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Abstract

Background: Youth who begin early pre-marital sexual activity are more likely to be engaged in unsafe sex. Early
sexual debut puts them at increased risk for acquiring or transmitting sexually transmitted infections, including HIV;
and makes them highly vulnerable to unwanted pregnancy and its consequences. This study was conducted to
assess premarital sexual practices and its predictors among in-school youths in North West Ethiopia.

Methods: A cross-sectional study was carried among 826 in school youths from December; 2011 to January; 2012
in Shendi town. A multistage sampling technique was used to select the study participants. Binary and multiple
logistic regression analyses were performed to examine the relationship between premarital sexual practices and
selected exposure variables.

Results: Nearly one fifth 157 (19%) of the participants reported having had premarital sexual intercourse, of which
91 (22.7%) were males and 66 (15.5%) were females. The mean (SD) age at first sexual intercourse was 16 .48 (1.59)
for males and 15.89 (1.68) for females. More than three - fourth of sexually active in-school youths engaged in
premarital sexual relationship before celebrating their 18th birthday. Being greater than 20 years (AOR = 3.67;
95% CI = 1.98, 6.82), living with friends or relatives (AOR = 2.47; 95% CI = 1.46, 4.16), living alone (without parental control
(AOR = 2.51; 95% CI = 1.38, 4.55) and watching pornographic movies (AOR = 1.73; 95% CI = 1.18, 2.53) were found to be
significantly associated with premarital sexual practices.

Conclusion: A significant number of in-school youths had started premarital sexual activity that might predispose them
to different sexual and reproductive health risks. Therefore, various efforts need to be initiated through school-based
information, education, and behavioral change communication, interventions, such as life skills education and
negotiation.
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Background
According to the 2007 Ethiopian census, youths aged
15–24 years were more than 15.2 million which contrib-
utes to 20.6% of the whole population [1]. These very large
and productive groups of the population are frequently ex-
posed to various forms of sexual and reproductive health
risks including, sexual coercion, early marriage or sexual
debut, female genital cutting, unplanned pregnancies,
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closely spaced pregnancies, abortion, sexually transmitted
infections (STIs), and HIV/AIDS [2,3].
Early sexual debut increases young peoples' risk for in-

fection with HIV and other STIs. Youth who begin early
sexual activity are more likely to be exposed to high-risk
sex, often having multiple partners and revealed that
premarital sexual practices range from 11.8% to 23.2%
among in-school youths.
Unprotected sexual activity results not only in expos-

ing youths to STIs, including HIV/AIDS, but also un-
wanted pregnancy for females, which may cause serious
health, social and economic problems. In addition, un-
wanted pregnancy may lead to school dropout and a
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failure to complete their education. The situation gets
worse for those who are not physically and mentally matu-
rated, such as the youth. Most frequently, unwanted preg-
nancies also end up with unsafe abortion, which can lead
to death and loss of life [2].
According to the 2005 Ethiopian behavioral surveillance

survey, the prevalence of premarital sexual practices
among in-school youths in Amhara Region was 4.5% [4].
Moreover, different studies conducted afterwards in the
region showed that premarital sexual practices among in-
school youth are increasing. With the higher level of HIV
infection and poorer sexual and reproductive health out-
comes among youths [5,6], it is crucial to identify the de-
terminants of sexual activity to inform policy makers and
local program managers. However, in-school youth pre-
marital sexual practice and its related health effects were
not dealt in-depth within the study area. Besides, most
youths in secondary education in Shendi town are living
far apart from their families and in an environment away
from home without the usual familial control. Therefore,
studying premarital sexual practices and its predictors is
an essential issue. Thus, this study tried to explore pre-
marital sexual practices and associated factors among in-
school youths in Shendi town of North West Ethiopia.

Methods
Study design and setting
A cross-sectional study with quantitative and qualitative
data collection methods was conducted from December
2011 to January 2012 to assess the prevalence of premarital
sex and associated sexual and reproductive health risks
among in-school youths of Shendi town, West Gojjam
Zone, Amhara National Regional State, Ethiopia. The town
is located 427 kilo meters to the North West of Addis
Ababa. There are 2 high schools in the town - Dejazemach
Bekele high school and Mekonnen Shendi preparatory
school.

Target population
Source population
The source population for the study included all in-
school youths who were residing in Shendi town or its
surrounding kebeles (districts) and who were schooling
during the survey.

Study population
The study population was in-school youths aged 15 to
24 years who were enrolled as a regular day-time student
in the 2011/2012 academic calendar.

Sampling method and data collection
Sample size determination
Sample size was calculated using a single population
proportion formula based on the assumptions of 20.2%
prevalence (P) of premarital sex among in-school youths
in Injibara town of Awi zone [5], a 95% confidence level
(Za/2), a 4% margin of error (d), a design effect of 2 and
a 10% non-response rate. Accordingly, the total sample
size calculated was about 851.

Sampling strategy
A multistage cluster sampling with proportional to size
allocation technique was used to select the required
number of study subjects as briefly described below.
First, thirty four sections were randomly selected out of
the total seventy three sections and the samples assigned
to each school were distributed proportional to the sec-
tion size. All never married, day-time; regular students
who were aged 15 to 24 years and schooling at the time
of the study were identified from the register.

Data collection
A structured, pre-tested and self-administrated Amharic
(a local language) questionnaire was used to collect the
required information. Training was given for data collec-
tors and supervisors for 2 days about, the contents of
the questionnaire, its administration and issues related
to confidentiality of the responses and the rights of the
respondents. The data collection was coordinated by the
first author and supervised by high school teachers.
To supplement the quantitative findings, four focus

group discussions (FGDs) among purposively selected
15–24 yrs in-school youths were conducted. The FGDs,
segregated by sex and school, were conducted using semi-
structured and open-ended questions which enabled the
discussants to reflect on pre-marital sexual practices, pre-
disposing factors and reproductive health risks; by using a
pre prepared discussion guide. In addition to notes taken,
the discussants' ideas were tape-recorded.
The study used premarital sexual practices as the

dependent variable and socio demographic characteristics
(age, sex, grade, parental education and occupation), peer
pressure, substance use (alcohol, cigarette and khat), reli-
gion and living arrangement as independent variables.

Statistical analysis
The quantitative data were first entered into Epi Info
version 3.5.1 and later exported to and analyzed using
SPSS version 16.0. Descriptive statistics was computed
to determine the frequencies of the dependent and inde-
pendent variables. Bivariate analyses were done to evalu-
ate associations of each independent variable with the
outcome variables. Variables which showed significant
association with the outcome variables in the bivariate
analyses were entered into multiple logistic regression
model to control for confounding and identify independ-
ent predictors of premarital sexual practices. Statistical sig-
nificance was set at a P value of <0.05. The tape-recorded



Table 1 Socio-demographic characteristics of in-school
youths in Shendi town, West Gojjam, January 2012

Variables Frequency (n = 826) Percent

Sex

Male 401 48.5

Female 425 51.5

Age (years)

15-19 732 88.6

20-24 94 11.4

Grade level

9th 426 51.6

10th 288 34.9

11th 60 7.3

12th 52 6.3

Ethnicity

Amhara 815 98.7

Others 11 1.3

Religion

Orthodox Christian 799 96.7

Muslim 17 2.1

Protestant 10 1.2

How often do you attend
religious services?

Daily 569 68.9

Once in a week 219 26.5

Once in a month 29 3.5

Once in a year 9 1.1

Respondent live with

Friends or relatives 384 46.5

Both biological parents 221 26.8

Single biological parent 56 6.8

Alone 165 20.0
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qualitative data were first transcribed, translated and then
thematically analyzed. The emerged themes of the qualita-
tive findings were used to supplement the quantitative
findings.

Ethical review
The study was approved by the Institutional Review
Board (IRB) of College of Health Sciences at Addis Ababa
University. Written permission letter was obtained from all
concerned authorities. Verbal consent from each partici-
pant was obtained after explaining the purpose of the
study. The right of participants to refuse or not to respond
to questions they don’t feel comfortable with or discon-
tinue participation at any time was ensured. Confidentiality
was kept at each step of the data collection and then after.

Results
Socio-demographic characteristics of the study
participants
Eight hundred twenty six in-school youth were willing
to respond to the questionnaire making a response rate
of 97.1%. Of the total respondents, little more than half
(51.5%) were females. The majority 732 (88.6%) of the
study participants were in the age group of 15–19 years,
with a mean (SD) age of 17.6 (±1.4). Also more than half
(51.6%) were grade nine students. With regard to ethnic
and religious background, eight hundred fifteen (98.7%)
were Amharas and 96.7% were followers of Orthodox
Christianity, respectively. More than two-third (69%) of
the students reported that they attend religious services
on a daily basis. With regard to living arrangements, 384
(46.5%) were living with friends or relatives while 165
(20%) reported living alone with out closer familial con-
trol (Table 1).
Majority 653 (79%) of students' parents were currently

married and reside in rural areas; 694 (84%). Four hun-
dred fifty eight (58.2%) of the students had illiterate
mothers and more than a quarter 197 (26.5%) had
illiterate fathers. The majority 646 (86.8%) of the students
fathers, were farmers while 418 (53%) and 323 (41%) of
the students’ mothers were farmers and housewives, re-
spectively. Majority 610 (73.8%) of the students perceived
that they are from families with medium economic status
(Table 2).

Substance use by in-school youths
Five hundred eighty eight (71.2%) students reported con-
sumption of local alcoholic drinks (local beer, also called
'tela,' and/or' areke') while only eight (1%) reported con-
sumption of “khat” at least once in their life time. Of
those who consumed alcohol, 393 (66.8%) had drunk
occasionally, 170 (28.9%) once or twice a week and
25 (4.3%) daily. Only one student reported smoking
cigarette on a daily basis.
Sexual behavior and condom use by in-school youths
Little more than half 426 (51.6%) of the study par-
ticipants reported to have ever seen pornographic
movies or read some pornographic magazines, while
nearly one-third 257 (31%) of the students reported
having had boy/girlfriends. Of the total study partici-
pants, 157 (19%) reported to have had premarital
sexual intercourse at the time of the survey of which
66 (42%) were females. The mean age (±SD) at first
sexual intercourse was 16.5 (±1.6) for males and 15.9
(±1.7) for females. Out of all sexually active youths, 20
(12.7%) had their first sexual intercourse before the age
of 15 years.
Nearly half 76 (48.6%) of the sexually experienced stu-

dents reported that their first sexual partner was a boy/



Table 2 In-school youth parents’ socio-demographic
characteristics in Shendi town, West Gojjam zone,
January 2012

Variables Frequency Percent

Parents’ current marital status

Currently married 653 79.1

Divorced 108 13.1

Widowed 65 7.9

Parents’ place of residence

Urban 132 16.0

Rural 694 84.0

Mother’s educational status

Illiterate 458 58.2

Read and write 234 29.7

Primary school [1-8] 71 9.0

Secondary school [9-12] 13 1.7

Higher education 11 1.4

Father’s educational status

Illiterate 197 26.5

Read and write 361 48.5

Primary school [1-8] 140 18.8

Secondary school [9-12] 28 3.8

Higher education 18 2.4

Father’s occupation

Farmer 646 86.8

Merchant 58 7.8

Gov’t/private employ 33 4.4

Others 7 1.0

Mother’s occupation

House wife 323 41.0

Farmer 418 53.1

Merchant 30 3.8

Others 16 2.1

Perceived economic status of parents

Poor 137 16.6

Medium 610 73.8

Rich 79 9.6

Table 3 Sexual behavior of in-school youths in Shendi
town, West Gojjam Zone, January 2012

Variables Frequency n = 826 Percent

Exposure to pornographic materials

Yes 426 51.6

No 400 48.4

Had boy/girl friends

Yes 257 31.1

No 569 68.9

Ever had sexual intercourse

Yes 157 19.0

No 669 81.0

Age at first sexual intercourse (n = 157)

Less than 15 years 20 12.8

15-18 years 128 81.5

Greater than 18 years 9 5.7

First sexual partner

School boy/girl friend 60 40.8

Out of school boy/girl friend 76 48.4

Commercial sex workers 12 7.6

Relatives 5 3.2

How old was the first sexual partner

Younger than the respondent 25 15.9

Same age as the respondent 73 46.5

Older than the respondent 55 35.0

Not known 4 2.6

Main reasons for first-time sex

Fall in love 74 48.4

Forced/coerced 25 15.9

Desire to have sex 19 12.1

Peer pressure 16 10.2

Drunk 14 8.9

Material gain 7 4.5

Number of sexual partners

One 118 75.2

Two 31 19.7

Three and above 8 5.1
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girlfriend outside the school, 64 (40.8%) experienced sex
with a school boy or girl friend and 12 (7.6%) had sexual
experience with commercial sex workers. Seventy three
(46.5%) of sexually experienced students reported that
their first sexual partner was of the same age while
55 (35%) and 25 (15.9%) had first sexual encounter
with older and younger age partners, respectively. When
asked on the number of life time sexual partners they ever
had, most 118 (75.2%) sexually active students reported
that they had only one sexual partner while 39 (24.8%) re-
ported having had two or more sexual partners (Table 3).
Almost half (48.4%) of youths claimed that the main reason
for the initiation of first sexual intercourse was falling in
love (Figure 1).
About three in ten (28.7%) sexually active in-school

youths had used condom during their first sexual inter-
course. Eighty-eight (56%) claimed that they had used
condom in the last 12 months before the survey. One



Figure 1 Reasons to have sex among in-school youth in Shendi town, West Gojjam Zone, January 2012.
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third 30 (34.1%) of respondents reported using con-
dom consistently for the last 12 months. Reasons for
none or inconsistent condom uses were cited as fol-
lows: trusting partner 49 (38.6%), ashamed to ask part-
ner 31 (24.4%), fear to buy from shops or pharmacies
21 (16.5%), lack of interest 12 (9.4%), lack of know-
ledge to use 10 (7.9%) and thought it reduces sexual
pleasure 8 (6.3%). Only 8 (5.1%) of sexually active in-
school youths reported signs and symptoms of sexually
transmitted infections.

Factors associated with premarital sexual practices
and condom use
There was a positive association between age, living ar-
rangement and watching pornographic movies with ever
having premarital sex. Youths aged 20 years or more
were nearly four times more likely to experience pre-
marital sex compared to younger ones (AOR = 3.79, 95%
CI = 2.04,7.02). Youths living with their friends or rela-
tives were more than two times more likely to experi-
ence premarital sex compared to youths living with both
biological parents (AOR = 2.53, 95% CI = 1.50, 4.29). Simi-
larly in-school youths who reported to live alone were
more than two times more likely to exercise premarital sex
compared to youths living with both biological parents
(AOR = 2.62, 95% CI = 1.44, 4.77). The study also showed
that youths who reported watching pornographic movies
were about two times more likely to experience premarital
sex than those who didn't (AOR= 1.74, 95% CI = 1.19, 2.54)
(Table 4).
The multivariate logistic regression analysis also showed

that condom use was associated with sex, discussion on
sexuality with their close friends and perceived eco-
nomic status of the family. Males were more than two
times more likely to use condom as compared to females
(AOR = 2.56, 95% CI = 1.26, 5.22), youths who discuss
on sexuality issues with their close friends were nearly
three times more likely to use condom than those who
didn't discuss (AOR = 2.84, 95% CI = 1.27, 6.37). On the
other hand, youths whose perceived family economic
status was medium were found to be three times more
likely to use condom as compared to those with per-
ceived poor economic status of the family (AOR = 2.92,
95% CI = 1.28, 6.68) (Table 5).

Results of the qualitative data collection
A total of 32 participants were involved in four focus
group discussions. The themes emerged from the discus-
sion are presented as follows:

Youth’s premarital sexual practices and its consequences
According to the discussants; youth’s premarital sex is
becoming a common practice in the study area and con-
sidered by youths as a fashion. ‘Let alone in secondary
schools where one can find older youths, now a days it is
becoming a usual practice in primary schools as well’.
Most of the students are coming from rural areas and
renting a house alone or with their friends without
closer monitoring or supervision from parents/or guard-
ians. Such exposure to new environment and obtaining a
relative freedom (being away from parental monitoring
and control) makes youths to be highly vulnerable to
such early sexual practices. One of the discussants said
the following,

“Now a days, most of the students coming from rural
areas have more than one boy/girl friends just for sex”.
He added, “Surprisingly, my intimate male friend,
10thgrader, had sexual experience with more than 10
sexual partners in this school”.



Table 4 Relationship between socio-demographic variables and sexual behavior among in-school youths in Shendi
town, West Gojjam Zone, January 2012

Variables Ever had premarital sex OR (95%)CI

Yes No Crude Adjusted

Sex

Male 91 310 1.59(1.12, 2.26)** 1.13(0.77, 1.67)

Female 66 359 1 1

Age

15-19 121 611 1 1

20-24 36 58 3.13(1.98, 4.96)** 3.79(2.04,7.02)**

Educational level

9-10 132 582 1 1

11-12 25 87 1.26(0.78, 2.05) 0.58(0.33, 1.05)

Currently living with

Both biological parents 21 200 1 1

Live with single parent 11 45 2.32(1.04, 5.17)** 2.01(0.87, 4.61)

Live with relatives or friends 83 301 2.62(1.57, 4.37)** 2.53(1.50, 4.29)**

Live with alone 42 123 3.25(1.83, 5.75)** 2.62(1.44, 4.77)**

Alcohol drinking

No 31 207 1 1

Yes 126 462 1.82(1.19, 2.78)** 1.54(0.98, 2.41)

Perceived economic status of the

family

Poor 37 100 1 1

Medium 106 504 1.45(0.89,2.35) 0.70(0.44, 1.11)

Rich 14 65 1.25(0.67,2.34) 0.77(0.37, 1.59)

Watching pornographic movies

No 56 344 1 1

Yes 101 325 1.90(1.33, 2.73)* 1.74(1.19, 2.54)**

NB ** = statistically significant association.
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Most students recognize problems associated with
premarital sexual practices but they are involved on it.
They just practice it because they observe others practicing
it. One of the female discussants said,

“Since sexual practices among in-school youth is well
recognized in the community, most of the landlords do
not want to rent their house to female students due to
fear of conflicts between male visitors/strangers who
visit the female tenant”

Early sexual initiation and multiple sexual partners
Majority of the focus group discussants agreed that early
sexual initiation and having multiple sexual partners is a
common phenomenon in the study area. They empha-
sized that early and premarital sexual practices are the
basis for STIs and HIV/AIDS transmission, unwanted
pregnancy, abortion, school dropout and premature death.
An 11th grade female student sadly explained how she lost
her closest friend:-

“….due to premarital and unsafe sexual practices in
early age, one of my closest friend had lost her life ……
after unprotected sex she became pregnant… she died
when she tried to abort a five months old fetus using
herbs from a traditional healer”.

Condom use
Majority of the FGD discussants didn’t consider the
use of condom as an acceptable means of prevention
because of perceived reduction in sexual pleasure.
Youth discussants raised the flesh-to-flesh contact as
the most satisfying part of the sexual intercourse. Ac-
cording to these participants, some of the reasons for
non-use of condom are perceived reduction in the sex-
ual pleasure.



Table 5 Variables evaluated for possible association of condom use by in-school youths of Shendi town, West Gojjam
Zone, January 2012

Variables Condom use OR (95%)CI

Yes No Crude Adjusted

Sex

Male 59 32 2.35(1.22, 4.50)** 2.56(1.26, 5.22)**

Female 29 37 1 1

Age

15-19 66 55 1 1

20-24 22 14 1.31(0.61, 2.79) 1.61(0.60, 4.29)

Educational level

9-10 76 56 1 1

11-12 12 13 0.68(0.28, 1.60) 0.57(0.19, 1.67)

Currently living with

Both biological parents 12 9 1 1

Live with single parent 6 5 0.90(0.20, 3.90) 1.02(0.20, 5.05)

Live with relatives or friends 45 38 0.88(0.33, 2.33) 1.08(0.36, 3.20)

Live with alone 25 17 1.10(0.38, 3.18) 1.21(0.36, 4.09)

Alcohol drinking

No 20 11 1 1

Yes 68 58 0.64(0.28, 1.45) 0.47(0.18, 1.19)

Discussion with their close

friends

No 17 24 1 1

Yes 71 45 2.22(1.07, 4.59)** 2.84(1.27, 6.37)**

Perceived economic status of the family

Poor 15 22 1 1

Medium 68 38 0.57(0.24,1.35) 2.92(1.28, 6.68)**

Rich 5 9 0.50(0.16, 1.54) 0.77(0.20, 2.98)

NB ** = statistically significant association.

Bogale and Seme Reproductive Health 2014, 11:49 Page 7 of 9
http://www.reproductive-health-journal.com/content/11/1/49
“Using condom is like walking in the rain with a
person enclosed by plastic sheet…., you will never feel
the rain…it means you never taste the rain.” a young
male student discussed.

Others have cited lack of decision making power as
reasons for non-use. A 17 years old girl discussant said
“…The decision for condom use is made by males, we
females can’t decide and this makes females not to use
condom”.

Discussions
In this larger study conducted with the aim of assessing
the magnitude of premarital sex and its predictors among
in-school youths. About one-fifth (19%) of high school
and preparatory school students reported to have had pre-
marital sexual intercourse. The result is more consistent
with a study done in Ambo [7]. However, it is higher than
previous study results from the Ethiopian Behavioral Sur-
veillance Survey, Bullen Woreda of Benishangul Gumuz
region of Ethiopia and Malaysian school survey [4,8,9],
and lower than the study findings of Nekemte [10], West
Gojjam [6] and Nepal [11]. This discrepancy may be due
to the difference in socio– cultural and schooling status
among the study participants.
With regard to premarital sexual practice, more than

75% of in-school youths reported that they had started
practicing sex before celebrating their 18th birthday. In
addition, early sexual practice initiators were more likely
to be involved in subsequent high risk sexual behaviors
such as having multiple sexual partners and no or in-
consistent condom use. This finding is in line with
several other studies previously done in diverse settings
[4-6,10,12]. Moreover, female students sexual partners’ age
at sexual debut were more likely to be older, who might
have experienced different sexual and reproductive health
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problems. This early initiation of sexual activity and having
an older age sexual partner, particularly among female stu-
dents, may prolong the period of exposure to risks of un-
wanted pregnancy and contracting STIs, including HIV,
during their reproductive life span.
The results of this study showed that, among non-

sexual risky behaviors, like viewing pornographic ma-
terials at earlier age was an independent predictor of
premarital sexual initiation. This finding was in agree-
ment with the study conducted in North East Ethiopia
[12]. Moreover, premarital sexual activity was found
to be significantly more common among youths com-
ing from rural areas compared with in-school youth
living in a relatively urban area. The result is consist-
ent with earlier study findings conducted in Nekemte
and Tanzania [10,13]. The most likely explanation is
due to a difference in living arrangement, i.e. youth
coming from rural areas often live with relatives in-
stead of their biological parents, and thus lack familial
control, and lack of adequate knowledge about sexual
and reproductive health risks.
One in four students reported having had two or more

sexual partners in their life time. This finding was com-
parable with the results of the Ethiopian Behavioral
Surveillance Survey (EBSS) 2005 [4]. However, it was
lower than the finding in Nekemte [10] but higher than
the findings in Injibara and Gedeo zones of Ethiopia
[5,14]. One alarming finding in this particular study is
that a higher proportion of the sexually active male
students (13.2%) had sexual contact with commercial
sex workers. This finding was consistent with the study
findings conducted in Nekemte but more than two times
higher than the study findings conducted in West Gojjam
zone [10,6].
Forced sex was most commonly reported in the

Amhara region (14.9%) [4]. This particular study was
also witnessed that nearly one in six (15.9%) of fe-
male students reported forced sexual initiation. Per-
forming premarital sexual practices are statistically
significant with age, living arrangement, and watching
pornographic movies.
Another typical feature that makes youth sexual activ-

ity risky is the absence or incorrect use of condom dur-
ing sex. Accordingly, only 28.7% of the sexually active
youth reported using a condom during their first sexual
practice, and only 34.1% reported that they used condom
consistently during the past 12 months prior to the
study. The major reason mentioned for inconsistent or
none use of condom was; trusted their sexual partner
(38.6%). This finding is consistent with the results of
the 2005 Ethiopian Behavioral Surveillance Survey (EBSS)
[4]. However, it is higher than previous study results con-
ducted in Ambo [7] and lower than the study findings of
Thailand [15]. Of those male students who practiced sex
with commercial sex workers, only 26.7% reported that
they had used condom correctly and consistently. The
main reason for none or inconsistent use was fear of
buying from shops or the pharmacy. The reported low
utilization rate of condom in this study may indicate
the prevailing fact that high-risk sexual behaviors are
still widely prevalent among in-school youth unlike what
it is thought to be.

Results of the FGDs support that condom utilization
by youths are minimal. One young boy discussant
explained the situation as follows, “using condom is
like walking in the rain with a person enclosed by
plastic sheet…., you will never feel the rain…it
means you never taste the rain.” Another female
discussant also said, “In our culture, men are
dominant over women in all matters associated
with sex and sexual relationship. As a result, the
decision to use condom is often made by men, and
this makes women not to use condom despite they
may get access to it”.
Limitations of the study
Since this study touches very sensitive and very personal
issue; social desirability responding cannot be ruled out.
Also, the cross-sectional nature of the study makes it
impossible to draw inferences about the direction of re-
lationship between the dependent and independent vari-
ables. Moreover, the study is retrospective and thus is
subjected to recall bias.

Conclusion
In conclusion, this particular study indicated that a
substantial proportion of in-school youths were prac-
ticing premarital sexual practices. Being greater than
20 years, students living arrangement (i.e. living with
their relatives, friends or alone), and watching porno-
graphic movies were found to be the significant and inde-
pendent predictors of premarital sexual practice. Also, a
significant number of in-school youths had started sexual
intercourse very early and are involved with high-risk
sexual practices, including multiple sexual partner, un-
protected sex and sex with commercial sex workers.
Therefore, health care authorities in the different hier-
archy should give attention to the identified problems in
order to promote the sexual and reproductive health of
in-school youth.

Competing interest
The authors declare that they have no competing interest.

Authors’ contributions
AB, and AS: participated in all steps of the study from its inception to write
up. They have reviewed and approved the submission of the manuscript.
Both authors read and approved the final manuscript.



Bogale and Seme Reproductive Health 2014, 11:49 Page 9 of 9
http://www.reproductive-health-journal.com/content/11/1/49
Acknowledgements
We sincerely appreciate Addis Ababa University and UNFPA for their financial
support. We would also like to thank Womberema Woreda Education Office,
Dejazemach Bekele high school and Mekonnen Shendi preparatory school
administrative staffs and teachers for facilitating the data collection. Our
deepest gratitude goes to the study participants for their willingness to
participate in the study and for their genuine responses.

Author details
1College of Health and Medical sciences, Haramaya University, Haramaya,
Ethiopia. 2School of public health, College of Health Sciences, Addis Ababa
University, Addis Ababa, Ethiopia.

Received: 11 July 2013 Accepted: 18 June 2014
Published: 25 June 2014

References
1. Federal Democratic Republic of Ethiopia Population Census Commission:

Summary and statistical report of 2007 population and housing census; 2008.
2. Berhane Y, Mekonnen Y, Seyoum E, Gelmon L, Wilson D: HIV/AIDS in

Ethiopia an epidemiological synthesis; 2008.
3. Scholl E, Schueller J, Gashaw M, Wagaw A, Woldemichael L: Assessment of

youth reproductive health programs in Ethiopia; 2004.
4. Mitikie G, Tesfaye M, Ayele R, Gadisa T, Enqusillasie F, Lemma W, Berhane F,

Yigezu B, Woldu A: HIV/AIDS behavioral surveillance survey(BSS) Ethiopia 2005
Round two; 2005.

5. Mekuria M: Premarital sexual practice and perception of high risk of HIV/AIDS
among school adolescents in Injibara town. Addis Ababa University: Awi
zone; 2008.

6. Asrat A: Assessment of sexual risk behaviors of in-school youth: effect of living
arrangement of students; West Gojam zone, Amhara regional state. Ethiopia:
Addis Ababa University; 2009.

7. Bane D: Assessment of premarital sexual practices and factors related to it
among Ambo high school students. Addis Ababa University; 2006.

8. Gebre Yesus D, Fantahun M: Assessing communication on sexual and
reproductive health issues among high school students with their
parents, Bullen woreda, Benishangul Gumuz Region, North West
Ethiopia. Ethiop J Health Dev 2010, 24(2):89–95.

9. Lee L, Chen Y, Lee K, Kaur J: Premarital sexual intercourse among
adolescents in Malaysia: a cross-sectional Malaysian school survey.
Singapore med J 2006, 47(6):476–481.

10. Seme A, Wirtu D: Premarital sexual practice among school adolscents in
Nekemte town, East Wollega. Ethiop J Health Dev 2008, 22(2):167–173.

11. Adhikari R, Tamang J: Premarital sexual behavior among male college
students of Kathmandu, Nepal. BMC Public Health 2009, 9(241):1–9.

12. Mazengia F, Worku A: Age at sexual initiation and factors associated with
it among youths in North East Ethiopia. Ethiop J Health Dev 2009,
23(2):154–162.

13. Kazaura M, Masatu M: Sexual practices among unmarried adolescents in
Tanzania. BMC Public Health 2009, 9:373. doi:10.1186/1471-2458-9-373.

14. Alemayehu M: Assessment of the prevalence of premarital sex and
unprotected sexual practice among Gedeo zone high school students. SNNPR,
Ethiopia: Addis Ababa University; 2006.

15. Haque M, Soonthorndhada A: Risk perception and condom use among
Thai youths: Findings from Kanchanaburi demographic surveillance
system site in Thailand. J Health Popul Nutr 2009, 27(6):772–783.

doi:10.1186/1742-4755-11-49
Cite this article as: Bogale and Seme: Premarital sexual practices and its
predictors among in-school youths of shendi town, west Gojjam zone,
North Western Ethiopia. Reproductive Health 2014 11:49.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Study design and setting
	Target population
	Source population

	Study population
	Sampling method and data collection
	Sample size determination

	Sampling strategy
	Data collection
	Statistical analysis
	Ethical review

	Results
	Socio-demographic characteristics of the study participants
	Substance use by in-school youths
	Sexual behavior and condom use by in-school youths
	Factors associated with premarital sexual practices and condom use
	Results of the qualitative data collection
	Youth’s premarital sexual practices and its consequences
	Early sexual initiation and multiple sexual partners
	Condom use

	Discussions
	Limitations of the study

	Conclusion
	Competing interest
	Authors’ contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


