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Abstract

Background: Risky sexual practice is a major public health problem in Ethiopia. There are various studies on the
prevalence and determinants of risky sexual practice in different regions of the country but there is no study which
shows the national estimate of risky sexual practices in Ethiopia. Therefore, this review was conducted to estimate
the national pooled prevalence of risky sexual practice and its risk factors in Ethiopia.

Methods: The Preferred Reporting ltems for Systematic Reviews and Meta-Analyses guideline was followed to
review published and unpublished studies in Ethiopia. The databases used were; PubMed, Google Scholar, CINAHL
and African Journals Online. Search terms were; risky sexual behavior, risky sexual practice, unprotected sex, multiple
sexual partner, early sexual initiation, and/or Ethiopia. Joanna Briggs Institute Meta-Analysis of Statistics Assessment
and Review Instrument was used for critical appraisal. The meta-analysis was conducted using Review Manager
software. Descriptive information of studies was presented in narrative form and quantitative results were presented
in forest plots. The Cochran Q test and /* test statistics were used to test heterogeneity across studies. The pooled
estimate prevalence and the odd ratios with 95% confidence intervals were computed by a random effect model.

Results: A total of 31 studies with 43,695 participants were included in the meta-analysis. The pooled prevalence of
risky sexual practice was 42.80% (95% Cl: 35.64%, 49.96%). Being male (OR: 1.69; 95% Cl: 1.21, 2.37), substance use
(OR: 3.42; 95% Cl: 1.41, 8.31), peer pressure (OR: 3.41; 95% Cl: 1.69, 6.87) and watching pornography (OR: 3.6; 95% Cl:
2.21, 5.86) were factors associated with an increase in risky sexual practices.

Conclusions: The prevalence of risky sexual practices is high in Ethiopia. Being male, substance use, peer pressure
and viewing pornographic materials were found to be associated with risky sexual practices. Therefore, life skills
training is recommended to reduce peer pressure among individuals. Interventions should be designed to reduce
substance use and viewing pornography.

Keywords: Risky sexual practices, Peer pressure, Substance use, Pornography, Gender, Ethiopia, Systemic review,
Meta-analysis

Plain English summary

Risky sexual practices increase the likelihood of
sexually transmitted infections, unintended preg-
nancies and unsafe abortion. Ethiopia is one of the
sub-Saharan countries with a high burden of sexual
and reproductive health problems, risky sexual
practices increase this burden. The prevalence of
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risky sexual practices varies from place to place in
Ethiopia. Poor knowledge of sexual and reproduct-
ive health services, peer pressure, substance use
and poverty are factors associated with risky sexual
practices.

There were several studies on prevalence and de-
terminants of risky sexual practices in Ethiopia; how-
ever, none show the magnitude and determinants at
the national level. Therefore, this review was con-
ducted to identify the prevalence and determinants
of risky sexual practices in Ethiopia. Thirty-one
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articles with 43,695 participants were included. The
review identified risky sexual practice as a common
public health problem in Ethiopia. About 43% of the
participants reported being involved in risky sexual
practice. In this review, males were more likely to
engage in risky sexual practices than females. Sub-
stances users were also more likely to engage in
risky sexual practices. Individuals who reported the
influence of others to reach decision were more
likely to engage in risky sexual practices. Similarly,
people who reported viewing pornography were
more likely to engage in risky sexual practices.
Therefore, governmental and non-governmental or-
ganizations should work to address the identified de-
terminant factors to reduce the high burden of risky
sexual practice.

Background

Risky sexual behavior is defined as any sexual ac-
tivity that increases the risk of contracting sexually
transmitted infections (STI) and unintended preg-
nancies. It includes having sex with multiple sexual
partners, not using or inconsistent condom use,
sex under the influence of substances and initiation
of sex before the age of 18 years. An individual is
considered as engaging in risky sexual practice if
she/he experienced one or more of the above
behaviors [1].

Risky sexual practices increase the risk of HIV/
AIDS, unintended pregnancy, unsafe abortion and
psychosocial problems [2]. These problems can be
aggravated by low income, job insecurity, lack of
awareness about sexual and reproductive health is-
sues and harmful traditional practices [3].

Studies showed that poor knowledge of sexual
and reproductive health services, peer pressure,
substance use, low economic conditions, and poor
supervision by parents are factors which can lead
to risky sexual practices [4, 5]. Additionally,
globalization, curiosity, and enthusiasm of persons
to try new things, especially young people, increase
risky sexual practices [5].

The Ethiopian government has developed and im-
plemented various strategies to promote sexual and
reproductive health [6]. Despite these interven-
tions, different studies in the country showed a
high prevalence of risky sexual practices. This level
ranges from 13% in Humera to 27% in Addis
Ababa [7-9]. These studies showed inconsistent
findings of the prevalence of risky sexual practices.
Therefore, this study was conducted to summarize
the current evidence on the prevalence and deter-
minants of risky sexual practices in Ethiopia.
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Methods

Study design and search strategy

A systemic review and meta-analysis was conducted
using published and unpublished research on the
prevalence of risky sexual practices and its associated
factors in Ethiopia. All relevant published studies in
the following major databases; PubMed, Google
scholar, CINAHL, and African Journals Online were
included in the review. All published and unpub-
lished articles up to December 30, 2016 were in-
cluded in the review. The reference lists of identified
studies were also reviewed to retrieve additional arti-
cles. Unpublished studies were retrieved from the of-
ficial website of Addis Ababa University electronic
database [10]. The following search terms were used:
risky sexual practice, multiple sexual partners, com-
mercial sex worker, early sexual initiation, premarital
sex, inconsistent use of condom, unprotected sexual
activity, sex under the influence of substances, sex
with commercial sex workers and Ethiopia separately
and/or in combination. The Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
(PRISMA) guideline was followed during the system-
atic review [11].

Study selection and eligibility criteria
The following criteria were used to determine the eligi-
bility of studies.

Inclusion criteria:

e Participants: this review included studies that were
conducted on risky sexual practices and its
determinants in Ethiopia. The participants were
people of all ages regardless of their sex and
occupation.

e Setting: Studies conducted at community or
institutional level in Ethiopia.

e Outcome: The prevalence of risky sexual practices
using the communicable disease control (CDC)
definition [1].

e Type of study: All study types were included in the
review.

e Publication types: journal articles, master’s thesis
and dissertations

e Only studies in English were included in the review.

Exclusion criteria:

o Studies with the methodological problems and
review articles were excluded from the review.

e Retrieved articles were assessed for inclusion using
their title, abstract and then a full-text review of arti-
cles for quality was done before inclusion in the final
review.
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Data extraction

The data extraction was done by four researchers using
a data extraction tool. This tool included information on
the title, author, year of survey and publication, study
design, sample size, data collection procedure, study par-
ticipants, study area, response rate, sampling method
and the definition used for risky sexual practices.

Quality assessment and data collection

The Joanna Briggs Institute Meta-Analysis of Statistics
Assessment and Review Instrument (JBI-MAStARI) was
used for critical appraisal [12]. This tool contains a sep-
arate appraisal checklist for each type of the study de-
sign. Two reviewers independently assessed articles prior
to inclusion in the final review using this instrument.
Any disagreement which arose between the reviewers
was resolved through discussion, and by involving a
third reviewer. Studies with quality assessment score of
50% and above and studies having a response rate of
80% and above were included in the final review.

Publication bias and heterogeneity

Publication bias and heterogeneity were assessed. To
check the publication bias, a funnel plot was used. The
distribution of studies and a p-value <0.05 were used to
declare publication bias. The heterogeneity of studies
was checked using Q test and I test statistics. I° test sta-
tistics results of 25%, 50%, and 75% were declared as
low, moderate and high heterogeneity respectively. For
the test result, which indicates the presence of hetero-
geneity, a random effects model was used for analysis.

Statistical methods and analysis

The meta-analysis was conducted using Review Manager
(RevMan) software version 5.3. Forest plots were used to
present the combined estimate with 95% confidence in-
tervals (CI). For studies which did not present a stand-
ard error (SE), it was calculated using the formula; SE =
Vp x (1-p)/n in Microsoft excel. The calculated standard
error and prevalence rate of each study was then entered
into RevMan software to calculate the overall prevalence
and its 95% CI. Subgroup analyses were conducted based
on the gender, substance use, peer pressure and viewing
pornography on the risky sexual practices of study
participants.

Results

Study selection

The review found a total of 1120 published articles and
10 unpublished reports. From this, 102 duplicate records
were removed and 977 records were excluded after
screening by title and abstract. A total of 51 full-text ar-
ticles were screened for eligibility. From this, 20 articles
were excluded since they failed to fulfill the eligibility or
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quality criteria. Finally, 31 studies were included in the
analysis (Fig. 1).

Characteristics of included studies

All included articles were cross-sectional studies. Four
of the included studies were unpublished [13-16]. The
sample size of studies ranged from a minimum of 236, a
study conducted among youth in Dilla town, Southern
Ethiopia [17] to a maximum of 20,434, a nationwide
study [18]. A total of 43,695 participants were included
in the review. The studies were conducted from 2001 to
2016 in different regions of the country (Table 1).

Prevalence of risky sexual practice in Ethiopia
The highest prevalence of risky sexual practice was re-
ported in a study among in-school youth in Debre Mar-
kos town, Northwest Ethiopia. The study showed that
78.8% initiated sex at an early age (< 18 years) [13]. The
lowest prevalence of risky sexual practice was 10.6%
among school adolescents in Addis Ababa, Ethiopia [19].
As presented in Fig. 2, the I test result showed high
heterogeneity (I>"100%), which is indicative of using ran-
dom effects model. The overall pooled prevalence of
risky sexual practice in Ethiopia was 42.8% (95% CI:
35.64%, 49.96%) (Fig. 2).

Gender disparity and risky sexual practice

A total of 14 articles with 25,887 participants were in-
cluded to assess the association of gender and risky sex-
ual practices [13—16, 18, 20-28]. The findings showed a
higher prevalence of risky sexual practice among males
(73.24%) compared to females (70.16%). There was a sig-
nificant association between gender and risky sexual
practices. Males were 1.69 times more likely to engage
in risky sexual practices compared to females (OR: 1.69,
95% CI: 1.21, 2.37) (Fig. 3).

Substance use and risky sexual practice

A total of 16 articles with 26,257 participants were in-
cluded to identify the association between substance use
and risky sexual practices [13-16, 18, 20-22, 24-31].
Substance users were 3.4 times more likely engage in
risky sexual practices compared to nonusers (OR: 3.42;
95% CI: 1.41, 8.31) (Fig. 4).

Peer pressure and risky sexual practice

Ten articles with a total of 8486 participants were in-
cluded in the analysis [14, 16, 19-22, 24, 25, 29, 32]. In-
dividuals who reported to be influenced by peers for
their risky sexual practice were 3.4 times more likely to
engage in risky sexual practices (OR: 3.41: 95% CI: 1.69,
6.87) (Fig. 5).
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Viewing pornography and risky sexual practices

Nine articles with a total of 4585 participants were
included in this analysis [13, 16, 20, 21, 24, 27-30].
There was a higher prevalence of risky sexual prac-
tices among participants who viewed pornography
(50.27%) compared to those who did not (27.66%).
Risky sexual practices were four times more likely
to occur among participants who viewed pornog-
raphy (OR: 3.6: 95% CI: 2.21, 5.86) (Fig. 6).

Discussion

This review was conducted to identify the prevalence
of risky sexual practices and its associated factors in
Ethiopia. The overall pooled prevalence of risky sex-
ual practice in Ethiopia was 42.8% (95% CI: 35.64%,
49.96%). This finding was lower than the prevalence
of risky sexual behavior (75%) demonstrated among
male youth in Latin America [37]. The differences in
the findings may reflect differences in participants’
characteristics. This review included both male and

female participants, while the other study included
only male participants. The other possible explan-
ation could be the difference in the age of partici-
pants, this review included both adolescents and
adults. On the other hand, the prevalence of risky
sexual practice in this review was higher than a
meta-analysis of high-risk sexual behavior of women
in sub-Saharan countries [38]. The difference may be
due to the variation in the study population and
sociocultural differences, such as the freedom to talk
about sexuality, sex out of marriage, multiple sexual
partners and others.

The subgroup analysis of gender and risky sexual
practice showed that males were 1.69 times more
likely to engage in risky sexual practices compared
to females. This finding is in line with a global study
on risky sexual behavior using data from 59 coun-
tries which showed that risky sexual practices were
higher among men than women [33]. The higher
prevalence of risky sexual practice among men may
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Prevalence of risky sexual behaviour

Prevalence of risky sexual behaviour

Study or Subgroup Prevalence of risky sexual behaviour  SE Weight IV, Random, 95% CI IV, Random, 95% CI
{Abebe, Tsion, & Netsanet, 2013) 421 299 32% 42.10[36.24, 47.96) -
(Abosetugn, Zergaw, Tadesse, & Addisu, 2015) 483 325 32% 48.30 [41.93, 54.67) -
(Alamrew, Bedimo, & Azage, 2013) 453 177 32% 45.30[41.83,48.77) bt
(Bayissa, Mebrahtu, Bayisa, & Mekuanint, 2016) 204 223 32% 2040 [16.03,24.77) -

(BELETE, 2016) 582 25 32% 58.20(53.30,63.10) -
(Bogale & Seme, 2014) 248 15 32% 24.80(21.86,27.74] w
(Cherie & Berhane, 2012) 106 052  3.3% 10.609.58, 11.62] .

(Dadi & Teklu, 2014) 137 167 32% 13.70[10.43,16.97) =

{Dagne, 2013) 788 154 32% 78.80[75.78,81.82) =
{Debehe, 2015) 352 194 32% 35.20[31.40, 39.00) -

(Derhie, Assefa, Mekonnen, & Biadolegne, 2016) 396 264 32% 39.60 [34.43, 44.77) el
(Desale, Argaw, & Yalew, 2016) 465 137 32% 46.50 [43.81, 49.19) -
{Dessie, Berhane, & Worku, 2014) 4755 198 3.2% 47.55[43.67,51.43) -
(Dingeta, Oljira, & Assefa, 2012) 28 125 32% 28.00 [25.55, 30.45) =

(Fite & Cherie, 2016) 236 21 32% 2360[19.48,27.72) -

{Fury, 2006) 6.4 174 3.2% 56.40[52.99, 59.81] -
(G. M. Kassa etal,, 2016) 563 286  3.2% 56.30 [50.69, 61.91] =
(Girma, Hailu, Ayana, & Ketema, 2015) 253 172 32% 25.30[21.93, 28.67) -
(Gizaw, Jara, & Ketema, 2014) 267 153 32% 26.70[23.70,29.70) -

{Guta & Yeshambel, 2016) 204 223 32% 20.40[16.03,24.77) -

{Henok, Kassa, Lenda, Nibret, & Lamaro, 2015) 445 295 32% 44.50(38.72,50.28) -
(Kebede etal,, 2005) 20 028 33% 20.00 [19.45, 20.55) ¥

(Mulu, Yimer, & Abera, 2014) 62 17 32% 62.00 [58.67, 65.33) =
(Regassa, Chala, & Adeba, 2016) 621 183 32% 62.10 [58.51, 65.69) -
(Seme & Wirtu, 2016) 572 19 32% 57.20(53.48,60.92) =
(T. A Kassa, Luck, Birru, & Riedel-Heller, 2014) %1021 32% 75.10(70.98,79.22) -
(Tadesse & Yakob, 2015) 703 171 32% 70.30 [66.95, 73.65) -
(Teferra, Erena, & Kebede, 2015) 336 272 32% 33.60[28.27,38.93) =
(Teshome & Gedif, 2013) 525 099  32% 52.50 [50.56, 54.44] -
(Tiruneh, Wasie, & Gonzalez, 2015) 416 32% 74.00[70.86,77.14] -
(Tura, Alemseged, & Dejene, 2012) 283 142 32% 28.30[25.52, 31.08] b

Total (95% Cl) 100.0% 42.80 [35.64, 49.96] L 2
Heterogeneity: Tau®= 408.67; Chi*= 7681.01, df= 30 (P < 0.00001); F=100%

Testfor overall effect Z=11.72 (P < 0.00001)

Fig. 2 Prevalence of risky sexual practice in Ethiopia, 2002-2016

A0 25 0 25 A0
Prevalence of RSB

be due to a higher proportion involved with multiple sex-
ual partners and higher rate of substance use. The Global
School-Based Student Health Survey (GSHS) conducted
in Trinidad and Tobago showed that men were more
likely to engage in premarital and early sex than women

[33]. A large-scale study conducted by Mid-western State
University reported that men were more likely to engage
in risky sexual practice compared to women [39]. Men are
also more likely to have multiple sexual partners com-
pared to women [34, 35].

N
Male Female Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI

(Alamrew, Bedimo, & Azage, 2013) 1148 273 62 497 7.7% 5.11[3.57,7.31] I

(BELETE, 2016) 88 245 24 143 71% 2.78[1.67, 4.63]

(Dadi & Teklu, 2014) 54 253 4 168  4.7% 11.19[3.97, 31.55] —F

(Dagne, 2013) 76 96 47 60 5.8% 1.05[0.48, 2.31] S —

(Dehebe, 2015) 95 239 21 91 6.9% 2.201.27,3.82]

(Desale, Argaw, & Yalew, 2016) 129 247 110 267 7.8% 1.56 [1.10,2.21] I

(Fite & Cherie, 2016) 24 176 72 2N 71% 0.35[0.21, 0.58] —

(Fury, 20086) 94 445 64 363 7.8% 1.25([0.88,1.78] T

(G. M. Kassaetal, 2016) 22 135 22 165 6.5% 1.27 [0.67, 2.40] e a—

(Girma, Hailu, Avana, & Ketema, 2015) 82 283 79 353 TT% 1.41[0.99, 2.03] —

(Gizaw, Jara, & Ketema, 2014) 127 329 96 507 7.9% 2.69[1.97, 3.68] -

(Kebede et al., 2005) 8234 9272 8372 9710 84% 1.27[1.16,1.38] -

(Mulu, Yimer, & Abera, 2014) 136 277 46 68 B.9% 0.46 [0.26, 0.81]

(Tura, Alemseged, & Dejene, 2012) 23 710 36 283 76% 3.31[2.26, 4.85] —

Total (95% CI) 12980 12907 100.0% 1.69 [1.21, 2.37] L

Total events 9507 9055

Heterogeneity: Tau®= 0.35; Chi*=160.21, df=13 (P = 0.00001); F= 92% 005 02 : 20

Test for overall effect: Z= 3.06 (P = 0.002)

Fig. 3 Sex and risky sexual practice in Ethiopia, 2002-2016

Female Male
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Substance user  No substance user Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
(Abebe, Tsion, & Netsanet, 2013) 7 101 44 172 6.3% 6.88[3.98, 11.90] e
(Alamrew, Bedimo, & Azage, 2013) 106 194 71 577  B.4% 8.58[5.89,12.51] —
(BELETE, 2016) 24 50 43 108  6.2% 1.40[0.71,2.74] o
(Dadi & Teklu, 2014) 22 36 36 386 6.2% 15.28 [7.20, 32.43] —k
(Dagne, 2013) 42 62 g1 94  6.2% 0.34[0.15,0.74] e —
(Debehbe, 2015) 78 146 38 184  6.4% 4.41[272,7.14] I
(Desale, Argaw, & Yalew, 2016) 162 318 77 196 6.4% 1.60[1.12,2.30] —
(Fury, 2006) 73 462 79 514 6.4% 1.03[0.73, 1.46] S
(G. M. Kassaetal, 2016) 3 5 41 295 51% 9.29[1.51,57.32] —_——
(Girma, Hailu, Avana, & Ketema, 2015) 59 78 102 558  B.3% 13.88 [7.93, 24.30] —
(Gizaw, Jara, & Ketema, 2014) 54 74 169 762 B.3% 9.47[5.52,16.27] ———
(Kehede et al,, 2005) 3156 4156 13004 14326 6.5% 0.32[0.29, 0.35] =
(Mulu, Yimer, & Abera, 2014) 88 102 141 195  6.3% 2.41[1.26, 4.59] e —
(Tadesse & Yakob, 2015) 418 469 85 242 B4%  1514[10.22, 2242 —
(Tiruneh, Wasie, & Gonzalez, 2015) 36 44 237 353 B.2% 2.20[0.99, 4.89] —
(Tura, Alemseged, & Dejene, 2012) 112 217 155 781 6.4% 4.31[3.13,5.93] —
Total (95% CI) 6514 19743 100.0% 3.42[1.41,831] ——eni—
Total events 4504 14403
Heterogeneity: Tau®= 3.17, Chi*= 1270.22, df= 15 (P < 0.00001); = 99% ID 05 012 é 20=
Testfor overall effect: Z=2.71 (P =0.007) . No substance user Substance user

Fig. 4 Substance use and risky sexual practice in Ethiopia, 2002-2016

This review showed that substance users were more
likely to engage the risky sexual practice. This finding
was similar to studies conducted by WHO and
UNAIDS in eight countries [36] and a meta-analysis
conducted in Latin America [37]. The reason for this
could be because alcohol use affects decision making
which may lead to risky sexual practice.

This study identified peer pressure as an important
predictor of risky sexual practice. This finding is in
line with a study in Ghana and a meta-analysis con-
ducted in sub-Saharan Africa [38, 39]. The reason for
this may be that people do not want to be different
or rejected, and they may engage in risky behaviors
because of the pressure from friends; this may espe-
cially be true for youth.

This study also indicated that viewing pornography
was associated with risky sexual practices. A
population-based study in Sweden indicated that boys

who viewed pornography were more likely to engage
in risky sexual practices [40]. Individuals who viewed
or read pornographic materials frequently were more
likely to have multiple sexual partners compared to
those who did not [41]. This might be due to the im-
pulsive nature of pornographic materials which lead
to erotic sex stimulation or risky sexual practices.

This review used a comprehensive search strategy
and multiple database searches of both published
and unpublished articles. Random effect model was
used to address the issues of potential variability
across studies. Included articles were restricted to
English language only; this is a limitation of the
study as it missed studies published in other lan-
guages. All studies included were cross sectional
which cannot show a cause and effect relationship
between risky sexual practice and the characteristics
presented.

Peer pressure  No peer preesure Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
(Ahehe, Tsion, & Netsanet, 2013) 40 111 75 162 10.3% 0.65[0.40,1.07] ]
(Alamrew, Bedimo, & Azage, 2013) 146 326 N 445 10.5% 10.83[7.08,16.57] —
(Bayissa, Mehrahtu, Bayisa, & Mekuanint, 2016) 66 255 1 73 5.8%  25.14[3.43,184.55] _—
(BELETE, 2016) 7 112 35 231 10.3% 12.32[7.20, 21.09] —_—
(Cherie & Berhane, 2012) 92 183 285 3350 10.7% 9.80[7.20,13.32] =
(Dadi & Teklu, 2014) 34 112 24 309 10.2% 5.18[2.90,9.24] ——
(Desale, Argaw, & Yalew, 2016) a7 239 68 275 106% 2.08[1.43, 3.03] -
(Fury, 20086) 118 155 512 644 10.5% 0.82[0.54,1.25] —.r
(Girma, Hailu, Ayana, & Keterna, 2015) 87 284 74 352 10.6% 1.66[1.16, 2.38] e
(Gizaw, Jara, & Keterna, 2014) 51 144 172 692 10.6% 1.66[1.13,2.43] &
Total (95% CI) 1931 6533 100.0% 3.41[1.69, 6.87] o
Total events 808 1277
Heterogeneity: Tau®*=1.17; Chi®*= 223.20, df= 9 (P < 0.00001); I*= 96% ?D 0 0?1 1=D 1001
Test for overall effect: Z= 3.42 (P = 0.0006) " No peér pressure Peer pressure
Fig. 5 Peer pressure and risky sexual practice in Ethiopia, 2002-2016
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Test for overall effect: Z=5.16 (P < 0.00001)

Pornography watching  No pornography watching Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H,R 95% CI M-H, Random, 95% CI
{Abehe, Tsion, & Netsanet, 2013) 49 97 66 176 11.3% 1.70[1.03, 2.81] ——
(Alamrewy, Bedimo, & Azage, 2013) 133 364 44 407 11.9% 4.75(3.25,6.94] .
(BELETE, 2016) g4 177 28 211 11.4% 5.90 [3.60, 9.69] -
(Dadi & Teklu, 2014) 44 165 14 257 10.5% 6.31[3.33,11.97] ——
(Dagne, 2013) 75 97 48 59 9.5% 0.78[0.35,1.76] P
(Girma, Hailu, Ayana, & Ketema, 2015) 136 339 25 297 115% 7.29[4.58, 11.59] —_—
(Mulu, Yimer, & Abera, 2014) 64 73 165 224 98% 2.54[1.19, 5.43) —_—
(Tadesse & Yakoh, 2015) 303 333 200 378 1M.7% 8.99[5.87,13.76] —
{Tura, Alemseged, & Dejene, 2012) 139 398 113 533 123% 1.99[1.48, 2.67) —
Total (95% CI) 2043 2542 100.0% 3.60 [2.21, 5.86] e
Total events 1027 703

ity Tau? = - Chif= » R I + : |
Heterogeneity: Tau®= 0.48; Chi*= 74.33, df= 8 (P < 0.00001); F=89% 5o 02 3 o0

No pornography watching Pornography watching

Fig. 6 Watching pornography and risky sexual practice in Ethiopia, 2002-2016
A\

Conclusion

This systematic review and meta-analysis revealed that
the prevalence of risky sexual practice was high in
Ethiopia. Being male, substance use, peer pressure
and viewing pornographic materials were found to be
associated with risky sexual practices. Governments
and relevant stakeholders should develop effective
programs and interventions to address gender-specific
communication and life skills to minimize risky sexual
practices. Comprehensive multi-level behavioral inter-
ventional programs are needed to reduce peer pres-
sure, substance use and watching pornography and
formulating an appropriate strategy to monitor porn-
ography and substance use. The authors recommend
large-scale studies to identify other variables which
could affect risky sexual practices in the country.
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