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ACRONYMS  

AIDS – acquired immune deficiency syndrome   

ECPs - Emergency contraceptive pills  

EC – Emergency contraceptive  

EOCs – Emergency oral contraceptives  

ADHS – Ethiopia demographic and health survey  

HIV – Hive immune deficiency virus  

SNNP – southern nations, nationalities, and people  

STIs – Sexual transmitted infections  
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CHAPTOR ONE  

INTRODUCTION  

1.1 INTRODUCTION  

Adolescence is a critical age in which people need to undergo sexual development R.Blum and 

k.Mmari.(2004). Many health risks and complications secondary to unprotected sexual activity 

among adolescents have been documented by the World Health Organization (WHO) 2019. 

V.Chandra-Mouli A, U, Camacho (2013) for which interventions should be implemented 

promptly. Recent data indicated that 1.2 billion people in the world are adolescents aged 10-19 

years world Health organization, July, (2020).  Adolescents are slightly at an increased level of 

vulnerability for different health conditions including sexually transmitted diseases when 

compared to the adult population J.N: chalson. (2012). Risky sexual behavior is characterized by 

different hazardous behaviors such as premarital sex, multiple sexual partners, and unprotected 

sex. Such hazardous sexual behaviors are reported to end up with unpleasant health outcomes 

like HIV/AIDS, unwanted pregnancies, and unsafe abortions Z.Alamrew, and m. Azage. (2013).  

 Health problems among adolescents including sexually transmitted infections linked with 

socioeconomic disadvantages seem to be increasing. Incidence and prevalence estimates 

indicated that one in four sexually active adolescent women has sexually transmitted infections 

such as chlamydia or human papillomavirus S.E.forhan, S. L. Gottlie b.m. R. stenberg (2009). 

Compared with older adults, sexually active adolescents aged 15-19 years are at higher risk of 

acquiring sexually transmitted infections for the combination of behavioral, biological, and 

cultural reasons. Unsafe sexual behavior and the associated exposure to infection is one of the 

major causes of preventable mortality in low- income countries (after childhood underweight and 

unsafe water) world health organization (2009). It is the major means of transmission for 

HIV/AIDS and human papillomavirus, with overall mortality more than one million people 

worldwide T.Hylton Konge (2013). Among the means of transmission for HIV/AIDS in each 

state of America, the primary one is risky sexual behavior world health organization, (2018).   
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Pieces of literature have measured and reported the size of risky sexual behavior, and it ranges 

from 21.6 to 42.1% using different screening tools M.Abebe, A.Tsion, and F.Nestant (2013). In 

one cross-sectional study conducted in the eastern part of Ethiopia among high school and 

preparatory students, they reported a 13.7% prevalence of risky sexual behavior A.F. Dadi and 

F.G.Teklu, (2014).Few studies have revealed its association with smoking, alcohol, and drug 

abuse, which are also considered risky behaviors or substance abuse. Shreds of evidence 

indicated that those adolescents who have experienced abuse by others and had antisocial 

behaviors have been found to have an increased chance of involving in risky sexual activities 

world health organization, 1999). Socioeconomic status, joblessness, sexually active friends, 

family instability, single- parent household, sibling sexual activity, and each characteristic (race, 

gender, age, and puberty status) have all been associated with adolescent risky sexual 

behavior.Even though little is known about the size of risky sexual behavior, its size has been 

given little attention among adolescents particularly those aged 15-19 years. Understanding 

sexual behavior and its determinants among adolescents aged 15-19 years is crucial to come up 

with effective intervention. Therefore, this study investigated the magnitude of risky sexual 

behavior and its correlates among adolescents aged 15-19 years and most of the time femal more 

effective than men.   

1.2 Statement of the problem  

Despite its usefulness as the only backup method for offering a second chance to prevent 

unwanted pregnancy after unprotected sexual intercourse, emergency contraceptives are 

accompanied by concerns that increasing access to emergency contraceptives will lead to 

increased sexual risk-taking particularly among young people Since its introduction into new 

context (Ipas.USA.2005).  

Females who use the emergency oral contraceptives to prevent pregnancy should also use a 

condom to protect against STI; however, research findings indicate that females who use 

emergency contraceptives do not necessarily consider using a condom for STI prevention (Lewin 

B, sundet JM AIDS Care 1992, 4). Study also found that women who use ECPs also differ from 

their peers at the time they seek ECPs with respect to established risk factors for adverse 
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reproductive outcomes. They are of younger ages, are unmarried, have had a higher number of 

sexual partners, and had initiated sex at younger age (dandetti ET al.2009 August; 201(2).  

Since the fact that EOCs can be taken after sexual intercourse has taken place, fits with young 

people‟s sex lives, which is involving in frequent and often un plan encounters. As in elsewhere 

in sub-Saharan Africa, use of EOCs is becoming common among unmarried young people and 

the study findings suggest that, the debates on morality and health that often surround ECs also 

exist in Ethiopia. One qualitative study finding mentioned worry related to negative effects on 

women‟s health, promiscuity, and a fear that young people will forget about condoms by key 

stake holders and service providers.   

However, except for these qualitative findings, and  a few studies that have been conducted in 

specific areas on effect of EOCs use on condom utilization in our country systematically 

collected information to see its effect by including other indicators of risky sexual behaviors are 

lacking.  Furthermore, no study were done on an issue in newly establish higher learning 

institutions including the study area, where the risk of sexual behaviors even bad by lack of 

youth friendly sexual and reproductive health services including youth friendly recreational 

services (NASTAD Ethiopia ;2012) .Such evidences have an important implications for sexual 

and reproductive health, particularly in areas such as our country where the incidence of both 

HIV infection and unintended pregnancy remain high. So this study aims to contribute to that 

end.  

1.3. Research Question  

The objectives were achieved based on finding answers to the following research questions:  

1. What is   the Prevalence of risk sexual behavior  among Aba Franso high School?  

2. What are the causes that influence risk sexual behavior  among high school students in Aba 

Frasno ?  

3. What are the method  of emergency contraceptive use among Aba franso high school?  
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1.4 Objective of the study  

1.4.1.   General objective  

To objective of this study to asses risk sexual behaviors among Aba franso high school student .  

 1.4.2. Specific objectives  

 To describe the prevalence of risk sexual behavior among high school students.   

 To asses the causes that influence risk sexual behavior among high school students.   

 To describe method  emergency oral contraceptives uses among high school students  .  

1.5. Significance of study  

Having complete this study, the result will signify:  

• Adolescent people are engaging in risky sexual activities, which can in sexually 

transmitted diseases including HIV infection, and it is suggesting that many adolescent 

people have get information about HIV/AIDS from different sources; however, the 

problem is to bring about a behavioral chang m.Rweng (2000).   

• As mentioned in EDHS 2016, information on sexual behavior is important in designing 

and monitoring intervention programs to control the spread of HIV. So, providing up-

todate information on risky sexual behavior and one of its correlates is an important 

contribution to bring about behavioral change among youth and in guiding informed 

reproductive health interventions to youth in the secondary school as well as similar 

facilities and possibly to shaping national and international policy and strategy to address 

health problems of adolescents.  

• The purpose of this study was, therefore, to understand risky sexual behavior among high 

school students.   

• A better understanding of whether or not ECP use affects and increases sexual risk 

behaviors will be useful to inform the development of custom preventive counseling 

guidelines and interventions.  
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1.6. Delimitation of the Study  

This study will be delimited to Gubre Aba Franso Secondary School found in Gubre woreda 

SNNP Located south Ethiopia Student of Grade 9 and 10 in Gubre Secondary School .excluded 

other high school student Area and number of respondents due to a number of reason delaminate 

the study. More over Inclusion criteria male and Female students of Wolkite University who 

were attending regular class at the time of study these studies focus On Examining Risk Sexual 

behavior Aba Franco high school student.  

1.7. Limitations of the study  

It is clear that are different constrains of difficulties that hinder activities ,similarly different 

problem will face the proposal throughout this constructive proposal  activities including 

financial problem lack of information availability from office un willingness of respondents to 

give related information‟s about the topic shortage of time to run the study and other problems 

face the proposal  

1.8.   Operational definitions  

Being religious: attending religious institutions frequently (once or more a week).   

Consistent Condom Use: using condom during or at every sexual encounter.   

Sexual Risk Behavior/sexual risk-taking behavior:  according to this study it is defined as having 

any one of the following: unprotected sex (nonuse or inconsistent use of condoms), having 

multiple sexual partners, or sexual debut before age of 18.   

Multiple Partners: having two or more life time sexual partners    

Pornographic movies-   refers to motion pictures on VHS (Video Home System) VCDs(Video 

Compact Disk) ,DVDs (Digital Versatile Disk), clips on mobile phones or internet that are 

intended to sexually  arouse the viewer  
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Emergency contraception -refers to backup method for failed or unused contraception prior to or 

during sexual intercourse to prevent unwanted pregnancy.  

  

  

  

  

  

  

  

  

  

  

  

  

  

CHAPTOR TWO  

2.1.REVIEW LETIRATURE  

2.2. Risky sexual behaviors  

Risky sexual behaviors are defined by the increased risk of a negative outcome, which can take 

two path ways: risky sexual behaviors are those which increase the chance of contracting or 

transmitting disease, or 2 increase the chance of the occurrence of unwanted pregnancy. Risky 
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Sexual Behaviors to having more than one sexual partner ,changing sexual partners frequently 

,having sexual contact with out  a condom ,using unreliable methods of birth control ,or using 

birth control in consistently and Risky sexual  behavior encompass a variety of behaviors which 

May likely result  in contracting HIV/AIDS ,unwanted pregnancies  and unsafe abortions. These 

includes but not limited to premarital sex, multiple sexual partners ,unprotected sex ,sexual inter 

course under the influence of  substances such as alcohol or cocaine( Tewodros A, Jemal 

H,2010) and others ,For the scope of this study ,risky sexual behaviors are defined as those 

behaviors which increases the like hood of contracting or transmitting STIs including HIV/AIDS 

such as inconsistent or non-use of condom, early sexual debut and multiple sexual partner s are 

included.  

The bio-social gap between the early onset of puberty and the increasing age of marriage has  

wide nine most low-to middle –income countries .This increases  window for pre-marital sexual  

activity .There is wide range of empirical evidence that has highlighted the prevalence of risky 

sexual behaviors among this population  ,such as early sexual debut, having multiple sex  

partners ,and  non-use of  condoms and contraception.  

Most people initiate sexual activity during their adolescence .As the study done in many 

countries across the globe, the highest prevalence in premarital sexual initiation was found in 

sub-Saharan Africa (FHI, USAID, 2012). More than half of all adolescents aged 15-19 years are 

sexually active .The age of beginning sexual intercourse is heavily dependent on local cultural 

actions and is often very different for males and females. Much of this activity Is risky and 

contraceptive use is often erratic or in consistent .Studies have revealed that in spite of high level 

of knowledge about the transmission of HIV among adolescent people they are highly involved 

in risky activity. Various studies indicated that, large percentages of sexually active youth have 

engaged in sexual inter course with more than one partner (Dehane KL, Raider G, 2005).  

Recent national survey in our country also indicates that both male  and female engage in sex 

before   marriage. The median age at first sexual intercourse is 0.5 years earlier than the median 

age at first marriage for female and 2.5 years earlier for men .In Ethiopia, the median age at first 

sexual intercourse among female  age 25-49 was found to be 16.6 years. One in four (24%) male 
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has first sexual intercourse before age 15 and 62% before age 18 .By age 20,76% of female have 

had sexual intercourse(ICF International Rockville Maryland USA, 2015).the same survey also 

revealed that ,the mean number of life time partners among all women who have ever had sexual 

intercourse is 1.6.  

Different behavioral studies conducted among urban youth indicated that about 33-49% of male 

6-10% of female adolescents were sexually active with mean age at first sexual debut of 11-17 

years for both sex. A study conducted among students of Gondar College of Medical Sciences 

documented condom use rate in the last sexual encounter was 37.1%, and consistent condom use 

rate was only 6.4% OkigboCC, (2015) .Another study under taken among high school students, 

from two large towns in Amharic region showed, the mean age of sexual initiation was 15.5 

years were boys having their debut slightly earlier than girls. By age 17years, more than 80% of 

students had at least one penetrative sexual encounter. Although most sexual initiation took place 

among peers, about 20% of first sexual encounters were with adolescent , casual or commercial 

sex partners and only 40% of first sexual encounter were protected against STIs 

MekbibT,G/HiwotYandFantahunM(2002).Early initiation of sexual activity, often mentioned as 

age less than 16 years, may be a risk factor of poor sexual health. Some studies have shown that 

increasing numbers of teenagers are involved in sexual activity by that age. Early sexual debut 

increases adolescent  peoples' risk for infection with HIV and other STIs. Youth who begin 

sexual activity early are more likely to have high-risk sex or multiple partners and are less likely 

to use condoms FHI, USAID (2004) .Condom use is an important tool in the fighting against the 

spread of HIV/AIDS; a truly effective protection usefully requires condom use at every sexual 

encounter. Studies revealed that though youths were engaged in a risky sexual behavior, they 

were not using condoms consistently  

2.3. Family Structures    

Mostly, under family structure, intact family and non-intact family discuss, children living in 

intact families (i.e., the families that include two married biological parents), children living in 

non- intact families (i.e., the families that are not consisted of two married biological parents) are 

more likely to exhibit negative psychological and educational outcomes such as poorer academic 

performance, more risk behaviors, and declined subjective well- being Alika HI, Edosa OS 
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(2012). It is to be noted here that two- parent adoptive families should not be considered as intact 

families, because these adoptive families tend to differ from intact non-adoptive families in 

family functioning and the incidence of children‟s psychological risks Lanz M (1999). However, 

in Hong Kong adoptive families are rare and non-intact families are primarily concerned with 

divorced and conjugally separated families. A number of theories such as family ecological 

theories Wagner BM, Reiss D (1995) and social control theories suggest that parental marital 

disruption adversely affects child development through deteriorated family environment and 

parenting processes. Shek and Leung (2012) summarized three main points in these theories that 

explain how marital disruption influences child development and parenting processes. First, 

marital disruption may dampen parents‟ well-being, which in turn adversely affects their 

parenting, such as parental discipline and monitoring. Second, family disruption may lead to 

family financial difficulty. In this situation, if the single-parent has to work for a living, parental 

supervision over the child may further be reduced. On the other hand, if the parent receives 

welfare, economic disadvantage may also adversely affect parenting processes. Third, marital 

disruption brings parents more stresses, which may lead to adjustment difficulties for parents and 

deteriorated parenting processes.  

Adolescents who live with their biological parents are less likely to consume drugs and to 

involve in risky activitiesThe final family structure, grand parent family, is commonly available 

in collective societies where extended family values are highly regarded. As stated by Crowley 

(1993) cited in Papalia, et al (2004) some findings state that adolescents who live with their 

grandparents feel at times as they were traditional or out dated. As a result, adolescents encounter 

a lot of particularly unspecified problems generally Parental support is the one that makes a 

difference in the life of adolescents in different family structure , In spite of the fact that it is 

family structure still plays dominate role in shaping adolescents behavior.   

2.4. Emergency oral contraceptive  

Emergency contraception is a backup method for failed or unused contraception prior to or 

during sexual intercourse to prevent unwanted pregnancy. It is also called morning after or 

postcoital contraception. A woman may require emergency contraception because the 

contraceptive method she was using failed (e.g., a condom broke or a diaphragm slipped), she 
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neglected to use a method or she was sexually assaulted David A.Grime.MD and Elizabeth 

G.Ray monde.MD (2002) .Timing is crucial when using an emergency contraceptive method. 

Success is highest if used within the first 72 hours post-coitus for ECPs and IUCD may be 

effective up to 5 days after intercourse Robert A. Hacher .Felicia Stewart. willard (1998) 

.Additionally, recent studies also described the duration of taking ECPs can be up to 120 hours 

James Truss ell, PHD, Elizabeth G.Ray monde MD (2008).There are two types of emergency 

contraceptive methods; Namely ECPs and Copper releasing IUDs. But in this study only 

addresses emergency contraceptive pills/EOCs often called the morning-after pill.  

2.5. Studies on effect of EOC use on sexual risk taking and STI      

  Effective contraception has a key role to play in reducing maternal and infant mortality (by 

spacing pregnancies and by lowering incidence of unwanted pregnancy). At the same time, the 

HIV/AIDS epidemic has reached crisis proportions in a number of sub-Saharan countries 

Elizabeth, W&Kate,W. Trends(2011).Teens and young adults who choose to be sexually active 

can lower their risk of unintended pregnancy by using highly effective contraceptive methods 

and reduce their risk of STDs by using condoms consistently and correctly. But despite the 

potentially devastating outcomes that can result from unprotected sexual intercourse, young 

people do not consistently take the necessary precautions to protect themselves from contracting 

an STI and instead see pregnancy prevention as the primary issue. For example, in a survey of 

797 college students, 28%cited pregnancy prevention only as the reason for using contraception 

Galavotti C, Schnell DJ (1994) .Studies also shown that, even those young people who used 

contraception (pills or condom) do so for protection against unintended pregnancy and not for 

protection against STIs Traeen B, Lewin B, SundetJM (1992).Since ECs are introduced into a 

new context, it is often accompanied by debates on morality and health. ECs are considered as 

having the potential to reduce the number of unwanted pregnancies and contribute to women‟s 

empowerment, but are also often confused with abortion and associated with sexually 

irresponsible (promiscuous) women WynnLL,FosterAM (2012). ECs have sparked such debates 

in most African countries where they have been introduced since the late 1990s or early 2000s. 

In Kenya, health providers and policy makers have expressed concerns about repeat EC use,  
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claiming that the„e-pill‟ is now the buzzword among sexually active women in Nairobi Mawathe 

(2009).One study of US ECP users reported that 16% had multiple unprotected sex acts since 

their last period. Women who use ECPs also differ from their peers at the time they seek ECPs 

with respect to established risk factors for adverse reproductive outcomes. Studies in different 

settings find ECP users are of younger ages, are unmarried, have had a higher number of sexual 

partners, live in urban areas and had initiated sex at younger ages. Sander (2009) .The American  

College of Pediatricians in a paper „Emergency Contraception – Not the Best for Adolescents 

(2014)‟ opposes the plan by some medical organizations to promote the prescription of EC to all 

adolescent patients for use in case they have unprotected sexual activity. They cited health risks 

associated with this plan including the risk of increased rates of sexually transmitted infections as 

a result of increased harmful sexual behavior prompted by provision of ECPs .However, 

According to American Academy of Pediatrics, Policy Statement Better access to EC does not 

lead to increased sexual risk-taking and offers a back-up method for preventing unintended 

pregnancy for people who are already using a contraceptive method. Better access to EC also 

does not increase acquisition of sexually transmitted infections American Academy of Pediatrics 

(2012).  

There were some studies showing that, Easy Access Has Led to an Increase in Sexually 

Transmitted Diseases; In United Kingdom– Making the morning-after pill available through 

pharmacists (without a prescription) coincides with surges in STD rates. In areas where a limited 

program began in 1999 (which was then expanded nationwide in January 2001), chlamydia cases 

rose from 7,000 in 1999 to 10,000 cases in 2002. Gonorrhea cases climbed nearly 50 percent, to 

nearly 3,000 cases in 2002, up from 2,000 in 1999. The highest increases were among 16-to 

19year-olds Graham Grant (2003) .In another study among users of the pill, four out of the 12 

women interviewed said their choice to have unprotected sexual intercourse was influenced by 

the knowledge that they could obtain the pill from a pharmacy  

P.Bissell,R.HarnessandA.Anderson (2002).Jamaica - Pharmacists reported falling condom sales, 

which they attributed to easier access to the morning-after pill LeonardoBlai (2003) .Studies 

have also explored whether easier access to EC may affect rates of STIs. In these studies, women 

were randomly assigned to advanced provision of EC or to a control group, who obtained EC 

from a clinic when needed. In one trial adolescents who received EC in advance were more 
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likely to use EC pills when needed but did not report more frequent unprotected sex, did not 

reduce their use of condoms or hormonal contraception, and did not have higher rates of STI . 

But in another study providing education and information to teenagers about EC did not increase 

sexual activity or use of EC, but did increase knowledge about how and when to use EC ESHRE 

Capri Workshop Group Emergency contraception (2015) .In a cohort of commercial sex workers 

in Mombasa, Kenya with extremely high HIV-1 incidence, it was observed that women using 

EOC had an increased risk of HIV-1 acquisition compared with non-EOC users after adjustment 

for genital ulcer disease, Chlamydia infection and condom use .Another study in Kenya reported 

that oral contraceptive pills were associated with greater risk of HIV-1, compared with non-user 

of contraception .  

Studies have also shown that clinicians-as well as pharmacists-and users are concerned about the 

impact of increased access to EOC on sexual risk-taking behaviors and STIs Bissell, R. Harness 

and A. Anderson (2002).In early 2011, a qualitative study was conducted in the cities of Addis 

Ababa and Awassa and the peri-urban areas of Sheshamane and Debre Zeit to assess provider 

and user attitudes and behaviors towards Post pill. Some of the key findings were: Pharmacists 

reported that the most common users were between the ages of 15 and 25, including both high 

school students and commercial sex workers. Many respondents noted that they used Post-pill 

repeatedly, irrespective of other contraceptive use. Many women who use Post-pill as their main 

form of birth control have unplanned and infrequent sex. Pharmacists are concerned that use of 

Post pill will lead to “irresponsible behavior” and result in reduce condom use.All pharmacists 

reported that “youth “were the most common Post pill users, commonly defined as someone 

between the ages of 15-25, specifically they named students, especially university students and 

several pharmacists, mainly in Addis Ababa, also mentioned . Study done on effect of EOC use 

on condom utilization and sexual risk taking among high school students in north Ethiopia 

revealed that; Believing that EOC is effective in preventing pregnancy , was negatively 

statistically significantly associated with condom use (Wasie).However, another study in Jimma 

technical and vocational training on effect of emergency contraceptive use on condom utilization 

revealed that, Condom was used as a preferred method by 77.4% of respondents to prevent 

unwanted pregnancy due to its double purpose that is preventing both pregnancy and sexually 

transmitted diseases Tesfaye Mohammed(2015).However another finding from study done in 
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Mexico showed correct knowledge of EC among high school girls was positively correlated with 

knowledge about how to use a condom, adjusting for age and community characteristics walker 

(2005).  

2.6. Factors associated with risky sexual behavior  

Risky bison among female adolescents Robert WBlum (2008) .Study done among high school  

students in Gurage zone was found age, condom use and substance use have shown that there is 

statistically significant association between students‟ risky sexual behavior Tadesse Gossaye 

(2016). Another study finding among high school students revealed that Watching porn videos, 

attending night clubs, chat chewing and taking alcohol frequently were significantly associated 

for ever had sex and having multiple sexual partners. Chat chewing practice sand attending night 

clubs had statistical significant association with the purpose of sexual intercourse for the sake of 

money and for having sex with commercial sex workers, respectively Mulu(2016).To 

summarize, demographic, socio-cultural, sexual and reproductive factors, with the availability& 

use of educational services which potentially influence individual‟s attitudes and practices 

towards sexual risk behaviors as shown by the following conceptual frame work. Independent 

variables out com variable   
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Figure1: conceptual frame work shown relationship between factors that may contribute 

increase in risky sexual behaviors,  

The frame work shows: bilateral association is considered within demographic socio cultural, 

sexual and reproductive factors, with the availability & use of educational services which 

potentially influence individual‟s attitudes &practices towards sexual risk  behaviors  
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CHAPTOR TRHEE  

METHODS  

3.1 Study area and period  

The study will conducted Southern Ethiopia in guraghe zone gubre town, which is bettor 

Learning Strategy among the founded school in the Guraghe Zone. It is located in the southern 

Ethiopia, around 178 km from Addis Ababa, the capital city of Ethiopia. Currently High School 

has total 1276 students in regular program. From which forty nine percent are female and fifty 

one percent are male students. The study was under taken between; September. 2020 to 

june.2021  

3.2 Study design  

The study employees a quantitative cross-sectional design , because collecting information one 

time not for long periods of time.   

3.3. Source and study population  

3.3.1. Source population  

 All  students of regular program of high school of Aba franso.  

3.3.2. Study population  

All Regular students in all class who were randomly selected. Inclusion criteria: Students of high 

school who were attending regular class at the time of study.The target population of this study 

was all grade 9 and 10 students who enrolled and attending class in 2013 /2021 academic year. 

The total number of grade 9 and 10 students in Aba franso secondary school are 1276, among 

those 772 and 504 are male and female respectively.  
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3.4. Sample and sampling Technique  

 In this  study will be use probability sampling, simple random sampling uses to select 

participants because to give  equal  chance  for  all grade 9 and 10 members  of  the  population  

to be  select  and  make study free from different  biases and minimize sampling error.  

The researcher will be collect 92 samples from the 1276 total population through random 

(lottery) sampling. From the total sample 46 respondents are female and 46 respondents are 

males.  

n = N / 1+ N (e) 2 n = 

Sample Size N = Total 

Population e =margin 

of error n =1276 

/1+1276(0.1)2 n=92  

3.5. Sampling method   

Atotal of 1276 Students are found in Aba Franso High School. Start simple random sampling 

technique will use to select participant students from the high school. In the first step, the study 

area will  stratifies into males and females studies strata. Based on the number of students in the 

high school, 50% of the Sample Come from females and the other 50% of the sample came from 

male‟s stratum. Further stratification will do based on the Participant year of study. Then total 

sample size will be randomly allocated by considering the number of students in the participant‟s 

year of study. Finally, simple random sampling technique; using lottery method by using their 

roll number was applies to select the study participants from each stratum independently.   
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3.6. Variables  

3.6 .1 Independent variables,  

Socio demographic variables included age, sex, religion, ethnicity, educational level ,residence, 

number of children, the educational status of the mother, educational status of the father, and 

occupational status of fathers and mothers.  

Social factors -religiosity: Alcohol use, Chat chewing, watching porn videos    

• sexual and reproductive characteristics   

• knowledge of contraceptive methods   

• attitude towards contraception   

3.6.1. Dependent variable  

Risky sexual behavior   

One or more of the following: unprotected sex (non-use or inconsistent use of condoms), having 

multiple sexual partners (having more than one partner), or sexual debut before age 18.  

3.7.   Data Collection Procedures  

 Data are  collected as self-reported using structured questionnaire. Structured questionnaire was 

first prepared in English after reviewing literatures of similar surveys that have been carried out 

previously.The questionnaire will be containing open ended items.  The study subjects are  

informed about the general information about the study objectives as well as the opportunities or 

benefits that this study could bring. Finally, the filled questionnaires are checked for consistency 

and completeness daily. To assure the data quality, high emphasis will  given in designing data 

collection instruments. Structured and pretested questionnaires are used to collect information. 

The overall questionnaires were prepared in English, and it will  translate the local language 

“Amharic”; finally, we translated it back to English to check the consistency of the information 

to be collected, the questionnaire will protest one week before the actual data collection on of the 

total same size that was not included in the main survey.   
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3.8 Data analysis  

The data collected from the respondents Will  analyze by using descriptive  and correlation 

method, the data collecte from the respondents ,after collecting the respondent  data , the 

research will organize in the form of table,  because the research is quantitative research methods 

which includes percentage and frequency distribution.   

3.9. Ethical Consideration  

Permission will obtain from psychology department, Participants are roll into in the study after 

obtaining the prior content. The necessary information will provide to the participant about 

distributed and the necessary effort will make to maintain private during questionnaire.  

Confidentiality of the privacy of respondents keep secret.  

  

  

  

  

  

  

  

  

4. Working Plan  

4.1 Budget and cost plan    

Budget and cost plan is preparing schedule for budget and cost that will use the planner doing his 

or her work properly. Throughout the investigation each activates and step will be under take 
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according to the irrelevance for the success fullness of the study. Each activates under taken 

associated with current price and market condition of our country; it is described by table as 

follows.  

    

No  Description  Quantity  Unit price  Total price  

1  Pen  1  10  10  

2  Paper  20  10  10  

3  Printer  30  45  45  

4  Total  51  65  65  

    

 Source; Family  

  

  

  

  

  

  

4.2 Time schedule  

Time will be allocated to different faces of the research projection of its requirement. In General 

the table specifies time period covered until the computation of the study.  

  

No  Activity  April   May   Jun     
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1  Topic  selection 

submission  

     XX        

2  Literature review          

3  Proposal writing  XX        

4  Data collection          

5  Data analysis          

6  Writing report          

7  Submission  

&presentation  
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APPENDIX 

1. Questionnaires  

1.1. English version questionnaire Information sheet and Consent 

Purpose of the study: The study is aimed at investigating the risky sexual behavior prevalence of 

high school students, and potential factors that may influencing their risky sexual behavior. Your 

honest and genuine responses to each of the questionnaires play a major role in the attainment of 

the objective of the study. Procedure: All of the questions are filled in and completed by students.  

The finished questionnaire then collected by the data collectors. Risk and or danger: You put on 

no risk or the statements by putting a tick in the appropriate option if you participate in the study. 

It only costs your 20 to 25 minutes to completely finish the whole questions. 

Benefits: The finding that comes out of the study could be used to inform decisions to affect the 

risky sexual behavior of high school students. Confidentiality: Your responses are seriously kept 

confidential. The researchers do not require your name to be revealed on any of the findings of 

the study; we instead employ alias. 

Incentives: You could not be financially reimbursed for your participation. Participation in to 

the study is entirely based on your willingness. Refusal to participation: You have the right to 

quit from the study any time you want to do so. Person to contact: Any time you want to 

request detail information about the study. 
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Are you willing to participate in the study? 

A.Yes  

B.No,  

N.B you need not to write your name and your response on the question will not be disclosed 

for other 

Part 1 Part I- Socio demographic characteristics - Please check one 

1. General information  

2. Please do not write your name  

3. Please use a tick mark (√) for your(s) personal Information. 

1. Sex; Male:                    Female:  

2. Age; A.  15 - 18      B. 18 and above                                                                         

3. Family socio-Economic status: A. Low     B. Medium   

 C. High         

4. Partners Education status: A. Educated   B.undeducated    

5 ,Grade of Education: A. Grade 9 ;   A.Grade 10;  

6, your current martial status: A single ;   B. Martial ;    
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C. Divorce ;  

7.where do you live now ?  A.Within partners   

B.without partners  

 

 

 

Part II  Parental styles and risky sexual behavior Among Aba franso high school . 

N

o 

Questionnaires  Responses  S

ki

p  

1 How often do you usually attend 

religious services? 

Daily…………………….......... 

At least once a week……. 

At least once a month…… 

At least once in a year…… 

Never………………… 

 

 

2  Do you drink alcohol? 

 

Yes............................ 

No............................. 
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3 Have you ever chewed chat ? Yes ................... 

No .................... 

 

4 Have you ever watched porn 


videos? 

Yes..................... 

No....................... 

 

5 Do you ever go to night clubs or 


parties where people dance? 

Yes................... 

No.................. 

 

6 Do you feel any pressure from 


friends to have sexual 

intercourse? 

Yes.................... 

No....................... 

 

Part III: - Sexual and reproductive characteristics (select one of your best Answer) 

N

o 

Questionnaires Responses Ski

p 

1 Have you ever had sexual 

intercourse? 

Yes............... 

No............... 

  

2  What was your reason for the 

initiation of sex? 

Personal desire………………. 

Peer pressure….............. 

Influence of alcohol………….... 

Influence of Khat or drug…….... 

Economic problem……….…...... 
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Don‟t know……………......... 

Other (specify)…………... 

3 Have you ever experienced 

unwanted pregnancy? 

Yes............... 

No............... 

 

4 Have you ever had a sexually 

transmitted disease? 

Yes............. 

No.............. 

 

5 If yes, how many times did you 

have? 

Once.................. 

More than onece..... 

 

 

Part- IV. Questions addressing Respondents‟ knowledge, attitude and practice of 

contraceptives including emergency contraception 

 

N

o 

Questionnaires  

 

Responses  Ski

p  

1 Have you heard about any 

contraceptives method? 

Yes........................ 

No............................ 

 

2 Do you know any 

contraceptive method? 

Yes......................... 

No...................... 
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3 using any method to 

delay or avoid getting 

pregnant? 

Yes................ 

No................... 

 

4 What contraceptives 

method do you know? 

Pills……………………… 

Injectable…………………… 

IUCDs……………………….. 

Norplant…………………… 

.Condom…………………… 

Sterilization………………… 

Rhythm method…………… 

Withdrawal……………… 

Other (specific).............. 

 

5 From where you got the 

Information about 

Contraceptives? 

From health institution........ 

From friends‟ discussion...... 

From clubs in Schools………. 

From religious Leader……… 

From parents……………….. 

From mass media............. 

Other (specific).............. 
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6 Have you ever used 

Contraceptives? 

Yes.............. 

No................ 

 

7 Using any method to 

delay or avoid getting 

pregnant? 

Yes.............. 

No................. 

 

8 If yes to Q 7 What 

Contraceptives you used? 

Pills………………………… 

Injectable…………………… 

IUCDs……………………….. 

Norplant…………………… 

Condom…………………… 

Sterilization………………… 

Rhythm method…………… 

Withdrawal……………… 

Other specific........ 

 

9 From where you get the 

contraceptives? 

 

Multiple from health institution 

From pharmacy................. 

Responses possible from private 

clinic.................................. 

Other (specify)......... 
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1

0 

Do you know how to 

prevent unwanted 

pregnancy? 

Yes........ 

No.......... 

 

1

1 

If yes to Q 10 what 

methods you know? 

Pills ……....................... 

Injectable………............ 

IUCDs….………................. 

Norplant ………………........ 

Condoms ………………...... 

Withdrawal.................. 

Others (specify).............. 

 

1

2 

Have you ever heard 

about emergency oral 

contraceptives? 

Yes............... 

No.................... 

 

1

3 

Do you know where to 

obtain emergency oral 

contraception? 

Hospitals………………….... 

Health Centers …………. 

Pharmacy ………………...... 

Private clinics………………. 

Other (specify)................ 

 

1

4 

When do you think is 

Emergency contraceptive 

After unprotected sexual 

intercourse…..... 
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pills be used? When unwanted pregnancy 

occurred…. 

As a regular method of 

contraception…… 

Don‟t know........................ 

Other (specify)…………………… 

1

5 

When do you think is 

emergency contraceptive 

pills be effective? 

 

Within the first 72 hours after 

unprotected sex…............. 

Within the first 5 days after 

unprotected sex…….......... 

Don‟t know……………………... 

 

1

6 

How effective do you 

think emergency 

contraceptive pill is in 

preventing pregnancy? 

Highly effective…............ 

.Somewhat effective……… 

Not effective……………….... 

Don‟t know……………………… 

 

1

7 

Do you think EOCs can 

prevent STIs? 

Yes..................... 

No...................... 

 

1

8 

Do you suggest 

emergency contraception 

avail for all 

females?(positive 

Yes......................... 

No........................... 
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attitude) Do not know........... 

1

9 

Are you willing to use 

emergency contraceptive 

pills if you face a 

problem?  

 Yes................... 

No...................... 

Do not know..... 

 

2

0 

If No to Q 20 why?  Religious prohibition ………….. 

Fear of providers.................. 

Unavailability of Methods…… 

Encourage prostitution …...... 

Fear of HIV/AIDS................ 

Others (specify) -.................... 

 

2

1 

Have you/your partner 

ever used condom during 

sexual Activities? 

Yes......... 

No............ 

 

2

2 

 If “yes” for question 

number 21, how often do 

you use a condom with 

your partner? 

Sometimes……………...... 

Most of the time…………. 

Always…………................. 

 

2

3 

Do you think unwanted 

pregnancy is a problem 

for adolescent? 

Yes.......... 

No............ 
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