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ABSTRACT

The basic objective of the study was to explore and discover the variables that
predispose young people to HIV infections in secondary schools. Meru central
district was among the top ten districts with the highest HIV/AIDS prevalence
rate. Majority of those are young people aged between 15-19 years who are
mainly of school going age. There was a dearth in the research on the factors
that predispose young people in secondary schools to HIV infections in Meru
Central district which this study sought to fill. This situation raised serious
concems for education and the government because young people are an
important human resource investment for development.

The key subjects of the study were girls and boys in secondary schools. Their
teachers, parents and school administrators were included in the study if their
school was selected for the study. Field education officer and health/social
workers were sampled because they were key players in ihe educational secter
and possessed valuable insights for the study.

The study was largely descriptive using survey as the main method and
triangulation as the main research technique to collate, analyse and validate
data from several sources. The data collection tools included written
questionnaires, interviews, focus group discussions, observation schedules and
documentary analysis. Data was analysed qualitatively and quantitatively using
basic descriptive statistics guided by the questions and objectives of the study.
Analysed and interpreted data was presented thematically. The findings are
discussed and conclusions drawn upon which recommendations are based.

The study findings indicate that HIV infections in Meru are likely to soar
among young people. The prevalence rates might increase further since notable
variables such as pervasive abject poverty, traditional social cultural practices
such as FGC, drug abuse, sexual indulgences, pornographies, lack of
knowledge on HIV and AIDS and negative attitudes/ beliefs about VCT’s and
condoms use, lack of open dialogue to demystify HIV and AIDS between
parents/teachers and the young people are persistent. Other factors include
risky practices of seeking vengeance by infecting others as well as
inconsistency and lack of teaching of HIV and AIDS education which denies
young people the empowerment and capacity to ably adopt safe sexual
behaviour that would help to curb HIV infections.

Overall this study strongly recommends that the GoK should review the current
HIV and AIDS policy to make it more comprehensive and inclusive so as to
encompass compulsory teaching and examination of HIV and AIDS education
as separate subject at all levels. Young people as experts about themselves
should be provided space to actively participate in planning, implementation,

monitoring, evaluation of HIV and AIDS sustainable strategic programmes
among selves.
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THAPTER ONE

Background of the Study Problem

1.0 Introduction

The chapter endeavours to present the various aspects and variables that enabled
the researcher to build a case for the study. The variables that informed the stuay
are presented by way of the background of the study, stateme/nt of the problem,
research objectives, research questions, assumptions of the study, significance of
the study, scope and limitations of the study, definitions of operational terms and

the conceptual framework as outlined in the ensuing sections.

1.1 Background of the Study

Over the last decade, the HIV and AIDS pandemic has become the world’s most
devastating pandemic, and a serious health and developmental problem. Given the
scale of the pandemic, its no longer just a public health challenge but also a
humanitarian as well as a developmental crisis. The HIV and AIDS is a
development crisis of unprecedented proportions. According to International
Conference on AIDS and Sexually Transmitted Diseases in Africa (ICASA)
conference held in Nairobi (2003), an estimated 28 million people have died of
HIV and AIDS and, 65 million are infected with Human Immunodeficiency Virus

(H1V), which cause AIDS (Muya, 2003).
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iuman tmmunodeficiency Virus (HIV) causes Acquired Immune Deficiency

Syndrome (AIDS). The syndrome systematically weakens the body’s immune

system. The weakening ultimately makes the body unable to defend infections

from disease germs, pathogenic bacteria and fungi that may invade the body

leading to opportunistic infections. Opportunistic infections are any diseases thai

invade the body after the body’s defence system has been severely weakened by
S

HIV and AIDS. Such opportunistic infections are malaria, anaemia and

tuberculosis among others (‘Tabifor, 2000).

The HIV is found in the body fluids such as blood, saliva, mucus, semen and the
vaginal secretions from every infected person. Transmissions and eventual
infections occur when any body fluid of any infected person comes tnto contact
with those of any other person. Any person infected can be re-infected which
quickens death since HIV/AIDS is a terminal infection that so far has no cure.
Transmission could occur through unscreened blood transfusion, unsafe sex,
unchecked sharing of circumecision tools and intravenous (IV)
needles/injections/syringes, mother-to-child transmission during birth, breast
feeding, mucus and saliva during deep mouth kissing, rape cases and road

accidents involving any fluid contacts among many others (Micheal, 2000:

Tabifor, 2000: Action Aid, 1999).
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The developing world accounts for more than 95% of global populiation affezizd

by HIV and AIDS (UNAIDS, 2002: Kimani, 2002). About 70% of the global
populations infected with HIV live in Sub-Saharan Africa, which translates into
29.4 million people from the 65 million people infected globally. HIV risks for
women are increasing worldwide with 58% of those infected living in Africa
(UNAIDS, 2002). Nearly 4 out of 5 of all infected women aged 15-19 years live in
Sub-Saharan Africa. In sub-Saharan Africa, there are 6 women for every 5 men
living with HIV and AIDS (Bunyi, 2000:4). Women and girls are more vulnerabic
to HIV infections than men/boys (UNAIDS, 2000). This is due io a variety of

reasons that range from biological, socio-cultural, political and economic.

Biologically, during sexual intercourse, a bigger surface area of a woman’s
genitalia and cervix are exposed to her partner’s semen than the man’s genitalia
exposed to her vaginal secretions (Wafula, 2001). This makes HIV infection eight
times more from a man than from a woman during every single unprotected sexual
contact. In many African socio-cultural set-ups, there are inherent beliefs that a
man who has HIV/AIDS could be cured if he often has unprotected sex with
young virgin girls. This is because many men aver a belief that HIV/AIDS is a bad
omen and a curse that can be cleansed through having sex with young virgin girls.
There is a strong belief that circumcised men are not easily infected by HIV since
the foreskin that could harbour the virus is cut and removed during circumcision.

These myths, beliefs and practices are just a few examples of the variables that
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lurs men to sexual indulgences. These promiscuous risky sexual predispositions

spur HIV infections, particularly to girls and women in general (Otieno, 2001).

Some wealthy men/women (more so elderly sugar daddies and sugar mummies)
entice young boys and girls and lure them into sexual indulgence in return for gifts
and monetary inducements. Conditions of poverty afflict the women/girl-child
more and perpetuate these vices since men mainly control family incomes and
economic resources. All these tendencies lead to more girls being infected with
HI1V infections than boys (Godia, 2003). Infected women/girls in many African
social set-ups are less likely to go for VCT or even admit their HIV status if
positive due to their inherent denial in comparison to men/boys due to socio-
cultural predispositions. This is because HIV infections are mainly associated with
sexual promiscuity, sexual maniacs/greed, immoral behaviours, permissiveness
(looseness), indiscipline and sexual perversity among many other negative
perceptions (Kamau, 2003). The negative labelling socialise the victims to suffer
extreme social stigma, devastation, loneliness and discrimination among others.
Indeed the preceding attributes are largely condoned in men/boys and not for
women/girls. It is more humiliating, shameful and embarrassing for girls and

women than boys. Social and personal stigma is more in women/girls owing to

these social inclinations (Bunyi, 2000).
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Sociat cultural practices such as female genital gut (FGC), wife inheritance,
communal or group circumcisions and skin tattooing are more prevalent in rural
areas than urban set-ups. The Education that accompantes such rituals and
ceremonies advocates for submission of women to men as a hallmark of etiquei:
in a good, obedient, honest, humble, faithful, down-to-earth and decent womau.
Conversely, men/boys are taught to be sexually assertive, aggressive, violent,
forceful, deminant, courageous and daring. These attributes are enviable and
considered to be manly in a man and particularly, the circumcised men. These
social predispositions and gender inequalities weaken the power of women/girls to
equally negotiate for safe sex (Fleishman, 2003). This suggests that the spread of
HIV infections 1s more in such areas. Therefore, more about various variables that
predisposes young people to HIV infections and, in particular among girls needs to
be explored and investigated because young people provide a window of hope to

combating the unabated spread of HIV infections (Wafula, 2001: Godia, 2003).

According to UNAIDS (2002) young people face severe demands and challenges
associated with the transition from turbulent period of adolescence to adulthood.
Critical issues affecting them are those associated with early sexual
activity/changes, sexuality and reproduction. Young people are largely sexually
active hence predisposed to HIV infections. Many young people do not have
access to accurate information and reliable guidance services to adequately deal

with the challenges of growing up. Subsequently there are high levels of sexual



promiscuity, pregnancies, abortions, STls including HIV infections among young
people. In fact heterosexual contact account for 90% of HIV infections (NACC,

2002: Kimani, 2002).

In Kenya, 35% of HIV infections occur among young people aged 15-19 yea:

who constitute 60% of the entire population. Out of the estimated 30 million
people in the vear 2002, 18 million are young people below 20 years of age
| (UNAIDS, 2002). 1t is among this population that there 1s the highest prevalence
rate of HIV infections hence the need to focus special attention to factors that
predispose them to HIV infections. Knowledge about the influence of these factors

would help to provide imformed and more effective and sustainable approaches to

fight HIV pandemic.

In every society, young people are the hope of the society in terms of its existence,
procreation, continuity, future survival, sustainability and human capital for
development. It 1s imperative that factors that predispose young people to HIV
infections be investigated and diligently addressed to provide realistic intervention
to disable more HIV infections among young people. The number of HIV/AIDS
cases reported continues to increase and the situation has worsened as per the

following demographic indicators (NACC: MOH, 2002)
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herg are over three million people living with HIV/AIDS (PLWHAS) and
35% of those were mainly young people aged 15-19 years. Most of them live
in rural areas.

1) HIV/AIDS orphans and child headed homes are increasing steadily.

1i) Nationally 750-800, people are dying daily due to HIV/AIDS related
opportunistic infections.

1v) Cases of HIV and AIDS have been reported in every district.

v) Majority of ihe deaths (70%) in every district hospital resulted from
HIV/AIDS related opportunistic infections and most of the wards are occupied
by HIV and AIDS victims.

v1) Life expectancy has dropped from 60 to 47 years in the districts with high HIV
and AlIDS prevalence rates countrywide.

vii) Nationally there are over 200 000 new cases of HIV infections every year.

Within Kenya, the HIV infections prevalence rates vary from region to region.
According to NACC (2001) Meru District was ranked among the top ten Districts
with the highest infection rate of 35%. The HIV and AIDS negatively affect the
development and, quality of education in terms of operational efficiency and
output. School attendance is adversely affected due persistent absenteeism due to
attendant sick-offs/leave taken by HIV/AIDS victims as they seek specialised
medications and counselling services. Affected and infected students suffer

devastating personal and social stigma and discrimination by peers in school



ey

which affects their class achievements. These adversely affect overall productivity
and academic performance. Similarly, escalating health bills effectively decimate
the meagre resources that could be viably invested in educational industry. The

teachers and the students are equally affected leading to inconsistencies in

teaching and leaming (Odawa, 2001: NACC, 2001).

In Kenyan secondary schools, 20% of the students aged 14-17 years were infected

with HIV virus by the year 2000 {Agina and Kamotho, 2000).

At school level chronic absenteeism translates into underachievement and poor
performance that leads to hopelessness and ultimate dropping out of the school.
The infected students drop out of school due to personal and social stigma, guilt,
financial problems, discrimination, hopelessness and attendant feelings of
devastations among other negative dispositions. The negative feelings from
personal and social stigma leads to emotional problems and emotional
maladjustment that adversely affect achievement in studies. The affected students
are leaving schools due to financial problems. Similarly, affected students are
withdrawn from school by their next of kin to attend and care for their ailing
parents/guardians. This effectively increases the pool of drop outs. All these lower
the school enrolments hence adversely affecting the quality and the quantity of

education at all levels of learning (NACC, 2002).
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indaad the education of the girl-child is particularly adversely affected because
these are the ones mainly withdrawn from the school to provide care to parents and
siblings in line with their traditional care giving and nurturing gender roles.
Infected students who opt to remain in school suffer persistent stigmatisation due
to isolation and discrimination from the negative labelling from their fellow
students (Odawa, 2001). The negative labelling and attendant socialisation
adversely affect their self esteem, self concepts and self confidence leading to low
morale, poor perforniance and underachievement. It often, makes them drop out ¢!
the school. The impact of HIV and AIDS among young people cannot be gainsaid.
They are felt by the entire society due to the blatant wastages in education which
effectively shatter the hopés and expectations leading to bleak and dismal future

prospects for young people and, by and large for the entire society (Action Aid,
1999).

At the individual level the infected students experience extreme unhappiness,
despair, gloom, doom, low morale, lethargy, devastation, helplessness, rejection,
shock, denial, revenge, depression, hopelessness, and discrimination. At times
these students aver suicidal feelings due to stigmatisation from fellow students

who shun and avoid them like plague during group discussions and other social

activities in the school (Bunyi, 2000).



secondary school students was vital since students in
the schools are by and large young people who are uniquely threatened and
relentlessly predisposed to HIV infections because their institutions are located
within an area with a persistent high prevalence rate of HIV infections. Secondly,
no past attempt has been done to specifically and in particular investigate ar.
document the factors that continue to predispose young people in schools to HIV
infections. Hence, the study findings have potential to inform strategies to combat

HIV infections among young peopie. Further, the schools being social institutic...
by their very nature would offer valuable insights that could inform the kind of
socialisation that could be adopted to pre-empt HIV infections among young
people. It was therefore tmperative that, the problems and the challenges posed by

HIV infections be pursued, explored and scrutinized.

1.2 Statement of the Problem
Because of a dearth in the research of the factors that continue to predispose young
people 1n secondary schools to HIV infections in Meru Central district intervention

measures lack essential insights to serve as guidelines in this area.

Further, the Meru DDP (2002-07) shows that 69% of the total HIV infected
persons were young persons aged between 15-19 years. This situation raises
serious concerns for education and the government because young people are an

important human resource investment for development of any nation.
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Daspite the GoK directive that HIV and AIDS education be incorporated in school
curriculum and even HIV/AIDS awareness level being 95% in Meru central
district, the HIV and AIDS prevalence rates continue to soar into the millennium.
Young people continue to die or leave school due to AIDS related factors, thus

adversely affecting human capital investment in education.

In view of this, then, the task of this study was therefore to investigate, explore and
document the various factors that predispose young people to HIV infections and

make feasible recommendations pertinent to the findings.

1.3 Research Objectives
1.3.1 General Objective
The overall objective of the study was to investigate the factors that continue to
predispose young people in Meru secondary schools to HIV infections.
1.3.2 Specific Objectives
The specific objectives of the study were:
i) To discover the practices that predisposes young people to HIV
infections.
i1) To explore the attitudes that predisposes young people to HIV infections.
i11) To unearth beliefs that predisposes young people to HIV infections.
iv) To find out the contribution of mass media to HIV infections.

v) To investigate the influence of peer pressure in HIV infections.



infections.
vit) To probe the mfluence of HIV and AIDS education in combating HIV
infections.
viii) To determine the perceptions of young people about their contributions i
the war against H1V infections among selves.
So as to achieve the above objectives, the study sought 1o answer the following

questions.

1.4 Research Questions
1.4.1 General Question
The basic question of the study was:
What factors continue to predispose young people in secondary schools to HIV
infections.
1.4.2 Specific Questions
The specific questions that the researcher sought to answer are:
1) What practices predispose young people to HIV infections.
i1) What attitudes predispose young people to HIV infections.
111) What beliefs predispose young people to HIV infections.
1v) How did mass media predispose young people to HIV infections.
v) How did the peer influence contribute to the spread of HIV infections

vi) What socio-economic factors predispose young people to HIV infections.

I T4 SAVAE B & B ks
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vii) Why was HIV infection rate among young people on the mncrease desmis
HIV and AIDS education being taught in schools.
viit) What are the perceptions of young people towards the war on HIV

infections among themselves.

So as to answer the preceding questions, the study had the following assumptions.

1.5 The Assumptions of the Study
The study was based on the following assumptions:

1) That the education administrators at all levels would permit the researcher
to conduct the study in their respective institutions.

11) That the students being the key source of information, teachers, parents,
school administrators, field education officers and health workers would
willingly participate in the study.

iii) That the students, teachers, parents, education officers and health workers
would identify and name the factors that predispose students to HIV
infections.

1v) That absence of sufficient knowledge to respond to all issues raised in the
study did not rule out that the respondents were not predisposed to HIV
infections, rather it was crucial since it ignorantly predisposed one to the
risky practices that greatly led to the HIV infections

The above assumptions were realised as evident in the study respondents

responses presented in chapter four.
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e stedy was valuable and important in various aspects as highlighted below.

1.6 The Significance of the Study
The study was significant in that its findings, conclusions and subsequent
recommendations would:

1) Provide valuable information on particular factors that predispose young:
people in secondary schools to HIV infections.

1) Highiight ihe prevalence, magnitude and the seriousness of the variabi:
that predispose young people to HIV infections in the school
environment.

1) Contribute to the existing body of knowledge, which will benefit interested
researchers and scholars to investigate more about the factors that
predispose young people to HIV infections.

tv) Assist the policy makers in GoK and specifically MoE in preparation,
strengthening and modification of HIV and AIDS education and syllabus
in schools based on emergent socio-dynamics, realities, definitions and
the interpretation that various groups within which the school find
themselves.

v) Assist the school counsellors in fundamental modifications, improvement
and enrichment of the school counselling programmes. This will not only
help to highlight new practical educational approaches, new directions

but, perhaps sustainable vital modifications in the current educational set-



23 1 ably empower students on the war against the rampant and dreadful
HIV infections.

vt) Factlitate in conceptualising, planning, designing and implementation of
gender sensitive sustainable strategic action plans that would inclusively
encompass vital synergy of the students to join fellow young people in th:
war against HI'V infections among selves.

vit) Provide valuable information for public utility in effective advocacy
awareness meetings and gay other viable initiatives to empower youn
people i tire war on HIV nfections.

The study encompassed the scope and limitations cited below.

1.7 Scope and Limitations of the Study
The study was conducted in selected public secondary schools in Meru central
district schools in eastern province of Kenya. The study was limited to finding out

and exploring the variables that predispose young people to HI'V infections.

1.8 Definitions of Operational Terms

In this particular study these terms were used as explained below:

Carrier subjects — Subjects that contain some few messages about HIV and AIDS
e.g. religious education, social ethics, biology and history.

Directly affected students — They are students who have lost either one of their

parents/siblings/relatives/guardians/friends due to HIV and AIDS.



Lender — A social cultural construct that defines what 1t means/entails to be a
boy/man or a girl/woman according to social differentiation of duties,
responsibilities, opportunities, and roles within a given society.

Female genital cut (FGC) — 1s circumcision done to a girl that involves cutting of
clitoris or clitoridictomy. It involves sharing of one cutting tool among sever!
candidates due to cultural reasons.

Life-skills - Any adaptive and positive behaviour that enables individuals to deal
effectively with the demands and challenges of everyday life. Skills such as seu-
awareness, empathy, decision making and problem solving, critical and creative
thinking enables one to cope with emergent emotions and stress to combat HIV
infections.

Risky sexual behaviour — Any behaviour/actions that predispose one to STIs
including HIV.

Risky sex practices - Any sexual act which makes one vulnerable and susceptible
to the HIV infection.

Sexuality — The verbal or non-verbal expression through dress and behaviour of a
boy/man or girl/woman that identifies them as sexual beings.

Social stigma — A negative mark, tag, label or identity on someone or a group of
people. A stigmatised person is shunned, avoided, discriminated or isolated.
Young people — The study adopted the definition of a young person to include all

boys and girls in secondary schools and by and large all those of secondary school

age.
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1.9 Conceptual Framework

The framework guiding the study 1s based on the idea that the socialization process
among young people may lead to behaviour change like the acquisition of new
values, attitudes, dispositions, notions, concepts, stereotypes, beliefs and practices
that predispose one to HIV infections. This takes place in various socialization sct
ups like in schools, homes, churches and in the greater society. Growth and
maturation are interactive social processes where young people become socialized
in various behaviGurs, attitudes, beliefs and practices. 'I'nrough social interac.:i
young people miay learn and acquire sustainable risky practices that include risky
sexual behaviours and practices that predispose them to HIV infections. Social
behaviours are contagious and are determined largely by diverse interactive social
vartables in various contextual social environments. Among these are contextual
variables like peer influence, drug abuse, mass media, socio-economic status,
social cultural factors, sexuality, gender issues and knowledge about HIV and
AIDS among others. Emergent social behaviours and subsequent actions are
strongly affected and influenced by what young people observe and how they
interact with in the immediate environment. Any behaviour is relatively
perpetuated and sustained by the gains/rewards and benefits that occur in specific

social milieus which reflect social values and social mores in vogue.

The school 1s a powerful agent of socialisation, helping in transmitting norms,

customs, social values, attitudes and skills (Olatunde and Ademola 1991). A



secondary school 1s a second home and a social institution with unique patterns of

nique organisation whose expectations are binding upon
its members. It is in these diverse contextual social environments where young
people are exposed to various types of social interactions which are a carryover
from different and varying social and cultural backgrounds from homes, churci:

and from the immediate community.

As students maiuce they become sexually active. They face serious health 1:5ks
with too little facteal information, too little guidance about sexual responsibility,
and few skills if any, about how to protect themselves from the HIV infections and
less opportunities to access to youth friendly health services. This is critical since
schools do not offer students vital education on sexuality and reproductive health.

This leads to pervasive ignorance which is a leeway to risky sex practices that

perpetually predispose many adolescents to HIV infections.

Studies have shown that the environment in which a school is situated has critical
effect and undue influence in the school fratermity (Banks, 1976: Datta, 1984).
This is especially true if the students attending the school are from the same
community or if the school allows frequent contacts between the school fraternity
and the local community. Contacts and subsequent social interactions would also

occur if students often sneak out of school to the local community. Standards of

social behaviours, values, practices and social mores found in the greater



of identification, association and

Students do not find things done n schools to be always interesting, hence they
search elsewhere for fun, meaning, identity and excitement which lead them

engage in soctal behaviours like premarntal sex and drug abuse (Kanja, 2001).

Educationa! instisuions are

interaction where students learned and acquire new values, attitudes, beliefs and

behaviours which may predispose them to risky sex practices and HIV infections.

The mass media and the social environment immensely affect the values of young
people by introducing new values, ideas, behaviours, trends or replicating the
social environment from the various social cultural, family and societal
backgrounds in school environment. Mass media creativity and factual
representation introduces forms of behaviour that are not part of the prudish

traditional social milieu, presenting them worthy of emulation.

The schematic diagram in figure 1.1 illustrates how various social interactions in

society affect young people and predispose them to HIV infections.
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ure 1.1 Schematic representations of social variables showing how they

affect Students and Predispose them to HIV Infections.
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Each school environment has peculiar contextual factors that influence student

behaviour. For example peer influence in schools is a powerful motivator for

behaviour change where values of ‘a group, cluster or clique’ are considered

paramount. Indeed, not towing the group’s line leads to ridicule, isolation,

loneliness, discrimination and loss of friends. Many students opt to engage in

social behaviour that the group edifies and consider appropriate (Kanja, 2001).
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Parental modelling in particular influence the adolescents to indulge i nsky
sexual practices if the parents exhibited such values as lewd sex practices, drug
abuse, permissiveness and lack of clear and consistent models and guidelines on
what constitutes good behaviours, morals, ethics and etiquette from a paren

perspective. When in schools peers from such parental backgrounds exhibit simular

values which through interaction are emulated by others leading to acquisition of

models of bad hchaviour and risky practices. Prospects for the future i a

~ VLN il

significant role in influencing the way the students behave and act. Students
express hopelessness when opportunities for entry mto institutions of higher
learning are bleak and, future success in job markets are uncertain, coupled with

high unemployment and retrenchments. This leads to alternative behaviours like

)

'

joining pangs, drug abuse and sexual indulgences. These indulgences greatl

predispose voungsters to HIV infections.

The next chapter entails a review various studies and literature that were relevant

to the study problem.
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CHAPTER TWO
REVIEW OF RELATED LITERATURE
2.0 Introduction
This chapter entails the review of relevant related studies and literature .-
variables that predispose young people to HIV infections. These varables are
categorised under various themes like the mass media, peer influence, socio-

economic tactors, condom use, parenting and soctal cultural factors.

2.1 Young People and HIV and AIDS

Adolescence 1s a very significant stage in human development. It 1s characterised
by the process of physical maturation and transition to adulthood. According to
WHO (2002), adolescence 1s a period in one’s life between 10-20 years in which
an individual progress from a point of initial appearance of secondary sexual
characteristics to that of primary maturity. The indivicual’s psychological
processes, patterns of identification, habits, principles, traits and behaviours
develop from those of a child to that of a young adult. At this time many of the
young people make discoveries concerning sex and reproduction. They experience
physiological changes in their bodies. They begin to learn the socio-sexual scripts
that govern adult behaviour (Eager, 1994). Adolescence marks the beginning of

one of the strongest of all physiological, psychological, psychosocial experiences

and maturation of sex organs (Parrat, 1993).
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Socially, adolescence is a time of fun, adventure, experimentation and risk-taking
in various aspects of life. Adolescents tend to be adventurous to learn and acquire
new habits, behaviours, values and principles from each other through social
interactions. They experiment and indulge in anti-social behaviours such as dn~
abuse, alcohol and sexual intercourse which predispose them to STls and i1

infections (NACC, 2002). Little wonder then, heterosexual contacts account for
90% of HIV transmissions in Kenya, and teenage girls are more vulnerable to the
pandemic with an infection rate of five iimes more than that of the boys o: tie
same age (Moll, 2002). In Kenya, HIV infections among young people are almost

entirely sexually transmitted infections.

The volatility of the stage of adolescence 1s a crucial factor because as voung
people search for identity, their tendency to rebel against authority and accepted
modes of behaviour and the need to raise their low self-esteem, may lead them to
indulge in risky sexual behaviour and sexual promiscuity. When adolescents
cannot express their disagreement publicly for fear of negative reprisals from their
superiors, they engage in compensatory negative behaviour as a way of releasing
tension, or showing their disagreement in ways that cannot be directly linked to the
sttuation they are reacting against (Owens, 1998). These tendencies may involve

indulgence in risky sex and drug abuses that may predispose them to sexually

transmitted infections including HIV.



In Kenya, HIV and AIDS is increasing most rapidly among young people in their
twenties, which imply that they had contracted the HIV during their adolescence
(NACP, 2002). Young people in secondary schools are predisposed to HIV
infections because schools provide little help on sexual and reproductive health
1issues (Kanja, 2001). Many schools seem to do little in terms ot counselling .
assist the students in understanding their sexual identity and how to cope with 1ts
demands and emerging challenges of adolescence. Subsequently, the underlying
factors that continue to predisposc young people tc HIV intections could oniy 2
understood by carrying out studies such as this one focussing on young people, as

the core respondents and subjects.

2.2 Cultural Practices and HIV Infections

A study done in Kenya and Cameroon indicated that 40% of sexually active
secondary school girls had been forced to have sex by their male partners (Peil,
1977: Rwenges, 2000). Further, it was found that a variety of cultural practices in
many social institutions by way of norms and values increase the risks of HIV
infections among young people. In the same study, it was found that in most of
African societies, women status is subordinate to that of men. With such gender
inequalities and biases, girls are socialised and brought up to be submissive and
subordinate to boys. This makes girls to feel powerless when it comes to sexual
relations and sexual negotiations. Conversely boys are socialised and brought up to

be domineering, brave, courageous and aggressive and pressurise girls to engage
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in sex. Physiologically, engaging in forced and violent sexual encounters may
result in abrasions and cuts, which predispose victims to STIs and HIV. What 1s
worse is that girls are unable to negotiate for condom use in such situations

(WHO, 2002). Rape cases constitute a critical factor in the spread of HIV

infections.

While the above studies were mainly done outside Kenya over the last decade,
some local studies offer great insights to this study For example, a study oy
Obiero (2000) among young people aged 15 to 25 years in Nyamira District in
Kenya revealed that knowledge about HIV and AIDS prevention does not always
lead to change in sexual béhaviour. It also revealed that mutual faithfulness among
sex partners is undermined by cultural practices and socialisations where peers
engage in sex with many sex partners. In view of that, there was need to explore
whether socialisation and social cultural practices and beliefs predispose young

people to HIV infections in schools in Meru community.

Among the Luo community, parents who engage in affairs with many sexual
partners influence the sexual behaviour and habits of their children to indulge in
sex (Okweso 2002). Young people also tend to copy and ape such behaviours and
pass them to other peers in schools. Further, Okweso (2002) demonstrates that in
secondary schools in Luo community, girls are forced into sex by their boyfriends.

The study points to the existence of a cultural feeling of dominance by men over



waimen which voung peopie diligently ape. These cultural practices allow men to
have multiple sex partners. Young people in Luo community model their identities
around these practices. Another observation made from the same study is that
cultural factors such as taboos hindered free discussions on issues of sex between
young people and their parents. In the same study, few respondents reported the:
they rarely heard their parents talk about HIV and AIDS which made them shy,
cold and withdrawn. Successful Information Education Communication (IEC)
interventions for behaviour change are complicated by the fact that mattes of

human sexuality are closely tied to traditional and cultural practices.

However there is no compelling evidence from the preceding studies that IEC
campaigns have altogether been effective in communicating accurate mformation
and increasing knowledge on HIV infections. This calls for a need to investigate
and ascertain, the various perceptions and specific information that young people
and, particularly those in Meru central secondary schools, know conceming

variables that predispose them to HIV infections, which are the focus of the study.

2.3 Socio-Economic Status and HIV Infections

According to Mann and Tarantola (1996), HIV infections spread fast in conditions
of poverty and lack of information. Accordingly, in many countries poor young
girls tend to seek support and security from wealthy men by offering them

commercial sex. The support could be in form of finances, material things or



pavmenis of schooi fees. Such behaviours predispose the young girls to STIs.

Similar findings were recorded by Campbell (2001).

In Kenya, young girls from poor and unstable families are likely to have had
sexual experience than those from stable families (Meeker and Calves, 1997)
Young Kenyan girls are married to older men in order to cement friendships and
economic ties among families (Zabin and Hayward, 1993). Among the Maasai
community giris as young as 10 years old are married off to older men. This
predisposes the young girls to the risk of HIV infections because their husbands
are polygamous and engage in sex with many partners or co-wives (Tale, 1995). It
was therefore imperative that the study investigate whether social-cultural

practices in Meru community had any role in the spread of HIV infections among

young people.

Research by Okweso (2002) in Luo community found that socio-economic factors
are responsible for risky sexual behaviour among young people. Among these are
poverty, the changing social trends leading to resurgence of sugar daddies and
mummies, lack of employment opportunities for those who had gone through their
education: and the desire for money by young people at a very early age as

compared to the youth in past African traditional settings.
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soniexi, the findings availed valuable insights and information upon which
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viable recommendations are based. Further, the findings will help facilitate the
drawing of informed comprehensive and realistic strategic plans to curb HIV

infections among young people.

2.4 Peer Influence and HIV and AIDS

According tc UNAIDS (1999) globally, 52% of 15 to 19 vear olds who had sexual
mtercourse ciaim {o have leamt it from peers. Most young people are responsive

peer opintons and mfluences as was observed in a research 1n South Africa,

Uganda and Kenya that revealed that young boys and girls are being influenced by

their peers into sexual activify {(Preston, 1991). In view of these findings, this study

keenly explored the critical role of peer influence in the spread of HIV infections

among young people trom student’s perceptions.

A study among 16 to 24 year old students in Tanzania revealed that students were
receiving misconceptions from peers, consequently they tended to strongly dislike
condom use during sexual intercourse. They also feared to take HIV test

{Maswanya, Moji, Horiguchi et al., (1999).

According to a survey by Okumu and Chege (1994), 57% of secondary school
students from rural environments in Kenya who were below 20 years of age had

contracted an STD. Moreover, among the secondary schools girls interviewed,
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*5 did nat know that people infected with HIV may not look sick. Also 30% did

not know that condoms can protect against HIV transmissions and, one in three
students mistakenly thought that cleaning the vagina after sexual intercourse
reduced the risk of contracting HIV infections. In this context, 1t was impoitant to

find similar issues in Meru community.

Similarly secondary school students in Gacharu sub-location in Kiambu district of
central province of Kenya reported thai teaching of HIV and AIDS educatior &5 3
subject through infusion in biology and social ethics was lacking on knowledge
about HI1V and AIDS (Mwangt, 2001). The study further observes that students got
much of their knowledge on HIV and AIDS from peers. This indicates that the
peer group is a crucial source of information. The study notes that most of AIDS
information from peers is inaccurate hence predispose them to HIV infections.
Inaccurate information confuses young people and led them to indulge in risky
sexual behaviours. Hence, the feelings of students about the teaching of HIV and

AIDS and its perceived effect in inculcating sustainable safe behavioural practices

were deemed relevant to the study.

Okweso (2002) reports that among the Luo secondary school students peer
influence made them to believe that premarital sex made one to feel loved, proud,
mature, courageous and contented after satisfying their sexual urge. Hence,

dispositions such as feelings, beliefs and practices those certain groups of



indtviduals such voung people in Ameru community hart

mfections which are the core focus of this study.

Ngigi (2002) observes that in secondary schools in Limuru division, majority of
the students (60.2%) would not mind their peers seeing them with their se
partners since it provides a sense of belonging and social status. Further, the study
observes that maijerity of the students believe that peers who do not have sexual

intercourse were sovial outcasis, primitive, coward, outdated or abnorinal.

In this context, there was need to investigate the current information, beliefs,
stereotypes, misconceptions, attitudes and practices that certain groups, such as
young people embraced about HIV infections. Perhaps this information does
influence their sexual behaviours thereby predisposes them to HIV infections. It is
only then, that informed positive attributes and attitudes could be enhanced for
subsequent sexual behaviour change to empower young people to curb HIV
infections among selves. As such, the researcher focuses on school going young
people for valuable insights that could proactively inform useful and substantive

positive behaviour change and modification strategies in future.

2.5 Condom use and H1V Infections

Apprehension and anxiety prevented young people from using condoms. Many

fear asking questions about their partner’s sexual history for fear of endangering



iheny soizuionship (Bunks, 1998). Peer pressure greatly influences the perceptions
of young people on condom use and sexual activity. The study further notes that
individuals do not want to look more concerned than their friends. Therefore if
none of their friends uses condoms, it 1s not necessary for them to use condoms. It
was therefore sightful that this study focused on student’s perceptions abo:

condom use to avatl vital information that could be useful to synergize young

people’s efforts on the war against HIV infections.

A study among young pecple m Kakuma in Kenya (Nkam, 2001 ), reported that
only 27% of them used condoms during sexual intercourse. The reasons given by
non-users included unavailability of condoms, religious and cultural inhibitions,
lack of enjoyment when a condom is used during sex and, feeling ashamed to ask
for a condom. The study notes that majority of non-users were mainly Catholics
(32.8%) who based their actions on the provision/doctrine of their faith that

prohibits condom use. This study addressed this 1ssue among the youth in Meru

community.

In Zambia, Tanzania and Kenya, studies done in mid 1990’s revealed that 20-50%
of young girls did not know of any way to protect themselves against HIV
infections (UNAIDS 2000). Research done in Mozambique, Zambia, Uganda and
Kenya revealed that more schooling and high academic achievements are not

necessarily associated with more use of condoms (UNAIDS, 2000).



Such findings are important because lack of clear perceptions of risk and feelings
of invulnerability are a significant obstacle in changing young people’s sexual
behaviours, practices, attitudes, beliefs and norms. Research done in Kenya,
Malawi, South Africa, Tanzania and Uganda among students shows that many
students do not consider themselves at risk, while others reports that if they
became infected they would blame other people for their infection (Campbell,
2001). Such findings raise concerns regarding perceptions of HIV infections that
may contribute to the endangering the health of young people. This study set cut o

explore student’s perceptions on condom use and related behaviour.

2.6 Parenting and HIV Infections

According to Banks (1976) the family is the first agent of socialisation. Hence, the
family is critical in inculcating desirable social behaviour among its members
especially the children who are the future of any community in terms of existence
and continuity. For example, where physical violence or drug abuse, or sexually
permissive behaviours among others are practised, children are likely to learn,
acquire and exhibit behaviours that are commonly observed in their communities
in given circumstances and opportunities (Datta, 1984). Importantly adult

members of a family exercise considerable influence over their off springs.

According NACC (2002) many parents are shy, afraid and reluctant to discuss

with their children about issues relating to sexuality. Some parents fear that such
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:eonzeions may increase chiidren’s curiosity and lure them to experiment in sex.
It has been observed that other parents fear talking about sex because it may
influence children’s ideas regarding sex practices and sexuality. Research by
Wanga (2000) reveals that some parents have failed as good role models as thev
merely discourage their children not to engage in sex while they lavish and thriv.
in extramarital affairs and multiple sex partners. These contradictions and double
standards send negative signals to young people wiic are likely to ape such
behaviours and mdulge in fornication and premarital sex. This study endeavourcd
to find how parental sexual behaviours and guidance may impact i young people

attitudes towards sexual relations.

2.7 Mass Media and HIV Infections

According to Karuru (2004) in the study involving students in Kiambu district in
Kenya, 62.7% of the respondents strongly agreed that mass media greatly
influenced their sexual behaviour. In the same study, 50.5% of the students
reported that the television was their favourite source of sex information. Further,
86% of the students reported that pornographic media influenced their sexual
behaviours in various ways like making them curious of what they observed and

increased their desire to experiment in sex, since it made sex acts look good.

According to Derken and Strasburger (1996) the mass media is a potent tool that

greatly influences student behaviour. The glamorisations of sex behaviours in



misving, adveris, videos and magazines laid a foundation for practice by young

people who may have embraced risky sexual behaviours.

Needless to say, programmes that contain sexual exploits are popular among the
young people (Kareithi, 2002). Students n high schools are exposed to a variety ¢!
mass media via television, porographies, films and music, which glorifies sexual
intercourse. Sex ‘packed shows’ tend to provoke young people to indulge in risky
sexual behaviour througih nnitations. In view of these, there was dire neld w
explore vividiy the specific information, beliefs and practices that young peopie

learn from mass media and their potency to predispose them to HIV infections.

2.8 Teaching of HIV and AIDS Education and HIV Infections

According to Okweso (2002) some HIV and AIDS control and prevention
stakeholders such as health workers, social workers, teachers and religious leaders
do not have adequate up-to-date facts and information. Hence, there was need for
this study to focus on the perceptions of students towards the kind of HIV and
AIDS knowledge that they received from teachers and social workers so as to

establish its efficacy to avert HIV infections among young people.

A study by Mwangi (2001) observes that the teaching of HIV and AIDS education
as a subject in school is inadequate because most of the teachers are not conversant

with the current issues about HIV infection. In the study most students revealed



it mgeh of therr knowledge on HIV and AIDS was derived from peers who may
not have the relevant knowledge or skills to offer.

2.9 Summary

In view of the above studies, a lot has been done about HIV and AIDS among
young people, however there were important gaps this study intended to fill. i
summary, the literature review reveals that, first, although some studies have been -
done elsewhere on the factors that predispose young people to HIV mtfections,
none had been done among young people in the study locale and, particnlari:
those in schools despite the fact that the district had one of the highest HIV and
AIDS prevalence rate. Secondly, many of the past studies do not focus on students
as the key mformation resources. This study extensively focused on students as the
key source of information appreciating their uniqueness, hence effectively and
vividly capturing their peculiar perceptions about HIV infections among selves.
This was critical since students who are mainly adolescents are uniquely
predisposed to HIV infections due to social-dynamics, volaulity and attendant
turbulences that accompany fickle adolescence sexual behaviour. Thirdly, many
past studies focussed mainly on few aspects of HIV and AIDS awareness only.
This study moved a step further to capture various variables so as to adequately
answer a crucial study question in the context of secondary school boys and girls
in Meru Central District. The next chapter discusses how the researcher generated

data about factors that continue to predispose young people in Meru central

secondary schools to HIV infections.
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to HIV infections. Further, descriptive research being
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x5 given to situations and events (Brock-utne, 1996).

gathering data from varicus respondents with the intention of descnibing the
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realistic helped in the recording of the muluple interpretations of intention and
In this regard, the descriptive approach was preferable since this study aimed at

contextual variables that predispose students to H1V infections.
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verbal description techniques and analysis of the social phenomena that brought
1anges among young people that predispose them to HIV
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The study used tmangulation as the main research technique. According to Kane
{1995} tnangulaucn ig the use of inore than one research techniques to morc @i
one source of data, and more than one explanation to check information. It 13 a
process m which researchers employ a vanety of strategies of data collection and
analysis that help to validate the findings (Kane, 1995). By employing various
selected methods, the researcher elicited, corroborated, elaborated and illuminated

the information in procedural manner thus strengthening the study’s usefulness in
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future replications and scrutiny. Triangulation techniques were relevant because

this research involved the use of a variety of data sources in the study for example

CXxd

trom teachers, parents, health workers and the students.

The logic of such triangulation in social research rests on the premise that no
sinigle method alone could adequately gives all round solutions and accurate
explanations to all the problems of rival causal factors that synergize each other to
predispose students to HIV infections, and since each technique reveal different

aspects of intricate empirical phenomena and reality. Hence multiple methods are



employed tc illuminate each social phenomenon more comprehensively.

interviews, administration of questionnaires, observation schedules, Focus group
discussions {FGID) and document analysis provide fairly more reliable information

jevidence than usimg a smgle technique.

The study was carried out in Meru Central District in Eastern Province of the
republic of Kenya. Meru Central Disinet is one of the 13 districts that constituie
the Eastern Province. The district 1s situated to the East of Mount Kenva whose
peak cuts through the southwest border of the distnict. It borders with Laikipia
District to the west, Nyeri and Kirinyaga districts to the southwest, Meru south
district to the south, Tharaka district to the east and Meru North and Isiolo districts

to the north.

According to Meru Central District Development Plan year 2002-2007, the district
nas an area of 2982 square KMs. At the time of the study, the district had ten
administrative divisions. The total population by 1999 National Census was 521
518 people, 60% of whom were aged below 20 years. About 85% of average
household incomes are got from agriculture. The main types of cash crops are tea,

coffee, pyrethrum, and food crops like maize, beans, and potatoes among others.
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Meru Central Dhstnict has 41%6 of the food poor in the districts ranking n the
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country, and contributes 1.32% towards national poverty level (DDP, 2002-07).

The analysis of poverty trends indicates that poverty 15 1ncreasing with time. T
anaiy Y
main causes of poverty n the district are inadequate and unreliable rainfall leading

to crop failure, lack of employment opportunities, nadequate land, low prices and

L.

iack of organised markets for agricultural products. Poverty leads to high rates of
school dropouts due to mability to pay fees, high prevalence of HIV and AIDS

nigh consumption of illegal brews and drug abuse among young people (DDP

b

The study targeted the students in secondary schools. The students tell within 15-
19 year category that formed 70% of the 14000 daily HIV infections globally
{(UNAIDS, 2002). The Kenyan demographic and health survey of 2003 by the
national council for population and development revealed that the median age of
the first sexual intercourse 1s about 14 years for girls and 12 years for boys, which
include young people in secondary schools. Many young people are sexually
active. Educational officers, school administrators, teachers, guidance/counselling
teachers, health and social workers and parents were included in the study base

on respective schools having been sampled for the study.



Only public schools were selected In this study because previous attempis iv siudy
social behaviour in private schools have been met with resistanice and hostility by
administrators who fear public negative labelling of their schools {Kombo, 1998).
Being commercial enterprises, adverse publicity may translate mto fewer
enrolments hence less mcome. Furthermore m the study locale, private schools are
very few in numbers and have very low enrolment that i3 not drawn from all the
parts of the disirict, which would have not made a representative sample for the
study. Further, privaie schools are also located in towns and mainly enrol students
from well-off hence could not have depicted accurate representation of the

variables encompassed in this study.

3.4 Sample and Sampling Procedure

The data was sought from a sample made up of the following:

a) Education officer in charge of HIV and AIDS education and counselling.

b) Students as the key source of information.

¢) Head teachers.

d) Teachers who taught ‘carrier subjects’ having HIV and AIDS messages

&) Guidance/counselling teachers.

f) Parents/Guardians of the students.

g) Health/social workers at Meru district hospital in change of HIV and AIDS.

The specific parts of the sample in their various procedures used to select them are
hereby described:



a) The Education Gfficer in charge of HIV and AIDS Education
The researcher reporied at Meru Central District Education Office and was
directed to the educational officer in charge of HIV and AIDS programme. The

researcher mtroduced himself by way of an introduction letter and a permit from

MoE.

The researcher succinetly expounded and clarified the purposes, objectives and
importance of the siudy to the education officer. The education officer brieted ¢
researcher abouti the logistics regarding the public secondary schools and availed a
list of the schools. The list became a potent tool in sampling of the schools for the
study. The researcher purposively sampled the education officer as a study
respondent because the officer was in charge of coordinating of the HIV and AIDS
education, which was the concern of the study. The researcher and the education
officer mutually settled on a date that he would interview the educational officer.

The researcher later reported for the interview as agreed with the educational
officer. The education officer was kind and cooperative during the interview. She
availed valuable insights based on her experience as a seasoned educationist about

variables that predispose students to HIV infections.

b) The Secondary Schools
The lists provided by the educational officer in charge of HIV and AIDS contained

the roll of all the names of public secondary schools in the district by their



iypes of schools.

10 divisions.

19 51818 13

for boys, girls

The researcher used the hist of schools to do stratified sampling of the schools fo!

-esentation of siratified sampling of the schools

Public secondary schools

A

Boarding schools

A

b

A

Day schools

Boys

Co-ed

Girls

A 9

Boys

Co-ed Girls

Table 3.1 Type and number of schools sampled in respective categories

| Type of School Number in the district Number elected Schools selected
Boarding schools for Girls | 10 1 Salama High school.
Boarding schools for Boys | 12 1 Kwetu secondary school |
Mixed Boarding schools 11 1 Walenisi secondary school
Boys Day schools 9 1 Undugu secondary school
Girls Day schools 6 1 Hekima secondary school
Mixed Day schools 10 1 Maarifa secondary school
Totals 58 6

Source: Sampling Frame
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A 10% sample of the schools in the whole district, that 1s, 58 secondary schools x

1 a descriptive researcher a sample of size of 10

percent of the population 1s considered mmimum. However, this study took -

sample size of 10.34 percent to increase the chances of generalizability of the

Purposive sampling 13 sampling method whereby the elements are deliberately
ey suit a certamn critenia (Gay, 1992). The elements are
considered either outstanding or typical variables with which the research was
concerned. The rationale for purposive sampling of the schools was that the
schools purposively sampled had the highest enrolments and had enrolled the
students from all the parts of the district. These attributes ensured a fair
representation of young people population from all parts of the district in terms of
typical views, stereotypes, opinions, attitudes, beliefs, social behaviours, socio-
cultural mores, perceptions, practices, habits, which were a fair representation of

young people in Meru community.



Tabie 3.Z Number of Sub-Samples selected from each of the selected Secondary

schools
dents Teachers G& C teachers | Head teachers Farents Heaith workers
oys | Girls | Men | Women | Men | Women | Men | Women | Men | Women | Men | Women
20 3 1 1 1 - 5
a1 3 1 -1 1 - E 3
- 2 2 1 - 1 - 3 2
40 I 4 - I - I 2 4 e
) - ) 1 1 - 1 - 2 3 o
24 2 4 - 1 - 1 3 4
| M 93 14 13 2 4 4 2 17 21 3 2
i 187 27 6 0 38 5
100% 100% 100% 100% 100% 100%
Key:

Source: saiapling Frame
M/B-Mixed Boarding
G/B-Curls Boarding

G& C - guidance and counselling

C/D-Girls Day
M/D- Mixed Dav  B/B-Bovs Boarding

8/D-Boys Day

At school level, the willing students were randomly selected from form 3 only in
each of the schoois sampled for the study. This class had been purposively selected
because they had been in that pariicular school for long. In absence of form 4
students who had left schools afier national examination the form 3’s were best
placed as study respondents. This attribute ensured that they were more conversant
and presumably more familiar with the culture, lifestyles, social behaviours and

norms of the school fraternity and the immediate neighbourhoods.

The researcher sought prior informed consent of the students to be included in the
study. This ensured their psychological easiness during the onerous study. The
volunteer students were stratified according to sex type and random sampled to

ensure gender equity in the study sample. This enabled the study to capture broad
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aspects and concerns about HIV infections in the ever dynamic and turbulent

social milieus 1n each of the respective schools selected for the study.

The studenis study respondents were sampled randomly. Simple random sampling

aanndle
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selecting a number of units from a population such thu
characteristics within the population have equal chance of being drawn (Cochran,
1997). The lottery method was used in simple random sampling techniques. This
techmque imvolved wiiting each name of every willing student cn a separate pie ¢
of paper, then roliing it and placing it in a lottery bowl. After all the papers were
placed 1n a lottery bowl, 1t was thoroughly shaken until they mixed. Different
students were blindfolded and used in turns to pick one paper at a time. The picked

paper was then opened and the name recorded for participation, after which the

Cu

paper was rolled and retumed imto the lottery bowl again. This ensured equal

chances for each of the study respondent.

This procedure was repeated until a 20% sample of the target student population
was obtained. In case the same paper was picked again, the outcome was nullified
and the process was repeated. In co-ed schools girls and boys study respondents
were separately random sampled and then the lottery technique applied
independently to select the study sample. This was done in each school selected

for the study. In spite of the process being tedious and repetitive the students

enjoyed and made fun as they participated actively.

KENVATTA HHINIVEDRQITV I IRDADV
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¢) The 1iead leachess

The head teachers of the schools selected far the study were purposively sampled
for the study since their schools were sampled for the study. In each of the schools
visited, the researcher created good rapport with the head teacher and later
introduced himself using the introduction letter from Mok, In each and ever

school selected for the study the research explicitly explained the nature,

objectives and importance of the study.

Generally, the sessions i each zchoul were very interactive and the head teachers,

teachers and the researcher mutually agreed on the date (s) and set the time (s)

)

Of
the actual research in each respective school. The researcher adhered to the
3

schedules of the date (s) and time (s) set for each school to avoid affecting the

school routine(s) adversely.

In the day set for the study, the researcher reported for the study as earlier
scheduled. The head teacher (s) introduced the researcher to the members of the
school fraternity. The researcher was then accorded the opportunity to explain the
nature, purposes, objectives and importance of the study. The researcher was
accorded ample time to expound on all queries and emergent issues from the
audience in the plenary sessions. These sessions proved valuable as the

researcher’s knowledge about the study topic and skills to create rapport proved a

boon to the study.
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Some of the head teacher (s) were uneasy but reluctantly availed a few records to
the researcher. { {he researcher noted with concern that many records were poorly
kept and a lot of essential details were missing. Of particular concern, were the
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:ntry and leaving the school, number of dropouts
and reasons of dropping out, expellees, discipline, number of the enrolments, fec:

payments and balances and class registers among many others )

Further the head teacher (s) were not very open on particular 1ssues, which .,
deemed sensitive to their schocls especially about teacher-student relationships,
indiscipline, students relationships in mixed schools, students relationships with
the immediate local community, drug abuse and pornographies. However, that not

withstanding the researcher obtained a lot more of this mformation from the

P-Jj

eachers, parents and the students FGD’s.

(4]

d) The Teachers

The teachers who taught carrier subjects that contain HIV and AIDS messages
infused in their respective teaching subjects were purposively sampled for the
study. In each respective school they were in groups of 3-5 per FGD. Generally in
all the schools the FGD with teachers were hearty and passionate. The data
collection procedure was entirely interactive, since everyone viewed HIV and
AIDS with strong emotions. The process aroused and spanned extensive

questioning of the researcher by teachers.
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school commumity. As immediate neighbours and regular visitors i the school,

1

they brought different views, perspectives and notable observations of the
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situations in the school. Indeed they revealed interesting concerns that th

‘insiders’ {school administrators and managers, teachers, sub-ordinate staff and
students) had taken for granted. These were notable in their notorety to predispose

students to HUV infections,

Purposive and convenience sampling methods were used to select adequate sample
of the parents for the study. Parents were sampled due to the convenience of being
found m the school in the day of the study, or their proximity to the school and

importantly being members of the school parent’s fratemity of that particular

school selected for the study.

The sampling of many parents was based on convenience since they came to
school to pay fee arrears, visit their children and members of staff, attend a PTA
meeting, bring bus fares and deal with issues of indiscipline and academics
involving their children. In Walenisi Mixed Boarding Secondary School, the
researcher sampled parents found in a PTA meeting. The researcher sampled

female and male parents separately for FGDs. This was meant to enable them to
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spen-up and discuss issues that they couldn’t address freely m a mixed gender

ij The Health-Social Workers at the District Hospital

The researcher reported at MoH Meru central district hospital with the
introduction letter from Mol The researcher was guided by the gatekeeper to the
office of the MoH where he introduced himself and stated the purpose of the visit.

The MoH listened pensively a

h

23]

the researcher expeditiously explained the an -,
objectives and the import of the study. The session was lively as the MoH
complimented the researcher for initiating such a study in the district and shared
his medical experience about HIV and AIDS. After the brief discourse, the MoH
called the medical officer in charge of STls and HIV and AIDS over the phone to
come to his office. When the officer came the MoH introduced the researcher to
the senior health officer in charge of coordinating STIs, HIV and AIDS and VCT
services in the district. After the brief introductions the researcher accompanied
the medical officer in charge of STIs and HIV and AIDS to her office. Prior to
leaving the office of MoH the researcher thanked the MoH for his courtesy and

goodwill.

The researcher had ample opportunity to discuss the aims, objectives, purpose,
significance and importance of the study with the medical officer in charge of STls

and HIV and AIDS in the district. The medical officer listened attentively as the
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researcher expounded each and every bit of the study. The medical officer

informed the researcher that they offer free VCT services to the entire district with

The specially equipped wing was dubbed ‘OUR YOUTH OUR FUTURE’. The
hospital offers free VT services to young people in and out of schools. The
medical officer explained that the study was the first of 1ts kind 1n the distnict and
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hoped it would give z challenge to other educators to venturs into this area of 1
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The researcher reported for the study on the set date as scheduled quite early and
went to the office of the medical officer in charge of STIs and HIV/AIDS. The
medical officer was impressed by the punctuality and the zeal displayed by the
researcher since some of her staff had not reported for work. After waiting for
sometime the medical officer informed the researcher that her staft had reported

and they were preparing a venue for the interview.

The medical officer introduced the researcher to her team of other 5 medical
workers. The researcher expounded on the objectives, purpose and the importance
of the study. The researcher placed special emphasis to the value the study will
offer to the war against HIV infections and the education of young people in the

district since HIV and AIDS had caused untold suffering to the Meru community.
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The FGD sessions were hearty and passionate as the medics analytically
expounded about various vanables that predisposed students to HIV infections.
The exposes were quite incisive and the researcher probed each 1ssue exhaustively.
District health workers said they actively participated 1in HIV and AIDS awareness
and advocacy campaigns in the schools and the community. The researcher was
taken through the VCT centre. He was shown various machines and other gadgets
used for testing ones HIV status and explammed the testing processes. The
researcher was aiso iceated to a video show and later taken to the medical waru:
where he met and iatked with some young HIV and AIDS victimz. The medics
offered notable valuable insights that really informed the recommendations made

elsewhere 1n this study.

3.5 Data Coliection Toois
For the purposes of triangulation, the researcher used a combination of the
following research tools for the collection of data:

1) Questionnaires for students

11) Interview schedules for:

Education officers

Head teachers

Students

111) Focus group discussions for:

- Students



- Parents
- Teachers who teach HIV and AIDS education.

1

-Health /Social workers

- General infrastructure in the school. (Lightings

dark corners, opemings in the school fences,

- School location and immediate neighbourhoods.
The rationale for using a vanety of tools 1s comprehensively capture various
vaniables and to enable make cross comparison of the data so as {o accurately and

vividly capture factors that predispose youngsters to HIV Infections.

i) The Questionnaires

The questionnaire was a potent tool that enabled to extensively capture a lot of
valuable data from a large sample of the students in this study. This vital tool was
comprehenstvely used to gather data on the student’s views and opinions about
social interactions, participation in social and cultural activities, contextual

variables and conditions that predispose students to HIV infections.
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Both open-ended and close-ended questions were used so that the researcher could

1

tap and net as much data as possible. Open-ended questions were specially tailored

=

£0 elicit, seck and .ﬁct various opmions, beliefs, attitudes, perceptions, feelings and
views. They offered the study respondents freedom to explain, clarify and expound
artety of issues (Bell, 1993). These explanations enabled ti:-
study to succinctly clarify and exemplify each and every vanable irrefutably and
without any shadow of doubt. This ensured rehiability and validity of the findings

of the study.

Close-ended questions were specially used to elicit salient and specific/definite
data/responses on particular aspects on factors that predispose young people to
HIV infections. These enabled the study to be more focussed and reahstic m 1ts

findings. The specific and definite data i1s used to reinforce and strengthen the
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iven in open-ended questions making the findings fairly reliable.
The questionnaires were used to capture the data from the students who were

selected for the study.

ii) The Interview Schedules
These tools were used to capture data from the education officers, school
administrators, and the students. The education officer was interviewed in her

office while the head teachers and the students were interviewed in their respective

schools.
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ne¢ researcher purposively sampled and separately mterviewed two willing
students from each school. Gender equity was ensured by selecting a boy and a
girl respectively to appear for the interview in co-educational schools. The
researcher was allowed to use the guidance and counselling rooms courtesy of th:
teacher (s) in chﬁge of these dockets n all the schools selected for the study. T: .
mterview sessions were interesting as interviewees spoke passionately. The
researcher was impressed by in-depth revelations made by the students about their

peers social relationships, drug abuse, indiscipline, related under-hand affairs and
dealings among peers, staff and neighbours in the respective schools as reported

elsewhere mn the findings of the study.

The mmport of this tool was to provide incisive and n-depth data which would not
be adequately captured using questionnaires. This tool also enabled close
interaction of the study respondents with the researcher. These helped the
researcher weigh, question and seek adequate explanations on all the responses
given. The potency of this tool enabled the researcher to keenly observe all visible
facial and body expressions and gestures which were vital in authenticating the
truth of various responses given by the study respondents. In fact this tool enabled
the researcher the rare opportunity of in-depth probes that shed more light on
various issues raised in various FGD’s and observation schedules. The student
interviewees were very inquisitive about issues involving the aetiology of HIV

infections. The researcher took time to respond to various issues raised by the

\
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wmterviewees. Many students appealed to the researcher to visit their schools again

and discuss with them more about HIV infections, thus indicating some level of

confidence in the researcher.

The ¥FGD's enabled the researcher to gather vital data and broader understandings
of various 1ssues raised by vanous study respondents since these sessions were
open and interactive forums where opimions and views were aired freely s:ad
debated thorouglily. The sessions also enabled the researcher to capture valuable
explanations that would be compared with data collected using questionnaires and
observation schedules so as bto draw realistic and viable conclusions {Cochran,

1997). The researcher took advantage of these sessions to brainstorm and probe

(4]

the 1ssues raised by various respondents so as to get vital clarifications. This made
the findings faurly accurate and authentic since they were a product of a shared
interactive forum and process. The FGD forums enabled the discussants to share

their insightful observations and personal experiences.

The students FGD’s comprised of 8-12 students whose consent had been sought
prior to mvolving them in such open forums. Prior consent was critical and
pertinent since HIV and AIDS issues were taken sensitively in the community.
The researcher also took advantage of prior consent sessions to prepare students so

as to safeguard them from personal and social stigma and any labelling that they

N
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fnay encounter as a result of participating in the open forums. In co-educational
schools, FGD groups were gender sensitive which enabled collation of broad
views and experiences from both sexes. Adopting inclusive gender panty
strategies enabled the study to vividly capture gendered perspectives in the

vanables that predisposed young people to HIV infections.

The FGD forums provided an ideal opportunity for the students, parents, teachers,
and health-cum-sccial workers to challenge each otliers opinions, views, beiicts
interpretations of social realities and experiences, compare notes and observations
on various variables that predispose young people to HIV infections. The
researcher took advantage of these open forums to seek essential clarifications to
remove any ambiguities making the findings fairly vahd and rehable. The students
FGD participants tock the opportunity to ask the researcher questions and seek his
experiences in condom use, use of withdrawal method, sex abstinence, whether

sex abstinence may caus
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iv) The Observation Schedules

Using a prepared observation schedules, the researcher noted the presence of any
observable behavioural indicators or products of related student behaviours or
pointers to the presence of variables that exposed them to HIV infections. For
example, presence of sex-message graffiti, pomographies, empty wine packets,

cigarette butts, illegal openings/routes in the fence could be tracked /inferred as

\
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products indicative of indulgence in risky practices and, therefore relevant to the
study. The researcher took the advantage of these observations to augment and
probe the respondents to offer more insights and clear explanations about vanous

variables that predispose young people to HIV infections.

The observation schedules were specially designed to capture data on school
documentaries, physical facilities in the schools, the proximity of the school to the

local markeis and ihe relationships with the immediate neighoourhoods.

The school documentaries were analysed to identify the drop outs, expellees and to
explore various motives behind them. Further, all available school records were
perused and data concerning gender of students who had dropped out of school
due to various reasons like pregnancy, drug abuse, gross indiscipline and fees were

noted.

The school facilities were keenly observed to determine their efficacy,
convenience, adequacy to control, safeguard and secure any risky social
interactions that could trigger risky behaviour that could predispose students to
HIV infections. Other vital observable aspects of physical facilities were the
school infrastructure, lighting system and its potency to illuminate the entire

compound, type of fence and any unofficial openings that could be used to move
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in and out of the school unnoticed. These provided evidence of student’s 1llegal
mteraction with immediate neighbourhoods.

In co-educational schools the proximity of boys and girls halls of residence and
internal infrastructure were issues of particular concern to the researcher. The

proximity of the staff’ houses (academic and non-academic) and the studen: -
dormitories were a matter of concern too. These provided cues of student

~
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interaction with menibers of the staff

The researcher visiied all comers of each school selected for the study including
dormitories/cubicles, classes, urinals, sanatoriums and any comer in the school
where students groups gathered, noting all drawings and the messages entailed

graffiti’s, pornographies, wall hangings, posters and the presence of condoms.

3.6 Data Collection Procedures

The contents and materials which were used to develop and set the study
instruments/tools that enabled the researcher to conduct the study and capture the
results were sourced and developed from a textbook by MoE. The text dubbed
‘BLOOM OR DOOM’ is published by KIE and is recommended for teaching HIV

and AIDS education in all levels of secondary school education.
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The researcher reported for the study quite early in the day (s) and date (s) set for
start with the school routine (s) and observe the students and the staff as they went
about their various routines. These sessions were interactive and informative.
These interactions and observations made the researcher to grasp various issues
about the study subjects more comprehensively and sufficiently. Indeed these

observations informed FGD’s and interview sessions. The researcher also took

N

advantage ot being punctual to maximise and create time to Visii Various CGiers
of the school, chat with students and teachers, administrators, parents and school
neighbours more closely. This enabled the researcher to seek further clarifications
to validate various study findings. The weather was fine and in absence of rains,
the researcher visited all the schools with ease and took more time in schools since
transport means was not a problem. The area selected for the study usually

experience torrential downpours that often render murram roads impassable.

A second day was needed for the study where the study was not concluded in one
day especially in co-educational institutions where the researcher had to sample
each gender separately. In fact the researcher was indebted to school
administrators who extended their gratitude to accord the researcher ample time
with students having finalised their end of year examinations. It was also

gratifying to note that the teachers were rather busy processing end of year results
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but, sacrificed their time and comfort to actively participate and indeed avail their

students for the study.

The researcher noted that the student participants 1n all schools were relaxed, calm
and relatively free since, having done end of term exams they were not under any
study duress and attendant anxiety. This opportunity made them to take more time
to offer sufficient responses and critical explanations to many issues raised in the
study. The researchier took advantage of relative calmness prevailing after excris
and the extension of time given by the school administration to probe more about
issues raised by study respondents about variables that predispose students to HIV

infections. The data collection process was highly interactive.

The researcher meticulously explained the objectives of the study and further gave
the guidelines for filling the questionnaires to the sampled students. This was done
in a separate room in each school prepared with assistance of class teachers and
fellow students. The verbal assurance given by the researcher and the written
guarantee of confidentiality given in the statement of confidence atop every
questionnaire and, especially the fact that they were not required to write their
names, schools, identity and any other bio data that could offer cues about their
personal identity, made students respondents to open up, respond frankly, freely
and sufficiently on various issues considered quite sensitive. The questionnaires

were to be anonymous and the respondents were prevailed upon not to write their



names and any other information that could suggest their individual nominal

identity.

The questionnaires were then issued to the students who were seated
independently in various lockers. The researcher stayed in the room and clarified
any issues raised by the students as well as supervised them to ensure they did not
discuss the questions. Moreover, the presence of the researcher in the room
provided an ideal opportunity to supervise the filling processes which made the
respondents more serious and minimised any influence by peers to give
talsifications. The researcher effectively supervised the students to minimise the
loss of questionnaires and ensure the respondents attempted all the questions. The
researcher collected the questionnaires after all the students had finished. He
counted and inserted them in coded envelope for easter identity in tuture during
data anaiysis. The researcher then thanked the sti:dents for participating in the
study and allowed them to leave the room. The preceding procedure of filling the

questionnaires was replicated in every school selected for the study.

The questionnaires, FGD reports, interview reports and observation schedules
from various schools were coded differently to avoid mix-ups during data analysis.

The coding eased the rigorous data processing process.
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3.7 Piloting of Research Tools

The researcher undertook a thorough pilot study of research tools to increase their
efficacy and operational efficiency to capture valid, reliable and sufficient data
upon which the findings, viable conclusions and practical recommendations of th
study would be based. The researcher purposively sampled Elimu Bora ¢

educational secondary school students to pre-test the study tools.

The piloting of research tools enabled the researcher to make prior adjustmenis
and fine-tune the tools prior to commencement of the actual study. The researcher
took this opportunity to adjust a few issues on typographic aspects like enlarging
font sizes for legibility and, provide more space for writing vital explanations. The
other 1ssues raised and sorted were editorial mistakes. The researcher ensured all

these vital adjustments were effectively corrected prior to printing the final

questionnaires tor the study.

The researcher took the opportunity of pre-testing the FGD and interview tools to
adjust and polish his style and manner of creating rapport, courtesy, confidence
building, use of interview questioning skills (orderly and systematic sequencing of
probing questions), speedy note taking, teamwork/corporate skills to provide fairly
equal opportunities to all discussants, skills to interpret from English language to
Kimeru language to parents who could not communicate in English. The prior

testing of the observation schedules offered insightful cues that improved the
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efficacy and keenness of the researcher’s observation, classification, sorting and
analytical skills of various observations made. These valuable attributes served as
an eye-opener to the researcher as he interacted with realities in real life situations

during data collection process.

Another vital challenge encountered and learnt during the piloting process was
how to make contingency plans, fairly convenient arrangements and adjustments
to accommodate varous study respondents who had tight schedules of going acu:

their businesses and private life. The researcher used the insights acquired during
piloting to operate with flexibility and make essential contingency plans to capture
data from various study respondents without adversely affecting their schedules
and programmes. This was critical since the researcher was dealing with diverse
respondents ranging from  professionals, administrators-cum-managers,

traders/business people, ordinary citizens and students whose sense of time was

appreciable.

The researcher engaged a lot of verbal clarnfications to elicit the respondent’s
confidence to enable the respondents to adequately respond to particular social
cultural issues considered sensitive. The researcher took these precautions after
pre-testing the tools prior to the actual research. The pre-testing session was quite

informative, valuable and insightful in this particular study.
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3.8 Data Analysis

Questionnaires, interviews, FGD and observation schedules containing data
collected from the various schools selected for the study were counted and coded
differently. This enabled the researcher to get a clear and accurate picture of the
number of students in each school who participated in the study. The research:
sorted out questionnaires from boys and girls separately. This enabled the data to
be analysed to reflect gender parities. The researcher was guided by the objectives
and questions of the study i the data analysis. The researcher meticulously wo ¢
through every response in the questionnaires with a “tooth comb’ keenly reading,
noting, identifying and recording each and every similar response under a

particular theme.

The number of the study respondents giving similar responses was noted and
tallied according to the type of the response (s), gender, and site. The tally was
converted into a percentage out of the total number of the students. These were
used to offer quantitative analysis of data as presented in numerical descriptions in
form of tables, absolute counts and percentage frequency tables and figures
(graphs and pie-charts). A narrative analysis of the findings in the tables then

followed using basic descriptive statistics, notably absolute figures and

percentages.
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Similarly, with regard to interviews and FGD’s, the researcher keenly went
through every response of the nterview schedules and FGD sessions with
students, teachers, school administrators, parents, health workers and educational
officer. These views were included in the narrative analysis of the findings and
organised thematically to respond to the research objectives. The findings wei
qualitatively analysed thematically and discussed to strengthen and illuminate
issues raised 1n various tabulated and graphical findings. The findings were then
interpreted and reievant conclusions drawn. Respcnses given by varicus
respondents were then comparcd in order to reveal any differences and similarities
of the data from various respondents. The reasons for similarities/differences
among them were noted and reascns given where the data was collected,

especially interviews, observations and FGD’s.

The data was then triangulated to compare the findings between the gender and the
type of schools. These guided the study to offer viable suggestions and pertinent

recommendations on the way forward with regard to the study problem.

The outcomes of the study are given in the subsequent chapter as data

presentation, analysis and interpretations.
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CHAPTER FOUR
DATA PRESENTATION, ANALYSIS AND INTERPRETATION

4.0 Introduction

The chapter comprises presentation, analysis and interpretation of the data whic|

are presented thematically. The thematic vanables encompass drug abuse, peer
influence, mass media, socio-economic factors, HIV and AIDS education, and
knowledge about STis including HIV infections, sources of sex informaticn,
- beliefs, practices and attitudes among cthers that contribute to nsky sexual
behaviour among youth in Meru Central District. In addition, elaborate analyses of
the student’s suggestions on the possible ways that can be instituted to empower

young people to combat HIV infections are also presented.

The subsequent sub-sections are systematically organised to allow data

presentation, analysis and interpretation.

4.1 Age and Sex of Students

The students indicated their ages that ascertained that they were young people of

school going age as envisaged in the study as shown in figure 4.1
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I'ig 4.1 Age distnbution of students

.%()“ 0 \
|
25% |
200 4
3 i
@ i
=, 13% O Boys
5] i
2 i arls
s ; Gurls
e 1
10% i
i
ko |
3% |
I
|
0“ o

15 16 17 18 19 20

Age in years

Source: Field data.

Figure 4.1 indicates that majority of the boys and girls were aged between 15-19
years old while a few were aged 20 years. The fact that a few students were 20
years old suggested that some take more time to complete their education.
Reportedly this was due to fee problems and class repetitions due to time taken out
to attend ailing parents and siblings. It was alleged in many schools that HIV and
AIDS had caused untold suffering to affected families, including deaths of infected

breadwinners which made many students to drop out of school due to fees

problem.
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4.2 Religious Affiliations of Students

Religion is an important agent of socialisation, particularly in the area of ethics
and value transmissions. These values are expected to provide moral backing to
the social expectations in terms of customs and socially acceptable behaviour in
terms of sexual relationships among other social norms. The student’s religious

affiliations are shown in figure 4 2.

Fig. 4.2 Religious denominations of students respondents
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Key.
P.C.E.A- Pentecostal Church of East Africa. S.D.A- Seventh Dayv Adventist
E.A.P.C- East African Pentecostal Church. A.C.K- Anglican Church of Kenva.
M.C.K- Methodist Church in Kenya K.A.G- Kenva Assemblies of God.

A.LP.C.A- African Independent Pentecostal Church of Africa.

According to figure 4.2 there was fair representation of religious denominations in
the study by both sexes. More than 15% of the students were Catholics, while the

rest were Protestants.
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The next section explores the various aspects of the students’ knowledge about

sexually transmitted infections (STls) in relation to HIV infections.

4.3 Students Knowledge on STIs

Using the observation schedule the researcher notice the writings of names of «
organs and messages glorifying pleasures and the sweetness of doing sex in
Kimeru language inscribed on toilets and bathroom walls in both girls and boys
schools. One of the major concemns of the study was the student’s knowlecgs on
STIs. The presence of other STIs piredisposes a person to the risk of being infected

with HIV. The students were required to state whether they were aware of STls.

Nearly one-fifth (17.0%) of boys and, one-third of girls {32.9%) could not
accurately name any sign of STI. About 5.3% of boys and one-tenth (10.6%) of
girls did not respond to the question about symptoms of STIs which could perhaps
be due to lack of knowledge. About 16% of the girls and nearly 14% of boys

stated that STIs were not preventable.

The preceding results reveal that many students lack fundamental facts and up-to-
date information about STIs. Further, the findings reveal that more girls (32.9%)
than boys (17%) are less aware and knowledgeable on STIs. The next section

examines the students’ knowledge about HIV and AIDS.
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4.4 Students Knowledge on H1V and AIDS

Table: 4.1 Students knowledge on HIV and AIDS

One of the key issues investigated in this study was the student’s knowledge about

HIV and AIDS. Findings generated from the student’s questionnaires are shown in

Schools | Walenisi Maarifa | Kwetu | Salama | Undugu | Hekima | Subtotals | Totals
M/BD M/D BB | G/B BD | GD
Gender | 11, G Bl G B G B G| Bl G| B&G
demtswhocould| N| N| N| N| N[ N N N[ Ny N N
% Y % | Y% % % % % % %% %%
me opportunistic 18 20 12 9 34 37 18 22 82 88 170
1911 215 128 ;197 362 398 19:1 237 | 882 | 94.6 90.9 |
¢ opportunistic 18 20 107 8 30 38 18 22 76 88 14
) 19:160 21.5 ['10.9 | 86 319 40.9 19.1 237 1809 | 946 81.7
mplete/Write 14 16 8 6 28 36 20 24 70 82 152
V/AIDS 1n full 1494 17.2 87|65 298 387 21.3 258 1 744 1 882 813
e body fluds| 10| 12| 6 8 24 28 10 161 50| 64 114
transmit HIV 1091 129} 641 86 25.5 301 109 172 ] 532} 688 61.0
te what causes 10 14 6 7 22 26 8 15 46 62 108
109 | i5.1 64175 234 270 8.7 16.1 | 489 | 66.7 37.8
| Where HIV 1s found 0] 12 41 6 20 22 6 41 40| 44 84
1091 129 | 43165 213 23.7 6.4 4314261 473 449
| Tell whether saliva gl 10 41 6 18 18 8 41 38| 38 76
87| 1081 43165 19:1 194 8.7 43| 404 | 409 40.6
Tell any signs of 6 12 5 5 20 16 10 2 41 35 76
V/AIDS victim 641 129 54154 213 172 10.9 22 |1 436 | 376 40.6
Explain how HIV is 4 10 4 6 10 12 10 6 28 34 62
431 108 | 43165 109 12.9 109 651298 | 366 332
how HIV 4 8 31 5 8 6 6 21 21 21 42
| infections occur 43 86| 32|54 8.7 6.5 6.4 2212231 226 22.5
Tell HIV/AIDS is 0 2 1 3 1 4 1 4 3 13
It 00 22 11132 1.1 43 1.1 431 32| 140 86
Boys=94 Girls=93 Total=187 =100% Source: Field data.
key
M/B-Mixed Boarding B/B-Boys Boarding G/B-Girls Boarding B-Boys
B/D-Boys Day G/D-Girls Day G & B-Girls and Boys G-Girls

The data in table 4.1 reveal that slightly 81.3% of the students could not

complete/write HIV/AIDS in full, while more than half (57.8%) were unable to
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state what causes AIDS. Further, 44.9% could not tell that HIV is found in body
fluids of infected persons while, one-third (33.2%) could not explain how HIV 1s
spread. These findings strongly suggest that adequate, accurate and up-to-date
knowledge about HIV and AIDS and in particular HIV infections 1s critically and

grossly lacking among students.

The next section explores the various sources of sex information and their role in

the spread of H!V infections among young persons.

4.5 Sources of Sex Information for Students

The study identified and named various sources of sex information that were

reported by students as shown 1in table 4.2
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Table 4.2 Sources of sex information for students

~ Schools | Walenisi Maarifa Kwetu | Salama | Undugu | Hekima | Subtotals | Totals
M/B M/D B/B G/B B/D G/D

, Gender B G B G B G B G B G B&G

Types of Sources N N N N N N N N N N N

%l %l %] % % % % %l %| % %

Peer groups 2 200 10 8 30 35 20 24 80| 871 167

2131 215] 109| 86 31.9 43.0 213 258851093 893

‘Pornographies 19 18 10 8 30 35 20 24 79 & 164

’ 2021194 109] 86 319 37.6 213 258 | 840 | 911, 3717

5T 200 5] 9 10 10 18 171 781 & | 164

adverts/music 160 215) 54| 97 426 43.0 19.1 183 ] 83.0 | 924 87.7

Television 15 18| 14 8 28 32 20 24 77 &7 159

' 160|194 | 149| 86 298 34.4 213 258 | 819 | 882 85.0

100 10] 10 51T 2 34 18 20 64| €9 133

109 ] 03] 109! 54 277 44 19.1 215 681 12 7.1

191 181 12 8 20 21 18 4] 69 el 130

20211941 1281 86 213 226 19.1 151 | 734 | 656 69.5

18] 16| 14 8 2 16 14 18] 68] 38 126

1911172 149| 86 234 17.2 14.9 194 | 723 | 624 67.4

6 4 4 2 4 15 10 81 241 29 3

64| 43| 43| 22 43 16.1 10.9 8.6 | 255 311 283

3 ;) 41 2 4 10 5 AT 16 18 34

32| 22| 43| 22 43 108 54 431|170 194 18.2

2 1 2 2 3 2 1 A1 11 9 20

i 210 11 22 22 32 22 43 431 117] 97 10.7

| Parents 2 2 1 3 1 4 1 6 s 15 20

L Bl c 2200 Al |82 1.1 43 1.1 651 54161 107
Boys=94 Girls=93 Total=187=100% Source: F1eld data.

The data in table 4.2 indicate that nearly 90% of the students got their sex
knowledge from peers, and pomographies (87.7%) that were reported to be
circulated in schools by fellow students, while 71.1% got their sex knowledge
from sex partners. It is also notable that only 18% of students indicated that they

got sex information from teachers, preachers (10.7%) and parents (10.7%)

respectively. This raises concerns since the parents, preachers and teachers are
more exposed and interact with young people almost on daily basis at homes,
schools and places of worship where primary socialisation occurs. It is also

notable that more girls (74.2%) than boys (68.1%) get more of their sex




information from sex partners. It’s also notable that in boarding schools
(Walenisi, Kwetu, and Salama) peer influence and pornographies are the main
sources of sex information as compared to day schools (Maarifa, Undugu, and
Hekima). This perhaps could be explained by the fact that in boarding schools
students mobility is abit confined due to the nature of the institution hence
tendency to rely on peers and teachers while those in day schools are always
accessible to other sources of sex information on daily basis as they interact with
the greater socieiy. (verall giris rely more on parents, teachers, health workeis,
sex partners and elecironic media (radio and Television) for sex intormation

compared with boys who mainly rely on elder cousins/siblings and the internet.

Nearly 90% of the students indicated that most parents did not discuss about
HIV infections with them. Only 10% of all the students reported that a parent
had once in a while briefly broached about HIV and AIDS. Majority of the few
students who claimed that their parents had broached about HIV and AIDS,
reported that it was often by way of a warning or a veiled threat about ‘an
incurable disease’ that was decimating young people. The students revealed that
gender was a key variable that parents used to determine the level, strength and

type of warning and threats given to young people. Girls were given more threats

than boys.
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In an interview, Kagwi, a girl in Walenisi Mixed Boarding Secondary School
explained that her mother often gave her a veiled threat saying that a new and
incurable disease will lead them to premature death once infected. This finding
underscores the fact that many parents and guardians do not openly discuss with

their adolescent sons and daughters about HIV infections.

On being asked to give their feelings when the parents mentioned about HIV

infections, the siudents gave the responses tabulated in tabie 4.3

Table 4.3 Student feelings when a parent talked about HIV infections

Schools Walenisi Maarifa Kwetu | Salama | Undugu | Hekima | Subtotals Totals
M/B M/D B/B | G/B B/D G/D
Gender B G B G B G B G B G B&G
N N N N N N N N N N
% % % % % % % % % % %
18 16 14 8 36 37 6 8 74 69 143
1911172 149] 86 383 398 6.4 86| 787 | 742 76.5
17 16 12 8 36 36 6 9 71 69 140
1811172 ] 128| 86 383 38.7 6.4 971 7551742 74.9
10 10 10 6 32 30 18 20 70 66 136
109 ] 108 ] 109] 65 340 323 19.1 215 744 | 710 72.7
12 4 10 4 38 20 18 20 78 48 126
128 | 43 ] 109]| 43 40.4 215 19.1 215] 83.0| 516 67.4
14 6 9 6 32 24 15 18 70 54 124
149 65| 98| 65 34.0 258 16.0 194 | 744 | 581 66.3
12 7 10 4 30 20 12 19 64 50 114
1281 75| 109 | 43 31.9 21.5 12.8 204 | 68.1 | 538 61.0
18 16 9 S 14 18 8 16 49 55 104
1911172 ] 98] 54 149 194 8.7 17.2 | 521 | 591 56.6
16 20 8 4 16 15 10 12 50 S1 101
1701 215 87| 43 170 16.1 10.9 129 ] 532 | 54.8 54.0
16 18 5 5 20 10 12 10 53 43 96
, 170 | 194 | 54| 54 213 10.8 12.8 108 | 564 | 462 513
Suspected me to 16 8 5 4 18 11 12 19 51 42 93
engage in sex 170 86| 54| 43 19.1 11.8 12.8 204 | 5431 452 497
ould have one 19 12 8 4 10 6 12 14 49 36 85
se 202 | 129 87| 43 109 6.5 12.8 151 | 52.1 | 387 455

Boys=94 Girls=93 Total=187=100% Source: Field data.
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The data in table 4.3 shows that majority of the students reported negative feelings
like feeling scared (76.5%) and worried (74.9%). Perhaps, this could be attributed
to the fact that HIV and AIDS has no cure or, such discussions are akin to talkir
about sex, which many people in the community felt it was a very sensitive 1S
that often elicited strong inhibitions. It could also be due to the popular albeit
erronecus fallacy that HIV infection results from sexual perversion, hence a
feeling of guilt thai made many to avoid open discouises. Its also notable that in
Mixed schools (Walenisi, and Maarifa) students felt less, embarrassed scared and
intimidated when parents talked about HIV infection compared to their
counterparts in single sex schools (Kwetu and Salama). This could be perhaps due
to the fact that in mixed gender schools students share and learn more from each

gender as they socialise with peers of the opposite sex.

During various FGD’s, majority of parents averred a feeling that such discussions
may lure youngsters to sexual indulgence. Conversely, many young people do not
muster the courage to inquire about any sex related information from a parent.
Many young people have a mistaken notion that parents may suspect them of
sexual indulgences. It is also interesting to note that 45.5% of students indicated

that they felt they should have one sex partner.
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When students were asked, which parent had talked about HIV infections, 10.6%
of the girls claimed to have heard it from their mothers while 5.3% of the girls had
heard it from their fathers. Only 2.1% of boys claimed to have gotten information
from their fathers and, 1.6% of boys reported to have gotten information from the: -
mothers. These findings indicate that many parents and in particular fathers are ...
free to discuss issues related to sexuality and HIV infections. In all student FGD’s
it was revealed that boys and girls who indulge in sex were popular, envied and are
consulted for advice on sex reiated i1ssues, while those who do not have sex
partners are ridiculed, shunned, despised, belittled, discriminated by peers and
labelled as outcasts.

During a student FGD in Maarifa Mixed Secondary School, Mucta, a female

student observed that:

Students from urban/market environments often said that their
parents discussed with them about HIV and AIDS; but the
same students who alluded to that, did indulge in sex, often
with several partners when in school. Students from single
parental background and mainly those from lady parents were

notorious in having many sex partners.

The preceding expose suggests that in spite of parental warnings, adolescents rebel
and indulge in sex due to peer influence. In separate FGD’s with teachers and in
interviews with head teachers, it was revealed that generally students tended to

ignore teachers’ advice. Teachers expressed concerns that some parents tended to
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A group of four boys were reported to have been sexually
harassing girls. With the assistance of the discipline master we
investigated the issue. Indeed it was found that the boys did
commit the offence. We called their parents to school and
discussed the issue with them and the students concerned. We
resolved that the students be counselled and the errant boys be
warned, punished and monitored. After the meeting, one of the
lady parents, threatened to pull her son out of the school, since
she blamed the teachers whom she alleged were against her
son. She withdrew her son out of the school at the end of the
same year. Later, it was discovered that she was a single
parent, having sired children from different fathers.

This citation seems to suggest that some parents condone lewd sex practices of
their children which contradict teachings by the teachers. This may discourage
teachers, hence leaving students to indulge in risky sex behaviours. Further, the
reference to single motherhood in derogatory manner reveals the negative attitudes
that teachers harbour against children of such mothers.

In an FGD with parents in Hekima Girls Secondary School, it emerged that young
people portrays a ‘don’t care attitude’ to advice given by parents after being
circumcised and entering secondary schools. They pay more attention to friends
and peers as their main source of information and advice. This made it difficult for
parents especially mothers to talk with them as reported in an exclusive FGD with
female parents held in Hekima Girls Secondary School. During the session,

Mwonthea, 2 parent observed that:

Young people of nowadays pay little attention to advice given
by parents if any! The things you tell them to avoid, they
indulge in them with impunity! They embrace peer stereotypes,
which they claim are m tandem with modernity. Peers mislead
them to be overconfident and disregard our advice, since they

feel that they are more educated than us.



80

The preceding revelations portray feelings of defeat among parents who perceive

young people getting most of their sex information from peers.

In the interview with education officer and in the FGD with district HIV and AIDS
coordinator and other health professionals, it was reported that among the key
sources of sex information to students are mass media like the television and the
internet. They alleged that these programmes peddle sex information in form of
films and movies, and music. In particular they singled out channel O and channel

5 of East Africa Television as infamous for this tendency.

The next theme explores the role of drug abuse in the spread of HIV infections

among young people.

4.6 Drug Abuse and HIV Infections

Using the observation schedules the researcher detected cigarettes butts, empty
packets of empty alcohol sachets in two urinals and some rubbish pits in three
schools. Similarly there were myriad openings in school fences showing evidence
of regular use by sneak outs and perhaps illegal drug traffickers in/out of the
school compound. There were many kiosks and shanty structures near the schools
dealing with various assortments of goods ranging from snacks, drugs, juices,

Miraa/Khat, cigarettes, alcohol in sachets among other items.
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When asked whether they knew any drugs that were being abused by peers, more

than half (56.7%) of all the students responded in affirmative as demonstrated in

figure 4.3

Fig. 4.3 Drugs abused by students
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The data 1n figure 4.3 indicate that more than half of boy’s perceives students

abuse beer and tobacco products while girls abuse family planning pills. Girls use
family pills to prevent pregnancy when they indulge in unprotected sex. It is also
interesting to note that more than half of all students abuse Miraa. Notably, boys

smoked bhang (marijuana), used cocaine and abused piritons more than did the

girls.

When the students were asked whether drug abuse is good or bad, more than half
(54.2%) of students stated that drug abuse is good. In Walenisi Mixed Boarding

Secondary School, Kabe, a male student observed that drug abuse helps to reduce



82

stress from studies, have fun, boost self esteem, be courageous and brave, boost
sexual performance and boost energy during ball games. This finding edifies the
fact that boys value drug abuse, which could be due to the stimulating effects that

was pleasurable or, ignorance of negative effects.

During an FGD with students in Undugu Boys Day Secondary School, Kinja, a |
student remarked that drug abuse helps to reduce frustrations due to poverty stress
and boost libido. While, in an interview at Maarifa Mixed Day Secondary Sciw 3,
Gaiti, a female student observes, that girls abuse drugs so as to prevent pregnancy,
reduce stress from studies and, due to behavioural traits acquired from peers.
Similarly, Kaju, a student from Hekima Girls Boarding Secondary School averred

that many girls abuse miraa and alcohol to boost stamina and enjoy sexual

excitement.

The preceding findings shows that drug abuse is rampant among students in all
schools sampled in all divisions particularly schools located in markets
peripheries. In all types of schools sampled for the study, many students portrayed

drugs as a panacea for their perceived problems.

In an interview at Walenisi Mixed Boarding Secondary School that borders a
populous shopping centre, Kanja, a female student observes that the common

drugs abused by students are obtained from peers and friends in school, bought
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from kiosks/shops near school, brought from home and by school staff. This 1s a
serious concern because 1t shows that drugs are finding their way to schools which

led to more students abusing drugs.

During students FGD’s in Hekima, Walenisi and Maarifa Secondary Schools
was reported that several boys had been expelled from school due to drug abuses

which had led them to engage in imincral activities like engaging 1n sex with giris.

The students were asked to explain any relationship between the drug abuse and

HIV infections. In Kwetu Boys Boarding Secondary School, Wantii, a student

strongly asserted that:

Drug abuse leads to heightened sexual arousal hence carcless
unprotected sex, low self’ control leading to indulgence m sex
with many sex partners due to loss of ability to make rational
judgements about the potential risk to HIV infections. It
promotes irresponsiBle sex behaviour with prostitutes and also

INCreases rape cases.

While, Karendi, a student from Salama Girls Boarding Secondary School observes

that:

Drug abuse leads to stimulation which makes a girl to give in
to sex easily. It boosts ones courage to approach a boy/girl for
sex. It leads to more incidences of rape. Drug abuse weakens
body defence system leading to speedy death of a person
infected with HIV. Infact most of the rapists are drug abusers.



84

All these findings suggest that in spite of being fairly informed about the attendant
risks that are inherent in drug abuse, many students indulge in risky practices. This
suggests that other social variables exert undue pressure on them to indulge in

risky practices.

In Meru community drugs like tobacco, wines, beers, Miraa, and an assortment of
locally concocted liquors are generally used and accepted to augment social
occasions. These drugs grace social occasions and bond the people together as a
sign of friendship, generosity and goodwill. Perhaps, this socialised young people

to abuse drugs at very early age hence perfecting it in later life.

In interview with students, both boys and giris reported that students who live in
the markets and urban environment abuse drugs more than their rural counterparts.
This 1s attributable to impaci of urban culture that tends to expose them to dtﬁg
abuse. The drugs that are abused are available in many local markets. In a FGD
with teachers in Walenisi Mixed Boarding Secondary School, Ntuitu, a lady
teacher observes that:

Majority of parents are not good role models. They drink, fight
in the family, abuse drugs, engage in extramarital affairs and,
are too busy to discipline their children or monitor their
activities. No wonder when students are accused of drug abuse
like coming to school drunk, smoking, chewing Miraa or,
having alcohol packs in school, some parents especially ladies,
defend them
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This expose shows the concerns and feelings of despair that teachers experience
when dealing with students errant behaviour. The above findings suggest that drug
abuse is likely to persist since the social variables that favour the vice persisted,
hence likelihood to have a ripple effect to HIV infections. The next section
attempts to discover the various motives that lure young people to engage n sex
and how they contribute to the spread of HIV infections

4.7 Reasons wiv Young People engage in Sex

~The study endeavoured to find out particular reasons that compel young people to
indulge in sex. When students were asked to name reasons that made young people
to engage In sex, male students gave the reasons regarding girls engaging n sex as
tabulated in table 4 4 (a)

Table 4.4 (a) Perceptions on why male students engage in sex

Schools | Walenisi M/B | Maarifa M/D | Kwetu B/B | Undugu B/D | Totals
asons why boys engage in sex N Y% N % N % N %] N %
er influence 19 213 14 149 38 404 20 2131 91 968
uence from mass media 20 21.3 10° 109 34 36.2 20 213 ] 84 894
n/cnjoyment/curiosity 20 213 10 109 34 362 19 202 | 83 883
wve love 20,213 {1 ) i 304319 20 213 | 81 86.1
bel against parental/school authority 12 128 12 12.8 20 21.2 20 213 | 64 681
cure/maintain a lover 14 149 10 109 22..234 18 19.1 | 64 68.1
preciate a caring sex partner 14 149 14 149 14 149 18 19.1 | 60 63.8
on of maturity/Prove manhood 17 18.1 9 98 20 213 14 149 60 63.8
ovoked by girls dressing styles 9 98 6 64 32 340 10 109 | 57 60.6
Boys=94=100% Source: Field data.

The data in table 4.4 (a) indicate that 96.8% of boys perceived peer influence as
the reason for indulging in sex, more than 80.9% due to drug abuse and mass
media (89.4%) respectively among other factors. It is also notable that slightly
over three-quarters (76.6%) of respondents perceived the boys to indulge in sex

due to parental modelling, while more than two-thirds (68.1%) thought that boys
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indulge in sex to rebel against parental or school authority. In comparison, the girls

gave the reasons why girls engage in sex as given in table 4.4(b).

Table 4.4 (b) Perceptions on why female students engage in sex

Schools | Walenisi M/B | Maarifa M/D | Salama G/B | Hekima G/D | Totals
| Reasons why girls engage in sex N % N % N % N % %
- Peer influence 16 17.2 3 86 38 409 21 226 83 892
Prove love 13 140 8 8.0 36 38.7 7 183 | 74 796
| Secure/maintain a caring lover 20 215 4 43 16 17.2 2 1291 52 559
| Guilt of having engaged in sex before 8 86 8 8.6 20 215 8 86| 44 473
| Fun/euriosity/adventure/enjoyment 16' 17.2 4 43 10 10.8 4 43| 34 366
Cheated by boy friends 6 6.5 111 12 129 8 86127 290
| Sige: of maturity 5 54 4 43 16 108 4 43123 247

TGirs=93=164%

Souree: Field 1-ta

The data in tables 4.4(4) and (b) indicates peer influence 1s a significant factor that

makes both boys and girls to indulge in sex for example 89.2% of respondents

indicated that girls engage in sex due to peer influence, while a similar proportion
said that boys did so for fun, enjoyment and curiosity. More than half of the
respondents thought that girls engage in sex due to financial and material gain
(55.9%) and some are raped (53.8%)! The findings suggest that peer influence and
mass media are critical factors that are perceived to lead both girls and boys to
indulge in sex. Similarly majority of boys and girls reportedly indulge in sex to
‘prove love’ so as to secure and maintain a lover. However, it’s notable that a
number of boys are thought to continue to engage in sex due to ego satisfaction as
compared to girls who were not perceived as such.

In an FGD with students in Walenisi Mixed Secondary School, Kiaje, a male
student reporfed that students indulge in sex whenever there are power blackouts

and, often one teacher is known to have sex with a girl student during such
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blackouts. The findings presented the student’s perceptions that students often
engage in sexual activity in school, even with some of their teachers. In an

interview in Maarifa Mixed Secondary School, Kathi, a female student revealed

that:

Boys pressurised and coerced girls into sex through constant
pressure, threats and intimidations. Girls tear to report them to
school authorities because bovs threaten them with dire

COCLNTYUCTICES.

While Meri, a giri from Walenist Mixed Boarding Secondary School noted that:

Girls do not report sexual harassment due to lack of confidence
with the school administration because teachers ask a lot of
pestering questions and blame girls. Teachers also suspect such
girls to be morally loose and to indulge in sex.

These findings suggest that boys exerted undue influence to force girls to engage

in sex and school authorities do not offer the girls the necessary protection.

The next section endeavours to unravel and discover the role of mass media in the

spread of HIV infections among young persons.

4.8 Mass Media and HIV Infections among Students
One of the pertinent issues in this study was to find out the contribution of mass

media mn the spread of HIV infections among young people. Nearly all students
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(91.1%) reports that they have access to print and electronic media and, gave their

popular types of mass media programmes as indicated in figure 4.4

Fig. 4.4 Types of mass media accessible to students
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The data in figure 4.4 suggest that boys are more exposed to all avenues of mass
media compared to girls. This could have been due to the fact that girls are given
more household chores compared to boys. In the effort to probe more about young
people’s interests and preferences in electronic media, the study required them to

name some of their popular television programmes shown in figure 4.5
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The data in figure 4.5 reveal that nearly all of the young people (96.5%) enjoy

similar programmes like the Bold and the Beautiful and Sex and the City (90.1%).
However the proportion of girls viewing the programmes trail that of boys in all
the cases. The students alleged that these programmes are sexually suggestive and
peddle sex practices depicting scantily dressed sex models of young people from
the West, Oriental and African backgrounds. Thus, it implies that the programmes
could have socialised them to acquire risky sexual behaviour, beliefs and practices.
In order to ascertain this concern, the students were asked to state some of the

activities imitated by young people from mass media which are shown in table 4.5
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Table 4.5 Activities imitated by student respondents from mass media

Schools |  Walenisi Maarifa Kwetu | Salama | Undugu | Hekima | Subtotals | Totals
M/B M/D B/B G/B B/D G/D

Gender B G Bl G B G B G B G| B&G

| Activity N N N| N N N N N N N

| imitated % % % | % %% % % % % % %

1 Hugging/ 18 16 121 9 40 40 1 18 88 83 171

{Kissing styles | 191 172} 128197 42,6 43.0 19.1 1941936 | 8921 914

| Dressing styles 16 20 10 9 3 40 13 24 77 93 | 170
1701 2151 109} 97 40.4 43.0 138 258 1 819 ] 10, +09 |

Walking styles 18 17 13 7 37 36 19 20 87 8U | 167

1911 183 ] 138175 394 38.7 2052 215 ] 926 | 860 ¥9.3

Sex styles 18 18 12| 8 38 30 18 22 86 81 167

19.1] 183 | 128 ] 86 40.4 323 19.1 237 | 915 | 871 893

Ways of 19 19 11 6 39 36 16 18 85 79 164
socializing 202! 641 117]65 415 387 170 194 ] 904 | 849 | 877

Talking styles 16 2C 12 6 36 30 18 23 82 7 Y— 161

170 } 21.5 ) 128165 383 323 19,1 247 1 872 | 849 86.1

Use of rings 15 20 12 9 30 28 18 24 75 81 156

160 2151 128197 319 30.1 19.1 258 1 798 | 87.1 83.4

Dancing styles 19 11 141 8 35 30 19 20 87 69 150

202 1 118 | 149 | 86 37.2 323 20.2 2151 926 | 74.2 83.4

Ways of | 20 15 141 6 40 25 20 12 94 58 152

seducing 213 1 161 ] 149165 42.6 26.9 213 1291 100 | 624 81.3

Make 15 20 101 9 25 40 8 24 58 93 151

ups/fashions 160} .21.5 ¢ 109 | 9.9 266 | 430 8.7 258 | 617 ] 100 80.7

Boys=94 Girls=93 Total=187=100% Source: Field data.

The data in table 4.5 indicates that more than four-fifths of young people learn and

imitate a lot from the media including hugging and kissing styles (91.4%),

dressing in a particular manner and even the styles of doing sex (89.3%). It is

notable that boys ape kissing styles, sex styles and dancing styles. Similarly girls

learn more of dressing styles and use of make-ups. It implies that mass media has

massive influence on sex behaviour and lifestyles of young people.
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An interview at Maarifa Mixed Day Secondary School demonstrated the power of
influence from mass media as captured by Mwendwa, a female student who

explained saying:

In many of our local markets, there are mushrooming video
dens, where voung lovers enjoy sexy oriented video shows. In
these dens, the lights are dim but tlooded and, 1t 1s usual to find
lovers sitting in compromising positions too close to each
other. CGiten the lovers' sit on each other and put hands over
eacn othiers shoulders or across the foins and waists while they
cnjov the shows amid soul mustic otten conversing in whispers,
aibeit in bated breaths! They arc terribly glued to the video
screens with occasional shout of joy, catcalls, cheers and
ululations throughout the show. Very often after the show, the
lovers visit adjacent “jomis’ (bars/restaurants/lodgings) where
they wriggle to the tune of soul music, later lovers often iock
themselves m the lodgings. It 1s usual to find young lovers

holding each other as they walk along the village paths.

The above expose suggests that most of the programmes enjoyed by young people
have powerful sex messages, which socialise them to indulge in risky sex
practices.

In student FGD in Walenisi Mixed Boarding Secondary School, Kashujaa, a male
student expounded that:

Mass media is very persuasive and, especially to young people
who are highly impressionable on sex issues. It makes them
more curious, knowledgeable, informed and exposed about sex
issues, hence creating a need to adventure, experiment and

discover more.

WMV ATYTA [IATIVIP M ATV § 0. & smo
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A female student in Salama Girls Boarding Secondary School also notes with
concern that mass media is a potent tool that educates and informs young people
on sex, hence laying a foundation for behaviour change to indulge in sex.
’Moreover, she alleges that it made young people to imitate and practice what they

observe because it provokes their sexual urge.

The above views notwithstanding, the findings show that both boys and girls view
mass media positively, despite public opinion. This implies that they emt:ace
whatever they observe without due recognition of the potential risk to HiV
infections. For example, when asked to state their feelings about pomographic

magazines, Gatwii, a student in Salama Girls Secondary School observes that:

They are good, entertaining, educative, informative,
stimulating because their contents are enjoyable in terms of
teaching fashionable sex and hot kissing styles. They teach
more on sex skills, sex styles and seducing techniques helps
balanced growth. Creates awareness of ones surroundings,
hence, they helps one to realise and do things he/she sees or

hears about.

In a similar tone, Kinoti, a student Kwetu Boys Boarding School strongly asserts
that pornographies are educative on sex and sex styles, helps reduce stress among
sex partners as they learn how to enjoy and practice new sex styles. The above

findings suggest that pornographies like the other mass media seem to
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substantially influence sexual life of young people. Perhaps, this makes them veer

more to risky and unsafe sex practices.

In an FGD involving students in Walenisi Mixed Boarding Secondary School,

Ntoiti a male student strongly enthuses that:

Pornographic magazines are shared, read, circulated and sold to
fellow students in the schools. Cuttings of pomographic
picieres from some magazines are put undemeath desktops and
boxes. Besties (those who are known by peers 10 engage mn sex
regularly) draw and write pornographic gratfiti on walls as a
way of communicating to peers persuading them to indulge in
sex. Pommographic VCD films are secretly circulated among

students.

Some of the head teachers raised concerns regarding the behaviour of boys, who
were suspected of engaging in risky behaviour. An interview with Kiome, the head

teacher of Walenisi Secondary, captured the tollowing sentiments:

My teachers had noted that some boys used to dose in class.
This went on and oft for sometime. On being questioned by
teachers, the boys claimed to have been doing studies until it
was late at night. However, the teachers had noticed that other
students used to laugh whenever the boys said this. The boys
were advised not to study beyond prep time. They were also
advised to put out the lights in their dormitory after 11.00 p.m.
‘The boarding master summoned a prefects meeting and
cautioned them not to allow dormitory lights to be put on
beyond 11 p.m. (...) One attemoon the boarding master with

assistance of class teachers decided to conduct a surprise
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search. Each boy was whisked alone to the dormitory and made
to open the box. A tew boys claimed to have lost their keys.
Their boxes were taken to the office of the boarding master
where the boys were forced to open them. Later, on opening
the boxes cigarettes, mini packs (alcohol packets) and several
copies of different pornographic magazines, VCD films and a
small VCD player were found. The parents of the boys
concerned were called to the school to advice their sons and
subsequently collect the confiscated items. The boys were
counselled and given corporal punishment. Fach of the boys

had to uproot a tree stump in the school compound.

lhe preceding expose confirms that students share pornographic materials 1n
schools. In some schools, the researcher observed sex-related graffiti, vulgar
words on the walls of dormitories and some of the pornographic cuttings glued
undemeath several desks and boxes. The researcher noticed porographic
magazines in boxes and lockers and cuttings of the same pasted inside dorm
cubicles. The messages learnt from these materials may immensely influence

sexual behaviour of students increasing their susceptibility to risky sex practices.

In the FGD’s with teachers and also in interviews with head teachers, the
respondents complained of programmes on radio and television that encourage sex
among young people. They reported having confiscated pormographic magazines
from the students in several occasions. Further they reported that mass media
adverts have negative implications on morals, concepts and values of students that

tend to lead them to indulge in nisky sex practices. Moreover, media articles exhort



sex practices and adventures without giving repercussions, hence lure students to

indulge 1n risky sexual practices at very impressionable age.

In all FGD’s with parents, mass media was generally blamed for leading young
people to risky and immoral sex practices. All students were reported to have =
high-level of preference for western films and music which may inherently

predispose them to risky sex practices.

The district HIV and AIDS coordinator and other heaith workers agreed with the
above views. Further, they blamed the mass media exposing young people sex
informaticn at a very impressionable age, hence predisposing them to risky sexual
behaviour. The above revelations implies that mass media play a pivotal role in

shaping nisky sexual behaviours, practices, values and attitudes among young

people.

The next section attempts to explore the role of peer influence in the spread of

HIV infections among young people.

4.9 Peer Influence and H1V Infections
One of the major concermns of the study was to find out the role of peer influence in
the risky sex practices that could fuel the spread of HIV infections. Slightly more

than four-fifths (87.4%) of the students reported to engage in sex due to peer
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Table 4.6(a) The feelings of boys about peers who had not engaged in sex

influence. Further, boys and girls have varied perceptions towards their colleagues

who have not engaged in sexual intercourse as tabulated in table 4.6 (a) and 4.6 (b)

Schools | Walenisi M/B | Maarifa M/D | Kwetu B/B | Undugu B/D | Toiuis
ward/primitive (mshamba/chizzi) 19 20.2 13 i3.8 40 42.6 18 19.1 |90 95.7. |
18 19.1 10 10.9 40 426 20 21.3 | 88 936
ard/Timid/Chicken hearted 20 213 10109 38 404 16 17.0 | 84 894 |
1 B 18 19.1 i4 149 40 426 12 12.8 | 34 %94
16 17.06 13 13.8 37 394 14 149 | ¥ 851
wself esteem. ] 14 1491 12128 36 38.3 14 14.9 | 76 80.9
fool: Can 't seduce a girl to love him 10 109 12128 35372 15160 | 72 76.6
v class/poor 121128 10 10.9 32 340 14 149 | 68 72.3
riminated/called names/despised 1117 9 98 28 29.8 16 17.0 | 64 67.1
tal failure/looser 14 149 10 109 24 255 12 128 | 60 638
oes not know fun/tasteless 14 149 8 8.7 24 255 10 10.7 | 56 59.6
ean/stingy/skinflinUmiser | 9 98 7 76 23 245 11 11.7 | 50 53.2
! Boys=94=100%
Table 4.6 (b) The feelings of girls about peers who had not engaged in sex
Schools | Walenisi M/B | Maarifa M/D | Salama G/B | Hekima G/D Totals
N % N % N % N %| N %
10 10.8 8 8.6 19 204 18 194 | 55 59.1
6 6.5 4 43 21 226 20 215 51 548
blems during birth due to small canal 7 175 4 43 22 236 16 172 | 49 527
12 129 7 75 18 194 9 97| 46 495
10 10.8 4 43 16 17.2 8 86| 38 409
) 8 8.6 4 43 14 14.1 8 86| 34 366
hind civilization 6 6.5 2. 22 10 10.8 12 129 | 30 323

Girls=93=100%

Source: Field

in sex to do it as a way of redeeming and boosting their ego.

data.

The data in table 4.6 suggest that boys referred to those who have not engaged in
sex in derogatory terms like being primitive (95.7%) and outcasts (93.6%). These

negative labelling injure self-esteem and could make those who have not engaged
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Similarly, the data in table 4.6 (b) shows that girls describe the girls that have not
engaged in sex negatively and labelled them as immature (54.8%). There 15 a
popular belief that such a girl would have problems or complications during birth
due to a small canal. Such beliefs could make many girls to indulge mn sex to
escape the stigma and discrimination by peers. It 1s notable from both tables 4.6 (i
and (b) that both girls and boys despise peers who have no sex partners. This

effectively suggests that young people may indulge in sex due to peer influence.

The study further sought to find out the perceptions of boys and girls about their
peers who are known to engage in sex. The findings are shown in table 4.7(a) and

4.7 (b) respectively.

Table 4.7(a) Perceptions of the boys about peers who engage in sex

B Schools | Walenisi M/B | Maarifa M/D | Kwetu B/B | Undugu B/D Totals
The feelings N % N % N % N %1 N %
Besty/ amechanuka (wise/clever) 10 109 6 64 21 223 17 181 | 5S4 574
Total/Truc/Real man 8 87 6 64 16 170 14 149 | 44 4638
Courageous/victorious 4 43 2 2.1 12 128 12 12.8 | 32 340
Sought for advice 10 107 8" 312 10 109 7 76| 30 319
A grown up tough man 5 54 3 32 8 87 10 109 | 26 27.7
A cool guy 8 87 2. 2.1 4 43 6 64 20 213
A generous guy 3 32 1 1.1 4 43 2 21| 10 109
Boys=94=100% Source: Field data.

The data in table 4.7 indicates that boys who indulge in sex are highly regarded,
enjoyed good self esteem and are envied by peers. Indeed, good labelling like
being referred to as a wise guy (57.4%) and a total/real man (46.8%), who is

popularly sought for advice by peers among others could lure many boys to
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engage in sex. This is a risky trend since potentially 1t could prompt others to
indulge in risky sex practices to redeem their ego, fame, reputation and self
esteem. Students revealed that polygamy 1s common 1 the society and, mainly for
men having many sex partners is not unusual. Perhaps that makes the young meu
and, by and large many young people to be ultimately socialised to take after thi i
| elders. These observations show that having several sex partners in the community
1s viewed as being more manly/womaniy, daring, couragecus, superior, victorious,
a sign of good heaith, social accomplishment and above all a mark of generosity.

This makes sexual indulgences more enviable and desirable.

Table 4.7 (b) Perceptions of the girls about peers who engage in sex

Schools | Walenisi M/B | Maarifa M/D | Salama G/B | Hekima G/D Totals

| The feelings N % N % N % N %| N %

| Besty/Amechanuka/social/wise gurl 14 151 6 65 28 301 20 215 ] 68 731

Mature/tough good girl 10 10.8 8 86 26 280 18 194 62 667

| Popular/famed/envicd by peers 12 129 6 6.5 30 323 12 129 ] 60 645

Courageous and daring 8 87 4 43 22 23.] 10 108 | 44 473

Civilised/reasonable/modemn 10 108 4 43 8 86 8 86|30 319

Girls=93=100% Source: Field data.

The data 1n table 4.7 (b) reveals that girls who engage in sex are referred to as wise
and sociable (73.1%), mature/tough (66.7%) hence popular and envied by peers.
These findings indicate that sexual experiences are highly regarded among young
girls and many girls indulge in sex to avoid stigma and discrimination from peers

or to gain more fame.

In student FGD, Ncuuru, a female student from Maarifa Mixed Day Secondary

School reported that ‘premarital sex is good.” She further explained that it binds
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lovers, reduces lust and stress so as to maintain lovers because it “is a real prove
and a genuine sign of true love.” While, Kadogo, asserts that premarital sex ‘makes
one feel loved” and cared and a ‘sign of respect since one feels she is a real
woman’ having acquired ‘useful experience for future’. The preceding

observations succinctly suggest that some of the girls value premarital sex.

Generally in all respective FGD’s involving students in various schools, it was
reported that sex oriented language and jokes are used commonly by peers wi.o
have sex partners to show-off. Peers even arrange and assist those who have no
sex partners to acquire one. In a vibrant and passionate FGD in Kwetu Boys
Boarding Secondary School, Kaaria, a student narrated an analogy to illustrate

how strong and effective pecr pressure makes boys indulge in sex. He notes that:

One student used to chew raw garlic before going for evening
preps.  Everybody used to complain of his foul smell o the
class. One day, he came with many raw garlic onions and
convinced others 1n the class that garlics are good medicine for
common colds because they contain enriched vitamins. He
gave each one of the students mn class to taste. Many students
were impressed and concurred with him. From then on,
students are used to chewing garlic in class and no one
complains of foul smell. And so, the same applies to pressure

to engage in sex, once you taste you may never stop!
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The cited narrative exemplifies the critical role played by peer pressure in shaping
the values, concepts, beliefs and ultimate behaviour outcomes among young

people.

In all the FGD’s with teachers, the respondents generally complained of students
not being open to them on issues involving their relationships especially when
sexually harassed by peers in the school. This made it very difficult for teachers to
advice them. Also in ali schools, teachers in charge of guidance and counselling
reported that students pay more attention to peer influence, which rendered
counselling ineffective. In Maarifa M/D Secondary School, teachers alleged cases

involving sexual harassments between students.

Parents in all the FGD’s reported that young people tend to ignore advice given by

parents because they listen more to peers. Indeed Mama Felis, a female parent in

Hekima Girls describes the situation saying that:

Our daughters ignore our advice since they feel that after
entering secondary school they are more educated,
knowledgeable, independent, mature, after all they know
better! They give more attention to their so called educated

peers by embracing their stereotypes.

The preceding citation demonstrates that peer influence is a potent tool that shapes

sexual behaviour among young people endearing them to indulge in risky sex
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practices. The next section strives to unravel how students perceive knowledge of

ones HIV status.

4.10 Student’s Sero Status and HIV Infections

One of the pertinent issues of the study was to find out whether students had an
information about their HIV status. Nearly all the students (99.2%) reported that
they did not krow their HIV status. They explained various concerns that make

them to decline to check their seropositivity as shown 1 table 4.8
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Table 4.8 Reasons why Young People decline to take an HIV test

Schools | Walenisi Maarifa Kwetu | Salama | Undugu | Hekima | Subtotals 1 Totals
M/B M/D B/B G/B B/D G/D

Gender B G B G B G B G B G B&G

s for declining N N N N N N N N N N N

pan HIV test Yo Yo Yo Yo Yo Y0 Yo Yo Yo Yo Yo

) est positive 20 20 14 9 39 40 20 24 93 93 186

2131 215 149 9.7 41.5 430 21.3 258 | 989 | 100 19.5

yself not to 20 20 14 9 3% 40 20 24 92 93 45
2031215149 97 404 430 213 258|979 | 1oy %4 9 |

had signs of ill 20 20 14 9 40 40 19 23 93 92 185

2831 2157} 149 9.7 426 430 202 247 | 989 | 989 AR

e safe sex with 20 20 14 ) 39 39 20 24 Y3 92 185

2 2131 .21.5 1 149 9.7 41.3 419 ~ﬁ_Z_].__ 258 | 989 | 689 98.9

one sex partner 200 19, 14 8 40 40 20 24| 94| i 183
2131 204 i 149 8.0 42.6 430 213 258 | 100 | vi=t 939 |

ve results would 200 20 14 9 39 40 20 230 93| 92 18

esstul 213 | 215 149 97 41.5 43.0 213 247 | 989 | 989 989

remature death if 19 20| 13 9 40 40 20 24 92 93 185
202 | 215 138 | 97 426 430 21.3 258 | 979 | 100 984

ing gossiped 20 20 14 9 40 38 20 24 94 91 185

] 213 1215|149 97 42.6 40.9 21.3 258 | 100 | 978 98.9

inmy self esteem 200 20| 14 9 37 39 18 241 89 92 181

2131215 149 67 394 419 19.1 258 1 947 | 98.9 96.8

othered 18 19 13 9 39 40 19 24 89 92 181

j 19152045 138" * 9.7 41.5 430 202 258 |1 947 | 989 96.8

aith in the results 20 20 14 9 37 38 18 22 89 89 178

] 213 1 2151 149 97 394 40.9 19.1 237 1 947 | 957 95.2

ly believe to have 19 16 12 9 34 39 19 23 84 87 171

DS 202 | 1721 128 97 36.2 419 203 247 |1 894 | 935 914

cally 18 18 13 8 36 38 18 20 85 84 169

ent/protected 19.1 | 194 | 138 | 806 383 409 19.1 2151 904 | 903 90.4

happen (o me 20 17 12 8 37 39 16 18 85 82 167

2131183 | 128 | 86 39.4 41.9 17.0 194 | 904 | 882 89.3

dicule from 19 18 13 9 39 36 15 19 86 81 167

eers 2021 194 | 138 ] 97 41.5 38.7 16.0 204 { 915 | 87.1 893

i 17 18 13 7 40 38 14 18 84 81 165

ed/mistaken 181194 138 | 75 426 40.9 14.9 194 ] 894 | 87.1 38.2

th in test 20 20 14 7] 39 30 15 16 88 76 164

) 5 203712205 ;149 1,75 415 323 16.0 172 | 936 | 81.7 877

not make any 18 15 12 8 25 12 3 3 58 38 96

‘ 191]161] 128 | 86 26.6 12.9 32 321|617 | 409 513

oss of sex partner 10 12 10 6 22 10 12 11 54 39 93

i 1091] 129] 109 | 65 234 10.8 12.8 118 | 574 | 419 49.7

rpainful/ shameful 5 8 10 7 20 18 14 8 49 41 90

| 541 861109) 75 213 194 149 86| 52.1 | 44.1 48.1

Boys=94 Girls=93 Total=187=100% Source: Field data.
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The data 1n table 4.8 indicate that nearly all students (99.5%) dislike taking a test
to know their HIV status because of fear of being positive. Majority of them
(98.9%) believe that they do not have HIV and AIDS and, lacked faith in the
results (95.2%) as they doubt the efficacy and integrity of the personnel anf!
equipments to deliver accurate results. It is noteworthy that more girls fear loss .
self esteem compared to boys. Similarly, more boys fear loss of sex partners and
had no faith in the results compared to girls. The findings suggest that there could
be more risk of spread of HIV infections, since, many young people are apparenty
sexually active but do not wish to establish their sero status. The students were
asked to explain what they would do if they tested positive on HIV test. Table 4.9
presents the student’s responses.

Table 4.9 Students reactions to testing positive on HIV test

Schools |  Walenisi Maarifa | Kwetu | Salama | Undugu | Hekima | Subtotals Totals
M/B M/D BB | G/B B/D G/D

Gender B G B! G B G B G B G B&G
Types of reactions N N N| N N N N N N N N
' % Yo % | % % % % % % % %
Commit suicide 16 14 10 6 22 22 10 14 58 66 124

; 170 151 | 109 ] 65 234 22.7 10.9 1511 617 ] 710 66.3
Dropout from school 14 14 9 k6 21 22 10 12 54 64 118

] 1491 151 | 98165 223 23.7 10.9 1291 574 | 6838 63.1
Revenge, spread the 18 10 6 8 18 20 18 18 60 56 116
i 191 108 | 64|86 19.1 215 19.1 194 | 63.8 | 60.2 62.0
6 18 41 9 11 38 5 24 26 89 115
, 641194 | 43197 11.7 40.9 54 258 | 27.7 | 95.7 61.5
No faith in results 14 10 10| 6 18 20 18 11 60 47 107
i 1491 108 | 109 |65 19.1 215 19.1 118 | 63.8 | 505 572
| Useless lies, unless 14 10 11 6 18 18 20 10 63 44 107
" 149 108 | 11.7 ] 65 19.1 194 213 108 | 67.0 | 473 572
madness 10 14 9 5 16 16 20 15 55 50 105
funi 109 151 | 98|54 17.0 17.2 213 16.1 | 585 | 5338 56.1
Panic/shock/ deny 8 16 10| 4 18 14| 10 24 46 58 104
I3 871172110943 19.1 15.1 10.9 258 | 489 | 624 56.6
10 11 10 .9 20 16 12 8 52 44 96
109 |-11.8 | 109 | 97 213 17.2 12.8 86| 553|473 S13

Boys=94 Girls=93 Total=187=100% Source: Field data.
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their sex partner tests positive. The findings are tabulated in table 4.10

Table 4.10 Student reactions to their sex partner testing positive on 2 HIV Test

The data in table 4.9 suggests that nearly two-thirds (66.3%) of the students
threatened to commit suicide if they tested HIV positive, while 62.0% said they
would revenge by spreading HIV infections to others since somebody did it to
them. It is evident that cumulatively more girls felt they would drop out of school
and commit suicide as compared to boys. Conversely more boys felt that they
would ignore the results as useless lies unless they show signs of sickness
compared to girls. These findings point out to negative perceptions that continue to
support the spread of the HIV. In order to explore further on the attitudes a:i.d

feelings about their HIV status, the students were asked what they would do if

Schools Walenisi Maarifa | Kwetu | Salama | Undugu | Hekima | Subtotals | Totals
M/B M/D B/B G/B B/D G/D

Gender B G B| G B G B G B G| B&G
eelings/reactions N N N| N N N N N N N N
‘ % % % | % % % % % % % %
20 20 13 1., 9 40 40 20 24 93 93 186
. 2134 2151 138197 426 43.0 213 258 | 989 | 100 99.5
Cannot take the test 200 20| 14| 9 39 38 19 241 92| 91 183
213 | 215] 149197 415 40.9 202 258 19791 978 97.9
way/lies/ 18 20 12| 8 40 40 18 24 88 92 180
nounce 1911 215] 128 | 86 425 43.0 19.1 258 | 93.6 | 989 96.3
faith  with 19 18 121 9 38 40 20 17 89 84 173
202 | 194 | 128 | 97 404 43.0 213 183 | 94.7 | 903 92.5
op/get  another 20 18 141 7 40 36 20 16 94 77 171
2131194114975 425 38.7 213 172 | 100 | 828 914
enge by 18 16 12] 9 38 39 18 19 86 83 169
preading to others 19.1 11721128 |97 404 41.9 19.1 204 | 91.5| 892 90.4
Iis hopeless to 16 20 12| 9 40 24 14 24 82 87 169
struggle 170 | 215 128 | 97 425 25.8 149 258 | 872 | 935 90.4
After all everyone 191 18] 14| 6 38 32 18 22| 8| 78 167
Il die one day 202 | 194 | 149 [ 65 404 344 19.1 237 |1 947 | 839 89.3
nic/shocked/not 20 16 14| 6 30 34 18 24 82 80 162
2131172 ] 14965 319 36.6 19.1 258 | 872 | 860 86.6
Ignore 19 18 13| 8 32 30 18 23 82 79 161
them/nonsense 202 | 194 | 138 | 86 340 32.3 19.1 247 | 872 | 849 86.1

Boys=94 Girls=93 Total=187=100% Source: Field data.
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The data in table 4.10 overly indicates that more than four-fifths (86.6%) of the
students would resort to panic and 96.3% of them to denial which could enhance
risky behaviour that may transmit HIV virus. It is worrying that a significant
90.4% of the students indicate that they would seek vengeance by spreading the
HIV virus to others since somebody infected them! It is evident that in total more

boys (100%) than girls (82.8%) would opt to drop a sex partner who tests positive

and get another.

Interviews and FGD’s with the students confirmed the above findings regarding

fear of testing for HIV infection. For example, in Kwetu Boys Boarding Secondary

School, Kariungi, a student explained that:

Young people fear to take the HIV tests due to stress, stigma,
isolation, devastation, despondency and loss of self esteem that
accompanies one 1f the test results are positive as one could be

exposed to open ridicule, blackmail and gossip.

Similarly Beti, a student from Hekima Girls Boarding Secondary School claimed

that:

Young people view 1gnorance as bliss since one is not bothered
by what one does not know. It helps one to avoid social stigma,

humiliation, stress and loss of self-esteem.
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In each of the respective FGD’s with teachers in the schools involved in the study,
teachers complained that students kept quiet and looked down when asked
questions about sex related issues during AIDS education sessions. They observed
that students appear withdrawn, shocked, worried, chilly, and fearful and kept

quiet and shook their heads in denial whenever they are asked if they woul

volunteer for HLV tests.

Interestingly, many ieachers said also, they would not take the HIV test due to feor
of the outcome and n particular the high level of stresses associated with positive

results. This 1s a worrying situation coming from custodians of society, opinion

leaders and, the supposedly role models.

The subsequent section interrogates various sexual practices among young people

that could predispose them to HIV infections.

4.11 Sexual Practices among Young People

One of the social practices that predispose young people to HIV infections are
risky sex practices. The study strived diligently to explore the various sex practices
that spread HIV infections among adolescents. More than four-fifths (89.6%) of

the students reported that they have sex partners. The results of the number of sex

partners are tabulated in figure 4.6
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Fig. 4.6 Number of sexpartners per student
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Source: Field data.

The data in figure 4.6 reveal that almost the same proportion of boys and girls

E (48% and 45%) had one sex partner while equal number of boys and girls (10%
respectively) three sex partners. Some students (7.2%) reported to engage in sex in
‘hit and run style’ with anyone. A small proportion of students indicated that they
‘did not know’ their number of their sex partners. This could mean that they have

multiple partners hence fear to disclose.

In order to probe further, they were asked to give reasons why they had more than

one sex partner at a time. Boys gave the responses shown in table 4.11
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Table 4.11 (a) Reasons as to why boys had more than one sex partner

Schools | Walenisi M/B | Maarifa M/D | Kwetu B/B | Undugu B/D | Totals

Reasons for many sex partners Nes % N % N % N %} N %
It is more manly/courageous 16 170 10 109 21 223 18 19.1 | 55 585
Lgo satisfaction/betler experience 12 128 8 87 22,233 10 109} 52 553

| Fun/ Curiosity/ Adventure/explore | 19 202 1117 18 19.1 4 43] 52 553
Disagreed and [ went for another 12 128 12 12.8 20 213 6 645 532
Both are very beautiful intimate P11 10 109 16 170 12 128 | 49 521
One is never enough 8 87 4 43 20 213 8 87147 '89
Sex partner doesn 't mind 10 109 1 117 18 19.1 7 76 13.9 |
To choose the best among them 8 8.7 6 64 26 277 4 43 g
Peer influence/fashionable 12 128 8 87 16 17.0 6 64| 42 4i7 |
As a sign of maturity 14 149 4 43 12 128 10 109 | 40 426

Boys=94=100%

Source: Iield data.

The data n table 4 11(a) suggest that boys are quite defensive about having more

than one sex parmer since they allese 1t was more maniy and courageous (58.5%).
Y g

It 1s also evident that many boys indulge in sex for ego satisfaction, fun and

curtosity. These portray the various stereotypes, attitudes, beliefs, and social

practices that many young people aver towards multiple sex partners.

Similarly, girls gave various reasons in support of having multiple sex partners as

tabulated in table 4.11 (b).

Table 4.11 (b) Reasons as to why girls had more than one sex partner

Schools | Walenisi M/B_| Maarifa M/D | Salama G/B | Hekima G/D | Totals
Reasons for many sex partners N % N % N % N %| N %
Tomake a good choice/select the best 15 1611 8 86 24 258 18 1941 65 699
Fun/enjoyment/explore 18 194 4 43 31,,133.3 10 108 | 63 677
Finance/material gain/ meet basic needs 12 129 6 65 29 31.1 11 118 58 624
Token for a generous/caring man 8 86 4 43 23 247 20 21.5 1 55 59.1
Approach in a desirable/tempting manner 10 108 6 6.5 25 269 12 129 | 53] 57.0
Dropped the guy for a more generous man 8 86 7 74 21 226 16 172 | 52/ 55.9
Too much persuasion/pressure by a man 14 151 5 54 21 226 120 129 152" 559
Peer influence 8 86 4 43 19 204 18 194 | 49 527
To show him he is not the only man 2 22 1 gl:l 10 108 7 7.5 20 215
Out of sight out of mind/deserted 10 108 4 43 2 22 4 43120 215

Girls=93=100%

Source: Field data.
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However compared with boys, the data in table 4.11 (b) reveal that more girls
(62.4%) have several sex partners due to financial gain and as a token of gratitude
to a generous and caring sex partner. Perhaps, this could have been due to the fact
that in situations of poverty and low social economic status girls tend to be more
adversely affected since men in the study area owned and controlled the meagre
economic resources available. 1t is also evident that many girls engage in sex due
to lack of assertiveness and perhaps inability to resist pressure once approached for
sex (57.0%) perhaps, due to socialisation that edifies subinissiveness as a desirai-le
virtue in a woman. Conversely, boys are socialised to be more assertive, sexual,
courageous, aggressive, brave, ambitious and generous which were regarded to be

manly. These attributes tend to encourage boys and girls to have many sex

partners.

In order to probe more about their sexual dispositions with regard to their life

cycle, both boys and girls were asked to give the age when one had the first sexual

intercourse. The responses are shown in tables 4.12 (a) and 4.12 (b) respectively.

Table 4.12 (a) Age of first sexual intercourse among boys

“ Schools Walenisi M/B Maarifa M/D Kwetu B/B Undugu B/D Totals
| | Agein years N % N % N % N % N %
5 0 0.0 I 6 64 3 32 10 109
8 4 43 2021 71 76 3 32 16 170
4] 2 21 0 00 4 43 1 1.1 7 7.6
10 6 64 4 43 6 64 3 32 19 202
11 2 21 2 21 4 43 2 21 10 109
12 2. 2.1 3 32 6 64 4 43 15 160
13 4 43 2 201 0 00 0 00 6 64
14 0 00 0 00 2 21 3 3.2 5 54

Boys=94=100% Source: Field data.
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Table 4.12 (b) Age of first sexual intercourse among girls

The girls gave the responses regarding their first sexual encounter as tabulated in

‘ Schools Walenisi M/B Maarifa M/ D Salama G/B | Hekima G/D Totals
[ Age in years N % N % N % N % N %]
i S 0 00 0 00 4 43 1 1.1 S 54
|8 6 6.5 RRol) 11 118 8 86 27 289
9 3 32 3 32 1 1.1 4 43 11 118
10 4 43 3 32 8 8.6 6 6.5 21 226
11 1 1.1 1 1.1 5 54 1 1.1 8 86
1612 2 22 0 0.0 6 6.5 1 1.1 9 97
13 1 1.1 0 00 2 2.2 2 22 5 54
14 0 0.0 0 00 2 22 1 1.1 3 32
Bl 15 i S 0 00 1 1.1 0 00 2 2.2
- | None 2 22 G 00 0 09 0 00 2. 22
Totals. 20 21.5 9 97 40 43.0 24 258 93 100
Girls=93=100% Source: Field data.

The data in table 4.12 reveal that sexual activity began as early 5 years in life as

seen in 10.9% of the boys. This is quite risky because at that early age they may

not have been quite aware of potential risk to HIV infections. Worse, one could get

fixated habit wise and internalise the practice quite early in life. Sexual debut for

majority of boys (53.5%) occur between ages 10-13 years.

The data in table 4.12 (b) reveal that just like among boys, sexual activity begun at

5 years among girls who may not be aware or prepared to counter the potential risk

to STIs including HIV. The majority of girls (63.3%) had their sexual debut

between the ages 8-10 years compared with majority of boys (53.5%) at age 10-13

years.
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The data in tables 4.12 (a) and 4.12 (b) suggest that at age of 8 years the
proportion of girls (28.9%) who are sexually active nearly doubled that of boys
(17.0%). It 1s also interesting to note that at 14 years of age, the number of boys
(5.4%) who are sexually active nearly doubled that of girls (3.2%). However the

findings 1n both tables seem to indicate that fewer girls (5.4%) become sexual!

active earlier than boys (10.6%).

However the number of sexuaily active girls overtook that of boys perhaps duc
biological factors of faster and earlier maturation and sociolegtcal dispositions that
favour early marriages of young girls to elderly men. Similarly, of significant
contribution to increase in early sex among girls could be the popular belief that
sex with young virgin girls could cure HIV and AIDS and, a belief among elderly

men that young girls are not infected hence safe avenues tor sex.

The study further sought to find out in which class the students were when one had

first sexual intercourse. The students gave the responses indicated in figure 4.7.
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Fig. 4.7 Class of the student when one had the first sexual intercourse
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The data in figure 4.7 indicate more than half of the students (55.8%) have their
first sexual intercourse when they are in their lower primary classes followed by
those in upper primary (15.9%). This significant finding indicates that
cumulatively more than two-thirds of young people are sexually active at
relatively tender age. At such an early age teachers and other guardians may not

have been aware of their sexual activities.

More than four-fifths (86.9%) of the girls reported that sex experience after first
sexual intercourse, made one to easily succumb to subsequent sexual overtures.
Similarly, more than four-fifths of the boys (89.0%) reported that the experience of

first sexual intercourse made one to easily indulge in sex in subsequent

relationships.

When the students were asked where they usually had sex, they gave the responses

shown in figure 4.8
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Fig. 4.8 Places where students have sex
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The data in figure 4.8 indicate that 41.3% of the students have sex at homes, while
one-third (32.9%) have sex at schools and one-fifth (22.9%) in the local markets
and even in the bush (2.9%)! This finding raises concerns because homes and
schools are places where duty bearers are expected to be with children guiding,
monitoring, and educating them. Further, the students were required to indicate

when they engage in sex. The findings are shown in figure 4.9.
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Fig. 4.9 Times when student's have sexual intercourse
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The data 1n figure 4.9 indicate that more than four-fifths (92.5%) of the students
engage in sex during school holidays. A large majority also indicated that half
terms and school outings also provide opportunities for engaging in sex. The
students alleged that other times when peers engage in sex were during outings,

strikes, night preps, power black outs and when they often sneak out of school.

In Walenisi Mixed Secondary School it was reported that students used to
disappear in the nearby bush to have sex as they went to fetch water. It was
reported that teachers are lenient in handling sex related issues because in Meru

community adults/grown-ups, teachers included, did not discuss issues relating to



sex relationships with young people. This denies the students the valuable
information and guidance on sex related issues which makes them to resort to

advice from sly peers and pornographies.

Generally the teachers complained of being overworked and understafted, residic
far from school which made their work very difficult. They complained of
student’s indiscipline, dishonesty and cheekiness which made their work to be
very difficult. I addition the findings suggest that teachers and students aid 7o
discuss sexuality and sex related issues. Lack of open communication curtails

information flow and creation of a cultural base that could ably empower students

against HIV infections.

The next theme interrogates HIV and AIDS education as currently taught in
schools 1n order to ascertain its adequacy and eftectiveness to enhance sustainable

positive sexual behavioural traits among students to ebb HIV Infections.

4.12 HIV/AIDS education and HIV Infections

Another major concem of the study was to investigate the role of the current
teaching of HIV and AIDS education to enable positive behavioural practices that
ultimately could inform the student’s safe sex practices to avert rampant HIV
infections. Half (50.4%) of the students reported that HIV and AIDS education is

not taught in their schools. The schools involved were Undugu B/D, Hekima G/D
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and Salama G/D Secondary Schools. However, the researcher did not consider this
as a hindrance to research because it did not rule out the presence of factors that

continue to predispose students to HIV infections.

In Walenisi M/BD, Maarifa M/D and Kwetu B/BD Secondary Schools students
observe that HIV and AIDS education is often mentioned and infused in few
topics in biology, social studies and pastoral sessions. The students claimed that
teachers lay emphasis on subjects examined in the national examinations uity.
Further, students reveal that even in the same schools, AIDS education 1s not

taught in all classes. Teachers do not test/evaluate what is taught.

Three-quarters (76.3%) of the students in schools where AIDS is taught reported
that the content offered do not enable them to acquire positive behaviour to
measure to the challenge posed by rampant HIV and AIDS. The students reported
that the teachings are hazy, shallow and not realistic as they are mainly aimed at
portraying student’s perceived weaknesses and immoral behaviour/bad habits

rather than addressing the relevant life skills for positive behaviour change.

These data indicates that students do not get much information from teachers about
HIV and AIDS. This may be attributable to the fact that right from its initial
inception, either by default or by design, teachers were not accorded prior

sensitisation or training in respective pedagogies and attendant educational
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resources that would have enabled their proficiency, efficacy and operational
efficiency in handling of HIV and AIDS education as a subject. This might have
undermined their morale, drive and competency to ably implement the subject
content. That not withstanding, then, the absence of effective and sustainabi:
learning and implementation of this vital subject greatly gives leeway to unabaicu
surge in the spread of the virus among the young due to lack of relevant

knowledge and skiiis, not to mention commensurate attitudes.

In all schools, even where HIV and AIDS education is not mentioned, more than
three-quarters of the students (76.7%) affirmed that HIV and AIDS education
should be taught as a compuisory, separate and examinable subject in national
examinations. In a student FGD in Walenisi mixed Secondary School, Mwendwa,

a female student fervently argued and explained that compulsory teaching will:

Make teachers and students more serious and focussed: create
more awareness and better understanding of the contents:
reduce spread ot HIV infections because accurate knowledge 1s
a powerful tool for positive behaviour change: encourage more
research on the subject: make students to work hard to learn so
as to pass exams and as a result use the knowledge gained to
change their rebellious sexual behaviour that lead to HIV
infections: make all of us to know the real truth about HIV and
AIDS so as to be empowered to combat HIV infections since it

affects all of us.
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This finding underscores the value that many students attach to empowerment
arising from acquisition of the relevant knowledge and skills. Interestingly in an
FGD with teachers in Walenisi Secondary School, Kiruki, a male teacher observed
that making teaching of HIV and AIDS education compulsory would ‘add extra
load’ to the already overloaded curriculum. He remarked that ‘people dying oi
HIV and AIDS are immoral and greedy for sex’ and obligatory teaching of HIV

and AIDS education would make no difference.

More than three quarters (79.2%) of the students prefer social/health workers to
teach HIV and AIDS education. They argue ardently that unlike teachers, health
workers are more informed, up-to-date, better experienced, having specialised
knowledge and practice in HIV and AIDS affairs. They observe that health
workers are ‘not shy, more open, better trained and skilled m the teaching and
guidance/counselling on HIV and AIDS and sex related issues since, they are more
accessible/exposed to victims’. Hence they would be ‘more realistic and

knowledgeable’ in issues pertaining to HIV and AIDS.

However, one-fifths (22.8%) of the students prefer boys and girls to be taught
separately. They explained their reasons as teaching boys and girls together make
them shy to ask questions. Karwi, a female Student interviewed in Maarifa
Coeducation Secondary School revealed that in most cases HIV and AIDS time

was used to teach examinable subjects. She alleged that teachers referred to HIV
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infection as a personal matter bearing more on ones morals/behaviour hence
teaching would not make much difference since, decision to indulge in sex is

always more of a covert affair.

In Maarifa coeducational Secondary School where HIV and AIDS education i

often taught infused in other subjects, Kamanja, a male teacher notes that:

Whenever we have AIDS education sessions students are not
serious neither keen to take notes unless persuaded and in most
cases they are unwilling to share information or ask questions.
The big age differences between teachers and students, and the
Ameru cultural mclinations make teachers, many of whom
incidentally happen to be of Meru origin, to lack suitable
language and 1illustrations for etfective communication on
crucial information and, in particular issues on HIV infections
(I.1ke demonstration on how to use condoms, use of sex-related
terms or even language among others). There are no syllabuses

or teaching resources.

This citation underscores the teacher’s negative perception and lack of prior
preparedness in teaching and handling of HIV and AIDS education right from its
inception. Interestingly, also Ncooro, a male teacher in Kwetu Secondary school
supported the view that there was no need of making HIV and AIDS education
compulsory because ‘mass media is doing a good job’ and, that ‘HIV and AIDS is
a short-lived problem.” By and large all the preceding expositions imply that

students are likely to experience more risks as HIV infections soar.
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In all the schools, the interviews with teachers in charge of guidance and
counselling revealed a perception of shyness and inhibition among students in HIV
and AIDS lessons. For example in Kwetu Secondary School, Mbaabu, a teacher in

charge of guidance and counselling observes that:

Students are generally shy and not open, possibly due to the
fact that, the teachers double as class teachers and counsellors.
Teachers lack specialised preparedness and tramning and,
encugh time to serve the large number of students because they

are ailocated teaching subjects.

In the same school, Kamenchu the head teacher observes with concern that:

Many schools are understatied, lack trained and competent
teaching personnel to handle guidance and counselling and, to
teach AIDS education. There are no syllabuses or educational

resources for teaching HIV education.

The preceding findings suggests that HIV infections are likely to increase among
young people while in school and when they transit elsewhere because schools do
not seem to prepare them adequately to meet the challenges posed by HIV and

AIDS.

The successive section explores various beliefs that student’s have about sex and

HIV infections.
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4.13 Students Beliefs about Sex and HIV Infections

Beliefs that young people harbour about sex are known to mfluence their sexual
behaviours, attitudes, dispositions and practices, which play a big role on how they
are predisposed to HIV infections. Using the observation schedule the researcher
noted a lot of graffiti on walls of toilets, bathrooms, urinals and some dormitors
cubicles showing drawings and writings about sex and sex organs. The drawings
portrayed people engaged in sex in various postures with writings beneath them
edifving the pleasure of doing sex. Similarly, the cumulative responses irc::

student’s questionnaire reveal msightful observations about beliefs as indicated n

table 4.13.

Table 4.13 Student’s beliefs about sex and HIV infections

Subtotals Totals
Gender | Boys Girls B&G
Types of beliefs N % N % N %
One should not go for testing unless sick/ill health 80 85.1 90 96.8 170 90.9
People infected with HIV are very thin and sickly S0-1S3.D 42 452 92 49.2
One unprotected heterosexual contact cannot cause HIV infection 48 495 32 344 80 428
Do not use condoms due to religious beliefs and prohibitions 28 298 40 43.0 68 36.4
It is safe to do sex with anyone who looks strong and healthy 30 319 20 215 350 26.7
Withdrawal before ejaculation eliminates risk of HIV infection and pregnancy | 26 27.7 20 215 46 24.6
A pill after sex to prevent STIs including pregnancy 33 351 25 269 58 31.0
Doing sex avoids back aches 24 255 22 23.7 46 24.6
Sexual intercourse is a social game that anyone can play 18 19.1 20 215 38 203
Sexual intercourse is entertaining/sustains intimate love 14 149 22 231 36 193
| | A person cannot be having HIV and fail to show/know/feel about it 14 149 18 194 32 17.1
| | Anal sex prevents HIV infections 20 213 10 10.8 30 16.0
Boys=94 Girls=93 Total=187=100% Source: Field data.

The data in table 4.13 indicate that nearly one-quarter (24.6%) of the students feel
that when engaging in sexual intercourse, withdrawal before ejaculation eliminates

the risk of HIV infection and pregnancy. Another 42.8% reported that one
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unprotected heterosexual contact cannot cause HIV infection. A quarter (26.9%) of
the girls do not believe in condoms use, but prefer to take family planning pill
tablets after sex to prevent STls including pregnancy and, only engage in sex

during safe days during and immediately after menses.

It 1s notable that in almost all responses regarding beliefs about sex and HIV
infections, boys took the lead in beliefs about sex perhaps due to socialisation that
edifies sex as a desirable virtue among men in the community. The studeir
explained that many young people opt for anal sex since they believe that such sex
ensured natural exit of sperms thus making it a safe sex practice to avert HIV
infections. They reported that this was common to most young people making
them indulge in anal sexual intercourse. These findings could be a tip of the
iceberg and perhaps amply suggest that young people harbour myriad fallacies,
myths, superstitions, misinformation, stereotypes and misconceptions about HIV

and AIDS. The next section attempts to present various cultural practices that

predispose young people to HIV infections.

4.14 Social Cultural Practices and HIV Infections

Nearly all the students (98.3%) reported that in Meru community girls and boys
are circumcised traditionally. The attendant social-cultural practices are
accompanied by ceremonies, rituals, rites of passage and a period seclusion meant

for educating and socialising the initiates to indulge in sex since they are regarded

VEMVATTA HAIUFAAITY & smm = — -
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as mature and independent. These teachings lay particular emphasis on male

superiority and female submissiveness in all issues, including sexual intercourse.

In an FGD 1nvolving students in Kwetu Boys Boarding Secondary School Mutani,

a student observes that:

The candidates share one knife so as to bind them as members
of the same age-set and community to unite them in solidarity
ard kimsman shin. Durmg the seclusion period in traditional
circumcision ceremonics and rites of passage, voung people
receive nigorous education that socialises them to mdulge 1
sex. In particular, boys are taught 1o be brave, how to seduce
girls and sexuai assertiveness. Conversely, girls are taught the
art of caring, submissiveness and generosity. Girls are taught to
be humble, compliant to men, in all aspects mcluding sex
1ssues since they are taught that a mean girl 1s unlikely to get

married.

The preceding revelations significantly show that traditional circumcision
biologically and socially predispose young people to the HIV. Scientifically, when
fluids from initiates mix by way of culturally shared cutting tools, the risk to HIV

infections increases, in addition the socialisation encourages sexual indulgences.

Approximately 90.1% of the students reported that because of cultural factors,
parents never discuss with them about sexuality and, particularly HIV infections

and condom use. In an interview, Suu, a female student in Walenisi Mixed

Secondary School remarked that:
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There were particular cultural barriers, reasons. beliefs and
community taboos that forbade adults to discuss sex related
ssues with young people who are regarded as children. It 1s
believed that such discussions are unethical, immoral and
worse, 1t 1s teared that 1t will make young people mdulge in
sex. Many parents/adults lack proper, appropriate and suitable
sex language/words to communicate with young people about
sex issues like appropriate names for sex organs, sexuality and

condoms.

This finding suggests that socio-cultural barriers impede valuable communicavon
that could offer vitai empowerment in the war against HIV among young persons.
Four-fifths (80%) of the students felt that it 1s not good to discuss sex issues and
HIV infections in the family. Further they argue that sex 1s a private and personal
affair where one should make their independent decisions/choices. Such

perceptions hinder acquisition of valuable knowledge which could empower many

adolescents against STIs including HIV.

An FGD with parents confirmed that cultural factors such as taboos that forbid
grown-ups to discuss about sexual issues with their young people exist in the
community. Male parents (fathers) categorically affirmed that they cannot discuss
sexuality and HIV and AIDS issues with their adolescent daughters but would
rather leave it to mothers due to customs and taboos. Young parents reported being
embarrassed, shy and lacked proper language to discuss sex issues with their

adolescent children. Elderly parents reported having used someone younger to



pass the message to their adolescent children. However, all parents concurred that
it was the responsibility of the teachers to teach young people on sexuality and sex
education. Parents claim that teachers are more knowledgeable and the students
are always at their disposal. Further, when asked whether they discuss about the
condom use with their adolescent children, parents reported that they could not
imagine talking/advising about or, worse giving out a condom. They argue that it
would spoil young people by making them to indulge in risky sexual practices.

This shows that tnhe issues of potency of the condom to curb HIV infections are
p Y

invisible to them.

In a FGD with parents in Walenisi Secondary School, Pastor Kanyangu, a parent

in the school observes that:

The society as a whole 1s socially, morally and spinitually sick.
It values and viciously promotes sexual immorality, drug abuse
and condones drunkenness, promiscuity, permissiveness,
indecency, rape, sexual abuse, domestic violence, corruption,
and veiled widow/widower inheritance among other vices.
Rebellions against authority leading to violence in families,
schools, churches and other institutions are fashionable. All
these socialise young people in and out of school to utter moral
decadence. Soon we will experience alcohol/tamily genocide
and, worst of all HIV/AIDS genocide/tsunami. Soon we will be
extinct since HIV/AIDS 1s not a respecter of humanity.

The expose brings out the raw feelings and attendant desperation, utter

despondency, dismay, bitterness, frustrations, hopelessness in the pastor’s words
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that point to the stark reality of the risky practices that relentlessly predispose
young people to HIV infections. It should also not escape mention that the pastors
who are referred to as ‘men/women of collar’ are routinely involved in burials and

funeral of HIV and AIDS victims. Hence, the reality of risky sexual behaviour is

close to them.

In an interview with District HIV and AIDS Coordinator and other health workers,
it was reported that young parents are not socialised to guide their young ch:tdre.
due to limited age differences between them. Health workers reported that other
factors that continue to predispose young people to HIV infections are lack of
sustainable strategy for provision of psychosocial care and service to young
people, family and community of the infected and affected. They alleged that
information and knowledge on HIV infection targeting young people is not weli
packaged and tailored to suit the cultural and traditional values and experiences of
local social-cultural norms which mitigate against the impact of HIV and AIDS
advocacy campaigns particularly for young people. Further, no tangible attempt
had been done ’to recognise the need for development of traditional medicare in

prevention, care and management of HIV and AIDS among young people.

Generally, it 1s observed that there is no capacity for monitoring and evaluation of
efficacy of HIV and AIDS advocacy campaigns targeting young people which are

done by various bodies and NGO’s. Young HIV and AIDS widowers/widows in
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the community are either covertly inherited or had many sex partners who looked
healthy. This culture 1s likely to influence sexual behaviour of young people.
Notably, social cultural practices like FGC on girls and traditional circumcisions
on boys are practised and even tolerated by the churches. Moreover, the society
condoned sex promiscuity among men hence encouraging male sexual promiscuii:
and polygamy in the community. Hence, from the very onset, young people were

socialised to tolerate the culture of having multiple sexual partners.

The subsequent section endeaveours to examine the role of socio-economic factors

to the spread of HIV infections among young people.

4.15 Socio-Economic Factors and HIV Infections

One of the pertinent issues of the study was to identify and diligently explore the
role of various socio-economic factors in the spread of HIV infections among
young people. More than 90% of the students reported that young people engage
in sex as away of getting some income to reduce stresses and frustrations from
poverty. Further, all the students reported that many girls engage in sex with sugar
daddies for material gains and in particular those from poor backgrounds desire to
enjoy good things in life to compare with those that hail from well-off parents.
Also, they alleged that in many cases a girl’s bargain for safe sex was weakened if

she was offered financial/or material gain from the male sex partner.
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In all the students FGD’s the students observed that high levels of pervasive
poverty and desire for money/material gain at early age contribute to girl’s
engagement in sex. Interestingly many girls refer to gainful sex as a small price

to pay in reciprocation of the generosity of a kind male sex partner.

In an interview with Magaju, the head teacher of Undugu Secondary School, he

remarks with concem that:

High levels of persistent and widespread poverty, scarcity of
land, unemplovment, death of parents due to HiV and AIDS,
low prices of agricultural produce, and lack ot tamily planning
are factors that lead to increase in commercial sex among some
parents and young people including students as a strategy to
cke a fiving. These cause many students to drop out of school
due to fee problems and HIV infections. Girls engage 1n gantul
sex with touts, Miraa barons, businessmen and drivers while
still having atfairs with fellow boy’s students bringing HIV
infections to the schools. In fact, several students have dropped
out of school due to HIV infections.

This finding basically suggests that poverty predispose students to risky sexual
behaviour and expose them to HIV. In an FGD with teachers in charge of guidance

and counselling, in Maarifa Secondary School, Kabii, a lady teacher confirmed
these findings as she explained thus:

Many students, in particular girls, engage in sex promiscuity to
earn a living due to hopelessness brought by poverty. Parents
are not doing much to guide their children to develop coping
mechanism and, to creatively seek altemative ways of dealing
with challenges posed by adolescence instead of indulging in

lax sex behaviour that predispose them to HIV infections.
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It 1s noteworthy that many young people are predisposed to the HIV due to
pervasive poverty and ignorance of the consequences of indulging in ‘gainful’

unprotected sex.

Generally, 1n all the interviews with head teachers it was revealed that some of th«
students who are sent away for fees are orphaned due to HIV and AIDS scourge.
Some of them have dropped out of school due to poverty. The education officer
and district BIV and AIDS coocrdinator reported that high levels of widesprea™
poverty exacerbate the spread oi HIV infections among young people, who also
have no control of the limited economic resources in the community. This is
manifested in large number of young prostitutes and increase in HIV and AIDS
prevalence rates (69%, DDOM, 2002) among young people. The health workers
alleged an inordmnate increase mn number of young people suffering trom

opportunistic infections occasioned by HIV and AIDS admitted in hospices.

The next section examines the various attitudes that young people aver about

condm use, and the possible effect on the spread of HIV infections.

4.16 Condom Use and H1V Infections
The issue of condom use was of critical importance in this study since the Meru

District reported high prevalence of HIV and AIDS among young people. In effort
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non-use of condoms among young people.

to actuate and discover this, the study endeavoured to explore the perceptions for

Approximately four-fifths (80.6%) of students reported having been advised by

peers not to use condoms which are crudely labelled as ‘Juala’ (polythene bag}

They claimed that doing sex with “Juala’ was not enjoyable because 1t was like

eating a sweet wrapned in a nylon paper where real sweetness is lost. Boys gave
g ! y pap

the reasons as tabulated in table 4.14 (a)

Table 4.14 (a) Perceptions about why boy respondents do not use condoms

Schools | Walenisi | Maarifa | Kwetu Undugu | Totals
M/B M/D B/B B/D
Perceptions on why boys decline to use condoms N %] N % | N %1 N % | N %
No real sex experience since it makes sex cold/ boring 18 191} 12 128 | 38 404 | 17 181 85 904
Do not prevent the microscopic HIV to pore through 18 191} 12 128 38 404 | 17 181 ] 85 904
Condoms are not 100% safe 19 202 10 109! 36 383 | 16 170 81 86.1
Reduce libido/ barrenness due to chemicals in them 16 170 9 98| 37 394 | 18 191 | 80 85.1
Withdrawal method offers better/real sex experience 14 149, 6 64| 31 322 12 128 | 63 67.0
Peer influences (scorns/label you a juala man) 6 641 5 54711 11712 128 34 362
Discourage sexual appetite 7 7.6 4 43712 128 | 10 109 33 351
Religious influence/inclinations 4 AS8q02 24719 202 1 8 8.7 33 35.1
It shows you are a ‘mshamba’- Primitive/not exposed 5 54 1 1.1 11117 12 128 | 29 309
It shows I don’t trust my sex partner 2ot 200 8 87 8 87 6 64| 24 255
Not available in all places 3 32 1 1.1 18 19.1 2 21| 24255
Expensive 1 1l 2 21} 16170 4 43| 23245
Sellers who know me will tell others am a prostitute 27121 3 32| 10107 6 64| 21223
Ignorance on use and importance 6 64 6 64 2 2.1 6 64| 20213
Girl sex partners dislike 6 64 6 64 4 43 4 43| 20213
Boys=94=100% Source: Field data.

The data in table 4.14 (a) indicate that more than 90% of the boys believe that

condoms use denies a person real sex enjoyment and do not prevent the spread of

HIV infections. Moreover they alleged that, condom use leads to loss of sex libido
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which causes loss of fertility. On the issue of condom use, the girls gave the

responses why they abhor using condoms as tabulated in table 4.14 (b).

Table 4.14 (b) Reasons why girl respondents do not use condoms

Schools | Walenisi M/B | Maarifa M/D | Salama G/B | Hekima G/D | o:ds
Why Girls decline to use condoms N % N % N % N %! i %
Sex is dull/cold/artificial/ tastcless 15 161 8 86 22 17 18 194 us 77
IU's like cating a sweet in nylon paper 4 43 e 30 323 24 258 | 60 645
| Taking a pill tab after sex is better 18 194 8 86 24 258 7 75(57 613
| Does sex during safe days 10 108 775 3 140 22 237 ] 52 591
I Faithful to each other as sex partaers ) 16 168 3 80 20 215 10 108 | 48 516
It comes out during sex intercouise 11 1i8 7 75 11 11.8 13 140 42 462
Burstblock cervix leading to operaticn 4 43} 6 65 12 129 20 215 42 462 |
Male sex partoers dislike it I il 8 86 4 43 18 194} 31 333
| Fear sex partner to desert 5 86 2 .22 17 183 4 43]31 333
Peer influence 6 65 2. 22 15 16.1 6 65129 311
Relhgious influence 10 108 4 43 6 65 8 86| 28 3U]
Girls=93=100% Source: Field data.

The data 1n table 4.14 (b) indicate that fewer girls (67.7%) than béys (90.4%),
reported that condoms made sex dull, cold, artificial and not sweet nor enjoyable.
Using condoms 1s perceived as akin to eating a sweet wrapped in a polythene
paper (64.5%). Hence, for more than 60% of the girls swallowing a pill tablet atter
sex allows a girl to enjoy sex without fear of pregnancy and without the hustle of
wearing a condom. In deed it is evident from the observations given in table 4.14

(b) that peer influence and other negative attitudes, perceptions and beliefs lead to

less use of condoms among girls.

The above findings show that many young people tend to have negative feelings

and attitudes about condom use. These negative attitudes provide fertile ground for
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risky sexual practices. The next section attempts to discover how the relationships

between the students and their immediate school neighbourhoods might predispose

them to HIV infections.

4.17 School Neighbouring Community and HIV Infections

Relationships and interactions between the school and the neighbouring
community niay prove beneficial or harmful. Students were interviewed to tind out
how they perceived their interaction with the immediate community regard to tnic

spread of HIV. In an FGD involving students in Kwetu Boys Boarding Secondary
School, Karobia, a student explained that:

Students from our school and neighbouring schools often sneak
out of school to local markets at night to attend discos and
nightclubs where they engage m paid sex with young people
working in these premises. Kiosks bordering the schools sell
drugs like cigarettes, bhang, locally brewed and packaged
alcohol to students. There are many cheap lodgings that are
easily available and rented by students on hourly basis at a cost
of shs 20-50 for sex purposes. Often young people working in
local construction companies, touts, Miraa barons, businessmen
and drivers have sex with school girls in nightclubs
neighbouring schools. Some of our non-academic staff
members like the cooks, watchman, house keepers, matrons
and casual labourers from the local community traffic drugs to
the students. School neighbours do not assist the school
admunistration to fight against drug abuse because they benefit
from the trade.
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The above quotation suggests that the communities bordering the schools have
direct social influence with students. Using the observation schedules the
researcher noted that surrounding community provided attractions to students as
was evident in myriad openings n school fences showing evidence of regular use
by sneak outs and perhaps illegal drug traffickers in/out of the school compound:
There are kiosks and shanty shopping centres near schools dealing with various
assortments of cigarettes, juices, miraa/khat, alcohol packaged in sachets and
sweets. In addition, there are many night clubs bars, shops, lodgings, restaurants,

canteens, dimples clubs and in the small markets adjacent to the schools.

In another FGD in Salama Girls Boarding Secondary School, which borders a

busy and populous local market, Wedi, a student claimed that:

Some girls dress 1n long civilian clothings and jomm waiting
guys by the fence and disappear after the generator is switched-
off at 10.30 p.m.: these guys are young moneyed men working
in nightclubs in the nearby local market. The girls are escorted
by their sex partners in the wee hours of the night. There is

only one watchman and the school compound is large.

Wedi’s claims suggests that members of the community neighbouring the school
especially markets and small towns were preying on girls and predisposing them to
HIV infections. In addition, the head teacher of Hekima Girls Secondary School

observes that student’s interaction with members of the immediate local



134

community led to premarital sex. He alleged that some girls had dropped out of

school due to pregnancy that ensued from such encounters.

In the exclusive FGD with female parents in Walenisi Secondary School, Mama

Kashujaa, observes that:

Touts and drivers woo school girls into sex. Young people
operating Kiosks near the schools sell drugs disguised m truit
juice packs to students which meke thern to 1ndulge 1 sex and
strikes im the school. Otten male teachers send students to buy
cigarettes from the local canteens which make students to
indulge in cigarette smoking. In many of our schools, the
school administration is not vigilant nor strict to monitor,
supervise, and check the student’s movement i and out of
school to ensure drugs are not carried nto the schools: also
many school management boards are not strict 1o ensure

teachers maintain discipline on errant students.

These preceding expositions reveals that the local communitics neighbouring the

school may have adverse influence the behaviour of students in the immediate

schools.

4.18 Other Factors Favourable to HIV Infections
When asked to name other factors that continue to predispose young people to

HIV infections, the students gave the responses tabulated in table 4.15



Table 4.15 Other factors that predispose young people to HIV infections

Schools |  Walenisi Maarifa ; Kwetu | Salama | Undugu | Hekima | Subtotals | Totals
M/B MD | BB G/B B/D G/D

Gender B G B G B G B G B G B/G
her factors. N N N N N N N N N N N
Yo % % 1 % Y % Y% Yo % % %
level of chronic 18 19 14 9 39 38 20 24 91 90 181
1911 204} 1491} 97 41.5 409 10.6 2581 968 | %5 968
apathy  and 19 20 13 6 38 39 19 22 89 L 178
, 2024 2145 [ 138 [-6:5 404 41.9 10.1 2371947 {1 9571 952 |
gue due to monotonous 16 15 10 8 37 36 20 23 83 81 164 |
; 170 | 16.1 53] 86 394 38.7 213 247 | 883 | 87.1 87.7
cation and the services off 10 12 9 8 36 35 14 19 69 74 1 143

CT centres not known 1091 129 48|86 383 387 14.9 204 | 734 | 796 76.5

Boys=94 Lrirls=83 Total=187=184% Source: rield data.

‘The data in table 4.15 show that 96.8% of all students identity high level of

ignorance as key in predisposing young people to HIV. Gthers are pervasive

apathy and lack of health services for young people.

In an FGD, Kabeti, a student in Salama Girls Secondary School explains that:

The current ‘don’t care’ attitudes exhibited by young people,

lack of good morals and laxity mn current society make students

,‘ to indulge in careless unprotected sex. There are no role models
for what constitutes good behaviour as far as HIV intections
are concerned. The same teacher, priest and pastor who preach
against HIV infections woo young people to have sex with
them or are known to indulge in extra-marital affairs with

mistresses.

Teachers also identified other factors including rape of girls. For example, in FGD
with teachers in Kwetu Boys Boarding Secondary School, Muriuki, a male teacher

in charge of guidance and counselling complains of:
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Rampant rape cases among young people. There 1s notorious
culture of not reporting rape due to fear social stigma and stress
meted on vicums by the greater society. Incidentally, most
rapists are family friends or have important social
connections/ties with the victim’s tamily. Also corrupt male
police officers, ignorance on part of victims on when to report
and how to preserve evidence to survive the hectic legal
scrutiny aggravate the situation. Many victims are ignorant of
therr nights leading to cheap bribes and petty out ol court

scttlements.

According to the Lustrict HIV and AIDS coordmnator and other health worke:.
there are concerns that HIV and AIDS donor funds do not target educaticn 1n

schools. Kinyinga, a medical HIV and AIDS specialist explains that:

Research on HIV and AIDS is dependent on erratic donor
tunds which mainly do not target students n schools. Generally
there 1s an upsurge in STIs, communicable and preventable
mfections among young people due to unprotected sex. (...)
Worse, there 1s a lot of denial on the situation and [HIV/AIDS
status in the district by majority of adults as opimion leaders
and, young people in particular do not believe the reality of
rampant H1V infections. Persistent understatfing, lack of well
trained and qualified personnel in clinical and educational

guidance and counselling (...)

All the preceding observations explicitly suggest that HIV infections are likely to
increase unless drastic practical intervention measures are instituted in schools and

other educational settings.

174 md A2 L L T B T T
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Similarly, health professionals confirmed that there are few VCT centres in
relation to geographical area and population size of the district and many young
people especially those in schools are particularly ignorant of their locations or

even the support services offered.

The next section presents the various suggestions given by young people on how

they would prefer to address the threat of HIV and AIDS.

4.19 Student’s views about curbing HIV and AIDS among seives
In order to involve students in suggesting ways of addressing the 1ssue of HIV and
AIDS, the study posed questions regarding methods and approaches that young

people deemed appropriate educationally. Student’s responses are presented in

table 4.16



Schools

Walenisi | Maarifa | Kwetu |
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Table 4.16 Ways of presenting HIV and AIDS information to young people

shared similar values, concems, feelings, fears, expectations and aspirations.

Salama | Undugu | Hekima | Subtotals | Totals
M/B M/D B/B G/B B/D G/D
, Gender B G Bl G B G B G B G B/G
red approaches N N N| N N N N N N N N
% % % % % % % % % % %%
f Video/ films shows/ 19 20 1 9 40 39 20 23 93 91 184
202§ 215} 149197 426 419 213 2471989 | 978, 984
idance/ drama 20 20 3 8 39 40 20 24 b2 02 | 184
‘ 2131 21.57 138 | 86 41.5 430 21.3 2581979 989 984
Sion programmes 20 20 14 9 40 40 18 23 92 2 184
20312150 149.19.9 426 43.0 19.1 2471 97.91 989 98.4
by young infected 16 18 13 8 40 40 19 23 88 90 178
1701 194 | 138 | 86 426 43.0 20.2 247 1 9361 968 95.2 ]
plected young peovle in D 19 121 9 38 39 20 20 89| 87 176
iCy campaigns 202 ] W04 1281 9.7 40.4 41.9 21.3 2151947, 9531 941
| progremmes  tailor-madc 18 RN 10 9 39 38 18 26 85 82 167
young 1911 1941 109} 9.7 41.5 40.9 19.1 2151904 1 82 893
zines/ booklets/newsletters 16 14 10| 8 38 39 18 22 82 83 165 |
| 17011511 109! 86 404 419 19.1 237 | 8721 892 #R.2
ht talk show clubs| 181 19| 13| 6 37 36 16 201 84 8l fos
me) for young people 19.11 2041 138 |65 39.4 38.7 17.0 215 | 89.4 | 87.1 88.2
g00d young role models to 10 8 41 9 28 40 20 22 Q2 79 161
young people 1091 861 149197 404 430 213 237 | 8721 849 86.1
tramed  young  peer 17 16 8 4 40 40 16 14 81 74 155
: LR15) 172 871 43 426 430 170 151 | 86.1 1 796 %29
[ teaching and 16 15 5 4 35 37 1R 24 74 20 154
inable syllabus in all levels | 170 | 161 54143 37.2 398 19.1 258 | 787 | 8.0 2.4
ng trained professionals in 14 17 6 2 39 31 19 24 7% 74 152
['s set for voung people. 1491 183 | 64|22 415 333 202 258 1 B30 | 796 813
ng an ‘Aids day’ every term 10 14 9 8 34 33 16 24 69 79 148
: 1091 151 ] 98|86 362 355 170 25R 1 734 | 849 79 1
ing competitions on AIDS 16 10 10 6 31 34 14 12 71 62 133
Y term 1701 108 | 1091 6.5 330 36.6 14.9 129 755 | 66.7 711
Boys=94 Girls=93 Total=187=100% Source: Field data.

The data in table 4.16 indicate that nearly all students would prefer mass media
like films/video shows, drama and seminars involving young infected persons
respectively. The observations indicate that young people prefer fellow young
people to be more actively involved in dispensing HIV and AIDS education

among selves. This could perhaps be due to the fact that being young people they
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Generally in all students FGD’s majority of the students observed that parents
should actively participate in guiding and counselling young people and
monitoring their behaviour so as to encourage them to stem out HIV infections.
Students felt that school authorities should be more keen and strict in supervision,
monitoring student’s activities as well as providing effective teaching for positi: ¢
behaviour change, provision of guidance and counselling services in all schools.
Further, school authorities should prevail on teachers to stop sex with students as
well as dealing with schooi neighbours who sell drugs to studenis. They feir that
the government should regulate/control the amount and content of sex-oriented

programmes tolerated in the mass media.

These findings indicate that many students are quite apprehensive about various

strategies that could be collectively nstituted to stem out the spread of the silent

killer, AIDS.

The next section explores various suggestions offered to students by other

stakeholders in war on HTV and ATDS.

4.20 Other suggestions to empower students against HIV and AIDS
The study set out to find out what particular views, suggestions, strategies,
methods and approaches other educational stakeholders sampled for the study

would recommend for dispensing HIV and AIDS education to young people. In
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various FGD’s with teachers, they strongly felt that young people should always
‘be effectively and actively involved in development, implementation and

evaluation of programmes aimed at targeting HIV infection among selves.’

All the teachers in the schools sampled for the study suggest that students shou'
be given mducements to volunteer for HIV and AIDS tests, and those who
volunteer shonld be rewarded. They argue that the tested volunteers could then be
invelved to reach out to other young people. Further, they felt that the law shouid
be effectively used to elimimate ail social practices like FGC and other forms of

traditional circumcisions that predispose young people to HIV infections.

The head teachers and teachers dealing with guidance and counselling suggested
that the government without infringing on the media freedom could exercise some
censorship on the detrimental aspects ot adverts on alcohol, cigarettes, make ups
and fashion designers to protect moral values and concepts instilled on young
people to enable positive behaviour change to curb HIV infections. Notably,
teachers argued that the life skills and AIDS educators could be regularly retrained
to cope with emerging challenges so as enable new approaches to competently
implement the teaching of these courses. Mass media creativity could be
effectively used in the best way possible to creatively educate young people on

HIV infection through music, dances and films. These suggestions are a testimony
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that the respondents are quite concermed and knowledgeable about the way

forward in war against the variables that promoted the spread of the HIV.

In an interview with education officer and FGD with district coordinator of HIV
and AIDS and other health workers, it was suggested that all measures targeting
young people should actively involve young people so as to have collective

wnership and empowerment that will enable sustainability.

Further, she recommended that the MoE could adopt a culturally sensitive and
appropriate communication programme involving young people as experts about
themselves to enhance access to accurate information and life-skills education to

reduce their susceptibility and vulnerability to HIV infections.

These findings amply indicate that young people should out of necessity be
actively invoived in war against HIV and AIDS. The society should keenly listen

and open dialogue to lay sustainable inclusive strategy to initiate home-grown and,

realistic strategise to curb HIV infections.

Essentially, active mvolvement, transparency, and massive participation would
enable ownership, team work and sustainability of measures initiated to ameliorate

HIV and AIDS among young people.
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421 Summary
The findings explicitly indicate that HIV infections in Meru are likely to soar

among young people. Moreover, lack of open dialogue to demystify HIV and

AIDS between parents/teachers and the young people are pervasive.

Similarly, lack of participatory involvement in the war against HIV and AIDS and,
inconsistency and lack in teaching or poor implementation of HIV and AIDS
education denies young people the knowledge and skills that would empower them

to ably adopt safe sexual behavioural that would ably empower them to combat

H1V infections.

The next chapter presents a discussion of the findings followed by pertinent

conclustons and reccmmendations on the way forward.



143

CHAPTER FIVE
DISCUSSION OF THE FINDINGS, CONCLUSIONS AND
RECOMMENDATIONS

5.0.0 Introduction

The chapter presents a discussion of the findings of the study organised
thematically. The thematic discussions highlight 1ssues related to sexual and social
cultural practices, drug abuse, aititudes and beliefs towards condoms use.
Simlarly, mass media, peer influence, socio-economic factors, HIV and Azl
education, knowledge about STIs and the perceptions of the students about the war
on HIV and AIDS among selves are discussed. These are tollowed by the study
conclusions, pertinent recommendations on the way forward and suggestions for
further study. All key factors and pertinent themes addressed in the study provide

guidance in organising and presenting this chapter.

5.1.0 Discussion of the Findings

S.1.1 Sexual Practices in Schools and HIV Infections

One of the specific objectives of the study was to discover various sexual practices
that predispose young people to HIV infections. This study shows that many
students are sexually active and that the big size of the school compound and the

anonymity afforded by big populations of students encourage students being

factors that to engage in risky sex practices.
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The study findings suggest that the greatest challenge facing schools is how to
ensure students do not indulge m risky sex practices. In absence of any sustainable
safe sex practices, it suffices to conclude that these risky tendencies could continue

to fuel the spread of the HIV virus among students.

5.1.2 Social Cultural Practices, Parenting and HIV Infections

A major concemn of the study was to explore the role of social cultural practices
among the study subjects in relation to HIV infections. Parents and stude:sis
reported that duc to cultral inhibitions, they never discuss issues concemning
sexuality and, particularly HIV infections and condom use. This perhaps, may
explain why majority of students reported that the type of sexuai advice they
recetve from adults (parents and teachers) 1s in form of blatant threats, veiled

warnings and moral injunctions more so for girls than boys.

From the findings, it is clear that being a girl or a boy seem to determine the level,
strength and type of waming and threat against sexual indulgence that parents give
to young people. Girls are given more threats and at times beaten which may be
attributable to immediate consequences of sexual intercourse like dropping out of
school due to pregnancy while boys receive less wamings because they are
perceived to be out of this danger. This implies that the elements of HIV infections

that may result from sexual indulgence are not envisaged in the same way for both

gender or are invisible to parents.
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Social-cultural practices like FGC and traditional circumcisions are largely
practised in the community where tools are shared as a mark of kinsman ship,
common name, solidarity and a sense of common cultural root of the mitiates.
These social-cultural practises biologically and socially predispose young people
to HIV. Scientifically, when body fluids from initiates mix by way of sharcd
cutting tools, the risk of HIV infections increases. The ceremonies, rituals, rites of
passage and perieds of seclusion that accompany these cultural practices train,
educate and socialise the initiates to indulge 1 sex since they are regarded
mature and independent members of the community. The intensity of training and
the long periods of time taken in seclusion harden the candidates in social values
and norms acquired making it very difficult to change in later life. Similarly, the

lifestyle in the greater community ensures their replications and sustainability.

The breakdown of extended family set-ups and gradual erosion of the prudish
traditional values and norms that nurture the morals have left many parents with
nuclear families, majority of whom are very young with the daunting challenge of
socialising their children about sex, sexuality and HIV and AIDS pandemic. The
socialisation processes in nuclear families is lacking in parenting education on
how to open up to young people on issues related to sex and HIV and AIDS. This
1s likely to reproduce a vicious cycle of young parents who may not ably socialise

their young children on sexuality matters, thus resulting in a generation of people

KEMVATTA LIMIYUEDOITV I 1AM ame:
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who may lack requisite knowledge and vital social skills to assertively empower

their children against HIV infections.

These findings concur with a study done among young people mn lanzania (see
Pattman and Chege (2003) which indicates that many parents were unwilling
discuss sex related matters with their children except in a negative sense and in
context of rebuke. The cultural inhibitions hamper the exchange of vital information
to young petsons wiuch increase then vulnerability to risky practices that precizpose
them to HIV infections. The communication gap between students and their parents
may be attributed to the fact that many students percetve that their parents to have

little knowledge about sex 1n relationship to HIV infections.

Parents are seen as too busy and rarely have time for their adolescent children to
discuss pertinent issues about sex and HIV infections. Hence, sexuality education 1s
left to teachers, who lay emphasise in examinable subjects. This again, denies the
students vital knowledge and skills on issues about sex, sexuality and HIV
infections. Many parents fear that their children would ask questions that they may
not competently and adequately answer. This makes many parents to be timid to
expose their ignorance that could lead to ridicule. Other parents fear that discussions
could make their children knowledgeable which may result in sexual indulgences.

Clearly such parents would prefer to avoid discussions about sex.
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5.1.3 Drug Abuse and HIV Infections

Drug abuse 1s rampant drug abuse m the schools and correlates positively to sexual
indulgences that lead to HIV infections. Rampant drug abuse is attributable to
social values attached to drug use in the greater community. This socialises youne
people into using drugs at very early age. Although many students may be hone

or 1ignorant, nonetheless they get sucked nto the drug abuse habits.

Apart from increasing risk of HIV infections, drug abuse adversely affects tic
education of the students concerned through underachievement, delinquency and
indiscipline that could lead to student dropouts and fuelling student’s unrest. Drug
abuse leads to poor judgement m sexual negotiations and a great likelthood to

indulge n unprotected sex with multiple sex partners and even rape.

5.1.4 Beliefs that Predispose Young People to HIV Infections

A further concern of the study was to explore the beliefs, myths and stereotypes
that predispose young people to HIV infections. It was clear, that students believe
in misconception that people infected with HIV are very thin and sickly and, when
engaging in sexual intercourse, withdrawal before ejaculation eliminated the risk
of HIV infection and pregnancy. These beliefs depict gaps in fundamental facts

about how HIV infections occur.
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Similarly, widespread ignorance, fallacious beliefs, misconceptions predispose
students to HIV infections. For example, beliefs that a person may suffer backache
it one does not engage in sexual intercourse, and that one may have birth
complications due to a small vagina canal if she does not practice doing sex during
adolescence. This raise concerns since such beliefs often translate into risk:
practices as many young people tend to act from a point of ignorance. Moreover
tallacious beliets depict gaps 1n correct, up-to-date and sufficient preventive
knowledge about the transmission of HIV infections. Waorse, such beliefs il
myths erodes any little gains from IEC advocacy awareness campaigns. In
conclusion, this may explain why the preventive knowledge that students learnt

about HIV infections in IEC forums is not observable in behavioural perspectives.

5.1.5 Perceptions about Testing for HIV Infections

The study explored the various perceptions of the students regarding testing for
HIV and AIDS. Many students do not know their HIV status and, they will not
dare to attempt to test for HIV and AIDS status because of fear of being positive.
Scores of young people decline to take the test due to fear, anxiety, and denials not

have HIV/AIDS and, that anal sex prevents HIV infections.

These explanations were indicative of typical stereotypes, denials, fear and
fallacious beliefs about their perceived invincibility to HIV infections. This raises

concems since there is likelihood of more silent spread of the HIV virus since
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students are sexually active. Further, wrong perceptions of risk and feelings of
safety are obstacles in changing young people’s sexual behaviours, practices,
attitudes, beliefs and norms. Many students do not consider themselves at risk of
HIV mtections despite indulging in risky sexual practices. In reality, many young
people strongly feel that those who spread information about HIV infections ar.
exaggerating the prevalence rates them. Majority view media reports on high HIV
prevalence 1ates ameng young people as ‘conspiracy theories and intrigues’ by

selfish people to iniimidate them hence deny them pleasure and fun.

Fallacious beliefs make many youngsters to believe that there 1s no need of testing
for HIV because one can identify a person suffering from HIV and AIDS by
observing external symptoms and avoid sexual contact with them. This 1s possible
because infected people are slim/thin, weak, dark coloured and sickly. These show

serious gaps in the knowledge about HIV and AIDS.

5.1.6 Perceptions regarding Condom Use and HIV Infections

Another critical concern of the study was to explore the various attitudes and
beliefs that students expressed regarding condom use. Many students are advised
by peers not to use condoms since the reduce sex enjoyment. Furthermore,
youngsters claim that condoms as tool for family planning have high rate of failure
and therefore cannot prevent the spread of HIV infections. Moreover, there is a

fallacious belief that condom use leads may result in loss of fertility. Many young
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girls believe that swallowing a contraceptive pill before sex allows a girl to enjoy
sex without fear of pregnancy instead of the tedious condom use which makes sex
dull, cold, artificial and tasteless. Logically, there is need for HIV/AIDS education

to address these perceptions that are likely to contribute to risks of HIV infections.

5.1.7 Mass Media, Pornographies and HIV Infections

The study aimed at finding out the contribution of various types of mass media to
HIV infections among young people. Students have access to various mass media
and pornographites 1n print and electronic form. Various types of pornographies are
circulated mn schools by fellow students. Pornographic media which was seen to
have adverse influence in the sexual behaviour of youngsters raises curious

concerns for HIV/AIDS education because of its appeal to young people as an

educational tool.

Pormographies have a corrupting impact on young consumers with potential for
emergent behaviours like sex promiscuity, rape and violence among others. This
confirms long-standing concerns over pornography’s corroding effect especially
on young minds. There seems to be a strong link between increase in
pornographies and the unusual increase in aggressive behaviours and indulgence in
risky sex practices, since it reinforces tendency to imitate. Viewing pornography

tends to distort the sexual development of adolescents as it not only gave



inadequate but also distorts perspectives of human sexuality which dehumanises

women, making them objects of sexual gratification for men.

Early exposure to pornographies during child development is likely to imprnnt
sexual deviance on a child’s mind and may encourage risky sexual practices i
later life. Pornographies distort the image of sex, effectively twisting what 1s ‘
generally perceived as decent and dignified humanity. This because porn culture
socialise one that sex, love, lust and intimacy are one. This image goes on ¢ ieil
the consumers that sex is something they can jump mto anytime, anywhere with

anybody.

In pornography, girls are often depicted as sex machines ready to accommodate
every sexual request with little or no say in sex affairs. Further, they are presented
as people who always say ‘no’ when 1n actual fact they mean ‘yes’, and as people
who enjoy when men are hurting, roughing and abusing them. Pornographies seem
to be justifying rape and sexual harassment. The current increase in sex crimes in

the country could be evidence of the collateral impact of exposure to sexually

explicit materials.

The sex mores espoused by the largely foreign oriented, western media is found to
be permissive. The sexual license encouraged and tolerated by the media has had

its effects on students understanding and attitudes on sexuality and sexual
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relations. The style and manner of dressing like wearing hipsters, tumbo-cuts,
tight/slim/short pants, miniskirts and use of varieties of make-ups walking,
kissing/hugging, talking and greeting styles and particular sorts of sexual identities

that are considered “modern” by youngsters are products from mass media.

The findings affirm that pormographic media is a potent tool that massively
predispose students to risky sex practices that greatly predispose them to HIV
infections. Hence. it is imperative to conclude that in the absence of ~nv
sustainable mtervention strategy to thwart the impact of the pornographic media,

there is likelihood of upward trend in HIV infections among young people.

S.1.8 Peer Influence and HIV Infections

One of the crucial concems of the study was to investigate the influence of peer
pressure and 1its effect on HIV infections among young people. Many youngsters
engage in sex due to peer influence and spend their time discussing sex, drugs,
alcohol, pregnancy, rape, abortion, STIs, masturbation, lying, politics, and

leisure/sports. This suggests that schools do not provide educational activities to

occupy the students out-of-class time.

Since adolescents are quite impressionable, peer influence is a critical factor that
needs focus with regard to sexual practices whereby peer influence makes many

students to conform to expectations due to fear of being discriminated, labelled as



outcast, immature and branded primitive. This negative labelling causes undue
stigma to many students which makes them to embrace peer values that are
considered to be in vogue. Engaging in sexual intercourse is seen by many young
people as a sign of maturity, modemity, civility and being on fashion. Students
tried to legitimise their involvement in risky practices by arguing that suckh
behaviour does not necessarily lead to HIV infections. Boys are encouraged by
peers to view sexual mndulgence with many sex partners as a sign of manliness and
victory, traits that were held high i teenage world. Further, boys are made
believe and expect good girls to be readily submissive. Girls are also socialised by
family and peers to be humble, submissive, kind, caring and generous. These
unequal social constructs promote gender inequalities in the society where girls are
disadvantaged, and unfairly predisposed more to sexual exploitations. In absence
of'any contrary information in the study area, it could be safe to conclude that both
sociahisation and peer influence may continue to lure and make students to indulge

in unsafe sex practices that predispose them to HIV infections.

5.1.9 Socio-Economic Factors and HIV Infections

The study identified various socio-economic factors that facilitate the spread of
HIV infections among young people. Many young people believe that having sex
having is a way of getting some income to avert poverty and financial deprivation.
Girls engage in sex due to financial and material gains, while boys indulge in sex

with affluent sugar mummies to appreciate their supportive and caring sex partner.
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High levels of pervasive poverty lure students to indulge in gainful sex. Increasing
poverty levels, deprivation and the economic challenges posed by luxurious life-
style displayed by fellow students from who peddle sex makes many students feel
hopeless and lure them to join the same. This ultimately implies that STls, especially

HIV infections and, student pregnancies may continue to increase.

5.1.10 HIV/AIDS cducation and Students Knowledge about HIV Infections

One of the critical objectives of the study was to probe the niluence of HIV it
AIDS education in combating HIV infections. This was vital because the
empowering aspects of AIDS education are expected to enable positive behaviour

change to ably overcome the pandemic that threatens it.

HIV and AIDS education was not taught in many schools. This raises concerns
regarding how various school administrations are responding to the MoE's HIV
and AIDS policy in the education sector. In few schools that HIV and AIDS
education is often scantily mentioned in a few carrier subjects such as biology and
social studies that contain some HIV and AIDS messages, teachers do not test to
evaluate the little that is leamt since they are preoccupied with examinable
subjects. Even in the same schools, HIV and AIDS education is not taught in all
classes and, due fact that the subject is neither compulsory nor examinable in
national examinations which could be undermining the teacher’s commitment in

teaching i1t. That not withstanding then, the study shows that the absence of
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effective and sustainable learning and teaching of HIV and AIDS education gives

leeway to unabated surge in the spread of the HIV virus among students.

Indications from Information Education Communication (IEC) and Behaviour
Change Communication (BCC) advocacy forums indicate that HIV and AlL:
education 1f well taught has an essential role to play in reversing the very
pandemic. The uninfected youth offer a window of hope in curbing HIV
infections. Hence, HIV/AIDS education must prepare youngsters to change itheir

attitudes towards sexual relationships that put them at risk of HIV 1nfections.

5.1.11 Perceptions of the Students about the War on HiV/AIDS among Selves

The study explored the perceptions and contributions of young people in the war
against HIV infections among themselves points to creative ways of re-organising
the methodology of teaching HIV/AIDS education. The fact that students preferred
fellow young people to be more actively involved in dispensing HIV and AIDS
education among selves. Youngsters can be actively involved in mass media
programmes like films/video shows, drama and seminars to present HIV and AIDS
information to fellow peers. Similarly, involvement in advocacy awareness forums
to sensitise fellow peers about HIV and AIDS is critical since they share similar

values, concerns, feelings, fears, expectations and aspirations.



These findings suggest that young people are quite aware about their crucial role
and ability to contribute to the war against HIV infections. This effectively
indicates that adults educators including parents should open dialogue with young
people and ‘talk with’ but not “at them’ so as to enhance sustainable team worl
and total inclusive strategies to fight the spread of HIV. This would help enhaii.
synergy and bridge the perceived rift between the elderly and the youth
effectively. Undoubtedly, given a chance, voung people have immense versatiitty
and potent:al for resiliency to ably participate in combating HIV infections. s
findings suggest that the inciusion of young people in sustainable inclusive
strategies and active involvement in activities that address HIV and AIDS is a

positive valuable undertaking in the war against HIV and AIDS.

5.2.0 Conclusions

In view of the above findings, the study wishes to make the following conclusions:
Firstly, majority of the students in the study location while in school indulge in
risky sex practices that can predispose them to HIV infections. These practices

may continue to fuel the spread of the HIV virus among students, if unchecked

through appropriate sexuality education.

Secondly, the social cultural practices, beliefs and taboos prohibit many parents

from having open discussions with their children about sexuality and HIV



intections. This denied vital information to young persons which increase their

vulnerability to risky practices that predispose them to HIV infections.

Thirdly, rampant drug abuse in and around schools predispose many students to
risky sex practices and a great likelihood to indulge in unprotected sex wiil

multiple sex partners that pose a great risk to HIV infections.

Fourthly, lack of accurate information shapes attitudes, perceptions, beliefs, myi..c
and stereotypes about HIV infections in ways that predispose students to HIV
infections. Moreover, maccessibility of youth friendly VCT’s coupled with the

tear of testing for HIV/AIDS are likely to fuel the silent spread of the incurable

HIV virus.

Fitthly, pomographic media, peer influence and poverty may continue to lure and

make students to indulge in unsafe sex practices that predispose them to HIV

infections.

Lastly, in absence of sustainable inclusive strategies and active involvement of

young people in the war against HIV and AIDS, HIV infections are likely to

continue to soar among the youth.



Overall the findings further exemplifies that HIV infections among young people
in the study locale could most likely increase since the above factors are not only
largely operative but, they greatly synergize each other. The fact that many
students reported that they would seek vengeance by spreading the HIV virus to
others if they tested positive makes it necessary for the school to implement Hi:

and ALDS education expeditiously.

Education has inherent potency and restiiently to abiy overcome the HIV and
AIDS pandemic that potentially threatens to decimate it. Because HIV and AIDS
1s associated with fear, shame social stigma, scorn, and maltreatment, 1t attracts
silence on those infected as well as those aftected. Hence, incidences of personal
and social stigma may escalate leading to stress/depression related diseases and
perhaps suicide. Stigma devastates everybody including students and drains the
vital energy that could be used productively. Clearly, education would continue to
suffer from the impact of chronic absenteeism as infected students seek medical
attention. Chronic absenteeism would translate into underachievement and
hopelessness which negatively affects the quality of education and it could also

lead to more dropouts and eventual loss of human capital.

Increased pools of dropouts would lower the enrolment and reduce the student
populations, effectively reducing the potential of future generations in contributing

to society. In addition, with fewer students, schools would experience dwindling
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finance resources for managing and running the schools. This would effectively

derail the learning process, outcomes and ultimately ruin the quality and quantity

of education.

For Meru district and indeed the nation, continuing incidences of increase m HIY
and AIDS prevalence rates among students are likely to lead to more loss in
economic rescurces mtvested in education as parents would exhausi their meagre
resources In servicing ever escalating medical bills ot thewr children. This wouia
overburden the poor parents who would have to continue to grapple with high
costs of medical care as well as education of other siblings. This does not augur

well for development of our nation that depends on meagre resources for

sustenance of 1ts people.

Further, loss of life through deaths of infected students leading to irreparable
damage through loss of the brains, talents and human capital investment is an area
of concem because education industry thrives on developing its clients who are
mainly young people and who form a nation’s future. The schools would become
their own shadows with no students, defeating the very objectives and purposes of
starting them. Schooling and in particular education would then be devastated
because they would not be able to achieve the core objectives they were set to

realise as resource diversion and loss of young human capital would unleash a

serious blow to these social institutions.
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In view of the above conclusions, the researcher suggests the following

recommendations in areas of education policy, practice as well as research

respectively.

5.3.0 Recommendations for Practice and Policy Action

1

The study revealed that majority of the students had unlimited access to
mass media including pomographies by way of print and electronic form.
The GoK should take advantage of this and therefore generally use all mass
media avenues creatively, extensively, consistently and persistently to
spearhead a vigorous and sustained campaign to publicise, educate, inform
and sensitise the young populations and, in particular finance specialised
programmes targeting young persons in schools on various issues that
predispose them to HIV infections. Speciai emphasizes should be given to
particular risks and dangers involved 1n dechining to use VCT services,
drug abuse, pornographies, unprotected sex and peer influence and their
direct inter-relationships to HIV infections. All channels of mass media
should be diligently and widely used in all languages and dialects so as to
reach as many young people as possible. Especially audio visual and print
media should be used as it 1s preferred by more young persons. In as much
as is possible mass media creativity should be exploited to come up with
messages to suit various age groups, sex, gender, diverse tastes, social

milieus, preferences and cultural varnations to ensure unity and diversity in
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effective total communication and dissemination of accurate up-to-date

information to counter the ever runaway HIV infections among young

people.

The study established that HIV and AIDS education was not taught mn i
schools. Hence this study recommends that, the GoK should ensure
compulsory teaching and exammation of HIV and AIDS as a subject i all
schools by specially trained and duly qualified teachers at all levels. 1l
current teaching of HIV and AIDS should be strengthened in all schools and
particularly teachers should be urgently equipped with vital professional and
social skills that would enable them to teach the subject within a caring
learning environment. This will enable inculcation and nurturance of
sustainable safe character-based life skills and lifestyles that will
progressively equip students with wital skills, knowledge, values and
attitudes. These will help make them assertive, productive, responsible and
active contributors to sustainable development. The GoK should intensify
sustainable advocacy campaigns against HIV infections in schools and design
special interventions to support those infected and affected by the scourge.
Education sector policy on HIV and AIDS should be publicized and widely

distributed to assist schools, parents, and communities to fight the scourge.
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1  From the study it was clear that high levels of pervasive poverty lured many
students to mdulge in commercial sex. The GoK should initiate sustamnable
ways of empowering the parents and communities to alleviate poverty so as
to empower them to provide for their children and help them abstain fro:

temptations to indulge in commercial sex that greatly predispose them tc .| -

HI1V infections.

IV The study revealed that in spite of the fact that some students were quie
knowledgeable about HIV infections this did not translate into safe sex
practices. Hence, the MoE should draw educational curriculum and
particular HIV and AIDS examinable syllabus with major emphasis in
affective domain so as to enable the students to gradually develop stable
positive and healthy feelings, life skills, beliefs, emotions, behaviours,
attitudes, morals, ethics and values that can be harressed to curb HIV
intections. This will empower them to acquire valuable life-skills education

leading to more assertiveness and sustainable practice of self control.

V  According to the study, many young people derived their sex information
from peers. It is therefore recommended that peer education and
counselling should be used as a key intervention strategy by all relevant
stakeholders (government, NGO’s, CBO’s, Faith-based organisations and

schools in particular). The young-people-to-young-people-approach can be
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a more effective strategy in influencing positive change in young people’s
sexual behaviour. Care should be exercised to enlist influential good role
models of young people as peer educators cum counsellors. However 1t 1s
imperative that such peer educators be thoroughly equipped and
consistently up-dated with the requisite skills, approaches, adequ::

information and techniques mn order for them to effectively disseminate the
relevant ntormation with efficacy. Young people should be motivated,
mnspired, aird mnvolved in appropriate participatory measures to meniwy
evaluate, review and improve their efficiency and proficiency in dealing

with emerging challenges in the modern dynamic and volatile social

environment.

This study exposed that the biggest challenge in prevention of HIV
infection among students was nurturing sustained positive behaviour
change that is character-based. Therefore, there is need for a proactive
strategic and tactical shift from IEC to behaviour change communication
(BCC) by all stakeholders involved in HIV and AIDS prevention efforts.
The use of innovative and effective BCC strategies such as theatre, drama,
puppetry, fork media, out door advertising and greater involvement of
voluntary PLWHAS, in sharing personal experiences in public are highly

recommended as viable education strategies. These could be highly
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effective and versatile in reinforcing positive behaviour change, a potent

tool in the war against HIV infections.

The study indicated that many parents did not open-up dialogue with their
children about sexualty and HIV and AIDS. This study theretc:

recommends that since the family can play a pivotal role in the
socialisation of a young person, parents should be enabled to always
promote fiank and open discussions with their children as part of s
educational process on issues appertaining to sexuality, HIV and AIDS,
life-skills education and all other related proactive measures to avert HIV
infection. This can provide free flow of exchange of valuable and useful
information that can empower young people to inculcate and adopt safe

behaviour practices to prevent HIV infections.

The study established that students sneaked out‘ of schools to engage in
sex. All school Administrators and managers should be trained on how to
ensure optimum discipline is maintained. They should also be educated
on how to effectively supervise and monitor the activities and movements
of the student’s in and out of schools. Inept, inefficient, incompetent and
corrupt head teaéhers who violate or ignore their duties and
responsibilities should be made to face appropriate disciplinary actions.

This will help to root-out those incapable of managing leaming
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institutions in terms of student discipline and behaviour hence reduce the

variable that incline students to HIV infections.

IX Rampant drug abuse among students was a significant finding of the study.
The GoK should sensitise the society on the dire detriments espoused 11
drug abuse both physiologically and scocially. The GoK should relentlessly
maintai strict surveillance on drug traffickers. The school administration
should sensitise the students and the school fratemity about the need -
avoid drug abuse. The schocl admimistration should closely monitor

students to ensure that drugs are not abused in schools.

X  The study revealed that in spite of high levels of perception of the potential
risk of HIV infections, most young people do not use condoms. The study
recommends that the govemment, NGO’s, Civil society and the entire
society should work in synergy to invest more resources in mounting
sustainable educational campaigns on abstinence, delayed sexual debut and
the use of condoms for safe sex. Similarly, they should ensure availability

and easy access to youth friendly sexual reproductive health services.

XI Mentors, peers educators and peer counselling should be encouraged in all
schools and families. HIV and AIDS education programmes should attempt

to personalise perception of HIV infection risk through peer modelling and
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diligently exposing the students to testimonials from similar voluntary peers
who might have had a personal experience on HIV intection. This would be
demonstrated in a way of increasing personal perception of risk which

would result from careless and irresponsible risky behaviours.

The students emerged as strongly supportive of guidance and counselling
services to be provided by elderly qualified teachers in each and every
school. Hence, there 1s need to be selective n training and up-dating ii:.
current gutdance and counselling teachers cn 1ssues about HIV and AIDS
and particularly those mvolving student’s behaviour in relation to HIV
infections. Based on the students suggestions it is imperative that the GoK
deals harshly with drug traffickers and the school administration should
initiate strict measures and disciplinary action upon staft who peddle drugs
and students who abuse drugs. The GoK should establish a body to vet all
media programmes in view of eliminating those that are sexually
suggestive and, in particular alcohol, beer, cigarettes, make-ups, fashion
adverts and films among others. Further, all bodies involved in HIV and
AIDS advocacy campaigns targeting young people should actively involve
fellow young persons to disseminate information to young persons. They
should train young Peer Educators on HIV and AIDS counselling and
involve them to reach other young persons. Similarly they should expand

access for up-to-date and correct information to empower youngsters on
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HIV prevention campaigns. There i1s need to present accurate information
and true facts to young people in a variety of creative ways and in a
language they can easily understand and identify with. Students
recommended that all schools should start, promote and encourage se
abstinence clubs like “straight talk clubs’, “lrue love waits clubs

promote a forum for young people to discuss and empower themselves to
fight HIV infections. Moreover, students felt that parents and teachers
should be keen and strict :n monitoring and surveillance of young persons
and adopt a triendly approach/dialogue n dealing with 1ssues mvolving

young persons.
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5.4.0 Suggestians for Further Research.

i

Il

V1

In view of the study objectives, findings and conclusions the following
suggestions for further investigation are deemed pertinent in the area of

HIV/AIDS education within schools:

This study was conducted m rural environment. A similar study can bt
conducted in schools in urban set-up in Meru central district to yield data to:
comparative analysis that would reveal sexuality patterns among young
students sample.

A similar study can be conducted among primary school pupils Meru ¢t
district to find out factors that continue to predispose primary school pupils to
HIV infections.

A comparative study of factors that predispose students to HIV infections

secondary schools could be carried out in another district in Kenya. The

contrasting findings could then be intelligently used to help draw strategies to
minimise the predisposing factors hence help reduce HIV infections among the
schools involved.

Further 1n depth studies need to be carried out to further investigate apparent

disconnect between the students knowledge/awareness about the HIV

infections and expected positive changes in their sexual behaviour to curb HIV
infections.

This study could be replicated in other districts in Kenya to enable policy
makers prepare a comprehensive strategic policy to militate against HIV
infections in educational sector and the schools in particular. Such findings
will minimise costs and make GoK more focussed and cost effective.

A study could be carried to evaluate the efficacy of the government

educational sector policy on HIV and AIDS to enable sustainable behaviour

change among students to curb HIV infections.
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APPENDIX 1

OBSERVATION SCHEDULE
Typeot'school ... . .. Day. .. . Boarding ... .
Gender of students ... Male . . Female ..

Any observations made using this schedule will be used to give insights for
discussion items and interview sessions so as (o probe more about variables t!.
predispose young people to HIV infections.

The schedules shall adopt pseudonyms. The researcher used the observation

schedules to observe:

1. The sceml celtural and socio-economic acuvities and lifestyle in the lecal
markets and shopping centres. This would offer insights about the naturc o¢
social inieractions between the students and nnmediate comimunity e.g.
presence of social clubs, night clubs, disco halls, bars, dimples, restaurants
and lodgings and general merchandise kiosks among others.

2. The proximity of the school to nearby markets, shopping centres and towns.

3. Nature/type of school fence and its potency to secure/control illegal

movement|s]. lllegal openings and routes in the school fence. Evidence of

regular use.

4. The nature of physical facilities in terms of proximity, spacing,

security/adequacy.

5. Distance between halls of residence in cp-education schools. Their efticacy to
safeguard ebb illegal nocturnal physical contacts between students.

6

. The type of lighting system and its adequacy to sufficiently illuminate all
corners in the compound so as to regulate student nocturnal behaviour.
7. Any graffiti on various places like sanatoriums, toilets, washrooms and any
other places in the school where various students’ social groups, gangs, cliques.
8. Punishment/discipline/black books to reveal issues pertaining to conduct
behaviours and the discipline of students.

9. Any other structures that could offer realistic insights about social life and social
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interaction of the student’s lifestyle in the schools.

APPENDIX I
STUDENTS QUESTIONNAIRE
Type of school... ... ... .Day... .. Boarding

Gender of students... .. Male. .. Female. .
Lhe questionnaire should be anonymous; hence you are kindly requested not (o
write your names anywhere. Please cooperate.
Your responses will be treated with utmost confidentiality and shall not be
revealed (o anyraody.
{urther, you are please politely requested to be honest and objective and 1o
explicitly present all issues that will enable all of us 1o PLAN AND DRAW
SUSTAINABLE STRATEGIES to win the war on HIV and AIDS. Kindly, you
are assured that in this study all responses are good and valuable, do not leave
any question[s| unanswered.
Remember together we can win the war on HIV and AIDS.
Pease you are kindly asked to cooperate and ask inquire from the researcher
about any issue[s| where you may not understand

WELCOME!!!
SECTION A.
PERSONAL INFORMATION/BIODATA.

[ ] Write or tick the appropriates response[s].

1. Age years. Class/form
2. Sex. Male. | ] Female. ||
3. Religion/Faith. Christianity | | Islam [1 Others

4. Christian denominations. Catholic [ ] SDA [] Protestant [specify] Others
SECTION B.
KNOWLEDGE ABOUT SEXUALITY AND STI’S INCLUDING HIV/AIDS.

| | Tick any appropriate response/s/.

B " AN/ B~ ram a T TR UKD § 5 o ok s o o
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Pease use brief statements to explain where necessary.
1. Have you heard of sexually transmitted infections [STIs]. Yes. [ ]No. [ ].
[a] Which are some of the symptoms of STIs?

|[b] Are STls preventable. Yes. | | No. [ |. Explain
[c] Name some methods that can be used to prevent STI’s.
2. How is HIV transmitted? 1 11 11 v % vi_ il

[a] Is HIV AND AIDS curable? Yes. [] No. []

[b] Can saliva of infected person transmit HIV during deep mouth kissing? Yes.
[]No.[] Explain

[c] Explam the meaning of opportunistic infections.

{d] Name 3 major signs of a person suffering from full blown AIDS

[e] Complete the initials VCT

[f] Name the body fluids from infected person that transmit HIV?
[g] Complete the initials HIV/AIDS.
[h] AIDS i1s caused by
SECTION C.
SOCIAL CULTURAL FACTORS.

Please use brief statements to explain where necessary.
1. In your opinion, give reasons that make young people to engage in sex.

2. Does a girl’s sexual bargain weaken once given financial/material support

from a man? Yes. [ ]. No. [ ]. Explain

3. Gurls have sex with elderly men [sugar daddies] for monetary/material gain.
Yes. [ ]. No. []. Explain

4. Boys have sex with elderly women [sugar mummies] for monetary/material
gain. Yes. [ ]. No. [ ]. Explain
SECTION D.
< SOCIO-ECONOMIC FACTORS.

[1 Tick the correct response|s].

Please use brief explanations where necessary.
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[e] What is your opinion about pre-marital sex? [1]lt’s good [ ] [11] It’s bad [ |

Explain -

[f] Do you have a sex partner? Yes | | No | | Would you mind peers seeing
you with your sex partner”? Yes | | No | | Explam

[¢] How do peers take one 1f he/she 1s known to engage in sexual
intercourse” Explain

[h] How do peers take one if he/she has never engaged in sexual intercour:.

Explain

[1] Name some of your sources of information aboutsex?1 11 111 1v v vi

2. Do you kuow of any drugs that are abused by peers m your school? Yes | | No
[ 1 Explain

la] It Yes in €) 2. Name some commonly abused drugs. 1 11 11 1v_ v _vi vil

[b] Is drug abuse good/bad? Yes [ ] No [ ]. Explain

[c] Do you think drug abuse has any relationship with HIV infections? Yes [ |
No[ | Explain

[d] With which kind of person|s| would you use a condom? Use a tick for
[yes] and a cross for [no].
[1] A sex partner who looks as if he/she has HIV/AIDS. [ |
[11] Any sex partner other than my girl/boy friend. [ ]
[111] Commercial sex workers. | |
[tv] Any sex partner other than my regular sex partner. [ |

[v] Others [specify]

[e] Which of the methods of preventing the sexual transmission of HIV
infections listed 1s best and easier for you. Use a tick for a [Yes] and a cross
for a [no].

[1] Practise mutual faithfulness by engaging in sex with one un-infected sex
partner.| |

[11] Abstinence from sex until marriage to one un-infected sex partner. | |

[111] Use sex methods that avoid penetrative sex. | |
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[tv] Use of condoms when doing sex. [ ]
[v] Others [specity]
3. Would you like to take a test for HIV/AIDS? Yes | | No [ | Explain

[a] What would you do if you test HIV positive? Explain
[b] Do your peers prefer to test for HIV/AIDS” Yes [ | No [ ]. Explain
[c] What do your peers say about taking a test for HIV/AIDS? Explain
[d] Suppose your peer tests HIV positive, what would you do? Explain
SECTION F.
MASS MEDIA.,

| 1 Tick the correct'appropriate response}s|.
Use brief exnlanations where necessary.
1. Please tick the mass media that 1s accessible to you.
Films [ ]. Television [ ]. Radio [ ]. Newspapers [ |. Pornographic Magazines [ |.
Others

[1] Name some of the popular Television programmes enjoyed by young people?

[11] Name some of your favourite programmes in
[a] Radio_

Explain what you prefer in them

_|b] Television __|c] Newspapers/magazines

Explain why you prefer them

[111] Are you accessible to pornographic media [magazines/videos]? Yes [ ] No [ ].
[tv] What are your feelings towards pornographic media? [a] Good [ ]. [b] Bad [ |.
Explain

[v] Do you think pornographic media has any influence in the sexual
behaviour and practices of young people? Yes [ | No [ |. Explain
[vi] Do you imitate any activities/observations from any media? [‘Act’ could
be dressing styles, hair styles, walking styles, ways of socialising.....] Yes [ |
No [ ]. Explain

2. Please indicate using a tick what is true [T] or what is false [F] according to

you.
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[1] I enjoy watching programmes with sexual themes. T F

[11] T enjoy watching pornographic shows. T F

[111] T watch pornographic shows because my friends enjoy them too. T F

|tv] Pornographic media is very kducativetome. T F

[v] Pornographic shows have influenced my sexual behaviour. T F

[vi] Pornographies have negative influence on sexual behaviour of students. T/
[vi1] I usually read magazines articles about sex. T F

3. Name any other programmes/articles in mass media that intfluence sexual

behaviours of students.

Do you think such influences could predispose them to risk of HIV infecuons
Yes [ | No{ | Explain

SECTION G.

ATTITUDES, PRACTISES, BELIEFS ABOUT SEXUAL INTERCOURSE.

[1 Tick the correct response[s].
Please use brief statements and explanations where necessary.
1. Have you ever had a sexual partner? Yes | | No | |].
[1] Currently do you have a sex partner? Yes | | No [ |.
[u] If Yes in Q.1 and 1[1]. Have you had more than one sex partner at a time.
Yes [ | No[] Explain

[111] How many sex partners do you have currently.

[iv] Do you use a condom when engaging in sex? Yes [ | No [ |. Explain
2. Have you ever engaged in sexual intercourse? Yes [ | No [ ]. Explain
[1] If Yes in Q.2. How old were you when you had your first sexual

intercourse? _yrs.

[11] If Yes in Q.2. If Yes In which class were you when you had your first

sexual intercourse? Class

[tv] If Yes in Q.2, with whom did you engage in your first sexual intercourse.

Explain

3. Where do you usually have sex. At school [ |. At nearby shopping centre] |
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At home | |. Others (specify)

[1] When do you have sex. During: Holidays | | Halt terms [ | Outings [ |
Visiting days | | Weekends | | others (specity)

4. In your opinion, who should distribute condoms. -
[1] Where do you think condoms can be placed for easy access to young
people. Hospitals | | Markets | | Anonymous private places like public

totlets | | Others (specity)

5. If you get an STI, will you make i1t known to your sex partner. Yes [ |. No [ |.
Explain
6. a) Most temale students dress provocatively hence tempting males to want to
have sex with them. Yes [ |. No | }. Explain
b) Most students have many sex partners as a way of boosting their male ego.

Yes[].No[]. Explain

c¢) Sex intercourse 1s a social game that anyone can play. Yes | |. No | |. Explain
d) Sex intercourse 1s entertaining and sustains intimate relationships. Yes [ |. No

[ ]. Explamn

e) Lovers should prove their love through sex intercourse. Yes [ |. No [ |. Explain

t) Students express their maturity through sex intercourse. Yes [ |. No | |. Explain

g) The guilt after first sex intercourse makes one easily succumb to sex in
subsequent relationships, because after all they have done it before. Yes [ ].

no [ |. Explain

h) A person can be HIV positive and not even know of it. Yes [ ]. No [ ]. Explain _

1) Young people who are homosexuals are not at risk of HIV infections. Yes [ ].
No [ ]. Explain

1) When engaging in sex intercourse, withdrawal before orgasm
(sperming/ejaculation) eliminates risks of HIV infections. Yes [ |. No [ |. Explain
k) People infected with HIV are usually very thin and sickly. Yes[]. No [ |.
Explain

1) One unprotected sexual contact can cause HIV infection. Yes [ |. No [ |.
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Explain

m) If one looks healthy, one does not risk HIV infection to play unprotected sex
with them. Yes [ ] No [ |. Explain
7. a) Are you afraid of HIV/ AIDS. Yes [ ]. No [ ]. Explain

b) Do you know your Hi1V status? Yes [ |. No [ ]. Explain

c) Would you volunteer to take a test to know your HIV status. Yes [ |. No [ ].
Explain

d) Supposing you test positive for HIV/ AIDS, what would you do. Explain
SECTION H.

HIV AND AIDS £BUCATION.

1. Does the content taught in HIV and AIDS lessons address all your knowledge

needs about HIV infections. Yes [ ]. No [ ]. Explain

2. Has the knowledge gained from HIV and AIDS Education lessons been
effective in influencing positive behaviour change and social practices to

prevent and control HIV infections among young people in the school. Yes [ ].
No [ ]. Explain

3. Are the leaming resources [teaching/learning aids, textbooks and other
materials] used to teach HIV and AIDS Education effective in ensuring
adequate, practical and realistic leaming experiences that can lead to positive
behaviour change, attitudes, beliefs and values among young people to
empower them to win the war on HIV infections. Yes [ ].No [ ]. Explain _
4. Would you prefer HIV and AIDS Education to be taught and examined as a
separate subject. Yes [ ].No [ ] Explain

5. a) In your view who among the following would you prefer to teach HIV and
AIDS Education. Teachers [ ]. Church leaders [ ]. Social/health workers [ ].
Others (specify) Explain

b) Would you prefer boys and girls to be taught HIV and AIDS Education
together. Yes [ ]. No [ ]. Explain

6. In your view, is the time allocated in your class timetables for HIV and AIDS

FEMVATTA HIMIVCDOITY | tnmAamiy
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Education enough. Yes [ ]. No [ |. Explain

7. What do you consider the best way(s) of presenting information about HIV

infections to you. Explain

8. According to your peers, which 1s the best way(s) of presenting messages

about HIV? infections. Explain

9. In your opinion, who are more infected with HIV. Girls | |. Boys [ |. Explain

10. Public awareness advocacy campaigns about HIV infections have been
intensitied, and HIV and AIDS education 1s being taught in schools, however
the mass media is awash with statistics portraying persistent increase in HIV

infections amang populations of young people. What do you think are the

causes.  Exolam
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