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ABSTRACT

Introduction: Risky sexual behavior is defined as any sexual activity that increases the
risk of acquiring sexually transmitted infections (STI), including HIV/AIDS and
unwanted pregnancies. It includes having sex with multiple sexual partners, not using
or inconsistent condom use, initiation of first sex at an early age, sex with commercial
sex workers and sexual intercourse under the influence of substance use. The study
aimed to estimate the prevalence of risky sexual behavior and its associated factors

among youth students of Pokhara metropolitan city.

Methodology: A cross-sectional study was done. The study population was youths aged
15-24 years currently studying in Grades 11/12 or bachelor level. The sample size was
850, interviewed in two strata (M/F). Multi-stage cluster sampling technique was used.
A self-administered structured questionnaire was used to obtain information from the
students. Bivariate (Chi-square test) and Multivariate (logistic regression) analysis was
performed to assess the statistically significant relationship between the dependent and

independent variables.

Results: Overall, nearly a third (31%) of respondents ever had sexual intercourse, and
the proportions were predominantly higher among males (44%) than females (19%).
The overall prevalence of risky sexual behavior was 18.5%, while the prevalence among
sexually active respondents was 60%. The variables significantly associated with risky
sexual behavior in the chi-square test were sex, age, ethnicity, frequency of watching
pornographic movies, consumption of alcohol in the past month, tobacco use, drug use,
and having sexually active close friends or close friends having multiple sex partners or
sex with commercial sex workers. Likewise, in logistic regression analysis, females
were 72% (AOR=0.28 95% CI: 0.12-0.69) less likely than males and youths aged 20-
24 years were 72% (AOR=0.28,95% CI:0.13-0.57) less likely to involve in risky sexual
behavior than adolescents aged 15-19 years. Similarly, janajatis were almost 6 times
AOR=5.56 95% CI:2.47-12.5) and Dalits/Madhesi/others were almost 2 times more

likely to involve in risky sexual behavior than Brahmin/Chhetri.

Conclusion: This study shows the high prevalence of risky sexual behavior among
youth students, with a significantly higher prevalence among adolescents, males and

janajatis than their counterparts which emphasizes the need for appropriate interventions

Vii



to create an enabling environment for youths to practice safe sexual behavior with a

special focus on adolescents, males, and Janajatis.
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CHAPTER-I

INTRODUCTION

1.1. Background of study

Risky sexual behavior refers to the behavior that increases the vulnerability of an
individual to problems linked to sexuality and reproductive health (1). It is defined as
any sexual activity that increases the risk of acquiring sexually transmitted infections
(STI) including, HIV/AIDS and unwanted pregnancies(2). Risky sexual behavior is a
significant public health problem all around the world (3). It includes having sex with
multiple sexual partners, not using or inconsistent condom use, initiation of first sex at
an early age, sex with commercial sex workers and sexual intercourse under the

influence of substance use (4-6).

Youths aged 10-24 years have been identified as one of most vulnerable groups to the
HIV/ AIDS pandemic in Nepal (7). Adolescents and youths generally mimic and explore
several risky behaviors, including risky sexual behaviors and substance use(8). In the
absence of appropriate interventions, unsafe behaviors can put them at a greater risk of
contracting HIV, other STIs and unintended pregnancy(9). Two out of every seven new
HIV infections globally in 2019 were among young people (15-24 years) (10). Risky
sexual behavior affects the lifestyle of youths and adolescents and results in various
adverse effects(11). The idea of safe sexual behavior needs to be promoted as a standard
before adolescents and youths become sexually active. Otherwise, it will be challenging

to change the risky behavior that are already developed(12).

The study among undergraduate students in Sri Lanka showed that the prevalence of
risky sexual behavior among undergraduates was 12.4% for the last one year (13).
Likewise, 19.6% of secondary students (2018) had practiced risky sexual behaviors in
Ethiopia and discussions on SRH with parents, and raised by both parents had preventive
significant association. On the other hand, Peer pressure, seeing pornographies had
significant association with increased risk of sexual behavior (11). Similarly, in another

study, factors like the use of alcohol, cigarettes, monitoring of parents, and having

1



sexually active close friend/s were significantly associated with risky sexual behavior

4.

According to NDHS 2016, 4% percent of men aged 15-24 had two or more partners in
the last 12 months. Similarly, 16% of young men had sexual intercourse with a non-
marital, non-cohabiting partner in the last 12 months, of whom 31% did not use the

condom during the last sexual intercourse with such a partner (14).

Similarly, a study of sexual behavior among male college youths of Pokhara showed
that 60.4% of the sexually active respondents had two or more than two partners, and
more than half of those who were involved in sexual intercourse with commercial sex
workers had not used condoms at every act of sexual intercourse (15). Likewise, a study
of pre-marital sexual behavior in Pokhara showed that 13.4% of male respondents had
sex with female sex workers (16). According to the Center for Disease Control (CDC),
half of all new STDs reported each year are among young people aged 15 to 24. Nearly,
46% of sexually active high school students did not use a condom the last time they had
sex. In 2018, 21% of all new HIV diagnoses were among young people (aged 13-24).
Similarly, nearly 180,000 babies were born to teen girls (aged 15-19 years) in 2018

(17).



1.2. Statement of the problem

According to World Health Organization (WHO), STIs is a serious threat all over the
world. Every day, more than 1 million STIs are acquired and most of them are
asymptomatic. In 2020, WHO projected 374 million new infections encompassing 1 of
4 curable STIs: chlamydia, gonorrhea, syphilis and trichomoniasis (18). Due to the
asymptomatic nature of many STIs, they can spread in an uncontrolled manner before
they are detected, especially among young adults who are more likely to engage in new

sexual experiences.

The magnitude of risky sexual behavior is still high and its consequences are endured
not only by society as a whole but also by individuals (19). In recent days, adolescents
have their sexual debut at younger age, tend to have sex with multiple casual partners,
and are not careful about using effective contraception (especially condoms). The risk
of HIV virus from unsafe sex has been known for more than 4 decades. However, there
are continuous practice of risky sexual behavior with each new generation.
(20).Similarly, unwanted pregnancies affect about 10 million teenage girls aged 15-19
in developing countries. Complications during pregnancy and childbirth are one of the

leading cause of death for 15—-19-year-old girls globally (21).

According to UNAIDS Global AIDS Monitoring Report (2017), risky behavior among
youths results in increased prevalence of HIV/AIDS infections, leading to high death

rates among the economically active age group (22).

Nepal still has significant burden of HIV/STIs, and youths are also one of the vulnerable
populations. Fifteen percent of ever reported HIV positive cases belonged to the age
group 15-24 years (as of July 2020) (23). According to NDHS 2016, 4% percent of men
aged 15-24 had two or more partners in the 12 months. Similarly, 16% of young men
had sexual intercourse with a non-marital, non-cohabiting partner in the last 12 months.
Similarly, the study of Sexual Behavior among male college youths (2019) in Nepal
showed that 60.4% of the sexually active respondents had two or more sexual partners
(24). These studies shows that the researches on Risky Sexual Behavior in Nepal are
more focused among men. Hence, there are no adequate evidences in risky sexual

behavior of young women.

In a study of risky behaviors of students in Pokhara Metropolitan city, among a tenth

sexually active participants, more than three-fourth (76%) of the participants had a first

3



sexual experience before 16 years, and 34% had more than 2 partners (25). However,
these studies scarcely discuss about the factors and core factors influencing the

involvement of youths in risky sexual behavior.

Students of higher institutions are exposed to many risky sexual behaviors. However,
there are no adequate researches that have been conducted in Nepal about the unsafe
sexual behaviors. Most of these studies have incorporated only one/two risky behaviors
in a single study, which shows the existence of fragmented knowledge and highlights

the need of a comprehensive study.



1.3.Rationale of the study
Unsafe sexual behavior and the resulting infections are one of the major causes of
preventable mortality in low-income countries. It is also the major means of

transmission for HIV/AIDS, STIs and human papillomavirus (26).

Data related to sexual behavior and well-being can provide new dimensions to address
structural determinants of health at local levels, and link local and larger public health

policies and practices related to sexual and reproductive health (27).

In developing countries like Nepal, development has been hindered by challenges
related to population, so, studies of sexual risky behavior can contribute in encouraging
policy dialogue(22). Similarly, adequate evidences on risky sexual behavior can
persuade program planners and policy makers to design appropriate programs and
policies to control HIV and STIs by promoting safer sexual behavior. Thus, this study
is therefore foreseen to contribute to the national agenda to limit the spread of

HIV/AIDS and other sexually transmitted diseases.

This study intends to identify the factors associated with risky sexual behavior. So, the
study helps to emphasize the promotion of health of adolescents and youths by creating
a platform where youths could be informed to understand the threats associated with
high-risk sexual behavior. Such understanding is necessary to minimize public health

challenges, especially among the youths of Nepal.

This study can provide new contextual information about the existing situation of risky
sexual behavior, which can be evidence to design appropriate sexual and reproductive
health programs. Hence, the findings of this study can support improving the knowledge

and practices of sexual health via the existing system of tertiary education.



1.4.0bjectives of the study:

General objective:

To assess the status of risky sexual behavior and its associated factors among youth

students of Pokhara Metropolitan City.

Specific objectives:

» To estimate the prevalence of risky sexual behavior among youth students of
Pokhara Metropolitan City.

» To determine the socio-demographic factors associated with risky sexual behavior
among youth students.

» To determine the association of risky sexual behavior with other individual factors

among youth students.

1.5. Research questions:
1. What is the prevalence of risky sexual behavior among youth students of Pokhara
metropolitan city?

2. What are the determining factors of risky sexual behavior among youth students?



1.6. Operational definitions:

Risky sexual behavior: “Risky sexual behavior” indicates one or more of the following

(4,11) for the purpose of this study:

= Early sexual initiation: Sexual initiation before 18 years
= Multiple sexual partners: More than one sexual partner within one year
= Inconsistent/ failure to use condom with casual sex partner

= Sex with commercial sex workers
Substance use: For the purpose of this study, substance use includes:

Consumption of alcohol or cigarette/tobacco or any drugs (cocaine, heroin, marijuana

etc.). In this study, both ever use of substance and its use in the past month is sought.

Sexually active: Respondents who are engaged in sexual intercourse at least once until

the data collection period.

Early sexual initiation: Sexual initiation before the age of 18 years.

Consistent condom use: Use of condom during each sexual intercourse.
Inconsistent condom use: Failure to use condom during each sexual intercourse.

Casual sex partner: Sex partner other than husband/wife (if married) and

boyfriend/girlfriend (if unmarried).

Commercial sex workers: People who exchange sex for money or goods or other

materials/things.

Youths: Young people aged 15-24 years



1.7.Conceptual framework

The conceptual framework describes the relationship between dependent and

independent variables in the study.

Independent variables

Socio-demographic and
economic factors

Age

Sex of the student

Caste

Monthly family income
Marital status

Type of family

Main source of income of
family

Individual factors
Living with parents

Dependent variable

v

Having a close friend who
smoke/drink/use drugs
Having a close friend with
risky sexual behavior

Peer pressure
(Grimay et.al 2019)

Substance Use
Alcohol/Tobacco/Drugs

(Grimay et.al 2019, Thapthein et.al 2022)

Other factors

Communication with parents
on sexual matters
Masturbation practice
Frequency of watching
pornographic videos/movies
Received education on

sexual and RH issues
(R Adhikari 2015)

Fig 1: Conceptual Framework

Risky Sexual
Behavior




1.8.Study variables:

Independent variables:

Socio-demographic variables:

o Age
e Sex
e (aste

e Marital status

e Main source of income of family
Individual factors:

e Living with parents

e Having close friend who smoke/drink/use drugs

e Having a close friend involved in risky sexual behavior
e Frequency of watching pornographic movies

e Peer pressure
Substance Use (Alcohol/Tobacco/Drugs)
Other factors

e Communication with parents on sexual matters
e Masturbation practice
e Frequency of watching pornographic videos/movies

e Received education on sexual and RH issues

Dependent variable: Risky sexual behavior



CHAPTER-II

REVIEW OF LITERATURE

Literature review is the process of searching, and reading literature for the purpose of
our research to identify gaps which helps in determining objectives of our research.
During the course of literature reviews, relevant research as well as non-research
literature are reviewed. Different books, journals, website, register and database like
PubMed, Google Scholar, HINARI are reviewed in order to understand the existing
knowledge on the topic “Risky sexual behavior and its associated factors among

vouths.” and identify the significance of this study.

A detail literature review was done using the terms; Risky sexual behavior, Risky sexual

behavior and youths, risky sexual behavior and youths and Nepal.
Global

A study conducted among secondary students in Southern Ethiopia (2021) showed that
among the 306 sexually active participants, 24.7%, were engaged in risky sexual
behaviors. In this study, risky sexual behavior, is defined as a composite outcome
variable which includes one or more of the following; early sexual initiation,
inconsistent use of condoms, having multiple sexual partners, and/or having sexual
intercourse with commercial sex workers. Factors like ever used alcohol and smoked
cigarettes, monitoring of parents, and having sexually active close friend/s were

significantly associated with the risky sexual behavior(4).

In a school web-based survey among sexually experienced adolescents in Bangkok,
Thailand (2022), out of 872 sexually-active participants, 69.5% were involved in risky
sexual behavior. In multivariate logistic regression analysis, cigarette smoking and use

of cannabis were significantly associated with the sexual risk behavior.

A study conducted among undergraduate students of a University in North-west
Ethiopia (2021), among sexually active students, the prevalence of risky sexual behavior
was 44%. Age (age group greater than 24 years more likely), residence (living is an

urban area), living arrangement (students who lived without family were more likely),
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daily religious attendance, use of alcohol and knowledge about reproductive health and
STDs were significantly associated factors with risky sexual behavior (28). Similarly, a
study on risky HIV sexual behavior among Nairobian students (2015) showed that 30%
students had multiple sexual partners in the last 12 months, 27.4% of the students did
not use condoms with sexual partners and 21% were engaged in sex after drinking
alcohol within past 3 months. In multivariable-bivariate logistic regression, being older,
having depressive symptoms, alcohol use, tobacco use, sex after drinking, previous
diagnosis of STI, physical abuse and history of sexual abuse as a child were significantly
associated with having multiple partners. Furthermore, younger age, being female,
tobacco use and previous diagnosis of STI were significantly associated with
inconsistent condom use.

A study of prevalence and associated factors of risky sexual behaviors among
undergraduate students in Sri-lanka (2018) found that prevalence of risky sexual
behavior in last 1 year was 12.4% and last 3 months was 12.1%. Factors like attended
night clubs in last month, use of alcohol within last 3 months, and knowledge on
condoms were significantly associated variables (13). Likewise, a study in northern
Ethiopia on risky sexual behavior practice (2018) found that overall, 19.6% had
practiced risky sexual behaviors. Students who did not face peer pressure were 0.36

times less likely to develop risky sexual behavior (11).

In a study of risky sexual behavior and associated factors among 1232 secondary school
students in Ethiopia (2021), 29.8% were sexually active in which 240 (68.2%) students
were involved in risky sexual behavior. Factors like education of father, drinking
alcohol, perceived peer pressure and communication with parents, and perceived
parental monitoring were significantly associated with risky sexual behavior in

multivariate analysis (29).

A study of risky sexual behavior among out of school thai and non-thai youths (2017)
showed that among sexually experienced participants, 75.4% did not use condoms

consistently, and half of them had at least 2 lifetime sexual partners (30).

A study of risky sexual behavior among in-school youths in Ethiopia showed that Gender,
educational status (AOR [95% CI] = 0.141 [0.025, 0.797]), pornography use (AOR [95% CI] =
6.401 [1.788, 22.919]) and alcohol use (AOR [95% CI] = 3.449 [1.359, 8.754]) influenced risky
sexual behavior significantly (31).
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A meta-analysis (2020) of social media use and risky behaviors showed that there were
positive, small-to medium correlations between use of social media risky sexual

behaviors (r = 0.21, 95% CI = 0.15-0.28) (32).

Nepal

A study entitled ‘Prevalence and Correlates of Sexual Risk Behaviors among Nepalese
Students’ (2015) found that 42% students were engaged in sexual intercourse and among
them, 75% had first experienced intercourse at age 15 to 17. Likewise, overall, more
than one-fifth of the students (17%) were involved in sexual risk behavior. The study
considered sexual risk behavior as either sex with sex workers, non-condom use with
casual partner or sex with multiple partners. Sex of the student, marital status, level of
education, alcohol consumption, exposure to pornography and close unmarried friends’

sexual behavior were the main predictors of sexual risk behavior (33).

A further analysis of NDHS 2016, to investigate the sexual risk behavior among youths
(2021), showed that the prevalence of premarital sex was 5.2%, and 5.5% had multiple
sex partners. Variables that were significantly associated with premarital sex and

multiple sex partners were male gender and smoking (34).

Similarly, a study of risky sexual behavior among young men of Nepal (2005)
considered risky sexual behavior as having multiple partners, or having one non-regular
partner with whom a condom was not used, in the past one year. The study found that
about 9% of sexually active married men and 20 per cent of sexually active single men

were engaged in risky sexual behavior (35).

The study of sexual behavior among school youths in a rural far-western district of
Nepal found that over one fourth respondents had pre-marital sex, more than one-fourth
(28.2%) of sexually active young boys and girls had multiple sexual relations with peers
being the most common sexual partners. Overall, 73.2% sexually active youths practiced
risky sexual behavior. Factors like age of the respondent, gender, education and age at
first sexual intercourse were significantly associated with the sexual behavior of the

school youths (24).

The study of Sexual Behavior among male college youths (2019) showed that 60.4% of

the sexually active respondents had two or more sexual partners. Similarly, more than
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half (52%) of those who were involved in sexual intercourse with CSWs had not used

condom at an every act of sexual intercourse (15).
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CHAPTER-III

METHODOLOGY
3.1. Study design

A cross-sectional and descriptive study was done. As the study aimed to find the

prevalence of risky sexual behavior, a cross-sectional research design was used.
3.2. Study method
The study employed a quantitative method for data collection.

3.3. Study area:

The study was carried out in Pokhara Metropolitan city. Pokhara is one the biggest city
in the country, where youths from different regions migrate for the purpose of study and
employment. So, this area is representative and appropriate for investigating the sexual

behavior of youths.

3.4. Study population
The study population was youths aged 15-24 years currently studying in Grade 11/12 or

bachelor level.

3.5. Sample size

The sample size was calculated using the Cochran’s formula as given below:
Sample size: n= (2% p * q)/d? * Def f

Where, z= Standard normal deviate

=1.96 for 95% confidence interval

d=allowable error i.e., 5%

p=prevalence of risky sexual behavior=17% (33)

Hence sample size (n) =217 &

After adding 30% non-response rate (36), the total sample size was 282.

After multiplying the sample size with design effect 1.5, the sample size becomes

423~425.
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As the prevalence of risky sexual behavior varies greatly between male and female (33),

the sample size 425 was taken for male and female each. So, 425%2 Strata (M/F) =850.

Hence, the total sample size was 850.

3.6.

Sampling technique

Multi-stage cluster sampling technique (Probability sampling) was used for the

selection of the male and female college students.

In the first stage, 10 wards of Pokhara Metropolitan city were selected randomly
from all the wards having +2/bachelor level colleges through a random number
generator.

The number of students (+2/bachelor) of the selected wards was obtained from
Education Division of the metropolitan city or respective colleges/annual report
in the case of bachelor level colleges.

After obtaining the total number of students, the number of research participants
from each ward was taken proportionately (proportionate sampling).

At the ward level, one college (having more than the required ward level
population) was selected randomly from each ward through the lottery method.
From each college, classes (sections) were selected randomly (through lottery
method), irrespective of the faculty. Number of classes to be selected was
determined according to the required sample from each college. Similarly, equal
number of male and female students were taken to attain the required sample
size from each class. Students from each class were taken till we fulfilled our

required sample size (such as in alphabetical order).
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Fig 2: Sampling technique

Selected wards and sample size from each ward

Population (+2

Randomly selected wards and Bachelors |Sample size from each ward

1 11664 317.6 318

3 1753 47.7 48

4 950 25.9 26

8 6748 183.7 184

9 1200 32.7 33

11 775 21.1 21

12 1225 33.4 33

14 1680 45.7 45

16 2546 69.3 69

30 2675 72.8 73

Total 31216 850.0 850

3.6. Data Collection Techniques

A self-administered structured questionnaire was used to obtain information from the
students. Students were selected among those who were present on the day of the
interview in the sampled classes. Sampled male and female students were kept in
separate classrooms. Students were kept with adequate spacing in a bench/chair, as in

an exam setting, before distributing the questionnaire.
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As the respondents were higher secondary/undergraduate students, they were able to
comprehend and answer the questions easily by themselves. However, a short
orientation was be provided to the students before filling out the questionnaire, and any

confusion/queries were sorted out.

3.7.  Data collection tools

A valid questionnaire was used for data collection. The questionnaire for the survey was
partly adopted from the “Illustrative questionnaire for interview-surveys with young
people” developed by WHO/UNFPA (37) and Youth Risk Behavioral Survey standard
questionnaire (38). As the study covered both government and private
schools/campuses, the questionnaire was translated in Nepali, with keywords stated in
both English and Nepali languages. The questionnaire was finalized with necessary
modifications to suit the local context after pretesting and consultation with the experts

(supervisors).

3.8. Data Management and Analysis
Data was entered in Epi-Info (version 4.2.7) and exported to SPSS for further analysis.
Coding was carried out to simplify the data entry. Bivariate and Multivariate Analysis
was performed to assess the statistically significant relationship between the dependent
and independent variables. Chi-square test was done to find the associated variables.
Similarly, binary logistic regression analysis was done for multivariate analysis. The
odds ratio and 95% CI was reported while showing the association between dependent
and independent variables. Results were considered significant at a 5% i.e., p-value
(<0.05).
3.9. Validity
e The research tool was partly adopted from other standard questionnaires, and
consultation with content expert (reproductive and sexual health) was done to
finalize the tool after necessary modifications.
e The translation validity of the tool was assured by forward and backward
translation of the tool into Nepali and English language.
e The face validity of the tool was ensured by pre-testing the tool.
e The wvariables and units of measurements under study were clearly

operationalized.
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3.10. Reliability

e Pre-testing was done in 10 respondents in a similar population but not including
the youths of selected school/college. Few changes were made in the tools

following the pre-testing.
3.11. Ethical considerations

e Verbal consent was taken from the school authorities and written consent was
taken from students above 18 years and parental consent was taken for students
aged below 18 years before starting the interview.

e Before the study, purpose and process of the study was clearly explained to the
respondents.

e The study was conducted after formal approval from Institutional Review
Committee (IRC), Institute of Medicine.

e Permission was taken from Pokhara Metropolitan city.

e Privacy and confidentiality of respondents was strictly maintained.

-All the personal identifiers were kept confidential and no real name was
disclosed throughout the study. No names of the students and schools were

collected and ID number was used for each student.

3.11.1. Informed consent

In the process of obtaining informed consent, the respondent was greeted and informed
about the study's objective. They were assured that their information will be kept totally
confidential and that they need not write their names in the questionnaire. The
information gathered was used solely for academic purposes. Each participant was
informed that participation is fully optional, that there is no obligation, and that they are
free to quit at any moment. They were asked to sign the consent document after they
had agreed to these points, and only then the interview proceeded; otherwise, it was
terminated.

For the participants below 18 years, parental consent and assent from the respondents
was obtained by sending the consent form home with students before the day of data

collection.
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3.12. Delimitation of the study:

Sexual behavior is a sensitive topic; hence there may be respondent bias and
underreporting/overreporting of the information. However, this was addressed by
assuring the privacy, confidentiality and anonymity of the participant (including the
name of the school/college of the participant) during data collection, analysis and

dissemination, and secured in a password protected computer.
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CHAPTER 1V

RESULTS

This chapter comprises of analysis and interpretation of the findings from the study.
As the study was conducted in two strata by sex, all the findings are disaggregated by

SEX.

4.1 Socio-demographic characteristics

Overall, more than half (53%) of respondents belonged to the age group 15-19 years.
The mean age of the respondents was 19.4 + 2.2 years. In regards to caste/ethnicity,
more than three-fifths (63%) were Brahmin/Chhetri, followed by Janajati/Newar
(26%). Higher proportions of male respondents (67%) than female respondents (58%)
were Brahmin/Chhetri. More than nine out of ten (92%) respondents were Hindus.
Similarly, about three-fifths (59%) of respondents belonged to the nuclear families.
Overall, the majority of respondents (95%) were unmarried. Notably, higher

proportions of female (9%) were married than male respondents (0.5%).
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Table 1 Number and percentage distribution of the respondents by their socio-demographic

characteristics disaggregated by sex

n=850
Sex of the respondent Total
Variables Male Female
% n % n %

Age group

15-19 194 45.6 253 59.5 447 52.6

20-24 231 544 172 40.5 403 474

Mean age 198+22 19.01+2.17 194+22

Ethnicity

Brahmin/Chhetri 286 67.3 247 58.1 533 62.7

Janajati/Newar 93 219 125 294 218 25.6

Dalits 28 6.6 42 99 70 8.2

Madhesi/Muslim/Others 18 42 11 2.6 29 34

Religion

Hindu 397 934 385 90.6 782 920

Buddhist 16 3.8 35 8.2 51 6.0

Muslim/Christian/others 12 2.8 5 1.2 17 2.0

Type of family

Nuclear 248 58.4 254 59.8 502 59.1

Joint 177 41.6 171 40.2 348 409

Marital status

Unmarried 421 99.1 387 91.1 808 95.1

Currently married 2 S 38 8.9 40 4.7

Divorced 2 5 0 0 2 2
Total 425 100 425 100 850 100
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4.2 Main source of income and monthly income

In regards to the main source of income in the family, the most common sources of
income in the family were Business (29%), Agriculture (28%), Government job and
foreign employment (17% each). More than a third (36%) respondents had family
income ranging from 30001-50000, followed by up to 30000 (32%). Similarly, 10%

respondents had income higher than 1 lakh.

Table 2 Number and percentage distribution of the respondents by their economic

characteristics disaggregated by sex

n=850
Sex of the respondent Total
Variables Male Female
n % n % n %
Main income source
of family
Agriculture 105 24.7 131 30.8 236 27.8
Business 145 34.1 99 233 244 28.7
Private job 29 6.8 40 94 69 8.1
Government job 82 19.3 60 14.1 142 16.7
Foreign employment 55 129 85 20.0 140 16.5
Daily wages/other 9 2.1 10 24 19 22
Total 425 100.0 425 100.0 850 100.0
Income range*
Up to 30000 106 27.7 138 37.1 244 323
30001-50000 145 379 124 333 269 35.6
50001-100000 79 20.6 85 228 164 21.7
>100000 53 13.8 25 6.7 78 10.3
Total 383 100.0 372 100.0 755 100.0

*n varies due to some missing cases
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4.3.  Person currently living with and relationship with their parents

More than three-fifths (63%) respondents were currently living with their parents,

followed by other relatives (18%) and alone (14%). Sex-wise disaggregation shows that

a fifth male respondents (20%) were currently living alone while less than a tenth (9%)

female respondents. In regards to the relationship with father, an overwhelming majority

(91%) of respondents had good/very good relationship with father, while 5% also stated

that it was neither good nor bad. Likewise, 97% respondents had good/very good

relationship with their mothers.

Table 3 Number and percentage distribution of the respondents by relationship with their parents

disaggregated by sex
n=850
Sex of the respondent Total
Variables Male Female
n % % %

Person currently living

with

Parents 270 63.5 264 62.1 534 62.8
Other relatives 52 12.2 100 235 152 179
Friends 19 45 25 59 44 52
Alone 84 19.8 36 8.5 120 14.1
Relationship with father

Very good 247 58.1 270 63.5 517 60.8
Good 146 344 111 26.1 257 30.2
Neither good nor bad 22 52 21 49 43 5.1
Bad 1 2 1 2 2 2
Very bad 2 S 1 2 3 4
NA (died/contactless) 7 1.6 21 49 28 33
Relationship with mother

Very good 332 78.1 355 83.5 687 80.8
Good 87 20.5 56 13.2 143 16.8
Neither good nor bad 3 i 4 9 8
Very bad 2 S 2 S 4 S
NA (died/contactless) 1 2 8 19 1.1
Total 425 100.0 425 100.0 850 100.0
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4.4. Discussion of sexual matters with parents

The study shows that 7% of the respondents had ever discussed about sexual matters
with their father, and the proportion was higher among males (9%) than females (5%).
Majority of them (93%) among those who had ever discussed, had discussed sometimes
about the sexual matters. Similarly, nearly a sixth (16%) respondents had ever discussed

about sexual matters with their mothers.

Table 4 Number and percentage distribution of the respondents by discussion on sexual matters
with their parents disaggregated by sex

n=850
Sex of the respondent Total
Variables Male Female
n % n % n %

Discussed sexual matters
with father
Yes 38 8.9 20 4.7 58 6.8
No 387 91.1 405 953 792 93.2
Total 425 100.0 425 100.0 850 100.0
Frequency of discussion
with father
Sometimes 35 92.1 19 95.0 54 93.1
Often 3 79 1 50 4 6.9
Total 38 100.0 20 100.0 58 100.0
Discussed sexual matters
with mother
Yes 23 54 111 26.1 134 15.8
No 402 94.6 314 73.9 716 84.2
Total 425 100.0 425 100.0 850 100.0
Frequency of discussion
with mother
Sometimes 23 100.0 92 82.9 115 85.8
Often 0 0 19 17.1 19 142
Total 23 100.0 111 100.0 134 100.0
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4.5. Pornographic movies and masturbation

More than two-fifths (41%) respondents had never watched pornographic movies, but
10% watch it every day/almost every day, and the proportion of watching pornographic
movies everyday was notably higher among male respondents (18%) than female
respondents (1%). Similarly, more than a fifth (21%) watch it sometimes. In regards to
the masturbation practice, 46% of all respondents masturbate but the proportion varies
according to sex. Majority (84%) of males masturbate but only 7% of the female practice
masturbation. Among those who masturbate, more than two-fifths (43%) masturbate
sometimes followed by usually (24%) and everyday/almost every day (15%). Only three

females in total masturbate usually/every day.
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Table 5 Number and percentage distribution of the respondents by frequency of watching

pornographic movies and masturbation disaggregated by sex

Sex of the respondent Total

Variables Male Female
% % %

Frequency of watching
pornographic movie
Everyday/Almost 78 184 6 14 84 99
everyday
Sometimes (1-2 days a 153 36.0 26 6.1 179 21.1
week)
Rarely 138 325 101 23.8 239 28.1
Never 56 132 292 68.7 348 40.9
Total 425 100.0 425 100.0 850 100.0
Masturbation practice*
Yes 355 83.9 30 72 385 458
No 68 16.1 388 92.8 456 542
Total 423 100.0 418 100.0 841 100.0
Frequency of
masturbation practice
Everyday/Almost 55 155 1 33 56 14.5
everyday
Usually (2-3 days a week) 89 25.1 2 6.7 91 23.6
Sometimes 158 445 7 233 165 429
Rarely 53 14.9 20 66.7 73 19.0
Total 355 100.0 30 100.0 385 100.0

*n varies due to missing cases
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4.6. Sexual and Reproductive health education
Majority of the respondents had received sexual and reproductive health education

(90%) in their school/college.

Table 6 Number and percentage distribution of the respondents by reproductive and sexual
health education disaggregated by sex

n=850
Sex of the respondent Total
Variable Male Female
n Yo n Y% n %

Received sexual and
reproductive health
education in school/college
Yes 372 87.5 391 920 763 89.8
No 53 12.5 34 8.0 87 10.2
Total 425 100.0 425 100.0 850 100.0

4.7.  Use of alcohol

The study shows that more than a third (35%) of respondents had ever consumed
alcohol, and the proportion of males ever consuming alcohol (47%) was twice the
proportion of females (23%). Among those who had consumed alcohol, 44% had been
taking alcohol for more than 2 years, followed by 1-2 years (42%) and less than a year
(15%). In regards to the consumption of alcohol in the past month, 45% did not drink
it last month, while 31% drank it for 1-2 days and 14% drank it for 3-7 days. Likewise,

9% of males and none of the female consumed it for 15 days or more.
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Table 7 Number and percentage distribution of the respondents by use of alcohol disaggregated

by sex
Sex of the respondent Total
Variables Male Female
n %
n % n %

Ever consumed alcohol

Yes 200 47.1 98 23.1 298 35.1
No 225 529 327 76.9 552 64.9
Total 425 100.0 425 100.0 850 100.0
Alcohol consumption

duration*

Less than a year 24 16.4 2 6.7 26 14.8
1-2 yrs 55 37.7 18 60.0 73 415
>2 yrs 67 459 10 333 77 43.8
Total 146 100.0 30 100.0 176 100.0
Alcohol consumption

days of last month*

Did not drink last month 60 34.1 56 68.3 116 450
1-2 days 55 31.3 25 30.5 80 31.0
3-7 days 37 21.0 0 0 37 143
8-14 days 9 5.1 1 1.2 10 39
15 days or more 15 8.5 0 0 15 5.8
Total 176 100.0 82 100.0 258 100.0
Close friend taking

alcohol

Yes 276 64.9 76 17.9 352 414
No 65 15.3 228 53.6 293 345
Don't know 84 19.8 121 28.5 205 241
Total 425 100.0 425 100.0 850 100.0

*n varies due to missing cases
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4.8.  Use of Tobacco

Overall, 15% respondents had ever consumed cigarette/tobacco, the proportion of which
varies greatly among male (25%) and female (5%) respondents. Among those who had
consumed tobacco products, 36% and 41% respectively had been consuming tobacco
for 1-2 years and >2 years respectively. Likewise, in regards to tobacco consumption
last month, 36% did not consume tobacco last month, whereas it is notable that 25%

males and none of the female consumed tobacco for more than 15 days.
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Table 8 Number and percentage distribution of the respondents by use of tobacco disaggregated

by sex
Sex of the respondent Total
Variables Male Female
n Y% n Y% n %o

Ever consumed

cigarette/tobacco

Yes 110 259 20 4.7 130 153
No 315 74.1 405 953 720 84.7
Total 425 100.0 425 100.0 850 100.0
Duration of

consumption of

tobacco*

Less than a year 18 220 2 333 20 227
1-2 yrs 29 354 3 50.0 32 364
>2 years 35 42.7 1 16.7 36 409
Total 82 100.0 6 100.0 88 100.0
Tobacco consumption

days of last month*

Did not consume last 33 32.7 10 50.0 43 355
month

1-2 days 19 18.8 6 30.0 25 20.7
3-7 days 11 109 4 200 15 124
7-15 days 13 12.9 0 0 13 10.7
More than 15 days 25 248 0 0 25 20.7
Total 101 100.0 20 100.0 121 100.0
Close friend smoking

tobacco/cigarette

Yes 230 54.1 42 99 272 320
No 106 249 255 60.0 361 425
Don't know 89 209 128 30.1 217 255
Total 425 100.0 425 100.0 850 100.0

*n varies due to missing cases

4.9. Use of drugs
It is discouraging to note that a tenth of respondents (10%) had ever taken any drugs,

and the proportion is higher among males (17%) than female respondents (2%). Among
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those who had taken drugs (N=72), 47% did not took any drug last month, but 21% took
drug for 1-2 days last month and all those respondents were male. Likewise, 11% (N=8)

had taken drug for more than 15 days and all those respondents were male.

Table 9 Number and percentage distribution of the respondents by use of drugs disaggregated

by sex
Sex of the respondent Total
Variables Male Female
n % n % n %

Ever taken any drugs

Yes 71 16.7 10 24 81 95
No 354 83.3 415 97.6 769 90.5
Total 425 100.0 425 100.0 850 100.0
Duration of consumption

of tobacco*

Less than a year 12 26.7 0 0 12 255
1-2 years 17 378 1 50.0 18 38.3
>2 years 16 35.6 1 50.0 17 36.2
Total 45 100.0 2 100.0 47 100.0
Drug consumption days

of last month*

Did not consume last 30 44 .8 4 80.0 34 472
month

1-2 days 15 224 0 0 15 20.8
3-7 days 7 104 1 20.0 8 11.1
7-15 days 7 104 0 0 7 9.7
More than 15 days 8 119 0 0 8 11.1
Total 67 100.0 5 100.0 72 100.0
Close friend taking

drugs

Yes 122 28.7 9 2.1 131 154
No 191 449 281 66.1 472 555
Don't know 112 264 135 31.8 247 29.1
Total 425 100.0 425 100.0 850 100.0

*n varies due to missing cases
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4.10. Sexual behavior of close friends

The sexual behavior of close friends of the respondents was also investigated in the
study. Overall, nearly two-fifths (39%), more than a fourth (28%) respondents had
close unmarried friend who was sexually active and who had more than one sexual
partner respectively. The proportions of respondents having close friends with more
than one sexual partner varies to a great extent among two sexes (male=51% and
female=5%). Likewise, nearly a third (32%) male respondents whereas less than one
percentage (0.7%) had close friend who had sexual intercourse with commercial sex
workers. In the similar manner, it is notable that 6% respondents (male=11%,
female=2%) mentioned that any of their friends had pressurized them to have sexual

intercourse.

32



Table 10 Number and percentage distribution of the respondents by sexual behavior of close

friends disaggregated by sex

Sex of the respondent Total
Variables Male Female
n Yo
n % n %

Had close unmarried

friend who had sexual

intercourse

Yes 274 64.5 53 12.5 327 38.5
No 59 139 174 409 233 274
Don't know 92 21.6 198 46.6 290 341
Had close friend who

had sex with more

than one partner

Yes 217 51.1 21 49 238 280
No 72 16.9 179 42.1 251 295
Don't know 136 32.0 225 529 361 425
Had close friend who

had sex with CSWs

Yes 135 31.8 3 i 138 16.2
No 139 32.7 234 55.1 373 439
Don't know 151 355 188 442 339 399
Total 425 100.0 425 100.0 850 100.0
Any friend pressurized

to have sexual

intercourse

Yes 46 109 7 1.7 53 6.3
No 377 89.1 413 98.3 790 93.7
Total 423 100.0 420 100.0 843 100.0

33



4.11 Sexual behavior of respondents

The study shows that nearly a third (31%) of respondents had boyfriend/girlfriend.
Overall, 31% respondents ever had sexual intercourse, and the proportions was
predominantly higher among males (44%) than females (19%). In regards to the age at
first sexual intercourse, the mean age at sexual intercourse was 18.4+2.1years, ranging
from (12-23) years for male and (15-24) years for female. Similarly, 3% respondents
had their first sex before 15 years, 27% had their first sex between 15-17 years, and
70% initiated sexual intercourse at 18 years or above. Likewise, more than two-third
(68%) respondents used condom at their first sexual intercourse, and the proportions
was slightly higher among males (69%) than females (65%). In the similar manner,
overall, the most common reasons for first sexual intercourse were love (44%),
followed by sexual desire (29%) and curiosity (23%). But sex wise disaggregation
showed that the most common reason for male respondents to initiate sex was sexual
desire (35%) while it was love for majority of female respondents (75%). It is notable

that 2% respondents initiated sexual intercourse because of peer pressure (2%).
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Table 11 Number and percentage distribution of the respondents by their sexual behavior
disaggregated by sex

Sex of the respondent Total
Variables Male Female
n % n % n %

Had

girlfriend/boyfriend

Yes 164 38.6 102 240 266 313
No 261 61.4 323 76.0 584 68.7
Total 425 100.0 425 100.0 850 100.0
Ever had sexual

intercourse

Yes 186 43.8 81 19.1 267 314
No 239 56.2 344 80.9 583 68.6
Total 425 100.0 425 100.0 850 100.0
Age at first sex

Less than 15 yrs 9 49 0 0 9 34
15-17 yrs 57 31.0 14 17.3 71 26.8
>=18 yrs 118 64.1 67 82.7 185 69.8
Mean age 17.7£2.0 19.3+1.9 18.4+2.1

Total 184 100.0 81 100.0 265 100.0
Condom use at first

sexual intercourse

Yes 128 68.8 53 654 181 67.8
No 58 312 28 34.6 86 322
Total 186 100.0 81 100.0 267 100.0
Reason for first sexual

intercourse

Curiosity 58 315 4 49 62 234
In love 56 304 61 753 117 442
Sexual desire 65 353 13 16.0 78 294
Peer pressure 3 1.6 2 25 5 1.9
Pressure by partner 2 1.1 1 1.2 3 1.1
Total 184 100.0 81 100.0 265 100.0

*n varies due to missing cases
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4.12. Sexual behavior of respondents

Sexually active respondents were also asked about the number of sexual partners till
date and in the past one year. In this regard, overall, 44% respondents had one partner
and 46% had 2-5 sexual partners till date. It is notable that, 14% males while none of
the female had more than 5 sexual partners till date. Likewise, 9% respondents did not
have sexual intercourse in the past one year and 63% had one sexual partner, and the
proportions was to a great extent higher among females (91%) than males (50%). On
the other hand, more than a third (35%) sexually active males, and 6% females had 2-
5 partners in the past one year. It is notable that 3% (N=6) males had more than 5
partners. In regards to the sexual partners till date (multiple response), 83% said it was
girlfriend/boyfriend/husband/wife, followed by friend (38%), stranger (29%) and
commercial sex workers (18%). Among those who had sexual intercourse with persons
other than husband/wife/girlfriend/boyfriend (N=153), 45% used condom at each
sexual intercourse, 45% sometimes used condom, while 10% never used condom.
Similarly, it is noteworthy that overall, 18% respondents had sex with commercial sex
workers, in which all the respondents were male. Among those who had sex with
CSWs, 83% used condom at each sexual intercourse, while it is notable that 4% never
used condom. Likewise, overall, 29% respondents ever had one night stand in which

all the respondents expect one was male.
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Table 12 Number and percentage distribution of the respondents by their sexual behavior

disaggregated by sex
Sex of the respondent Total
Variables Male Female
n % n % n %

No of sexual partners till date

One 50 272 65 802 114 43.7
2-5 108 58.7 16 19.8 121 464
More than 5 26 14.1 0 0 26 10.0
Total 184 100.0 81 100.0 261 1000
No of sexual partners in past 1

year

None 22 12.0 2 25 24 9.1
1 91 495 74 914 165 62.5
2-5 65 353 5 6.2 69 26.1
More than 5 6 33 0 0 6 2.3
Total 184 100.0 81 100.0 264 1000
Sexual partners till date

Girlfriend/Boyfriend/Husband/Wife 144 78.3 76 938 220 83.0
Friend 83 45.1 17 210 100 37.7
Stranger 75 40.8 1 1.2 76 28.7
Commercial sex workers 48 26.1 0 0 48 18.1
Total 184 100.0 81 100.0 265 1000
Condom use with casual sex

partner

At each sexual intercourse 65 47.8 4 235 69 45.1
Sometimes 57 41.9 12 706 69 45.1
Never 14 10.3 1 59 15 9.8
Total 136 100.0 17 100.0 153 1000
Ever had sex with commercial

sex workers

Yes 48 258 0 0 48 18.0
No 138 742 81 100.0 219 82.0
Total 186 100.0 81 100.0 267 1000
Condom use with CSWs

At each sexual intercourse 40 83.3 0 0 40 83.3
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Sometimes

Never

Ever had one night stand
Yes

No

Total

Condom use during one night
stand

At each sexual intercourse
Sometimes

Never

Total

75
107
182

37
26
12
75

12.5
42

412
58.8
100.0

493
34.7
16.0

100.0

78
79

1.3
98.7
100.0

100.0
100.0

76
185
261

37
26
13
76

12.5
42

29.1
709
100.0

48.7
342
17.1
100.0

*n varies due to missing cases
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4.13. Risky Sexual Behavior

Risky sexual behavior is a composite variable calculated by responses of four

variables; age at sexual initiation, number of sexual partners in the past one year,

condom use with casual sex partner and sex with CSWs. The prevalence of risky sexual

behavior among sexually active respondents (N=267) is 60% (53.7%-65.5%). The

prevalence varies greatly among male and female respondents in which 72% males

while 31% female were involved in risky sexual behavior. Likewise, the overall

prevalence of risky sexual behavior is 18.6% (16.0%-21.2%).

It is notable that 10 respondents (4%) were involved in all of the risky behaviors, and

all of those respondents were male.

Table 13 Prevalence of risky sexual behavior disaggregated by sex

Sex of the respondent Total
Variables Male Female 95% C1
n % n % n %

Risky sexual behavior

(Any of the 4 risky
behaviors)

Yes 133 72.3 25 309 158 59.6 53.7-65.5
No 51 27.7 56 69.1 107 404

All four risky behaviors

Yes 10 54 0 0 10 3.8 1.5-6.1
No 174 94.6 81  100.0 255 96.2

Total 184  100.0 81  100.0 265  100.0
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4.14. Association of Risky Sexual Behavior with other variables

4.14.1 Risky Sexual behavior by socio-demographic characteristics of
respondents

Bivariate analysis using chi-square test was done to find out the association of risky
sexual behavior with other variables. Similarly, confidence interval was also calculated
for these variables. A higher proportion of respondents aged 15-19 years (74%)
(CI=64%-83%) were involved in risky sexual behavior than respondents aged 20-24
years (53%, C1=46%-60.5%) and the association was statistically significant as well (p-
value=0.002). Similarly, significantly higher proportions of male (72%) than female
respondents (31%) were involved in risky sexual behavior (p-value<0.001). Likewise,
ethnicity also had significant association with risky sexual behavior in which Janjatis
(80%) and Madhesi/Muslims (77%) were more likely to involve in risky sexual
behavior than Brahmin/Chhetri (52%) and Dalits (31%) (p-value<0.001).
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Table 14 Risky Sexual behavior by socio-demographic characteristics of respondents

Risky sexual behavior Total
95% CI (Lower-
Yes P-value (Chi-
Variables Upper) n
square)

n %
Age group
15-19 61 73.5 64.0-83.0 83

0.002(9.659)

20-24 97 533 46.0-60.5 182
Sex
Male 133 72.3 65.8-78.8 184 <0.001
Female 25 309 20.8-40.9 81 40.077)
Ethnicity
Brahmin/Chhetri 85 52.1 44.5-59.8 163
Janajati/Newar 55 79.7 70.2-89.2 69
Dalits 5 313 8.5-540 16 <0.001
Madhesi/Muslim 22.7)

13 76.5 56.3-96.6 17
/Others
Type of family
Nuclear 97 61.8 54.2-694 157 0.387
Joint 61 56.5 47.1-65.8 108 (0.747)
Total 158 59.6 265
Main income
source of family
Agriculture 35 66.0 53.3-78.8 53
Business 53 57.0 46.9-67.1 93 0.796
Private job 12 63.2 41.5-84.8 19 (2.373)
Government job 26 53.1 39.1-67.0 49
Foreign

29 63.0 49.1-770 46
employment
Daily wages/other 3 60.0 17.1-100 5
Total 158 59.6 265
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4.14.2 Risky Sexual behavior by individual characteristics of respondents

The study shows that higher proportions of respondents who were currently living with
other relatives (71%) and friends/alone (64%) were involved in risky sexual behavior
than respondents living with their parents (56%), but the relationship was not
statistically significant. On the other hand, the frequency of watching pornographic
movies had significant association with risky sexual behavior (p-value<0.001). The
respondents who watched pornographic movies everyday/almost every day (82%) were
more likely to get involved in risky sexual behavior than who watched it sometimes

(69%), rarely (51%) or never (41%).
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Table 15 Risky Sexual behavior by individual characteristics of respondents

Risky sexual

behavior Total

Variables Yes 95% CI P-value

n % n (Chi-square)
Person currently
living with
Parents 93 55.7 48.2-63.2 167
Other relatives 20 714 54.7-88.2 28 0.189 (3.327)
Friends/Alone 45 64.3 53.1-75.5 70
Total 158 59.6 265
Discussed sexual
matters with father
Yes 13 56.5 36.3-76.8 23 0.751 (0.101)
No 145 599 53.7-66.1 242
Discussed sexual
matters with mother
Yes 17 472 30.9-63.5 36
No 141 61.6 55.3-67.9 229 0.103 (2.661)
Total 158 59.6 265
Frequency of
watching
pornographic movie
Everyday/Almost 46 82.1 72.1-92.2 56
everyday
Sometimes (1-2 days a 42 68.9 57.2-80.5 61 <0.001 (24.683)
week)
Rarely 46 51.1 40.8-614 90
Never 24 414 28.7-54.1 58
Received sexual and
reproductive health
education in
school/college
Yes 126 56.5 50-63 223 0.017
No 32 76.2 63-89 42
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4.14.3 Risky sexual behavior of respondents by substance use

The association between substance use and risky sexual behavior was also explored in
the study. Respondents who ever consumed alcohol were more likely to get involved in
risky sexual behavior (65%) than those who did not (53%), but the association was not
statistically significant. On the other hand, consumption of alcohol in the past month
had statistically significant association with risky sexual behavior in which higher
proportions of respondents who consumed alcohol last month (72%) were involved in
risky sexual behavior than those who did not (43%) (p-value=0.001). Likewise,
significantly higher proportions of respondents who had smoked cigarette/tobacco
(71%) were involved in risky sexual behavior than those who did not (54%) (p-
value=0.008). In the similar manner, intake of drugs also had significant association
with risky sexual behavior. Significantly higher proportions of respondents who had
ever consumed any drugs (72%) than those who did not (56%) were involved in risky
sexual behavior (p-value=0.034). Likewise, among those who had consumed drugs,
those who took it last month (74%) were more likely to be involved in risky sexual
behavior than those who did not (63%), but the association was not statistically

significant.
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Table 16 Risky sexual behavior of respondents by substance use

Risky sexual behavior Total P-value (Chi-
Variables Yes 95% CI square value)
n % n
Ever consumed alcohol
Yes 98 645 569-72.1 152
No 60 53.1 439-623 113 0.062 (3.484)
Total 158 59.6 265
Consumed alcohol last
month
Yes 69 719  62.9-80.9 96
No 19 432  28.5-57.8 44 0.001 (10.640)
Total 88 62.9 140
Ever smoked
cigarette/tobacco
Yes 63 70.8  61.3-80.2 89  0.008 (6.938)
No 95 540 46.6-61.3 176
Total 158 59.6 265
Consumed tobacco last
month
Yes 44 68.8 57.4-80.01 64
No 17 739  56.0-919 23 0.643 (0.215)
Total 61 70.1 87
Ever taken any drugs
Yes 39 722 60.0-84.2 54 0.034 (4472)
No 119 564  49.7-63.1 211
Total 158 59.6 265
Consumed drug last
month
Yes 25 735  58.7-884 34 0427 (0.630)
No 10 625  38.8-86.2 16
Total 35 70.0 50
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4.14.4 Risky sexual behavior of respondents by sexual behavior of close friends

The study found that sexual behavior of close friends had statistically significant
associations with risky sexual behavior of respondents. Higher proportions of
respondents who had close unmarried sexually active friend (69%) (CI=61.8%-75%)
were involved in risky sexual behavior than those who did not have such friend (50%)
(CI=25.5%-74.5%), and the association was statistically significant as well (p-
value<0.001). Likewise, significantly higher proportions of respondents who had close
friend with multiple sexual partners (70%) were involved in risky sexual behavior than
those respondents who did not have such friend (45%) (p-value<0.001). In the similar
manner, significantly higher proportions of respondents who had close friend who had
sex with CSWs (76%) were involved in risky sexual behavior than those who did not
have such friend (59%) or did not know about it (41%) (p-value<0.001). Likewise,
higher proportions of respondents who had peer pressure to have sexual intercourse
(78%) were involved in risky sexual behavior (78% CI=65.1%-91.6%) than those who
did not face peer-pressure (57% CI=50%-63.4%) (p-value=0.013).
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Table 17 Risky sexual behavior of respondents by sexual behavior of close friends

Risky sexual

P-value

behavior Total (Chi-square)

Variables Yes 95% CI
n Y% n

Had close unmarried
friend who had sexual
intercourse
Yes 132 68 .4 61.8-75.0 193 <0.001
No 8 50.0 25.5-74.5 16 (24.349)
Don't know 18 32.1 19.9-44 4 56
Total 158 59.6 265
Had close friend who had
sex with more than one
partner
Yes 104 70.3 62.9-77.6 148 <0.001
No 17 447 28.9-60.0 38 (15.833)
Don't know 37 46.8 35.8-57.8 79
Total 158 59.6 265
Had close friend who had
sex with CSWs
Yes 76 76.0 67.6-84 4 100 <0.001
No 46 59.0 48.1-69.9 78 (23.183)
Don't know 36 414 31.0-51.7 87
Total 158 59.6 265
Any friend pressurized to
have sexual intercourse
Yes 29 78.4 65.1-91.6 37  0.013(6.11)
No 128 569 50.0-634 225
Total 157 599 262
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4.15. Multivariate analysis:

Logistic regression was done to find out the determinants of risky sexual behavior. All
the variables which were significant on Chi-square test were included in the logistic
regression.

Correlation coefficient was used to identify multicollinearity, and between two variables
with correlation coefficient more than 0.7, only one of the variables was included. For
instance, close unmarried sexually active friend, and close friend with multiple sex
partner, had correlation coefficient 0.783, so only one of them was included. Hosmer
and Lemeshow test was done to test the goodness of fit, which found the model to be fit
(p= 0.595) as the value was greater than the cut-off point of value (p=0.05). The
coefficient of determinant (Nagelkerke R- square) for the equation was 0.37 which
explains that the about 37% change in the dependent variable is explained by the
independent variables.

The results of multivariate analysis showed that sex, age and ethnicity had significant
relation with risky sexual behavior. Females were 72% (AOR=0.28 95% CI: 0.12-0.69)
less likely than males to involve in risky sexual behavior. Similarly, youths aged 20-24
years were also 72% (AOR=0.28, 95% CI:0.13-0.57) less likely to practice in risky
sexual behavior than adolescents aged 15-19 years. In regards to ethnicity, Janajatis
were almost 6 times (AOR=5.56 95% CI:2.47-12.5) and Dalits/Madhesi/others were
almost 2 times more likely to involve in risky sexual behavior than Brahmin/Chhetri.
Likewise, youths who do not smoked cigarette were 36% (AOR=0.644 95% CI1=0.312-
1.33) less likely to involve in risky sexual behavior than those who smoke. In the similar
manner, youths who did not have close friend having sex with CSWs were 46%
(AOR=0.54 95% CI: 0.22-1.28) less likely and who did not have any peer pressure to

have sexual intercourse were 43% less likely to involve in risky sexual behavior.

The analysis was fit in the logistic regression model In (%)= Bot Bixit+ Baxat . . . Pixi;

where y is the predicted value of the dependent variable (y), k is the number of inde-

pendent (x) variables and b is the regression coefficient of independent variables.

With the predicted outcome variable risky sexual behavior, three variables were signif-

icant. Based on the findings, the final regression model is as follows:

logit (Risky sexual behavior) = 2.58 — 1.26 (sex) — 1.28 (agegroup) + 1.7 (ethnicity)
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Table 18 Determinants of risky sexual behavior

Variables Unadjusted (Crude) Adjusted OR (95% P value
OR (95% CI) CI)

Sex of the respondent

Male (ref) 1.00 1.00

Female 0.17 (0.097-0.30) 0.28 (0.12-0.69) 0.006

Age group

15-19 (ref) 1.00 1.00

20-24 0.41 (0.23-0.73) 0.28 (0.13-0.57) 0.001

Ethnicity

Brahmin/Chhetri (ref) 1.00 1.00

Janjati/Newar 3.60 (1.86-6.99) 5.53 (2.45-12.46) <0.001

Dalit/Madhesi/Others 1.1 (0.5-2.33) 1.87 (0.75-4.71) 0.22

Frequency of watching

pornographic movies

Everyday/Almost every day 1.00 1.00

(ref)

Sometimes (1-2 days a week) 0.48 (0.20-1.15) 1.04 (0.36-3.0) 0.958

Rarely 0.23 (0.10-0.50) 0.53 (0.2-1.4) 0.181

Never 0.15 (0.065-0.36) 1.11 (0.31-3.86) 0.817

Received sexual and

reproductive health

education in school/college

Yes (ref) 1.00 1.00

No 246 (1.1-5.2) 1.81(0.71-4.6) 0.21

Ever smoked cigarette

Yes (ref) 1.00 1.00

No 0.48 (0.28-0.83) 0.7 (0.34-1.46) 0.35

Ever taken any drugs

Yes (ref) 1.00 1.00 0.92

No 0.497 (0.26-0.96) 0.95 (0.38-2.36)

Had close unmarried

sexually active friend

Yes (ref) 1.00 1.00 0.122

No/Don’t know 0.26 (0.15-0.46) 0.51 (0.22-1.2)

Had close friend who had

sex with CSWs

Yes (ref) 1.00 1.00

No/Don’t know 0.31 (0.18-0.54) 0.54 (0.22-1.28) 0.16

Any friend pressurized to

have sexual intercourse

Yes (ref) 1.00 1.00

No 0.36 (0.16-0.83) 0.64 (0.22-1.9) 041
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CHAPTER V

DISCUSSION

The study shows that the overall prevalence of risky sexual behavior is 18.5%, whereas
the prevalence among sexually active respondents is 60%. The variables significantly
associated with risky sexual behavior in the Chi-square test are sex, age, ethnicity,
frequency of watching pornographic movies, received reproductive health education in
school/college, consumption of alcohol in the past month, tobacco use, drug use, and
having sexually active close friends or close friends having multiple sex partners or sex
with CSWs. In contrast, only the sex of the respondent, age group and ethnicity had a

significant relationship with risky sexual behavior in multivariate analysis.

5.1  Prevalence of risky sexual behavior

The overall prevalence of risky sexual behavior (25%) and prevalence among sexually
active respondents (64%) of the study in South Ethiopia (2021) (39) and Nigeria
(66%)(40) is higher than the prevalence of our study. The difference to some extent may
be attributed to socio-economic and cultural differences between Nepal and Africa.
Similarly, the overall prevalence of risky sexual behavior in a study carried out in Sri
Lanka among undergraduates was 12.4%(41) which is a bit lower than the prevalence
of our study. This could be due to variation in the operationalization of risky sexual
behavior in this study, as it does not consider early sexual initiation as risky in this study
and also considers the sexual behavior of past one year or three months. In contrast, a
study done in Bangkok (42), shows a comparatively high prevalence (70%) of risky
sexual behavior than our study, which could be the result of a larger sample size and

varying socio-demographic and cultural settings than our country.

In the context of Nepal, a study of sexual risk behaviors among Nepalese students (43)
shows that the overall prevalence is 17%, which is consistent to the findings of our study
but the prevalence of risky sexual behavior among sexually active respondents (41%) in
this study is less than the prevalence of our study. This could be due to variation in the
quantification of risky sexual behavior i.e., early sexual initiation is not considered a

risky sexual behavior in this study.
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According to NDHS 2016, 38% of female youths, and 27% male youths had sexual
intercourse before 18 years. But the proportion is quite different in our study, as 17%
female and 36% male youths had sexual initiation before 18 years. This difference may

be the result of the inclusion of in-school/college youths in our study.

5.2  Factors associated with risky sexual behavior

Several studies show some consistent and some contrast results with the findings of our
study. A significantly higher proportion of males was involved in risky sexual behavior
in a systematic review(OR: 1.69; 95% CI: 1.21,2.37) and a study in Nigeria (40), which
is similar with the findings of our study. In the similar manner, a meta-analysis of risky
sexual behavior among male youth of developing countries showed a statistically
significant association of risky sexual behavior with age younger than 20 years, well
educated, and of a high economic status (44). Another similar finding is shown in a
study in Ethiopia where sex of the respondent, and father’s educational level were
significantly associated with risky sexual behavior just as in our study (45). Similarly, a
study conducted in far western district of Nepal showed that adolescents, compared to
those above 19 years (P 0.030; OR 2.684; 95% CI1 1.080 to 6.667), and males compared
to females were more likely to have multiple sexual partners, which is in alignment with
the findings of our study as well (46). A secondary analysis of the Nepal Demographic
and Health Survey (NDHS 2016) also showed similar findings to the findings of our
study in which males (AOR=5.5,95% CI=2.58, 7.05) were more likely to have multiple

sex partners than females (47).

Similarly, a study in South-Africa (39) shows that risky sexual behavior has significant
association with consumption of alcohol, tobacco and having sexually active close
friends. Similarly, another study in Ethiopia (2019) showed that substance use and peer
pressure were the significant predictors of risky sexual behaviors which is in-line with
the findings of our study(48). A systematic review and meta-analysis of risky sexual
behavior among secondary and above students in Ethiopia showed that substance use
[OR: 241 (95% CI: 149, 3.89)], and watching pornography [OR: 2.59 (95% CI: 1.01,
6.69)] were the associated factors of risky sexual behavior (49). Similarly, a cross-
cultural study of 8 countries also showed that individuals who used substances were
more likely to practice sexual risk behavior as compared to non-substance users (50).

Smoking (AOR=2.2, 95% CI=1.6, 3.05) had significant positive relation with risky
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sexual behavior in a study in Nepal as well(47). But in our study although these factors
were associated with risky sexual behavior in chi-square test, but the relation did not

retain in multivariate analysis.

The findings of this study also align with the previous studies on the relationship
between exposure to pornography and risky sexual behavior. Higher exposure to
pornography is significantly associated with risky sexual behavior in other studies as
well (40,43). Our study also shows a significant association of the risky sexual behavior
of respondents with the risky behavior of their close friends in bivariate analysis but the
association did not retain in multivariate analysis. Sexuality is a sensitive issue, so it
may be difficult to discuss related issues with the family, which is also supported by the
findings of our study. Hence, peer group plays an important role in influencing the

views, attitudes and sexual behavior of youths (51).
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CHAPTER VI

CONCLUSION AND RECOMMENDATIONS

6.1. Conclusion:

The study investigates the sexual behavior of youths of Pokhara metropolitan city to
find the prevalence of risky sexual behavior and its associated factors. Overall, nearly a
third (31%) of respondents were sexually active, and the proportions were
predominantly higher among males than females. The overall prevalence of risky sexual
behavior is 18.5%, whereas the prevalence among sexually active respondents (i.e., who
have had sexual intercourse till the data collection period) is 60%. The variables
significantly associated with risky sexual behavior in the bivariate analysis are sex, age,
ethnicity, frequency of watching pornographic movies, reproductive health education,
consumption of alcohol in the past month, tobacco use, drug use, and having sexually
active close friends or close friends having multiple sex partners or sex with CSWs. On
the other hand, only sex, age group and ethnicity had significant relation with risky

sexual behavior in multivariate analysis.

6.2. Recommendations

This study sheds light on the status of sexual risk behavior among youth students of
Pokhara Metropolitan city and recognizes some variables that significantly influence
this sort of behavior. This study shows a high prevalence of risky sexual behavior among
youth students, with a significantly higher prevalence among adolescents, males and
Janajatis than their counterparts. Hence, youths should be empowered and enabling
environment should be created to promote safer sexual behavior among youth students
with a special focus on adolescents, males, and Janajatis. Similarly, substance use and
peer education related interventions can be effective for addressing risky sexual

behavior among youths.
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Annex-1I Budget

S.N. | Budget headings Quantity | Unit Unit Total Cost
Cost (NRS)
(NRS)
1. Research cost
1.1 | Printing and photocopy | 1 Lump sum 15, 000
(research tools and other)
1.2 | Stationeries 1 Lump sum 5,000
1.3. | Communications 1 Lump sum 2,000
2. Transportation cost Lump sum 15,000
3. Research dissemination
3.1 | Research report binding | 3 Copies 2000 6000
and printing
4. Miscellaneous 8,000
TOTAL 51,000




Annex-III Data Collection tool
ARG Ao Q=T (Informed Consent)

THES | A A a9, G AT Hfewd [T, FERISTISTH STACARLT FATIhIR
areT a¥AT JreaeRd faeandt g | 7 3 oA AT 3TAR “Risky Sexual Behavior
and its associated factors among youths of Pokhara Metropolitan City” feaT 31egger
IR S 2R Hehelod el IMTH £

FHEITAH 387 T GISGI/ABTESET

IH HETYAh! HTT 3T Fall 28, ¢ T Filcieh gl HeqAeRd faeamiigeenr e caagrent
IRAT IEITA T & | IH IThaTAT, TeHRNAS 3P Jid cTagREeh! TRAT YRS TIeleT
T T TER AR T 29-R0 e S AWGT | I EAIAAT 19T AT Pl SNA
aT YcHET PBISEIRE Selel o THT 313 eTewetr Al qr Uotelel TRy TFaleY FiHHeS
A3 AGGd IATFS |

Maefear

TH HEYIAAT Gl A R &7 T Fednla 3% Aaves ofd oraas s
FFIETHAT U FUAT N AWAT T TS SRR TH AT FAISTeAshr ol A g
TRATIEET g MT T Foeaaelldl FEe Uil WeaAs!, R dUS Adolshe foltirh 0
afg 3TRETAT g TMSIglel fhafera A SiTeThies Hiers ufad q@msa & T % ey T
TR TS |

wafees ggamefiar

TH IR TN TUS Tele EofaITenl T | JHAT TUISH HgNT Tafooeh &1 | Fgerl
g1 Fel ACTIAT HETTAP Peldfed Sl HEHATAT TS Alchois | TH EATR oI
AUTERT HEHINCT JcTieIeh ST gais | IR qUS T ETAAH ol WEHAT Gafgeos el
FIAT TH HRAAT GEAER ITER |

AR @

ﬂmj%



Section 1: General Information

9T | URAEE 3WES #15 | Skip

a

101 | AGTIIRYTAHT 9rE

102 | a1s .

103 | TACATAI/FHASTRT THR | TR .o, 4

AT e, R

(7R =N o BIRS e U 7| B L —— ?

IEE §oIgO? 3| IR L S 2
Telldeh dg (Bachelor) .......... 3
IE FIdF dg & s (If bachelor
level), a¥ (Year) ‘:

105 | qurgshr faem e @17 | =i (Science)........coovvveeiceineane. ¢
(What is your | SIaEUM (Management).................... R
faculty/stream?) Y& (Education).........ccveveveveveeennne. 3

AIAH (Humanities)................ Y
Blefel (LaW)...ooooiiciiie, 9
Medicine/Nursing/Paramedics ............. &
SeollfealI4T (Engineering) ... b
I (GATSAGIH) o RE,




Section 2: Socio-demographic characteristics

QN | Questions Coding Categories Code | Skip
201. | dUEH I Ha @2 ([
HUHI 3AY a9AT )
202. | qUSH! oI F gr? S22 S 2
E2 13| 2
G| R oCl| A 3
203. | quiSe ST/ SIfATAr ¥ @ | SEAOY/SA . ?
? SASTANATR .. 2
AL [ AR 3
AT/ FAM.......... Y
ARRTH. ..o, 3
I (GATSARIH) oo QE,
204. | AUTS el o Hlow] g ? ([ VO 2
1113 R ?
ARRTH. ..o 3
fRRETTT.. Y
T GATBA. .o ]E,
205 | AUrSH! IREAR FEAT TR | Tho. oo g
S? L5275 F RO 2
206. | qurser darfes Reafa & g7 | IRafRd e 1
faarfed ... 2
BRTE ..o 3
IRUTS AU (Divorced) .... 4
frar/fay ... 5




207 | AUTSeT GRARHT IR | B, ?
ATT AT & & ? G121 RO R
AT ST 3
ER SRR e Y
S ST A 3
EEAR RV ) | £ €
T GATBA. .o ]E,
208. | gursshr  ARame  AIfASE
IMETA ST A G0 | T
(monthly income) ?
209. | AUTSHT HAT T ] AR | TARER oo ?
Afeelr AT8F dg & & 7 | AT RIEM..ee R
RS RALT (2-¢)........... 3
ATEATTHER (3-2).vvcereee Y
TATAR ..o 3
EATRIR T &Y ¥eeT Af..... &
AT SNTAT/EFIHAT THTHL....... ¢«
210 | AUTST AT IT o] HTHT | TRER o ?
Afeelr AT8TF dg & & 7 | AT RIEM..e R
RS RALT (2-¢)........... 3
ATEATTHER (3-2).vveereeee Y
TATAR ..o 3
EATRIR T &Y ¥eeT Af..... &
AT ST /EFIhAT FTHT....... ¢«

\



3. Individual factors

QN | Questions Coding Categories Code | Skip
301 | U 81T 1 HIT g ? FA/BTAT e . ?
g HATER........ R
B35 £ 3
L 2 A Y
I (GATSAGI) ... RE,
302 | AUSHIFAT FaATHAH! HFaotlells N T ?
HE AT oo ? CAE | I 2
(How do you describe your T A T TRrAr 3
relation with your father?) LA =1 S ¥
O TARTAT e 3
gar fSegst@l. . @
303 | AUTSHTHAT AN FFGeTAs | N TH e ?
HE AT oo ? CAE | I 2
(How do you describe your T A T KA 3
relation with your mother?) LA =1 S ¥
O TARTAT o 3
gar fSegsr@l. . 144
304 | AUSS Figed A Fr TEPUT | TRA T g
fawage (sex-related matters) EIEC T T A R —T™306
AT FATHIT STl /FThTAT
THTR T ?
305 | I FRIPIAT ITolgees A, OGTAT | BIRECBTET e g
T@gﬂ o wigerprer ? e ... 2

VI



306 | AU Higed AT T FETUT | AN T o 1
fawTgs (sex-related matters) EIECa i 2 — 1”309
AT JTHTHT Selhel/FIIhTaAT
THTR T ?

307 | aft FRIEEN THgS Y, S | FRAPE o ?
TETS % FRowE 2 QT ... 3

309 | dU$ IASAT IR TESTET ?
gafaa/fafsaes (pornographic igeleplel (GCclAT ¢ 2 2
movies) FAFT rlgro? UTH)... 3

faRer (Rarely) .. Y
Ffged afd et

310 | dur$  gFaHYA  (masturbation) | IE .. ¢

Teges ? TET I—»
312

311 | IR Tejgeo #1@, FRAH Mojges ? | LT ......... ?

ST (GCCTAT -3 TEh) R
wigerel/fatel 3

312 | duSe Hfged M S ?
fACATRI/FATAT Tolelel, TAELT | BT v ?
(Reproductive health) &eT
rafetd fRAET d3guat o ?

313 | duSe Hfged M o ?
facarera/derstar dia Fareey [ A 2

(Sexual health) T9T Fealeta
TRI&T aISTHTR T ?

Vil



314 | duSe AHAIGIS Hallelge Sied £ S ?
(Facebook, Instagram, tik-tok, CI 1T e}
snapchat twitter) 37Ife w=reT
TAgrS ?
315 | e G ITefges 7el, TS TAR/IeSdT A, .......... ?
AT HATSTAT TASTET HEAT | Heleotelehl ITafafer 2
GTerehT FHAMEL Eofgeo ? 3if&aer (prone) 3
L HAME ... 3
I (GATSARIH) e
4. Substance Use
QN | Questions Coding Categories Code | Skip
401. |dudar  &iged @A (alcohol) | T oo ¢
Rz 7 B i R T P404
402. | FfE TO3THTH © #A, dUGS T
f3er arerr Hfa 7T 7 FfA TAT | e AT
ofd @l Aot 20 | Ay
403. | 31T ¢ ARATAT dISel Hid feaT FAfa
@ e | e feet
vF faeT Gl 30T I, o AR
/
404. | & TUISHT Fet wAToTeher! Trrer Tl 3G e 2
IEEYS RABET s 2
405. | & AU Higed AT FANTT | B ?
Terd FaT TTHTEH 72 BT R —P407




406.

IfE IHTH & A, qUS Al oY
Ui Hid FHT SifcT 81AT?

407.

ad ¢ AfRAAT Jurse Hfd &t Afa
PR3 Gelioled ey Jael aefera

?
v [T Gl 330 7, o ANgE
/

408.

& TS gt atoER W
TWIT/3+T Glloed Tard Jaef 7522

409.

& duSe e APty SE A,
TR (like cocaine/heroine/

marijuana) dde ITHTR B2

I—3

>412

410.

IfE IHTH & oA, qUS AIer
ATl 0T YT Hid A it 9722

411

ad ¢ AfRAAT qurse wfd &t fa
AERNEY Yool s ?
v e Gl 330 37, o ANgE

412

& ANSHN Fot sATorehan! ATl
A3 Yoo aTS?




5. Sexual Behavior

QN | Questions Coding Categories Cod | Ski
e p
501. | % qUTSH! Fot aAfotehen! [ S g
Jfaarigd arefer et G A 2
&I (sexual ATRT BT o, ¢
intercourse) &l &2
502. | % dAUTSH Fot AfSteheh! [ S g
R Th Tl el T& | BT s 2
qrfEgE HIT AT qEIEH UTET BT v, ’¢
T@F 7 (sexual
intercourse with more
than one partner) ?
503. | % dAUTSH ot wAfSteheh! [ S g
arefier T AT . R
(Uar TR Il TFash IRA) | AR BT ¢
(commercial sex workers)
it FqEISh TEH B?
504. | % AUSATS Higed For [ S g
arefier 3TET AT FFTF | BT e R
IR o g feuant
s ?
505. | dUSer Hfged TT TFETP | T oo, 2
TTHTR T ? [0 T R —End
506. | ARG ITHTH T &, dfgar
ek Il TFIh IET AUTS | oo ay
Hid avhr gelge2 ?

Xl



507. | Ufgell T el TEAF T, | TR oo ?
& JUE a7 dUBl ATME | TR oo, 2
FUSH (condom) I FAET
AT ?
508 | ufgell Jea It TFaH 3cghl(Curious)........ .. ¢
eIhT HROT & fAT? ARAT Warer (In love) ... 2
i T (Sexual desire)....... 3
arfil gardel (Peer pressure)...... Y
ST/ gare of
(Pressure by partner) ... . g
I (GATSAIH) o RE,
509 | dUTSel ShaedAT gl aFH
SHidotell HeT Tl FFIH
THAT?
(During your life, with
how many people have | ...
you had sexual
intercourse?)
510 | a1 ¢ a¥AT qUSS &Hid
AT BT FFGH | s
THAT?

Xl



511 | duSer gTrgeH & & a1 | AfFepr/sedr.......... 2
AT TFGH WGHATH S ? | R o R
Who are the partners, 3aRfaa safad(Stranger) ... 3
you had sexual A7 cararigs(Commercial sex 8
intercourse with till date? | worker)... Q€
(multiple response) Tg3T | 3T (GATTRI)....c..c..

512 | afg offsrAfadr aes Y Uceh Al FFIh IGT HUSHET
3EHT Gl TFEIeh AT | FITIT IS ?
T ¥, Segeder I FHIGARIET HUSHB! T TS R
TFISH ST FUSHA TART | Fieed afed AT o 3
TAErS ?

513. | & duTSel Siged AT [ S g
ageE (Y fa . R—516
AT gFE W)
(commercial sex workers)
IleT IS TAHTH & ?

514. | Ff& dieT GFIH TIHTH | Godeh Yeh Tlol HEGh TG FHUSHR!
T ¥, Iegeder I ERICIIEI Y ?
FIS TCT HUSHE! YL | Higerhgl HUSHRB! JAET M5 R
TAErS ? Higed Il TG o 3

515. | afe Al qrudh agervant
T Hel, GIOFH BIATT |
AT carariigedeT (dar
foR dler aoas @) I
HFIh ITHTR T ?

Xl



516. | & dUBA  Foed  Fol | Do ?
R @afFaqEs 9 | 8 e R —End
TFOh TRIATH T (ST
Fo  Ul/siEEe goTE))?
(one-night stand after a
party/drinking)?
517. | afe dieT Goush IR © | T HUSHB YA TE........ 1
A, 3NETEIT Ald TFIP | Higelhle! FUSHBN TN TS ....... 2
TEET  FUSHB  TAFT | T 3

Qor ?
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Annex IV: Information to participant sheet

THET | H AHIA AN, BTA W STACATEL] HIrad oI, AeRIS AT STeareed
TAAHROT TGN qUAT ATTARA G | | ATFA TSAHAB! AN ATEAR “Risky

Sexual Behavior and its associated factors among youths of Pokhara Metropolitan City”

RIIHAT AT D! AR TH Gabald T AWHI § | TH AATTD] A&
J49T FHEAT 99, 1R T SAF GBH AT [AardiEed! A HawiaH qAT
ACTAT T BN | T YHATH], GeuHiels IO AN STFERETH! qH TAET
T g T AGH! AN T Q4 -0 TS (A A0Ag | 9 ALTITH AW
forger 4 few a1 Yeae Hgdet YA aX T AT AeeH AN
YA TS FEARY FTHHHEE <A Ued THaas | I9 AT R
T Gife Y T GEAEiET 9% HEee i UeElS WU e O SO
Mot ARG T T AR TF ALATT WA AW /A FART T | 2T
g W T Gogaelied $ee a dedg), a8 aus Taarsh e quL 9
JOREEAT Fig TSR b A Webiee Haers uH F@rg g T b

e ¥ e ey |
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Annex V: Informed consent for parents

ATEHHT TR YT AT (Informed Consent)

THET | | ATHI AN, TACATELT Hhivad AHN, HERISHTHHT STAeareed Tabh ardl
FIAT AT el | /AT TMSTHABT AT ATAR “Risky Sexual Behavior and
its associated factors among youths of Pokhara Metropolitan City” s Er AeTIT T

RS G |
AP Ie¥T T HISaT/ RISl

T ALAIE! HET $89T FET 9, 93 T TAH qeH AeqaRa Hardieest aw
SAERHT AT ALAIT T B | FE WA, GEWRETS P! A ATRNEEH|
ANHT THEE AT g T AGHT A @ 4 -Ro e it ang | 3w semee
W A B AR a1 Ieae BEaTEe G q€ Tl AT RTeCar A a7 Ioe]
TAELY FFIY HAHHAGE 13T HEd THHFg |

I
TE AATA FEWRTET AW QR Y T WeWrliEl 9% e uiN weEs WO
FEISCHT U BAT W ARG T T B T LA AT AR A FANT
MR |

wg® Feurfiar

7Y FFTAHT AN TRBT G/G GAIC TIAUHT G | TWAT IelH AR
wRg® B | Geunl g W TeRET AqATE] HAU Sell Geaiiar g5 A
| T AR AN AT GRI/GRUH! FeaRiiar aied IRt g1y | I
IS T ALATTH! ATAAHT AW TEAd G679 A HIAT T8 HIAAT FEATER THaE

XVI



Annex VI: Assent for students below 18 years

THET | | AR AN, STEATELT Hirad AHRT, HETRISHTHH Seareed TaHRhL a6l
FIAT AT i | /AT TMESTHABT AT ATAR “Risky Sexual Behavior and
its associated factors among youths of Pokhara Metropolitan City” s Er AeTIT T

RS G |
AP Ie¥T T HISaT/ RISl

T ALAIE! HET 99T FET 9, 93 T TAH qeH AeqaRa Hardieest aw
SAERHT AT ALAIT T B | FE WA, GEWRTTS JEHT A ATRNEEH|
ANHT THEE AT g T AGHT A @ 4 -Ro e it ang | 3w semee
W A B AR a1 Ieae BEaEe G q€ T AT [GTeQar A qe7 Ioe]
TITEL] qEay HABHAEE <a13T Agd THaFg |

RIREIDKI)
TE AAITA FEWRTET AW QR Y T WeWriEl 9% e uiN weEs WO
FHEFETAT T BT W A T Tl FHABI T AT FATbT R qA TN
AR |

wfeg® Tewrfiar

TH FAERAH AN qSH] HeHNIdl Ta=gd ol | Few i g7 AT TANHT SeqTTH
FAU AT WA TFTIT Gibigy | T AHIHT AN AUIEhT GedRiiar Acanies
ST g1 | qUE 95 AT WA BHH IAGH! WUHT T ALUATH! ATAA BTHIA
AUERT ARAAFET RrGHHT T, U F TS TF ALTIT Geal g7 Ao g6

?

Ry

TR G
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Annex VII: Approval letter from municipality

T A 08q-¥3330
THA pokharametro healthdivision@gmail com

, : W aqargz. pokharamun.gov.np
9.9. ORI50 = ﬁ\' )
a4 g gog q;q;m@h %@('5 vzl g3w, A9

- R 308/09730

St @ 471 gEtaa @)
foaa: A e |

mahwmﬁ.h.h.,hﬁwwmﬁwmmwmmhﬁr
30%)0130 TAFY TAER q@l @A @@ Master in public Health 3rar ader faandi =
FEd A DA AT ARG 99 T R FA AL FF TEH FATA frardfeear
Risky sexual Behaviour and Its Associated Factors Among Youths of pokhara
Metropolitan City” fwaar  erasy a@war T aafa A1 T WU | FTEE @i
ATl G RF FERT AR & |
FOT YR FATAH
7@ fa. afaaa

AEWET W

anygry
A PPy P, P T qeE AT STETR @ R |
off g AN ( FAHT A HCUFG A A

@ HETITErAT gfaaed 9 T g9

"afaamdt geTEA: wyf@ T gumEEn @ pokharamun@gmail.com
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Annex- VIII: Letters from Schools/Colleges
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220/079/080
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< Pokhara
Engineering
¢ College

(Affliated to Pokhara University)

Ref. No.: 144¢-~0719 <990

To,

The Department Head,

Central Department of Public Health
Institute of Medicine,

Maharajgunj, Kathmandu.

Sub: Regarding data collection

Dear Sir,

“Committed to Excellence in Technical Education”

Fokhiar
)

AR

X Date: 2079/09/12

As per your letter dated 2079/07/22, Ms Aakriti Wagle, student of your college from Masters in
Public Health second year has collected data for her thesis entitled ‘Risky Sexual Behavior and its
Associated Factors Among youth of Pokhara Metropolitan City” among bachelor level student of

this college
Thank you.

Sincerely,

Ar. Rojaga Joshi

Principal
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POKHARA UNIVERSITY
. FACULTY OF SCIENCE AND TECHNOLOGY

“‘\f SCHOOL OF ENGINEERING

Ref- No.: 24¢/065/c0 g

of En fhfer 2092102133

A wawy,
Rty g e

ST dvy faamr
FIHIUE!, AT |

fawa © e T T

':?;ﬁﬁ T A FANH TS R06R10633 F T AT A AEATTAT A
FE A SR A WRTHH ATAR ATRAT AR ATqATET @ “Risky
Sexual Behaviour and Iis Asociated Factors Among Youths of Pokhara
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Affiliated to Tribhuvan University

1 061- 571113,
Tel: 061-571114,

POKHARA MULTIPLE CAMPUS ™ ¢61-587313
-B, A

Ref.No. /@ ¥&1 |/ S /0 Y480  Pokhara- 9, Mlayabazar

Date/ fuf:  2079/09/08

TO WHOM IT MAY CONCERN

This is to mention that Aakriti Wagle studying in Master in Public
Health (MPH) Second Year in Central Department of Public Health, IOM
has completed data collection for her thesis in our campus.

We wish her every success in her future academic career.

oA
Ehishukalafarajuu

Sanepe Chiet

Email:pokharamuitiplecampus@gmail.com
Web:www.pmcpokhara.edu.np
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Date: 2079/09/18

To Whom It May Concern

This is to certify that Ms. Aakriti Wagle who is studying Master in Public
Health in Central Department of Public Health, Institute of Medicine (I0M), has
collected data from class Xl and XII students of this school for her thesis on ' Risky
Sexual Behaviour and Its Associated Factors Among Youths of Pokhara
Metropolitan City'.

I wish her further progress in the days to come.

(7\
(o
Coordihator

Bijaya Kumar Paudel
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Secondary School

f[damerer

To

Tribhuvan University

Institute of Medicine

Central Department of Public Health
Maharajgung, Kathmandu, Nepal

Ref.No: jﬁ,ﬁ@—']ﬂ /Dg o

Subject: Permitted to Aakrit Wagle for data collection to her MPH dissertation

Dear Sir/Madam

We hereby would like to mention you that Ms. Aakrit Wagle from your well esteemed Institute has
submitted the letter in our school from your department seeking permission for the preliminary data
collection on the title “Risky Sexual Behavior and Its Associated Factors among Youths of Pokhara
Metropolitan City” as per the private exploration on her MPH dissertation. We permitted her to do so

of our School’s adolescence especially class XI and XII.

We wish her all the best for her future endeavour.

Director
21* December, 2022
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