Baseline Survey Resultsfor the
“Young Men as Equal Partners’ Project
10-24 year-olds from Nyando, Bondo and Homa Bay Districtsin
Nyanza Province, Kenya

February 2007



Acknowledgements

This study was coordinated by Dr. Sarah Thomsen, who had primary responsibility for
designing and carrying out the survey. The report preparation team at FHI was led by Dr.
Thomsen, with substantial contributions from Karen Katz and Barbara Janowitz.

Our heartfelt thanks to the young men who responded to the many questions put to them.
In addition, we would like to thank:

Family Health International: Zablon Omungo, Pierre Ngom, Maureen Kuyoh, Maggwa
Baker Ndugga, Carmen Cuthbertson, Conrad Otterness

I mpact Resear ch and Development Organization: Dr. Kawango Agot and her team
(Mathews Onyango, Jacob Odhiambo, Erastus Aroko, Bernard Onyango Orimba, Daniel
Osuga, Frank Ojwang’, Samwel Odipo, Lawrence Oduge and Nelly Genga and 27
enumerators).

Family Health Options of Kenya: Charles Onoka, Caroline Oloch, Godwin Mzenge,
and Linus Ettyang.

The Swedish Association for Sexuality Education (RFSU), particularly Staffan
Uddeholdt and Cuthbert Maendaena.

District Commissioners, District Education Officers, District Medical Officers of
Health, and village leader s of Homa Bay, Bondo, and Muhoroni Districts and
Chemélil Sugar Company management.

The Central Bureau of Statisticsand their field staff.

International Planned Parenthood Association, Africa Regional Office

This study was funded by the United States Agency for International Development
(USAID). The views expressed do not necessarily reflect that agency’s policies.



Table of Contents

EXECUTIVE SUMMARY ...ttt sttt en s nnnne e nnas iii
ACRONYMS ..ottt E R R Rt s R R e e Rt ne e R R e e Rt R b e e R s e e r Rt e n e enas Vi
LIST OF TABLES......o oottt ettt e n e n et n e Vi
LIST OF FIGURES ..ottt en et n e et n s nn e nnas viii
[. INTRODUGTION .....ctiititrirtetesesieesesteie it se bt se s et besesbe e sesbebesssbesesesbebese b e st sesbebese st e st aeebebesssbenensanas 1
STUDY GOALS ...ttt ettt b et st b b e bt et b b e e bbb bt e e b bttt e e b b 2
[I. METHODOLOGY ....coititeuirirtetesesieiesesteiesestesesestesesessssessstesasessesessssasessssesessssasessssesessssasessssesessssasessssesessanas 2
TARGET POPULATION ..ottt sttt sttt sas bt 2
SAMPLING PROCEDURES........ccoi ittt sttt sttt 2
SURVEY INSTRUMENT ...ttt sttt 4
TRAINING ..ot r et r s e n e rer e r e nnas 4
SURVEY IMPLEMENTATION, DATA COLLECTION AND FIELD MONITORING....... 5
DATA PROCESSING, ANALYSIS, AND REPORTING.......ccovoieinrereereeneseereeseeee s 5
ETHICAL APPROVAL ..ottt 5
[TE. RESULTS. oottt e et m e et r et e nn e nas 6
1. BACKGROUND CHARACTERISTICS.....c it 6
SociodemographiC Char ACLENISHICS......oiveiviie e 6
Participation in religious and sOCial aCtIVITIES ........cccuoieiiireiirere s 6
2. KNOWLEDGE OF STIS/HIV AND REPRODUCTIVE HEALTH ...ccooiiiieeeceeie 7
Sexually Transmitted Infections, Including HIV/AIDS..........cocooiiieeeeee e 7
Knowledge of Human Reproductive Biology and Pregnancy Prevention............cccccccvevenienee. 8
3. ATTITUDES AND SOCIAL NORMS ..ot 9
Attitudes towards GENAEr NOTMS........c.voviririrrereere e 9
Attitudes towards Pregnancy and CONAOMS ........ccveeererereneresesseeseeseeseeseseesreseeseesseseessessens 9
Attitudes towards Persons Living With HIV/AIDS .........coooeiiiine e 10
4. SEXUAL BEHAVIOR AND EXPERIENCES.......ccooiiiiiiereereeeresreeesre s 10
SEXUBL DEDUL ..o 10
Current Sexual RelationShiPS........cooiiiiiieee et s 11
CONSEOUENCES OF SEX ...veuuirueeeeieiie sttt ettt eee et st sae b st e e e seesbesbesaeebesseesseneesaesbesbesbesneenseneans 12
Condom and CoNtraCePiVE USE .........ciiriieeierieriesie ettt s s sb e e e 12
“ SAfE SEX" BENAVIOIS......ceeeeeeieeeie ettt ettt sb et be e et e bbb eae e e neas 13
ASSESSITENT OF RISK ...ttt b bbb ne e neas 14
5. USE OF SERVICESFOR STISAND HIV .ottt 14
T L =2 (0= | PSR TRR 15
HIV/AIDS Counsealing and TEStiNG SEIVICES ......ccvieriieeeereeresie e see s eseeseeseeseestesre e sseeneensenes 15
SOUPCES OF CONUOMIS.......cviereiiesrereesr ettt n e n e e e n e 16

6. REACHING YOUTH WITH INFORMATION ABOUT SEXUAL AND
REPRODUCTIVE HEALTH .ottt 17
Y=o T ST 17
Sexual EJUCAtioN iN SChOOL........coiiiee et e 17
PEEI EUCALION.......eeeie ettt ettt bbbt a et e e e sb e s besbesaeebe e e e e nes 18

[V. SUMMARY AND NEXT STEPS........oooiiiiiit ittt 20
V. REFERENCES...... .o e bbb 21
RESULTSTABLES ...ttt sttt et 22



Executive Summary

The Young Men as Equal Partners (Y MEP) program was devel oped by the Swedish
Association for Sexuality Education (RFSU), in collaboration with IPPF member
associationsin Zambia and Tanzania. The goal is to contribute to the improvement of
sexua and reproductive health rights of young people. Already operating in severd
countries, the Y MEP program had a planned expansion to Nyanza province in Kenya.
The HIV prevalence in Nyanza Province in 2000 was 22%, the highest in Kenya. In
addition, a 2003 survey found that Nyanza had the lowest average age at first sex among
20-24 year oldsin Kenya: 16.4 years. Family Health International (FHI), with funds
from the United States Agency for International Development (USAID), approached
RFSU about conducting an evaluation of Y MEP in order to determine its effectiveness
and to provide guidance for the design of similar projects.

Two cross-sectional, popul ation-based household surveys among young men in the
targeted districts were designed to conduct this evaluation. The baseline survey was
planned to take place prior to the implementation of the Y MEP program and a follow-up
survey would be conducted one year after program implementation. From January to
February 2006, FHI, in conjunction with Impact Research and Devel opment Organization
(IRDO), carried out the baseline survey in Nyando, Homa Bay and Bondo districtsin
Nyanza. A total of 1,058 boys and young men between the ages of 10 and 24 were
interviewed. All survey participants were asked about their knowledge of HIV/AIDS and
sources of reproductive health information, including exposure to sex education in
schools and peer education. Questions about knowledge of reproductive health, family
planning and STIs were asked only of 13-24 year olds. Only 15-24 year olds were asked
about their sexual behaviours and experiences, HIV risk perceptions and attitudes toward
gender equity.

The main results of the baseline survey are as follows:
Knowledge of HIV and RH:

e Nearly al study participants had heard of HIV/AIDS. Knowledge of STIswas
lower; 10% of 13-14 year olds, 25% of 15-19 year olds and 45% of 20-24 year
olds could name 4 or 5 STls.

e Knowledge that HIV was transmitted through sexual intercourse and could be
prevented by abstinence was aso high for young men 13 and older. Respondents
were less likely to know that HIV could be prevented by using condoms or being
faithful to one partner.

e Knowledge of reproductive biology and pregnancy wasfairly low. At least 25%
in any age group could not correctly answer specific questions about girls and
boys starting to produce eggs and sperm during puberty or the definition of
fertilization. Few knew the time of the menstrual cycle when agirl ismost likely
to get pregnant. The majority of young men 15-24 years old knew that male
condoms could prevent pregnancy though less than 60% of 13-14 year olds
mentioned them. Lessthan 40% of 13-19 year olds mentioned pills for pregnancy
prevention though they over 60% of 20-24 year olds knew of them.



Attitudes toward gender norms:

Out of 17 statements measuring equitabl e attitudes toward gender norms, 50% or
more of the 15-19 year olds held equitable gender norms on only six statements
while 50% of more of the 20-24 year olds held equitable norms on only seven
statements. Attitudes toward PLWHA was similarly negative though became
more positive with increasing age.

Sexual experiences and behaviours:

The percent that have had sexual intercourse increased with age from over 40% of
the 15 year oldsto virtually al of the 20-24 year olds.

At least 40% of those who had sex in the past six months had sex with “other” or
both steady and “other” partners. Even among married/cohabitating young men,
only about half only had sex with their spouse or steady partner.

In examining arange of safe to risky behaviors (ranging from no sex to sex with
multiple partners and no consistent condom use), 15-19 year olds were more
likely than 20-24 year olds to practice very safe behaviors (55% vs. 45%) mainly
because they were more likely to be abstinent. Nearly 30% of married or
cohabitating young men reported very risky behaviours (sex with “other” partners
and not using condoms consistently).

18% of 15-19 year olds and 42% of 20-24 year olds who had ever had sex have
been tested for HIV. The most common reason for not getting tested was that
they did not perceive themselvesto be at risk. Most knew of a place to get tested.

Reaching young men:

Most young men listen to the radio ever week. Watching TV or reading a
newspaper was less common.

The mgjority of 13-24 year olds but only 39% of 10-12 year olds have had a sex
education class. Topics of these lessons are primarily related to HIV/AIDS and
STIs. Most have never spoken to a peer educator.

Attendance at weekly religious ceremonies was fairly common. Membershipina
youth club was less common but increased with age.

There is adivergence of where young men are receiving information on puberty
and sexual issues and where they are actually getting their information. For
young men under 19 they want to receive less information from their teachers and
more from their parents. The oldest young men (20-24 year olds) prefer amix of
sources including parents, friends or partners or knowledgeable persons.

The YMEP program is scheduled to begin in December 2006 and will last for three years.
The program will focus on increasing knowledge and changing inequitable attitudes
through several channels including peer education, teacher training and media. YMEP
will also attempt to increase the use of reproductive health services. The follow-up
survey is planned for 2008 and the results will be used to measure how much the
intervention changed knowledge, attitudes and behaviours, including the use of services
in the targeted communities.
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. INTRODUCTION

The national HIV/AIDS prevalence in Kenyais 13.5% with approximately 2 million
peopleinfected. It is estimated that in the next five to six years, 40% of al new male
infections and 60% of new female infections will occur in those under age 20 (NASCOP,
2000). Thisis because many youth are sexually active and not using protection and/or
have multiple sexual partners (CBS, 2004).

The HIV prevalence in Nyanza Province in 2000 was the highest in the country: 22%
(KMOH, 2001). A study carried out in four major beaches within the three districts
found that 66% of sampled young men said that their spare timeis spent in discos, video
halls, drinking and “chasing women” (IFH, 2003). Fifty-two percent of the interviewed
young men admitted having several sexual partners at any given time. Sexual activity
also begins early in the area. In 2003 Nyanza province had the lowest average age at first
sex among 20-24 year olds in the country: 16.4 years (CBS, 2004).

Current efforts to slow down the rapid spread of HIV/AIDS in the region include heavy
investments in educating youth on the dangers of HIV/AIDS through peer education and
school- and health facility-based programs. Recently, severa programs have addressed
these needs of youth (Barker and Ricardo, 2005; Boender et a, 2004; Burger, 2004;
International HIV/AIDS Alliance, 2003; UNFPA, 2003). However, there islittle evidence
about the effectiveness of these programs (Sternby and Hubley, 2004; IGWA, 2003).

One such program is Young Men as Equal Partners (Y MEP), which was devel oped by
The Swedish Association for Sexuality Education (RFSU) in collaboration with |PPF
member associations in Tanzaniaand Zambia. The project goal isto contribute to the
improvement of sexual and reproductive health and rights (SRHR) of young people. In
particular, the YMEP project hopes to “increase adoption of safer sexual practices and
utilization of SRH services by young men aged 10 to 24 yearsin the project sites.”

Y MEP seeks to sensitize, train and support men to act as role modelsin sexual and
reproductive health and on gender issues within their community, and to advocate for
male involvement in society at large. The project has three major modes of
communication: young male peer educators, trained male schoolteachers, and trained
service providersin sexual and reproductive health (SRH). The curriculum covers topics
such as reproductive biology, fertility awareness, sexuality, safer sex, sexual abuse,
relationships and gender roles.

An evaluation of a 3-year pilot project of YMEP in Tanzania and Zambia suggested an
increase in demand for SRH education and services, and an improvement of
communications in relationships between young men and young women. However, the
limitations of the study design did not allow the determination of the impact of the
intervention. The over-all purpose of thisreport isto fill this gap.

The Swedish International Development Agency (Sida) has funded a scale-up of the
project in Tanzaniaand Zambia and an extension to Kenya and Uganda. In 2005, Family
Health International (FHI), with funds from the United States Agency for International



Development (USAID), approached the Swedish Association for Sexuality Education
(RFSU) about conducting an evaluation of YMEP in Kenya and Ugandain order to
determine its effectiveness and to provide guidance for the design of similar projects.

Study Goals

The purpose of this project istwofold: first, to provide information about the knowledge,
attitudes, and behaviors of young men in the project catchment areas in order to assist in
the development of the intervention. Second, the survey will also serve as a baseline
measurement to be used in an evaluation of the program, which will be measured as
change among young men 10-24 years of age in the following indicators:

1. Sexual and reproductive health knowledge and attitudes;
2. Attitudes towards gender equity;
3. Sexual and reproductive health behaviors.

II. METHODOLOGY

From January to February of 2006, FHI, in conjunction with Impact Research and
Development Organization (IRDO), carried out a baseline survey of 1,058 boys and
young men aged 10-24 in three districts of Nyanza Province. The survey was carried out
in the sub-districts where the Y MEP project was expected to be working. The survey
was a cross-sectional, population-based household survey of young men aged 10-24 in
the Nyando, Homa Bay and Bondo districts of Nyanza Province.

Target Population

Thetarget population consisted of all male household members aged 10 to 24 years
living, on aregular basis, within the household. Thus, young men who lived elsewhere
while attending school were excluded.

Thetarget population was divided into three categories: 10-14 year-olds, 15-19 year-olds,
and 20-24 year-olds. This division, which roughly represents pre-adolescents,
adolescents, and young adults, was used both for data collection and data presentation
purposes. Thus, some questions were asked of all respondents, while others were only
asked of older boys. The purpose of this division was to avoid asking pre-sexua youth
guestions of a sexual nature, while still gathering information on their knowledge and
attitudes.

Sampling Procedures

A two-stage stratified sample design was used to select eligible youth. Table 2.1 shows
the districts, divisions, and locations chosen for the survey. These six locations were
chosen because they were identified by YMEP as project locations. In the first stage of
sampling, Census 1999 data information was used to obtain estimates of the number of
eligible men in each enumeration area (EA) of each location. From this list, we selected



six EAs from each location with probability proportional to size (PPS), with the number
of households within the EA as the measure of size. In the second stage, households
including the number of eligible young men were enumerated by data collection
personnel. Trained field staff then selected a sample of households from the completed
listing of eligible households using a pre-determined sampling interval.

Table2.1: YMEP Project L ocations

Division L ocation

DISTRICT
Bondo Usigu Central Yimbo

West Yimbo
Homa Bay Ndhiwa Central Kanyamwa

West Kanyamwa
Nyando Muhoroni Chemélil

M uhoroni

The projected sample size was 1,426 young men, or roughly 500 men per district (Table
2.2). However, only 1,058 interviews were compl eted.

Table 2.2: Sample Design and Final Sample of Kenya YMEP Baseline Survey, 2006

Population 10-24 Sample design Final sample
years
Districts N % N % N %
Nyando 4733 354 474 33.2 338 32.0
Homa Bay 4162 31.1 562 394 430 40.6
Bondo 4471 335 390 274 290 274
Total 13,366 100.0 1,426 100.0 1,058 100.0

One reason for the smaller than desired sample size was the difficulty in finding men
aged 20-24 years old at home (table 2.3) as most were employed and did not return home
until after sundown.

Table 2.3: Number and percent of respondentsin each age category

10-14 years 15-19 years 20-24 years Total
N (%) N (%) N (%) N (%)
470 (44.3) 357 (34.4) 231 (21.3) 1058 (100.0)




Survey Instrument

The questionnaire for the baseline survey followed the general pattern of those used for
youth reproductive health surveys conducted by the U.S. Centers for Disease Control
(CDC) and the Demographic and Health Surveys (DHS). The instrument was reviewed
by the technical teams at FHI and Y MEP project leadership. Questions were trans ated
into Kiswahili and Dholuo by professiona translators, and then back-translated into
English to verify accuracy. The instrument was pre-tested in Kisumu District and changes
were made as needed.

Survey questions were structured around the following themes.

For all survey participants 10-24 years of age:
e knowledge of HIV/AIDS
socio-demographic characteristics
schooling and daily activities, including church related activities
sources of information (including media)
exposure to sex education
exposure to peer education on RH and HIV

For survey participants 13-24 years of age
e knowledge of reproductive cycle, family planning, sexually transmitted infections
e communication with parents/teachers/peers on RH/HIV topics

For survey participants 15-24 years old
e attitudes towards gender equity (Pulerwitz and Barker, in press)
e perception of risk of HIV/AIDS
e useof VCT services

For survey participants 15-24 years old who had initiated sex:
e reproductive history
sexual behaviors and experiences
use of contraceptives (including partner’ s use)
use of family planning and other reproductive health services
use of STI diagnostic and treatment services
Reasons for non-use of condoms, contraception, and ST1 VCT services

Training

Interviewers were recruited from the selected survey divisionsin order to facilitate the
data collection process. During the ten day training period, the survey personnel (24
interviewers, six team leaders, three supervisors, one study coordinator, four data entry
clerks, one data supervisor, the Principal Investigator (Pl) and representatives from FHI
and FHOK reviewed the survey protocol, sampling plan, and the FHI research ethics
curriculum. The training aso included practicing the consenting process and



guestionnaire administration, (both in small groups and in pairs), and role-playing with
mock participants. After each practical session, feedback sessions were conducted around
issues arising during the practice. These were discussed and resolved.

Survey | mplementation, Data Collection and Field Monitoring

All eigible members of the selected household were invited to participate in the survey.
Parental consent was first obtained for individuals under 18, and then individuals were
administered the informed consent form. If the individual consented to participate, he was
administered the survey. If the sampled individual was not at home, an appointment was
made for are-visit. The team revisited the house up to two times before labeling the
youth as unavailable for the interview.

Data collection was implemented by IRDO and monitored by FHI and FHOK. Monitors
from these two organizations accompanied the field teams during the first week of data
collection to ensure that the sampling plan and protocol were carried out as specified.

Data Processing, Analysis, and Reporting

IRDO, which is based in Kisumu, was responsible for data entry. Data were entered using
Epi-Info, version 6.04d. FHI provided a data entry program with a comprehensive list of
data checks. Dataentry clerks were trained by FHI/Nairobi staff in the use of this
program. After data entry, datasets were sent to FHI/NC for querying. When al queries
were resolved, FHI/NC staff analyzed the data using SAS, version 9.1. Sampling weights
were used to correct for disproportionate coverage of districts and/or age groups. The
number of responses (Ns) reported in the tables are unweighted Ns, but the percentages
reported in the text and tables are the weighted. The analysis took into account the study
design with clustering at the enumeration area (EA) and stratification at the district level.

Ethical Approval

The study was approved by the Protection of Human Subjects Committee at Family
Health International, and by the Ministry of Education Science and Technol ogy
(MOEST) in Kenya.

! In accordance with Kenyan practices, if no parent or legal guardian was present during the data collection
visit, aneighbor or the village chief was asked to provide consent for aminor. Similar Kenyan practices
required that parental consent be obtained for individuals over 18 living with their parents.



11, RESULTS

1. Background Characteristics

Sociodemographic characteristics

Table 3.1 shows selected sociodemographic characteristics of the surveyed young men.
Education, parent status and marital status are three factors that could influence young
men’s sexua and reproductive health knowledge, attitudes and behaviors. Overall, the
number of those interviewed with at least some education was high and very few of those
interviewed in any age group had never attended school. Most of the youngest age group
was currently in school and not surprisingly, the percent currently in school decreased
with age. While few of the oldest age group were currently in school, 70% had
completed from Standard 8 through Form 4 and another 27% had compl eted through
Standard 7, indicating that the majority had at |east reached high school (data not shown).

The percent of single and double orphans in this survey was high and likely reflective of
the high number of AIDS casesin the region. The likelihood of being an orphan
increased with age and less than half of the oldest group had two living parents,
approximately one-fifth had already lost both parents. Close to one-third of the youngest
boys had already lost one or both parents.

Most of the two youngest age groups were living with one or both parents with over half
living with both. Asyoung men get older we would expect them to begin to either live
on their own or with friends, or to live with partners or spouses. Nonetheless, three-
fourths of the 15-19 year olds and nearly 60% of the 20-24 year olds still live with one or
both parents.

The reason many of the older youth are still living with parents may be partly explained
by their marital status since relatively few reported they were currently married or
cohabitating. Lessthan one-third of the 20-24 year olds and 10% of the 15-19 year olds
reported being married or cohabitating. The youngest age groups were not asked this
guestion.

The main religious affiliation among the survey group was Protestantism followed by
Catholicism. A very small percentage reported being Muslim or amember of the Africa
Independent Church

Participation in religious and social activities

Religious institutions and youth clubs could be a source of socia support for youth.
Attendance at religious ceremonies at least once a week was fairly common, but
decreased dlightly with age (Table 3.2). Membership in ayouth club was less common
but in contrast to religious participation, increased with age. Nearly one-third of the
oldest age group reported they were members of a youth club and about one-fourth said
they attend these activities once aweek. Carrying out activitiesin both religious
institutions and youth clubs may be a good way to reach large numbers of young men.



2. Knowledge of STIS/HIV and Reproductive Health

One of the goals of the project is to increase access to information on sexual and
reproductive health. Therefore, we measured knowledge of topics such as STls, including
HIV, human reproductive biology, and prevention of STIS/HIV and pregnancy.

Sexually Transmitted Infections, Including HIV/AIDS

Figure 3.1 shows that for al age groups knowledge of HIV/AIDS is very high but
knowledge of other STls is much lower though knowledge increases with age. Nearly all
respondents had heard of HIV/AIDS. Conversely, only 10% of the 13-14 year olds, 25%
of the 15-19 year olds and 45% of the 20-24 year olds knew of 4 or 5 STIs. Of thefive
other STls, respondents were most likely to have heard of gonohorrea, syphillis and
herpes (data not shown).

Figure 3.1: Percentage who have heard of HIVV and
number of STIs, by age group

100%
[, 7
90% 5 STIs
80% 1| D4 STls
@3 STIs
70%
B2 STIs
60% T O1sTI
50% HO STIs
20% ——| O Heard of HIV/AIDS
O Not heard of
30% HIV/AIDS
20%
il l
0% T T T T i T T T
Heard of Number of Heard of Number of Heard of Number of
HIV/AIDS STlIs heard HIV/AIDS STIs heard HIV/AIDS STlIs heard
of of of
13-14 year olds 15-19 year olds 20-24 year olds
N =212 N =357 N =231

Knowledge about HIV

Overal, knowledge of certain aspects about HIV was very high though gapsin
knowledge are evident (Tables 3.3 and 3.4). Correct knowledge increased with age
though the knowledge of the 10-12 year olds was far less than the other three age groups.

Almost al interviewed youth aged 13 or older knew that HIV was transmitted through
sexual intercourse though only about three-fourths of the 10-12 year olds knew this
(Table 3.3). Far fewer in al groups indicated that HIV could be transmitted through
sharing needles or blades, transfusions or from mother to fetus. However, when asked
specifics about mother to baby transmission, respondents showed they did have some
knowledge of this type of transmission. At least two-thirds of the respondents who were
at least 13 years old knew that HIV could be transmitted from a mother to child during



pregnancy, delivery and breastfeeding. Finally, the mgority of respondents knew that a
person who is HIV + could appear healthy.

Knowledge of ways to avoid getting HIV was a so high with most respondents 13 and
older knowing of at least one way to get HIV (Table 3.4). Abstaining from sex was the
most common response followed by condom use. Far fewer mentioned being faithful or
not sharing razors/needles as away to avoid AIDS though older youth were more likely
to mention these responses. Again, the knowledge of the 10-12 year olds was much
lower than that of the other age groups. Responses to questions about ways to avoid
getting other STIswere similar to those for avoiding AIDS (data not shown) .

Knowledge of Human Reproductive Biology and Pregnancy Prevention

Knowledge of human reproductive biology was surprisingly similar across age groups
with the oldest youth being only slightly more knowledgeable than the younger ones
(Table 3.5). Knowledge about puberty, fertilization, length of pregnancy and the
definition of abstinence showed that a sizeable proportion of young men do not know the
basics of human reproductive biology. At least one-fourth of any age group could not
correctly answer the questions about puberty in boys or girls or about fertilization. More
than one-fifth could not correctly define abstinence. Knowledge about the most likely
time during the month a girl can get pregnant was extremely low.

Knowledge of various methods of pregnancy prevention was generally low with the
exception of male condoms, though knowledge increased with age (Figure 3.2).
Respondents were most likely to mention they knew of pills followed by periodic
abstinence. Few respondents mentioned injectables as a contraceptive method.

Figure 3.2: Percentage who spontaneously mentioned
various methods of pregnhancy prevention by age group
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Finaly, it isimportant that young people understand that the condom is the only
pregnancy prevention method that also protects against STIs. Only 56% of the 13-14



year olds knew this, whereas 78% of the 15-19 year olds and 92% of the 20-24 year olds
had this knowledge (data not shown).

3. Attitudes and Social Norms

Y oung men’ s perceptions of social norms and attitudes are important indicators of
potential future behavior, even if they are not always directly linked to these behaviors.
Young mens’ agreement with inequitable gender norms has been linked to more violent
behavior and less likelihood of reporting using a condom or any other kind of
contraceptive (Pulerwitz and Barker, in press). Therefore, young men’s opinions about
inequitable gender norms are important to address in any project that aims to reduce
STls, unwanted pregnancy and domestic violence. We asked young men about their
attitudes towards “inequitable” gender norms, condoms, making agirl pregnant, and
persons living with HIV/AIDS (PLWHA).

Attitudes towards Gender Norms

We asked young men aged 15-24 whether they agreed or disagreed with a series of
statements representing “inequitable” gender norms. Agreeing with the statement would
indicate amore “inequitable” attitude towards gender norms. Table 3.6 shows the
percentage who disagreed with each of these statements, showing the percent with less
“inequitable’ attitudes. On the whole, the attitudes of the young men in both age groups
were similar with the majority in both age groups holding attitudes that would be
considered inequitable. Out of 17 attitude statements, 50% or more of the 15-19 year
olds held equitable attitudes on only six statements. For the 20-24 year olds, 50% or
more held equitabl e attitudes on seven statements.

Overdl, these attitudes show that many of these young men tolerate violence against
women, are homophabic, believe they should be the main decision makersin the home
and that they should not have domestic responsibilities. Inequitable attitudes toward
sexual relationships are also evident. The magjority of young men believed they should
make the decision about what type of sex to have. They also believed that women who
carry condoms are easy and it isawoman’s responsibility to avoid pregnancy. Young
men had some equitable attitudes. For example, 80% disagreed with the statement that it
isokay to hit one' swifeif she won’'t have sex with him and nearly two-thirds said they
would not be outraged if their wife asked them to use a condom.

Attitudes towards Pregnancy and Condoms

It is of interest to know what kinds of attitudes young men have about the consequences
of getting agirl pregnant. If they do not see any negative consequences, they may not be
concerned about preventing pregnancy. At least two-thirds of young men felt that the
consequences of getting agirl pregnant in the next three months would be somewhat or
very bad (Table 3.7). Even among those who are married or cohabitating, only 20%
believe a pregnancy in the next 3 months would be good indicating that this group needs
family planning information and services. The consequences that young men perceived
asaresult of getting agirl pregnant varied to some degree by age group which may
reflect the fact that the younger boys haven’t thought about this issue as much as older



boys sinceit isless relevant to them (Table 3.8). Most young men felt there was at |east
one negative consequence to getting a girl pregnant. The first and second most important
consequences for 13-14 year olds were dropping out of school and being sent to prison if
the girl was under age; the main consequences seen by older youth were early/forced
marriage and being sent to prison if the girl is underage.

Attitudes towards using condoms for pregnancy prevention were assessed by asking
about perceived effectiveness of condoms in preventing pregnancy. The majority of
young men agreed that they were effective some or most of the time (61% of 13-14 year
olds, 85% of 15-19 year olds and 94% of 20-24 year olds). Very few said that the
condom does not protect against pregnancy.

Attitudes towards Persons Living with HIV/AIDS

An important issue that the Y MEP curriculum addresses is stigma. Y ounger youth tend
to be far less sympathetic to PLWHASs than older youth with the attitudes becoming more
tolerant as the young men get older (Table 3.9). In the youngest age group, 40% felt that
PLWHAS s should be isolated from the community. The percent who believes this
decreases with increasing age and the percent who believe they should be treated like
everybody else or treated with more sympathy than everyone else increases with age.
Overal, though, attitudes are very negative and in only one subgroup on one statement do
more than half have a positive attitude.

4. Sexual Behavior and Experiences

The main goal of the YMEP project isto change the sexual behavior of young menin
order to reduce the incidence of HIV. Therefore, we asked young men 15-24 questions
about their sexual debut, their current sexual relationships, their experience with
transactional sex, and the consequences of their sexual activity. In addition, we asked
about their use of condoms and other contraceptive methods and their practice of “safe
sex” behaviors.

Sexual Debut

Figure 3.3 shows the percent of young men who have ever had sex by age. Aswe would
expect, the percent generally increases each year with just over 40% of the 15 year olds
reporting having had sex and virtualy all of the 24 year olds having had it. The biggest
“jump” in behavior comes between ages 15 and 16.

The mgjority of young men had their first sexual experience with a steady partner, e.g. a
spouse, live-in partner, girlfriend, etc. (Table 3.10). However, just over 40% first had sex
with acasual partner e.g. afriend, neighbor, someone they just met, etc. Ten percent of
15-19 year olds and 13% of 20-24 year olds said that their first sexual partner was older
than them (data not shown).

10



Figure 3.3: Percentage who have ever had sex by age
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Primary Abstinence

Amongst the 15-24 year olds who said they had never had sex, the main reason reported
for primary abstinence was fear of getting an STI or HIV (Table 3.11). The next most
common reasons were because they didn’t want to or because they wanted to finish their
education first.

Many of these young men had a specific goal to reach beforeinitiating sex. Almost half
of the 15-24 year olds who had never had sex said that they would wait until they get
married to have sex. The next most common reasons were waiting until they finish school
or waiting until they were a specific age.

Thirty-nine percent of the sexually inexperienced 15-24 year olds said they had felt
pressure from others to have sex. Most of that pressure came from friends, but girlfriends,
relatives and others (including the media, “ Europeans/whites’ and strangers) a'so
provided that pressure (data not shown).

Current Sexual Relationships

In this survey, current sexual relationships (“sexually active’) refersto sex in the last six
months. For these relationships we distinguished between spouses/steady partners and
“other” partners.

Of those who have ever had sex, 68% of the 15-19 year olds and 72% of the 20-24 year
olds had had sex in the past sex months (data not shown). A large percent of sexually
active young men had multiple partners during the past six months (Table 3.12). At least
40% of both age groups had sex with either “other” or “other” and steady partners. Even
among those who are married or cohabitating barely over half reported that they had sex
only with their steady partner. Infact, this group is more likely to report having multiple
partners than any other group. The high percent having sex with multiple and non-steady
partnersis of concern.
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Very few young men reported sex with acommercial sex worker. Only 2% of the 15-19
year olds and 9% of the 20-24 year olds said they had had sex with a sex worker in the
last six months (data not shown). Of these 17 young men who reported sex with a sex
worker, eight of them were either married or living with a partner.

Consequences of Sex

In this section we present respondents’ experiences of some of the consequences of sex,
such as STls and pregnancy. We also present information on respondents’ own
evaluations of their risk for contracting HIV.

STls

Of those who had ever had sex, 22% of 15-19 year olds and 17% of 20-24 year olds said
they had experienced at least one STI symptom in the past six months (Table 3.13). The
most common symptoms were pain when urinating and itching or burning in the genital
area. Less common symptoms were sores/ul cers, wards, or swelling in the genital area.

Pregnancies
Few of the 15-19 year olds had ever fathered a child (7%; data not shown). More of the

older group had fathered a child (42%) which is not surprising since they are older, more
of this group was married or cohabitating and have had longer durations of sexual
activity. Of those who were not married or cohabitating, 12% had fathered achild. In
comparison, 59% of the married or cohabitating men had fathered one.

Condom and Contraceptive Use

To further explore the behaviors of young men and to seeif they are protecting
themselves and their partners from STls, HIV and unintended pregnancy, we asked about
thelir reported use of condoms and contraceptives, with both steady and “other” partners.

Condom Use

Consistent condom use with spouses or steady partnersis not very common in either
group and less than one quarter of young men used condoms with their spouse/steady
partner all of the time (Figure 3.4). Conversely, about half never used condoms with their
spouse/steady partner. The main reasons for using condoms with steady partners were
either to prevent pregnancy or to prevent both pregnancy and STIS/HIV (data not shown).

One would expect condom use to be greater with “other” partners than with
spouses/steady partners but this was not true for the 15-19 year olds. Their pattern of use
with other partners was similar to their use with steady partners (Figure 3.4). The 20-24
year olds were more likely to report they used them all the time with their other partners
compared to their steady partners and fewer reported not using them at all with their other
partners. Nonetheless, even in this group, many young men are putting themselves and
their partners at risk for STIS/AIDS. The main reasons for using condoms with other
partners were to prevent pregnancy and STI/HIV or to prevent only STIS/HIV (data not
shown).

While unmarried young men are more likely then married men to report consistent
condom use with a steady partner, nonethel ess, condom use with steady partnersisthe
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exception with at least half in either group reporting that they never use one (Figure 3.4).
Even with other partners, consistent use is low though married men are more likely to use
them with another partner than a consistent partner. Overall, the results show that more
young men need to understand the necessity of using condoms consistently especially
with other partners.

Figure 3.4: Condom use with steady and other partners by
age group and marital status
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Contraceptive Use

Use of a contraceptive method other than male condoms is extremely limited in these
groups. Only two percent in either group (data not shown) reported using a method.
These methods include pills, injectables, spermicides, rhythm, withdrawal and periodic
abstinence.

“ Safe sex” Behaviors

Figure 3.5 shows the various degrees of safe and risky behavior by age and by marital
status. Not having sex in the past six months or ever are the safest behaviors. Consistent
condom use would also be considered safe. No consistent condom use with a steady
partner and no other partners or consistent condom use with other partners would be
considered moderately safe behavior though there is still some degree of risk. Finally no
consistent condom use with other partners would be considered the riskiest behavior.
The 15-19 year olds are more likely than the 20-24 year olds to have very safe behavior
(55% vs. 45% respectively), largely because they are more likely to be abstinent.
However, amongst those who are sexually active, they are more likely to have very risky
behavior since many do not use condoms consistently. Nearly half of the non-married
men report either primary or secondary abstinence. Many of the married young men
show very risky behavior because they are not using condoms consistently with other
partners. Inall groups, at least 20% practiced the most risky behaviors and this percent is
highest for married/cohabitating men.
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Figure 3.5: Risky and protective sexual behaviors, by age
and marital status
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Assessment of Risk

All men aged 15-24 were asked about how they perceived their risk of getting
HIV/AIDS. The majority thought they were at low or no risk (Table 3.14). The reasons
why they thought they had no or low risk of getting HIV/AIDS were different for the two
age groups (Table 3.15). The 15-19 year olds were more likely to say they were abstinent
while the older group was more likely to report condom use or that they were being
faithful to a partner.

About one-third of the interviewed young men thought they were at medium or high risk
of acquiring HIV (Table 3.14). The main reason they gave was that they do not use
condoms (Table 3.16). Thiswas closely followed by having multiple partners, or one’s
partner having multiple partners, and having sex very often.

5. Useof Servicesfor STIsand HIV
One of the goals of YMEP isto increase access to, and use of, sexual and reproductive

health services by young men. Therefore, we asked questions about treatment of STIs,
use of HIV/AIDS counseling and testing services and sources of obtaining condoms.
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ST1 Treatment

As mentioned above, about one-fifth of 15-19 year olds and one-sixth of 20-24 year olds
said they had experienced at least one STI symptom in the past six months. In addition,
we asked those who said they had experienced STI symptomsin the past six monthsiif
they had received any treatment, and if not, why not.

The older youth were much more likely to say they received this treatment than the
younger boys (65% vs. 37%). The main reason given for not seeking/receiving treatment
was because the symptoms eventually disappeared, did not think it was an STI, couldn’t
afford services or other reasons

HIV/AIDS Counseling and Testing Services

Only 18% of the young men aged 15-19 who have ever had sex and 42% of the 20-24
year olds who had ever had sex said they had been tested for HIV (data not shown). The
main reason for testing given by men from both age groups was to know one’s health
status (79% and 81%; data not shown). Nearly al said they received the results of their
HIV test (data not shown).

Amongst those who had not tested for HIV, the most common reason given was that they
do not perceive any risk though almost the same percent said they didn’t have areason
for not getting tested (Table 3.17). A smaller proportion said that they were afraid of
knowing their results or gave reasons rel ated to service delivery factors (services were
too far away, didn’t know where to go for services or couldn’t afford them).

Because so many untested young men said they had not been tested for HIV because they
perceived no risk, we determined if risk perception was related to testing. Figure 3.6
shows that for each age group only slightly more of those who perceived themselves to
be at medium to high risk of getting HIV have been tested. In fact, testing seemsto be
more of afunction of age than risk perception, with the older youth being more likely to
be tested.

Knowledge of aplace to be tested for HIV does not seem to be a hindrance for those who
have not been tested. Most of those who were untested knew where they could get tested
(88% of 15-19 year olds and 96% of 20-24 year olds). Among the places they named
were hospitals, VCT centers, and health centers/dispensaries (data not shown).

Finally, about half of those who had not tested said they planned on being tested in the
next six months (data not shown).
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Figure 3.6: Percentage who have ever been tested for HIV
for those ever sexually active, by perceived risk status and
age group
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Sources of Condoms

Figure 3.7 shows the sources of condoms for those 15-24 year olds who said they used
them in the last six months. The majority of condoms were purchased at shops, hospitals
or pharmacies.

Figure 3.7: Percent distribution of source of condoms for
sexually active 15-24 year olds by age group

Pharmacy
16%

Hospital
26%
Note: Other places where condoms were purchased/obtained were health clinics/family planning clinics/other health
facilities, VCT clinics, festivals/organizations/NGOs, family/friends, peer educators, community health workers, and sexual
partners.

N=127

16



6. Reaching youth with information about sexual and reproductive health

Y outh can be reached with information about reproductive health, STIsand HIV from
many sources. In this survey, we asked about exposure to media, sex education in the
school, and contact with a peer educator.

Media

The vast mgority of the sampled youth said they listened to the radio every week (Figure
3.8). Around half of the 10-19 year olds, and slightly more of the older youth, said they
watched TV every week. Finaly, boysunder 15 were not very likely to read the
newspaper; in contrast to over half of 20-24 year olds. These results show that providing
information over the radio would be the best way to reach the most youth.

Figure 3.8: Percentage reporting exposure to
various media per week, by age group
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Sexual Education in School

The majority of young men 13-24 years old had been exposed to sexual education in
school, whereas only 39% of the 10-12 year olds had (Table 3.18). This probably reflects
the fact that many schools do not offer sex education in the lower grades.

The topics covered in school sexual education focused most heavily on topics related to
HIV/AIDS and STIs. There appears to be far less emphasis on topics related to human
reproductive biology, e.g. pregnancy and childbirth. While HIV/AIDS and STIs were the
most common topics, the 10-12 year olds were less likely than the older groups to have
information on these topics. Nearly all of the young men (over 90%) reported that they
felt the sexual education lessons they received in school were useful (data not shown).
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Peer Education

Three-fourths or more of the younger two age groups and over half of the older two
reported that they had never spoken with a peer educator (Table 3.19). The younger men
were more likely to have spoken with a peer educator in school as compared to out of
school. The older youth were more split as to having spoken to a peer educator in school
or out of school. For the most part respondents reportedly discussed HIV/AIDS and STls
with peer educators, although afair number also said they discussed abstinence/frequency
of sex/sexual pleasure, and sexual relationships/harassment/coercion.

Most Important and Most Preferred Sources of Information on Puberty and Sexual |ssues
Finally, we asked young men about their most “important” sources of information on
puberty and sexual issues (i.e. where they receive it the most often), and then what their
most preferred sources were. Nearly half of the 10-12 year olds and one-fourth of the 13-
14 year olds said they did not have an “important” source of information though few of
the two older age groups did not report a source (45%, 23%, 13% and 14% respectively,
data not shown).
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Figure 3.9: Most important and most preferred sources of
information on puberty and sexual issues, by age group*
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Of those who did report an important and preferred source of information, it is apparent
thereis adivergence of where young men are receiving their information and where they
would like to receiveit (Figure 3.9). Teachers are an important source in the three
younger age groups yet young men would prefer to be getting less information from their
teachers and more from their parents. Parents are an important preferred source for all
age groups though the percent who prefer to receive it from their parents decreases with
increasing age. Asthe young men get older an increasing percent report their friends and
partners are an important source of information. The oldest age group (20024 year olds)
prefer to receive their information from amix of sources including parents, friends of
partners, other relatives or knowledgeable persons.
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V. SUMMARY AND NEXT STEPS

The results of this baseline survey show that the young men in this survey population
have a need for more information and education to improve their sexual and reproductive
health knowledge, attitudes and behaviors. The young men show alack of knowledge on
the basics of reproductive biology and certain specifics about HIV and STI transmission
and prevention. The need for education is evident across al age groups. In addition,
they display many inequitable attitudes toward gender norms, the role of women in sex
and condom use which could influence their sexual behavior. By age 16, aimost 80%
said that they had sex. Multiple partners were common among those who were currently
having sex, regardliess of marital status, and few used condoms consistently. The highest
reported consistent use was among 20-24 year olds with other partners and this use was
only 35%. While many of the 20-24 year olds had been tested for HIV, few of the 15-19
year olds reported being tested.

The results suggest various ways to reach large numbers of young men. Most reported
they either go to church or are members of youth clubs. In addition, listening to the radio
isvery common. While some young men had spoken with peer educators, thereis clearly
room to expand this type of effort to reach more men. Similarly, many young men had
attended sex education lessons, but the topics of the lessons that they reported shows a
need to broaden the scope of these types of programs.

The YMEP program will begin in December 2006 and will last for three years. The
program will focus on increasing knowledge and changing inequitable attitudes through
several channels. in-and out- of school peer education, training teachers to provide
sexual instruction in schools and the use of media. YMEP will also attempt to increase
the use of services by training health care personnel in youth-friendly services and
linking services with peer education for referrals. A follow-up survey is planned for
2008. The results from this survey will be used to measure if the intervention made a
difference in the knowledge and use of services of young men in the targeted
communities and how to improve the program.
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Table 3.1: Percentage distribution by selected characteristics of boys by age group*

10-12 years 13-14 years 15-19 years 20-24 years

Education

Currently in school 97 95 64 9

Not in school but have attended 3 5 35 Q0

school

Never attended school 0 0 1 1
Total % 100 100 100 100
Parent status

Both biological parents alive 73 65 59 46

One biological parent alive 22 26 29 35

Neither biological parent alive 5 8 12 19

Don't know 0 <1 <1 0
Total % 100 100 100 100

Father lives at home 9 16 11 11

Mother lives at home 17 16 22 16

Both live at home 58 50 44 29

Other* 15 18 23 45
Total % 99 100 100 101
Marital status®

Married or cohabitating 10 29

Not married and not living with a 88 71

partner

Refused 2 0
Total % 100 100
Religion

Protestant 69 66 72 69

Cathalic 28 33 24 27

Moslem 1 1 2 3

Africalndependent Church 1 1 1 <1

None 1 0 <1 1
Total % 100 101 100 100
Total N 258 212 357 231

* Percents may not total 100 due to rounding

! Includes youth who report either both or one parent alive but does not live with them and youth with

neither parent alive.

2 Y outh ages 10 to 14 were not asked about marital status
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Table 3.2: Percentage participating in religious activities or youth groups by age

group*
10-12 years 13-14 years 15-19 years

Attend religious ceremonies at 77 73 67
least once a week
Youth clubs

Member of ayouth club 12 14 25
Attend activities at least once a 10 10 18
week
Total N 258 212 357

20-24 years

66

32
23

231

* Percents may not total 100 due to rounding
! One youth did not respond to the question about youth clubs
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Table 3.3: Percentage with specific HI'V knowledge by age group
10-12 years 13-14 years 15-19 years 20-24 years

Methods of acquiring HIV**

Sexual Intercourse 73 92 97 97
Sharing Needles/Blades 28 59 79 74
Transfusions 11 28 36 46
Mother to Fetus 3 9 9 20
Other: Correct response’ 3 4 5 11
Knew any correct HIV 77 96 99 98

transmission pathway

Modes of mother-to-baby transmission of HIV**

During pregnancy 58 80 72 76
During delivery 41 71 73 77
During breastfeeding 57 76 69 76
Know an HIV+ person can appear 59 75 86 95
healthy
Total N 258 212 357 231

** Multiple responses allowed
! Other correct responsesinclude: Breastfeeding, oral sex.

Table 3.4: Percentage who identified various waysto avoid getting HIV by age
group*
10-12 years 13-14 years 15-19 years 20-24 years

Mentioned at least 1 correct 72 92 98 99
method

Abstain from sex 57 76 82 82
Use condoms 17 40 65 77
Limit sex/stay faithful to 1 partner 7 7 14 34
Avoid sharing Razorg/ 18 33 47 38
Blades/Needles

Other: Correct response’ 6 5 6 8
Tota N 258 212 357 231

* Multiple responses allowed
! Other correct waysinclude: avoid sex with persons who have many partners, avoid sex with persons
who inject drugs.
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Table 3.5: Percentage who had correct knowledge of various aspects of human
reproductive biology by age group

13-14 years 15-19 years 20-24 years
During puberty girls start to produce eggsin 73 71 74
their ovaries
During puberty boys start to produce sperm 68 72 77
cells
Fertilization is when the egg and sperm are 55 72 71
joined
Most likely time to get pregnant is 2 weeks 24 27 36
before monthly bleeding starts
Length/duration of pregnancy is 9 months 91 94 98
Abstinence is not having sex at all 78 79 79

Total N 211 354 231




Table 3.6: Percentage who disagree with inequitable gender norms by age

Sexual Relationships
It is the man who decides what type of sex to have
Men are always ready to have sex

A man needs other women, even if things with his wife/girlfriend are
fine.

Men need more sex than women do

Y ou don't talk about sex, you just do it*

Women who carry condoms with them are easy?
Sexual and Reproductive Health

It isawoman's responsibility to avoid getting pregnant

(If I had awife) | would be outraged if my wife asked me to use a
condom

Home and Child-care

Woman's most important role is to take care of her home and cook
for her family

Changing diapers, giving kids a bath, and feeding the kids are the
mothers responsibly®

A man should have the final word about decisionsin his home
Violence

If someone insults me, | will defend my reputation with forceif |
have to”

There are times when a woman deserves to be beaten®

A woman should tolerate violence in order to keep her family
together

It is okay for aman to hit hiswifeif she won't have sex with him
Homophobia and Relations with other men

| would never have a gay friend

It disgusts me when | see a man acting like a woman
Total N
Number with 50% or higher equitable attitudes (out of 17)

15-19years 20-24 years

24
52
62

37
68
30

22
62

14

11

10

60

31
45

79

34
25
352
6

29
50
72

40
71
24

33
65

23

12

13

59

31
54

80

35
19

231

7

T Three records missing; “ Three records missing; > One record missing; * One record missing; °> One record

missing
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Table3.7: Percentage distribution of perceptions of getting a girl pregnant in the

next 3 months by age group and marital/cohabitation status*

Age group M arital/cohabitation status"?
13-14 15-19 20-24 Not married and Married or
years years years not cohabitating cohabitating
Good 4 9 9 7 20
Not too bad 8 8 17 11 14
Somewhat bad 10 16 21 16 26
Very bad 71 64 51 63 41
Don't know 6 2 2 2 0
Refused 1 <1 <1 <1 0
No response 1 1 0 0 0
Total % 101 100 100 100 101
Total N 212 357 231 475 103

* Percents may not total 100 due to rounding
! Marital and cohabitation status was asked only of men ages 15-24.

2 Six youth refused to marital/cohabitation status and are not included in this table

Table 3.8: Percentage who have various negative per ceptions of the consequences
for young men who get a girl pregnant by age group*

Mentioned any negative conseguences

Drop out of school
Sent to prison if girl underage
Early/forced marriage
Diseases
Have to support child
Disapproval of family
Run away from home
Other consequences’
Nothing at all
None mentioned
Refused

Total N

13-14 years 15-19 years 20-24 years
65 77 83
27 26 31
26 34 46
20 35 50
20 14 8
10 13 14
10 10 17

9 11 13
21 24 23
17 10 8
17 11 7

1 1

212 357 231

* Multiple responses allowed

! Includes Disapproval of community, Depression, Psychological torture.

28



Table3.9: Percentage distribution of views on how peopleliving with HI'V should
be treated among youth who have heard of HIV/AIDS by age group*
10-12 years 13-14 years 15-19years  20-24 years

People living with HIV should be ...

Treated just like everybody 21 30 35 31

else

Treated with more sympathy 31 43 49 54

than everyone else

I solated from the community 40 25 15 13

Don’'t know 1 0 <1 1

No response 8 2 1 1
Total % 101 100 100 100
Total N 258 212 357 231

* Percents may not total 100 due to rounding

Table 3.10: Percentage who have had sex and their relationship to their first
partner by current age*

15-19 years 20-24 years

Ever had sex 76 03
Total N 357 231
Type of partner at first sex

Steady partner* 55 -

Casual partner? m a1

Refused <1 1
Total % 100 99
Total N 264 214

* Percents may not total 100 due to rounding
! Includes “Wife”, “Live-in partner” and “ Fiancé/Girlfriend/Lover”.

2 Includes “ Friend/Neighbor”, “Just met/Stranger”, “ Family member/relative”,
“Teacher/School officia”, “Community member”, “ Just talked with her(Casual friend)”,
“Class mate/school mate/Play mate/pay mate” and “Maid’
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Table3.11: Percentage distribution of reasonsgiven for not having sex and when
they plan to begin having sex

15-24 years

Main reason for not having sex

Afraid of getting STD/HIV 38

Do not want to 16

Want to finish their education 12

Others' 33

Refused 1
Total % 100
How long the youth plan on refraining from sex*

Wait till they are married 45

Will wait till they finish school/fulfill plans 32

Will wait till they are a specific age 26

Other® 9
Total N 105

* Multiple responses allowed

1 Includes “Not ready”, “Against religious teachings’, “Want to abstain until marriage”, “Not interested’
“Afraid that their parents would find out”, “Nobody has asked them”, “Ladies are not ready to have sex”,

have no sexual urge (lust)”, and “ Still young”.
2 Includes “Wait till they are older (no specific age given)”, “Wait till they meet the right person”, “ For
sometime”, “Till | get employment/independent” and “I1n a week’stime”

Table 3.12: Percentage distribution of type of relationship in past 6 months,
amongst those who had sex in the last 6 months by age group and marital status'

Not Married/
15-19 years 20-24years ~ Married/not  cohabitating
cohabitating

Spouse/Steady partner only 44 57 48 54
Only other sexual partners 15 14 20 1

Both spouse/steady partner and

other sexual partners a1 29 32 45
Total % 100 100 100 100
Total N? 159 151 216 93

! Five youth did not answer the section on sexual behaviors. They are excluded from the table.

2 Eleven youth excluded due to reporting inconsistent information: 3 youth reported information on sexual
activity but did not answer gquestions on number of partners, 3 youth reported inconsistent information on

number of partners, 5 youth reported inconsistent information on number of partners and behavior with
different partners.
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Table 3.13: Percentage who experienced various STl symptomsin the last 6 months
among those who have ever had sex by age group*

15-19 years 20-24 years

Experienced at least one STI symptom 22 17
Symptom

Genital discharge with a bad smell 5 5

Pain when urinating 13 12

Sore or ulcer in genitals 2

Wartsin genital or anus 4 5

Itching or burning in genital area 12

Swelling in the genital area 4 2
Total N 264 214

* Multiple responses allowed

Table 3.14: Percentage distribution of risk perceptions about HIV/AIDS by age
group
15-19 years 20-24 years
None/Low 66 60
Medium 18 20
High 11 15
Don’'t know 4
Refused
No response 1 0
Total % 100 100
Total N 357 231
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Table 3.15: Percentage who gave various reasons why they perceived they had a
low or norisk of HIV infection by age group*

15-19 years 20-24 years

Don't have sexua relations 49 30
Always use acondom 23 33
Only have sex with one person 19 37
Don't use injectables/share needles 12 10
Have confidence in my partner 6 19
| don't have sex with prostitutes 10 8
I limit my number of partners 3 10
My partner has no other partners 6 7
| don't get transfusions 4

Other 11 15
Refused 1 1
Total N 245 143

* Multiple responses allowed

Y Includes “1 had sex once when | was very young/Frequency limited”, “ Following advice/knowledge on
VCT”, “Through kissing/sex with prostitute”, “ Can never be influenced/peer group/abstai ning/faithful”,
“Do not share sharps/observe hygiene”, “ Take traditional herbs/No signs of HIV/AIDS’,
“Saved/Christian”, “ Assess girls before sex/Go for VCT before sex”, “ At times use condoms/Protected

sex.



Table 3.16: Percentage who gave various reasons why they perceived they had a
medium or high risk of HIV infection by age group*

15-19 years 20-24 years

| don't use a condom 36 35
“Unfaithful” related reasons 45 31
| use injectable drugs/unsterilised needles/Share sharps 12 7
| have sex very often 11 14
| had ablood transfusion 6 8
Immorality/Have sex very often/Unprotected sex 2 15
| have sex with prostitutes 2

Accidents/Condom burst (are not effective) 2 6
Other* 12 13
Refused 2 0
Total N* 94 74

* Multiple responses allowed

Y Includes “1 don’t befriend many girls/No HIV/AIDS symptoms”, “In case she coughs’, “Intercourse with
finfluence by infected girl”, “Because of his age/have protected sex/was born with it”, “Most people have
HIV/AIDS/HIV/AIDS infected family member”.

2 One participant (age group 15 - 19) gave a response to Perception of HIV risk [Medium], but did not
provide a reason why they thought they were at risk. They are not included in the “Reasons’ section of this
table.
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Table 3.17: Percentage distribution of reasons given for not getting an HIV test for
those ever sexually active by age group*

15-19 years 20-24 years
Perceives no risk 24 23
No reason 21 21
Afraid of knowing the results 15 19
Services too far away/Inaccessible 8 8
Cannot afford services 5 7
Don't know where to go for services 8 3
Have not found time/Busy 3 8
Not decided/Not willing 3 6
Have never had sexual intercourse/Faithful <1 <1
Other" 12 5
Don’'t remember 1 <1
Refused <1 0
Total % 101 101
Total N 292 137

* Percents may not total 100 due to rounding

YIncludes “Afraid of rejection by friends/relatives’, “Afraid will get sick/Die more quickly”, “Itis
embarrassing”, “I feel that am till young/still in school”, “Congestion in VCT”, “Not infected”, “I donate
blood”, “Single(not married)”, “Partner has not consented” .



Table 3.18: Percentage reporting a sexual education lesson or lecture at school and

topics cover ed by age group

10-12 years 13-14years  15-19years  20-24 years
Ever had a sexual education lesson 39 74 88 87
or lecturein school
Total N 258 211 353 228
Topics of lecture*
HIV/AIDS 72 79 75 61
STls 23 39 46 51
Pregnancy and childbirth 21 20 29 30
Sexua relationships, 17 20 24 29
harassment, coercion
Abstinence, frequency of sex, 8 17 18 26
sexual pleasure
Puberty, menstruation, 3 16 13 33
reproduction
Methods to prevent STIsand 11 13 17 19
HIV/AIDS
Other 28 18 23 32
Total N 107 152 309 194

* Multiple responses allowed
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Table 3.19: Percentage who talked with a peer educator, wherethey talked and
topics discussed by age group
10-12years  13-14years 15-19years' 20-24years

A peer educator talked to the youth

A peer educator hastalked to me 10 19 23 17
only in school
A peer educator hastalked to me 8 2 13 17
only outside of school
A peer educator hastalked to me 1 4 6 11
both inside and outside of school
A peer educator has not talked to 82 74 57 54
me
Don't remember <1 0 <1 0
Refused 0 0 <1 0
Total % 100 100 100 100
Total N 258 212 357 231
Topics discussed with peer educator? *
HIV/AIDS 51 71 66 67
STls 22 34 37 40
Abstinence, Frequency of sex, 25 23 32 25
Sexual pleasure
Methods to prevent STIsand 18 25 28 19
HIV/AIDS
Sexual relationships, 11 18 24 27
Harassment, Coercion
Other topics 48 35 47 64
Refused 2 0 0 0
Tota N 42 52 154 104

* Multiple responses allowed

! One participant (age 15-19) had a peer educator talk to them, but did not provide responses to the question
regarding topics discussed with a peer educator. The responses for this participant are coded as missing
and not included in the denominator for the question ‘ Topics discussed with the peer educator’.

2 Based on only those who had a peer educator talk with them.
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