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Abstract  

The study of situation analysis of health risk factors or behaviors of HIV/STIs infections and key com-
munication strategy among Ethiopian higher education students’ remains vital at Bar Dar University. 
As such, this research focuses on the situation analysis of health risk behaviors among students’ of 
Bahir Dar University and key communication strategy used to intervene and reduce health risks. In 
order to achieve the specified research objectives the researcher used historical-analytical research 
methods. This method employed different data gathering tools such as interview, document review 
and observation. The data gathered could be analyzed accordingly. The major result showed that 
there is knowledge, attitude and perception gap among university students’ in Ethiopia in general and 
Bahir Dar University in particular. In addition, unsatisfactory communication intervention prevailed in 
the setting of the research. 

 
Keywords:  Higher Education, Ethiopia, Health Risk Behaviors, Situation Analysis, HIV/STIs 

Introduction 

According to WHO (2016), there are approximately:  

1.2 million people living with HIV/AIDS in Ethiopia. The adult prevalence rate is estimated at 
2.4% and the incidence rate is 0.29%. The prevalence and incidence rates significantly vary 
between geographical areas and gender. The urban prevalence rate is estimated at 7.7%, 
while the rural prevalence rate is 0.9%. The prevalence rate is 1.7% for males and 2.6% for 
females. 

In addition, HIV/AIDS estimates and projections in Ethiopia, 2011-2016 indicated that the magnitude in 
the year 2016 was 0.7 and 1.4 per 1000 population for male and female respectively. In a university 
cases there was no such evidences; however, females are more vulnerable than males because of 
sexual violence. 

Though there have been efforts in drafting HIV/STI policies, strategies and establishing offices. There 
are gaps in intervening, and utilizing some resources to implement programs, to undertake research 
and provide services for STIs and related issues among Bahir Dar University (BDU) students. In addi-
tion, the practice of unprotected sex becoming the most devastating factors for HIV/STIs infections of 
higher education students. Evidences shows that, students awareness level is unsatisfactory, which 
needs due attention in this regard. For instance, Saint (2004, p.95), states that “Tertiary education 
communities are particularly vulnerable to HIV/AIDS due to their age group (which constitutes the 
peak period for sexual activity and consequent health risk of HIV infection), close physical proximity, 
relative autonomy from adult or community supervision and inclination towards sexual networking”. 

Accordingly, the researcher investigated some primary and secondary sources that could be de-
scribed and interpreted. Accordingly, the situation was researched and analyzed using the strength, 
weakness, opportunity and threat (SWOT) approach, while political, economic, social and technologi-
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 cal (PEST) aspects were further identified. Further, the specific objectives that need to be addressed 
under the basic objective of the campaign were developed. Moreover, targeted public and stakehold-
ers were identified; the key messages are tailored for the key public with their selected and appropri-
ate channels. Further, resources for the campaign are tentatively scheduled and arranged to this ex-
tent. Furthermore, program evaluation and assessment strategy is established in basically three phas-
es. The First phase (initial/planning or preparation) is concerned about the evaluation of the campaign 
before the actual implementation of the campaign. The second phase (implementation) considers as-
sessment of each and every aspects of the campaign in progress. The last phase (final) makes as-
sessment at the end of the campaign. 

Aims and objectives 

The aim of the research was an assessment of the current attitudes, perceptions, knowledge or 
awareness of health risk factors, incidents among BDU students’ about health risk behaviors/factors of 
HIV/STI infections. Therefore, this research seeks to investigate the prevailing case of HIV/STI situa-
tions of BDU students. 

Specific objectives  

The specific objectives are the subset of the aims of the study and include: 

 To identify students awareness of health risk factors/behaviors regarding HIV/STI and their 
consequences; 

 To check students attitude concerning health risk factors/behaviors of HIV/STI and their        
consequences; 

 To know student perceptions of health risk factors/behaviors of HIV/STI and their conse-
quences; 

 To assess students’ knowledge about health risk factors/behaviors of HIV/STI and their con-
sequences; 

 To investigate incidents of unintended pregnancy among sexually active female students of 
BDU; 

 To identify enabling environment to address HIV/AIDS or STIs issues; and 

 To identify HIV/STI care seeking behavior among students of BDU. 

Methods 

Case studies are one of the genres of qualitative research that uses qualitative data collection tools 
such as in-depth interview, observation, focus group discussion and documents. This is because they 
are “able to document the subjective side of action regarded as essential to the explanation of human 
behavior” (Hammersley, 1989, p.91). Accordingly, five university clinical workers and three-HIV/AIDS 
representative were included for their knowledge, experience and first-hand information. According to 
Blaxter (2006, p.72) “the case study is, in many ways, ideally suited to the needs and resources of the 
small-scale researcher”. Hence, these are data collection tools used in this research. In addition, quali-
tative data interpreted and described accordingly (Kothari, 2004; Walliman, 2011). The researcher 
used different techniques of data gathering; Primary data were elicited using in-depth interview (six 
interviewees), observation, focus group discussion and secondary data which could be searched out 
from different documents and research.  

The data were analyzed using two categories of data. One is the data from primary sources. Another 
option is secondary data from different documents such as communication tool kits, reports, books 
and research (Given, 2008). All data reveal the existing problems which are health risk fac-
tors/behaviors of HIV/STIs infections among higher education institutions (HEIs). Abortion is one of the 
predictors that assure the practice of unprotected sex among students. In addition, multiple sexual 
partners and the practice of sex without condom are also the predictors of and could inevitably be the 
causes for HIV/STIs infection.  
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Results and discussion 

The findings from the research literature was gathered from universities such as Addis Ababa Univer-
sity, Jimma University, Mizan-Tepi University, Wollega University, Madawalabu University, Bahir Dar 
University, Mekelle University, Haromaya University and Wolaita Sodo University. This secondary data 
in the prevailing universities and other universities of Ethiopia are summarized in Table 1. The most 
important aspects of the summary include that students had sexual intercourse with students, sex 
workers and out of campus people in the city. In addition, the risk behaviors manifested in alcohol, 
khat, sex in exchange of money and gift, multiple sex partners, commercial sex workers, rape, do not 
know that persistent use of condom, unsafe practice, substance, peer pressure, campus and outside 
environment, attend night dance group, and  pornography. The data is summarized in Table 1. 

Table 1: Summary of predictors of risk behavior/factors of HIV/STIs infections among Higher Educa-
tion Institutions (HEIs) 

No Researchers University Year of 
Research  

Sexual 
partners 

Health risk behaviors  

1 Nigatu, R. & 
Seman, K. 

Addis Aabab Univer-
sity 

2011 sex workers 

 

Alcohol & khat, sex in exchange 
of money &gift 

2. Abayneh, U. & 
Tarekegn, T. 

Dilla University 2013 Among stu-
dents 

Multiple sex partners, commercial 
sex workers ,rape 

3. Astal, T. Bahir Dar University 2010 Among stu-
dents 

multiple sex partners, commercial 
sex workers 

4. Belachew, Y. Jimma University 2004 Among stu-
dents, sex 
workers 

Do not know that persistent use of 
condom, unsafe practice 

5 Gurmesa, T. Jima University 2012 Among 

Students 

Substance, peer pressure 
,campus and outside environment 

 Yohannes, A. & 
Moges, A. 

Jima University 2006 - Unprotected sex 

6 Gelibo, T. Wolayta Sodo Unv. 2013 - Alcohol, cigarettes, khat 

7  Gonder University  -  

8 Legesse, E. Wollega University 2014 - Unprotected sex, multiple sexual 
partner, commercial sex work, 
alcohol 

9 Tesfaye, S.  Mada Wolabu Uni-
versity 

2013 - multiple sex partners, rape 

10 Shimelis K. & 
Wosen K.  

Mekele University 2015 - Alcohol & drug abuse 

11 Sefawdin, B. Mizan Tepi University 2015 Students, & 

Out of cam-
pus people 

Multiple sexual partners, sex 
without condom, sexual partners 
out of campus, attend night dance 
group, substance, pornography 

 

This previous research indicates that students engaged in unprotected sex with casual and multiple 
partners and do not recognize that they are at health risk of HIV/STIs infections. In additions, students 
had reported sexual contact with sex workers; students had multiple sexual partners; students had 
reported sexual contact with commercial sex workers and students were at health risk of having 
HIV/STI infection; students had life time multiple sexual partners. Similarly, the setting of this cam-
paign, BDU had reported that (Astale, 2010) 27.8% of students have had multiple sexual partners and 
34.4% had practiced unprotected sex. Among these, about 7.8% of students had sex with commercial 
sex workers. In the contrary, Wolaita Sodo University (2013), 97.3% of students had good knowledge 
of HIV/AIDS. The result of all these study summarises that most university students are the most vul-
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 nerable groups in the country as a result of unsafe and multiple sexual practices among students. The 
predictor of the study tells us that the knowledge of the students toward STIs and HIV is unsatisfactory 
except the Wolaita Sodo University; and it demands a campaign among students of BDU in the indi-
cated time framework. As a result, the campaign in the university bases on health risk reduction and 
behavior change that would be focused on the interventions. The intervention should be campaigned 
both at individual and societal level as far as the SBCC strategy is concerned. 

According to Aragaw (2013, p.2) health “risk factors that can leave students of higher education insti-
tutions vulnerable to HIV/STIs infection could be summarized as: lack of comprehensive knowledge 
about HIV/AIDS and sexual reproductive health issues, financial insecurity, lack of proper counseling, 
absence of discussion about HIV/AIDS and sexual and reproductive health between students and 
parents before joining university, gender-based violence, low level of perceived risk of HIV, peer pres-
sure”. Moreover, we visited the resource center of BDU here in Peda Campus (formerly main campus) 
nearby students’ cafeteria. Some of the materials and other strategic techniques indicate that there is 
still high demand to give serious attention to address and fill the knowledge gap among HEIs students 
or communities of Bahir Dar University. 

Situation Analysis of HIV/STIs  

The situation analysis of this research basically considers strength, weakness, opportunities and 
threat of the existing situation of a case under investigation.  However, the researcher used political, 
social and political (PEST) analysis of BDU intervention of HIV/STIs infections discussed. 

The previous year’s Ethiopian government HIV/AIDS prevention among HEIs situation analysis shows 
that (Aragaw, 2013, p.2) there was a “supportive policy environment exists for improved HIV preven-
tion among HEIs”. The Policy on HIV/AIDS of the Federal Democratic Republic of Ethiopia (1998) em-
phasizes the need to reduce HIV among all sectors of the population; and the Second Strategic Plan 
for Intensifying Multi-sectoral HIV and AIDS Response in Ethiopia (SPM-II 2009–2014) developed by 
FHAPCO which promotes mainstreaming HIV/AIDS prevention and control into all sectors to help 
achieve universal access to services. In support of the SPM-II, in 2010, FHAPCO and the Ministry of 
Education led the establishment of the Higher Education Institutions’ Partnership sub-Forum against 
HIV/AIDS (HEI-PSFAHA).  

The forum now has more than 70 member institutions, including public and private universities. Its key 
objectives, as outlined in its first strategic plan (SPM 2013–2015), include the following: create an en-
abling environment for a scaled-up and comprehensive HIV/AIDS response in HEIs, intensify preven-
tion to reduce the rate of new infection within HEI communities, provide treatment, care, and support 
to mitigate the health and socioeconomic impacts of  HIV/AIDS, collect evidence to address existing 
and emerging HIV/AIDS challenges in HEIs and the country  at large and monitor and evaluate inter-
ventions to ensure the timely generation and use of information to enhance evidence-based decision 
making. However, recently this attempts has been ceased. 

In addition, the number of HEI-PSFAHA member institutions and other partners implementing or sup-
porting different HIV/AIDS and Sexual Reproductive Health (SRH) interventions has increased during 
the last few years. However, this situation does not sustain from the government and other internal 
and external actors as well as HEIs. Hence, the SWOT analysis of the current status of awareness 
and behavior change concerning HIV/STI infection could be analysed and summarized in Table 2. 

SWOT and PEST analysis  

The SWOT analysis indicates that the research has identified some strength and weaknesses, oppor-
tunities and threats as indicated in Table 2. 

 

 

 

 

 

 



The Internet Journal Language, Culture and Society  
URL: http://aaref.com.au/en/publications/journal/ 
ISSN 1327-774X 
 

© LCS-2017  Page 5 
Issue 43 

 Table 2: SWOT analysis of BDU intervention of HIV/STIs infections 

Strength Weakness 

 Motivation of students 

 Involvement of student clubs: HIV/AIDs 
&SRH issues 

 Presence and use of various IEC/BCC ma-
terials 

 Existing students clinics for counseling 

 Research 

 Resource centers(internet, library ) 

 Testing centers 
 
 

 Weak donor support and consistency 

 Absence of formative assessment annually by 
directorate 

 Messages not tailored to the need of students of 
HEIs(IEC/BCC) 

 Lack of using SBCC(lack of sustainable 
change-societal change and individual change) 

 Lack of fund for materials production as well as 
other activities 

 Use of limited languages(it lacks diverse lan-
guage) 
i,e resources are available only in two lan-
guages 

 Some use one way communication 

 Mismatch of the intervention program with aca-
demic schedules 

 Limited communication channels like FM radio, 
Radio serial drama 

 Lack of standardized training curricula 

 Lack of video talks 

 Disorganized guidance and counseling 
 

Opportunity Threat 

 Availability of interested NGOs 

 Availability of communication chan-
nels(website, social media-you tube-twitter-
face book, resource centers, e-mails-google 
group, mobile messages) 

 Availability of mobile technologies and its 
application(VIBER, messenger) 

 Conferences, seminars, and life skills train-
ings 

 Availability coffee ceremony(becoming ac-
customed culture in BDU)  

 Availability of Director for HIV/AIDs(org. 
structure) 

 Availability of health workers in the director 
and resource centers 

 Availability of Schools of PH,RH,& Mid Wife  

 Availability of gender Directorate  

 Presence of previous experiences 

 Existing national health policies(we didn’t 
neglect the existing policy in health sector) 

 Guidance and counseling offices 

 Festivals(Cultural, women day, mother’s day 
& sports ) 

 HIV day, Developing songs  
 
 

 Lack of leadership commitment (other man-
agements) 

 Production cost for e-media is being high 

 Busy academic calendar 

 Resource limitation to implement the SBCC 
programs 

 In appropriate curriculum design regarding 
HIV/STIs 

 Lack of indigenous funds/we are dependent on 
donors 

 Attitudes and perceptions regarding HIV/STIs 

 No Self-regulated policy as its main stream 

 A shift to Gender issues both in resource and 
policy issues 

 Low awareness of the organization 
 
 
 

 

Source: Communication Strategy on HIV/AIDS and Sexual Reproductive Health for HEIs, MoE, 2013. 

 

Whereas, political, social, economical and technological factors also have some impact on the inter-
vention of HIV/STIs infections as outlined in Table 3. This could not be separated from the SWOT 
analysis of the university. 
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 Table 3: PEST analysis of BDU intervention of HIV/STIs infections 

Political 
 The government and other institutions  

Merged previously established organizations 
that have been working on HIV/AIDs in 
EHIs. 

 Lack of policy like the previous one 
 Lack of commitment from the government, 

institutions, HIV/AIDS department 

Economical 
 Limited money allocated 
 The government shifted the budget to gender 

issues 
 
 
 

Social 
  Life style of students changed from time to 

time 
 Students celebrate extra-curricular activities 

in the university annually i.e. sports festival, 
cultural days, mother days and others 

Technological 
 People are more interconnected than before 
 Availability of social media is promising if the 

government may not shut down as it could be 
done 
 during turmoil of the country (the government is 
exercising it right now) 

 Internet infra structure is a little bit 
Advanced than before 
 

Source: Strategic plan for intensifying HIV and AIDS response at higher   education institutions in Ethiopia (2013-
2015). 

Key message 

The message tailored to the campaign is sensitive to students’ cultural, gender and religious identities. 
In order to achieve specific objectives of the campaign, they focused on the aforementioned key mes-
sages: 

 Know the signs and symptom of STIs 
 Get treatment for STIs and inform your partner to get treated 
 Prevent yourself and your partner from HIV/STIs infections 
 Sex is only natural, and safe sex complement it 
 Use contraceptive of your choice 

Safe sex no regret! 

Communication tools 

The intervention communication strategy uses voracious communication tools which consist of verbal, 
nonverbal, visual, spoken and written tactics. The selection of the channels is very much dependent 
on the content and structure of the message as well as the nature and the profile of audiences that 

could be tailored to reach out the targeted public. Thus, Amhara Mass Media Agency television youth 
programs, FM radio, Meskote Tibeb BDU TV program, Audio-visual Media (video, movies and docu-
mentary film), social media net workings like face book, twitter, and you tube and some others includ-
ing banners, billboards, notices, panel discussions, meetings, guidance and counseling, annual re-
ports, scheduled face-to -face peer discussion and Nile newspaper are media that could be selected 
for the purpose of communication as a strategy. 

Scholars also recommend the usefulness of running internet-based campaigns. For instance, accord-
ing to Theaker (2001, p.264)  

Some agencies have created specific new media divisions to meet clients’ needs in this area 
Websites are important because they represent a company’s image and brand values online, 
and can be used to communicate cost-effectively with many audiences, when compared to 
other elements of the marketing mix such as advertising and printed literature. 

Hence, the advantages of the website are friendly use interactive platforms for discussions, questions-
and-answers, feedbacks, comments, and hyperlinks which are, indeed, the fastest and the most effec-
tive way of heading a campaign. In this regard, there is such kind of networking among students using 
social media or websites. However, the network could be underutilized and ineffective. They also used 
different communication strategies to address students with HIV/AIDS and STIs information and ser-
vices such as music, peer education which could be based on interpersonal communication, BDU 
community conversation, youth dialogue, talk show, and students’ mobilisation. 
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 Monitoring 

Monitoring of the campaign of HIV and STIs interventions involves inputs, outputs, outcomes, and im-
pacts. Input and output monitoring is the routine tracking of information about the availability and quali-
ty of resources and the volume of services and administration of products produced. This information 
need can be met if there is a routine management information system that captures, collects, and 
shares data generated during service delivery. Instruments for data capture and compilation at the 
campaign and indicators for reporting HIV/STIs performance data can be used to create more ac-
countability. Data and reports should be checked for accuracy, completeness, and timeliness. The 
members of the HIV intervention did not conduct regular review meetings to evaluate the performance 
of the intervention and its team. Unlike inputs and outputs, where data are captured during implemen-
tation of interventions, outcomes and impacts are characteristics of the target public.  

Evaluation 

While monitoring we provide most of the information that decision makers needed, evaluations may 
offer more detailed information not revealed in the monitoring stage. Evaluation on HIV and STIs inter-
ventions in BDU could not be designed to answer different questions of the intervention. There are two 
categories of questions that need to be addressed during evaluation of a program: (1) How well are 
interventions implemented and what organizational, user-related, or contextual factors explain ob-
served levels of implementation? (2) How much did HIV and STIs issues change because of interven-
tions in place? How much did the intervention(s) under evaluation contribute to the observed chang-
es? Unlike monitoring, evaluations are expected only periodically. Evaluations should be initiated only 
when there is a clear information need that existing sources cannot fulfill. This kind of evaluation is 
neglected since the concern of prevention in HIV/STIs has not been given much attention in university 
in particular and at policy level in general. 

Conclusion 

This research result shows that there is knowledge, attitude and perception gap among university stu-
dents in Ethiopia in general and Bahir Dar University in particular. The gaps are manifested in different 
issues such as unprotected sex with casual and multiple partners and do not recognize that they are 
at health risk of HIV/STIs infections. In addition, abortion is one of the predictors that assure the prac-
tice of unprotected sex among students. In addition, multiple sexual partners and the practice of sex 
without condom are also the predictors of and could inevitably be the causes for HIV/STIs infection. 
Moreover, students had reported sexual contact with commercial sex workers and students were at 
health risk of having HIV/STIs infection. Further, campus and outside environment, wrongly held be-
liefs about sexual life, economic problems of women,  night clubs around the university, stress, rein-
forcement from local media  and peer pressure, alcohol, sex in exchange of money and gift, rape, sex 
without condom are risk factors or behaviors that could be observed, recorded and identified. In order 
to change the observed gap previously used different message forms with the targeted communication 
channels. In contrast, strategy has already ceased and here as such there are no efforts at all. That is 
using the previous communication strategy almost unsatisfactory. Furthermore, attention is more di-
verted to gender issues instead of issues of what we are discussing. To this end, monitoring and eval-
uation of the current situation as well as students risk behaviors. 

Implications for state and university policy 

This research should be followed with other inter-related issues of abortion that affect the reproductive 
health of female students of higher education. The researcher has already indicated that abortion is 
reported among university students. Abortion is one of a reproductive health challenges which causes 
complicated health problems before, during and after pregnancy. Hence, the researcher recommends 
this issue as a future direction of research and intervention program. In addition, the state and the uni-
versity need to reconsider the existing problem in the prevailing situations. 



The Internet Journal Language, Culture and Society  
URL: http://aaref.com.au/en/publications/journal/ 
ISSN 1327-774X 
 

© LCS-2017  Page 8 
Issue 43 

 
References 

Abayneh, U. & Tarekegn, T. (2013). Assessment of potential risky sexual behaviors among Dilla   Uni-
versity students: A survey study for enhancing self-protection from human immunodeficiency 
virus (HIV) infection. Journal of AIDS and HIV Research, 5(7): 235-248. 

Astale, T. (2010). Substance Use, Sexual Orientation and Risky Sexual Behaviors for HIV Infection 
among Bahir Dar University Students, North-West Ethiopia; Jima University Masters thesis 
[unpublished]. 

Aragaw, L. (2013). HIV/AIDS and Sexual Reproductive Health among University Students in Ethiopia. 
A Policy Intervention Framework. Futures Group.  

Beyan, N. (2005). Predictors of Condom use by using Health belief Model among Haramaya Universi-
ty Students. AAU Masters thesis. 

Belachew, Y. (2004). Knowledge, attitude and practice about HIV/Aids, voluntary counselling and test-
ing among students of Jimma University, Jimma zone, Southwest Ethiopia. Ethiopian Journal 
of Health Science. 14: 43-53. 

Blaxter, L. et al., (2006). How to Research. London: Open University Press 

Elias L. (2014). Determinants of risky sexual behavior, relation between HIV risk perception and Con-
dom utilization among Wollega University Students in Nekemte Town, Western Ethiopia. Sci-
ence, Technology and Arts Research Journal. (3): 75-86. 

Gelibo, T.  (2013). Predictors of sexual abstinence among Wolaita Sodo University Students, South 
Ethiopia. Reproductive Health, 10(18): 1-10.  

Given, L.M. (2008).The Sage Encyclopedia of Qualitative Research Methods. USA: SAGE 

Gurmesa, T.  (2013).Risky sexual behavior and predisposing factors among students of Jimma Uni-
versity, Ethiopia. Ethiopian Journal of Health Science, 22(3): 170-180.      

Hammersley, M. (1989). The Dilemma of Qualitative Method. London: Routledge. 

Kothari, C.R. (2004). Research Methodology. Methods and Techniques. Delhi: New age international 
limited. 

Ministry of Education. (2013).Communication Strategy on HIV/AIDS and Sexual Reproductive  

              Health for HEIs. Addis Ababa: NASTAD. 

Ministry of Education. (2013). Strategic plan for intensifying HIV and AIDS response at higher educa-
tion institutions in Ethiopia (2013-2015). Addis Ababa: NASTAD. 

Ministry of Health. (1998). Policy on HIV/AIDS of the Federal Democratic Republic of Ethiopia. Addis 
Ababa. 

Nigatu, R. & Seman, K. (2011). Attitudes and practices on HIV preventions among students of higher 
education institutions in Ethiopia: The case of Addis Ababa University. Educational Research, 
2(2): 828-840. 

Sefawdin, B. (2015). Risky sexual behaviour and predisposing factors to HIV/STI among students in 
Mizan-Tepi University (A Case of Tepi Campus). Science Journal of Public Health, 3(5): 605-
611. 

Shimelis, K. & Wosen, K. (2015). Assessment of Causes, Prevalence and Consequences of Alcohol 
and Drug Abuse among Mekelle University, CSSL 2nd Year Students. American Journal of 
Applied Psychology, 3(3): 47-56. 

Theaker, A. (200). The Public Relations Handbook. London and New York: Rutledge. 

Tesfaye, S. (2013). Risks for HIV/STIs infection among Mada Walabu University Students, Southeast 
Ethiopia: A Cross sectional study, 10(38): 1-7. 

Walliman, N. (2011). Research Methods the Basics. London: Routledge 



The Internet Journal Language, Culture and Society  
URL: http://aaref.com.au/en/publications/journal/ 
ISSN 1327-774X 
 

© LCS-2017  Page 9 
Issue 43 

 World Health Organisation. (2016). Comprehensive Analytical Profile: Ethiopia. Retrieved 26 January, 
2017, from http://www.aho.afro.who.int/profiles_information/index.php/Ethiopia:Index  

Yohanne, A. & Moges, A. (2006). The impact of HIV/AIDS information disseminated on the status of 
behavioral change brought among Jimma University students. (A case of education faculty 
and medical school). Ethiopian Journal of Education and Science, 2 (1): 1-20. 

 

 

 

http://www.aho.afro.who.int/profiles_information/index.php/Ethiopia:Index

