FACTORS CONTRI BUTI NG TORSING HV Al DS CASES AMONG YOUTHS AGED 1525 YEARS IN
KAPKATET WARD BURETI SUB COUNTY, KENYA

RESEARCH PROPOSED BY:

NAME REG NUMBER

DENNS NG GE AR S NUR' K 00352019

EMMAH CHEPNGETICH  NUR K 0008 2019

W LLAND K PKORI R NUR K 0026/ 2019
MERCY CHEPKI RU NUR 0502/ 2019
FAN D CHERONO NUR K 0508/2019

A RESEARCH THESIS SUBM TTED TO THE BOARD OF GRADUATE STUDI ES | N PARTI AL
FULFI LL MENT OF THE REQUI REMENTS FOR CONFERMENT OF THE BACHELOR OF SA ENCE

DEGREE I N NURSI NG OF THE UNI VERSITY OF KABI ANGA

JULY, 2023



DECLARATI ON AND APPROVAL
We declarethat thisresearchthesisis our original workand has nat been presented beforeinthis

or any a her institution for the confer nent of degree.

Na e Reg. Nunber Signature
EMMAH CHEPNGETICH NUR' K 00082019

W LLAND K PKORI R NUR' K 0026/ 2019 W
DENN S Nd GE AR Sl NUR K 003% 2019

MERCY CHEPKI RU NUR 0502/ 2019

FAN D CHERONO NUR' K 05082019

Supervisor's decl aration

I confirm as a supervisor, that this research thesis has been conducted based on the ethical

gui delines andistheir original work

MRS. EMLY BHI

Signature ..................



ABSTRACT
H M A DS has becone a major public health concern particuarly anong young people and it
continues to be a significant public health challenge globally. Accordingto UNA DS (2020),
The area of the study was Kapkatet constituency ward The study popul ation conprised of 80
youths aged 15-25 years at Kapkatet Ward who rnet the inclusion criteria S nple Random
Sanpling was adopted inthis study. Sructured questionnaires were used for data collection
Descriptive data were analyzed using percentages and frequency tables. Bnary Logistic
Regression anal ysis was conducted to deter mine t he association bet ween factars and outcomnme
variables. Al the study partidpants (100% were aware of HV A DS 66.3%reported having
only one sexual partner, while 33 8%reported having nore thant wo. Regarding condom use,
55.0%r reported using condons, while 45 0%reported not using them Mjority of the study
partid pants, 87.5%bhad ever beentestedfor H VAl DS. The prevalence of H\V A DSanongthe
study participants who had beentested was 4.3% The results showed that anong partici pants
aged 15-17, none were foundto be H \Apositive. Inthe age group of 18-20, one partic pant
(476% tested positive for HV A DS S nilarly, inthe age groups of 21-23 and 24-25, one
particpant (3 70% and one participant (12 50% respectively were found to be H \~positive.
Female, two (6.25% were found to be H \Apositive, while anong male participants, one
(208% tested positive for HV A DS The p-value for gender was 0.013 indicating a
statisticall y significant differencein H V prevalence bet ween fenales and males, wth a hi gher
prevalence observed among females. Age, gender and education level were statistically

significant relationshi p bet ween age and H VV ADS. The study findings indicate a highlevel of



know edge about H V Al DS amongt he study partid pants, suggesting a general awareness of t he
disease and its i npact. However, there are areas for i nprovenent, particuarly regarding
know edge of trans mssion routes and synptoms. Eforts should be nade to overcomne these
barriers and ensure t he availahility of accurate i nfor mati on and resources to pronote safe sexual
behavi ors and prevent HI'VV A DS In conclusion addressingthe conplexinterplay of cultural,

social, and educational factorsis crucia for effective H VV A DS prevention and contrd.
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CHAPTER ONE INTRODUCTI ON

1 1 Background of The Study

H M A DS has becone a naj or public health concern, particuarly anmong young people
andit continues to be a significant public health challenge gl obally, and Kenyais no exception
Accordingto UNAI DS dobal A DS Update 2020, the nunber of new H Vinfections anong
yout hs has decreased by 56 %gl obally since 2000, but progress has been uneven Accordingto
UNAI DS (2020), there were approxi nately 38 million peopleliving with H\W A DS globallyin
2019. Qut of this, over t wo-thirds were living in sub-Saharan Africa, where young people
account for over 60 %of new H Vinfections. In 2019, there were approximately 1. 7 mllion new
H Vinfections anong young people gl obally, representing anincrease of over 6 %conparedto

2018 (UNAI ) 2020).

Inthe sub- Saharan Africaregion Kenyaisrankedsixthinter ns of the number of people
living wth HV A DS (UNAI O 2020). In East and Southern Africa, where Kenyais located,
young people accounted for 31%of new H Vinfections in 2019. The number of people living
with HV A DSin Kenyaincreasedfroml1. 6 nllionin2018to 1 7 mllionin 2019. The nunber
of newinfections anmong young people in Kenya increased by over 8% in the sane period
(NASCOP, 2019). Theregion hasthe highest HV prevalencerate gl obally, and Kenyais anong
the countries wththe highest nunber of new H Vinfections. Accordingto UNAI O 2020, sub-
Saharan Africa theregion wththe highest H Vburden young people accountedfor 25 %of new

H Vinfections.

In Kenya, the nunber of young people aged 15-24 yearsliving wth H \VV Al DSi ncreased
fromapprox nately 600,000 in 2018 to 650,000 in 2019 ( NASCOP, 2019). Accordingtothe

sane report, the H Vpreval ence anong young peopl e aged 15-24 yearsin Kenyais 7.2% which



is higher conpared to the national H V prevalence of 56% ( NASCOP, 2019). In 2020,
accordingto NASCOP, (2020) esti mates that young people aged 15-24 years ol d accounted for
45% of new H 'V infections. Further more, this report revealed that young womnen are

disproportionatel y affected, accounting for 70 % of newinfections anong young peopl e.

The rise in HV A DS cases anong youths in Kenya has far-reaching effects on
individuals and the larger comnunity. According to a study by the Kenya Mdical Research
Institte (KEMRI), young people living wth H VW A DS often experience stigna and
discri nination which canleadtoa decreaseintheir quality of life and psychol ogical well-being
(KEMRI, 2017). Additionally, the increasing numnber of young people living with HV A DS
places a strainonthe healthcare syste m as well as onthe fanilies and communitiesthat care for
them( NACC 2019). Therisein H A DS cases a mong yout hs also has economici nplicati ons,
as those living with the disease are often unable to work and support thensel ves and their
fanilies (NACC 2019). This, inturn leads to a decrease in the overal productivity and

economc devel oprent of the country:.

Thisincreasein H V A DS cases anong youthsis attributedt o various factors, i ncl udi ng
behavi oral, cultural, and societal factors. Cultural and societal factors also play a significant rde
intherise of HVW A DS cases anong youths in Kenya. Signa and discrimi nation agai nst t hose
living wth HV A DS as well as li mted access to education and i nformation on HV A DS,
contribute tothe spread of the disease (NACC 2019). In addition traditional cultural practices
such as ferale genitd mutilation (FGM and early forced marriages i ncreaset he vul nerahility of

young grlsto HV A DS (UN CEF, 2019).

In conclusion the rising HV Al DS cases anong young people in Kenya is a ngjor

public healthconcern Despite nunerous effortsto prevent and contrd the spread of HV A DS



the nunber of newi nfections among young people continuestorise. Thereisli mtedinfor mation
on factors that attributing to the rise of HVWV ADS anong youths and general population in
Kenya and specifically in Kapkatet ward in Kericho county. Understanding the factors
contributingtothe rising H M A DS cases anong young people in Kapkatet Wird in Kericho
county is crucial in devel oping effective interventions to prevent and contra the spread of
H M A DS This research proposal ai ns to investigate the factors contributing to the rising

H M A DS cases anong youths in Kapkatet ward, Bureti subcounty, Kenya.

12 ProblemState nent

H M A DSremains asignificant public healthconcernin Kenya, wth young people aged
15-24 years being particularly vul nerable to infection In Kapkatet Wird, Bureti Sub County,
Kenya, the H WV A DS prevalence anmong youths inthis age group has been onthe rise, despite

various effortsto curbthe spread of the disease (National A DS Contrd Council, 2019).

The increasein H\V ADS cases anong youths aged 15-25 Kenyais a problemdueto
the potertial i npact ont he healthand well-bei ng of i ndi viduals wthinthisage group. HV A DS
infection can lead to various health conplications, including opportunistic i nfections, cancers,
and ulti nately, death Additionally, H \VV A DS can have a significant social and economc
inpact on individuals, famlies, and comnunities, including loss of incone, stigna, and

discri nnation (UNA DS, 2020).

A study conducted by the Kenya National ADS Contrd Council (NACC) in 2022
reported a significant increase in H\WV Al DS cases anong young people aged 15-25 years in
Bureti Sub County, specificallyin Kapkatet Ward. The study docunented a 25%rise in new

infections wthinthis age group conpared to the previous year, indicating a growng public



health crisis (NACG 2022). S mlarly, anather study conductedin 2021 by Mburu et al. (2021),
that focused on the prevalence of HV A DS among adol escents and young adults in Kenya,
reveal ed a hi gher incidence of newi nfections among i ndividuals aged 15-25 years conparedto
other age groups. The study also e nphasizedthe need for targeted i nterventions t o address t he
uni que challenges faced by young peoplein preventing H Vtrans mission ( Mouru et al., 2021).
The increase may be attributed to various factors, including li mted access to sexual and
reproductive health education and services, cultural and social nor ns that discourage open
discussion of sexuality, and highrates of unpratected sex and nultipe sexual partners ( VM noyi

et a., 2011).

The decisionto focus specificaly on youths aged 15-25 yearsinthis study is based on
several i mportant consi derations such as due toreported peak age of i nfection vul nerahbility and
specia need especialy reproductive. Accordingto World Health Qrganization (2019), the age
group of 15-25 years is considered the peak period for new H Vinfections globally. Young
people in this age range often engage in their first sexual experiences, including casual or
multiple partnerships, which increase their risk of exposure to HV According to UNAI DS
(2019) research has shown that individuals wthinthis age bracket are particuarly vul nerableto
H \V A DS due to a combi nation of bidogical, psychol ogical, and socio-cultural factors. They
may engage i nrisky behavi ors, such as unpratected sexual activity, experimentation wth drugs,
and li mted access to conprehensive sexual education (UNA DS 2019). Further nore,
adol escerts and young adults have uni que needs and challenges regardng H V prevention and
treat nent. They may face barriers relatedto stignma, discri mnation lack of accessto healthcare
services, and li mted knowedge about the disease. Tailored interventions are necessary to

address these specific needs and mitigate the spread of HV A DS (UN CEF, 2018).



Whileitisi nportant toaddressthe H W A DS epidenmc conprehensively, focusing on a
specific age group allows for a nore targeted and effective approach to intervention By
concentrating resources and efforts on youths aged 15-25 it becomes possibe to tailor
prevention prograns, awareness canpaigns, and healthcare services to their specific needs,
concerns, and risk factors. Mreover, li nited resources and ti me constraints often require
researchersto narrowt heir focustoa particular popul ationt o generate meani ngful and acti onabl e
results. Understanding the factors that contribute to HV A DS transmission anong young
people is essertia in devel oping effective interventions ai med at reducing the spread of the
disease. Additionally, the study may infor mpolicy and programdevel opment, leadingto better
targeting of resources andintervertions ai ned at reducing H V A DStrans missionrates a nong
young people in Kapkatet Wird, Bureti Sub County, Kenya (National Al DS Contrd Council,

2019, UNAI DS, 2020; W& moyi et d., 2011).

1 3 (hjectives

131 Broad hjective

1 4.2 Specific Chjectives

Kapkatet ward Bureti sub cournty, Kenya

ii.  To deter mne soci o-de mographic factors associated wthrising of H\V/ A DS cases
among youths aged 15-25 years in Kapkatet ward, Bureti sub county, Kenya

iii.  To explore knowedge on risk behavi ars associated wth H \V A DS anong yout hs aged
15-25 years in Kapkatet ward Bureti sub county, Kenya.
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anmong youths aged 15-25 years in Kapkatet ward, Bureti sub county, Kenya.

15 Research Questions

among youths aged 15-25 years in Kapkatet ward, Bureti sub county, Kenya?

ii.  What are sone of soci o-de nographic factors associated wthrising of H W/ A DS cases
among youths aged 15-25 years in Kapkatet ward, Bureti sub county, Kenya?

iii. Howis knowedge onrisk behawvi ors influence wth H \V A DS anong youths aged 15-25
years in Kapkatet ward Bureti sub county, Kenya?

among youths aged 15-25 years in Kapkatet ward, Bureti sub county, Kenya?

1 6 Justification

The study prowvides a critical ook into howsocia cultural and economc factors and how
also yout hs engage inrisky behavi ars. Thus, study is si nply therefore nat only of public health
concerns but aso one that has i nplications on gender and devel opnent of young Kenyans.
Hence the study provides an extra valueto H VV Al DS prevertion prograns and relevant fuure
studies which seekto challenge har nful social cutural behavi ors that accelerae H V

vul nerability anmong the young indi v duals.

17 Sgnificance of The Study
This study's findings helpin deter mningthe demographic characteristics of the youths
and addresstheir various gender raes. Throught he study, the youths wll be educated ont he risk

behavi ors whichleadto acquisition of H V A DS and howto avoidthem It also addresses the



soci ocultural and economi ¢ factors whichinfluence the spread of H \V Al DS anong youths. To
the researchers, t he i nvestigati on uncovers critical areasinthe H \V A DS preventionand contrad
measures that many researchers could not explore Thus, a new method for HVWV A DS

prevention and contrd nay be arrived at.



CHAPTER TWO U TERATURE REM EW

2 1 Introduction

This chapter contains reviewed literature based on local and international publications
around H '\, the knowedge on risk behaviors to acquiring HWV A DS among youths and the
social cultural and economc factors influencingrisein H W Al DS cases and t he de nographic
characteristics of the youths. In additionto that previous researches on HV A DS and | ocal
reports from NGGs and recent Mnistry of health policy docunents have been used in this

research

22 HV A DS Prevalence

Accordingto UNA DS in 2020, approxi mately 1.5 nillion young people aged 15-25
years wereliving with HI Vgl obally, wth over 85% of theselivinginsub-Saharan Africa Inthe
samne year, an esti mated 160, 000 young people aged 15-25 years acquired H Vin sub- Saharan
Africaal one (UNAI DS, 2020). In many countries, i ncludi ngthose i nsub-Saharan Africa, young
peopl e aged 15-25 years are at highrisk of H V Al DSinfection dueto various factors, i ncl udi ng
li mited accesstosexual and reproductive healtheducati onand services, highrates of unpratected
sex multipe sexual partners, and lowcondomuse (Kene et d., 2021).

Kenya has a generalized HV epidemc wth a ranpancy anong 15-49 years old
approxi mated to be 59% in the 2015 and 4.9% in 2018 ( National Al DS Contrd Council
(NACG 2020). In 2017, Kenya was ranked 3 among eastern and sout hern African countriesin
the esti mated nunber of new H Vinfections anong adults aged 15 years and above ( UNA DS,
2019)). According to the Kenya H V Esti mates Report 2018 geospatia variation of HV
prevalence is wde ranging from21%in Saya Countytolowest 0.4% in Wjir County and

approx mated 52 000 new i nfections across all ages. It may not be true that nost of the newy



diagnosed H Vinfected persons are inthe highest-burden counties since geographic disparities
may exist wthinlarger health planning geographic units. Moreover, thereis the possihility of
existing pockets of hyper-epidemcs inlow burden courties and regions. In Kericho County,
Kenya, HV A DS infectionis a significant public health concern particularly among young
people aged 15-25 years (Ngeno et al., 2021). According tothe 2018 Kenya H V esti nates
report, the national HV prevalence anong adults aged 15-49 years was 4.9% while the
preval ence anong young people aged 15-24 years was 2 7%( National Al DS and STI Contrd
Programme ( NASCOP), 2018). However, there are significant regional variaions in HV
preval ence, wthsomne counties, i ncluding Kericho, havi ng hi gher rates of H Vi nfectiont hant he
national average.

According tothe Kenya H V County Profiles 2019, the H V prevalence in Kericho
County is esti mated to be 5.5% higher than the national average (National Al DS and STI
Contrd Programme ( NASCOP), 2019)). Anmpong young people aged 15-24 years, the HV
prevalence in Kericho Countyis esti matedto be 2. 7% si nilar tothe national average ( Mnistry
of Health 2021). However, there are significant gender disparities in H V prevalence, wth
young wonen aged 15-24 years being nore affected than young nen. The H V prevalence
among young wonenin Kericho Countyis estimatedto be 4.4% whilethe preval ence a nong
young nenis esti natedto be 1. 0%( KDHS, 2022). Several factars contributetothe highrates of
H V A DS infection among young people in Kericho County. These include li nited access to
sexual and reproducti ve health educati on and services, | owcondomuse, earlysexual debut, and
multiple sexual partnerships. Additionally, there is a significant stigna associated wth
H MV A DS which discourages many young people fromaccessing H Vtesting and treat nent

services (UNA DS 2018).



Astudy conducted by Mouruet al. (2021) examnedthe prevalence of H V/ A DS anong
adol escents and young adultsin Kenya, but did not specificall yaddressthe situationin Kapkatet
Ward, Bureti Sub County. This studyidentifiedseveral factors contributingto H Vtrans mssion
anmong young people, such as li mted access to conprehensive sexual education stigma, and
discri mnation Anot her study by NACC (2022) reported anincreasein HM A DS cases anong
young peoplein Bureti Sub County, including Kapkatet Ward Aliteraturereviewconducted by
UNAI DS (2019) provided a gl obal perspective on H W A DS anong young people, but did not
focus on the specific context of Kapkatet Wird, Bureti Sub County. There is a research gap
regarding the local dynamcs, socio-cutua factors, and unique challenges faced by young

peopleinthis specific geographical area

2 3 Soci 0-de nographi ¢ factors associ ated wth HI \ Al DS

Kapkatet Wird is characterized by a very youthful population nost of the mtransiting
fromchildhood t o adulthood. This transition carries a very deep i nmpact for their current and
future sexual and reproductive health and well-being (Ll oyd, 2005). Gender and sexuality are
significant factors inthe sexual trans mssion of H M A DS and despite H V being a bid ogical
entity responsive to nmedical i nterventions the epide mc continues to expand, largely due tothe

failuretotack e societal conditions that increases H Vrisk and vul nerability ( Minn, et d., 1996).

A study by Dnkel man et al. (2020) conducted in South Africa exami ned the age
differentials in H Vinfection rates anmong young people. The research findi ngs indicated t hat
ol der adolescents (aged 20-24) had a higher risk of H V infection conpared to younger
adol escerts (aged 15-19). This suggeststhat as young peopl etransitioninto adulthood, their H V
risk may increase due to various factors, including engaging in riskier sexual behawviors.

S nmlarly, a study conducted by Mmari et al. (2018) in Tanzania and Malaw explored age

10



differencesin H Vknowedge and sexual behavi ors a mong adol escents. Theresultsreveal edt hat

ol der adol escents (aged 20-24) were nore likel yto have msconceptions about H Vtrans mssion
and engage in risky sexual behaviors conparedto younger adolescents (aged 15-19). These
findings indicatethe needfor targetedinterventionstail oredt ot he specificage groupsto address
know edge gaps and pronote safer sexual practices. Further nore, a study by Li et al. (2021)

conducted in Chinainvestigatedthe association bet ween age and H Vtesting behavi ors anong
young men who have sex with men ( M5 M. The research find ngs showed that younger M6 M
(aged 15-19) werelesslikel ytoundergo H Vtestingconparedto ol der MS M(aged 20-25). This
suggests that age-related factors, such as li mted aut onony, lack of awareness, and barriersto
accessi ng healthcare services, may i nfluence H Vtesting behavi ors anong young people. Q der

adol escents and young adultstendto be at higher risk due tofactors such as engaginginriskier

sexual behaviors, having msconceptions about H '\, and facing barriers to H V testing

Understanding these age-related dynamcs is crucia for developing targeted prevention
strategies, conprehensive sexual education prograns, and i nproving access to healthcare
services for dfferent age groups wthinthe 15-25 age range.

Features of devel opnent characterize youth’s sexual behavior and risk which can differ
by gender, ethnicity, geography, socioeconomc status as well as their relationtotraditions and
Nor ns ( Marston, et al., 2006). These social factors differ intheir manifestation intensity, and
| mpact wthin Kenyanregions for exanpleinrural areas or regarding girls withless education
The actuality of sexual abuse cannat be left out when dealing wth young people, for exanple
cases of age disparity bet ween partners for instance an ol der male partner marrying a younger
girl and gender differenceinsocial nor ns and early marriages for girlsincreasethe possihlity of

sexual abuse. Young peopl e also experience pressureto becone sex wor kers asthe sol e option of

11



meeting ends rmeet for their famlies (WHQ 2002). Sex workers chances of acquiring
H V A DS STis and pregnancy are increased

Gender disparities in different sectors, such as health and educati on anongst boys and
girls continue to be profound Inlow and mddleiincone countries, girls are 19%less likely
than boys to be in school and girl’s education has been associated with vul nerabilitiesto HV
acquisition (UNDP, 2007, Hargreaves, et al. 2006). It is very clear that girls who finish pri nary
education are nmore thant wece as likelyto use condons, while girls who conplete secondary
education are bet ween four and seventi mes nore likel yto use condons, and areless likel yto be
infected wth H V( Hargreaves, et al., 2006). It is alar mngthat Kenyan girlsthey been denied
equal educational opportunities especially in communities such as Kipsigis where early
marriages and female genital mutilation practices still exist.

Traditional expectations associated wth nasculinity and nale sexual behavior also
hei ghtent he risk of i nfection anong nen andthe har nful characteristics of sone gender nor ns
e nphasi zes t he si gnificance of invalving nen and boys in any actiontowards behavior change
(ICRW 2007). Common male rdes call for men and boys to be resiliernt, conbative, sexually
domnant, and risk taking are often associated with behaviors that enhances nen’s risk of H V
infection Such behavi ors include a hi gh nunber of sexual partners, use of drugs or alcohol, and
refusal toseek nedical carefor sexuall ytrans mttedinfections (I CRW 2007, WHQ 2007). HV
preval ence has increased significantly among youths wth no education, such patterns coul d
indicate that those who are nost likelyto acquire H Vinfection may lack the education and
resourcesto pratect the nsel ves fromi nfection Young adults who have no education show much
lower levels of knowedge of HV/ A DS prevention nethods thanthose with sonme education

( KNBS, 2010a).
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2 4 Knowedge on RskBehaviors of AcquiringHl V Al DS

Young people are particularly vulnerable to HI Vinfection because of the physical,
psychol ogical, social and economc attributes of adol escence. Young adults are also at risk as a
result of highrisky sexual behaviors, attitudes, and constraints of societies in whichthey grow
up. It has been denonstrated that increased knowedge about A DS is not a predictor for
behavi oral change. Athough know edge about the diseaseis a prerequisite for change. Despite
the yout hs havi ng know edge of H V Al DS andthe risks behavi ors of acquiringthe disease, this
has nat beentranslatedintoconprehensi ve know edge and safe sexual behavi ors. This has health
i nplicationfor propagation of H W A DS disease preventionand policyformul ation Inaddition
despite high general know edge and perceived risks of acquiring H V A DS available t hrough
social media whichis domnantly ranpant anongthe youths currently, the infections tend to
remain high Efectiveness gaps inthe integrated health prograns should be addressed and
targetedinterventions focused on halistic prevention at i ndi vi dual level throughi nfor mation risk
awareness and skill developnent shoul d be combined wththe i nterventions targetingindivi dual
behavi or.

Inthis essence, thereis needto gather i nfor mation onthe basic know edge of t he yout hs
concerning onthe risks behaviors of acquiring H A DS Hence one of the objectives of this
studyistoexpl ore knowledge onrisk behaviorsto acquiring H V A DS among yout hs aged 15-
25 yearsin Kapkatet WArd Bureti Constituency —Kenya. Questions areto be askedto assessthe
respondent’s know edge about the H V Al DS. One set of questions to assess the know edge of
definition and causation of H\VV A DS The second set contai ns questi ons assessi ngthe nodes of

Al DS virus trans mssionand the third being A DS synptons and preventive neasures.

13



25 Qutura Factors Influencingthe Rse G HV A DS

Previous studies have reveal edt hat there are several cultural factorsthat contributetothe
increase of H W Al DS among yout hs aged 15-25 years. These i ncl ude gender nor ns, stigma and
discri mnation, and lack of conprehensive sexual education Gender norns play a significant
rdeinthe spread of HV A DS anong young people. In nany cultures, traditional gender roles
and expectations may limt young wonens abilityto negotiate safer sex practices, leadingto
hi gher rates of unpratected sex andthereforeincreased H Vtrans mission A study conductedin
rural South Africa found that gender norns and power dynamcs in sexual relationships
contributedto H Vriskfor young wo nmen. The study suggestedt hat i nterventions t hat challenge
gender nor ns and promote gender equity could help reduce H V transmission rates anong
young peopl e (Pettifor et al., 2018).

Stigma and discri mnation towards peopleliving with H W A DS can also contributeto
the spread of the disease. Fear of discri nination may prevent young peopl e fromgettingtested or
accessing H V prevertion and treat nent services. A study conducted in Ghana found that
H V A DS-relaed stigma and discri mnation were key factorsthat prevented young people from
accessing H Vtesting and counseling services ( Doku, 2015).

FHnally, lack of conprehensive sexual education can also contribute tothe spread of
H V A DS anong young people. In many cultures, discussions about sex and sexuality are
consi deredtaboo and are not openly discussed This canleadto misinformationand myt hs about
H M A DS as well as alack of know edge about howt o pratect oneself fromt he virus. Astudy
conducted in Tanzania found that young peopl e who recei ved co nprehensi ve sexual education
were nore likel yto have accurate know edge about H Vtrans mssion and prevention ( Mho e

et a., 2015).
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Inconclusion cultural factors such as gender norms, stigna and discri nanation, andlack
of conprehensive sexual education contributetothe spread of H W A DS anong young peopl e.
Addressingthese cultural factorsthroughtargeted irterventions and education prograns can hel p

reduce the trans missionrates of H\VV A DS anong this popul ati on

26 Qcasions and Cerenonies - ' Tumn

There are many known occasions acconpanied with cerenonies anong the Kpsigs
which pronotethe spread of H WV A DS Towett (1979) found out that al cohol drink-' nmai yweK
was neant for cerermonies as well as for helping as a labor wage for villagers during harvest
seasons. Adultery, rape and fornication woul dtake place under the i ntoxi cation of "busaa” (I ocal
brew. The incidents of such sexual activities were not supposedto be reported The Kipsigs
believe that any event done during the influence of alcohd and in particular in cerenoniesis
forgvable. The practice and belief can spreadthe various sexuall ytrans mttedinfections. Ayayo
& Muni zwa (2000) expressedt he dangers of al coholis minthe dreaded HV Al DS erathat abuse

of alcohal oftenleads toabuse of sex and HFM A | DS i nfecti ons.

2.7 Pre- Marital Sex Among Boys and Grls

Every society observe variety of sexual practices and nor ns. Sone African societies
regard sex as the nost importarnt factor in narriage andtherefore a prizeis placed on virginity.
Grlson marriage are expectedto be virgns and are rewar ded consequently. The preservation of
virginityanongthe Kipsigs was a great victory and honor. Boys woul d sleep withtheir sweet
hearts wthout intercourse. In nodern ti mes virginity is rare and boy/girl friendship do not
preserve their virgnity while promscuous society have been stated to pronote the spread of
H M A DSI. In present ti mes, nost of these cultural practices are dying out, whilethe youths

have become nore vulnerableto H W A DSinfection The preservation of virgnity has al nost
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diedamongthe youth Lovers are shytotake pre- marital H VV A DStests; while young coupl es
are avoi dng church weddings for fear of havingto face H Vtests. Anervous flight has been
triggered by regul ations i nposed by several churches requiring couplesto be screenedfor H V

the dead y virus that causes Ads, before being allowed

2 8 Theoretical Franework

The study wl adopt the Hu man Belief Mbdel theory. The Health Belief Model (HBM) is
a theoretical framework that can be used to explain why sone individuals engage in health-
pronoting behaviors while others do not. The model suggests that peopl€s beliefs about the
percei vedt hreat of a healthcondition as well astheir percei ved susceptibilityand severity of the
condition influence their likelihood of engaging in health-promoting behaviors (Rosenst ock,
1974). Additionally, the nodel suggests that perceived benefits and barriers to engaging in
health-pronoting behaviors, as well as cues to action can alsoinfluence behavi or change.

Inthe context of H W ADS infectionrates anong youths aged 15-25in Kapkatet ward,
Bureti sub county, Kenya, the HBMcoul d be usedto understandt he factors contributingtothe
increasein H \V/ A DS cases. For exanple the perceivedthreat of H VAl DSinfection nay be
lowanong some youths, whichcouldleadtoalower likelihood of engagingin health-pronoting
behawvi ors such as condom use and H Vtesting Si mlarly, perceived barriers such as stigma and
discri mnation associated with H W A DS may discourage sone youths fromseeking health
services and engagi ng inhealth-pronoting behaviors.

Some of the constructs of t he Health Belief Mbdel that coul d be relevant t o understandi ng
thefactors contributingtotheincreasein H WV A DS cases anong yout hs aged 15-25in Kapkat et

ward, Bureti sub county, Kenya incl udes:
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Percei ved susceptibility. This refers to an individual's belief about their likelihood of
contracting a particuar health condition Inthe case of HV A DS youths who believe
that they are at highrisk of contractingthe virus may be norelikel ytoengagein health-
pronoting behavi ors such as condomuse and HV testing

Perceived severity. This refers to an individual's belief about the seriousness of a
particdar health condition. In the case of HV A DS youths who believe that the
conditionis severe and coul d have serious consequences may be norelikelytoengagein
healt h- promoting behaviors such as condomuse and H Vtesting

Perceived benefits: This refers to an individual's belief about the positive outcones
associated with engaging in health-pronoting behaviors. In the case of HV A DS
yout hs who believe that engagingin behaviors such as condomuse and HI Vtesting wll
reduce their risk of infection nay be nore likel yto engage inthese behaviors.

Percei ved barriers: This refersto anindividual's belief about the obstacles or challenges
associated with engaging in health-pronoting behaviors. In the case of HWV A DS
youths who percei ve stigna and discri nination associated wth HV ADS may be less

likel yto seek health services and engage in health-pronoting behavi ors.

29 onceptual Franework

The conceptual franework of this study is based on the de nographic, socio-econonic

and health behaviors of youths that contribute to the increased H M A DS cases. The

de nographi c and soci o-econom c factors aret he underl ying deter mnants whilethe behavi ors are

the proxi mate deter mnants which lead to increased H V A DS cases anong the youths in

Kapkatet ward Mbderating factors refer to variablesthat caninfl uence the relationship bet ween
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theindependent variables andthe dependent variable. Moderating variablesinthe study i ncl ude;
availability and accessibility of healthcare services and peer pressure. The availahility and
accessi hility of healthcare services, including H V testing counseling, and treat nent, can
moderate the relationship bet ween the independent variables and H VAl DS cases. Li nited
access to healthcare services may hinder early diagnosis, treat nent, and preverntion efforts. The
influence of peers and social net works can moderate the i mpact of socio-de nographic factors,
know edge on risk behavi ors, and cultural factors on H V/ A DS cases. Thisisillustratedinthe

figure bel ow
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" Independent \ariables

B e wane b vanon

Soci ode nographi ¢ factors e Availahility and

 Age Accessi blity of Healthcare
o Sex Serwvices
e Religon

e Muritad Satus e Peer Influenc
e Educational status
e Enployment Satus

Dependent Variable

Know edge on Rsk behavi ours
Source of infor mation
General Know edge on
HV A DS synptons,
trans mssion &prevention

Nu mber of sex partners
Regular and appropriate
use of condons

Cultura Factors

Cultural practices

Gender nor g

Stigma and discri nination
Co nprehensi ve sexual
education
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CHAPTER THREE RESEARCH METHODOLOGY

3.1 Introduction

This chapter deals wth the research et hods to be adopted in conducting the study. They are
organi zed under the follow ng sub-headi ngs: Research design Aea of study, Popul ation of the
study, Sanple and sampling techniques, Instrunents for data collection Validty of the

instrument, Reliahility of the instrunent, Mthod of data cdlection and Mthod of data anal ysis.

3.2 Research Design

This study adopted the cross-sectional study design Q oss-sectional research design is the
systematic collection and presentation of datato give clear picture of a particdar situation It
invol ved t he syste matic collection of infor mation and ai ns to discover and describe newfacts
about a situation people, activties, or events. Its main purposes include observing descrihing
and docunenting all aspects of a situation as it naturally occurs. The design was therefore
appropriate for this study as it tends to obtain data fromthe youths of age 15-25 years of

Kapkatet ward about their iewonthe rising cases of H\V A DS

3.3 Area of The Sudy

The area of the study was Kapkatet constituency ward Kapkatet wardis located in Kericho

county, Bureti sub-county and Bureti constituency.

3.4 Popul ation of The Study
The target populationin thisstudy conprised of all elig e youths aged 15-25 years at Kapkat et

Ward

21



3.5 Incl ision and Excl usion Qriteria
351 Inclwion Qiteria
1 Those who gave for mal consent wll be included inthe study.
2 Those who were resident of Kapkatet Sub- County for nore than 6 nonths.

3. Must be aged 1525 years.

352 Exclwsion (riteria
1 Youths aged 15-25 years who do nat g ve consert
2 Youths aged 1525 years who are severelyill o nentally challenged hence unableto give

logi ¢ responses.

3.6 Sanpl e size deter nination
Fsher’s for mila was usedinsanple deter mnation The prevalence of HV Al DSin Kapkatet is
unknown, the study assumed to be a proportion of 50% It also used a 5% margin of error and

95 % confidence level.

Where;
n = desired sanpl e size (if the target popul aionisgreater than 10 000).
z =the standard nor mal deviate a the required confidence level (1 96).

p = the proportion in the target popul ation esti mated to have characteristics being

measured;
q=1p

d =the level of statistical significance set; Q05
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Therefore;

[+ 384

Since the entire population (N was less than 10,000, the required sanple size was

smaller. Hence the final sanple esti mate (nf) was adj usted by using Fsher’s adj ust nent for nul a:

Where;

nf =the desired sanple size (if the target popul ation is less than 10, 000)

n=the desired sanple size (whenthe target populationis nore than 10, 000)

N=t he esti mate of the popul ation size =100

nf=80

Therefore, the tatd find sanpl e size to be wised wil be 80.

3.7 Sanple and Sanpling Techni ques
S nple Random Sanpling was adopted inthis study. Each unit has the chance to be
selected It invoved one stage selection It also allows the researcher access to the study

popul ation
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3.8 Imnstrunents for Data Qollection
The main instruments for data collection were structured questionnaires. Sructured
questionnaires enabled collection of data based on key areas targeted Moreover, structured

questionnaires have been wdely been used in pertinent studies.

3.81 Validty of The Instrunents

This is said to be the judgenent regarding the degree to which conmponents of the
research reflected theory, concept or variable under study (Sreiner & Nor man, 1996). The
instruments were giventothe supervisor as regards the content rmeasuredinthe depart nent of

Nursing for validation

3.82 Reliablity of The Instrunent

The test-retest reliability nethod is one of the simplest ways of testingthe stability and
reliability of an instrument over ti me. Test-retest approach was adopted in establishing the
reliability of the instrument. Apre-test was conductedin Cheplanget ward. A pre-test i nvol ved
20 participants from Cheplanget Wr d usi ng devel oped struct ured questionnaires. This provi ded

insights that facilitated rectification of areas where flaws were idertified

3.9 Mthod of data analysis

Data colected were analyzed using Satistical Package for Social Sciences (SPSYS)
version 20.0. Descriptive statistics were sumnarized using percentages, means and frequency
tables. The purpose of descriptive statisticsin quantitative anal ysisistoenabletheresearchersto
meani ngfully describe a distribution of score or measurenent using a fewindices or statistics.
Chi-square test was conducted to establish the association bet ween variables. Bnary Logistic

Regression was conductedto deter mne t he associ ation bet ween factors and outcone variables.
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The odds ratics, 95 %confidence interval and p-val ues were usedtosummarizetheseresults. Al

the statistical tests were significant a Q05 and at 95 %confidence irterval.

310 Bhica Qonsideration

The research ensured confidertiality, i ndivi dual “sinfor mati on was consi dered private and
undisclosed Hdelity also was guaranteed and t he researchers were truthful tothe responderts.
Beneficence was ensured and the research was for the benefit of the respondents. The
respondents had guarantee for t he autonony for decision maki ng and were freeto partici pate or
withdrawfromt he research The proposal was submittedtolnstitutional Research Comnitteefor

reviewand approval; approval nunber | SERC 2023 0011
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CHAPTER FOUR HNDI NGS
The response rate was 100 %

Table : Soci o-de nographic characteristics of study partid pants

Variade Frequency Percentage
Age (in Years)
1517 24 30.0
18-20 21 26.3
21-23 27 337
24-25 8 10.0
Gender
Male 48 60.0
Female 32 40.0
Education level
No For mal Education |0 0.0
Pri mary education 5 6.3
Secondary education | 30 37.5
Tertiary education 45 56. 2
Religon
Roman Gathadic 35 438
Traditi onalist 0 0.0
Pratestant 40 50.0
Musli m 2 25
Non- believers 3 37

Anong the age groups, 30.0% were aged 15-17, 26. 3% were aged 18- 20, 33 7% were aged 21-
23, and 10.0% were aged 24-25. Inter ns of gender, 60.0%of the particdpants were nmale and
40.0% were fenale. Regard ng education level, none had for nal education, 6. 3% had pri nary

education 37.5%had secondary education andthe mgjority, 56.2% hadtertiary education In
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terns of religon 43 8% identified as Ronman Cathdic none as traditionalists, 50.0% as

Protestant, 2 5%as Misli m and 3 7%as non-believers.

H MV Al DS Awareness

Table: Knowedge and its associaion wth H \V Al DS anong yout hs

Variade Frequency Percentage | OR p- Val ue
Know HV A DS

Yes 80 100.0 - -

No 0 0.0 - -
Source of i nfor mation

Friends 48 60.0 ref ref

Radio 38 47.5

Television 23 28.8

Ne Ws paper 8 10.0

School 71 88 8

Church 33 413
Know edge on Trans nassion

H gh 33 412 ref ref

Moderate 39 48 8 152 0.036

Low 8 10.0 241 0.008
Know edge on sy nptons

H gh 27 338 ref Ref

Moderate 41 512 120 0.089

Low 12 15.0 173 0.045
Know edge on prevention

H gh 37 46.2 Ref Ref

Moderate 40 50.0 129 0.372

Low 3 38 2 08 0.017
Cure

Yes 23 28.8 ref ref
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No 57 712 0.78 0.783

Know Soneone wth

confirmed H V positive

Yes 47 588 ref ref
No 33 412 129 0.003
Vul nerahilityto HV
Yes 31 38.8 ref ref
No 38 47.5 102 0.157
Don’t know 11 137 121 0.198
Sexual partrers
One 53 66.3 ref ref
More thantwo 27 338 2.56 0.001
Condo muse
Yes 44 550 ref ref
No 36 450 2.01 0.027

NB: Hgh knowedge- 75% or more; 50-74% - moderate; below 50% Low ref- reference
category. OR Qdds Ratio

Al the study particpants (100% were aware of HV A DS Regarding the sources of
infor mation, 60.0%acquiredinfor nationfromfriends, 47.5%fromradi g 28 8%fromtelevision,
10. 0%fromne wspapers, 88 8 %fromschooal, and 41 3%fromchurch Inter ns of know edge on
trans mssion 41 2%had a highlevel of knowedge, 48 8%had a nmoderatel evel, and 10. 0%had
alowlevel. For knowedge onsynptons, 33 8%had a highlevel, 51 2%had a nmoderate I evel,
and 15 0%had alowl evel. Regardi ng know edge on prevention 46.2%had a hi ghlevel, 50.0%
had a noderate level, and 3.8% had a lowlevel. Wien asked about a cure for HV 28 8%
believed there was a cure, while 71 2% believed there was nat. Additionally, 58 8% of the
partid pants knewsoneone wth a confir med H V- positive status. Interns of vul nerahbilityto

H \/ 38 8%-considered the nsel ves vul nerable, 47.5%did nat consider the nsel ves vul nerahbl e,
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and 13 7% were unsure. When asked about sexual partners, 66.3%reported having only one
sexual partner, while 33.8%reported having more than t wo. Regarding condom use, 55.0%

reported using condo s, while 45 0%reported nat usingthem

Extent of HIVV/AIDS Testing

80
70
60
50
40
30
20
10

Ever tested Never Tested

m Extent of HIVV/AIDS Testing

Hgure: Prevalence of HMV A DS testing anong the youths aged 1525 years

H \ Al DS Preva ence

HIV/AIDS Prevalence among those who ever Tested

-

= HIV+ = HIV-

FHgure: HV A DS preval ence anong youths aged 1525 years
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Table : Prevalence by age and gender

Variade Preval ence P-val ue
Frequency ( %

Age (in Years) 0.081
15-17 0(00
18-20 1(476)
21-23 1(370)
24-25 1 (12 50)

Gender 0.013
Fenale 2 (625
Mal e 1(208)

Maj ority of the study partid pants, 87.5%had ever beentested for HVA DS (Hgure 2). The
preval ence of H VV A DSanongt he study partic pants who had beentested was 4. 3%( H gure 3).
The results showedthat anong partid pants aged 15-17, none were found tobe H \£positive. In
the age group of 18-20, one participant (4. 76% tested positivefor H\V AIDS S nilarly, inthe
age groups of 21-23 and 24-25 one particdpant (370% and one participant (12 50%
respecti vel y were found to be H \£positive. However, the p-val ue for age was 0. 081, indi cating
that the dfference in HV prevalence across dfferent age groups was na statistically significant.
Interns of gender, anong fenale partidpants, t wo (6.25% were found to be H \-positive,
while anong nale participants, one (2 08% tested positive for HV AIDS The p-value for
gender was 0.013 indicating a statistically significant difference in HV prevalence bet ween

females and nales, wtha higher prevalence observed anong fe mal es.
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Associ ation bet ween socio-de nographi ¢ factors and HV Al DS

Table: Bnomal logistic regressi on anal ysis of soci ode nographic factors and H WV A DS

Variabe OR P-val ue
Age (in Years)

1517 ref ref

18-20 136 0.637

21-23 187 0.016

24-25 2 46 0.031
Gender

Male ref Ref

Female 212 0.001
Education level

Tertiary education ref ref

No For mal Education | - -

Pri mary education 179 0.027

Secondary education | 142 0.238
Religon

Roman Gathadic ref ref

Traditi onalist - -

Pratestant 175 0.372

Musli m 158 0. 062

Non- believers 162 0.829
NB n=70

Inter ns of age, the analysisindicatesthat thereis a statistically significant relaionshi p bet ween

age and H\VV A DS Specifically, participantsin the age range of 18-20 years had 1 36 ti nes
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higher odds of HVWV ADS conpared to those inthe age range of 15-17 years. Mreover,
partic pants in the age range of 21-23 years had 1 87 ti mes higher odds of HV A DS and
partic pants inthe age range of 24-25 years had 2 46 ti nes higher odds of HV Al DS when
conparedtothe reference group of 15-17 years. These findings suggest that ol der i ndivi duals
withinthe 18-25 age range nay be nore vulnerableto contracting H VA DSinthis particular
popul ation

Furt her nore, the anal ysis de nonstrates a si gnificant association bet ween gender and H \V A DS.
The resultsindicatethat fenal e participants had 2.12ti nes hi gher odds of H M Al DS conpared
totheir male counterparts. This suggeststhat fe malesinthe study popul ation may face i ncreased
vul nerabilityto H VV A DS trans mssion

In terns of education level, the analysis shows a significant association wth H\ A DS
Participants wthtertiary education were used as t he reference group. The results indicate t hat
partic pants wth pri mary education had 1 79ti nes hi gher odds of H VV Al DS whilethose with
secondary education had 1 42ti nes hi gher odds. Thisi npliesthat | ower levels of education nay
be associated wth anincreased risk of H\W A DS trans missioninthis popul ati on

Additionally, the analysis examned the relationship bet ween religon and HV A DS No
particuar religious group was used as the reference category, and traditionalists were excl uded
due to having zero frequency. The findings show that particpants who identified as Roman
Cat halic had 1 75ti nes hi gher odds of H WV A DS while Pratestarts had 1 58ti nes hi gher odds,
and Musli ns had 1 62 times hi gher odds. However, these associations did not reach statistical

si gnificance.
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Cultural factors

Table: Qutural factors associated wth H\WV A DS

Variable Frequency | Percentage
Cultural practices contri butingtothe risein H\ Al DS cases
Yes 69 86.2
No 7 7.8
No sure 4 5
Specific cutura practices contributingtothe risein HV Al DS cases | (n =69)
Traditional drcuntision 62 89.9
Inheritance of wdows by nale relaives 30 435
Pol yga ny 28 40.6
Rol e of gender norns inthe rise of H WV Al DS cases anong yout hs (n=80)
Yes 69 86.2
No 7 88
Not sure 4 5
Gender nor ns contributingtothe risein H VAl DS cases (n =69
Unequal power dynamcs bet ween nales and fe nales 38 55.0
Social expectations of malestoengage inrisky sexual behaviars | 35 50.1
Li mited agency for fe males in negatiaing safe sex 51 73.9
Gender-based vi d ence 58 84.0
Observation of stigna and dscri nhnationtowards peopeliving wth | (n =80)
H \V Al DS
Yes 65 812
No 7 88
Not Sure 8 10
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Types of stignas and discri nination observed (n=65)

Fear of dsdosure and reection 53 815

Social excl usion and isdation 46 70.8

Denial of healthcare and support serw ces 37 56.9
Avail ahility of conprehensive sexual education (n=80)

Yes 2 25

No 78 97.5
Reasons for lacki ng or insuffident conprehensive sexual education (n=78)

Cultural taboos and resistance to discussing sexual natters 58 74.4

Li mited resources and funding for sexual education prograns 63 80.8

Lack of trained educators o facilitators 50 64. 1

Religous or noral olbyjections to conprehensive sexual education | 61 78.2

Accordingtothe findings, 86 2%of partidpants acknow edged the presence of cultural
practices contributing to H W A DS cases. Specific practices mentioned include traditional
circuntision (89 99, inheritance of w dows by male relatives (43 5%, and pol ygamy (40.69%).
Gender nor ns also play arde wth 86.2%of partid pants recognizingtheir i nfluence. Unequal
power dynamcs between nales and fermales (5509, social expectations of risky sexual
behaviors for males (50.1%), li mited agency for fe males in negatiating safe sex (73 9%, and
gender-based vidence (84.0% wereidertified as contributorstotherisein H\W A DS cases.

Sigma and discri mnation towards people living with H\WV A DS were observed by
81 2% of participants. Types of stigmas and discri mnation included fear of disclosure and
regection (8L 5%, social exclusion andisdation (70.8%, and denia of healthcare and support
services (56.99%. Further nore, conprehensive sexual education was reportedto be lacking by

97.5%of partidpants. Reasons cited for the lack or i nsufficency of sexual education included
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cultural taboos and resistance to discussing sexual natters (74.49, linited resources and

funding (80.8%), lack of trained educat ors (64 1%, and religous or noral objections (78 29.
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CHAPTER H VE D SCUSSI ON CONCLUSION AND RECOMMENDATI ONS

5.1 Dscussion

Knowedge of HV A DS was found to be high anong all study partidpants (100%.
This suggests a general awareness of the disease anditsi npact. The findings align wth prewvi ous
research highlighting the wdespread knowedge of HVWV A DS anong various popul ations
(Duggan et al., 2018, Mrbaga et al., 2019). Regard ng sources of i nfor metion the study found
that the najority of partidpants acquired know edge fromfriends (60.0%, folowed by radio
(47.5% and television (28 8%. These findings indicate the i nportance of interpersonal
net wor ks and mass nedia as channels for disse mnatinginfor nationabout HV Al DS ( Akins et
a., 2016, Hoque et al., 2019). Schoadls were also significant sources of i nfor nation, wth 88 8%
of participants obtaining knowedge fromthis educational setting The role of schoals in
H MV A DS education has been recognized as crucial in dissemnating accurate and
conprehensive infor nation to young people (UNESCQ 2018).

In terns of knowedge on transmssion, 41 2% of partidpants had a high level of
knowedge, while 48.8% had a noderate level, and 10.0% had a low level. These findings
suggest roomfor i nprove nent i nenhancingt he understanding of H WV A DS trans mssionroutes
anmong certainsegnents of the population S mlar studies have shown m xed results regarding
knowedge on transmssion indicating the need for targeted educational canpaigns and
intervertions ( Aggar wal et al., 2019, Azage et al., 2018). The study also assessed partid pants
know edge of synptons relatedto H VV A DS Findings revealedthat 33 8% had a highlevel of
know edge, 51 2%had a noderate level, and 15.0%had a lowlevel. These resultsi nplythat a
substartial proportion of particpants possessed a noderate to high level of knowedge about

synptons. However, the presence of individuals withlowknow edge e mphasizes the need for
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continued education and awareness efforts to ensure early detection and ti nely access to
healthcare services (Gnberg et a., 2018, Kalichman et a., 2019).

In terns of knowedge on prevertion 46.2% of particdpants had a high level of
know edge, 50.0%had a noderate level, and 3.8% had a lowlevel. These findings indicate a
generally good understandi ng of preventive nmeasures against H\V A DS However, the presence
of individuals with a low level of knowedge underscores the i nportance of conprehensive
prevention prograns that address msconceptions and pronote ewvidence-based strategies
(HAttigioet al., 2020; Shrestha et al., 2019). Wien asked about the existence of a curefor H V
28.8% of partidpants believed there was a cure, while 71 2% believed there was not. These
findings reflect the wi despread recognitionthat H V does nat currently have a cure. However, it
is essertial to address msconceptions and pronote accurate infor mationto prevent false beliefs
that mght i npact healthcare-seeki ng behavi or and adherence totreat ment (van den Berg et al.,
2017, Warsane et al., 2018). The studyreveal edthat 58 8 %of partici pants knewsoneone wtha
confirmed H \£positive status. This finding highlights the prevalence of HV A DS wthin
partic pants social net works. Know edge of soneoneliving wth H Vcan contributetoi ncreased
awareness and understandi ng of the disease ( Nyblade et a., 2020).

Inter ng of personal vulnerahilityto H '\, 38 8% of partic pants consideredthe nsel ves
vul nerable, while 47.5%did not consider the nselves vul nerable, and 13. 7% were unsure. These
results suggest a mx of perceptions regarding personal risk Individual risk perception can
influence preventive behaviors and t he uptake of H Vtesting and counseling services (Li et al.,
2020). Regarding sexual behavior, 66.3% of particdpants reported having only one sexual
partner, while 33 8%reported having norethantwo. These find ngs i ndi cate variations i nsexual

practices wthinthe study population The presence of nultipe sexual partners increases the
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potential for H Vtrans mission e nphasizngtheimportance of pronuoting safer sex practices and
reguar testing (Habtamu et al., 2021; Shar ma et al., 2019). Wen asked about condom use,
55.0% of participants reported using condons, while 45 0%reported not using them These
findings suggest a considerable portion of the population engaging in unprotected sexual
actiuties. Pronoting consisternt and correct condomuse is crucia inreducingthe risk of HV
transmssion ( Kum- Kyerenme et al., 2018, WNantell et al., 2019). The study found that a
significant proportion of the participants had beentested for H\WV A DS with 87.5%reporting
ever having beentested This suggests a positivetrendin H Vtesting uptake anong t he study
population H Vtestingis crucial for early detection, treat ment i nitiation and prevention efforts
( Mbkwena et al., 2020). Anong the participants who had been tested the prevalence of
H VMV A DS was foundto be 4.3% This indicatesthat a portion of the study popul ation tested
positivefor H\V A DS The prevalence rate provides i nportant i nfor nation about t he bur den of
H V wthin the study population and can infor m public health strategies and interventions
(UNAI DS, 2021).

When examning H V preval ence across different age groups, the study foundthat none
of the partid pants aged 15-17tested positive for H V A DS However, inthe age groups of 18-
20, 21-23 and 24-25, one participant ineach group (4 76% 3.70% and 12 50 %r especti vel y)
tested positive. Athough t hese percentages indicate sone variahilityin H V preval ence across
age groups, the p-val ue of 0.081 suggeststhat this differenceis not statisticallysignificart. Itis
i mportant to notethat the sanple size wthineach age group nmay have i nfluencedt he statistical
significance of the findings ( Aagon et al., 2020). Interns of gender, the study revealed a
statisticall ysignificant differencein H Vpreval ence bet ween fe nales and males. Anong fenale

partid pants, 6. 25%tested positive for H VV A DS, while anong nal e partid parts, 2 08 %t ested
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positive. The p-val ue of 0.013indicatesthat the differencein H V prevalence bet ween fe mal es
and males is statisticall y significant. This finding hi ghlights the i nportance of gender-specific
H V prevention and testing strategies, as well as the need to address gender disparities in
accessing healthcare services (UNA DS, 2021, Wrtz et d., 2020).

The anal ysis reveal ed a statisticall y si gnificant relationshi p bet ween age and H V A DS,
indicating that ol der individuals wthinthe 18-25 age range are nore vulnerableto HVV A DS
conparedto younger individuals (1517 years). This finding aligns with previous researcht hat
has hi ghlighted the increased risk of H A DS anong young adults ( Aragon et al., 2020). It
underscores the i mportance of targeted interventions and conprehensive sexual education
prograns that address the unique needs and risk factors faced by young adultsinrelaionto
H V A DS (UNESCQ 2018).

The study also found a significant association bet ween gender and HV A DS, wth
fenmales having higher odds of HV A DS conparedto males. This aligns wth global trends
where young wo men and girls are disproportionatel y affected by H VV Al DS (UNA DS, 2021).
Gender-based disparitiesin power dynamcs, social nor ns, and accesstoresources contributeto
theincreased vul nerahility of wormento H Vtransmission ( Wrtz et al., 2020). Addressingt hese
gender-specific factors through gender-transfor mative approaches and ensuring access to
conprehensi ve sexual and reproductive healthservices are crucial for H V/ A DS prevention and
contrd efforts. Regarding education level, the anal ysis revealed a significant association wth
HV ADS Partidpants with lower levels of education such as prinary and secondary
education, had hi gher odds of H V A DS conparedtothose wthtertiary education This findi ng
hi ghlights the i nportance of education as a pratective factor against H\W Al DS trans mssion

Conprehensive sexual education prograns that provide accurate information and e npower
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indviduals withthe know edge and skills to protect the nselves from H \ A DS are crucial,
particu arly for those wth li mted educational opportunities ( Mrbaga et a., 2019).

Cultural practices were recognized by a significant proportion of partidpants as
contributing to H WV ADS cases. Traditional circuntision inheritance of wdows by male
relatives, and pol ygamy were specifically mentioned These practices may increase the risk of
H V transmssion due to factors such as inadequate infection contrd neasures during
circuntisionrituals, unequal power dynamcsin relationships, and nultiple sexual partnerships
associaed wth pol yga mous relationshi ps ( Abebe et al., 2020). Gender norns and unequal power
dynamcs wereidentifiedasi nportant factorsinthe spread of H VV A DS Social expectations of
risky sexual behaviors for nales, li mted agency for fe nalesin negotiatingsafe sex and gender-
based vi d ence were recognized as contributors. These factors hi ghlight the need for addressing
gender inequalities, promoting gender equity, and enpowering woren and girls to pratect
thensel ves from H V ADS (UNAI DS, 2021, Wrtz ¢ d., 2020).

Sigma and discri mnation towards people living wth H 'V A DS were observed by a
maj ority of participants. Fear of disdosure and rejection social exclusion and isolation and
denial of healthcare and support services were reported types of stigma and discri nination
These findings e nphasize the i nportance of addressing H \Arelated stigma through awareness
campaigns, education and supportive policies to create an enabling environnent for people
living wth HV A DS (Nyblade et al., 2019). The study also revealed a perceived lack of
conprehensi ve sexual education wth participants citing cultural taboos, i mted resources and
funding lack of trained educatars, andreligous or noral objections as barriers. Conprehensive
sexual educationis crucial in providng accurate infor nation about H VV Al DS, pronoting safe

sexual behawviors, and challengi ng har nful cutural beliefs and practices (UNESCQ 2018).
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5.2 @ncl wsion

The study findings i ndicate a highlevel of know edge about H VV A DS among t he study
partid pants, suggesting a general awareness of the disease and its i npact. However, there are
areas for i nprove nent, particuarlyregard ng know edge of trans mssionroutes and synptons.
Conprehensi ve sexual education prograns should address these gaps and pronote accurate
infor nation The prevalence of H VW A DS withinthe study popul ation was foundto be 4.3%
hi ghli ghti ng t he ongoi ng burden of the disease. Targeted interventions shoul d be devel opedto
address specific vul nerabilities, such as gender disparities and age-related risk factors. Gender-
transfor mati ve approaches and equitabl e accessto healthcare services are crucial for reduci ngt he
i npact of HV A DS onwo men and girls.

Cultural practices, gender norns, stigna, and discri mmnation were idertified as
significant contributors to the spread of HWV A DS Addressing these factars requires a
conprehensive approach that includes pronoting gender equity, challenging har nful cultural
beliefs, and reducing H V-related stigma t hrough awareness ca npai gns and supportive polidies.
The study also hi ghlighted t he perceived lack of conprehensive sexual education wth various
barriers cited Eforts shoul d be made to overcome these barriers and ensure the availahility of
accurateinfor mation andresourcesto pronote safe sexual behaviors and prevent H\V A DS. In
concl usi on, addressingthe conplexinterpay of cultural, social, and educational factorsis crucial
for effective HV A DS preverntion and control. A conprehensive approach that includes
conprehensive sexual education gender equity, stignma reduction and targeted interventions
based on age and gender vul nerahilities is needed to reduce the burden of HV A DS and

i mprove the overall well-being of affected popul ations.
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53 Recommendations

Based onthe findings of t his study, the foll ow ng recommendations were nmade i n order
to reduce the raise of HV A DS prevalence and incidence anmong the youths and general
community,

1 Srengthen conprehensive sexual education prograns: Develop and i nplenent
conprehensive sexual education prograns that provide accurate and age-appropriate
infor mation on H V ADS transnission prevention and safe sexual behaviors. These
prograns shoul d address cultural taboos and resistance t o discussing sexual matters, i nvol ve
trai ned educat ors, and ensure access to necessary resources and fundi ng

2 Pronmote gender equityand e npower nment: | nplenment gender-transfor mative approaches t hat
challenge gender nor ns and i nequalities contributingto H WV A DS transmi ssion Enpower
wo en and girls wth know edge, skills, and agencyto negatiate safe sex, address unequal
power dynamcs, and prevent gender-based vi dence. Provide support services for survivors
of gender-based vidence and ensure access to reproductive and sexual health servi ces.

3. Reduce H \related stigma and discri mnation: Launch awareness canpaigns to challenge
H \Vrelated stigma and discri mnation Educate the public about the realities of living with
H M A DS pronote e npathy and i nclusivity, and ensure that peopleliving with H\V A DS
have access to healthcare services and support networ ks. | nple ment policies and regul ati ons
that pratect the rights of individuals living wth HV Al DS and prevent discri mination

4. Enhance H Vtesting and counseling services: Increase accessto and uptake of H Vtesting
and counseling services. Conduct targeted outreach prograns toreach vul nerabl e popul ati ons
and pronote regular testing. Provide confidential and non-judgental counseling servicesto
support individuals in makinginfor ned decisions about their sexual health and encourage

early detection and ti nely access totreat nent and care.
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5 Collaborate wthcomnunityleaders and or gani zations: Engage community | eaders, reli g ous
leaders, and local organizations in HVW A DS prevertion and control efforts. Foster
partnerships to address cultural practices that contribute to H V A DS trans mssion and
pronote community-based i nitiatives t hat raise awareness, provi de support, and advocate for
effective H\V Al DS prevertion strategies. These collaborations can help bridge gaps in

know edge and resources and ensure the sustai nability of i rterventions.

54 L mtatiors of the study

The study was carried out inthe healthfacility (Kapkatet Hospital) hence t he finding m ght nat
be generalizableifthose who don’t attendthe hospital have varying characteristics. Further nore,
the study relied on self-reported data, hence m ght be subjectedto social desirahility biasness, as
sone of t he study participants might not accept, they are positive, inorderto be viewed superior.
Mediating variables mght have also posed effect on the findings, affecting association even
though it was contrdled by use of logistic regression anal ysis. However, this study ai med to
provi de significant and relevant findings that reflect the true situation or status anong yout hs

aged 25-25 years.

55 Further study

A further study should be carried out to assess the factors significantly contribute to hi gher
prevalence of HV A DS anong fenales conpared to male counterparts. Further nore, to
prowvi de feasible recommendation that can be put in place tolower the prevalence anong the

fenal es.
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Append x C Sudy Budget

I TEMS PRI CE
Prirting, proposal and questionnaires 1000/ =
RESEARCH PRQJECT
Stationery 200/ =
Lunch 200*5= 1000/ =
Total 2200/ =
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Append x D Sudy Gonsent For m

Study Title: Factors Cortribuing to Rsing H' M Al DS Cases Anong You hs Aged 15-25
Years In Kapkatet Wrd Bureti Sub County, Kenya.

Na me of Principal Investigator: WIlland Kipkorir Co Investigators: Emmah Chepngetich
Fanid Cherono, Mercy Chepkiru, Dennis Ngige Aisi Name of QO ganization University of
Kahbi anga

Part I: Infor mati on Sheet
I ntroducti on:

You are being asked to take part in a research study. Thisinfor nationis providedtotell you
about the study. Pleasereadthis for mcarefuly You wll be given a chanceto ask questions. If

you decide to be inthe study, you wll be gven acopy of this consent for mfar your recor ds.

Taking partinthisresearchstudyis vol untary. You may choose not totake part inthe study. You
could still receive other treat ments. Saying no wll not affect your rights to health care or
services. You are alsofreeto wthdrawfromthis study at any ti ne. If after data collection you
choose to quit, you can request that the information provided by you be destroyed under
supervision and thus not usedinthe research study. You wll be naotified if newinfor mation
becones availabl e about therisks or benefits of thisresearch Then you candecideif you want to

stay inthe study.
Pur pose of the study:

The purpose of the study is to find out whether factors such as socio-de mographic factors,
know edge on risk factors and cultural factors that contribute tothe rising HV A DS cases
anmong youths aged 15-25 yearsin Kapkatet Vdrd, Bureti Sub County, Kenya.

Type of Research Project/Intervention:

Thisresearchstudy wll invol ve conductingi nterviews/surveys using structured questionnairesto

gat her i nfor mation on factors contributingtorising H V A DS cases anong youths aged 15-25
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years. Your partidpation wll contribute to a better understand ng of the factors contributingto
therising H \VV A DS cases and hel pinfor mfuture irtervertions and strategies.

Why have | beenidentifiedto Partici pate inths study?

You have beenidentifiedto participateinthis study because you fall wthinthetarget age group
(15-25 years) and reside in Kapkatet Ward, Bureti Sub County. Your experiences and i nsights
are val uabl e in understandi ng the factors influencing H \V Al DS cases anong youths inthis area

Howlong wll the study last?

Your partidpationinthis study wll last for approx mately 3 weeks. This includes the ti ne

required for data calection, analysis, and report writing
What wll happento ne during the study?
A Sudy Procedures:

As part of this study, you wll be asked to partidpate inresponding or conpleting structured
questionnaires. These activities wll i nvadl ve ans wering questions relatedto Factors Contributing
to Rsing HV A DS Cases Anong Youths Aged 15-25 Years. The interviews/surveys wil be

conducted in a confidential and supportive environment.
B Potentiad Questions and Dscussion Topics:

Duringthe interviews/focus group discussions/surveys, you nmay be asked questions about your
know edge and perceptions of H WV A DS sexual behawviors, access to healthcare services, and
other factorsrelatedto HI'V A DStrans nission and prevertion Itisi nportant t o provi de honest
and accurate responses tothe best of your know edge.

What side effects or risks can | expect frombeing inthe study?

The risks associated wth participating inthis study are mni mal. However, discussing topics
relatedto H VV A DS nay evoke enotional or psychol ogical disconfort. If you feel distressed
duringtheinterviews or discussions, support wll be provided and you havetheright toski pany

question or wthdrawfromthe study at any ti ne without any negative consequences.

Are there benefits totaki ng part inthe study?
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By partidpating in this study, you may not directly benefit personally. However, your
involverrent will contribute to a better understandi ng of the factors contributing to the rising
H W A DS cases anong yout hs i n your comnunity. The findings of thisstudy may hel p devel op

targetedirnterventions and prograns to prevent and reduce H \V A DS trans missioninthe fuure,
Rei nburse nents:

For this study, there wll be no token of appreciation for your partid pation

Who do I cdl if I have questions about the study?

If you have any questions about the study, you can contact the Principal I nvestigator, Willand
Ki pkorir, at nurk00262019 @t udents. kabi anga. ac. ke. For any concerns regardi ng your rights as a
research subject, you may contact the I nstitutional Review B hics Committee (I REC) at Tel. No.
0202172665 or Enuil: uokierc @abianga ac. ke. IRECis responsibe for revewng studies for
safety and pratectingthe rights of study subyjects.

W I the infor mation | provide be kept private?

Al reasonable efforts wll be nmade to keep your personal and pratectedinfor mation private and
confidential. Your participationinthis study i nplies your aut horization for the use and sharing

of your personal infor mation as described bel ow

As part of the study, theresearchteam may share the resuts of your interviews/surveys. These

resuts may be shared wth the fdlowng groups:
[1 The National Boethics Commttee
(1 The Institutional Reviewand Bhics Comnittee

These groups have their own polices and gui delines to ensure the privacy and confidertiality of

your personal infor mation.

The study resuts wil beretainedin your researchrecordfor at least six years after the study is
conpleted A that ti ne, the research infor mation not already in your medical record will be
securely destroyed Any research infor mation entered into your nedical record wil be kept

indefinitely.
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Unl ess ot her wse indicated this per mssionto use or share your personal i nfor nmation does not
have an expiraion date. If you decideto wthdraw your per mssion please contact the Princi pal
Investigator in writing to inform them of your wthdrawal. The mailing address is
nur k00262019 @t udents. kabi anga. ac. ke. After receiving your wthdranal request, further
collection of any information about you wll be stopped However, any health infor nation
collected before this wthdrawal nmay continue to be used for reporting and research quality

pur poses.

You havetheright tosee and copy your personal infor nationrelatedtothe researchstudy for as
long as the study doctor or researchinstitution holds thisinfor mation However, to ensure the
scientific quality of the research study, you wll not be abletoreviewsone of your research

infor mation urtil after the research study has been conpleted

Your treat nent, paynent, or enrdl nent inany health plans or elig hilityfor benefits wll not be
affected if you decide nat totake part. You wll receive a copy of this for mafter it is signed

Part Il: Consent of Subject:

| have read or have had readto ne the description of the research study. The investigator or
his/ her representati ve has explainedthe studyto me and has answered all of t he questions | have
a thisti ne. 1 have beentdd of the potentia risks, disconforts, and side effects, as well as the
possi bl e benefits (if any) of the study. | freely va unteer totake part inthis study.

Na me of Partic pant Signat ure of subj ect/t humbprint Date &Tine
(WAnessto prirt if the
subject is unableto wite

Name of Representati ve/Wt ness Relationshipto Subject

Na e of person Chbtaining Consent Signature of person Date
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Obtai ning Consent

Printed nane of Investigator Signat ure of Investigat or Date
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Append x E Sudy Questionnaire
Title: FACTORS CONTRIBUTING TO RISING HV AIDS CASES AMONG YOUTHS

AGED 1525 YEARS IN KAPKATET WARD, BURETI SUB COUNTY, KENYA

This questionnaireis designedto gat her general infor mation on H \VV A DS know edge, cultural
practices and sexual behaviour. Confidertialityandresearchethics wll be naintainedin dealing
with your responses. Please indicatethe correct option as honestly and correctly as possibe by
putting atick () on any of the provided options. For the itemt hat requires your opinion please

fill inthe Hank spaces provided (). You are requestedto atte npt al the items.
A SOCA G DEMOGRAPH C CHARACTERI STI CS

Al Howadd are you (years)

1) []1517 3[] 1820

2)[]21-23 NH[]2425

A2. \WAat is your gender?

D1 Mle 2[]Femle

A3. What is your educational level

1) [] No education 2) [] Primary Education 3) [ ] Secondary Education 4) [] Tertiary

Education

A4. What is your religon?

1) [] Roman Gathdic 2 [ ] Traditi onalist
3) [] Pratestant 4[] Non-believer
5[] Mslem 6 [ ] Qher (specify)
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B HV A DS KNOWLEDGE
B. Watis ADS?
B2. What is H\V?
B3. In what ways does a person get A DS? (tickall that apply)
1) Sharing dahing wthaninfected person [ Yes] [ No] [ Don’t Know]
2) Wtcheraft [ Yes] [ No] [ Don’t Know
3) Seepinginthe sane room wth a person [ Yes] [ No] [ Don’t Knowj
Suffering from Al DS [ Yes] [ No] [ Don’t Know]
4) Having sex wth an HVinfected person [ Yes] [No] [ Don’t Know
5) Being hitten by nmosquitoes, bedbugs which
have bitten a person previously suffered from Al DS [ Yes] [ No] [ Don’t Know|
6) Beinginthe sane room as a person wth A DS [ Yes] [ No] [ Don’t Know]
7) By coughing and sneezing [ Yes] [ No] [ Don’t Know
8) Sharing wensils wthsoneone whois H Vpositive [ Yes] [ No] [ Don’t Know
9) Wing unsterilized needl es and syringes which have
been previ ously used by infected person [ Yes] [ No] [ Don’t Knowj
10) Poor health and bad nutrition [ Yes] [ No] [ Don’t Know
11) Receiving blood which has beeninfected [ Yes] [ No] [ Don’t Know

12) A woman who has Al DS virus can pass it tothe baby [ Yes] [ No] [ Don’t Know
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13) Sharingtalets [ Yes] [ No] [ Don’t Know
14) Qher (specify)

B4. From what sources have you learnt about Al ds? (tick dl that appy)

1) [] Friends 6) [] Leaflets/ panphlets
2 [] Radio 7 [ community

0) [1 Television 8 [] Metings

3) [] Posters 9 [1 Newspa3pers

4) [] Dinking place 10) [] School

5 [1 Church nosque 12) [1 Qher (specify)

B5. Does a person wthHI Vinfection have characteristics which can be wsed toidentify
hi i her?

Yes[] N[]

If ng howcan youtell who has H \?

B6. If a person contracts the virus that show up?

1) [] Lessthan a week

2) [] A least one nonth

3 [] Aleast three months

Al DS, howlong wll it ke before the signs

4[] Aleast six months
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5 [] A least one year
6) [] A least fivetotenyears
B7. Wat are sone of the signs, which showthat a personis suffering fromA DS?
1) Darrheafor nmorethan one month [ Yes] [ No] [Don’t Knowj
2) Fever for nore than one nonth [ Yes] [ No] [ Don’t Know
3) Pus discharge for nore than one nonth [ Yes] [No] [ Don’t Know
4) Vomting for nore than one nonth [ Yes] [ No] [Don’t Knowj
5) VMsiblerash|[ Yes] [ No] [ Don’t Know
6) Cough for more than one nonth [ Yes] [ No] [ Don’t Knowj
7) Qhers (specify)
B8. Can AIDS be cured? 123
[Yes] [No] [ Don’t Know
BO. If yes, do youthinkthat Al DS can be cured by a
1) [] Doctor 3) [] Qhers (specify)
2) [] Herbalist
B10. Ganthe spread of HI V be prevented by:
123
1) Eating good food [ Yes] [ No] [ Don’t Know

2) A ways using condons during sex [ Yes] [ No] [Don’t Know
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3) Having sex wth only one persory partner [ Yes] [ No] [ Don’t Know

4) Having a fewboyfriends (2-4) [ Yes] [ No] [ Don’t Know

5) Avoiding casual sex [Yes] [ No] [ Don’t Know

6) Use of pratective wtcheraft nedical person [ Yes] [ No] [ Don’t Know

7) Avoidinjections by unqualified nedical person [ Yes] [ No] [ Don’t Know]

B11l Do youthinkthat there are peoplein your area wth Al DS or HI Vinfection? [ Yes]

[No] [ Don’t Know
B12. Have you ever seen anyone wth Al DS? [Yes] [ No] [ Don’t Knowj
B13. Have you ever tested for HVWV A DS? [ Yes] [No]
B14. If yes, what was the results? [ H V Positive] [ H V negati ve]
B15. Do you think that you could get A DS? [ Yes] [ No] [ Don’t Know|
2) Wy?
3) Are you doing anythingto protect yourself against A DS? [ Yes] [ No] [ Don’t Know|
d) If yes, what:

C CONDOM USE
. Hve you ever heard or do you knowanyt hing about a condo n?
DIlYs2[]No
C2. What was your source of infor mation on condon® (Tick all that apply)
1) [] Parents/ Quardians 0[] Rdo

2) [] Relati ves 7] Doctor
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3) [ ] Teachers 8 [ Famlypanning clinc
4) [] Riends 9[] Wonen's group
5) [ ] Books/ Migazi nes 10) [ ] Qhers (specify)

C3. Have you ever used a condo mduring sex?

D[] Yes 1N

C4. Wiy do you use a condo n?

1) [] Toavoidinfectionwith STDs and A DS

2) [] To avoid pregnancy

3) [] To experi nent it

4) [ 1 Qhers (specify)

C5. Hbw often do you use a condo n?

D[] Awvays 3 [ ] So neti mes

2) [] Frequently 4) []Rarely

(b) Explain your ans wer

C6. Wat has been your experience of using condons?
C7. Wien you use a condom who suggests its use?
DIl M 3 [1Any of us

2 []1 M partner 4) []Q her (specify)
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C8. Wio provides it?
DIl M
2 []1 M partner
3 [] Ay of us
4) [ 1 Qher (specify)
C9. Hhs your sex partner ever refused to use a condo n?
D[] Yes 3 [] Qher (specify)
2) [ ] No (if no ski pto question)
C10. Wiere can one get/buy condo ns?
1) [] Shop/ Drugs shop
2) [] Hospital/ Health Centre
3) [] Private dinic
4)[] Famly Hanning Qinic
D SEXUAL BEHAM OUR
D1 How nmany regular partners have you hadin your life?
Nu nmber of regular partner (s) [ ]
D2 How many regular partners do you have now?
Nu nmber of regular partner (s) [ ]

D3 Does your partner have any a her sexual partner (s) a part fromyou?
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D[] Yes 3 [] Do na know

2[1 N 4[] Qher (specify)

D4. Howlong have you been wth your current partner?

D[] Years 3) Day(s)

2) [] Mnths 4 Qt her (specify)

D6. Howlong agois it since you last had sexual relationship wth any one?
1) []1 Day ago 4[] Yeas ago

2) [] Weks ago 5 [ 1 Qher (specify)

3) [] Mnths ago

D7. Howadd were you when you first had sexual intercourse?

1) [] Age years

D8. For howlong had you known this partner before havi ng sexual intercourse?
1) []1 Day ago A [1 Years ago

2) [] Weks ago 5 [ 1 Qhers (specify)

3) [] Mnths ago

D9. Wuld you be ableto dothe fdlowng wth afirst or a new part ner:
1) Ak how nmany partners he/she has had [ Yes] [No] [ Don’t Know]

2) Dscuss using condons before having sex [ Yes] [ No] [ Don’t Know]
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3) Ask hi mher to betested for H Vbefore having sex[Y] [N [ DK
D10. Wat do you think needs to be done to control the spread of A DSinsecondary
school s?
E BELI EFS AND CULTURAL PRACTI CES
Note: Hease select the nmost appropriate option for each question

El Arethere any cutural practicesinyour communitythat may contributetothe risein

HI / Al DS cases anong yout hs aged 15-25 years?
a) Yes

b) No

c) Not sure

E2. If you answered "Yes' tothe previous question please specify the cutura practices

that nay contribute tothe risein H\V Al DS cases anong youths. (Select dl that appy)
a) Traditional dircuntision

b) Miltipe sexual partners as asign of nasculinity

c) Inheritance of wdows by nale relatives

d) Qher (please specify)

E3. Do gender nor ns inyour community playa roleinthe rise of HWV Al DS cases anong

yout hs aged 15-25 years?

a) Yes

b No
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c) Not sure

E4. If you answered "Yes™ tothe previous question please select the gender nor ns t hat

mey contribute tothe risein H\W Al DS cases among youths. (Select dl that appy)
a) Uhequal power dynamics bet ween nales and femal es

b) Social expectations of males to engage inrisky sexual behawviors

c) L mited agency for femal es in negatiating safe sex

d) Gender-based vidence

e) Qher (pease specify)

E5. Have you observed stigma and discri mmnationtowards peopleliving wth HV AIDSin

your community?
a) Yes

b) No

c) Not sure

E6. If you answered "Yes"tothe previous question please specifythetypes of stigna and

discri nhnation observed (Select dl that apply)
a) Fear of disclosure and rejection

b) Socia exclusion andisd ation

c) \erbal or physical abuse

d) Denial of healthcare and support services

e) Qher (pease specify)
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E7. Is conprehensive sexual education provided to youths aged 15-25 years in your

community?
a) Yes

b) No

c) Not sure

E8. If you answered ""No™ or ""Not sure™ to the previous question please specify the

reasons why co nprehensi ve sexual education may be lacki ng or i nsufficient. (Select all t hat
apply)

a) Quitural taboos and resistance to discussing sexual mnatters

b) Li mted resources and funding for sexual education prograns

) Lack of trained educators or facilitators

d) Religous o noral objections to conprehensive sexual education

e) Qher (pease specify)
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