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This Policy Brief examines the influence of early educational experiences on HIV prevention knowledge in late adolescence and
early adulthood among youth in Jimma Zone.
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Sample Characteristics

The Jimma Longitudinal Family Survey of Youth began with
an initial sample of approximately 2,100 youth ages 13-17 in
2005-06, and followed them over time with follow-up
surveys in 2006-07 and 2009-10. At the time of the round
three survey the youth were ages 17-21 and approximately
73% of the original sample remained in the study. The study
also included two household surveys, which were conducted
in 2005 and 2008.

The majority of youth in the study area have more than a
primary level education, and approximately one-in-five of the
female participants and one-in-six of the male participants
have eleven or more years of completed schooling.

By the time of the round three survey many of the JLFSY
youth had made the transition into romantic relationships
and sexual activity. One-in-ten of the female participants
were in marital unions, one-in-six had experienced first sex
but were not in marital unions, and slightly less than one-in-
eight had been in a romantic relationship but had not yet had
first sex. Virtually none of the male participants were
married, but slightly more than one-in-five had experienced
first sex.

Providing youth with accurate information regarding how HIV is transmitted and what preventive actions they
can take to reduce the risk of HIV infection is an important public health goal. After-school clubs targeted at
youth are a popular intervention designed to increase prevention knowledge among youth. In spite of this
popularity, however, little is known about the lasting effects of club membership on HIV prevention knowledge.
In this Policy Brief we use three rounds of survey data from the Jimma Longitudinal Family Survey of Youth
(JLFSY) to estimate the relative impact of experiences during the formative years of early adolescence, including
club membership, on HIV prevention knowledge in late adolescence and early adulthood.

HIV Knowledge: HIV Preventive Methods Mentioned by Youth 

In the round 3 survey youth were
asked: “What can a person do to
prevent HIV infection?” Youth then
spontaneously mentioned all the
preventive methods they knew. Their
responses were then compared to a
list of 14 preventive methods, which
was pretested in the study area. The
list included misconceptions of
appropriate methods as well as the
most commonly recommended
appropriate methods.

A large majority of the youth
identified abstain from sex, use of
condoms, and limit sex to one
partner as ways to prevent HIV
infection.

Selected characteristics of respondents at the 
time of round 3 adolescent survey 2009-10

Females Males

Current age % %

17 25.0 26.8

18 23.0 23.1

19 23.1 22.0

20 17.6 15.3

21 11.3 12.8

Completed years of schooling

0-8 36.3 49.3

9-10 41.4 33.8

11+ 22.2 16.9

Married 11.4 0.9

Unmarried

Had first sex 15.1 20.6

No sex, in romantic relationship 10.6 8.9

No sex, no romantic relationship 62.9 69.6

Number of cases 626 838
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Avoid sex with intravenous drug
users

Avoid sex with sex workers

Avoid sex with persons who have
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Limit sex to one partner
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Less than one-half of the youth mentioned avoid injections with unclean needles. Relatively few youth mentioned
limit number of sexual partners, avoid sex with persons who have many partners, avoid sex with sex workers,
and avoid sex with intravenous drug users as preventive methods.

Overall, the level of HIV knowledge reported by male and female youth is fairly comparable, with the important
exception of condoms. The percent of female youth who mentioned using condoms as a method for preventing
HIV infection (70%) is significantly below the percent of male youth (83%) who reported the same. Prior Policy
Briefs on contraceptive knowledge and use find that female youth also report lower levels of knowledge of where
condoms can be obtained than male youth (Policy Briefs 31 and 32). Together, these findings of lower condom
knowledge and awareness among female youth compared to male youth are an area of concern given the
importance of condoms as the core component of public health strategies to reduce the risk of HIV infection,
especially among unmarried youth.

Number of Clubs Youth Were Members of at Age 13-17

In the round one survey when the study
participants were age 13-17, the Jimma
Longitudinal Family Survey of Youth asked the
youth the number of clubs or groups or societies
in which they were currently a member. Many of
the youth clubs target youth in school and are
organized as an after school activity. At the time
of the round one survey 91% of the study youth
were attending school.

Approximately 60% of male youth and 57% of
female youth were not in clubs at the time of the
round one survey (age 13-17). However, around
one-in-four males and one-in-three females
reported they were members of one club, and
14% of males and 9% of females reported they
were members of two or more clubs.
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Participation in Clubs (at age 13-17) and HIV Prevention Knowledge (at age 17-21) 

Raising awareness of the risk of HIV and methods
for preventing HIV infection is a primary goal of
many youth clubs. One of the advantages of the
JLFSY is the ability to relate youth experiences
measured at younger ages during the first and
second survey rounds with knowledge and
behavior measured at old ages in the third survey
round. Little is known from prior studies about
whether HIV educational interventions have any
lasting impact on youth knowledge of HIV
prevention.

We use the total number of HIV preventive
methods (range from 0-8), reported in the third
survey round when youth were age 17-21 as a
measure of HIV prevention knowledge. Among
youth who reported no membership in clubs in
survey round one (age 13-17), males reported a
mean of 3.3 HIV preventive methods and females
2.8 methods. Among youth who reported
membership in a club, knowledge of HIV
prevention is higher and increases with club
memberships. The relationship is especially
strong among female youth. Females who
reported membership in two or more clubs at age
13-17 knew on average close to one more HIV
preventive method at age 17-21 than female
youth who did not belong to a club.
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The determinants of youth HIV prevention knowledge are multifaceted. Youth need to be exposed to accurate
information about HIV prevention, they need the cognitive tools to differentiate between accurate and
inaccurate information, and they need to attach sufficient importance to the value of the information for their
future well-being. Family and community context, and early life course experiences play important roles in the
development of sexual and reproductive health knowledge, particularly with respect to HIV prevention and risk
avoidance. This section presents results from multivariate regression models that were estimated separately
for female and male youth. The outcome of interest is the number of HIV preventive methods mentioned by
the youth, and the explanatory variables include club membership, a composite index of school engagement,
and parents’ education (all measured at age 13-17); the youth’s number of sexually active friends (measured
at age 14-18); whether the parents discussed HIV prevention with the youth (measured at age 16-20); a
composite index of youth plans for the future, a composite index of self-efficacy, the youth’s current marital
and relationship status, and the mean number of HIV preventive methods reported by same-sex age peers in
the youth’s community (all measured at age 17-21). Coefficients from linear regression models are presented
in the table below. Positive values indicate a positive relationship between the measure and HIV prevention
knowledge and negative values indicate a negative relationship.

The number of clubs that youth belonged to in early adolescence has a significant, positive effect on HIV
prevention knowledge in late adolescence and early adulthood among young women but not among young
men. School engagement also has a highly significant, positive effect on HIV prevention knowledge. School
engagement is measured by a composite index based on on-time entry into primary school, school attendance,
time spent on homework, and educational expectations. Youth who score high on school engagement are
highly invested in their education and expect to continue with their schooling into older ages. Young persons’
plans for the future, self-efficacy, and the level of HIV knowledge of other youth in the community are also
positively and significantly related to HIV knowledge. Perhaps surprisingly, parents who report that they talk to
their children about HIV prevention do not appear to have a positive impact on their children’s HIV prevention
knowledge. However, there is evidence that youth with more educated parents on average know more HIV
preventive methods than youth poorly educated parents. One possible explanation for these findings is that
more educated parents provide more accurate information to their children than parents with little education.

Overall, these results provide strong evidence of the lasting importance of early educational experiences for
HIV knowledge at older ages. The effects of club membership and school engagement are estimated net of
family background, future planfulness, and self-efficacy, factors which we also expect to be associated with
school engagement and participation in youth clubs. The importance of youth clubs as a potential source of
information about HIV prevention and other reproductive health matters for girls is especially critical in light of

Regression Coefficients

Females Males

Number of club memberships (age 13-17) 0.191 *** -0.016

School Engagement (age 13-17) 0.153 ** 0.185 ***

Parents’ education (age 13-17) 0.025 * 0.033 ***

Number of sexually active friends (age 14-18) 0.019 0.014

Parents discuss HIV protection (age 16-20) -0.037 0.085

Plans for future (age 17-21) 0.112 * 0.073 *

Self-efficacy (age 17-21) 0.164 *** 0.139 ***

Currently married (age 17-21) -0.177 -0.076

Unmarried, had first sex (age 17-21) 0.017 0.019

In a romantic relationship, never had first sex (age 17-21) -0.059 -0.038

HIV knowledge among age peers in community (age 17-21) 0.006 *** 0.008 ***

Adjusted  R2 0.153 0.267

Significance levels: *** p < 0.01, ** p < 0.05, * p < 0.10

Effects of Early Experiences and Family and Community Context on HIV Knowledge: 
Coefficients from Linear Regression Models Predicting Number of HIV Preventive 

Methods Mentioned by Youth at Age 17-21

Early Life Experiences and HIV Knowledge in Late Adolescence and Early Adulthood



Jimma Zone in Ethiopia

The Jimma Longitudinal 
Family Survey of Youth

The Jimma Longitudinal Family 
Survey of Youth (JLFSY) began in 
2005. It is representative of Jimma
Town, the small towns of Yebu, 
Serbo, and Sheki, and nearby rural 
areas. The stratified sample 
started with 3700 households and 
2109 boys and girls ages 13 to 17. 
Household data were collected 
from the household head or the 
spouse of the head. Adolescents 
were directly interviewed. 
Questionnaire data were collected 
by trained interviewers in the 
Amharic and Afan Oromo 
languages. Second, third and 
fourth survey rounds were 
completed with adolescents in 
2006-07, 2009-10 and 2012-14 
respectively, and a second survey 
round was completed with 
households in 2008-09. 

The JLFSY is an interdisciplinary 
effort by specialists in 
epidemiology, community health, 
biostatistics, demography, 
sociology, and economics. The 
study examines critical challenges 
that youth face such as health, 
education and training, 
employment and earnings, forming 
families, and becoming productive 
citizens. A special focus of the 
study is on key sources of support 
for youth as they meet these 
challenges including parent and kin 
investments, household resources, 
parent and kin guidance, local 
community infrastructure, and 
informal support networks.
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Policy Recommendations

The large majority of youth in the Jimma study area know of at least
one or two preventive methods for reducing the risk of HIV
infection. Abstinence from sex is the most commonly mentioned
method, followed by using condoms and limiting sex to one partner.
Nevertheless, close to one-third (30%) of female youth did not
mention condom use. The JLFSY also provides evidence of a large
and significant gap between females and males in knowledge of
where condoms can be obtained: close to one-half of adolescent
females do not know a place where they would feel comfortable
obtaining condoms (Policy Briefs 31 and 32). The lack of
comprehensive knowledge among youth in Jimma Zone, and
especially female youth, regarding the preventive value of condoms
and where condoms can be obtained is alarming and calls for more
focused efforts to reach these youth. Evidence from the JLFSY
suggests that clubs have been a very effective method for
increasing the level of HIV prevention knowledge among girls, but
not among boys. Because many youth clubs are organized in
connection to school, youth who are not in school have fewer
opportunities to be reached through this mechanism.

We also find evidence that youth who were highly engaged in school
during their early adolescent years tend to be more knowledgeable
of HIV prevention at older ages. Youth who were considered highly
engaged in school entered primary school on time (before age 7),
had low levels of school absenteeism, spent more time on
homework, and expected to complete high levels of schooling. This
finding provides additional evidence that youth who leave school
early or are weakly attached to school are more vulnerable to
having limited HIV prevention knowledge. Youth who leave school
at young ages or who are weakly attached to school are also likely
to have parents with very low levels of education, which may further
limit their HIV prevention knowledge.

Overall the study results suggest that school-based interventions
can be effective in increasing HIV prevention knowledge among
youth. Targeting youth early, before they begin sexual activity is
important and can have a lasting effect on knowledge at older ages.
We find a significant, positive effect of membership in youth clubs
on girls’ HIV knowledge net of family and community context and
measures of planfulness and self-efficacy. While clubs should
continue to be an important part of strategies to inform youth of HIV
risk and preventive methods, non-school based interventions are
needed to reach youth who are not in school or who have low levels
of school engagement. Clubs also do not appear to be as effective
in reaching male youth as female youth, suggesting either a re-
evaluation of the content of club based activities or a focus on other
methods for reaching young men.

the weaker effects of parents’ education on HIV knowledge among
female youth compared to male youth. In Ethiopia, it is very likely
that parents are more comfortable communicating information about
HIV prevention to their sons than to their daughters, given the
stronger prohibitions on premarital sex among girls compared to
boys.


