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Abstract

Introduction: The armed forces are high risk population to HIV/STD globally, even when aware of HIV risk, often
do not consider at this risk and stay with steady partners. Although various surveys have been made to study the
sexual behaviour of uniformed populations in Ethiopia but, few studies assess military personnel risk perception to
HIV/AIDS. We assess HIV/AIDS risk perception among Eastern command military members in Ethiopia.

Methodology: A mixed quantitative and qualitative study design was used. For the quantitative study, a cross
sectional study design using self-administered questionnaire was used. Multi-stage sampling technique was used to
select the study units. The sample size of the study was 840 military members. For the qualitative study a Focused
Group Discussion was used and the participants were divided into four groups. Data entry and analysis was
performed using Epi-data and SPSS statistical software packages. Descriptive statistics was undertaken, and
association was calculated using logistic regression.

Result: From those 812 who completed the questionnaires, 378 (46.5%) were corporals, and majority of the
respondents were sexually active. Respondents with educational status <6 grade less likely perceived HIV risk
compared with those >6 grade (COR with 95% CI=0.633 [0.264-0.925]). Condom user respondents were three times
more likely perceived risk than not users (AOR with 95% CI=3.045 [1.448-6.405]).

Conclusion: The military personnel are at high risk for HIV and other STIs. This is reflected by a low risk
perception of getting HIV/AIDS among the military members. Alcohol consumption is also common culture among
military personnel and it predisposes them to unsafe sexual practice. Strengthening information, education and
communication (IEC) activities provide BCC materials in Continuous and organized manner to change the risk
behaviors related to HIV of the personnel.

Keywords: HIV; Risk; Perception; Military; Mixed; Ethiopia

Introduction
Globally, unprotected sexual intercourse between men and women

is the predominant mode of transmission of HIV [1]. The epidemic
also has a considerable effect on the armed forces. Today, in many
parts of the world, HIV and AIDS together with other STIs pose a far
more serious threat to militaries than the inherently hazardous nature
of their occupation [2].

A study conducted in India 2005, to assess risk perception related to
HIV/AIDS stated that only 41.19% felt HIV/AIDS is a problem serious
enough to adversely affect operational efficiency [3]. Similarly, the
military personnel in Sub-Sahara Africa are very much affected by
HIV/AIDS [4]. A survey conducted among Armed Forces of the
Republic of Sierra Leone in 2009 found that a relatively low level of
knowledge of HIV and AIDS amongst the survey population as
evidenced by the 40% and 52% of participants stating that HIV is
transmitted by mosquito bites and from public toilets, respectively [5].

In contrast, a survey conducted in Nigeria Naval personnel in 2004
indicated that 52.1% of respondents believed that a cure for AIDS was
available in Nigeria and that one can get HIV by sharing personal
items with an infected person (25.3%) [6].

A survey conducted among Ethiopian military recruits in 2002,
revealed substantial gaps in recruits' knowledge about HIV/AIDS,
12.2% of participants believed that HIV can be transmitted by kissing,
16.3% believed that condoms with lubricant do not protect against
HIV. Moreover, only 36.4% reported being tested for HIV [7].

A similar survey conducted in Ethiopia, Northern command in
2006 showed that 84.7% participants correctly identified all the three
major prevention methods (abstaining from sexual intercourse, having
one uninfected faithful sexual partner, and consistent and correct
condom use) and 66.3% of participants had comprehensive knowledge
about HIV/AIDS [8].

Ethiopia has already conducted two rounds of behavioural surveys,
one in 2002 and another in 2005 [9,10]. However, Studies focusing on
perception and risk behaviour of Armed forces including Eastern
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command military members were relatively neglected. In addition,
those studies were inadequate out to show level of knowledge attitude
practice of HIV/AIDS prevention strategies among military personnel
of Ethiopia. Therefore, we assessed high risk sexual behaviour, and
measure the level of knowledge and attitude among the study
population.

Materials and Methods

Study design, settings and participants
A cross sectional study mixing quantitative and qualitative methods

was carried out to HIV risk perception among Eastern command
military members, Eastern Ethiopia from January 01, 2015-March 30,
2015. The Eastern command military force is governed by National
ministry of Defense, ground force and structured as command post for
three infantry divisions, one training center and different departments
within the command head quarter.

Sampling procedure
The required sample size was calculated via Open Epi software using

single population proportion calculation formula based on the
following assumptions: proportion of perception of risk was 43.6%
[10], 95% confidence level, 5% margin of error, since multi-stage
sampling technique was applied, a design effect of 2 was considered.
Therefore, the total sample size was 2x377=754. Adding 10% (75) for
non-response rate; the total sample size was 829. But, to get equal
number of participants from each regiment the sample size was
increased to 840.

Multi-stage stratified sampling technique was used to select the
study units. The Eastern command had two divisions. Sampling was in
three stages in each division. In the first stage two divisions were
selected randomly. Four hundred twenty participants from each
Division were selected. At the second stage three clusters from each
division, which is Regiment, was selected randomly. The third stage
involves random selection of three Battalions from the Regiments
selected at second stage. The smallest unit of study was, the Battalion,
selected from three Regiments. All Battalions contains equal number of
personnel. Proportionate sample allocation was used to recruit the
study participants from each Battalion.

Variables and data collection procedures
HIV risk perception was the response variable dichotomized as

susceptible and unsusceptible. The independent variables included age,
sex, marital status, education, STI history, non-sexual risk behaviors
such as alcohol and drug use. A structured self-administered
questionnaire was prepared in English, and translated to local a
language, Amharic. With some modifications, the tool was adopted
from the BSS Ethiopia. The questionnaire was tested in other military
members who live in other place (in the command head quarter stuff)
and who were not selected in the study.

After identifying the military members to be included in the survey,
a list of them was prepared grouped by regimens. We the heads of the
regiments and distributed the questionnaire with an envelope for each
participant. Supervised by two health officers, ten diploma nurses
collected the data. We gave half day training for the supervisors and
data collectors. To ensure the quality of data, the principal investigator

and a supervisor checked the questionnaire for completeness and
consistency daily.

For the qualitative study, total of Four Focus group discussions
(FGDs) were done in January-March 2015 which consist of 6 to 8
individuals in each group. The discussion was conducted using semi-
structured, open-ended questionnaires in order to provide more
insight in to the complex pattern of sexual behavior and their
perception towards HIV in the study area. The focus group discussants
were recruited and organized by data collectors and the principal
investigator as 6 to 8 members based on predetermined military rank
and marital status to keep homogeneity. The FGD participants were
recruited as one group from married personnel, one group from single
personnel, one group from officers in rank and one group from non-
officers in rank. Moderator of the discussion was used discussion
guides and the discussion was recorded using audio tape recorder. All
the interviews were conducted in Amharic by the investigator.

Inclusion and exclusion criteria
Inclusion criteria: All military members of the selected divisions

who resided at a given place for more than six months prior to the
study were included in the study irrespective of their age, sex and
military rank.

Exclusion criteria: Since the data collection instrument was self-
administered questionnaire, military members who can’t read and
write, on annual leave, sick and hospitalized were excluded in this
study.

Statistical analysis
The collected data was entered and analyzed by using the Epi-info

version 3.5.1 and SPSS version 16.0 computer software packages. Data
cleaning and editing was carried out. Analysis of frequencies of
different variables and chi squared test for multiple sexual partner and
condom use was made. Odds ratio was calculated to determine the
strength of association of selected variables. Logistic Regression was
made to control the effect of each explanatory variable on the outcome
variables.

Ethical considerations
The ethical clearance was obtained from Haramaya University

School of Public Health Ethical Committee. Permission was obtained
from the concerned bodies of Ministry of National defense.
Explanation of the purpose of the study stating the importance of
participating in the study was given to the Eastern command, down to
the hierarchy and the respondents. Participation in to the study was
strictly on voluntary basis. Informants were also showed their consent
by putting their signature voluntarily and return the questionnaires in
a sealed collection box. Information gathered was treated as
confidential and accessible only to the investigators.

Limitations
As any cross-sectional study, cause and effect relationship is not

possible to establish for the factors dealt in the study. The study was
conducted in Eastern command, so it can’t be generalized to Defense
force in the country.
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Results and Discussion

Socio-demographic characteristics
Out of the total 840 respondents 812 military members completed

the questionnaires, with non-response rate of 3.4%. Out of the total
respondent, most of participants 506 (62.3%) orthodox Christian, the
mean age was 30.3 with SD 6.914 and the majorities, 54.9% of the
participants were greater than 26 years old.

Majority of the study participants were 222 (27.3%) were Amhara in
ethnicity followed by 222 (27.3%) Tigre 191 (23.5%). Regarding
educational status, 541 (66.6%) was grade 7-12. The majority of the
participants, 446 (54.9%) stayed at present deployment site for five
years or less. The mean service year of study participants in the army
was ten years with a range from one year to 30 years. Majority of
participants 324 (40.0%) were belonging to the category of corporal
rank (Table 1).

For the qualitative component of the study, 32 participants were
involved in four focus group discussions. The discussions were
conducted from January to March/2013 in four different regiments of
the selected divisions in Eastern command. Depending on the distance
which are near to the centre two regiments from division 13 and two
regiments from division 32 were purposively selected. Majority of the
discussant were grade 7-12 and on the age range of 22 to 45. The
Compositions of the participant were homogenous in terms of marital
status and military Rank.

Variables Number=812 (%)

Sex
Male 808 (99.5)

Female 4 (0.5)

Age

19-24 206 (25.4)

25-35 406 (50)

36+ 200 (24.6)

Marital status

Single 450 (55.4)

Married 307 (37.8)

Divorced 28 (3.4)

Others 27 (3.3)

Ethnicity

Amhara 222 (27.3)

Tigray 200 (24.6)

Oromo 171 (21.0)

SNNP* 134 (16.4)

Somali 13 (1.6)

Benshangul/gumz 21 (2.6)

Gambela 34 (4.2)

Others 17 (2.1)

Religion

Orthodox Christian 506 (62.3)

Muslims 168 (20.7)

Protestant 103 (12.7)

Others 35 (4.3)

Alcohol drinking
Yes 457 (56.3)

No 355 (43.7)

Khat chewing (currently)
Yes 147 (18.1)

No 665 (81.9)

Rank

Senior officer 50 (6.2)

Junior officer 197 (24.3)

Sergeant 138 (16.9)

Corporal 324 (40.0)

Private soldier 103 (12.7)

Educational status

Grade 1-6 68 (8.4)

Grade 7-12 541 (66.6)

Diploma and above Others 174 (21.4)

28 (3.5)

Drug use

Yes 28 (3.4)

No 756 (93.1)

NR 27 (3.3)

Military position

Regiment leader 30 (3.7)

Company leader 95 (11.7)

Squad leader 239 (29.4)

Member 128 (15.8)

Others 28 (3.4)

*SNNP: Southern Nations Nationalities and Peoples

Table 1: Socio-demographic characteristics of the Eastern command
military members in Eastern Ethiopia, 2015.

Behavioral factors
Sexual characteristics of the study population: Out of the 812

respondents, the majority of the Sexually active respondents, 450
(55.4%) were never married, 40 (4.9%) reported having more than one
sexual partner during the past 12 months. Of those who are sexually
active personnel, sexual partner includes steady boy/girlfriend 33
(4.1%), casual partner 92 (11.3%), spouse 25 (3.1%). Amongst 307
married respondents one hundred fifty-one (49.1%) of the respondents
reported that they have sexual inter course with two or more partners
in the last 12 months. Out of the sexually active respondents, 264
(32.5%) reported experiencing sex with commercial sex workers in the
past 12 months

The qualitative study revealed that age was one of the influencing
factors for their sexual behaviour. Although the military members have
good awareness about HIV/AIDS, they are not refraining from unsafe
sexual practice. This might be related to professional nature of military.
Most of the time soldiers are posted in remote areas. Together with this
the heavy trainings, unstable security condition of the area and being
far from family and loved ones puts them in a stressful situation. To
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avoid the stress full life and feeling of lonely, the might have a fun
together or individually taking alcohol and other substances. This
situation will force the practice sexual risky behaviours. Visiting CSWs
and unprotected sex are an inevitable consequence of alcohol taking
for the military personnel. For example, one militant said,

“The military professional character is discouraging to build family;
because we have no permanent place to reside; there is high potential
to move at any time. We don’t know, by tomorrow we might be posted
from here to the opposite corner the country. In addition, most of the
time we have been posted in periphery which is far from the towns
around, so the easiest and accessible way to satisfy our sexual need is
having sex with commercial sex workers". (A 26 years old captain from
132 regiment staff).

The qualitative finding explored that there was a feeling of
hopelessness when they were assigned in remote front areas. Concern
about what will happen to them in the near future is highly prevalent
although the situation was peaceful at the time of data collection. For
example, military personnel said:

“We are going to die tomorrow in the front so why should we care
for the future we have to enjoy today”. (Male, participant 5, FGD 3).

As the result of this the military personnel especially these who are
in the remote front area practice sexual risky behaviours and perceived
as no risk of HIV.

Other behaviors
This study revealed that alcohol consumption in the military

personnel was high, with 266 (32.7%) of respondents’ drunk alcohol
containing drinks regularly. The use of these substances was strongly
associated with having sexual intercourse. They are highly likely to
start having casual sex which is true even despite the concern about
HIV infection [11]. For example, a study undertaken in the United
States demonstrated that males who use alcohol are 40% more likely to
have casual sex than those who do not use alcohol [12].

According to participants, even though military members have high
knowledge on HIV/AIDS and seemed to fear HIV/AIDS but still
demonstrate unprotected sex. Peer pressure, absence of recreation
place, over consumption of alcohol and Khat were the main reason for
not bringing behavioural change. In addition, the reasons why military
members do not perceive themselves at risk of HIV are due to nature
of the disease not causing sudden death and over indulgence in
alcohol. Similarly, about 150 (18.5%) of respondents reported that they
consume Khat and 36 (4.2%) reported taking injected drugs in the past
12 months (Table 2).

This is because Khat chewing and multiple sexual practice were
strongly associated. The situation is further exacerbated by similar
strong linkage that exists between Khat chewing habit and indulgence
in alcohol. Khat chewing and its associated behaviors, i.e. alcohol
consumption and committing multiple sexual practices were found to
be linked more strongly with the increase in HIV cases [13].

In addition, loss of track of mind induced by Khat chewing may
have contributed for this higher rate of casual sex among the chewers
more than the non-chewers. Indeed, the effect of the drug is known to
bring about mood swings that vacillate between hypomania and
depression. During the hypomanic phase, chewers may not be capable
of rational judgment and they also may not be able to predict the
serious consequences of their actions. Thus, the chewers could walk

into the most dangerous situations, feeling that they are invincible, that
there is no danger – morally or physically [13,14].

The discussants in all groups were asked about what they perceive to
be the risk of contracting HIV/AIDS among people who had multiple
sexual partners and how do the military members perceive risk of
HIV/AIDS. Almost all the junior officer group participants perceived
that people with multiple sexual partners are at high risk of contracting
HIV/AIDS.

Variables Number=812
(%)

Extra marital partner

Yes 154 (18.9)

No 618 (76.2)

No response 40 (4.9)

Multiple sexual partner

Yes 34 (4.3)

No 753 (92.7)

No response 24 (3.0)

Having sex with CSWs

Yes 264 (32.5)

No 537 (66.1)

No response 11 (1.4)

Condom used with CSWS n=(264)
Yes 247 (93.6)

No 17 (6.4)

How often condom used with CSWS
n=(247)

Always 181 (73.6)

Most of the time 37 (14.9)

Some time 29 (11.5)

Ever had STIs n=(812)
Yes 42 (5.2)

No 770 (94.8)

First discuss the issue with n=(42)

R Partner/
spouse 1 (2.4)

My friends/peers 18 (42.9)

My boy/girl friend 4 (9.6)

Health workers 19 (45.2)

Alcohol drinking
Yes 457 (56.3)

No 355 (43.7)

Khat chewing
Yes 150 (18.5)

No 662 (81.5)

Drug use

Yes 36 (4.2)

No 620 (73.9)

No response 183 (4.9)

Table 2: Sexual and other characteristics of the Eastern command,
military personnel, 2015.
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Knowledge, attitude and HIV/AIDS risk perception of the
respondents

Knowledge and attitude related to HIV/AIDS: Majority of the
respondents 655 (80.7%) reported that HIV/AIDS can be avoided by
consistent condom use, and majority of the participants 689 (84.9%)
agreed that condom use practice is protective option against HIV/
AIDS, 597 (73.5%) agreed that having multiple sexual partners leads to
HIV acquisition, 594 (73.2%) agreed that alcohol consumption and
drug use can predisposed to HIV acquisition, 451 (55.5%) rejected that
using condom consistently is a sign of not trusting sexual partner and
536 (66%) rejected that if one look carefully, he/she can know if
someone has HIV (Table 3).

Variables Number=812 (%)

By looking carefully, you can know if
someone has HIV

Agree 44 (5.4)

Not sure 232 (28.6)

Disagree 536 (66.0)

Do you believe condom use is a practical
protective option against HIV?

Agree 689 (84.9)

Not sure 80 (9.9)

Disagree 43 (5.3)

Using condom is a sign of not trusting
your partner

Agree 245 (30.2)

Not sure 15 (14.2)

Disagree 451 (55.5)

Do you believe having multiple sexual
contact leads to HIV acquisition?

Agree 597 (73.5)

Not sure 86 (10.6)

Disagree 129 (15.9)

Do you believe alcohol consumption and
drug use can predispose to HIV
acquisition?

Agree 594 (73.2)

Not sure 142 (17.5)

Disagree 76 (9.4)

Table 3: Attitudes and beliefs towards risks of sexual activity and HIV/
STIs among Eastern command military members, 2015.

The HIV/AIDS knowledge score was computed by adding the
knowledge scores on HIV prevention. Because most respondents did
not mention all three methods of prevention, only 260 (32.0%) have
“good” score, with six of the six items correct. However, 371
respondents (45.7%) of respondents did score four to five items
correct, which is classified as “fair” HIV/AIDS knowledge, 181 (22.3%)
of respondents did score between zero and three correct answers are
“poor” scores.

Nearly one-quarter of the participants are classified as having poor
HIV/AIDS knowledge because they are unable to answer more than 3
of the 6 items on the scale correctly (Figure 1).

Figure 1: shows the distribution of respondents’ HIV/AIDS
knowledge scores, 2015.

The qualitative study also tries to explore their knowledge and
perception of the military members about HIV testing and knowledge
of VCT. Majority of the discussants have knowledge on the importance
of VCT especially Mobile VCT which is testing them everywhere. The
participants believe Voluntary Counselling and Testing is necessary to
plan for the future and to prevent transmission of HIV. Although
majority of the participants acknowledged the importance of VCT,
there was a poor VCT uptake in the military members. The main
reason stated by the participants were high feeling of hopelessness and
the nature of the disease not causing sudden death as compared death
from enemy shoot.

The discussants acknowledged the continuous improvement in the
service delivery of the military health department including health
education about preventive health problems especially about HIV and
other STIs, the mode of transmission and how to prevent them
provided by health professionals from military health department.
They found it important in changing their attitude and reducing risky
sexual behaviour.

Risk perception: Participants attitude towards perceiving themselves
as susceptible to HIV infection was asked and result indicated that 236
(29.1%), respondents replied that have no chance of acquiring HIV.
Three hundred fifty-six (43.8%) believed to have low risk of acquiring
HIV (Figure 2).

The common reasons given by those who perceived themselves at
no risk were: always use condoms 31.7%, being faith full to regular
partner 26.5%, and abstained sex 7.5%. While those who perceived
themselves at risk were: practiced unprotected sex 35.9%, claimed
injury with contaminated sharps 18.6%, had sex with commercial sex
workers 18.3%, and had multiple sexual partners 19.5%.
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Figure 2: The HIV risk perception among Eastern command
military members in 2015.

Predictors of risk perception: In this study Sexual risk behavior and
alcohol abuse have been linked. Among those reporting sex with a
casual sex partner (40.7%), 10.7% said they did not use protection
during last sexual contact. Thirty-seven percent of men engaged in sex
with a CSW during their lifetime, and among the 19.2% who had sex
with a CSW during the past 12 months, 13.6% did not use protection
during last sexual contact. Studies in other countries also revealed
alcohol abuse has been associated with sexual risk behavior,
particularly among military personnel [15-18]. Because alcohol
consumption was used to decrease inhibitions associated with
interacting with women as well as sexual risk-taking behavior, and to
provide a socially acceptable excuse for not using condoms as well as a
means to increase male sexual pleasure [19].

Respondents with educational status <6 grade (37%) less likely
perceived HIV risk compared with those >6 grade (COR with 95%
CI=0.6 [0.3-.9]). because those with higher schooling level understand
and read HIV and other STI educational materials distributed easily
rather than those with lower schooling. Condom user respondents
were three times more likely perceived risk than not users (AOR with
95% CI=3.0 [1.4-6.4]). as the result indicates those who consistently
condom users mean, those who have better awareness. There were
significantly association between respondents with multiple sexual
partners and risk perception (AOR with 95% CI=3.0 [1.4-6.4]) (Table
4).

Variables

Risk
perceptio

n
OR (95% CI)

Yes No Crude Adjusted

Age
18-24 27 162 1.3

[0.6-2.5] 1.4 [0.9-2.2]

25-47 52 472 1 1

Educational status
<6 9 77 0.6

[0.3-0.9]
0.3
[0.2-2.5]*

>6 70 557 1 1

Marital status

Never
married 60 376 0.6

[0.5-1.8] 0.6 [0.7-3.8]

Married 19 258 1 1

Current rank
Non officer 59 432 0.5

[0.6-1.9] 0.8 [0.5-1.4]

Officer 20 202 1 1

Multiple sexual partners
Yes 6 53 3.1

[1.8-5.4]
2.0
[0.8-5.0]**

No 72 590 1 1

Condom use
Yes 73 609 4.8

[1.7-8.6]
3.0
[1.4-6.4]*

No 6 25 1 1

HIV Tested (VCT)
Yes 57 481 0.5

[0.5-1.4] 0.8 [0.5-1.4]

No 22 153 1 1

Drinking alcohol
Yes 45 365 0.4

[0.4-0.8] 1.5 [0.7-2.1]

No 34 269 1 1

Khat
Yes 12 121 0.6

[0.3-1.3] 1.4 [0.8-2.6]

No 67 513 1 1

Drug use

Yes 5 20 1 1

No 69 666 2.5
[0.8-7.7] 1.0 [0.3-3.4]

Knowledge of HIV
prevention

Yes 603 31 1.9
[0.8-4.4] 0.5 [0.2-1.2]

No 72 7 1 1

*<0.05; **<0.001; ***<0.000. Adjusted for Age, educational status, marital status,
multiple sexual partners, Condom use, tested for HIV (VCT), alcohol drinking,
Khat chewing and knowledge of risk.

Table 4: Comparison of selected variables and own risk perception
among Eastern command military members Eastern Ethiopia, 2015.

Conclusion
In conclusion although the military personnel stationed in Eastern

Ethiopia have good knowledge and practice in HIV testing, results
from this study suggest the military personnel are at high risk for HIV
and other STIs. This is reflected by a low risk perception of getting
HIV/AIDS among the military members. Alcohol consumption is also
common culture among military personnel and it predisposes them to
unsafe sexual practice. The respondents in the FGD also mentioned
similar response. Lower schooling and inconsistent condom use was
found to have significant association with low risk perception which
increase the risk of HIV and other STIs among this population.
Therefore, the ministry of Defense should strengthen the existing
programmes and activities.

The study has the following limitations: (I) being a cross-sectional
study, cause and effect relationship was not possible to establish for the
factors dealt in the study; (II) the study was conducted in Eastern
command it can’t be generalized to Defence force in the country.
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