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Abstract  

Introduction: The World Health Organization (WHO) defines adolescent people as those between 

the ages of 10 to 19 years. These age groups are often characterized as being at a life stage of 

increased experimentation and exploration associated with a range of risky behaviors, including 

risky sexual behaviors. Moreover, adolescents are less likely than adults to have the information, 

skills and support to protect themselves against HIV/AI DS and other consequences of premarital 

sex.  

Objective: To assess the prevalence of premarital sex and associated factors among secondary 

school adolescent students in medhanealem school, from January to May 2017.  

Methods and Materials: A questionnaire based cross sectional study design was be used to 

conduct this study on 280 secondary school adolescent students in Medhanealem School from 

January to May 2017. The data was be processed and analyzed by using SPSS version20.0. 

Frequency distribution, charts, figures and tables was used to present the results. 

Results: The prevalence of premarital sex among the study participants was 31.1 %( 87) with the 

mean age of 17.1 and the maximum age 19 year and the minimum age 15 year. The premarital sex 

was strongly associated with grade level and their family income. Family monthly income and 

student grade level were found to have association. Grade nine students are 9.15 times risk to be 

involved in premarital sex than others (AOR=9.15, CI= (3.35 – 25.03)),  grade ten  students are 

3.14 times high risk to be involved in premarital sex than other grade level students (AOR= 3.14, 

CI=(1.24 – 7.93)). And grade eleven students are 1.73 times risk to be involved in premarital sex 

than other grade level students (AOR= 1.73, CI= (0.67.2 – 4.46)).                                       

Conclusion: This study revealed that large number of school adolescents were engaged in sexual 

practice before marriage. The prevalence of premarital sex among the study participants is higher 

than the studies conducted in different parts of Ethiopia.  

Recommendation: Ministry of Health should establish adolescent clinic at school which provide 

Psychosexual counselling for the student and the schools should provide psychosexual services for 

adolescent students.  
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ACRONYMS 
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1 Introduction  

1.1  Background  

The World Health Organization (WHO) defines adolescent people as those between the ages of 10 

to 19 years.  United Nations International Children’s Emergency Fund (UNICEF) categorizes 

adolescents in to three stages; 10-13 years old as early adolescents, 14-16 years old as middle 

adolescents, and 17-19 years old as late adolescents. Adolescence is the time of transition from 

childhood to adulthood during which young people experience significant physiological, 

psychological and social changes following puberty; but not immediately assume the roles, 

privileges and responsibilities of adulthood. Premarital sex is a penetrative vaginal or anal sexual 

intercourse performed between couples before formal marriage. Some people who advocate 

virginity and abstinence argue that those People engaged in such sexual practice may have sex 

with many sexual partners and may have high number of life time sexual partners. As a result, they 

may be liable to acquire STIs including HIV. Besides, females, particularly adolescent girls may 

end up with unwanted pregnancies, abortions, teenage deliveries, and various complications of 

these including death. Moreover, the girls may dropout from school to look after their children and 

in most cases they become economically dependent up on their parents. (2)  

Unprotected/unsafe sex is a sexual intercourse where an exchange of body fluids take place with 

no barrier such as condom: can transmit STI, including HIV, between partners. (3)But, in addition 

to this, females may end up with unwanted pregnancy and its negative sequel. Both male and 

female adolescents are usually curious to discover sex and are highly liable to practice premarital 

sex which is usually unprotected. Family context has been shown to have consistent and strong 

effects on the timing of sexual debut. Adolescent living in single-parent families or with 

stepparents initiates sexual activity too earlier than those in two-parent families (5). Adolescent 
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feelings of closeness and connectedness to parents, parental disapproval of sex, and positive peer 

influences have been shown to delay sexual activity (6). Dating, and especially early steady dating, 

provides a context for many adolescent sexual experience. Previous studies have shown that 

adolescents' attitudes about sex affect adolescent sexual behavior, more permissive attitudes lead to 

earlier first sex (7). 

1.2   Statement of the Problem  

One in every five people in the world is an adolescent, defined by World Health Organization as 

a person between 10 to 19 years of age. Unsafe sex is a major threat to the health and survival of 

millions of adolescents. Each year, one in 20 adolescents worldwide contracts STI including HIV. 

Every day, over 7000 young people aged from 10 to 24 years become infected with HIV (8). 

Globally more than half of all new HIV infections are among 15 to 24 years old (9). Early sexual 

initiation may predispose young people to HIV as their chances of having several partners before 

marriage increases (10). Therefore, delaying the age of sexual debut and increased condom use is 

recommended in preventing HIV infection for this age group (11).  

In Zambia, behavioral interventions have led to a decline in the prevalence of HIV (12). In many 

societies, premarital sex is a taboo, especially among unmarried girls (13). This norm is widespread 

in rural Ethiopia, as in many traditional societies (14). A study about the concepts of HIV and 

AIDS in Ethiopia suggested that premarital sex may contribute to the expansion of HIV and AIDS 

(15). Indeed, several studies from Ethiopia have shown that young people are engaged in 

premarital sex, have multiple sexual partners, and do not use condoms at all or use them irregularly 

(16). According to Ethiopian Demographic and Health Survey (EDHS) 2011 report, among 

women age 25-49, 29 percent first had sexual intercourse before age 15.5 early sexual debut 

increases young peoples' risk for infection with HIV and other STIs. Youth who begin early sexual 

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

condoms. 

In Ethiopia, HIV prevalence in the 15-24 age groups is 8.6%.7 the commonest mode of HIV 

infection is heterosexual contact accounting 87%. 5, 7Adolescents in Ethiopia are also exposed to 

various risks such as unprotected sex, early marriage, early pregnancy, sexually transmitted 

infections (STIs) and HIV/AIDS, unemployment, drug abuse and crime (17).Moreover, studies 
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show that in Ethiopia, 60% of adolescents’ pregnancy is unwanted or unintended pregnancies 

resulted from unprotected sexual intercourse (18).  

In order to tackle these problems, adolescents should learn to develop the life skill they need to 

survive in their environment. Life skill based education enables them to develop an ability in 

critical thinking, problem solving, self-management and interpersonal Communication skills in 

order to adopt a healthy behavior. Because, when sexuality is discussed openly and when young 

people learn more about their bodies and their emotions, they are better able to cope with sexual 

maturations (1). Schools are the ideal places where adequate and accurate information be provided 

along with their formal education. Moreover, peer groups in school play a great role in information 

dissemination and help students internalize the facts that lead to behavioral change. Actually, this 

needs the integrated effort of adolescents, school- teachers, the family and other relevant bodies. 

In general, many literatures suggest that the individual, family and peer variables have 

considerable influence on the sexual behavior of the youth. However, it is one of the least 

researched topics in Ethiopia, Due to the sensitivity of the topic of premarital sexuality; youth 

receive inadequate education, guidance and services on reproductive health. To fill the gap, it is 

thus imperative to study the prevalence of premarital sex and the factors surrounding premarital 

sex in the context of high school students in order to inform Ministry of Health, Ministry of 

education and planners to develop appropriate and timely intervention programs to prevent high 

risk sexual behavior such as premarital sex and unsafe sexual practices in these populations.        

1.3  Significance of the study   

The study related to the prevalence of premarital sexual practices among secondary school 

adolescent students is the critical issue to be studied. Because the students of this age group have 

great role conflict about their activities because of immaturity, acquired new developmental stage 

and hotness. Hence, these students do not get adequate reproductive health services and may be 

practicing unsafe sex and exposed to HIV infection. The result of this study is important to provide 

baseline information related to school adolescents sexual behavior in the area and the baseline data 

will be used by different stakeholders like Ministry of Health, Ministry of education and other 

organizations to take appropriate measures to improve current sexual behavior of the students in 

order to prevent burdens following premarital sex and unprotected sexual activity such as sexually 
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transmitted infections including HIV/AIDS, unintended pregnancy, abortion, school dropout and 

early marriage.                                                                                                                                              

2 LITERATURE REVIEW  

The period of adolescence encompasses the transition from childhood to adulthood during the 

second decade of life. These age groups are often characterized as being at a life stage of increased 

experimentation and exploration associated with a range of risky behaviors, including risky sexual 

behaviors.(19)Moreover, adolescents are less likely than adults to have the information, skills and 

support to protect themselves against HIV/AI DS and other consequences of premarital 

sex.(20)Adolescents all over the world are sexually active, but the age at which they start sexual 

intercourse varies between regions and within a country, between urban and rural settings (21).  

Age at first sexual activity in many areas tends to begin at a younger age than in the past. The 

mean age of marriage has gradually been increasing while the age of puberty in both sexes appears 

to be falling (22). Many studies showed that young men begin sexual activity earlier than young 

women because premarital sex is accepted for males, whereas females are expected to postpone 

the initiation of intercourse until they marry (21).  Adolescents‘premarital sexual activities are 

increasing in the countries around the world, many of which are risky, unplanned, and unprotected 

(23 - 26).  

 In the US, over 90% of young adults in 2001 reported sexual debut during adolescence and prior 

to marriage. In the early 1990s, the majority of young adults (ages 20–25) surveyed in eleven 

European nations reported experiencing sexual initiation during adolescence. For males, the 

prevalence of sexual initiation before age 20 ranged from 73% in the Netherlands to 88% in 

Iceland; for females, the low was in Portugal at 51% and the high in Denmark at 90% (27).  

In USA, adolescent sexual experience rates were 53% and 72.2% for females and males, 

respectively (28). In Canada, studies showed that 31% of male and 21% of females of 9th grade 

students were found to be sexually active while the figure increases to 49% of males and 46% in 

grade 11.  

A survey conducted in 2001 in 32 nations found the prevalence of ever having sexual intercourse 

among 15-year-olds varied from a low of 15% in Poland to a high of 75% in Greenland (29).  
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The studies conducted in Brazil showed that 64% of 15 to 17 years old men reported engaging in 

sex before marriage as opposed to only 13% of females. In a study of young women in Shanghai 

who received medical examination prior to marriage, 76% reported having had sexual intercourse 

and 27% had aborted a pregnancy. Another study in Bangladesh found that 88 % of unmarried 

urban boys and 35 % of unmarried urban girls had engaged in sexual intercourse by the time they 

were 18 years (22).  

Another study of the young factory workers in Kathmandu revealed that 20% of unmarried boys 

and 12% of unmarried girls aged 14–19 years were sexually experienced (penetrative sex). 

Interestingly, the mean age for first sexual debut was the same for both the boys and the girls (15 

years) (30).  

Similarly a survey conducted among teenagers in seven districts of Nepal showed risky sexual 

behavior especially among young boys. About 22% of the boys interviewed had premarital sexual 

experience and only two thirds of them used condom. The number of boys who had sex with 

multiple partners was also high (31).  

With an increasing age at first marriage across sub-Saharan Africa, the context of sexual initiation 

in many countries has shifted from marriage to premarital sex (32). This development has been 

accompanied by an increase in the years that young women are at risk for premarital Birth (33). 

Premarital pregnancy and childbearing can influence the achievement and timing of key transitions 

to adulthood, and alter young women's life trajectories in the longer-term. In particular, research 

in sub-Saharan Africa has linked premarital pregnancy and birth to early termination of education, 

lower long-term earning potential, decreased opportunities for union formation, and experiences 

of discrimination and stigmatization for young women (34).  

A cross sectional study conducted in Tanzania showed that 0.3% girls and 3.2% boys had their 

first sexual debut by the age of 9 years and 10% of both sex by the age of 13 years. The largest 

group, 55% of girls and 45% of boys, had their first sexual intercourse between the ages of 14 to 

17 years (35). According to a study conducted in urban Kenya, by age 18, 64 % of respondents 

had initiated premarital sex (36). Another study in rural Kenya revealed that among students aged 

15 to 19 years, boys perceived sexual activity as part of their initiation into manhood. Many were 

sexually active and many had multiple sexual partners (22).  
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However, some studies in Africa and Latin America showed that sexual initiation for girls can 

occur before menarche. In Malawi, 56% of the 300 female adolescents surveyed reported being 

sexually experienced, and of these, 58% had sex before menarche. The mean age at first intercourse 

was 13.6 years while the mean age of menarche was 14.5years. In Guinea, the age at first 

intercourse reported as early as 11 years. 

 In Brazil school based study, among 36% of adolescent females those reporting sexual 

intercourse, one fourth of them had their sexual experience before age 13 (37).  

The situation in Ethiopia is also the same. According to the study conducted in Ethiopia, 66.2% of 

the adolescents expressed that they had sexual intercourse and of those who had ever had sex, the 

age at first intercourse ranged from 8 to 31years with the mean age of 17.4 and females had their 

first intercourse at significantly younger age. In addition, out of the total respondents, 53.8 % have 

regular partner while the remaining 46.2 % reported no regular partners (17).  

The national HIVAIDS behavioral surveillance survey also showed that 16% (19% of males and 

13% of females) of the in-school youth had ever had sex. Among these the proportion was highest 

in Oromia region (31.3%) and lowest in Addis Ababa (6.5%). More than 25% of the in-school 

youth had sex by the time they were 15 years old. The two most common reasons for starting sex 

were personal desire (68%) and peer pressure (22%). The percentage of in school youth reported 

more than one sexual partner. During their last sexual encounter with non-commercial partners, 

52.4% of in school youth (64.2% of males and 40.2% of females) had used a condom and 73.6% 

(79.2% of males and 64.4%of females) had used condoms consistently. The commonest reasons 

for not using condom amongst the youth were partner trust (54.4%) and partner objection (9.4%) 

(38).  

A study conducted in Addis Ababa showed that 19.5% had a coital exposure at least once prior to 

the study of which 83.8% were boys and 13.5% were girls. The minimum age of sexual onset for 

boys was 12 years and that of girls was 14 years. The reasons given by these students for starting 

sex were peer pressure (35.2%), forced sex (21.6%), alcohol use (11.5%) and drug (10.3%).This 

study showed that 10% of the sexually active male students admitted having sex with commercial 

sex workers. This study showed that 82% of the sexually active did not use condoms on their first 

sexual encounter. Only 27.7% of the sexually actives claimed that they had continuously used 
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condoms. The two outstanding reasons for not using condoms were negligence (28.2%) and 

embarrassment in buying from shop or pharmacy (39).  

Another study conducted among high school students in North West Ethiopia also showed that 

31.9% were sexually active. The mean age of sexual commencement was 16.7 for males and 15.5 

for females. The study showed that females become sexually active earlier than boys. The survey 

also showed that 45.9% had used condoms within the last 6 months prior the study and among 

these 39.3% reported to be using condoms always. The reasons for non-condom use were non-

approval from the partner 21.4% and decreased sexual satisfaction 19.6% respondents (40).  

A study conducted among the senior high school students in Harrar showed that 65% of males and 

20% of females were sexually active (41).   

In  Jimma  Town,  17.9%  high  school adolescents  (6.7%  of females  and  11.2%  of  males) were  

involved  in  unprotected  sexual  activities (42).  

According to a study conducted in Nekemte town among adolescents aged 10-19years, 21.4% of 

the study population reported to have premarital sexual intercourse at the time of the survey, of 

which 70.3% were males and 29.7% were females. The mean age at first sexual intercourse was 

16.2 for male and 15.18 for females. From all sexually active adolescents, 5.8% of males and 

14.6% of females had their first sexual intercourse before the age of 14 years, while the large 

proportion, 94.2% of males and 85.4% of females had their first sexual intercourse after the age 

Of 14 years. The majority of the adolescents 83 (57.2%), (69.5%of boys and 65.6% of the girls) 

had their first sexual intercourse between the ages of 15 and 17years (43).    

According to comparative study conducted in south west Ethiopia, 26%  of  the  male  and  21.6% 

of the  female  students  had  two  or  more  sexual partners  in  the  last  six  months. 32% of the 

male and 43.5% of the female students was practiced unsafe sex in the last six months prior to the 

study. 25.9% of  male  and  21.6% of  female  students  had  two  or  more  sexual partners in the 

last six  months prior to the study. Only 9.4% of the male and 8.6% of the female students used 

condom consistently (44).  

A similar study done among Agaro high school students showed 25% of the sexually active 

students had sexual history. The mean age of coitus was 16.45 and 16.8 for males and females 
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respectively .This study also showed that 55.6% of the sexually active students had one partner, 

35.6% had 2 - 5 and the remaining had more than 5 sexual partners during the past 12 months.  

Among these, 40% males and 7.1% females reported to have 2-5 and more than 5 partners 

respectively. The study revealed that 54.4% of the sexually active used condoms at least once. Of 

these, 46.9% of them used condoms always and 38.8% occasionally (45).  

A similar study done among Alamata high school students northern Ethiopia showed 21.1% of 

adolescent have had premarital sexual practice. According to study conducted among youth in 

rural part of Ethiopia, Alcohol and Khat use were strongly associated with premarital sexual 

initiation. Habitual users of khat report that it produces increased levels of energy, alertness, and 

self-esteem, sensations of euphoria, enhanced imagination, and the capacity to generate ideas (46). 

Then after Alcohol drinking follows khat chewing and might be associated with unprotected sex 

(47).  

Generally, early initiation of sexual activity is linked to higher numbers of non-marital sex 

partners, minimal condom use, increased rates of STIs, increased rates of out-of-wedlock  

pregnancy  and  birth,  increased  single parenthood,  decreased  marital  stability,  increased 

maternal  and  child  poverty,  increased  abortion, increased depression, and reduced happiness 

(48).   

The  available  literatures  in  the  area  strongly recommend  that  sexual  behavior  among  in-

school youth and adolescents should be based on the ability to delay sexual  initiation and to use 

condom consistently when  abstinence  is not  possible.  Success in these two strategies  can  be  

strongly  affected  by  individual factors  such  as  the  value  given  to  virginity  and  boy/ 

girlfriend,  and  stigma  attached  to  condom.  

3 Objective of the study  

3.1 General objective  

 To assess the prevalence of premarital sexual practice and factors related to it among 

medhanealam high school adolescent students, Addis Ababa. 
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3.2  Specific objectives  

 To estimate the prevalence of premarital sexual practices and factors related to it among 

medhanealam high school students 

 To determine factors affecting premarital sexual practices among medhanealam high 

school adolescent.  

4   METHODS   

4.1   Study Area  

Based on the 2007 Census conducted by the Central Statistical Agency of Ethiopia (CSA), AA has 

a total population of 3,384,569 and lies at an altitude of 7,546 feet (2,300 meters). The City has 

surface area of about 530.14 km2. The city possesses a complex mix of highland Climate zones. 

The study will be conducted among high school adolescent students in Medhanealem School 

which is one of the few public schools in Gulele district A.A. It is located along west Addis Ababa.  

4.2  Study design and period   

A cross-sectional study design was used to assess the prevalence of premarital sexual practices 

and factors related to it among high school adolescent students in Medhanealem School, from 

January to May, 2017. 

4.3 Source population  

The source population for this study was all students those attending their regular education at the 

time of data collection from grade 9 to 12.   

4.4  Study population  

All students attending their regular education at the time of data collection and fulfilling the 

inclusion criteria was included.  

4.5  Inclusion and exclusion criteria 

 Inclusion criteria  

All regular, unmarried students aged 10 to 19 years, and attending their regular education at the  

Time of data collection was included.   
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 Exclusion criteria  

 Age greater than 19 years and less than 10 years as well as married students were excluded from 

the study.  

4.6  Sample size determinations and sampling technique  

4.6.1  Sample size determination  

  The required sample size was calculated by the following formula and p-value obtained from 

study conducted in Alammata high school northern Ethiopia, prevalence of premarital sex     among 

high school adolescents 21.1%.   

Based on this the following maximum sample size is calculated. 

 

n0= (Z α/2)2*p (1-p)/d2 

no = (1.96)2
 (0.211)(1-0.211) = 0.63954573 

                   (0.05)2                                   0.0025 

=255 after adding 10% for nonrespondent rate it is 255+25= 280 

 

4.7  Sampling Procedure  

 Consultation with the school administration will be made to obtain details of classes and 

respective numbers of students in the school. Sampling frame of classes in the high school was 

prepared and by using probability sampling proportional to size and simple random sampling 

(lottery) method.    

4.8  Study Variables  

4.8.1  Independent variables  

 Socio-demographic variables (age, sex, grade level, parental education, family monthly income)  

 Substance abuse (alcohol, Khat, drugs)  

 Living arrangement and Pocket money  

4.8.2  Dependent variables  

 Premarital sex   
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4.9 Data collection tool  

The questionnaire consists of the following data:  

 Socio demographic data of the family and the student  

 Sexual history   

4.10  Data collection and quality control  

  The data was collected through questionnaire. It was prepared by English language. The process was 

assisted by teachers from the high school and selected representatives from the students. Orientation was 

given all of them. 

4.11  Operational definitions  

Age of sexual debut: The age at which the first sexual initiation occurred. Casual sex: A sexual 

intercourse happening by chance without care or thought. 

Commercial sex partner: A partner who involved in sexual relationship/intercourse to get money 

in exchange for sex.     

Early sexual intercourse: A penetrative vaginal sexual intercourse performed before the age of 

sexual maturity and socially acceptable age (18 years of age).  

Non-commercial sex partner: Any partner who do not need sexual relationship/intercourse to be 

paid for or for seek of money. 

Premarital sex: A penetrative vaginal sexual intercourse performed before formal marriage.    

Sexually active: A study subject who have had a penetrative vaginal sexual intercourse at least 

once prior to the study.  

Sexual history: An individual who had history of sexual intercourse.  

4.12  Data entry, analysis and processing  

The analysis was completely done on the basis of data and information collected from the 

questionnaire. Statistical analysis techniques was applied to compute percentages and other 
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quantitative data to analyze and interpret the outputs using SPSS version 20 software. The results 

of the research will finally be presented to the medical college’s community. 

4.13   Ethical consideration  

 Ethical clearance was confirmed from St. Paul hospital millennium Medical College, Department 

of public health and ethical clearance committee and finally Medhanealem School will authorize 

the ethical clearance. Informed consent were obtained both from the school and students who had 

participated in the study. Confidentiality was maintained by omitting their personal identification. 

4.14  Plans for Dissemination of Results 

       The result will be presented for the fulfillment of degree in medicine. Soft copy and hard copy 

will be submitted to SPHMMC Department of public health. Efforts will be done to publish the 

findings of the study and disseminated through different journals and scientific publications. 
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5 RESULTS 

  The response rates was 100%.  

5.1   Socio demographic characteristics  

The mean age of the study participants were 17.1 with standard deviation of 0.5. The maximum 

age was 19 years and the minimum age was 14 years. One hundred forty one (50.4%) of the study 

subjects were female and the remaining 139(49.6%) were male. Most of the students, 142(50.7%) 

were grade 9th - 10th and 138(49.3%) were grade 11th -12th (Table 1).  

The majority of the study participants, 130(46.4%), were Amhara, followed by 89 (31.8%) Oromo, 

31(11.1%) were Gurage, 15(5.4%) were Tigray and 11(3.9%) were others. By religion, 

193(68.9%) were Orthodox, 56(20%) were Islam, 27(9.6%) were protestant and 4(1.4%) were 

others (Table 1).  

Regarding educational level of the study subjects ‘family, majority of them, 139(49.6%) have 

attended secondary school, 81(28.9%) complete College/University, 30(10.7%) can read and 

write, 25(8.9%) have attended primary school, and the remaining 4 (1.4%) were illiterate (Table 

1). 

 Monthly income of most of the study subjects’ family ranges from >2000 Birr which accounts 

151(53.9%), 1500- 2000 Birr accounts 80(28.6%), 1000-1500 Birr accounts 28(10%), 500-1000 

Birr accounts 10(3.6%) and < 500 Birr accounts 11 (3.9%), (Table 1). 

 

Table 1 Socio demographic characteristics of secondary school adolescent students in 

medhanealem high school, Addis Ababa, Ethiopia 2017. 

 characteristics frequency percent 

gender male 

female 

total 

139 

141 

280 

49.6 

50.4 

100 

Age 

 

 

 

<15 

15-19 

Total 

12 

268 

280 

4.3 

95.7 

100 

School grade 9th  -10th       

11th  - 12th   

142 

138 

50.7 

49.3 
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Total 280 100 

Ethnic group Oromo 

Amhara 

Gurage  

Tigre 

Others 

Total 

89 

130 

31 

15 

11 

280 

31.8 

46.4 

11.1 

5.4 

3.9 

100 

religion Orthodox 

Protestant 

Islam 

Others 

Total 

193 

27 

56 

4 

280 

68.9 

9.6 

20 

1.4 

100 

Parental education 

status 

Have no formal 

education 

Primary school 

Secondary school 

College/university 

Total  

34 

 

25 

139 

81 

280 

11.1 

 

8.9 

49.6 

28.9 

100 

Monthly income <500 birr 

500-1000 birr 

1100-1500 birr 

1600-2000 birr 

>2000 birr 

Total 

11 

10 

28 

80 

151 

280 

3.9 

3.6 

10 

28.6 

53.9 

100 

School fee covered by Father 

Mother 

Both parents 

Self 

total 

38 

37 

180 

15 

280 

13.6 

13.2 

64.3 

5.4 

100 

Employment of the 

student 

Yes 

No 

Total  

73 

207 

280 

26.1 

73.9 

100 
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Types of jobs of the 

student 

Labor work 

Shoe shining 

Shop keeper 

Café servant 

Others 

Total 

13 

7 

14 

12 

35 

81 

4.6 

2.5 

5 

4.3 

12.5 

100 

Current residence Both parents 

Mother 

Father 

Alone 

Others 

Total 

208 

29 

8 

7 

28 

280 

74.3 

10.4 

2.9 

2.5 

9.2 

100 

 

Regarding their school expenses which including transportation fee, lunch and some school 

payment were covered by both parents 180(64.3%), father only 38(13.6%), mother only 37(13.2%) 

and 15(5.4%) were paid by themselves.  

Seventy four (26.1%) study subjects work different jobs to get money. These include 13(4.6%) 

labor worker, 12(4.3%) were café servant, 14(5%) were shop keeper, 7(2.5%) were shoe shining 

and 35(12.5%) work other jobs. 

When concerning current residence of the study participants, majority of them 208(74.3%) were 

living with their both parents, 29(10.4%) were living mother only, 8(2.9%) were living with father 

only, 7(2.5%) were living alone and the rest 26(9.2%) were living with other relatives. 

 

 

5.2  Alcohol and drug consumption 

Among 280 study participants, 103 of them reported that they used different type of drugs. These 

include 41(14.6%) of them were consumed Alcohol, 26(9.3%) were used hashish, 9(3.2%) were 

smoke cigarette, 19(6.8%) were used khat and 8(2.9%) were used others different drugs. 
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Figure 2 alcohol and drug consumption of secondary school students, Medhanealam School. 

A.A Ethiopia. 2017. 

 

5.3    Premarital sex  

Out of two hundred eighty study participants, majority of them, 234(83.6%) had no sexual partner 

and the remaining 42(15%) had sexual partner. 

 Regarding the premarital sexual practice 193(68.9%) of them did not ever involved in any sexual 

practice but 87(31.1%) were experienced sexual intercourse with different people. 50(19.3%) of 

them had sexual intercourse with their friend, 12(5.4%) of them had sexual intercourse with their 

boy/girlfriend, 12(4.3%) with acquaintance and 11(3.9%) of had sexual intercourse for finance 

reasons.  

The maximum age at which the study subjects had sexual intercourse was 19 year and the 

minimum age was 15 year with the mean age of 17.5. The maximum age of their first sexual 

partner was 42 year and the minimum age was 15 year with the mean age of 20.1.  

Regarding the purpose of having the first sexual intercourse, 44(15.7%) of them were reported 

because of falling in love with their sexual partner, 30(10.7%) had desire to have sexual 

intercourse, 10(3.6%) due to get money/gifts, and the remaining 7(2.5%) had sexual intercourse 

due to other reasons like rape and peer pressure purposes.  

K H A T C I G A R E T T E H A S H I S H A L C O H O L O T H E R S

19

9

26

41

8

FREQUENCY
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Table 2. Premarital sexual practices among secondary school adolescent 

students in medhanealem high school Addis Ababa Ethiopia, 2017. 

characteristics frequency percent 

Had sexual  partner 

    yes 

    no 

   Total 

 

42 

233 

280 

 

16.4 

83.6 

100 

Ever had sexual intercourse 

Yes  

No  

Total 

 

87 

193 

280 

 

31.1 

68.9 

100 

Age at first sexual partner   

10-14 

15-19 

Total 

0 

43 

43 

0.0 

100 

100 

Reason to start sex 

Fall in love 

Had desire 

Peer pressure 

Others 

Total 

 

44 

30 

2 

15 

87 

 

62.3 

42.7 

0.7 

5.4 

100 

Relationship of the first sexual 

partner 

An acquaintance 

Boy/girl friend 

Others 

Total 

 

12 

12 

63 

87 

 

4.3 

5.4 

90.3 

100 
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Total no of sexual partner 

1 

2 

>2 

Total 

 

40 

31 

23 

87 

 

42.6 

33 

24.5 

100 

 

When concerning the total number of sexual partner they have had sexual intercourse yet, majority 

of them, 40(42.6%) of them have had sex with one partner, 31(33%) have had sex with two partner, 

11(11.7%) has had sex with more than four partner and 12(12.8%) with three. 

 

5.4  Factors associated with premarital sex  

Bi –viriate and Multi-viriate logistic regression was used to identify the factors contributing to 

premarital sexual practice in the lifetime of the adolescents. 

 Coefficients were expressed as crude and adjusted OR relative to the referent category and a 

number of risk factors were emerged as a significant predictors of premarital sexual practices. 

The risk factors associated with premarital sex among the study subjects are grade level, having 

sexual partner, and family monthly income. 

 Among the socio-demographic variables, family monthly income and student grade level were 

found to have association. Grade nine students are 9.15 times risk to be involved in premarital sex 

than others (AOR=9.15, CI= (3.35 – 25.03)),  grade ten  students are 3.14 times high risk to be 

involved in premarital sex than other grade level students (AOR= 3.14, CI=(1.24 – 7.93)). And 

grade eleven students are 1.73 times risk to be involved in premarital sex than other grade level 

students (AOR= 1.73, CI= (0.67.2 – 4.46)). 

 

Regarding family monthly income, the students belongs to those families monthly earned 1600-

2000 ETB are 2.55 times high risk to be involved in premarital sex than other students (AOR=2.55, 

CI= (0.841 – 7.78)). 

Having sexual partner and having sexual intercourse for the past 12 months was associated 

significantly to be involved in premarital sex. 
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Table 3 Risk factors associated with premarital sex among secondary school adolescent 

students in medhanealam high school student, A.A Ethiopia 2017. 

VARIABLE                                                PREMARITAL SEX 

Yes (%) No (%) COR(95% CI)  AOR(95% CI) 

Student Grade level 

                Grade 9th   

                Grade 10th   

                Grade 11th   

                Grade 12th  

 

10(11.5) 

19(21.8) 

23(26.4) 

35(40.2) 

 

65(33.7) 

48(24.9) 

36(18.7) 

44(22.8) 

 

5.17(2.323-11.509)* 

2.01(1.006-4.016) 

1.245(0.627-2.473) 

1 

  

9.158(3.351-25.034)* 

3.14(1.246-7.933) 

1.734(0.674-4.462) 

1 

Monthly income 

        <500 

         500-1000 

         1100-1500 

         1600-2000 

         >2000 

 

6(6.9) 

7(8) 

6(6.9) 

15(17.2) 

53(60.9) 

 

5(2.6) 

3(1.6) 

22(11.4) 

65(33.7) 

98(50.8) 

 

0.451(0.131-1.546) 

0.232(0.058-0.934) 

1.983(0.757-5.192) 

2.344(1.219-4.504)* 

1 

  

0.777(0.143-4.221) 

0.139(0.015-1.319) 

0.685(0.176-2.668) 

2.559(0.841-7.785) 

1 

Sexual partner 

                  Yes 

                  No 

 

35(40.2) 

52(59.8) 

 

8(4.1) 

185(95.9) 

 

0.064(0.028-0.147)* 

1 

  

0.212(0.068-0.658)* 

1 

Sexual intercourse in the 

past 12 months 

Yes  

No 

 

 

33(37.9) 

54(62.1) 

 

 

2(1.7) 

115(98.3) 

 

 

0.28(0.007-0.123)* 

1 

  

 

0.060(0.012-0.299)* 

1 

N.B. *indicates p- value less than 0.05. 
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6  Discussion  

Being adolescence age group is characterized by different risk behaviors, including risky sexual 

behaviors (20). Adolescents all over the world are sexually active, but the age at which they start 

sexual intercourse varies between regions and within a country, between urban and rural settings 

(21).  

Adolescents ‘premarital sexual activities are increasing in the countries around the world, many of 

which are risky, unplanned, and unprotected (23 - 26). 

 Several studies in Sub- Saharan Africa have also documented high and increasing premarital 

sexual activities among adolescents [2]. 

The prevalence of premarital sex among the study participants was 31.1 %( 87) with the mean age 

of 17.1 and the maximum age 19 year and the minimum age 15 year. When compared to the study 

conducted in Nekemte Town the prevalence of premarital sex was 21.4% (43), sebeta high school 

was 28.3% and Agaro high school 25% (45).  

The premarital sexual practice among this study subjects is higher when compared to these studies 

because the participants of the current study are more susceptible to the effect of globalization 

because they are living in the capital city of Ethiopia, Addis Ababa, in which globalization is 

highly expanded including experimentation of different sexual practices.  

The main reason of having sexual intercourse of this study subjects was fall in love (48.3%) 

followed by had desire to have sexual practice (33%). Similar studies done in sebeta and Nekemte 

have shown the same findings. But the reason of having premarital sex among other Addis Ababa 

high school adolescent students was peer pressure (35.2%), rape and use of drugs, which is 

different from the current study participants (39).  

 

In this study majority (52%) of the students who have experienced premarital sex, had one sexual 

partner. Similarly the study conducted among Agaro high school adolescent students showed that 

larger proportion of the study participants 55.6% had one sexual partner (45) 

In this study, the mean age of first sexual intercourse is 17 years which is higher than the result 

found in the study done in Addis Ababa (39) which was 12 years for boys and 14 years for girls. 

This could be due to the fact that this school is public school and not located at the center of Addis 

Ababa. 
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The risk factors associated with premarital sexual practices among this study subjects were 

different in grade level, having sexual partner, and family monthly income. 

 Although adolescents’ sexuality is often affected by hormonal influence, the role of psychological 

factors is not insignificant. The desire to maintain the relationship with friends and peer pressure, 

the need to experiment, lack of guidance are important in terms of influencing adolescent sexuality 

(11, 13). 

In this study, being a ninth grade student and ever having a sexual partner were found to be 

positively and significantly associated with premarital sex in the study area. Similar studies show 

that a much higher percentage of young men reported having premarital sex than young women 

(10). But no associations was found in this study. 

Even though the possibility of reporting bias cannot be ruled out, studies showed that the sex 

difference in sexual behavior are not merely the result of under reporting by females or over 

reporting by males, but rather are the outcome of sexual ideology that promotes males’ sexuality 

and controls females ‘sexuality (21). 

 Involvement of more ninth grade students in premarital sex may also be explained by the fact that 

they are new to the high school environment as most of them come from primary school/rural area 

and may have difficulties of refusing an offer to have sex from their seniors. A study done on 

sebeta and Nekemte have showed similar results. 

Various studies have shown that economic factors have a significant role in adolescents ‘sexuality. 

Young girls enter into sexual relationship with older and wealthy men who can assist them with 

school related expenses, or purchase of material goods. Others engage in sexual exchanges in order 

to achieve long-term objectives of establishing contacts with wealthy and prestigious people that 

may be beneficial in the long term and assistance with searching job (20). The Current study also 

showed that 9 (10.6%) of the adolescents were engaged in sex in exchange for money or gifts. This 

shows the less difference found in different studies done at Nekemte 11(7.6) and sebeta 13 (8.9). 

But this figure is lower than that of Botswana where one-in- five out of school adolescents reported 

money in exchange for sex.  

The difference might arise from the difference in the environment where this study considered in-

school adolescents while that of Botswana studied out of-school adolescents. 

From this study, it is possible to conclude that a considerable proportion of adolescents had 

engaged in premarital sex. Personal desire to experiment, peer pressure and economic needs were 
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the most frequently mentioned reasons for school adolescents to commence premarital sex. While 

being family monthly income, ninth grade student and ever having a sexual partner were positively 

associated with premarital sex in the study area, age less than 15 years was found to be protective 

against premarital sex.  

 

Limitation of the study  

 

 Although their confidentiality was reassured, since sexuality is a sensitive issue and the 

respondents may feel that their privacy is violated. As a result, tendency to hold back or 

give false information could be a limitation to this study.  

 Since sexual issue is sensitive issue which requires special techniques of information elicit 

through interview, relying only on self-administered questionnaire which compromises the 

quality of raw data in such sensitive issue is another drawback to this study. 
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7 Conclusion and Recommendation  

 

7.1   Conclusion  

This study revealed that large number of school adolescents were 

Engaged in sexual practice before marriage. The prevalence of premarital sex among the study 

participants is higher than the studies conducted in different parts of Ethiopia. 

Premarital sexual practice among the study participants of this study was strongly associated with 

being grade nine and grade ten, age above 15, as well as family monthly income status, and having 

sexual partner. 

 

7.2   Recommendations  

Based on the finding of the study the following recommendation were developed. 

 To minimize the prevalence of premarital sexual practice and early sexual practice 

initiation. SPHMMC and other colleges in the area should be part of community service 

with other Stakeholders should work in the provision of adolescent reproductive health 

service for school adolescents. 

 Health and education offices at different level should work together in order of promoting 

open discussion about sexual related issues and provide adequate and updated reproductive 

related information through school health education, establishing reproductive health club 

in the school. 

 The community and the family also should discuss with school adolescents about sexual 

related issues. 

 The students also avoid unhealthy behaviors like taking substances (drinking alcohol). 

 

 Ministry of Health should establish adolescent clinic at school which provide    

              Psychosexual counselling for the student             .  

 The schools should provide psychosexual services for adolescent students.  
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Annex: I Informed Consent Form 

  
Dear students! 

To ensure the health of adolescents, understanding of the existing health problems 

and related behaviors of these populations is essential.  

Owing this, this study is designed to assess the sexuality, determinant factors of 

these behaviors and utilization of condoms among high school adolescents. 

  

You are chosen to participate in this study .The choice of the grade and an 

individual was done randomly using a type of lottery and systematic approach.  

The purpose of this study is to generate important information about high school 

adolescents‘sexual behaviors, determinant factors and condom utilization and to 

propose future school health program interventions. 

  

These study questions will involve various personal and sexual issues of 

individuals. So, it is your full right to refuse or participate in this study. If you do 

not want to participate, you can leave the question papers on the table upside 

down, & you are kindly requested to remain on your seat until others finish filling 

the questions. Moreover, I assure you that your responses are completely 

confidential & non-of your responses will be reported to anybody. Therefore, there 

is no need to write your names on these survey papers. 

  

However, in order to attain its goal, we kindly request your kind and good will to 

participate in the survey. So, please take a few minutes to answer the questions.  

Would you like to participate? Yes [___] No [___]. Mark" X" in the appropriate 

space  

If yes, go to the next page. If no, remain on your seat.   
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ANNEX II: QUESTIONAIRE  
Part I: socio- demographic characteristics 

SN QUESTION RESPONSE  

101 Your sex Male                      1 

 

Female                   2 

 

102 Your age [                    ] in years  

103 Your grade level GRADE 9                  1 

Grade 10                  2 

Grade 11                  3 

Grade 12                   4 

 

 

104 Ethnic group  Oromo                      1 

Amhara                     2 

Gurage                      3 

Tigre                          4 

Other(specify)    

 

105 Religion  Islam                            1 

Orthodox                     2 

Protestant                   3 

Others(specify) 
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106 Educational status of  parents  Illiterate                      1 

Can read and write    2 

Grade 1-8                     3 

Grade 9-12                   4 

University/college       5 

 

107 Family monthly income  

(For those who have family)  

< 500 Birr            1  

500 – 1000 Birr    2  

1000 – 1500 Birr  3  

1500 – 2000 Birr  4  

>2000 Birr              5  

 

108 Who pays your school fee?  
 

Father                   1  

Mother                  2  

Both parents         3  

Myself                     4  

Others(specify) 

 

109 Do you work to get money?  
 

Yes                  1  

No                      2  

 

110 If your response to Q109 is ‗Yes‘, What do 

you do to earn money?  
 

Labor work           1  

Shoe shining         2  

Shop keeper          3  

Café servant          4  

Others 

(specify)__________  

 

111 With whom are you living currently?  
 

Both parents           1  

Mother                   2  

Father                     3  

Sister                      4  

Brother                   5  

Alone                      6  

Others 

(specify)__________  

 

112 Have you ever had drinks containing 

alcohol?  
 

Yes                        1  

No                            2  
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113 If your response to Q112 is ‗Yes‘, How 

often have you had drinks containing 

alcohol in the last 4 weeks?  
 

Every day               1  

Once per week        2 

Less than one per week  

3 More than one per 

week                         4  

 

114 Which one of these drugs you have tried?  

(Multiple answers are possible)  

Khat                         1  

Cigarette                  2  

Hashish                    3  

Alcohol                    4  

Other (specify) 

__________  

 

115 If you have used any one the above drug, 

how often per week?  
 

Every day                1  

Once                        2  

Less than one           3  

More than one          4  

 

 

Part II: Sexual history 

SN QUESTIONS RESPONSE  

201 Have you ever had sexual partner?  
 

Yes                       1  

No                            2  

 

202 Have you ever had sexual intercourse?  
 

Yes                          1  

No                               2  

 

203 If ‗yes‘, at what age did you first had 

sexual intercourse?  
 

[_____________] in years  
 

 

204 How old was your partner at that time?  
 

[_____________] in years  
 

 

205 What was the relation of you to your first 

partner?  
 

An acquaintance      1  

A friend                   2  

Finance                      3  

Boy/girl friend         4  

Others(specify)_______  
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206 Why did you decide to have sexual 

intercourse the first time you had sex?  
 

Fall in love              1  

Had desire               2  

Raped                      3  

To get money/gifts  4  

peer pressure            5  

drug use [khat, alcohol]                     

6  

Others. (specify)________  

 

207 How many sexual partners have you had 

so far?  
 

One                         1  

Two                         2  

Three                       3  

Four or more            4  

 

208 Have you had sexual intercourse in the 

past 12months?  
 

Yes                          1  

No                               2  

 

209 If yes, how many people in the total have 

you ever had sexual intercourse with 

during thelast12months?  
 

One person               1  

Two persons             2  

Three persons           3  

Four persons             4  

Five and above           5  

 

210 If your response to question 208 is "Yes" 

with whom you had sexual intercourse in 

the last12 months?  
 

commercial Sex Partner     1  

Non Commercial                2  

Both 1 and 2                         

3  

 

 

 

 


