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ABSTRACT

Background: Risky sexual behaviors are the major factors in rising sexually transmitted infections among adolescents
and young adults. In Ethiopia construction industry is on increasing and deriving young people from rural area to the
cities. Therefore, the aim of this study was to determine the prevalence of risky sexual behaviour and factors associated
with among construction workers. Methods: A cross sectional study was conducted in March 2012 among construction
workers in Bahir Dar city. The analysis was carried out using SPSS version 16. The data were analyzed in bivariate and
multivariate logistic regression. Result: The prevalence of risky sexual behavior among construction workers was
44.9%. Female workers were about four times more likely to have had risky sexual practices than males (AOR = 3.86,
95% CI: 2.34 - 6.37). Respondents whose educational level less than fourth grade were 12 times more likely to be en-
gaged in risky sex than whose educational level tenth grade or more (AOR = 12.13, 95% CI: 1.84 - 79.78). Divorced
individuals were about five times more likely to have had risky sexual activities than married individuals (AOR = 4.63,
95% CI: 1.32 - 16.12). Respondents whose first sexual commencement from 15 - 19 years were about three times more
likely to have had risky sexual behavior than from 20 - 24 years (AOR = 2.89, 95% CI: 1.70 - 4.91). Besides, the odds
of having risky sexual behaviour among construction workers who had sexual partner at the time of the study were
about 0.6 times less likely to have had risky sexual behaviours than workers who did not have (AOR = 0.6, 95% CI:
0.38, 0.96). Conclusion: The prevalence of risky sexual behavior among construction workers was 44.9%. Variables
such as sex, educational level, marital status, age at first sexual intercourse, presence of current sexual partner and cas-
ual sex were found to be independent predictors of risky sexual behaviour. Therefore, interventions targeting on these
factors were recommended.
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1. Background

Risky sexual behavior is the major factor in rising rate of
sexually transmitted infections (STIs) including HIV
among adolescents and young adults. Adolescents typi-
cally have higher STI rates than other age groups and
young person’s susceptibility to HIV infection has been
consistently linked to intractable higher risk sexual be-
haviors [1,2]. Adolescents and young adults have in-
creased interest in the opposite sex, highly concerned
with physical and sexual attractiveness, and are fre-
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quently changing relationships. Besides, are risk takers
more likely to make decisions about the future without
adequately considering the consequences [3].

Young people were engaged in risky sexual activities,
which could result sexually transmitted diseases includ-
ing HIV infection. And it was suggested that many
young people have got information from different
sources with regard to HIV/AIDS; however, the problem
is to bring about behavioral change [4].

Young people were at the heart of HIV/AIDS pan-
demic; globally in 2010, out of estimated 2.7 million
people newly infected with the virus 41% were young
people [5]. In Ethiopia according to Antenatal Care Sen-
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tinel surveillance (ANC), the prevalence of HIV/AIDS
among young people of age 15 - 24 years was 2.6% [6].

In Sub-Saharan Africa adult HIV/AIDS prevalence
was 5% in 2009 and the main risk factor for HIV trans-
mission were population movement, poverty, unequal
distribution of wealth, lack of education, inequalities and
various cultural influences [7,8].

Different studies declared that epidemiology of HIV/
AIDS are highly related to migration. In most sub Saha-
ran African countries population movement and HIV/
AIDS are linked to heterosexual transition fueled by
rampant sexual transmitted infections (STI), multiple and
commercial sexual relation, low condom use, poor access
to health service and other social-cultural and economic
factors related to population movement [9,10].

Besides evidences indicated that social-cultural and
economic factors which placed construction a worker in
high risk situation were the movement of people from
their rural area with unstable sexual partner, fragmented
social network, reduced availability and accessibility of
health service and economic transition which exposed
construction worker to practice sexual risk taking behav-
ior [11]. In Ethiopia particularly in the study area con-
struction industry is on rising and deriving young people
from rural area to cities to be the construction worker,
and this could open a door for having risky sexual prac-
tices among construction workers. However there is no
information on risky sexual practices among construction
workers in northwest of Ethiopia. Therefore, the objec-
tive of the study was to assess the prevalence of risky
sexual practices and associated factors among construc-
tion workers in big construction enterprises in Bahir Dar
city.

2. Methods and Materials

Cross sectional quantitative study design was conducted
among workers in big construction enterprises in Bahir
Dar city in March 2012. This study was conducted in
northwest part of Ethiopia at a distance of 565 kilometers
from capital city (Addis Ababa) among workers at big
construction enterprises in Bahir Dar city.

Bahir Dar city is the capital city of Amhara regional
state and is one of the cities in Ethiopia in which invest-
ment is rapidly growing and construction investment is
one of which involving many young people. The expan-
sion of construction enterprises called many people liv-
ing in rural areas to migrate and being labor workers in
these companies. Adolescent and young adult construc-
tion workers at big construction enterprises in Bahir Dar
city were eligible for this study.

The sample size was calculated using EPI INFO ver-
sion 3.5.1 for cross-sectional studies from previous study
of frequency of disease in un exposed group 15%, OR
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2.2 were taken, and assumptions of 95% confidence level,
80% power were considered and additional non response
rate of 10% was taken [12]. Samples of 376 big con-
struction works were addressed in the study.

The respondents were selected from the target popu-
lation using simple random sampling method among big
construction enterprise workers. First big construction
enterprise sites were selected from the whole construc-
tion enterprises in Bahir Dar city based on the criteria
that a certain construction enterprise leveled as big. Then
list of construction workers were collected from all big
construction enterprises. Then the sample size 376 indi-
viduals were selected from list of workers these big con-
struction enterprises using computer generated identifi-
cation numbers.

Data were collected using face to face interview by
using structured questionnaires. The questionnaire was
adopted from reviewed literatures and the items in the
tool addresses issues like socio demographic variables,
sexual behaviors, family and peer factors, institutional
factors, substance and alcohol use and multiple sexual
partners.

Our outcome measure was risky sexual behavior. The
first question asked to measure the dependent variable
was: “Have you ever had sexual intercourse?”; The re-
sponses were “Yes” or “No”. Individuals answered
“Yes” were asked further questions “at what age did you
had your first sex?” and “what is your marital status?”
individuals who responded married, asked “have ever
had sex out of your spouse in the last 12 months?” and
individuals answered “single”, “divorced” or “win-
dowed” asked a question “have you had sex in the last
twelve months?” responses were “Yes” or “No” respon-
dents answered “Yes” asked a next question did you used
condom in each of your sexual intercourse? Responses
were “Yes” and “No” and “with how many sexual part-
ners did you had sex in the last twelve months?” re-
sponses were “one” and more than “one”. Unmarried
female respondents who started sex were asked another
question have you ever had unwanted pregnancy? Re-
sponses were “Yes” and “No”, individuals who re-
sponded yes asked further question have you ever in-
duced abortion? Responses were “Yes” and “No”, re-
spondents answered “Yes” asked where did you have
abortion?

Finally, individuals responded: age of first sex less
than 18 years, or married individuals reported sex out of
marital partner, or (single, divorced or windowed) indi-
viduals answered had more one sexual partner in the last
12 months, or inconsistent condom use with non marital
partner, or unmarried female respondents reported un-
wanted pregnancy or abortion were regarded as have
risky sexual behavior.

1JCM



298 Risky Sexual Behaviour among Big Construction Enterprise Workers;
Bahir Dar City, Amhara Regional State, Northwest Ethiopia

The questionnaire was initially prepared in English
and translated in to local language Amharic in order to
obtain the required information from the respondents and
was translated back to English to check for any inconsis-
tencies or distortions. Pre-test was done among 20 con-
struction workers in big construction enterprises not in-
volved in the main study. Eight post graduate students as
data collectors, four supervisors and the principal inves-
tigators were recruited during the field work.

Data collectors and supervisors were trained for two
days to make them familiar with the questionnaires; the
way how to ask questions and guide the over all process
of data collection. The data collection was conducted
under close supervision of principal investigators and
supervisors. Each day the whole questionnaires filled on
the same day were checked for completeness and consis-
tency, in addition meetings were held to discuss the prob-
lems might encounter. Data were double-entered onto the
EPI-data Version 3.1 software by defining legal values
for each variable and setting skip patterns. The double-
entered data were validated and exported to SPSS ver-
sion 16 software package.

Univarate and Bivarate analysis were computed to see
the frequency distribution and to test whether there is
association/difference/between risky sexual behaviour
and selected independent variables. Factors associated
with risky sexual practices at bivariate were identified
and the variables with p-value of 0.20 and less were
taken to multivariable analysis and the model was built
with backward elimination. Finally, the p-values less
than 0.05 were considered statistically significant.

Ethical clearance was obtained from ethical review
committee of Gondar University and Addis continental
institute of public health and communicated with re-
gional health bureau before the time of data collection.
Letter of permission was obtained from the health bureau
and from each construction enterprises. The confidential-
ity of information was maintained by excluding personal
identifiers; data were collected after securing informed
consent from every respondent.

3. Result
3.1. Social-Demographic Characteristics

A total of 376 big enterprise construction workers with a
response rate of 100% completed the questionnaire and
included in the analysis. Out of the total respondent, 215
(57.2%) were males and 161 (42.8%) were females. Ma-
jority of the study participants 307 (81.6%) were in the
age group of 20 - 24 with the mean age of 20.35 + 1.5
SD. Two hundred seventy four (72.9%), 64 (17%), 38
(10.1%) of the respondents of the study were never mar-
ried, married, and divorced respectively. The majority of
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the respondents 139 (37%) were from grade 5 - 8, 60
(16%) were from grade 9 - 10, 59 (15.7%) were from
grade 1 - 4, 57 (15.2%) were unable to read and write, 32
(8.5%) were read and write, 29 (7.7%) were above grade
10. The average monthly income of the study participant
was 905 birr, and 52.7%. They were earning less than
500 birr per month. The majority of 226 (60.1%) study
subjects were migrant from the nearby rural community
and economic problem106 (47.1%) was the main reason
to do so (Table 1).

Table 1. Socio demographic variables of big construction
enterprise workers in Bahir Dar city, March 2012.

Variables Number (376) Percent
Sex
Male 215 57.2
Female 161 42.8
Age
15-19 69 18.4
20-24 307 81.6
Age of the first marriage (n = 95)
15-19 50 52.6
20-24 45 474
Religion
Orthodox 361 96.0
Islam 15 4.0
Marital status
Single 274 72.9
Married 64 17
Divorced 38 10.1
Ethnicity
Amhara 362 96.3
Tigre 14 3.7
Educational status
Able to read and write 32 8.5
Un able to read and write 57 15.2
Grade1-4 59 15.7
Grade 5- 8 139 37.0
Grade 9 - 10 60 16.0
Above grade 10 29 7.7
Monthly income
<500 198 52.7
500 - 1500 172 45.7
>1500 6 1.6
Causes of migration (n = 218)
Absence of work 34 9.0
Absence of farming area 106 28.2
Decrement of income 39 10.4
Conflict 39 10.4
1JCM
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3.2. Sexual Behavior

Out of the 376 respondents 259 (68.88%) reported to
have ever had sexual intercourse (unmarried) which in-
clude 155 (59.8%) were males, 104 (40.2%) were fe-
males. Among 155 (59.8%) male respondents who ever
had sexual intercourse, 30 (8%) of them had sex with
commercial sex worker of these 20 (66.7%) of the study
participants had sex with commercial sex workers with-
out condom used. One hundred sixty five (44.2%) study
participant ever get voluntary counseling test, 82 (49.7%),
40 (24.2%), 7 (4.2%), 34 (20.6%), 2 (12%) in govern-
ment hospital, the government clinic, private health cen-
ter voluntary counseling test center and family planning
respectively. Of 46 study subjects who ever faced un-
wanted pregnancy 39 (84.8%) were faced abortion of
these 15 (34.1%), 18 (40.9%), 11 (25%) abort in health
center, self drug administration and traditional birth at-
tendants’ respectively. The mean age at the first sexual
intercourse was 18.4 (x1.99 SD) years. The minimum
age for the first sexual intercourse for male and female
were 16 and 15 respectively. The maximum age of the
first sexual intercourse for both male and females were
24. Of the total 276 age of the first sexual intercourse, 82
(29.7%) males and 100 (36.3%) female were found in the
age group of 15 - 19 and 79 (28.6%) male and 15 (5.4%)
female were found in the age group of 20 - 24. Of the
total of 376 study subjects, 169 (44.9%) had risky sexual
behavior of theses 77 (35.8%) were males and 92 (57.1%)
were females (Table 2).

3.3. Logistic Regression Analysis between Risky
Sexual Behaviours and Predictor Variables
among Big Construction Workers in Bahir
Dar City, March 2012

This study declared that female construction workers
were about four times more likely to have had risky sex-
ual practices than males (AOR = 3.86, 95% CI: 2.34 -
6.37). This study indicated that educational status was a
significant predictors of risky sexual behaviour among
construction workers, specially individuals whose educa-
tional status was from grade 1 to 4 were about 12 times
more likely to engaged in risky sexual practices than
those individuals whose educational level was tenth
grade or more (AOR =12.13, 95% CI: 1.84 - 79.78).
Marital status was one of independent predictors of
risky sexual behaviour among the target population; di-
vorced individuals were about five times more likely to
have had risky sexual activities than married individuals
(AOR =4.63, 95% ClI: 1.32 - 16.12). Construction work-
ers whose first sexual intercourse in the age ranges of 15
- 19 years were about three times more likely to have had
risky sexual behavior than whose first sexual com-
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Table 2. Percentage distribution of sexual characteristics by
se among big construction enterprise workers in Bahir Dar
city, March 2012.

Variable Male n(%) Female n(%) Total n(%)
Ever had sexual practices
Yes 155 (72.1) 104 (64.6) 259 (68.9)
No 60 (27.9) 57 (35.4) 117 (31.1)
Age at the first sexual intercourse (n = 276)

15-19 82 (50.9) 100 (87) 182 (65.9)
20 - 24 79 (49.1) 15 (13) 94 (34.1)
Risky sexual behavior (n = 376)

Yes 77 (45.6) 92 (54.4) 169 (44.9)
No 138 (66.7) 69 (33.3) 207 (55.1)

mencement was in the age of 20 - 24 years (AOR = 2.89,
95% CI: 1.70 - 4.91).

The odds of having risky sexual behaviour among con-
struction workers who had sexual partner currently on
the time of the study were about 0.6 times less likely to
have had risky sexual behaviours than works who did not
have sexual partner (AOR = 0.6, 95% CI: 0.38, 0.96).

Besides, female construction workers who had abor-
tion in their life and construction workers who had sex
with causal partner in the last twelve months were more
than 40 and 7 times likely to have had risky sexual be-
havior than those who never had abortion and sex with
causal partner in the last twelve months (AOR = 40.70,
95% CI: 3.56 - 465.40 and AOR = 6.99 (4.03 - 12.16)
respectively (see Table 3).

4. Discussion

In Ethiopia limited information is available about the
sexual behavior of construction workers and their con-
tribution to the spread of HIV/AIDS. The prevalence of
risky sexual behavior in this study is 44.9%. This preva-
lence is associated with, sex, educational status, marital
status, age at the first sexual intercourse, age at first mar-
riage, presence of current sexual partner, ever had abor-
tion and casual sex in the last 12 months. The prevalence
of risky sexual behaviour in this study is higher than in
Kombelcha which is 35.5% among daily laborers and
lowers than study done in Asosa (47%) behavioral Sur-
vey for HIV/AIDS infection among the general popula-
tion and commercial sex workers. Thus the reason for the
lesser in this study with that of Asosa could be due to the
involvement of commercial sex workers while the greater
the prevalence could be due to: in this study both males
and females construction worker were involved, isolated
work site for short period i.e. Short term work on sites
often located around isolated communities, may lead to
members of the local community, especially poor women,
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Table 3. Predictors of risky sexual behaviours among construction workers in Bahir Dar city, March 2012.

Risky sexual behaviour

OR (95% Cl for OR)

Variables
Yes No Crude Adjusted
Sex
Male 77 138 1.00 1.00
Female 92 69 2.39 (1.57 - 3.63) 3.86 (2.34-6.37)
Age
15-19 30 39 1.00 1.00
20-24 139 168 1.08 (0.64 - 1.82) 0.29 (0.03 - 2.89)
Educ. status
Unable to read and write 14 18 2.04 (0.70 - 5.97) 13.49 (0.09 - 19.02)
Able to read and write 31 26 3.13(1.19-8.23) 2.06 (0.31 - 13.87)
Grade1-4 34 25 3.57 (1.36 - 9.36) 12.13 (1.84-79.78)
Grade5-8 66 73 2.37(0.98 -5.72) 2.59(0.51-13.13)
Grade 9 - 10 16 44 0.95 (0.35 - 2.58) 1.08 (0.17 - 6.81)
>Grade 10 8 21 1.00 1.00
Marital status
Married 112 162 1.00
Single 35 29 1.75 (1.01 - 3.02) 1.7 (0.68 - 4.24)
Divorced 22 16 1.99 (1.00 - 3.96) 4.63(1.32-16.12)
Age at first sex intercourse
15-19 123 59 3.07 (1.83,5.15) 2.89 (1.70,4.91)
20-24 38 56 1.00 1.00
Discussion with family on sexual issues
Yes 19 39 1.00 1.00
No 150 168 1.83 (1.02 - 3.31) 1.45 (0.43 - 4.92)
Discussion with peer on sexual issue
Yes 111 58 1.00 1.00
No 131 76 0.90 (0.59, 1.38) 1.22 (0.50 - 3.02)
Friends who motivate for condom use
Yes 54 87 1.00
No 115 120 1.54 (1.01 - 2.36) 145(0.91-2.32)
Peer pressure to go church or mosque
Yes 133 169 1.00
No 36 38 1.21 (0.72 - 2.00) 1.32 (0.69 - 2.48)
Presence of current sexual partner
Yes 62 49 1.87 (1.20-2.92) 0.6 (0.38,0.96)
No 107 158 1.00 1.00
Ever used stimulant
Yes 38 26 2.02 (1.17 - 3.49) 1.26 (0.67 - 2.35)
No 131 181 1.00 1.00
Ever faced unwanted pregnancy
Yes 43 4 13.7 (4.58 - 40.72)
No 48 61 1.00 1.67(0.34 - 8.27)
Ever faced abortion
Yes 43 1 58.6 (7.78 - 440.54) 40.70 (3.56 - 465.40)
No 47 64 1.00 1.00
Casual sex in the last 12 months
Yes 147 109 6 (3.56 - 10.15) 6.99 (4.03-12.16)
No 22 98 1.00 1.00

Copyright © 2013 SciRes.
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to engage in transactional and commercial sex with con-
struction workers who have disposable income. Besides,
the isolated work sites lead to a lack of social cohesion
and social norms governing behavior of workers, which
may lead to engagement in risky sexual behavior, single-
sex hostels and limited home-leave i.e. construction
workers often have no choice but to live in single-sex
hostels without the option of being accompanied by their
partners and families. In addition, they may have limited
home-leave which further isolates them from their part-
ners. These circumstances may lead some workers to
seek other relationships. There is limited availability of
entertainment at or around construction sites. Workers
are often isolated from traditional norms and support
systems that regulate behavior in stable communities,
coupled with feelings of activities, and isolation, which
can result in a disregard for health [12,13].

In this study, 211 (56.1%) study subjects were moti-
vated by peer to practice risky sexual behavior. This is
greater than the study conducted in Addis Ababa among
the youth (41%). This difference could be due to civiliza-
tions of parents and other socio economic factors [14].
While a majority of adolescents and young adults report
having discussions with their partners about contracep-
tion and their comfort level with specific types of sexual
activity, fewer have engaged in dialogue about STDs and
HIV/AIDS one can supper impose with the other [15].

Age at the first sexual intercourse is frequently used as
a proxy for first exposure of sexual intercourse and the
risk of acquiring sexually transmitted infection including
HIV/AIDS, unwanted pregnancy and abortion. Behav-
ioral science researchers agree that abstinence from sex
before marriage and delay of sexual debut are among the
important strategies that help to reduce the spread of
HIV/AIDS, especially among youths [16]. In this study
the mean age at the first sexual intercourse is 18.4 (+1.99
SD) years. The majority of sexually active respondents
169 (61.6%) were never married and 44 (28.4%) female
construction workers had abortion. This finding (mean
age) is in agreement with studies done in Asosa, the
mean age is 18 years, Kmbelcha 16.8 - 21.7 years, in
Addis Ababa 19 years , among road construction work-
ers (from Tatek in Oromia Natiotional Regional State,
Shew-Robit and Woreta, Maichew in Tigray, Jijiga in
Somali, Wolkite, Butajira, and Hossana) which was 19.6
and the mean age of the first sexual intercourse this study
is disagree with that of the mean age at the first sex
among factory workers in Bahir Dar Textile which was
31.1 years the difference is due to the study subject’s age
ranges from 15 - 59 [17].

From the above findings we can understand that more
than half (73.4%) of the study subjects have already
started sexual intercourse of which 65.9% were found in
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age ranges of 15 - 19 and 34.1% were found in the age
groups of 20 - 24 which is against the rule of abstaining
from sex before marriage and delaying sexual debut.

The majority of 226 (60.1%) study subject were mi-
grant from the nearby rural community and economic
problem 106 (47.1%) was the main reason to do so. This
finding is in agreement with studies done where emi-
grants are at risk of HIV/AIDS because of their risky
sexual behaviour [18,19]. This might indicate that young
rural adults often migrates to the town searching for work
opportunity so as to make money and cope up with the
economic problems encountered in the rural community
[20]. Evidence showed that the among socio-cultural and
economic factors which place construction worker at
high risk situation is movement of people from their rural
area with unstable sexual partner, fragmented social net
work, reduced availability and accessibility of health ser-
vices and economic transition which could exposed con-
struction workers to practice sexual risk taking behavior
[21]. This study declared that age first sexual intercourse
is a significant predictors of risky sexual behaviour, re-
spondents whose first sex in the age range 15 - 19 were
about 3 times more likely have had sexual risk behaviour
than individuals who had their first sex was from 20 - 24
years (AOR = 2.89, 95% ClI: 1.70, 4.91). This is in line
with other study where individuals who had earlier age
were more likely to be engaged in risky sexual behaviour
[22]. Besides, this study indicated that individuals who
had casual sex in the last twelve months were about
seven times more likely to be engaged in sexual risk be-
haviour than respondents who didn’t had casual sex in
the past twelve months (AOR = 6.99, 95% CI: 4.03 -
12.16), this is in accordance with other study where hav-
ing casual sex is associated risky sexual behaviour and
which is usually regarded as risky for HIV transmission
[23,24]. Moreover, only 165 (44.2%) of respondents
were voluntary to have VCT and a high proportion of
youth continue to experiment with high-risk behavior.
This might be due to low risk insight of the youth that
predisposes to high-risk sexual activities. This finding
strengthens the need to pay attention to the youth.

5. Conclusions

The findings of this study declared that the prevalence of
risky sexual behavior among big construction enterprise
workers is 44.9%; showing that nearly half of respon-
dents were engaged in sexual risk behaviour which de-
mands the attention of all concerned bodies. Besides,
several variables including sex, educational level, marital
status, age at first sexual intercourse, presence of current
sexual partner and casual sex in the last twelve months
were found to be independent predictors of risky sexual
behaviour among construction enterprise workers. There-
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fore, based on the main findings of the study urgent in
Behavioral change communication (BCC)/Information
Education Communication (IEC) activities should be
done by the Woreda Health Offices, Woreda HAPCO
and other organizations working on adolescents and
young adults in a sustainable and organized manner to
educate construction workers on the identified high risk
sexual behaviors. Besides, enhance condom promotion
activities which have indispensable use in prevention of
both sexually transmitted diseases including HIV and
unwanted pregnancies and their outcomes of unsafe abor-
tion using different approaches like youth club, commu-
nity volunteers, peer group and work place education.
Finally, the source population at large needs education
on sexual risk behaviours and its consequences as a long
term intervention which may likely to result HIV infec-
tion, illegal abortion and different socio economic crises
among adolescent and young adults if left not intervened.
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