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Abstract
Background: Periodic crosssectional studies that combine data on HIV/AIDS prevalence with
behavioura survey can help assess the extent of disease prevention and control efforts overtime.
Objectives: Edimae the prevdence of HIV infection and examine the contexts of sexudity
among youth (15-24 years) in the city of Addis Ababa, Ethiopia
Methods: Unlinked, anonymous screening of ar-dried sdiva for HIV-1 IgG antibodies usng
Bionor™™ HIV-1& 2 rapid ELISA kit and focus group discussions on young people' s sexuality.
Results: Of the 677 sudy subjects, 20 (3.0%) tested pogtive for HIV-1 antibodies. Of the 319
youth in school, 1 (0.3%) was podtive, while of the 358 youth out-of-school, 19 (5.3%) were
podtive.  In the focus groups, parents were blamed for their Stereotype attitudes towards young
peoples sexudity and for faling to provide vitd information and support. Young people were
faced with enormous pressure to engage in sex, especidly from peers, exposure to unlicensed
erotic video films and the dedre for economic gain. Love reaionships lacked adequate romantic
period for partners to learn more about each other and negotiate condom use. Culturd shaping of
young people's sexudity gave privileges for maes to be sexudly active, be in control of sexud
relaionships and be less respongble for precautions to prevent HIV/AIDS. The youth in generd
sensad their excessive vulnerability to HIV/AIDS but lacked individua motivation and skils to

practice safe sex behaviour.
Concluson: HIV
school and femde youth.

is dgnificantly prevdent among youth in Addis Abdba, particulaly out-of-
Different socio-cultural contexts of sexudity and gender norms

underpin this excess vulnerability. [ Ethiop.J.Health Dev. 2002;16(2):139-145]

Introduction

About 3 million Ethiopian adults and children
were edimated to live with HIV/AIDS by the
end of 1999 (1). Natond survelllance reports
show that the prevdence of HIV infection in
Ethiopia is 7.3%. There is however, a
sgnificant urbanrurd differentid. An HIV
sero-survey conducted in 1993 among sexudly
active people in sx rurd dtes in the country
showed that only 0.7% of this populaion was
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infected.  Current Ministry of Hedth edimate
takes rurd HIV prevdence a 30% of tha in
Addis Ababa (2). Edimaes from Addis
Ababa indicate that the city has around
300,000 people infected with HIV and the
prevdence in the adult population is 16.8%

3.

Exiging data on young people reved a fdling
age a sexua debut, increasing rates of sexud
involvement, high  morbidity and  mortdity
from  &ortion  complicaions and  high
prevalence of HIV/AIDS (4-7). Ethiopia,
being one of the world's poor nations, has not
been able to offer suitable socid and economic
crcumgtances for trangtion into adulthood. A
high  unemployment rae, low  school
enrolment, and widespread child progtitution
patic ularly among urban young people remain
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mgor chalenges in the country (8). Rdigious
and sodd noms play dgnificat roles in
people's lives and generdlly do not encourage
the young to develop independence and sdf-
reliance. There ae many taboos about
sexudity, and sex education is practicdly non
exigent in the school sysem. Even though no
sex before marriage is the generd norm, there
is a gender imbdance in approving it when it
takes place.

Periodic cross-sectional surveys that combine
HIV/AIDS prevaence with a behavioura data
can help assess the extent of disease
prevention and control efforts overtime (9, 10).
This form of daa triangulation in a community
Stting on representative population group is a

gonificant  shift from the common fadlity-
based limited target-group sudies (11). This
dudy therefore ams to  Smultaneoudy

estimate the prevdence of HIV-1 infection and

examine the contexts of sexudity among youth
(15-24 years) in the city of Addis Ababa.

Methods

Subjects and design: The study took place in 2
of the 6 adminidrative zones of Addis Ababa,
Ethiopia from Februay to June 2000. Youth
aged 15 to 24 years redding in 13 Kebeles or
going to three secondary schools in the area
sarved as the study population.  Represertaive
sample sze was determined based on sdected
outcome variables, 80% sudy power and 95%
confidence limit.  In-school youth included 9
11" graders and study subjects were obtained
usng drdified (by cdass and sex) random
sampling  technique. Senior  class  students
(12" graders) were not avalable for the
survey. The out-of-school group  (hot
atending  school during the  daytime)
comprised of school dropouts as wdl as those
who had completed their secondary educeation.
Accordingly, the dandad EPI (expanded
programme on immunization) duger sampling
technique was utilised to obtan study subjects
in the households.

The sudy involved unlinked, anonymous
screening of sdiva for HIV-1 attibodies  This
was complemented by quditative data (focus
group discusson) on issues of sxudity. A

total of 677 subjects were screened for HIV
excluding 5 (0.7%) refusds. As the survey
was anonymous and unlinked, persona data
obtained from the subject was only on age and
SEX.

Saliva screening for HIV antibodies:  The
accurecy of usdng <diva for detection of HIV
antibodies has been shown to be comparable to
serum-based tests (12-17). Moreover, there
ae advantages of usng sdiva over serum in
epidemiological  sHtings because of safety,
ease of handling, non-invasiveness and reldive
low cods The dability of 1gG antibodies in
optimum concentration following exposure to
environmenta changes (drying, high
temperature) further adds to ther suitability
for HIV tegting in tropica dimates (18-20).

Sdiva samples were  collected  using
MucoSafe ™ (Norway) sdiva  collection
devices. The MucoSafe ™ collection strip was
placed in the mouth between the lower gums
and buccd mucosa and left in the cavity for 3
to 5 minutes to asorb ord fluids until the
absorbent membrane is saturated. It was then
ar-dried for 4872 hours. To prepare the
sample, the absorbent pad was removed from
the cardboard strip and placed in the pouch
that contained the buffer solution. The extract
was findly screened for HIV-1  antbodies
using Bionor ™ HIV-1+2 assay (a rapid EIA)
fdlowing a modified procedure for sdiva

Specimens. Test reaults were interpreted
according to the manufacturer's protocol.
Focus group discussons (FGDs): A gandad

and pre-tested discusson guide was used to
initiaste focus group discussons.  Paticipants
of the FGDs from the school or the out-of-
school sdting did not teke pat in the HIV
screening test and thus the two data collection
methods were unlinked. A tota of sx FGDs,
one for each sex and one mixed sex group
were hed for both in-school and out-of-school
groups. Each discusson group conssted of
gx to eght paticipants. The principd
investigator moderated most of the discussons
with two recorders and the informaion was
tape- recarded. The discusson guide was
designed under three mgor themes pertaining
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to the locd sodo-cultura context of young
peoples sexudity and HIV/AIDS. The firg
one focused on sexuality and its determinants
anong young  people Accordingly,
information on the dynamics involved in
learning and practisng sex, societd roles in
moddling the sexud life of young people and
pressures to engage onesdf in sex was
obtained. The second theme addressed gender
relations and influences in young people’s
sexuality. The last aea concentrated on
perceived wulnerability to STDs induding
HIV/AIDS. Data was anadysed for context and
meaning under the three themes.

Ethical clearance This sudy underwent
ethica clearance procedures both in Norway

(De  regionde  komite for  medignisk
forskningsetikk  region  1ll)  and  Ethiopia
(Ethiopian Science and Technology
Commisson). Sudy  paticipats  Sgned

consent forms for HIV test prepared in the
locd language. Pre and post-test counsdling
was provided in Tikur Anbessa Hospitd for 20
subjects who wanted to know their HIV sero-
gatus. None of them tested positive.

Results

HIV prevalence: Of the 677 dudied youth,
382 (65.4%) were maes and 358 (52.9%) were
out-of-school.  Twenty (3.0%) of them were
found pogtive for HIV-1 IgG antibodies. Ten
cases were found both among maes and
femdes giving HIV-1 rate of 26% and 3.4%
respectively (P>0.05). Only one postive case
(0.3%) was found out of the 319 youth from
the schools. This gave an overdl prevaence of
53% HIV infection among the 358 out-of-
school youth. There was a 60% excess
prevdence rate in the out-of-school femaes
with 6.9% (10 out of 147) infection compared
to the mades, which had 4.2% (9 out of 214).
The youth in the school (mean age of 17+1
year) were younger than the ones out-of-
school (mean age 19+2 years) by a mean of
two years. Nevertheless, the out-of-school
group had a 13 times higher chances (P<0.001,
95% CI=0.0, 0.4) of being HIV infected than
youth in the school. There was no sgnificant
age difference between male and femde HIV
pogtivesin out-of- school youth group.

HIV-1 prevaence among 1519 years old was
9533 (1.7%) while it was 11/144 (7.6%)
among 20-24 years old youth (OR=4.8; 95%
Cl=18, 129). The rate for both mde (5/292)
and femaes (4/241) aged 1519 years was
1.7% wheress it was 56% (5/90) and 11.1%
(6/54) of 20-24 years old group respectively.
Thisrate istwice as much among femaes.

Sexuality and its determinants.  As in many
societies, there was a feding of cultura clash
between the society and youth that have been
exposed to and influenced by "modernisation”
and its ideds Culturd norms of premaritd
virginity, emphassed more for the femdes
than the maes, is dill the rule. Nevethdess,
discussants generdly agreed that practice of
premarital sex is widespread among young
people contrary to these norms.

Courtship is a process of seeking the affection
of someone for love and marriage.  Sexud
relationships among young people were
reported to lack such process of prepaing
onesdf. Some femde discussants (10" and
11" graders) in fact said that the youth do not
perceve ‘going out’ together and having
sexud intercourse  differently. “It is
inconceivable to be in love and avoid sex ... it
makes the walls of love.”

Unlicensad video films in privale homes
gppeared to be the magor shapers of erotic
intentions among young people. Khat chewing
(an amphetamine-like substance) and dacohol
consumption, often in combination, provided a
fertile environment for the execution of pre-
contemplated ideas on sex. These practices
were reported to be common among groups of
young people  who cdl themsalves
"modernisad.”... they start (sexual
intercourse) to show-off their experience...if
one fails to catch-up with the modern graup,
she/he is insulted and mocked at as homely
and frivolous. (23 yeas old mde out-of-
school)

Sexud reaionships for girls were frequently
motivated by gan in the foom of money, gifts
job pogtion or a promise to send aoroad. This
mosly happens with much older men and
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there are no culturd sanctions againgt it. It
gppears from their description that these men
smultaneoudy satisfy the economic needs of
the girl and get the advantage of meseting
young and apparently free from disease clients
for sex.

Engagement in sexud activity among the
youth aso involved responding to different
pressures facing them as socid  beings,

especidly from peers.  Peers reportedly forced
some of therr friends to fed eager to learn the
consequences of an  action and sexud
intercourse was one of these actions. Beng
jobless was ds0 assumed to limit their "leisure
source” to sex because of itsrelative less cost.

Gender roles in sexual relationships: Gender
identities and dereotypes that took root in
ealy childhood ocontinue to <olidify in
adolescence. Not only did these socidisaion
processes impat different socid images of
being a boy and girl, but dso determined the
rddive privilege of premaita sex practices A
19 years old mde in school had this example
to say:

| would choose no sex before marriage for my
sister rather than for my brother under the
prevailing cultural and family sanctions.
Because it would be taken as self-humiliating
or ruffian for girls if they are discovered doing
such acts... A 21 yeas old girfl from school
adso conformed to the above dSatement and
sad ... for the boy of same age, they say, he is
a male and thus it is his virtue (to have sex
before marriage), whereas the girl will bring
shameto her family.

Control over sexual urges was modly the
concern of girls, not boys. Some mae
colleagues of the discussants in fact fet that
sexud tendon fills ther body to the leve of
“intoxication” unless rdieved in time But
such sense of a sexua urge was reported as
uncommon among femdes Gender
differences influenced care seeking for STDs
too:

. a female carries double responshilities.
She doesn’t often show signs after catching the
discase (AIDS and STDs) or tends to conceal
the situation and avoid embarrassments. She

has a chance of becoming pregnant which
can’'t be concealed. Therefore, it is better that
the woman takes prime responsibility (Femae
discussants in the schooal) .

Perceived wvulnerability towards STDSHIV-
AIDS. The youth in generd were aware of
ther wvulnerability to HIV/AIDS a a group,
but had different opinions on whether young
people's sexudity had changed in the face of
this  vulnerability. Mgority were of the
opinion tha sexud activity had actudly
increased.  These fierce exclamations were
used among one out-of-school mixed Sex
group discussants to describe the  current
gtuation: Sexuality has increased like a forest
fire (out-burst of laughs), ...there is a queue at
the brothels for services ...three out-of four
girls give birth while living with their parents
and we hear this to happen when they are just
14 or 15...1 will deep with AIDS itsdlf if it gets
dressed up like a woman.

The avaldbility of condoms itsdf was dso
reported to have taken away the fear for the
dissase and thus resulted in an increase of
sexuad activity.  Sexua debut was reported to
take place a the age of 13-14 years for some
girls  To have multiple sexud patners was
adso reported as a common practice among

many young people.

Life skills on sexud negotiaions and practice
of sofe sex were found to be largely lacking.
Some discussants indicated that sexua acts are
unplanned and spontaneous. Others fet that it
is ether a dowly evolving process or there
will be an inviting precedence before it takes
place. Some of the reasons for faling to use
condoms were blamed on personal weaknesses
and beng too much driven by emotional
desires. Certain groups of young people were
described to have depended much on the trust
they had on friends (because, they grew up
together) to judify ther practice of
unprotected sex. Poor parenta involvement in
preparing young people for safe sexud life and
good reproductive hedth was part of the blame
for the lack of <kills on sexud decison-
making. Mog discussants pointed out that
there are taboos of purposeful teenparent
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communication on sexud maters incuding
condom use a home. Ther only generd and
peficdd informaion came from mass
media, peers and few anti-AIDS clubs teaching
in the schools.  The following expresson is
teken from both in and outof-school mixed
groups discussants -..we don’'t discuss (sex-
related issues). Even if we want to share what
we were taught in the school, they say, can a
daughter teach her mom how to behave during
labour? ... Snce our parents didn't experience
it (premarital sex) during their time, they
assume that we don't need to know about it as
well.

Discussions
This dudy came up with a low edimate of

HIV ~ occurrence among young  people
compaed to data made avalable from
different  sources. In a larger population

survey carried out in 1994 by Fontanet et al (7)
in Addis Ababa, young adults aged 15-24
yeas had 4.8% HIV infection rate. In
paticular, a rate of 5.7% (3.6% in mdes, 6.9%
in femaes) was seen among young people in
the inner city, which had geographic smilarity
to our study group. A recent review of HIV
occurrence in the country sipulated decreasing
trends among blood donors and young
pregnant women in Addis Ababa (21).
Contragting our result with that of others (7,
21) reveds a gened over-edimdion of
UNAIDS projected figures of 10-15% (1).
The disparity in HIV occurrence between in
and out-of-school youth could be patly
atributable to the age difference. The higher
rae of HIV seen among femdes is congstent
with exiding knowledge on the rdative socid
and bidogicd wvulneability of this group to
HIV/AIDS.

Measuring the occurrence of HIV infection
done is inaffident to meke usHul
recommendation on hedth education drategies
for this target group. A question remains as to
what aspects of disease perception or sexud
behaviour explan the finding? What group
atitudes, locd meanings and  contexts
determine sexud activity and HIV preventive
behaviour among young people (11)? Use of
quditative daa is indrumenta to identify

important  research  questions and  draw
possble hypothess in this regad.  Indghts
obtained on the dynamics of young people's
sexudity  within - the context of sdected
andytic themes shdl be discussed in the

following paragraphs.

From the study, it might be hypothessed that
parents were againgt young people’'s premarital
sx for a combinaion of the following reasons.
Some view it as protest againgt the societa
norms (prescribed etiquette). Few may be
rigoudy and mordly  opinionated. Stll
othees might have lacked  gppropriate
infformation on ther children's redity of life
outsde the home environment. Nevertheess,
this oppostion appeared to have only et
sexud activity go underground with greater
risk taking (22-24).

Courtship gives potentid sexud patners the
opportunity to learn more about each other,
discuss the risks involved, and agree on the
need for odf-protection (22-23, 25). It dso
srves as a plaform for possble long-term
rlaionships and commitment. The relevance
and effectiveness of such life skills (romantic
relationships) in the loca culturd context is
worth investigating.

The role of unfiltered dectronic media in
shaping erctic ideds in young people in urban
Ethiopia demands a deeper invedigation.
Introduction of an effective legd sysem and
upportive  polides  to minimise  the
unfavoureble effect of mass media on young
people could be consdered but may prove
difficult. Sdective tackling of behaviourd
barriers  (dcohol/drugs, etc) through equdly
powerful hedth education messages might aso
be rewarding.

The dynamics of gender dereotyping and
power redionships begin in the socidisation
process of shaping the young person grow up
to beng a mde or femde adult in the family.
Socid norms in the community complement
this unbdanced life privilege Culturd
shaping of young peopl€s sexudity adso forms
pats of this socidisation process. It bestows
the boy with a right to have sex before
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marriage, have uncontrollable sexua urges,
have multiple patners a the same time and
fed less wulneable to the unwanted
consequences of sexudity. Femades on the
other hand are encouraged to remain virgins,
control their sexud fedings, and be loyd to
one seX patner (26-31). Educationd efforts to
close this gender gagp should thus dat early in
life and focus on those groups involved in the
socidisation process manly parents, teachers
and elders.

Men (boys) must learn tha therr falure to
protect themselves not only exposes women to
HIV but dso is the sole reason for sugtaning
high level of dissese  transmisson.
Nevertheless, it should be acknowledged that
they lack information on wha it takes to have
safe and enjoyable sex. Safe sex education
messages have so far been fende-oriented and
cpitdised on the "naughtiness' of men.
Therefore, our collective consciousness  of
masculinity and exercise of power must
change to better understand what it means to
be a responsble sexud partner (32). The high
leved of perceved graup wvulngability to
HIV/AIDS expressed by the discussants must
be diglayed in individud motivations for safe
sex behaviour.

In concluson, the sudy indicated sgnificant
prevdence of HIV infection, paticulaly
among femdes and out-of-school youth. It has
highlighted on sodo-cultural  contexts and
gender norms influencing sexud risk  teking
and exces wvulnerability to  HIV/AIDS.
Explaning the disparity between in and out-
of-school youth and subgtantigting the low
HIV  occurrence  however require  further
investigation.
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