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The objective of this study is to identify the health risk behaviors of youth and
to find out the relationship between individual and family characteristics to the
health risk behaviors of youth in selected townships of Myanmar. Secondary data
from the survey on Adolescent Health Risk Behaviors and Need for Health Services
in two selected townships of Yangon Division, Myanmar collected in the year 2000
by the Department of Health was used for this study. Both bivariate and multivariate
analysis have been used to find out the relationship between individual and family
characteristics of youth in relation to each of the health risk behaviors (smoking,
drinking and premarital sexual exposure).

Out of 721 youth aged 15 to 24 years in the study 359 were male and 362 were
female. Among the youth 38.7 percent were ever smokers. Mean age at smoking
was 16.11 years. Thirty percent of the youth had ever been drinkers. Mean age of
drinking was 17.59 years. Regarding premarital sexual activity, only 9.5 percent of
the total sampled had premarital sex. Mean age of first sex was 18.59 years. Among
those who are sexually exposed, 73.9 percent said that lovers were their first sexual
partners. Only 21.7 percent stated that they had used a condom on their first sexual
encounter.

The findings in this study also indicated that smoking and drinking was quite
common among the youth in the study. It also pointed out that premarital sexual
exposure was not unusual among the youth in the study. All of the health risk
behaviors were dominated by male youth. Youth in their 20 to 24 years age group
were more likely to be exposed to health risk behaviors. Among the youth in the
study, out-of-school youths were more likely to be engaging in health risk
behaviors. Premarital sexual activity was related to both smoking and alcohol use
behavior of youth in the study. '

Therefore this study pointed out that in order to prevent health risk behavior of
youth, enforcement of law on availability and accessibility of tobacco and alcoholic
beverages by children and youth are to be strengthened. Life skill training programs
on health risk behaviors especially issues regarding reproduction and sexuality
should be gender specific and focused to not only in school youth but also to be
designed to reach out-of-school youth.
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CHAPTER I

INTRODUCTION

1.1 Rationale

To build our world with a brighter future, young people play a crucial role in its
construction.

" Young people have always inspired two powerful sentiments: the hope that
they will create a better world than their forebears without discarding fundamental
values and the fear that they will make the things worse. These feelings owe much to
the special qualities of the period of youth. It is the transition period between
childhood dependence and adult independence, a time when the past is questioned and
the future is being determined, a time of searching and exploring of new ideas and
behaviors that will shape up their lives and their future"(WHO, 1993).

As we enter the new millennium, the size of the youth population has become an
alarming attention. According to the United Nations, World Population Monitoring
1999, 18 percent of the world's population are youth aged 15 to 24 years. - The world
youth population numbered 1.04 billion in 1998, almost 60 percent more than the
number in 1‘970. By 2050, the youth population is projected to be 13 percent larger
than today, 1.18 billion (United Nations, 2000). Since this is the largest generation in
history to make a transition from children to adults, the role they play in their own

societies will determined not only their future but also that of the entire planet.
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In most societies, the health of the young population is not seen as a cause of
concern, since they are less vulnerable to diseases than other age cohorts. However in
reality, youth suffer from a range of health problems, often associated with particular
risk behaviors, such as smoking, drinking, sexual behaviors and also risk taking.
Their surrounding environment and social conditions also influence their risk taking
behaviors. In many societies, social and economic changes including urbanization,
industrialization and education have removed many of the traditional constraints in
which their behaviors were once being controlled.

We all know that youth is a time of physical development, creation of ideas,
experimentation of new behaviors, which are often associated with risk. In addition,
the pattern of behaviors that they adopt during their youth years may effect not only
their lifetime but also to the surrounding in which they live. Therefore realizing the
impact of young people's risk taking behaviors and its consequences, all societies are
responsible for taking effective actions to help improve the need of young people in

order for them to make right choices for their future.

1.2 Problem Identification and Justification

Myanmar, a developing country with drastically changing economic and social
conditions is of no exception to the current changing conditions on its youth. In a
significant departure from the past, in 1990 Myanmar began pursuing an open market
economy, which has produced enormous changes in the society and economy. Along
with the transition, better transportation, exposure to multimedia communication,
employment opportunities with demand for better education has changed the common

traditional path of its youth in many ways.
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Rapid economic and social changes during these years have increased
accessibility to consumer goods and made services more convenient. Import of
various goods including alcoholic beverages and cigarettes has brought many of the
changes to society and the behavior of its young people. Tobacco and alcohol are
easily accessible and available all throughout the country. The propensity for young
people to experiment with such substances is frequently exploited for financial gain.
Thus, young people are highly vulnerable to the profound changes in the social
environment that have occurred recently and have caused considerable impact on their
health.

In Myanmar, youth (15-24 years) constitutes approximately 19 percent of the
total population of 46 million in 1997 as estimated by the United Nations (Uvnited
Nations, 2000). The Reproductive health programme officially defines adolescents to
include youth and covers the ages 10 to 24. Until recently adolescent reproductive
health concerns were obscured because of the socio cultural barriers to the public
discussion about them (WHO, 1997). In the report on Reproductive Health Need
Assessment in Myanmar, done by UNFPA and Ministry of Health, Myanmar in 1998
stated that attitudes of providers and older community members towards sensitive
issues like premarital sex were negative. However, along with the introduction of the
reproductive health programme, health of young people is being considered as one of
the priority area to be of focus nationally.

Youth studies based on small-scale surveys by individual or groups of
researchers were limited both in number and topics. Some of the studies in regard to
risk behavior were mainly focusing on specific groups like in-school adolescents and

out-of-school youth. However all the studies accepted that health risk behaviors such
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as alcohol drinking and cigarette smoking are quite common among the youth
population. In 1998, a study done on Risk behaviors, Attitude and Subjective Norms
among Ninth Standard Students stated that, smoking and drinking was considerably
high among the male students (43.9 percent and 47.7 percent respectively) (Pe Thet
Htoon et al, 1999). Aﬁother study done on out-of-school youth in 1999 revealed that,
smoking and alcohol drinking are common among youths especially among males. It
also stated that there was perceived links between risk behaviors such as smoking,
alcohol drinking and sexual behavior (Soe Myint et al, 2001). Even though premarital
sexual exposure was a sensitive cultural issue, research evidence showed that
premarital sexual exposure existed in the context of Myanmar youth. A recent study
on HIV/AIDS related knowledge, attitude and practice among final year students at
Yangon University mentioned that out of 700 students, 38.7 percent of the male and
2.9 percent of the female reported having prior sexual experience. Only 2.1 percent
of male and 0.3 percent of the female students were married (Myint Zaw, 1996).
Another drawback that young people face is lack of knowledge on health risk
behaviors especially issues in regard to sexuality and contraception. Information
materials, which address the reproductive concerns of young people specifically, are
far less common. Young people also have very limited access to formal channels of
health education which are designed mainly for married people. Owing to cultural
barriers, both the youth themselves as well as parents, teachers and providers are
reluctant to initiate discussion that involve sensitive issues related to sexual behaviors
(UNFPA and Ministry of Health, Myanmar, 1998). Other sources of information for
youth are through their peers and in-schools. In addition a recent UNFPA assessment

commented that information which youth are receiving from each other are either
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inadequate or misinformed and is probably not adequate enough for them to be able to
protect themselves (UNFPA and MOH, 1998).

With lack of knowledge on sex and contraception, consequences of unprotected
sex such as unwanted pregnancies, STD s including HIV/AIDS are on the rise.
Anecdotal evidence and some studies indicate that the incidence of teenage
pregnancies is particularly high among those less educated and under privileged.
There are also some indications that segments of the urban youth may suffer from
high incidence of STDs. Based on analysis of Ministry of Health data, 39.4 percent of
reported STD cases occurred among young persons aged between 15 and 24 years.

Thus to impart a better understanding of health risk behavior of youth in general,
this study focuses on both in and out-of-school youth in the community.
Consequences of Health risk behaviors of youth are not only the concern of young
people alone but also is of great concern for the family and community as a whole.
However we all know that youth is a period of foundation for the adult life, the risk
that they take during these years would have cause a tremendous change in their
future life.

Therefore this study tries to understand tl'le individual and family factors in
relation to health risk behaviors of youth in selected part of Myanmar in order to be
of contribution to the significant policy implication for the better development of

future youth programmes.
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1.3. Objectives
The overall objective of the study is to identify the health risk behaviors of
Myanmar youth in two selected townships of Yangon Division with the view of

suggesting possible ways to prevent these risk behaviors.

1.3.1 Specific objectives

1. To examine the relationship between individual and family characteristics and
smoking behavior of Myanmar youth in two selected townships of Yangon
Division.

2. To examine the relationship between individual and family characteristics and
alcohol drinking behavior of Myanmar youth in two selected townships of
Yangon Division.

3. To examine the relationship between individual and family characteristics and
premarital sexual exposure of Myanmar youth in two selected townships of
Yangon Division.

4. To identify the specific characteristics that have a strong influence on the health
risk behaviors (smoking, alcohol drinking and premarital sexual exposure) of

Myanmar youth in two selected townships of Yangon Division.
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CHAPTER 11

LITERATURE REVIEW

2.1 Youth and Changing Environment

During the past decade, we have witnessed momentous changes that have
influenced our lives and thinking in many ways. “The world is fast moving from
fragmented countries and cultural towards becoming a global village. It is also
urbanizing rapidly, the value systems are changing. No one has been left untouched
by the economic liberalization, media explosion and technological advances taking
place in most countries”(WHO, 1998).

Caught in the web of transition from childhood to adulthood, adolescents and
youth between 10 and 24 years of age are most acutely affected by such
unprecedented and often unmanageable changes. The dramatic change of the world
has caused a great influence on the life of young people, modifying their behavior and
relationships and exacerbating their health problems (ibid).

Youth has been defined by the World Health Organization as being between the
ages of 15 and 24 years. During this period, the maximum amount of physical,
psychological and behavior changes takes place. The health of youth depends on
several complex factors: their socioeconomic circumstances, thg environment in
which they live and grow, the quality of relationship with their families, communities

and peer groups and the opportunities for education and employment among others

(WHO, 1998).
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2.2 Health Risk Behaviors of Youth

Youth, is a time of exploration, discovery, showing capabilities and widening the
horizon in which they live. As they grow up it can sometimes lead to confusion and
to experiment with harmful substances and indulge in risky behaviors. These
behaviors could range from exploring sexual relationships to alcohol, tobacco and
other substance use. Inadequate information on which to base decisions about
behaviors, inappropriate choice of behavior, for whatever reason and lack of support
to make the appropriate choice possible are also likely to result in risks to the health
of young people.

There is growing evidence to suggest that problem behaviors cluster together
(Jessor and Jessor., 1977, Nathan., 1985; Galanbos and Tilton Weaver., 1’99~8). They
include alcohol and drug use, cigarette smoking and sexual precocity. A study
conducted on young adults in the United States during 1995 found that students who
drank frequently, smoked cigarettes or used marijuana were 2-3 times more likely to
be sexual active (Graves & Leigh., 1995). But a study done on 2000 young people
based on a Health Canada sponsored supplement to the 1994/1995 National
Population Survey pointed out that not all young people aged 15 to 24 were equally
likely to engaged in multiple risk behaviors. A number of demographic,
socioeconomic and personal characteristics tended to be associated with such
behaviors. For example, young people who were married enrolled in school or living

with parents tended to avoid multiple risk behaviors (Galanbos & Tilton Weaver,

1998).
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Therefore when we think about health risk behaviors of young people, we should
consider not only the interrelationship of risk behaviors but also the underlying socio-

demographic and family characteristics which plays a significant role in risk taking.

2.3. Smoking Behavior

One of the most damaging behaviors for the long-term health of young people is
the use of tobacco. Most adult smokers start smoking during their adolescence years.
Of the present population of youth worldwide, about 300 millions are smokers and
150 millions will die of smoking related causes later in life (WHO, 1998). Even
though the harmful effect of tobacco smoking is widely known, tobacco use by young
people is widely increasing all through out the world, especially in the developing
countries (WHO, 1993).
2.3.1 Sex

In Africa and Asia, smoking prevalence is considerably lower among women
than among men (U.S Surgeon General, 1989). Research studies done on youth and
adolescents in Thailand stated that smoking was more prevalent among males in
majority of the studies (Chompootaweep., et al, 1988; Podhisita and Pattaravanich.,
1995; Porapakkham., et al., 1985.). Results from the Family and Yoﬁth Survey
(FAYS) done in 1994 showed that percent of ever smoked among males was 60
percent compared to 17.9 percent in females in the urban area and as for rural area
59.2 percent of males were ever smokers with only 5.5 percent fémales. However
some of the countries of the developed world (e.g. Belgium, United States of America
etc.), smoking prevalence among young women now equals or even exceeds that of

voung men (U.S Surgeon of General, 1989).
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Previous studies done on Myanmar adolescents and youths also revealed that
smoking was more prevalent among males (Pe Thet Htoon et al., 1999; Soe Myint et
al., 2001). Among in-school youth 43.9 percent of the male students were ever
smokers compared to only 3.03 percent of women in the same cohort (Pe Thet Htoon
et al., 1999).

2.3.2 Age

Age pattern of start of smoking varied from country to country and region to
region. For example, a National Prevalence Survey on smoking in Mongolia, 1991
showed that 13.6 percent of the smokers started smoking under the age of 12 years,
33.6 percent between 13 to 18 and 36.8 percent between 19 to 25 years. However in
Indonesia, 9 percent of smokers started smoking as young as 10 years ( WHO, 1997).
Although the age of start of smoking varies, the range of age in which the majorities
start smoking was within the adolescents and the youth years.

Also the prevalence of smoking varied with age. In Thailand, 16.5 percent of
male population age 15 to 19 were regular smokers compared to 47.4 percent among
those aged 20 to 24 (National Statistical Office, 1993). In Mongolia the prevalence
of smoking was 2.8 percent for below 18 years but for 19 to 29 years it was 37.5
percent (WHO, 1997). Therefore age at start of smoking and pattern of smoking
prevalence may vary according to age and country to country.

2.3.3 Residence

Urban, rural residence may contribute as a significant variable in smoking.
Generally, urban youth are more exposed to various forms of advertisements and
more accessible to various forms of smokes, like various brands of cigarettes. In

Swaziland, the 1989 survey on smoking shows that 21 percent of schoolboys (10 to
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21 years) in urban area and only 8 percent in rural area were smokers (WHO, 1997).
However the Family and Youth survey in Thailand pointed out that there was not
much difference between ever smokers among youth in the urban and rural areas for
males (61 percent and 59 percent respectively). However, ever smokers among

female was different between urban and rural. In the urban areas 17.9 percent of the

- female youths were smokers compared to only 5.5 percent of the rural youths

(Podhisita and Pattaravanich, 1995).
2.3.4 Education

Smoking is inversely related to educational level. Youth with higher level of
education are less likely to smoke than those with little education (WHO, 1993).
Only 18 percent of males and 12 percent of females with degrees were smokers
compared to 44 percent and 42 percent respectively of those without formal
educational qualifications (Foster, Wilmot and Dobbs, 1990). A nationwide study
done on adolescents in Thailand in 1982 pointed out that, out-of-school urban
(Bangkok) adolescents have higher rates of smoking than in-school groups
(Porapakkham et al, 1986). Furthermore the FAY survey in 1995 by Podhisita and
Pattaravanich also showed that 72.7 percent of the out-of-school male youth were
smokers compared to 43 percent in-school youths.
2.3.5 Parental status

Co residence under the supervision of parents may also act as a determining
factor in smoking of youth. Wilmot and Dobbs (1990) found that, amongst those
aged 16 to 24, individuals who lived with their parents were less likely to smoke than
were those living away from their parental homes. In addition, young adults whose

parents both smoked were markedly more likely to smoke themselves. Most of the
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studies pointed out that not only the co residence but a member in the family who
smokes also serves as a factor in youth smoking behavior (Boupha, 1999; ME
Trabajo., et al., 1995; Plant and Plant., 1992.). A survey of 1840 students in the
Philippines in 1995 showed that students with family members who smoke were 3
times more likely to try smoking ( ME Trabajo et al, 1995)

According to Lo et al (1993) some of the independent factors that are generally
associated with smoking behavior in adolescence include
e being a male or a female
e having siblings who smoke
¢ having parent(s) who smoke
e living with a lone parent
¢ being of lower socioeconomic status
e either leaving high school early or not intending to finish high school
o using illicit drugs

e having peers or friends who smoke.

2.4 Alcohol Drinking

Youth is a period that is particularly associated with risk taking. Alcohol
consumption, which relaxes social constraints and breaks down inhibition, increases
the likelihood of risk taking behaviors (WHO, 1993). Among adolescents, drinking

alcohol increase the likelihood of unsafe sex which can lead to HIV infection and
other STDs as well as unplanned, unwanted pregnancies. Alcohol use is also

assoctated with increased violence and suicide among adolescents (WHO, 1998).
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Over the past 30-40 years, more and miore young people have started to drink

alcoholic beverages. Alcohol consumption has increased in quantity and frequency
(Plant et al, 1985) and the age at which drinking starts has declined. Distinctions that
once separate cultures, sexes and social class are vanishing, as young people in
developed and developing countries alike are increasingly using and abusing alcohol
(WHO, 1993).
2.4.1 Sex

There are important differences between the sexes, both in alcohol use and in the
physical effects of alcohol. In most developing countries, young women are much
less likely to drink than men. In developed countries, by contrast, young women
drink alcohol as often as young men, but the quantities they consume are generally
smaller (WHO, 1993). A nationwide survey done on adolescents in 1982 in Thailand
showed that drinking is 4 to S times more prevalent among males than females
(Porapakkham et al, 1986). A similar picture and prevalence was seen among
Myanmar youth. Risk behaviors among Ninth Standafd students also pointed out that
47.4 percent of the male students were ever drinkers compared to only 14.1 percent
female (Pe Thet Htoon et al., 1999). However a recent survey done in Thailand on
First year University student showed that drinking was quite common among both
men and women compared to the past (67 percent male and 52.3 percent female)
(Tin Tun, 2001).

This may be explained by the acceptance of the behavior in a changing socio
cultural environment in Thailand. Generally in most of the developing world

sociocultural context of the gender roles still plays as an important issue, in which
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drinking by young men is viewed as reinforcing the male image of toughness and
maturity. Where as drinking by young women was regarded as a bad behavior.
"2.4.2 Age

Many young people see drinking as an attractive symbol of maturity. For some
of the youth, as theyv grow up drinking becomes a part of their behavior which
unknowingly effect their future life. The Family and Youth survey of Thailand done
in 1995 showed that by the time they reached the age of 15, about half of male
drinkers had already had their first try. In the national survey, about 47 percent of the
‘drinkers were reported to begin their first drink between age 15 to 19 (NSO 1991). In
the FAY survey report they showed that ever drinkers among youth, 29.4 percent of
age 20-24 were ever drinkers compared tol7.2 percent among 15-19 years old
(Podhisita and Pattaravanich., 1995).

Depending on how the question for alcohol was considered in the surveys, the
prevalence and the pattern varied with age and sex and between surveys to surveys.
For example, binge drinking, defined as the consumption of five or more alcoholic
beverages on at least one occasion in the previous year, were much more common
among 20 to 24 years age group than for 15 to 19 years old for both sexes (73 percent
male and 51 percent female, 52 percent male and 35 percent female réspectively)
(Galambos and Tilton-Weaver, 1998).

2.4.3 Residence

Urban rural residence may also play as an important differential in alcohol
drinking behavior of young people. Generally, urban youth are more exposed to
advertisement and have easier accessibility to most of the alcoholic beverages.

However in many of the developing countries locally made alcoholic beverages are
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also a common source for many of the young people. Results from the Family and
Youth survey showed that 70 percent of the males in the rural area and 80 percent in
urban areas reported they ever drank while about one half of females in urban and two
fifth of those in the rural areas ever did so. In addition, it was noted that more youth
(both males and females) in urban areas ever tried drinking than youth in the rural
areas (Podhisita and Pattaravanich, 1995).
2.4.4 Education

In Thailand, a nationwide study done on adolescents in 1985 showed that out-of-
school male respondents have higher rates of drinking than their in-school
counterparts, but an exception was found in out-of-school male adolescents in
Bangkok whose rate of drinking was lower than the in-school Bangkok males(41
percent and 48 percent respectively) (Porapakkham et al, 1985). A survey done on
youth a decade later shows a similar picture in which 25.8 percent of the out-of-
school youth were frequent drinkers compared to only 16.9 percent in-school youths
(Podhisita and Pattaravanich., 1995). In Myanmar existing youth studies were done
on different group of young people in different locations that they were not
comparable to show the difference between in and out-of-school.
2.4.5 Parental Status

The less teens perceive their parents to be involved with them and the less they
perceive themselves monitored by their parents, the more likely teens are to report
substance use (Flannery et al, 1996). To a lesser extent, parental présence in the home
at key times, high parental expectations and shared activities between parent's and
teenagers provide some protection from high risk activities (Resnick et al, 1997).

Wilmot and Dobbs (1990) concluded that young men and women who were living
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with their parents were twice as likely as other young adults to be classified as non
drinkers. Conversely, males (but not females ) were more likely to be classified as
fairly-very high alcohol consumers if they were living apart from their parents. So in
considering the paren_tal differential, presence of both parents, inter relationship

between the child and parent and other social relation should be taken into account.

2.5 Premarital Sexual Exposure

There is a clear trend among men and women in the Asian region countries to
marry later in their lives and sexual relation prior to marriage is on the rise. The
period of exposure to sexual activities also becomes longer because the average age
at menarche continues to decline. Social and economic changes including
urbanization, industrialization and education have eliminated many of the traditional
constraints on early sexual activity outside marriage, have exposed many young
people especially young girls to the risk of unwanted pregnancy, abortion and STDs
and HIV/AIDS (Dixon Mueller, 1993 and Cho, 1995).

The decision by the teen to have sex may be influenced by complexity of
messages and influences. Along with these factors, individual factors like age,
gender, education, occupation, residence and family background also (Sittitrai et al,
1992; Nopkersorn et al, 1993; Isarabhakdi, 1997, Twa Twa, 1997 & Gray et al,
1999). |
2.5.1 Age

Reflecting differences in cultural and social values, both between and within
countries, there is variation in the age at which young men and women begin sexual

relations. Studies on adolescent sexual behavior in different parts of the world show
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that young peoples premarital sexual encounters are generally unplanned, infrequent
and sporadic (Isarabhakdi., 1999 and WHO, 1993).

Many of the studies on sexual activity of young people have pointed out that
sexual activity increases with age (Ajayi et al, 1991; Xenos et al, 1993; Abraham and
Kumar, 1999) Isarabhakdi, 1997 cited Udry et al 1987 and Hofferth et al, 1987 in her
study, stating that age effect probably reflects a combination of both biological
maturation and social rediness influence on sexual behavior that have been relatively
strong and consistent over time. This was consistent with a study conducted among
unmarried rural Thai males showing that sexual activity rises with age. Among the 16
years old surveyed about 30 percent had already had sexual intercourse. The
proportion rises as the age increase, 60 percent among 18 years old and 90 percent
among 24 years old (Xenos et al, 1993).

Mean age at first sexual intercourse among adolescents varies considerably
among different regions of the world. Studies done by Owuananam 1995 and
Eggleston et al. (1999) showed that adolescents in Nigeria and Jamaica respectively
reported initiation of sexual activity as early as 10 years old or even earlier. The
Family and Youth survey in Thailand pointed out that mean age of first sexual
experience for male was around the age of 17 and for female was 18 yeérs. Some
males, however are even earlier in their sexual experience than others, starting their
first sex at age 15 or younger. In Thailand This is also agreed by many other
researchers that age at first sexual intercourse is much lower for ﬁales than female
(Lacson et al, 1997; UNESCO,1998; Abraham and Kuman, 1999 & Mensch et al,

1999).
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2.5.2 Sex

In all societies a larger percent of boys report being sexually active then do girls
of the same age and boys begin sexual activity earlier. Recent studies showed that, in
Brazil, 64% of 15-17 years old men reported engaging in sex before marriage as
against only 13 % of women. In the Republic of Korea, 16% of men aged 15-17
reported having premarital sex, as against 5% of women in the same age group. For
the age group 20-21 years, the percentages were 91% for men and 46% for women in
Brazil, and 51% for men and 12% for women in the Republic of Korea (WHO,1993).
A similar picture was seen for the Thais in which nearly half of both urban and rural
males compared to 37 percent of rural and 28.9 percent of urban female (Podhisita
and Pattaravanich., 1995). For selected in-school Myanmar youth the percentage was
much lower with only 5.3 percent for males and 1.3 percent for females (Pe Thet
Htoon et al., 1999). This can be explained by the concept of the double standard
attitude and behaviors among the Asian Pacific region, in which boys are given more
freedom and experience in regard to sex and also more free to express their sexuality.
While for women and young girls, enjoyment of sexuality is not considered
appropriate and socially unacceptable (Mehta et al, 1999). A similar explanation was
given by Twa Twa (1997) for Ugandan society. Thus gender norms dictate that girls
and women remain poorly informed about sex and reproduction, while young men are
expected to be more knowledgeable and acceptable for their behavior. As a result
young women are more vulnerable to a triple threat of unwanted bregnancy, unsafe
abortion and sexually transmitted diseases (STDs), that can make them infertile or

even harming their life and death.
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2.5.3 Residence
Urban and rural residence is also considered as one of the determinants of
sexual activity in some of the studies. Haider et al (1997) demonstated that
unmarried urban adolescents both males and females in Bangladesh were more
sexually active than rural adolescents. Also Prasartkul et al (1987) and Podhisita and
Pattaravanich (1995) revealed that young people living in urban areas have more
liberal attitude towards sexuality and are more likely to engaged in premarital sexual
activity than their counterparts living in rural areas. However this was being
contradicted by a study done in Northern Thailand, by Vanlandingdam et al (1993),
which showed that males with rural backgrounds were slightly more likely to
experience premarital sex than those with urban backgrounds. This may be explained
by the fact that young rural males in Northern Thailand had more opportunity to visit
a prostitute, which is a common cultural phenomenon. However some of the studies
showed mixed results, in which a study done on American teenagers by Alan
Guttmacher Institute shows that the same proportion of urban women age 15-19 have
had intercourse as rural women of the same age: 53 percent (Alan Guttmacher
Institute, 1994).
2.5.4 Marriage
Marriage in the Asia Pacific region countries has long been used by researchers
as a determinant of exposure to sexual relations. The age at entry into first marriage
is often viewed as the age of initiation of sexual intercourse. Most fecent information
collected from many surveys indicates that this assumption is no longer valid in Asian
societies. The increase in age at marriage tends to increase premarital sexual activity

and use of contraception (McCuley and Salter 1995). In many cases, marital unions



Kyu Kyu Than Literature Review/ 20

had probably been initiated by a premarital conceptions (Riley et ‘al 1983;
Maungman, 1983; Tsang, 1989 and Xenos, 1992). Cadelina and Cadelina (1996)
pointed out that the percentages of never married adolescents who had premarital sex
are much lower than the estimates of the percentages of ever married adolescents who
had premarital sex. Although, teens who had premarital sex are more likely to
married than other teens, the size of the difference suggest that there may have been
substantial under reporting of sexual experience by never married teens in Asia.

A study done by Isarabhakdi in 1995 among rural Thai youth stated that married
youth tends to report premarital sexual activity more than the never married especially
among the females. In her study she pointed out that 19 percent of ever married
females reported having sexual intercourse before they were married compared to
only 2 percent of never married females who reported they had sexual intercourse.
2.5.5 Education

Education may play as an important differential in premarital sexual exposure of
young people. Eggleston et al, (1995) and Twa Twa, (1997) stated that low
educational achievement and aspiration are one of the factors in the early onset of
sexual activity. Differences in education status also influences level of premarital sex
among male adolescents. Males with higher educational attainment usually
experience first intercourse at later ages than those who have lower education
(VanLandingham et al, 1993).

On the other hand, in many of the developing countries, it haé been noted that
increasing level of education may be a factor contributing to the apparently increasing
level of sexual activity among unmarried youth. The expansion of the system of

formal education prolongs the period of youth while simultaneously shifting many of
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the socialization functions of the family to school (Isarabhakdi.,1999). In regard to
this assumption, it is worth noting that in the Thai Family and Youth Survey carried
out in 1995 showed that both male and female in-school youth were more likely to
engage in premarital sex than their out of school counterparts in the study. They
speculate that this might have much to do with relative freedom that in school youth
enjoy and the greater exposure of them to more friends of the opposite sex in school
(Podhisita and Pattaravanich., 1995).

2.5.6 Parental status

Family is the nucleus of the community in which parents are the core of the
nucleus. Parental status and their relationship within the family has been the center of
attention to many of the researchers. Twa Twa (1997) and Brown (1998) expressed
that adolescents living with their biological parents are less likely to engage in
premarital sex, as parents keep them under supervision and guidance.

A study done by Prasatkul et al, (1987) also showed that adolescent females
who do not live with parents or relatives were four times likely to have had sexual
intercourse than who lived with close relatives. Similar findings were noted by
Moore & Driscoll, (1997) in which 43 percent of teen women who grew up with both
biological parents have had sexual intercourse, compared to 60 percent who did not.
The absence of parents due to divorce may influence the quality of the parent child
relationship and the over all level of parental influence and control leading to increase
premarital sexuality of children. Likewise, adolescents who have ﬁlose relationship
with their parents are less likely to engage in premarital sex and have older age at first
intercourse (Hugan and Kitugawa 1985). Therefore parental status should be

considered as an important differential in premarital sexual activity of youth.
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2.6 Conceptual framework

The following conceptual framework has been developed based on the above
literature review. The framework consists of three dependent variables, which are
smoking, alcohol drinking and premarital sexual exposure. The independent variables
are categorized into two groups: individual and family characteristics.

relationship between the independent variables and each of the dependent variables

are to be tested in this study.

Figure 1: Conceptual framework
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CHAPTER III

METHODOLOGY

3.1. Source of Data
This study will be using a secondary data which is the Adolescent Health Risk
Behaviors and Needs for Health Services survey conducted by Department of Health

in two selected townships of Yangon Division, Myanmar in the year 2000.

3.2. Study Population

In this study the terms youth and adolescents are used interchangeably in
reference to young men and women who are aged 15 to 24 years. This study focuses
on age group 15 to 24 years because younger boys and girls are not yet mature enough
in respect to physical and mental development. On the other hand, most individuals
beyond 24 years of age have adult characteristics and they may have already taken

major adult roles.

3.3. Description of Data

The initial study used both qualitative and quantitative data. But this study will
be mainly focusing on the quantitative data. A cross sectional study was done on two
selected townships (Hle-gu and Kha-yan Townships) of Yangon Division. The

townships were chosen on purpose in order to represent the general picture of the

periurban youth in the Yangon Division. Multistage sampling procedure was used to
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select the targeted sample of respondents in each townships. Two wards in urban
area and 2 Rural Health Centers (RHC) were selected using a systematic random
sampling method. For each RHC, 2 sub centers were chosen on a random basis.
From each sub center, 2 Villages were again chosen on a random selection method.
Thus a total of 2 wards and 8 villages were included in each township. Fifty
respondents in each ward and at least 30 respondents in each village were chosen on a
random basis. Even though the study could not represent the national representative
sample, the sampling procedures were designed to include youth representing all
different socio economic status as much as possible. The sample consisted of both in-
school and out-of-school youth in order to covers a wide range of characteristic in
terms of age, marital status and schooling status. A total of 721, both male and
female youth were included in this study.

Data was collected by trained interviewers with the use of a pre-coded structured
questionnaire. Interviews were carried out in privacy using male interviewers for
male respondents and female interviewers for female respondents. A total of 57
questions were asked to the respondents. The questions consist of individual
characteristics, socioeconomic characteristics, risk behaviors and need for health
services and their opinions were interviewed. Since the variables selected for the
present study were asked for all the respondents, the sample size was not altered to the

initial study.
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3.4. Measurement of Variables
3.4.1. Dependent Variables

In this study 3 variables were selected as dependent variables.
Smoking - Ever smoked or never smoked derived from the question “Have you ever
smoke?” It has a dichotomous response, “Yes” and “No”.
Alcohol Drinking — Exposure to alcohol derived from the question “ Have you ever
drink any form of alcohol?” It is also a dichotomous variable with “Yes” and “No”
response.
Premarital sexual exposure — was derived from the question “Have you ever had
sex? If married, “Did you have any sexual exposure before marriage?” It is also a
dichotomous variable with “Yes” and “No” response.
3.4.2 Independent Variables
Age — The question on age at last birthday in completed years was used to determine
the age of the respondent. This variable was recoded into a dichotomous variable
using age range 15 to 19 and 20 to 24.
Sex — was categorized as either male or female.
Residence —Respondents present status of living was categorized as urban or rural
area.
In-school and out-of-school — was also measured at nominal level with four
categories. Student, Working Student, Full time worker and Dependent, which
represent different status of working adolescents. But then it was categorized into 2
category using in-school and out-of-school to differentiate the actual status of
schooling of youth because the majority of the youth were already out-of-school at the

time of the survey.
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Marital status— was derived from the question current marital status which has 3
responses. Single, Married and Divorce/Separated/Widow, but it was categorized into
a dichotomous variable using single as Unmarried and the others as Married.
Education — was derived from the question “ What was the highest standard of school
you have passed?” It had four responses- Illiterate, Primary, Middle and High school
and University, but was used as a dichotomous variable using Primary and lower as
one categbry and Middle and higher as another.

Parental status — was derived from the question on marital status of parents, which
has 4 responses Both parents alive and live together, Either parents dead, Both are
alive but divorced or separated, and Both parents dead. But it was recoded as a

dichotomous variable as both parents alive and live together and otherwise.

3.5. Method of analysis

Three dependent variables are used in this study to examine the health risk
behaviors of yeuth in relation to the different individual and family characteristics.
First part of the analysis is based on bivariate analysis using Chi square statistic to
show the relationship between each dependent variable and the independent variables.

Second part of the analysis is concentrated on Multiple regression analysis.
Since all the dependent variables are dichotomous, a binary logistic regression model
was used for analysis. Logistic regression technique is used to assess the net effect of
each of the independent variable on the dependent variable, while éontrolling for the
other independent variables in the model. The coefficient of logistic regression can be

used to estimate the odds ratio for each of the independent variables.
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CHAPTER IV

RESULTS AND DISCUSSION

This chapter is divided into three sections. The first section will be used to
explain the background characteristics of youth in the study. Séction two will be
used to analyze the results of the bivariate and multivariate analysis of health risk
behaviors in relation to the independent variables used in the study. The third section
will be used to discuss the results of the bivariate and multivariate analysis of health

risk behaviors in relation to the independent variables used in the study.

4.1. Background Characteristics of the Respondents

Table (1) presents selected characteristics of the youth in the sample. The total
sample consists of 721 youth aged 15 to 24 years. Among the sampled youth 359 are
males and 362 are females. About 60 percent of the youth in the sample are between
15 to 19 years and 40 percent are within age 20 to 24 years. Youth in the rural area
account approximately three fourth of the total sample. Nearly two third of the youth
in the sample were already out of school at the time of the survey. About 44 percent
of the youth in the sample had less than secondary level of education. Majority of the
youth ( 87 percent ) in the sample are unmarried. But there is a difference between
male and female in this aspect, in which 19.6 percent of females are married
compared to only 7.8 percent of the males. Regarding parental status, majority of the

youth in the sample had both parents alive and living together at the time of the

survey.
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Table. (1) Distribution of the Sample Youth by Selected Characteristics

Male Female
Characteristics
Percent (N) Percent (N)
Age
15-19 56.6 (203) 64.4 (233)
20-24 43.4(156) 35.6 (129)
Total 100 (359) 100 (362)
Residence
Urban 27.8 (100) 24.6 (89)
Rural 72.2 (259) 75.4 (273)
Total 100 (359) 100 (362)
Education
Primary and below 44.8(161) 47.8(173)
Above primary 55.2(198) 52.2(189)
Total 100(359) 100(362)
Marital status
Unmarried 92.2 (331) 80.4 (291)
Married 7.8 (28) 19.6 (71)
Total 100 (359) 100 (362)
Schooling status
In-school 35.1(126) 323 (117)
Out-of-school 64.9 (233) 67.7 (245)
Total 100 (359) 100 (362)
Parental Status
Both parents live together 75.2 (270) 74.6 (270)
Either parents absent or dead 24.8(89) 25.4(92)
Total 100 (359) 100 (362)
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4.2. Health Risk Behaviors
4.2.1 Overview of Health Risk Behaviors of Sample Youth

Out of 721 youth in the study, 38.7 percent were ever smokers. Mean age at start
of smoking was 16.11+3.03 years. Age of first smoking was as young as 7 to a
maximum of 23 years. Thirty percent of youth in the study were ever drinkers. Age
of first drinking ranged from 8 to 24 years with a mean of 17.59+2.59 years.
Prevalence of both smoking and drinking was considerably higher among males.
Sixty-nine percent of males were ever smokers compared to 8.8 percent females.
Over 50 percent of the males had been exposed to drinking alcohol with only 6.36
percent females.

Regarding premarital sexual activity, only 9.5 percent of the total sample had
premarital sex. Among those exposed, 88 percent were males and only 12 percent
were females. Mean age of first sex was 18.59 £2.16 years for over all youth in the
study. Out of those youth who reported that they had premarital sexual exposure,
73.9 percent said that lovers were their first sexual partner. All sexually experienced
girls in the study reported that their lovers were their first sexual partner, where as two
third of the males said that their first sexual partner was a lover. About 19.7 percent
of the sexually experienced male youth in the study had their first sexuai encounter
with a prostitute. And only 21.7 percent stated that they had used a condom on their

first sexual encounter.
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Table (2) Distribution of Sample Youth by Prevalence of Health Risk Behaviors

Health Risk Behaviors Male Female
Percent ( N) Percent (N)
Smoking **
Ever smoker 68.8 (247) 8.8 (32)
Never smoker 31.2(112) 91.2 (330)
Total 100 (359) 100 (362)
Alcohol Drinking** '
Ever drank 54.5 (196) 6.4 (23)
Never drank ' 454 (163) 93.6 (339)
Total 100 (359) 100 (362)
Premarital Sexual Activity
Ever had sex** 16.9 (61) 2.2 (8)
Never had sex 83.0 (298) 97.8 (354)
Total 100 (359) 100 (362)

*%k —

4.2.2 Bivariate Analysis of Health Risk Behaviors

Chi square significance indicated as p < 0.01

This section focuses on bivariate analysis of the health risk behaviors (smoking,

drinking and premarital sexual exposure) in relation to the independent variables used

in the study. Table (3) shows that age and sex have a strong significant relationship

with all the three health risk behaviors in the study. All the health risk behaviors were

dominated by male youth in the study. The results pointed out that only 8.8 percent of

the females were ever smokers compared to 68.8 percent of males who were ever

smokers. Alcohol drinking behavior also shows a similar pattern in which only 6.4

percent of the females were ever drinkers éompared to 54.6 percent of the males.

In regard to sexual exposure, among the 9.5 percent of the youth who reported that

they had premarital sex, 88 percent were male and only 12 percent females.
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Another variable that was significantly related to all the three outcome variables
was age group. Smoking prevalence was found to be higher among the 20- 24 years
old age group compared to 15-19 years old (47 percent and 33 percent respectively).
Also, alcohol drinking behavior was found to be more common among the 20-24
years old youth. Over 44 percent of the youth in their 20-24 years had ever tried
drinking while only 21 percent of the youth in their15-19 years had ever tried so.
Among the sampled youth, 19.3 percent of the 20-24 years old reported that they had
premarital sex compared to 3.2 percent of the 15-19 years old.

. Urban rural residence was significantly related to alcohol drinking behavior of
youth. Among the youth 28.2 percent of the rural youth and 36.5 percent of the urban
youth said that they ever drank alcohol. For the very intimate behavior, having sexual
exposure, only 8 percent of the unmarried youth admitted they had sex and the
percentages increased to double (19.2 percent) among married youth who reported
that they had sex before marriage. Schooling status of youth was also fqund to be
significantly related to ever smoking behavior and premarital sexual exposure of
youth in the bivariate analysis. About 41 percent of the out-of-school youth were ever
smokers with only 33 percent of the youth who are in-school. Premarital sexual
exposure among out-of-school youth was 11.7 percent compared to only 5.3 percent
in-school youth in the study. Other variables such as educational level and parental

status of youth were not found to be significantly related to all the health risk

behaviors in the study.
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Table (3) Percent Distribution of Youth by Selected Characteristics and

Health Risk Behaviors of Youth.

Characteristics _ Ever smoked Ever drank Ever had sex
Age group
15-19 33.3** 21.3%%* 3.2%*
20-24 47.0 44.2 19.3
Sex
Female 8.8** 6.4%* 2.2%%*
Male 68.8 54.6 17.0
Residence
Rural 37.1 28.2%* 8.5
Urban 43.4 36.5 12.7
Education
Primary and below 40.1 30.2 7.5
Above primary 37.5 29.7 11.4
Marital status
Unmarried 40.0 30.2 8.0**
Married 30.3 31.3 19.2
Schooling Status
In- school 33.7* 26.3 5.3%*
Out-of-school 41.2 324 11.7
Parental status
Both alive and together 383 29.8 9.8
Either parents absent 39.8 32.0 8.8

Chi square significance indicated as **p<0.01, *p<0.05
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4.2.3 Logistic Regression Analysis of Health Risk Behaviors

Results of the logistic regression analysis of health risk behaviors in relation to
the independent variables used in the study are presented in table (4). After
considering all the independent variables in the logistic regression model, sex and age
were significantly relafed to all the health risk behaviors in the study. Being a male
youth is 24 times more likely to smoke, 22 times more likely to drink and 14 times
more likely to have premarital sex than their female counterparts. The results also
pointed out that 20 to 24 years old youth had 1.6 times more chance of smoking, 3
times more chance of drinking alcohol and 4.9 times more chance of having
premarital sex than the 15 to 19 year old youth in the study. In regard to schooling
status, the chance of ever smoking among youth is 1.7 times more if the youth is out-
of-school. Youth who have higher level of education are also 2.7 times more likely to
have premarital sex than those who have lower education. Considering the marital
status, married youth were much more likely to have premarital sex than unmarried
youth. Also the schooling status was significantly related to the premarital exposure
of youth in the study. Out-of-school youth are 3 times more likely to have premarital
sex than their in-school counterparts. Residence and parental status of youth did not
show any significant relationship with all the health risk behaviors in the logistic

regression analysis.

I 131G% 20
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Table (4) Logistic Regression Analysis for Health Risk Behaviors of Youth.

Characteristics Ever smoked Ever drank Ever had sex
Odds Ratio Odds Ratio Odds Ratio
Age group
15-19®
20-24 1.68** 3.04%* 4.98**
Sex
Female®
Male 24.07** 22.70** 14.03**
Residence
Rural®
Urban 1529 1.50 1.44
Education
Primary and below®
Above primary 1.02 1.10 2.70%*
Marital status
Unmarried®
Married 0.96 1.62 2.61%*
Schooling status
In-school®
Out-of-school 1.76* 1.35 3.18**
Parental status
Both alive and together®
Either parents absent 1.03 1.00 1.49

**p<0.01, *p<0.05 ®= Reference group
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According to the literature review and the initial results, it clearly illustrates that
there is a strong relationship between sex and risk taking behaviors of youth in the
study. In order to find out if the covariates used in the study have the same effect on
both male and females, a separate logistic regression was run for male and female
individually. The results of these two models are presented in table 5 and table 6.
The logistic regression results pointed out that age variable was found to be strongly
related to all the health risk behaviors for males but not for females. Moreover, urban
rural residence was also significantly related to male drinking and premarital sexual
behavior. Another interesting thing is that marital status was significantly related to
females alcohol drinking and premarital sexual exposure but not for males. Male
premarital sexual exposure was also significantly related to schooling status and
educational level covariates in the study. These separate model analysis for the male
and female differentials indicate that the independent variables used in the present

study had different effects on different sex.
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Table (5) Logistic Regression Analysis for Health Risk Behaviors of Male Youth.

Characteristics Ever smoked Ever drank Ever had sex
Odds Ratio Odds Ratio Odds Ratio
Age group
15-19®
20-24 2.26" 4.86" 7.02"
Residence
Rural®
Urban 1.53 1.66" 2.10°
Education

Primary and below®
Above primary 1.12 1.16 3.24"
Marital status
Unmarried®
Married 202 2.01 127
Schooling status
In-school®
Out-of-school 1.81 1.64 3.47
Parental status

Both alive and together®
Either parents absent 0.92 0.88 1.26

**p<0.01, *p<0.05 ®= Reference group
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Table (6) Logistic Regression Analysis for Health Risk Behaviors of Female

Youth.
Characteristics Ever smoked Ever drank Ever had sex
Odds Ratio Odds Ratio Odds Ratio
Age group
15-19®
20-24 0.70 0.42 1.31
Residence
Rural®
Urban 0.89 1.30 0.00
Education
Primary and below®
Above primary 0.88 1.09 1.57
Marital status
Unmarried®
Married 0.84 3.16" 8.96"
Schooling status ‘
In-school®
Out-of-school 1.52 0.57 1.81
Parental status
Both alive and together®
Either parents absent 1.25 1.47 1.70

**p<0.01, *p<0.05 ®=Reference group
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4.2.4 Relationship Between Premarital Sexual Exposure and Substance Use
According to the literature review, studies on young peoples sexual activity
pointed out that premarital sexual exposure was related to other health risk behaviors
especially alcohol drinking and smoking. Therefore another model of logistic
regression was run enfering both the smoking and drinking variables aiong with all
the other independent variables. The results of the logistic regression are shown in
table 7. It is clearly shown that both smoking and alcohol drinking was strongly
associated with the premarital sexual exposure of youth after controlling for all the
other independent variables. Youth who had ever smoked were 2.4 times more likely
to have premarital sex than youth who had never smoked. Also youth who had ever
drank alcohol were 4.6 times more likely to have premarital sex than youth who had
never drank. Apart from sex, all the other variables were still significantly associated
with premarital sexual experience even after considering the effect of other health risk

behaviors in the model.
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Table (7) Logistic Regression Analysis of Premarital Sexual Exposure and

Substance Use

Characteristics Odds Ratio Odds Ratio
(Model 1) (Model 2)
Age group
15-19®
20-24 4.97** 3.49**
Sex
Female®
Male 14.02** 2.52
™ Residence
Rural®
Urban 1.44 1.30
Education
Primary and below®
Above primary - 2.70** 2.80%x
Marital status
Unmarried®
Married 2.60** 2.31%
Schooling status
Out-of-school®
- In-school 3l 7¥* 2.83%*
Parental status
Both alive and together®
Either parents absent 1.49 1.43
Smoking Behavior
Never Smoke®
Ever Smoke 2.44%*
Alcohol Drinking
Never Drank®
Ever Drank 4.65%*

** p<0.01, * p<0.05 ® = Reference group
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4.3. Discussion on Results of Health Risk Behaviors
4.3.1 Discussion on Results of Smoking and Alcohol Drinking Behavior

The findings from both the bivariate and multivariate analysis indicates that
all health risk behaviors were dominated by male youth. Substance use like smoking
and drinking was found to be much more common among male youth. These finding
are consistent with the previous study done on youth in other countries in regard to
risk behaviors. (Chompootaweep et al, 1988; Podhisita and pattaravanich., 1995;
Isarabhakdi, 1997; Algoa, 2000). Among all the substance use throughout the world
alcohol and tobacco consumption is the most common behavior among youth.
(WHO, 1993). And in most of the developing countries, male are more likely to use
these substance than females. In the context of Myanmar, previous studies done on
youth and adolescents also showed that alcohol drinking and smoking were common
among youth and was more prevalent among males (Pe Thet Htoon et al, 1999 and
Soe Myint et al, 2001)

The male and female differénce in substance use like smoking and alcohol
drinking in Myanmar could be explained by the fact that generally both smoking and
alcohol drinking was considered as a bad behavior by the elders and the community.
Even though substance use was an unacceptable behavior for both boys and girls, the
blemish was more towards girls. This is because cultural and social restriction on use
of these substances by women is highly valued. Where as for men smoking and
drinking behavior was considered as an uncontrollable male youthfulness. Therefore

preventive strategies towards risk taking behavior regarding substance use should be

gender specific in order to be more effective.
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Age of youth was also significantly related to the substance use behavior in this
study. This study pointed out that youth in their 20 to 24 years were 1.6 times more
likely to smoke and 3 times more likely to ever drink than their younger age cohorts
in the study. It is worth noting that by the time youth are in their early 20s they have
been exposed to use of substances like tobacco and alcohol especially among boys.
Similar picture was seen among youth in the Family and youth survey conducted in
Thailand (Podhisita and Pattaravanich.,1995). Even though the older age group is
more likely to ever smoke and drink than younger age group majority of the youth in
the study started using these substances at very young age. This indicates that both
tobacco products and alcoholic beverages are within the reach of young people
irrespective of their age. Another draw back that youth faces is the easy accessibility
to these substances. Both tobacco and alcoholic beverages of both local and imported
brands are widely available all through out the country. In Myanmar along with the
commercially prepared beverages like beer, traditionally fermented alcoholic drinks
are also common for youth in the rural area. This was explained in Thailand by
Podhisita and Pattaravanich, 1995 that the early use may be due in part to lack of
control of children's access to these substances. Also in Myanmar, there is no legal
age restriction on consumption of tobacco and alcoholic beverages. Thése findings
highly suggest the need for law enforcement on children's access to these substances
and legal restriction towards substance use especially on legal age of accessibility.

In this study results from the bivariate analysis indicate tilat residence was
related to the alcohol drinking behavior of youth. But in the multivariate analysis the
effect of residence on drinking behavior was not significant after controlling all the

other variables in the study. In order to find out which variable cause the significant
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relationship of residence and drinking behavior to change, step by step logistic
regression was done considering all the significant variables in the model. It was
found that the sex variable was the cause to change the significant effect of residence
in the model. Therefore in the male logistic regression model it was clearly seen that
residence had strong statistical relationship with the drinking behavior. This
highlights that urban male youth were 1.6 times more likely to drink than their rural
male cohorts. This could be explained by the fact that urban youth are more likely to
be accessible to these substances compared to the rural youth. Another explanation is
that urban youth are more likely to be less restricted on drinking occasionally on
special occasions like gathering during festival times and birthdays.

In this study schooling status was also seen as a significant factor in ever-
smoking behavior among youth. Out-of-school youth were more likely to smoke than
their in-school counterparts. Although this study could not show the actual
relationship between age of smoking and year at school drop out, it gives a rough
picture that out-of-school youth tends to smoke more than the in-school youth in the
study. This highlight the importance of school environment in which activities such
as smoking were strongly prohibited and restricted. But once a youth is out-of-
school the social restrictions becomes weaker and other factors like peer influence,
economic independence and freedom becomes stronger to permit such activities.
Therefore health education on prevention of smoking and drinking and its
consequences should be imparted within the schools at early age. |

In this study the family variable, parental status of youth was not found to
be related to substance use. In most of the youth behavior studies in relation to

substance use behavior, not only the parents marital status, but also smoking and
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drinking behavior of parents and other family members and other socioeconomic
differentials were usually taken into account (Plant and Plant., 1992; ME Trabajo et
al, 1995 and Boupha, 1999). This may be due to the limitation of the study in which
the only questionnaire on family characteristics was parents living together or not.
4.3.2 Discussion on Results of Premarital Sexual Exposure

Even though premarital sex was traditionally assumed as an uncommon
behavior, this study pointed out that premarital sexual activity existed among the
sampled youth. Although the total percentage of premarital sex was only 9.5 percent
among over all youth, males were 14 times more likely to have premarital sex than
females in the study.

Metha et al (1999) explained this male and female differential in sexual activity
as existence of double standard regarding sexual relations in most developing
countries. In this study, this explanation could be applied to explain the male and
female difference. In Myanmar, even though there is no set standard such as double
standard for males, premarital sexual activity was known to be less condemned for
males than females. The provider and community attitude towards people who
participate in premarital sex was generally negative and was discussed as bad
behavior for both male and females (UNFPA and Ministry of Health, Myanmar,
1999). However the outcome of the sexual activity was much more socially
stigmatized for females than for males as of other developing countries.

Due to the strong social unacceptance among females in regard to premarital
sex, there may be under reporting among girls in which issues such as premarital sex
was much more likely to be concealed. Therefore these findings strongly suggest for

the need of gender specific interventions aiming towards preventing sexual risk
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behavior among youth. Sexual education emphasizing on decision making and value
clarification among male youth and protection strategies for females youth should be
designed for the control of sexual risk behaviors.

Results of both bivariate and multivariate analysis showed that age, marital
status, education and schooling status of youth were strongly related to premarital
sexual exposure of youth in the study. Youth aged 20 to 24 were five times more
likely to had premarital sex compared to youth 15 to 19 years. Similar findings were
fund by Abraham and Kumer in 1999 showing that sexual experience of a sample
youth in India .steadily increase from 21 percent among those aged 15 to 68 percent
among those older than 21.

Experience of premarital sexual exposure among married youth were more
common than for unmarried youth. Married youth were 2.6 times more likely to
experience premarital sex than unmarried youth in the study. This may be explained
by the fact that married youth are more willing to admit that they had premarital sex.
This relationship between marital status and sexual exposure was more prominent in
females. Married females were nine times more likely to admit that they had
premarital sex compared to their non married cohorts in the study. This may be
explained by the fact that married women are less likely to lie about their sexual
exposure because majority of them were married to their lovers. Almost all stated that
premarital sexual activity was an initiation of their marriage. Isarabhakdi (2000) gave
a similar explanation, in a study done on rural Thai youth stating that especially
among married female youth, they were less reluctant to admit that they had

premarital sex. Since most of the women had premarital sex with their present spouse.
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At the same time due to the traditional and cultural barriers on topics regarding sexual
issues, there may also be under reporting of respondents in the unmarried group.

In this study youth with higher than primary education were 2.7 time more
likely to have sex than youth with primary and lower education. This could be
explained that youth with higher level of education may have better negotiating and
inter personal skills than youth with lower education. A study done by Balk et al
(1997) among young people in the Philippines showed that youth with college
education are more than six times as likely as those with an elementary education to
have premarital sex. Another explanation to be taken into consideration is that
majority of the sexual experience youth in the study were males. Higher education
may be a cofactor in selection for a partner among females.

Another factor that shows a strong relationship with sexual activity was the
schooling status of youth. In the present study premarital sexual exposure was more
likely to occur among out-of-school male youth. This was consistent with the
findings by Isarabhakdi, 1997 who found that almost two third of the out-of-school
males had had sexual intercourse while only one fourth of the in-school males had
such experience among selected rural Thai youth. Youth who were more exposed to
the outside world apart from the school environment are more likely to have
premarital sexual related activities.

Substance use and sex among young people has been a center of attention
to many researchers in recent years. In this study youth who had ever tried smoking
were 2.4 times more likely to have premarital sex and youth who were ever drinkers
were 4.6 times more likely to be having premarital sex. Fortenberry (1995) stated

that adolescents whose first sexual intercourse is unplanned are more likely to report



Kyu Kyu Than Results and Discussion/46

prior use of alcohol than teens not using alcohol. These findings were consistent with
other youth studies showing that alcohol drinking was a common factor to sexual
activity (VanLandingham et al, 1993; Kowaleski-Jones and Mott., 1998; Isarabhakdi,
2000). Drinking alcohol could be a high risk factor for sexual activity. Youth may
use alcohol as a strategy to obtained sex because alcohol has a negative impact on
judgement, inhibition and physical co ordination. VanLandingham et al (1993)
explained quoting Mulder (1990) that, alcohol consumption may often be an excuse
for variety of irresponsible behaviors which include risk taking sexual activity.

In the present study, parental influence on premarital sexual exposure was not
found. This is the limitation of study that the variables, which could show the family
formation and family influence, was not available in the questionnaire. Therefore
further in depth study focusing on family formation and influence on risk behavior of

youth should be taken into account.
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CHAPTER YV

CONCLUSION AND RECOMMENDATIONS

5.1 Conclusion

In Myanmar, issues regarding health of adolescents (10-24) have become an
important concern since 1995. Starting from an advocacy meeting with central level
and various level of both intra and inter departmental sectors, adolescent health has
been given attention in the field of health care. As UNFPA has commented during the
health need assessment in Myanmar in 1998, available data on youth and adolescent
were still very limited up to now. Taking into consideration of the previous studies
done on youth and adolescents, this study serve as a contribution to the gap in
understanding the health risk behavior of youth.

This study's overall objective is to identify the health risk behaviors of youth
and to find out the relationship between individual and family characteristics to the
health risk behaviors of youth in two selected townships of Yangon division.
Myanmar. Data from the survey on adolescent health risk behaviors and need for
health services in two selected townships of Yangon division, Myanmar collected in
the year 2000 by Department of Health was used for the study'. The total sample
consisted of 721 youth aged 15 to 24 years in which, 359 youth were males and 362
youth were females. Both bivariate and multivariate analysis have been used to find

out the relationship between individual and family characteristics of youth in relation
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to each of the health risk behaviors (smoking, alcohol drinking and premarital sexual

exposure).

Among the youth in the study 38.7 percent were ever smokers. Mean age at
smoking was 16.11+3.03 years. Thirty percent of youth in the study were ever
drinkers. Age at start of drinking range from 8 to 24 years with a mean of 17.59+2.59
years. Nearly 10 percent of the youth in the study stated that they had premarital sex.
Age at first sex was as young as 13 years to 23 years. Mean age of first sex was
18.59142.16 years. Majority of the first sexual partners were lovers. Among the youth
who reported that they had premarital sex, only 21.7 percent said that they had use a
condom during their first sexual exposure.

There are a number of important issues to draw attention from the findings of
this study.

o This study showed that smoking and drinking was quite common among the
youth in the study. It also pointed out that premarital sexual exposure was not
unusual among the youth in the study.

o All of the health risk behaviors were dominated by male youth.

* Youth in their 20 to 24 years age group were more likely to be exposed to health
risk behaviors.

e Among the youth in the study, out-of-school youths were more likely to be
engaging in health risk behaviors.

e  Premarital sexual activity was related to both smoking and alcohol drinking
behavior of youth in the study.
In conclusion in order to prevent health risk behavior of youth, findings

from this study are to be taken into consideration by the policy makers, teachers,
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parents and community members to formulate preventive strategies aiming towards
potential risk groups, in particular males, in their 20 to 24 years and out-of school

youth.

5.2 Recommendations

e Enforcement of law in regard to accessibility of tobacco and alcoholic beverages,
especially by children and youth should be evaluated and strengthened.

 Life skill training programs on health risk behaviors especially issues regarding
reproduction and sexuality should be gender specific and focused to not only in
school youth but also to be designed to reach out-of-school youth.

* Comprehensive information, education and communication programs on youth
should be strengthened to cover a range of topic including substance use and its
consequences and preventive measures towards reproductive health risk

behaviors.

e Community base youth programs focusing on out-of-school youth should be
promoted to ensure that education and intervention strategies regarding risk

behaviors are in cooperated into the existing youth programmes.

5.3 Need for future research

This study could only show the relationship between individual characteristics
and health risk behaviors of youth in two selected townships of Yangon division,
Myanmar. Therefore in order to have a better understanding of health risk behavior
of youth in Myanmar and its underlying determinants which was beyond this analysis,

the following future research are recommended.
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e Study with more explanatory variables on family, peer and social context of
youth should be carried out.

* Future in-depth qualitative studies focusing on family and peer influence on risk
taking behavior should be done.

* In order to represent a nationwide picture of Myanmar youth, a large scale
nationwide study on risk taking behaviors of youth and its determinants is

needed.
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