጠ ሁኔታ 

በምስጢር ይከማቻል፡፡ 

መረጃን በተመለከተ፡- ስለጥናቱ ጥያቄ ካለዎት፣ወደፊትም ቢሆን ጥያቄ ሲኖርዎትና ተጨማሪ መረጃ 

ሲያስፈልግዎት በሚከተለዉ አድራሻ መጠቀም ይችላሉ፡፡ 

አድራሻ :- ሰምሶን በቀለ፡ ሰልክ ቁጥር 0918043180  

E-mail. Bekelesamson23@gmail.com ነዉ፡፡ 

በጥናቱ ለመሳተፍ ፈቃደኛ ነሽ/ህ?     1. አዎ       2. አይደለም 

(መልስህ/ሽ አዎ ከሆነ መጠይቁን መሙላት ቀጥይ/ል፡፡መልስህ/ሽ አይደለም ከሆነ እዚሁ አዉሚ/ምና 

መጠይቁን መልስልን/ሽልን) 

መጠይቁ የተካሄደበት ቀን ---------------------------- 

በጥናቱ ተሳታፊ ስለሆኑ ከታላቅ  አክብሮት ጋር እናመሰግናለን:: 

አማርኛ የፍቃደኝነት ቅፅ 

አዲ-አርቃይ  በሚገኙ የመስናዶ ት/ቤቶች የተማሪዎችን ኤች ኤይ የአስጊነት አረዳድ ለማጥናትና ተያያዥ 

ምክንያቶች ለመለየት የተዘጋጀ መጠይቅ ነዉ፡፡ 

ፋቃደኝነትና ሚስጥርን ስለመጠየቅ 

ውድ ተማሪዎች ጤና ይስጥልኝ  ሰሜ  ሳምሶን በቀለ ነዉ፡፡ 

       መጠይቁ የተዘጋጀው ባህርዳር ዩኒቨርሲቲ የህብረተሰብ ጤና ክፍል ነው፡፡ የጥያቄዎቹ አላማ 

የተማሪዎችን ኤች ኤይ ቪ የአስጊነት አረዳድ ለማጥናት እና ተያያዥ ምክንያቶችን ለመለየት ነው ፡፡ 

የጥናቱ ውጤት የተማሪዎችን ከኤች ኤይ ቪ ጋር የተያያዙ  ጤናን ለማሻሻል የሚጠቅሙ መረጃዎችን 

ለመቅረጽ ያገለግላል፡  ውድ ተማሪዎች፡- የዚህ ጥናት አስተማማኝነት የሚወሰነው እናንተ ለእያንዳንዱ 

ጥያቄ በምትሰጡት ምላሽ በመሆኑ በእያንዳንዱ ክፍል ውስጥ ያሉትን መመሪያዎች በጥሞና በማንበብ 

ለጥያቄዎች ትክክለኛ መልስ  በመስጠት የበኩላችሁን አስተዋጽኦ ታደርጉ ዘንድ በትህትና እጠይቃለሁ፡፡ 

 በመጠይቁ በየትኛውም ቦታ ላይ ስም መጻፍ አያስፈልግም፡፡   

 እያንዳንዱ ጥያቄ የራስን ሀሳብ እና የስምምነት ደረጃን የሚገልጽ ነው፡፡ 

 የዚህ ጥናት ውጤት በእናንተ ታማኝነት እና ግልጽነት በተሞላው መልሳችሁ ላይ 

የተመሰረተ ነው፡፡ 

 ለመጠይቁ የምትሰጡት ምላሽ በሚስጥር ተጠብቆ ለጥናቱ ውጤት ብቻ የሚውል መሆኑን 

እየገለፅኩ ስለምታደርጉልኝ ቀና ትብብር ከወዲሁ አመሰግናለሁ፡፡ 
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  መጠይቁን ለመሙላት ከ20-30ደቂቃ ሊወስድ ይችላል፡፡ መጠይቁን ሙሉዉን ለመሙላት ጊዜያችሁን 

ወስዳችሁ ምላሽ ስለሰጣችሁን በቅድሚያ ከልብ እናመሰግናለን፡፡ 

         በጥናቱ ለመሳተፍ ፈቃደኛነህ/ሽ ?  (1) አዎ      (2) አይደለሁም 

     እባክህን/ሽን በጥናቱ ለመሳተፍ ፍቃደኛ ካልሆንክ/ሽ መጠይቁን ለተቆጣጣሪው መልስ/ሺ፡፡ 

በመጠይቁ ዙሪያ ማናቸውም ጥያቄዎች አስመልክቶ አሁኑኑ/ወዲያዉኑ መጠየቅ ትችላለህ/ያ 

 

Appendixes IV፡ Amharic version questioonaire 

የአማረኛ መጠይቆች 

የት / ቤት ስም ------------------------------------------------ ------ - 

የተማሪ ኮድ ------------------------------------------------ ----- - 

የመረጃ ሰብሳቢው ስም ---------------------------------------- - - 

የተቆጣጣሪ ስም -------------------------------------------- - 

የመረጃ መሰብሰቢያ ቀን -------------------------------------------- - 

 

ክፍል 1 - መሰረታዊ የግል መረጃን የተመለከቱ ጥያቄዎች 

ተ.ቁ ጥያቄዎች               ምላሾች እና ኮድ   መዝለል   

101 ፆታ ወንድ …… .1 

ሴት……….. 2 

  

  

  

  

  

102 ዕድሜ  15-19...........1 

20-24...........2 

      

103 የጋብቻ ሁኔታ ያላገባ/ች…………… .1 

ያገባ/ች ....................2 

የሞተበት/ባት……….... 3 

የፈታ/ች-………….......4 

  

  

  

  

  

104 የክፍል ደረጃዎ 11ኛ ……… .1 

12 ኛ……… .2 

  

  

  

  

  

105 ሃይማኖትህ/ሽ ምንድን ነው? ኦርቶዶክስ ……… ...... 1 

ሙስሊም …………… . 2 
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ካቶሊክ …………… ….3 

ፕሮቴስታንት …………  4 

ሌላ …………………...5 

106 አሁን ከማን ጋር ነው 

የምትኖሪው/ረው? 

ከአባት እና ከእናት ጋር .. …… 1 

ከእናት ጋር …………… ……..2 

ከአባት ጋር …………… ……..3 

ከዘመዶች ጋር -----------------  -4 

ከባለቤት ጋር ------------------   5 

የክፍል ጓደኞች---------------    6 

ለብቻ ---------------------------- 7 

      

107 የአባትህ/ሽ የትምህርት ደረጃ 

ምንድን ነዉ? 

ማነበብና መፃፍ የማይችሉ -------------- 1 

መፃፍና ማንበብ ብቻ-----------------------2 

የመጀመሪያ ደረጃ ት/ት ያጠናቀቁ--------3 

ሁለተኛ ደረጃ/መሰናዶ ት/ት ያጠናቀ-----  4 

ኮሌጅ ድፕሎማና ከዚያ በላይ------------ 5       

      

108 የእናትህ/ሽ የትምህረት ደረጀ 

ምንድን ነው; 

ማነበብና መፃፍ የማይችሉ --------------1 

መፃፍና ማንበብ ብቻ----------------------2 

የመጀመሪያ ደረጃ ት/ት ያጠናቀቁ ------3 

ሁለተኛ ደረጃ/መሰናዶ ት/ት ያጠናቀቁ----4 

ኮሌጅ ድፕሎማና ከዚያ በላይ------------5       

  

  

  

  

  

 

 

ክፍል 2 ከእውቀት ጋር የተያያዙ ጥያቄዎች 

  

201  ኤች አይ ቪ ያልተያዘ/ች እና ታማኝ 

የግብረ-ሥጋ ግንኙነትን ብቻ በመያዝ 

ኤችአይቪ የመያዝ እድላቸውን መቀነስ 

ይችላል? 

አዎ …………… 1 

 አይችሉም. . . . .2 

  

  

  

  

  

202 የግብረ ሥጋ ግንኙነት በሚፈጽሙበት አዎ …………… 1       
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በማንኛውም ጊዜ ኮንዶም በመጠቀም ሰዎች 

በኤች አይ ቪ የመያዝ እድላቸውን ሊቀንሱ 

ይችላሉን?  

 አይችሉም . . . . 2     

203 ጤነኛ መስለዉ የሚታዩ  ሰዎች ኤችአይቪ  

ሊኖራቸዉ ይችላል? 

 

አዎ …………… 1 

አይችሉም. . . . …2 

 

  

  

  

  

  

204   ሰዎች በወባ ንክሻ ኤችአይቪ  ሊያዙ  

ይችላሉ? 

 

  

አዎ ………………1 

አይችሉም. . . . . ..2 

 

  

  

  

  

  

205 

. 

በጥንቆላ ወይም በሌሎች ከተፈጥሮ በላይ 

በሆኑ መንገዶች ሰዎች ኤች አይ ቪ ሊያዙ 

ይችላሉ? 

  

አዎ …………….1 

አይችሉም………..2 

  

  

  

  

  

  

  
  

 

 
ክፍል 3: ከአመለካከት ጋር የተያያዙ ጥያቄዎች   

  

301 ኤችአይቪ ካለበት ሰዉ አትክልትና ፍራፍሬ  

ልትገዛ/ዢ ትችያለሽ/ትችላለሁ? 

 አዎ----------1    

አላስብም-----2  

 

  

  

  

  

  

302 ከኤች አይ ቪ ጋር የሚኖሩ ልጆች ኤችአይቪ 

ከሌላቸው ልጆች ጋር ትምህርት ቤት በአንድ 

ክፍል እንዲማሩ መፈቀድ አለበት  ብለሽ/ህ 

ታስባለህ/ሽ? 

 አዎ----------1    

አላስብም-----2  
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ክፍል 4-ከኤች አይ ቪ  አስጊነት አረዳድን ጋር የተያያዙ ጥያቄዎች 

401 በኤች አይ ቪ የመያዝ እድሉ ያለዎት ይመስልዎታል?   አዎ---------------1 

የለም------------- 2 

  
  

 

402 በ.ተ.ቁ  401 

መልስዎ የለም 

ከሆነ ፣ ለምን? 

  

የግብረ ስጋ ግንኙነት አድርጌ ስለማላዉቅ --------------------------------1   

አንድ የፍቅር ጓደኛ ብቻ ስላለኝ--------------------------------------------2    

የፍቅር ጓደኛየን ስለማምን-------------------------------------------------3 

ዘወትር ኮንድም ስለምጠቀም----------------------------------------------4 

ከሴተኛ አዳሪ ጋር የግብረ-ስጋ ግንኙነት ስላላደረግሁ (ለወንዶች)---------5 

ኤች አይ ቪ በተበከለ ስለታም ነገር ስላልተወጋሁ--------------------------6 

403 በ.ተ.ቁ  401 
መልስዎ አዎ ከሆነ 
፣ ለምን? 

ኤች አይ ቪ ካለበት ሰዉ ጋር የግብረ ስጋ ግንኙነት አድርጌ ስለማዉቅ---------1 

ያለኮንዶም የግብረ ስጋ ግንኙነት ግንኙነት አድርጌ ስለማዉቅ-------------------2 

ከአንድ በላይ ፍቅር ጓድኛ ስላለኝ-------------------------------------------------3 

ከሴተኛ አዳሪ ጋር የግብረ ስጋ ግንኙነት አድርጌ ስለማዉቅ (ለወንዶች)---------4 

በግንኙነት ጊዜ ኮንዶም ተቀዶብኝ ስለሚያዉቅ----------------------------------5 

ስለታም ነገር ወግቶኝ ስለሜያዉቅ------------------------------------------------6 
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ክፍል 5 : ፡የስነተዋልዶና ፆታዊ ግንኙነትን፣ኮንዶም አጠቃቀምንና ሱስ አምጭ ነገሮችን የተመለከቱ ጥያቄዎች 

ተ.ቁ ጥያቄዎች ምላሾች እና ኮድ ዝለል 

501 የግብረ ስጋ ግንኙነት 

አድርገህ/ሽ ታዉቃለህ/ሽ? 

አዎ …… .1 

የለም …… .2  

  

የለም ከሆነ ፣ 

ወደ Q506 

502 በ Q501 ውስጥ የእርስዎ 

መልስ 'አዎ' ከሆነ ፣ የግብረ 

ስጋ ግንኙነት የጀመርኸዉ/ሽዉ 

በስንት ዕድሜህ/ሽ ነዉ? 

  

‹18…………..1 

›18 …………..2     

 

  

  

503 ባለፈዉ አንድ አመት ዉስጥ 

ስንት ፆታዊ ጉደኛ ነበረህ/ሽ? 

አንድ …………………… 1 

ሁለት እና ከዚያ በላይ ……..2 

  

  

504 የኮንዶም አጠቃቀምሽን/ህን 

እንዴት ትገልጭዉአለሽ/ህ? 

ዘወትር -------------------1 

በአብዛኛዉ ---------------2 

ግማሹን ጊዜ--------------3 

አልጠቀምም--------------4 

  

  

  

505 ኮንዶምን ዘወትር 

የማትጠቀም/ሚ  ከሆነ 

ምክንየትህ/ሽ ምንድን ነዉ? 

በወቅቱ ማግኘት ስላልቻልሁ -----------1 

ዋጋዉ ዉድ ስለሆነብኝ-------- --------2 

ጉደኛየን ለመጠየቅ ስለማፍር----------3 

ጉደኛየ ስለተቃወመኝ/ችኝ--------------4 

ሌላ የወሌድ መቆጣጠሪያ ስለምንጠቀም--5 

ኮንዶም መጠቀም ስለማይመቸን-------6 

መፀነስ ስለምንፈልግ-------- -----------7 

ኮንዶም ለመግዛት ስለማፍር------------8 

ጉደኛየን ስለማምን    ---------------9 

በመጠጥ ስልሰከርሁ--------------------10 

አጠቃቀሙን ስለማላዉቅ--------------11 

ሃይማኖቴ ስለማይፈቅድልኝ------  --12 
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506 ከወላጆችህ/ሽ ጋር ስለኮንዶም 

አዉርተህ/ሽ ታዉቂያለሽ/ህ? 

አዎ ………….. 1 

የለም ………… .2    

  

የለም ከሆነ ፣ 

ወደ Q 507 

ይሂዱ) ፡፡ 

507 አዎ ከሆነ ፣ ስለሱ ማውራት 

የጀመሩት መቼ ነው? 

  

የግብረ ሥጋ ግንኙነት ከመጀመሬ በፊት 1 

የግብረ ሥጋ ግንኙነት  ከጀመርኩ በኋላ-2 

  

  

508 ለወደፊቱ ራስህ/ሽከኤች.አይ.ቪ  

ኢንፌክሽን ለመከላከል ምን 

እቅድህ/ሽ ምንድ ነው? (ብዙ 

መልስ ይቻላል) 

ከማላዉቀዉ ሰዉ ጋር የግብረ ስጋ ግንኙነት አለማድረግ-

-----------------------------------------------------1 

ከአንድ በላይ የፍቅር ጓድኛን መቀነስ-------------2 

ከሴተኛ አዳሪ ጋር የግብረ ስጋ ግንኙነት አለማድረግ------

---------------------------------------------------3 

ከግብረ ስጋ ግንኑነት መታቀብ/ ፈጽሞ አለማድረግ-4 

የፍቅር ጓደኛ ስመርጥ ጥንቃቄ ማድረግ------------5 

ከተበከሉ ስለታም ነገሮች መጠንቀቅ----------------6 

ኤች አይ ቪ ያለባቸዉን ሰዎች ልብስ አለመጋራት---------

------------------------------------------------------7 

ፀጉርን በማሽን አለመስተካከል-------------------  -8 

በአንድ የፍቅር ጓድኛ ብቻ ተወስኖ መኖር-------- -9 

በግንኙነት ጊዜ ዘወትር ኮንዶምን መጠቀም--------10 

  

  

509 በክፍል ጉደኛህ/ሸ የፍቅር ጉደኛ 

እንዲኖርህ/ሽ ወይም የግብረ 

ስጋ ግንኙነት እንድታደርግ/ጊ 

ጫና ተደርጎብህ/ሽ ያዉቃል? 

አዎ ------------------1 

የለም …………… .2 

  

  

510 በአሁኑ ጊዜ እንደ ፌስቡክ 

ወይም ኢንተርኔት 

ትጠቀሜያለሽ/ህ? 

አዎ ------------------ 1 

የለም …………… .2 

  

  

511 ከሚከተሉት ውስጥ የትኛውን ሲጋራ……………..…………… 1   
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እየተጠቀሙ ነው? (ከአንድ 

በላይ ምላሽ መስጠት ይቻላል) 

አልኮል እንደ ጠላ ………… .. 2 

ጫት ……………………… ..3 

ሃሺሽ …………………… …..4 

ሺሻ ........................................ 5 

ምንም ……………………… ..6 

 

ክፍል 6 የወላጅ ክትትል የተመለከቱ ጥያቄዎች 

601 

. 

ስለ ወሲባዊ ጉዳዮች ከወላጆችዎ / አሳዳጊዎ ጋር ተወያይተህ/ሽ ታዉቃለህ/ሽ? አዎ ……… .1 

የለም………. .2 

602 በትምህርት ቤት እና ከቤት ውጭ በሚሆኑበት ጊዜ ወላጆችዎ የት እንደለህ/ሽ 

ያውቃሉ? 

አዎ ……… .1 

የለም……… 2 

603 በትምህርት ቤት እና ከቤት ውጭ በሚሆኑበት ጊዜ ወላጆችዎ ከማን ጋር 

እንደሆንክ/ሽ ያውቃሉ? 

አዎ ……… .1 

የለም …… .2 

604 ከት/ቤት መልስ ሰትዘገይ ወይም ቀድመሽ/ህ ስትሄድ/ጅ ወላጅ/አሳዳጊ ለምን 

ብለዉ ይጠይቁሃል/ሻል? 

አዎ ……… 1 

የለም …… .2 

በጣም አመሰግናለሁ!               
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Figure 6: Map of adiarkay woreda 
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Appendixes V: candidat declaration form 

This is to certify that the thesis entitled “HIV risk perception and associate factors among 

preparatory school students”, submitted in partial fulfillment of the requirements for the degree 

of Master of public health in GMPH, Bahir Dar University, is a record of original work carried 

out by me and has never been submitted to this or any other institution to get any other degree or 

certificates. The assistance and help I received during the course of this investigation have been 

duly acknowledged. 

 

Name of the candidate                                Signature                                         Date  

Samson bekele                                   _______________                           
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Appendixes VI: Advisors approval form 

BAHIR DAR UNIVERSITY 

COLLEGE OF MEDICINE AND HEALTH SCIENCES 

SCHOOL OF PUBLIC HEALTH 

DEPARTMENT OF HEALTH SERVICE MANAGEMNT AND HEALTH ECONOMICS 

 

Approval of Thesis for Defense 

I hereby certify that I have supervised, read, and evaluated this thesis titled “HIV risk perception 

and associate factors among preparatory school students in Adiarkay” by Samson bekele 

prepared under my guidance. I recommend the thesis be submitted for defense.  

 

Asemamaw   ketemaw                          ________________                        _____________  

Advisor’s name                                         Signature                                            Date  

Tsion samuel                                               _____________  

Co-Advisor’s name                                     Signature                                            Date  

Getasew Tadesse                                _________________                         ____________  

Department Head                                         Signature                                            Date 
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Appendixes VII: Examiner approval form 

BAHIR DAR UNIVERSITY 

COLLEGE OF MEDICINE AND HEALTH SCIENCES 

SCHOOL OF PUBLIC HEALTH 

DEPARTMENT OF HEALTH SERVICE MANAGEMNT AND HEALTH ECONOMICS 

 

Approval of Thesis for Defense Result 

As members of the board of examiners, we examined this thesis entitled “HIV risk perception 

and associate factors among preparatory school students” by Samson bekele. We hereby certify 

that the thesis is accepted for fulfilling the requirements for the award of the degree of “master”.  

Board of Examiners  

External examiner name                           Signature                                      Date  

Yeshiambel                                        ________________                      _____________  

Internal examiner name                             Signature                                       Date  

Getasew Tadesse                                   ________________                       _____________  

Chair person’s name                                 Signature                                        Date 

_____________________                ________________                          _____________ 

 


