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Abstract 

It is important to investigate how HIV/AIDS
 
 awareness affects adolescent sexual behavior 

and how the HIV/AIDS information from the schools and the ABC-program (abstinence, be 

faithful, condoms) affects the students HIV/AIDS awareness and sexual behavior. The 

methods used in this study consist of qualitative semi-structured interviews, a quantitative 

questionnaire and statistical analysis (mainly preformed in R). The purpose of this study is to 

analyze how sexual behavior can be affected by HIV/AIDS awareness. The results from the 

interviews and the questionnaire were very different. Especially when it comes to the (age of 

first intercourse), information from the interviews gave the impression of a younger age at 

first intercourse than the results from the questionnaire did. No evidence was found that 

adolescent sexual behavior is affected by HIV/AIDS awareness.  

In the context of the ABC-program, the students were not found to be abstinent; due to school 

regulations that consent to the expulsion of sexually active students it is even possible that the 

students stated a higher (age of first sexual intercourse) than what is really true. One of the 

informants stated that some students are as young as eight years of age when they have their 

first sexual experience (informant 7). The majority of the male students answered that the age 

of first intercourse is about 15 to 16 years of age and the majority of the female students 

stated 17-18 years of age or older (table 3, question 8). No evidence in this study supports the 

hypothesis that adolescent sexual behavior is affected by access to condoms. Condom access 

did not lead to an increase of the occurrence of sexual relationships nor did it seem to cause a 

lower age of first intercourse. This was the results that derived form four generalized models 

that were preformed in the statistics program R (table 4). There seemed to be a notion from 

some of the informants that the most adolescents are sexually active and the schools 

reluctance against promoting condoms may lead to the spread of STI‟s amongst the students 

and to unwanted teenage pregnancies. Condoms should be provided for free to all students in 

secondary schools. 

 

Key words: HIV/AIDS awareness, sexual behavior, Babati Tanzania, the ABC-program, Fema. 
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Introduction 

HIV/AIDS
*
  is a devastating disease, especially in sub-Saharan Africa where infectious 

diseases are present in vast numbers. These diseases interact with HIV/AIDS and might 

increase the risk of HIV transmission (Nelson. 2007. pp 805). The AIDS epidemic can be 

destructive for many societies and economies because of the loss of young people and adults 

in their prime of life (Nelson. 2007. pp 790). It is important to investigate how HIV/AIDS 

awareness affects adolescent sexual behavior and how the schools information about 

HIV/AIDS and the ABC-programs (abstinence, be faithful, condoms) affects the students 

HIV/AIDS awareness and sexual behavior.  

HIV/AIDS is a chronic disease because the virions contain an enzyme that enables the 

integration of the viral DNA into the host cell genome where it can persist. All HIV infected 

people that express symptoms that indicate AIDS will be killed by the disease (Engleberg. 

2007. pp 376). The human immunodeficiency virus weakens the host‟s immune system and 

with a weakened immune system the host is then more susceptible to opportunistic infections 

and other pathogens, e.g. tuberculosis and malaria. So far, no cure or vaccine has been 

discovered that could aid in the eradication of HIV/AIDS. The therapies that do exist are 

antiretroviral therapies. The retroviral treatment does not eradicate the virus; it merely inhibits 

the virions from replicating. Due to the high replication rate and mutation rate of the virus, 

resistance towards the anti retroviral treatment can occur (Engleberg. 2007. pp. 380, 387-388).  

The ABC program 

The program has been successfully implemented in Uganda where the HIV prevalence 

amongst adults fell from 15% to 5% in the past 10 years. However, there exists a debate 

concerning the reliability of the data in this case (Nelson. 2007 pp. 863). The ABC stands for: 

(A), abstain and delay the sexual initiation, (B), be safer by being faithful or reducing the 

number of sexual partners and (C), use condoms correctly and consistently. In the 2008‟s 

UNAIDS Report, on the global AIDS epidemic, some of the criticism of the ABC-program 

are directed towards the usefulness of the program for women and young girls. Many women 

                                                           

*
 HIV is short for Human Immunodeficiency Virus and AIDS is short for Acquired Immunodeficiency Syndrome. 
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do not possess the power to decide on their own whether to be abstinent from sex or not. They 

sometimes do not even have a say in the use of protection such as condoms or their partner‟s 

use of condoms or their faithfulness towards the women (UNAIDS 2008, Murphy 2006). 

 

 

 

Figure 1. The adult HIV prevalence rate in Africa and the Middle East year 2007. The highest prevalence can 

be seen in southern parts of Africa, Tanzania has an estimated HIV prevalence over 5%. 

Source: Public Health Mapping and GIS Map Library World, WHO 2006. 

According to Sida the HIV prevalence of the Tanzanian population was around 7% in 

November 2008 (Sida 2008). Southern Africa is the area most affected by the HIV/AIDS 

epidemic. East Africa has shown an overall decrease in HIV prevalence. Despite this decline 

the disease is still a major problem in these areas (Nelson. 2007 pp 837). In figure 1 the adult 

prevalence of HIV 2007 can be viewed. 

This particular study was conduced in Babati town in Tanzania from late mid February to the 

beginning of March 2009. Sixty secondary school students participated in a questionnaire 

concerning HIV/AIDS awareness and sexual behavior. This was the quantitative part of the 

study. The qualitative part of the study includes eight semi-structured interviews with people 
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responsible for the students‟ education and awareness. The informants were head masters, 

teachers, a field assistant and a development officer of Babati.  

The names of the schools or of any informants will not be mentioned in this study, first and 

foremost because it has little relevance for this study and secondly to avoid violation of 

people‟s privacy because sexuality may be a sensitive subject for some. By keeping the 

identities of the informants unknown, the informants may feel safer discussing this sensitive 

subject. 

Purpose 

The purpose of this study is to analyze how adolescent sexual behavior can be affected by 

HIV/AIDS awareness in two secondary schools, both located in Babati town. Differences 

between boys and girls, age-groups and between two different schools will be analyzed. 

The study questions  

How is the adolescent sexual behavior affected by their HIV/AIDS awareness?  

Concerning the ABC-program, how abstinent are the students and does condom access 

increase promiscuity amongst the students? 

The general study questions are presented as hypotheses in table 1. 
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Table 1. Hypotheses used to analyze the data 

1 

 

Is there a difference or association between boys and girls when it comes to condom access? 

 

2 

 

Is there a difference or association between different ages when it comes to condom access? 

 

3 

 

Is there a difference or association between the schools when it comes to condom access? 

 

4 

 

Is there a difference or association between boys and girls when it comes to the number of sexual 

relationships? 

5 

 

Is there a difference or association between different ages when it comes to the number of sexual 

relationships? 

6 

 

Is there a difference or association between the schools when it comes to the number of sexual 

relationships? 

7 

 

Is there a difference or association between boys and girls when it comes to the age of first intercourse? 

 

8 

 

Is there a difference or association between different ages when it comes to the age of first intercourse? 

 

9 

 

Is there a difference or association between the schools when it comes to the age of first intercourse? 

 

10 

 

Is there a difference or association between boys and girls when it comes to source of information on 

STI? 

11 

 

Is there a difference or association between different ages when it comes to source of information on 

STI? 

12 Is there a difference or association between the schools when it comes to source of information on STI? 

13 

 

For all students, are sexual relations affected by HIV/AIDS awareness? 

 

14 

 

 

For all students, is age of first sexual intercourse affected by HIV/AIDS awareness? 

 

15 

 

For all students, does condom access create promiscuity? 

  

16 

 

 

For all students, does condom access affect age of first intercourse? 

 

History of HIV 

The discovery of the underlying cause of AIDS (the human immunodeficiency virus) was 

discovered in 1984 by Robert Gallo and his co-workers at the National cancer institute of the 

NIH (USA) and by Luc Montagnier and his co-workers at Pasteur institute (France) (Nelson. 

2007, pp.789).  
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The disease have been around for a very long time in Central and Eastern Africa, there are 

serological evidence of HIV from the year 1959 that was found in stored samples from 

humans in Zaire (Nelson. 2007 pp 789). There are two different types of HIV called HIV-1 

and HIV-2. HIV-1 has originated from Pan troglodytes (chimpanzee) in West and Central 

Africa and has probably been transmitted to humans through the hunting and slaughtering of 

bush meat. HIV-2 in turn originates from West African Green monkeys and this type of HIV 

is actually less virulent than HIV-1 but both types can cause the deadly immunodeficiency 

syndrome (AIDS) (Nelson. 2007 pp 789).  

Since the discovery of the infectious agent that causes AIDS (in 1984) HIV has spread to 

almost all corners of the world and is in this present time most prevalent in sub-Saharan 

Africa where AIDS is the major cause of death (WHO 2009). In this geographical area the 

prevalence amongst adults is over 7%. In comparison to the world total adult HIV prevalence 

which is 1,1%, 7% is very high (Nelson. 2007 pp 790). 

The Virus  

A virus is an obligate intracellular parasite, which means that a virus has to, during some 

period of the virus lifecycle, be inside of a host cell and use the cell to replicate and produce 

more virus particles. HIV is an enveloped retrovirus and the viral genome consists of two 

copies of a positive singe stranded RNA molecule (Engleberg. 2007. pp. 137). HIV replicates 

primary in CD4-cells that are part of the human immune system, the viral replication leads to 

immunodeficiency which in its turn this leads to AIDS. (Nelson. 2007 pp 790-791). A person 

infected with HIV will develop AIDS within 10 to 15 years if not treated with antiretroviral 

drugs (www.who.org), (Engleberg 2007 pp 388). 

Transmission of HIV  

HIV can be transmitted in a variety of ways, through sexual intercourse, through intravenous 

drug use, from mother to child (parental exposures), through blood transfusion and blood 

products, through organ transplants and through occupational transmission (through exposure 

of infected blood or bodily fluids) (Nelson. 2007 pp 815). Transmission through sexual 

intercourse accounts for approximately 75% to 80% off all HIV infections globally (Nelson 

2007 pp 816). In sub-Saharan Africa there exist a lot of infectious diseases, these diseases 

interact with HIV. Other sexually transmitted infections can increase the risk of HIV 

http://www.who.org/
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transmission, especially infections that cause ulceration in the genital area such as genital 

Herpes (HSV-2) (Nelson. 2007 pp 805). Other STI‟s can add to the risk of HIV transmission 

due to an increased amount of active CD4+ cells in the genital regions that act as hosts for the 

replication of HIV (Nelson. 2007 pp 806). 

An uninfected female runs a slightly higher risk of contracting HIV when having vaginal 

intercourse with an infected male than a uninfected male having vaginal intercourse with an 

infected female. It is important to note that both males and females are at equal risk of 

contracting the infection thorough anal intercourse. The type of intercourse has an effect on 

HIV transmission; if the intercourse is traumatic (rough intercourse, such as rape, fisting and 

anal intercourse) the risk of transmission is increased (Nelson. 2007 pp 816). 

In developing countries, a major rural to urban migration is taking place. With the 

urbanization comes often a higher prevalence of STI‟s, this is due to the increase of sexual 

encounters which in its turn is an effect of many people gathering in one area (Nelson. 2007 

pp 854-855). 

Sexual behavior and HIV/AIDS awareness 

When conducting a study of sexual behavior it should be known that it is difficult to do so. 

This is due to the notion that sexual behavior is a sensitive and very private subject for many 

individuals (Plummer. 2004).  

 

According to Nelson (2007), WHO and UNAIDS has preformed an international study on the 

effect of literacy on the HIV rate in the year 1998. The results showed that there exists a 

strong correlation between high literacy and a lower number of HIV infections. Literacy gives 

access to a lot of information, which includes the subject of HIV, transmission and protection. 

In short, higher literacy leads to a higher HIV/AIDS awareness (Nelson. 2007 pp 855). 

However, the opposite has been encountered in Sub-Saharan Africa. In this geographical area 

social change and development plus the opportunity of high education have somehow 

encouraged behaviors that may inflict a higher risk of contracting HIV. Well paying jobs and 

education supports risk behavior such as alcohol consumption and the use of prostitutes. For 

women, education and well-paying jobs has lead to a higher social mobility and an increased 

number of sexual partners (Nelson. 2007 pp 855).  
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Methods 
The collection of data took place in Babati, Tanzania. Qualitative semi-structured interviews 

and a quantitative questionnaire were used in this study.  

The Questionnaire 

Sixty secondary school students participated in the questionnaire, fifteen girls and fifteen boys 

from a public school, fifteen girls and fifteen boys from a private school. Ages ranged from 

14 years of age to 23 years of age, the gender division was equally divided, 50% boys and 

50% girls. The sample size of sixty students was thought to be sufficient for the performance 

of statistical analyses. The reason for using students of different ages and with different 

gender was to create the moats diverse group of informants as possible so that the results from 

the statistical analysis would be more general. 

The questionnaire was produced prior to the arrival to the study area; it consists of 11 

questions where eight questions concerned the area of sexual behavior and HIV/AIDS 

awareness (table 3 on page17-18).  

Selection of the two schools was done in cooperation with the field assistant following the 

arrival to the study area. Statistics on HIV prevalence for Babati could not be found but the 

general Tanzanian HIV prevalence was estimated to be around 7% in November 2008 (Sida, 

2008).  

Informants 

Besides the questionnaire there were a total of eight interviews in this study, from the public 

school, there were two teachers and one head master. From the private school, a head master 

and two teachers were interviewed as well. Both head masters were male and the teachers 

were one male and one female from each school. One development officer and the field 

assistant who also was a teacher in profession were also interviewed.  

In the public secondary school the gathering of information started with an interview with the 

headmaster of the school, then an interview with a male teacher and the last interview was 

with a female teacher, the informants were interviewed separately. The field assistant was 

present with all the informants from this school except for the two teachers. After the 



Södertörn University College 

School of Life Sciences 

Biology Programme    

Bachelor's Thesis 15 ECTS 

 11 

interviews with the head master and the teachers where done, the questionnaire was handed 

out to the students. 

At the private secondary school the headmaster was the first informant. Then the 

questionnaire was handed out to the participating students of the private secondary school. 

The last informants at this school were a male and a female teacher; this was a group-

interview. The field assistant was present with all the informants from this school. A female 

development officer was also interviewed as well as the field assistant for this study. 

The informants participating in the interviews are referred to as informant 1 to informant 8 in 

the text. 

Data bias 

“Methods that rely on self-reported sexual behavior such as self completion questionnaires 

(SCQs) or face to face questionnaires(FFQs) and in-depth interviews) may have problems of 

misunderstanding, poor recall, and social desirability bias” (Plummer. 2004). 

The quotation explains why the questionnaire-method in the context of this present study may 

not have been the best one. 

The information gathered through the questionnaire can not be taken to be the general truth; 

the number of sixty students was discovered to be to low because of the high risk of bias (the 

questions were not always answered truthfully due to social factors). The questions in this 

study were asked indirectly but interpretated semi-directly. For example, in the question “Do 

you know if people your age have access to condoms?” the results were not interpretated as 

being the personal answer of the respondent, but as a general answer for all students in the 

same category as the respondent. A problem when analyzing this type of questions is that 

some students might have answered from a personal point of view or a more general point of 

view. 

The use of students with different ages in this study complicated the analysis. There were too 

few students in the different ages; it would have been easier to have handed out the 

questionnaire to students of the same age. 



Södertörn University College 

School of Life Sciences 

Biology Programme    

Bachelor's Thesis 15 ECTS 

 12 

The questionnaire was printed and handed out in English and not in Kiswahili or Kiiraqw, this 

was not seen as a problem for the secondary school students according to informant 4. The 

field assistant read all the questions and assessments in the questionnaire out loud in both 

Kiswahili and English to make sure that all the students would understand and answer all the 

questions correctly. All the interviews were done in English and all the informants 

participating in the interviews had good knowledge of the English language.  

Results 

Results derived from interviews 

Important differences and similarities between the public school and 

the private school  

Before presenting the results, differences and similarities between the two schools used have 

to be presented. 

The most important difference is that the school fee is expensive in the private school. This 

means that students in the private school may come from families with a higher economic 

status than the students that attend the public school. There exists a difference in gender 

properties, there are more boys than girls at the private school and there are more girls than 

boys in the public school (Informant 4). 

Due to the school fee in the private school the teachers in the private school get a higher 

salary than the teachers working in the public school. This leads to a kind of competition of 

the teaching positions at the private school which in turn leads to that the teachers of the 

private school have to be really good teachers to not lose their positions. In the public school 

the teachers‟ positions are more secure; they can even study at a university for a while if they 

want to without loosing their positions (Informant 4). 

There are fewer students per teacher in the private school compared to the public school. In 

the public school there are about 30 students per teacher and in the private school there are 

about 19 students per teacher (Informant 4). About 95% of all teachers are educated by the 

government so the teachers in different schools teach in similar ways (Informant 4). 
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Prevention of HIV transmission amongst adolescents 

In both the secondary schools in Babati, the teachers claimed that they were following the 

ABC program (Informant 2, Informant 6 and Informant 7). According to informant 6 the 

program incorporates: A= Abstinence, B= Be faithful and C= use Condom, and should be 

prioritized in that order as well. But in the context of education only A is promoted in the 

private school (Informant 6). According to the private school‟s regulations the teachers 

encourage abstinence but they do inform the students about condoms and how they should be 

used (Informant 5).   

The headmaster at the public school stated that the headmasters learn how to inform the 

students about HIV/AIDS from governmental programs, then the teachers learns from the 

head master and the students learn from the teachers. 

In the public school the teachers do not encourage the use of condoms because the teachers 

believe that it could encourage the students to be sexually active (Informant 2). Informant 2 

also states that he promotes abstinence until the age of 19 because the younger age groups 

may not be fully responsible when it comes to safe sex. The head master at the public school 

stated that he believes that the students attending the public secondary school use condoms 

and that it is the boys who are the ones that purchase the condoms. He also stated that he 

would like the school to provide free condoms to the students but currently the school does 

not have the budget for that. When asked if the HIV/AIDS knowledge of the students is being 

tested, the head master stated that the students knowledge is not being tested and that he 

believes that the students have a good HIV/AIDS awareness because they are being constantly 

reminded.  

The HIV/AIDS topic is always incorporated into subjects like English and biology and prior 

to holidays the public school has assemblies where the students are informed about 

HIV/AIDS (Informant 3).  

The head master of the public school stated that the school does not have any PTA-meetings. 

However, the school has meetings with the parents of students that perform badly in school 

and at these meetings issues like poverty and HIV/AIDS might be brought up. The head 

master explained that there has been a big change amongst parents, five years ago the parents 
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would not have discussed the subject of HIV/AIDS with their children but now a days the 

parents do so as “they have to”. The head master‟s personal view on the subject is that kids 

will listen to what you say about sex and HIV/AIDS, but it will go in one ear and out the 

other, parents should provide their children with condoms and not make a big deal out of it. 

The head master of the private school stated that NGO‟s inform their students about 

HIV/AIDS, and then the students have the responsibility to inform their fellow students. The 

school has assemblies where the boys and girls are divided in to groups of only girls and only 

boys and both male and female teachers inform the students about HIV/AIDS. The school has 

PTA-meetings, about once a year parents are being informed about HIV/AIDS. Similar to the 

public school the private school also incorporates the HIV/AIDS information into disciplines 

like biology, history and debate. The private school has meetings with parents of misbehaving 

students and in these meetings the parents are informed about HIV/AIDS (head master private 

school). One of the informants at the private school stated that some students have their first 

sexual experience at the age of eight (Informant 7). 

Both schools are connected to the NGO Fema (old name, Femina) to spread information about 

sexuality to students. Fema is a part of a multimedia edutainment and sexual health 

information project managed by East African development communication foundation 

(Femina January-March 2006). Fema used to visit the schools but nowadays the organizations 

is more media based (Informant 2). Femina‟s magazine is in some ways similar to the 

Swedish youth magazine Kamratposten, although the Fema magazine focuses more on 

HIV/AIDS awareness and protection. This NGO seems to be well liked among the teachers. 

When reading the magazine (which has articles in both English and Kiswahili) it becomes 

clear why that is, in one Femina magazine (Femina January-March 2006) the authors bring up 

sensitive subjects like abortion, HIV and sexual relations. It brings up the subject of culture 

and HIV/AIDS and also discusses prejudice about HIV/AIDS. This particular Femina issue 

explains what HIV/AIDS is and how to protect yourself from contracting or transmitting the 

infection in an understandable and informative manner.  

School awareness about HIV/AIDS infected students 

At the public school informant 3 stated that it would be both good and bad to know which 

students are infected with HIV. It would be good because the school would be able to help the 

infected students and it would be bad because maybe the privacy of the students cannot be 
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fully protected. Informant 3 expressed a fear that infected students may be badly treated by 

other students. At the private school the teachers are aware of one student being HIV positive. 

This student is being treated a bit different from the other students, i.e. the student is not being 

punished like the other students, the school and the student have managed to keep the 

infection a secret. The school does not keep records of HIV/AIDS infected students and in 

this case of the infected student the information came from a NGO who advised the school to 

be careful (informants 6 and 7). 

Results derived from the questionnaire                                                                     

In tables 2 to 9 the results derived from the questionnaire are presented in the form of 

statistics. There were differences in average ages between groups of adolescents of the 

answering questionnaire. For the whole survey the average age was about 18 years of age 

(table 2) but there were too few students in each age so to overcome this problem the ages 

were fused in to two groups, one consisting of younger students and one of older students. 

This made the statistical analyses possible. 

All the information gathered from the questionnaire is presented in table 3 and all the results 

from the analysis are presented in tables 4-9. An interesting result in the context of HIV/AIDS 

awareness are the answers to question 7 in table 3, where almost a third of the male private 

school students answered yes to the question: Do you know if there is a cure for HIV/AIDS?. 

When viewing the results it is clear that a majority of the students get their information on 

STI‟s in school, but there exists a difference in the source of STI information between the 

schools (table 3, question 9; table 5, hypothesis 12; table 9). This means that the schools in 

this case have a great responsibility to provide the students with proper information about 

HIV/AIDS.  

Table 2. The average age of the adolescents in the study (Welch Two Sample t-test , t=-2.2495, df=54.916, 

p=0.02851) 

Source: Questionnaire of this present study. 

Both ♀♂ ♀ Public school ♂ Public school ♀ Private school ♂ Private school 

17,78 17,2 16,5 17,26 19,5 
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Table 3. The participant‟s answers to the questionnaire in percentage. For question 1-5 and 8 the 

percentages are in the order; all students / female students / male students. For questions 6-7 and 9-

10 the percentages are in a slightly different order; all students / female students / public school 

female students / private school female students / male students / public school male students / 

private school male students.   

   %= All students (60 students)                  (pub %)= Female students  Public school (15 students) 

  %= All female students (30 students)       (priv %)= Female students  Private school (15 students) 

  %= All male students (30 students)           (pub %)= Male students  Public school (15 students)  

                                                                      (priv %)= Male students  Private school (15 students)                                                                             

Source: Questionnaire of this present study.     

1, How old 

are you? 

 

Mean ages all students: 17,78  yrs 

Mean ages all female students: 17,23 yrs 

Mean age all male students: 18,33 yrs 

2, What is 

your Religion 

Christians 70,0% 56,7% 83,3% 

Muslims 26,7% 36,7% 16,7% 

Not known 3,3% 6,6% 0,0% 

 

 

Question 

 

Answer 

Yes 

 

Answer 

No 

Answer 

Don‟t know 

“Or” 

Some times 

3, Do you know what HIV/AIDS 

is? 
98,3% 

100% 

96,7% 

1,7% 

0,0% 

3,3% 

0,0% 

0,0% 

0,0% 

4, Do you know or have you 

known someone in your 

community who has or has had 

HIV/AIDS? 

71,6% 

80,0% 

63,3% 

21,6% 

13,3% 

30,0% 

6,8% 

6,7% 

6,7% 

5, Do you know how people can 

protect themselves from getting 

infected with HIV/AIDS? 

 

98 ,3% 

100% 

96,7% 

1,7% 

0,0% 

3,3% 

0,0% 

0,0% 

0,0% 
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6, Do you know if people your age 

have access to condoms? 
65,1% 

56,7%            

(pub 73,3%) 

(priv 40,0%) 

73,3%          

(pub 60,0 %) 

(priv 86,7%) 

18,3% 

16,7%          

(pub 13,3%) 

(priv 20,0%) 

20,0%          

(pub 26,7%) 

(priv 13,3%) 

6,6% 

26,6%          

(pub 13,3%) 

(priv 40,0%) 

6,7%            

(pub 13,3%) 

(priv 0,0%) 

7, Do you know if there is a cure 

for HIV/AIDS? 

 

10% 

3,3%            

(pub 0,0%) 

(priv 6,6%) 

16,7%          

(pub 6,7%) 

(priv 26,7%) 

73,3% 

73,3%          

(pub 80,0%) 

(priv 66,7%) 

73,3%          

(pub 80.0%)  

(priv 66,7%) 

16,7% 

23,3%          

(pub 20,0%) 

(priv 26,7%) 

10%             

(pub 13,3%) 

(priv 6,7%) 

 

 

8, At what age do you think most 

people have their first intercourse? 
14 or younger 

8,3% 

3,3%        

13,3% 

15 to 16 

21,7% 

13,3% 

30% 

16 to17 

8,3% 

3,3% 

13,3% 

17 to 18 or 

older 

36,7% 

46,7% 

26,7% 

Don’t know 

25,0% 

33,4% 

16,7% 

9, Where do you get information 

about Sexually transmitted 

diseases? 

At home 

6,7% 

10%           

(pub 6,7%) 

(priv 6,7%) 

3,3%          

(pub 0,0%) 

(priv 6,7%) 

In school 

70,0% 

73,3%       

(pub 86,7%) 

(priv 60%) 

66,7%       

(pub 86,7%) 

(priv 46,7%) 

From     

friends 

5,0% 

6,7%         

(pub 6,7%) 

(priv 6,7%) 

3,3%         

(pub 0,0%) 

(priv 6,7%) 

you do not 

receive any 

information 

0,0% 

0,0%         

(pub 0,0%) 

(priv 0,0%) 

0,0%         

(pub 0,0%) 

(priv 0,0%) 

Other 

18,3% 

10%          

(pub 0,0%) 

(priv 20,0%) 

26,7%       

(pub 13,3%) 

(priv 40,0%) 

10, For people in the same age as 

you, how many sexual 

relationships do you think is 

common to have had? 

None 

48,3% 

60,0%        

(pub 66,7%) 

(priv 53,3%) 

36,7%        

(pub 46,7%) 

(priv 26,7%) 

1 to 2 

21,7% 

6,7%         

(pub 6,7%) 

(priv 6,7%) 

36,7%       

(pub 13,3%) 

(priv 60,0%) 

2 to 3 

1,7% 

0,0%         

(pub 0,0%) 

(priv 0,0%) 

3,3%        

(pub0,0 %) 

(priv 6,7%) 

3 to 4 or more 

1,7% 

0,0%         

(pub 0,0%) 

(priv 0,0%) 

3,3%         

(pub 6,7%) 

(priv 0,0%) 

Don’t know 

26,6% 

33,3%        

(pub 26,7%) 

(priv 40,0%) 

20%          

(pub 33,3%) 

(priv 6,7%) 
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Answering of the study questions 

How is the adolescent sexual behavior affected by HIV/AIDS awareness? To answer this 

question HIV/AIDS awareness was then defined by the question; do you know if there is a 

cure for HIV/AIDS? Other questions from the questionnaire could have been used, but for 

almost all the HIV/AIDS awareness questions in the questionnaire the students all answered 

in the same way, i.e. for the question , do you know what HIV/AIDS is? All students except 

for one answered yes (98,3%). Sexual behavior was defined by questions concerning (age of 

first intercourse) and (occurrence of sexual relationships). 

According to this study the HIV/AIDS awareness of the students did not significantly affect 

their sexual behavior. The beliefs about the existence of a cure for HIV/AIDS did not affect 

the occurrence of sexual relationships or the ages of first intercourse amongst the sixty 

students in this study (table 3; table 4, hypotheses 1-2). 

The ABC-program: How abstinent are the students and does access to condoms increase 

promiscuity or a younger age at the sex-debut amongst the students? 

To analyze if greater access to condoms increases promiscuity of the students a GLM model 

run was performed. Access to condoms did not significantly increase the occurrence of sexual 

relationships or affect the age of first intercourse (table 5 and 6). According to this 

questionnaire a majority of the students believed that most people have their first intercourse 

at ages 17-18 or older (table 3 question 8). This means that at least some students probably are 

sexually active in secondary school. The Abstinence part of the ABC-program is thus not 

effective and an increase in condom access would not automatically increase promiscuity or 

decrease the age of the sex debut (table 4, hypotheses 3-4). 
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Table 4. Alternative hypotheses and results of the statistical analysis.                                                                                      

n.s. = not significant 

Source: Questionnaire of this present study.     

 Hypotheses Estimate z-value p-value Significance 

1 

 

 

For all students, sexual relations are affected by The 

HIV/AIDS awareness. 

 

 

 

0.087 

 

 

 

0.088 

 

 

0.929 

 

 

n.s. 

 

 

2 

 

 

For all students, age of first sexual intercourse is 

affected by The HIV/AIDS awareness 

0.125 

 

0.118 

 

0.906 

 

n.s. 

 

3 

 

For all students, condom access does create promiscuity. 

  

0.663 

 

0.734 

 

0.463 

 

n.s. 

 

4 

 

 

For all students, condom access does affect age of first 

intercourse.  

-1.367 

 

 

-1.526 

 

 

0.127 

 

 

n.s. 
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Table 5. Alternative hypotheses and results of the statistical analysis.                                                                                      

n.s. = not significant;  P < 0.05; ** P < 0.01; *** P < 0.001.  

Source: Questionnaire of this present study.     

 Hypotheses Estimate Statistics* p-value Significance 

1 

 

Access to condoms differs between boys and girls 

 

0,075 

 

2,405 

 

0,912 

 

n.s. 

 

2 

 

Access to condoms differs between different ages. 

 

-0,296 

 

30,058 

 

0,666 

 

n.s. 

 

3 

 

Access to condoms differs between the schools. 

  

0,037 

 

0,848 

 

n.s. 

 

4 

 

 

Occurrence of sexual relationships differs between 

boys and girls. 

 

2,364 

 

2,78 

 

0,005 

 

** 

 

5 

 

 

Occurrence of sexual relationships differs between 

different ages. 

 

1,883 

 

3,49 

 

0,001 

 

*** 

 

6 

 

 

Occurrence of sexual relationships differs between 

schools. 

 

-1,359 

 

-1,957 

 

0,050 

 

* 

 

7 

 

The age of first intercourse differs between boys and 

girls. 

-1,601 

 

-2,409 

 

0,102 

 

n.s. 

 

8 

 

 

The age of first intercourse differs between different 

ages. 

 

0,182 

 

0,291 

 

0,773 

 

n.s. 

 

9 

 

The age of first intercourse differs between the 

schools. 

  

0,203 

 

0,652 

 

n.s. 

 

10 

 

 

The source of information on STI differs between 

boys and girls. 

 

0,318 

 

0,553 

 

0,582 

 

n.s. 

 

11 

 

 

The source of information on STI differs between 

different ages. 

 

0,0714 

 

0,128 

 

0,898 

 

n.s. 

 

12 

 

 

The source of information on STI differs between the 

schools. 

 

-1,738 

 

-2,63 

 

0,011 

 

* 

 

* Statistics are z-value for 1, 4, and 6. t-value for 2, 5, 7, 8, 10,11 and 12. χ-value for 3 and 9.  
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Table 6. Pearson's Chi-squared test H0= There is no difference or association between the schools when it 

comes to condom access X-squared = 0.0366, df = 1, p-value = 0.8483 Anova Table (Type II tests) p> 0,05 

Source: Questionnaire of this present study.     

Chi
2 

Condom access no Condom access yes 

Private school 

 

5 19 

Public school 

 

6 20 

 

Table 7. Pearson's Chi-squared test. H0= There is no difference or association between the schools when it 

comes to the age of first intercourse. X-squared = 0.2032, df = 1, p-value = 0.6522Anova Table (Type II tests) 

p> 0,05 

Source: Questionnaire of this present study.     
Chi

2 
Private School Public School 

Age of first intercourse, 14 to 17     

            

11      12 

Age of first intercourse, 17 to 18 or 

older  

      

12 10 

 

Table 8. Anova Model.4. H0= There is no difference or association between 

different ages and the occurrence of sexual relationships. Df= 1, Sum Sq= 

35.045, Mean Sq= 35.045, F value= 12.180, p<0,05  

Sexual relationships
 

Mean age 

Not occurring 17.5 

Occur 19.4 
 

Table 9.  Pearson's Chi-squared test.  H0= There is no difference or association between the school in the 

source on STI information. X-squared = 7.9365, df = 1, p<0,05 

Chi
2 in school            other 

Private school 

 

16 14 

Public school 

 

26 4 
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Significant differences 

Differences that were statistically significant were found in the occurrence of sexual 

relationships between boys and girls, occurrence of sexual relationships between different 

ages, occurrence of sexual relationships between schools and in the source of information on 

STI between the schools (table 5, hypotheses 4-6 and 12). In table 3, question 10, the 

differences in the occurrence of sexual relationships can be seen, the majority of the girls 

answered none and around 37% of the boys answered 1-2 sexual relationships. The mean age 

of the students answering that sexual relationships occur is higher than the mean age of the 

students answering (none) (table 8). 60% of the boys at the private school answered (1-2 

sexual relationships) and around 67% of the girls at the public school answered (none). In 

table 2 the mean ages of the different groups can be viewed, the boys at the private school has 

the highest mean age and the girls at the public school has the second lowest mean age. This 

can explain the difference between the sexes and the schools. When it comes to the source of 

STI information there were more students at the private school than in the public one that 

stated (other sources than the school) (table 3, question 9; table 9).  

 

Insignificant differences                                 

The factor, religion, could not produce any 

significant statistical results in this study because 

the sample included only a few Muslims (fig 2; 

table 3, question 2). The results when analyzing 

the differences in condom access and sexual 

relationships between the two religions were not 

statistically significant (p>0,05). There were 

however more Muslims in the female group than 

in the male group and more Christians in the 

male group (table 3, question 2). This might have 

been a factor that resulted in a higher age of first 

sexual intercourse amongst the female group. But 

statistical analyses of this did not generate any 

strong evidence for this assumption. 

 

Figure 2. The divisions of religion among the 

study population, the majority of the students are 

Christian.  

Source: Questionnaire of this present study.     
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Another test that did not 

produce any statistical 

evidence was the male and 

female condom access. 

There was no significant 

difference or association 

between boys and girls 

when it came to condom 

access (table 3, question 6; 

table 5, hypothesis 1). The 

difference that can be seen 

in figure 3 is most likely 

due to chance (p-value 

0,912). 

No statistically significant difference was found in the (age of first intercourse) between boys 

and girls (table 3, question 8; table table 5, hypothesis 7; figure 4). The boys were more 

diverse in their answers than the girls were. The majority of the girls answered that the age of 

first intercourse was (17-

18 years of age or older).  

 

 

Figure 3. The figure shows two Pie diagrams displaying the condom 

access among the adolescents that participated in this study divided by sex.  

The diagram to the left shows the male condom access and the diagram to 

the right shows the female condom access. The slight difference that can be 

viewed between these two diagrams is most likely due to chance and is not 

statistically significant, p>0,05. 

Source: Questionnaire of this present study.     

 

Figure 4. The figure shows two Pie diagrams displaying the age of first inter 

course among the adolescents that participated in this study.  The diagram to 

the left shows the male age of first intercourse and the diagram to the right 

shows the female age of first intercourse. 

Source: Questionnaire of this present study.     
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Discussion & conclusion

The sexual behavior of the students that participated in this study did not seem to be affected 

by their HIV/AIDS awareness, i.e. the beliefs about the existence of a cure for HIV/AIDS did 

not affect the (occurrence of sexual relationships) nor did it seem to have any effect on the age 

of first intercourse ( table 3, hypotheses 1-2). This result was not expected as you would think 

that the more you know about HIV/AIDS the number of sexual relationships would be lower 

and the age of first intercourse would have been likely to be higher than for the people with 

less knowledge. The majority of the students had a good knowledge about HIV/AIDS (table 

3, question 3, 5, 7). This is very positive but there were still six students who believed that a 

cure for HIV/AIDS exists. All these students were Christians and five of them were male, two 

thirds of these students stated that they get their information on STI‟s in school. But as almost 

all of the students (70,0%) stated that they get their STI information in school it is not fair to 

state that this lack of knowledge is caused by the school. Students answering that the school is 

the source of STI information may also have included such tings as gossip on the school 

grounds as a school source for STI information. It is more likely that the misinformation 

comes from home or maybe the church since all these students were Christians. That this 

would be information learned from the homes of the students is strengthen by the words of 

informant 8 who stated that 55% of the people in Babati (mostly in the rural areas) believe in 

witchcraft and they think that HIV/AIDS is a curse and that modern medication cannot help 

them (Informant 8). Maybe they have other curse lifting medications which they think can 

cure HIV/AIDS. There exists some assumptions about condoms effectiveness against 

protection from STI‟s, arguments like; the condoms do not have the right size, they do not 

protect from viral infections or that condoms even can spread infections are common 

(Informant 8). All these assumptions exists because a lack of knowledge. Condoms can 

potentially be a source of infection if you do not use them in a correct and safe way; such as 

reusing condoms. 

In Babati the HIV tests and the HIV/AIDS medication is free but still there exists some people 

that do not test themselves. Informant 8 stated that this is because of the beliefs described 

earlier. This seems strange to me, because in almost every village that I visited during my 

time in Tanzania there were signs telling about local HIV/AIDS prevention centers and such. 

A possible explanation might be that the centers do exist but the locals do not go there to get 

information because of their beliefs.  
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 The ABC-program; How abstinent are the students and does access to condoms increase 

promiscuity or lead to an earlier sex-debut amongst the students?  

There seemed to exist a notion that most adolescents are sexually active, especially from 

informant 1. Informant 7 said that some students were as young as eight years of age when 

they have their first sexual experience. All this is in line with what informant 8 stated; it is not 

uncommon that “young girls having sex with old fathers” and that “young boys having sex 

with old mothers”. It was clear to me that informant 8 did not talk about incest, but the age 

differences between the couples. However the secondary school students stated that the ages 

of first intercourse to be a lot older then eight years of age (table 3, question 8). My guess is 

that the real age of first intercourse lies somewhere between the ages of eight and eighteen, 

the median is then thirteen, this age seems more realistic but there is no statistics backing it 

up. 

An important discovery concerning the ABC-program was that the students are not being 

abstinent in secondary school (table 3, question 8) and what is disturbing about this is that the 

only part of the program the schools seem to really promote was the A part (abstain and delay 

of the sexual initiation). One strategy that the schools used to encourage abstinence was to 

expel sexually active students from school. The teachers at the public school both stated that 

they are against condom use among students. Informant 2 explained that teachers do not like 

to give advice about condom use to students because they fear that that might encourage the 

students to be sexually active.  

My personal criticism of the ABC-Program is that if A part worked then why would B and C 

have to be included? My answer is that A never works, the success this program has had is 

probably due to the B and C parts. Kapiga (1995) stated that a low number of sex partners and 

the frequent condom use can reduce the spread of STI‟s. If you belief that A does actually 

work then there is no need to promote condoms, this could be devastating because of the low 

probability that A actually do work. 

When analyzing if access to condoms increase the promiscuity amongst the students the 

results where that the promiscuity is not affected by access to condoms (table 4, question 3 

and 4). There were differences between the two schools as well, when it came to the 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kapiga%20SH%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
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(occurrence of sexual relationships) there were more sexual relationships occurring amongst 

the male students at the private school than in any other group in the study (table 3, question 

10). The boys at the private school had the highest ages of the students (table 2) and I believe 

that this is the reason that the occurrence of sexual relationships was higher in this group. The 

other difference was on the source of information of STI‟s. In the public school almost all the 

students answered that they get their STI information in school, in the private school there 

where more students that chose other answering alternative that at school (table 3, question 9; 

table 5, hypothesis 12). Maybe this difference in source of information laid the ground for the 

difference in the occurrence of sexual relationships between the schools. 

This is a statement that was found on USAID and can be clearly up for discussion: 

“The ABC approach to HIV prevention is good public health, based on respect for local 

culture. It is an African solution, developed in Africa, not in the United States, and has 

universally adaptable themes. Also, the ABC strategy’s effectiveness has been affirmed by 

other leaders in the international community as the most effective way to prevent sexual 

transmission of HIV”(USAID. 2008) 

What do they mean with “an African solution” If this program works is it not supposes to 

work for all continents? I am under the impression that the ABC- program is of religious 

origins. It does sound like a program that the pope would implement in a region not stricken 

by HIV/AIDS. 

The questionnaire  

The girls were more reluctant then the boys concerning the sexually behavior questions. The 

cause behind this difference might be due to that there could be a larger group of girls than 

boys being expelled, if a girl for example has sexual intercourse she might get pregnant and 

that evidence is difficult for the schools to deny. Informant 3 told about some girls having to 

get married at a yang age to get financial support and security. In the magazine Fema, issue 6, 

(2007), one of the head lines are; they need education, not pregnancy! In the article the 

governments concern of the increasing number of school dropouts due to pregnancy is 

presented. An easy way to reduce this problem and decrease the transmission of STI‟s is to be 
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more open to condom use amongst adolescents. In my opinion to expel sexually active 

students is to let them down, instead of teaching the students how to be sexually active and 

safe at the same time they are simply thrown out of the school. Is it not better that the people 

that produce children are educated instead of cut of from the intellectual society? 

A big problem for this study was that if it is discovered that a student is sexually active the 

student will be expelled from school. This policy will of course affect the students‟ answers. 

They might have been afraid to answer specific questions like, the number of sexual 

relationships and the age of first intercourse. A larger sample size might have been better for 

the results of this study but that is not certain. Plummer (2004), conducted a study that had the 

objective “to assess the validity of sexual behavior data collected from African adolescents 

using five Methods”. In the conclusion of this study the authors states that in-depth interviews 

was a more effective method than questionnaires when aiming for an valid response from 

females with STI‟s. They also mentioned that the method participant observation was the best 

method in the area concerning sexual behavior (Plummer. 2004). For future studies regarding 

sexual behavior and STI‟s, in-depth interviews are the best way to go. Another potential 

problem in this study was the formulation of the questions in the questionnaire; the questions 

were asked indirectly but interpretated semi-directly. This is because the respondents might 

have answered from either a personal or a general point of view. There was no way for me to 

know from which perspective the answer was given. 

Future studies 

A larger study needs to be conducted in Babati Tanzania concerning HIV/AIDS awareness 

amongst adolescents. Secluded discussions in groups of three, girls and boys separately. 

Interviews with teachers and parents needs to be done to get a more diverse view of the 

reality. Evaluation of the ABC program needs to be done, in what way does the schools 

implements this program, is there a better way to prevent HIV/AIDS transmission. 

It is important to know at what age most of the students become sexually active so that you 

can direct information to these students at the right time. Because timing is indeed important, 

if the students are too young they may not be able to comprehend the information given to 

them. On the other hand, if the students have been sexually active for a longer period they 
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might already have been exposed to STI‟s. I do not mean that you should not give information 

to sexually active adolescents or adults but merely start to inform them at a more suitable 

time. 

Conclusion 

In my opinion, the expulsion of sexually active students may actually lead to an increased 

sexual activity amongst the students. We are all aware of the fact that if you prohibit a person 

from doing some thing (like having sex); this “thing” might become even more desirable to 

that person. As the results from the interviews, condoms are not being promoted as much as 

possible in the schools and this is probably due to the perception that the condoms could 

encourage sexual activity amongst the students. I am concerned that these two factors 

combined (prohibited sexual activity and the non promotion of condoms), might increase 

transmission of STI amongst the students as well as teenage pregnancy. My view is that the 

schools should promote male condoms as well as female condoms and provide them for free 

to all students in secondary schools as the results of this study showed that access to condoms 

do not increase promiscuity (table 4, questions 3 and 4). I understand that some schools may 

not have the budget for this, but I think that if they are willing to provide condoms to the 

students is should not be so hard to find an NGO that is willing to help the school. 

I think that the use of media as an informational forum for students is a wise way to spread 

HIV/AIDS information to the students, especially organizations such as Fema that can be 

trusted upon to provide correct and contextual information.  

Personally I have learned a lot from conducting this study; most importantly I have learned 

how difficult it is to conduct a study. To gather information by the means of using a 

questionnaire was very difficult; such thing as asking the right questions, correctly 

formulating them and interpreting them in a good way was hard. It was difficult o single out 

which information to consider the moats useful in the statistical analyses. In future studies 

these are then things to consider before deciding to perform a questionnaire. 
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