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ABSTRACT 

HI V/ AI DS has  beco me  a maj or  public healt h concern,  particul arl y a mong young peopl e and it 

conti nues  t o be a si gnificant  public healt h challenge gl oball y.  Accor di ng t o UNAI DS ( 2020), 

The area of  t he st udy was  Kapkat et  constit uency war d.  The st udy popul ation co mprised of  80 

yout hs  aged 15- 25 years  at  Kapkat et  War d who met  t he i ncl usi on criteri a.  Si mpl e Rando m 

Sa mpli ng was  adopt ed in t his  st udy.  Struct ured questi onnaires  were used f or  dat a collecti on. 

Descri pti ve dat a were anal yzed usi ng percentages  and frequency t abl es.  Bi nary Logi stic 

Regressi on anal ysis was conduct ed t o det er mi ne t he associ ati on bet ween f act ors  and out come 

variabl es.  All  t he st udy partici pants  ( 100 %)  were a ware of  HI V/ AI DS.  66. 3 % r eport ed havi ng 

onl y one sexual  part ner, whil e 33. 8 % r eported havi ng more t han t wo.  Regardi ng condo m use, 

55. 0 % r eport ed usi ng condo ms,  while 45. 0 % r eport ed not  usi ng t he m.  Maj orit y of  t he st udy 

partici pants,  87. 5 % had ever  been t ested f or  HI V/ AI DS.  The prevalence of HI V/ AI DS a mong t he 

st udy partici pants  who had been t ested was  4. 3%.  The results showed t hat  a mong partici pants 

aged 15- 17,  none were found t o be HI V- positi ve.  In t he age gr oup of  18- 20,  one partici pant 

(4. 76 %)  t ested positi ve for  HI V/ AI DS.  Si mil arly,  i n t he age gr oups  of  21- 23 and 24- 25,  one 

partici pant  (3. 70 %)  and one partici pant  ( 12. 50 %)  r especti vel y were f ound t o be HI V- positi ve. 

Fe mal e,  t wo ( 6. 25 %)  were f ound t o be HI V- positi ve,  while a mong mal e partici pants,  one 

(2. 08 %)  t ested positi ve f or  HI V/ AI DS.  The p- val ue f or  gender  was  0. 013,  i ndi cati ng a 

statisticall y si gnificant  difference i n HI V prevalence bet ween fe mal es  and mal es,  wit h a hi gher 

prevalence observed among fe mal es.  Age,  gender  and educati on l evel  were st atisticall y 

si gnificant  rel ati onshi p bet ween age and HI V/ AIDS.  The st udy fi ndi ngs  indi cat e a hi gh l evel  of 
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knowl edge about  HI V/ AI DS a mong t he st udy partici pants,  suggesti ng a general  a wareness  of  t he 

di sease and its  i mpact. Ho wever,  t here are areas  f or  i mpr ove ment,  particul arl y regar di ng 

knowl edge of  trans mi ssion r out es  and sy mpt oms.  Efforts shoul d be made t o overco me  t hese 

barriers  and ensure t he availabilit y of  accurat e i nfor mati on and resources  to pr omot e safe sexual 

behavi ors  and prevent  HI V/ AI DS.  I n concl usi on,  addressi ng t he co mpl ex i nt erpl ay of  cult ural, 

soci al, and educati onal fact ors is cruci al for effective HI V/ AI DS preventi on and control. 

 

  



i v 
 

TABLE OF CONTENTS 

DECLARATI ON AND APPROVAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i 

ABSTRACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ii 

TABLE OF CONTENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  iv 

TABLE OF FI GURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  vii 

LI ST OF TABLES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

CHAPTER ONE: I NTRODUCTI ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

1. 1 Backgr ound of The Study . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

1. 2 Probl e m St at e ment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

1. 3 Obj ecti ves . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

1. 3. 1 Br oad Obj ecti ve . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

1. 4. 2 Specific Obj ecti ves . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

1. 5 Research Questi ons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

1. 6 Justificati on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

1. 7 Si gnificance of The Study . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

CHAPTER TWO: LI TERATURE REVI E W . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

2. 1 Introducti on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

2. 2 HI V/ AI DS Preval ence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

2. 3 Soci o-de mographi c fact ors associ ated wit h HIV/ AI DS . . . . . . . . . . . . . . . . . . . . . .  10 

2. 4 Knowl edge on Risk Behavi ors of Acquiri ng HI V/ AI DS . . . . . . . . . . . . . . . . . . . . .  13 



v 
 

2. 5 Cult ural Fact ors Infl uenci ng t he Rise Of HI V/ AI DS . . . . . . . . . . . . . . . . . . . . . . . .  14 

2. 6 Occasi ons and Cere moni es - ' Tumi n'  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 

2. 7 Pre- Marital Sex Among Boys and Girls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 

2. 8 Theoretical Fra me work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16 

2. 9 Concept ual Fra me work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17 

CHAPTER THREE: RESEARCH METHODOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

3. 1 Introducti on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

3. 2 Research Desi gn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

3. 3 Area of The St udy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

3. 4 Popul ation of The Study . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

3. 5 Incl usi on and Excl usion Criteria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 

3. 5. 1 Incl usi on Criteria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 

3. 5. 2 Excl usi on Criteria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 

3. 6 Sa mpl e size det er mi nati on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 

3. 7 Sa mpl e and Sa mpli ng Techni ques . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23 

3. 8 Instruments for Dat a Coll ecti on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24 

3. 8. 1 Vali dit y of The Instruments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24 

3. 8. 2 Reliability of The Instrument  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24 

3. 9 Met hod of dat a anal ysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24 

3. 10 Et hi cal Consi deration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25 



vi  
 

CHAPTER FOUR: FI NDI NGS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26 

CHAPTER FI VE: DI SCUSSI ON, CONCLUSI ON AND RECOMMENDATI ONS . . . . . . .  36 

5. 1. Discussi on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36 

5. 2. Concl usi on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41 

5. 3. Recommendati ons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42 

5. 4. Li mit ations of t he study . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43 

5. 5. Furt her st udy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43 

REFERENCES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44 

APPENDI CES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53 

Appendi x A: St udy Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53 

Appendi x B: Wor k Plan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54 

Appendi x C: St udy Budget . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55 

Appendi x D: St udy Consent For m . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56 

Appendi x E: St udy Questionnaire . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  61 

 

  



vii 
 

TABLE OF FI GURES 

Fi gure 1: Concept ual frame work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 

Fi gure 2: Preval ence of HI V/ AI DS testi ng a mong t he yout hs aged 15-25 years . . . . . . . . . .  29 

Fi gure 3: HI V/ AI DS preval ence a mong yout hs aged 15-25 years . . . . . . . . . . . . . . . . . . .  29 

 

 

 

 

 



LI ST OF TABLES 

Tabl e 1: Soci o-de mographi c charact eristics of st udy partici pants . . . . . . . . . . . . . . . . . . . .  26 

Tabl e 2: Knowl edge and its associ ati on wit h HI V/ AI DS a mong yout hs . . . . . . . . . . . . . . .  27 

Tabl e 3: Prevalence by age and gender . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30 

Tabl e 4: Bi nomi al logistic regressi on anal ysis of soci ode mographi c fact ors and HI V/ AI DS . .  31 

Tabl e 5: Cult ural fact ors associ ated wit h HI V/ AI DS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33 

 

 



1 
 

CHAPTER ONE: I NTRODUCTI ON 

1. 1 Background of The St udy 

HI V/ AI DS has  become  a maj or  public healt h concern,  particul arl y a mong young peopl e 

and it  conti nues  t o be a  si gnificant  public healt h challenge gl oball y,  and Kenya i s  no excepti on. 

Accor di ng t o UNAI DS Gl obal  AI DS Updat e 2020,  t he nu mber  of  ne w HI V i nfecti ons  a mong 

yout hs  has  decreased by 56 % gl oball y si nce 2000,  but  pr ogress  has  been uneven.  Accor di ng t o 

UNAI DS ( 2020),  t here were appr oxi mat el y 38 mi lli on peopl e li vi ng with HI V/ AI DS gl oball y i n 

2019.  Out  of  t his,  over t wo-t hirds  were li vi ng i n sub- Saharan Africa, where young peopl e 

account  f or  over  60 % of  ne w HI V i nfecti ons.  In 2019,  t here were appr oximat el y 1. 7 milli on ne w 

HI V i nfecti ons  a mong young peopl e gl oball y,  representi ng an i ncrease of over  6 % co mpared t o 

2018 ( UNAI D, 2020). 

In t he sub- Saharan Afri ca regi on,  Kenya i s  ranked si xt h i n t er ms  of  t he number  of  peopl e 

livi ng wit h HI V/ AI DS (UNAI D,  2020).  In East  and Sout hern Africa,  where Kenya i s  l ocat ed, 

young peopl e account ed f or  31 % of  ne w HI V i nfecti ons  i n 2019.  The number  of  peopl e li vi ng 

wi t h HI V/ AI DS i n Kenya i ncreased from 1. 6 million i n 2018 t o 1. 7 milli on i n 2019.  The nu mber 

of  ne w i nfecti ons  a mong young peopl e i n Kenya i ncreased by over  8% i n t he sa me  peri od 

( NASCOP,  2019).  The regi on has  t he hi ghest  HI V prevalence rat e gl obally,  and Kenya i s  a mong 

the countries  wit h t he highest  nu mber  of  ne w HI V i nfecti ons.  Accor di ng to UNAI D,  2020,  sub-

Saharan Africa,  t he regi on wit h t he hi ghest  HI V bur den,  young peopl e account ed f or  25 % of  ne w 

HI V i nfecti ons. 

In Kenya,  t he nu mber  of  young peopl e aged 15- 24 years  li vi ng wit h HI V/ AI DS i ncreased 

from appr oxi mat el y 600, 000 i n 2018 t o 650, 000 i n 2019 ( NASCOP,  2019).  Accor di ng t o t he 

sa me report,  t he HI V preval ence a mong young peopl e aged 15- 24 years  i n Kenya i s  7. 2 %,  whi ch 
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is hi gher  co mpared t o the nati onal  HI V prevalence of  5. 6 % ( NASCOP,  2019).  In 2020, 

accordi ng t o NASCOP,  (2020)  esti mat es  t hat  young peopl e aged 15- 24 years  ol d account ed f or 

45 % of  ne w HI V i nfecti ons.  Furt her more,  thi s  report  reveal ed t hat  young wo men are 

di sproporti onatel y affected, accounti ng for 70 % of new i nfecti ons a mong young peopl e.  

The rise i n HI V/ AI DS cases  a mong yout hs  in Kenya has  far-reaching effects  on 

indi vi duals  and t he l arger  co mmunit y.  Accor di ng t o a st udy by t he Kenya Medi cal  Research 

Instit ute ( KE MRI),  young peopl e li vi ng with HI V/ AI DS oft en experience sti gma  and 

discri mi nati on,  whi ch can l ead t o a  decrease i n t heir  qualit y of  life and psychol ogi cal  well -bei ng 

( KEMRI,  2017).  Additionall y,  t he i ncreasi ng nu mber  of  young peopl e livi ng wit h HI V/ AI DS 

pl aces  a strai n on t he healthcare syst e m,  as  well  as  on t he fa milies  and communities  t hat  care f or 

the m ( NACC,  2019).  The rise i n HI V/ AI DS cases a mong yout hs  also has  econo mi c i mpli cati ons, 

as  t hose li vi ng wit h t he di sease are often unable t o wor k and support  the msel ves  and t heir 

fa milies  ( NACC,  2019). Thi s,  i n t urn,  l eads  t o a  decrease i n t he overall  producti vit y and 

econo mi c devel opment of the country.  

Thi s  i ncrease i n HI V/ AIDS cases  a mong yout hs  i s  attri but ed t o vari ous  fact ors,  i ncl udi ng 

behavi oral,  cult ural,  and soci et al  fact ors.  Cult ural  and soci et al  fact ors  also pl ay a si gnificant  r ol e 

in t he rise of  HI V/ AI DS cases  a mong yout hs  i n Kenya.  Sti gma and discrimi nati on agai nst  t hose 

livi ng wit h HI V/ AI DS,  as  well  as  li mit ed access  t o educati on and i nformati on on HI V/ AI DS, 

contri bute t o t he spread of  t he di sease ( NACC,  2019).  In additi on,  traditional  cult ural  practices 

such as  fe mal e genital  mutilati on ( FGM)  and early f orced marriages  i ncrease t he vul nerabilit y of 

young girls t o HI V/ AI DS ( UNI CEF, 2019).  

In concl usi on,  t he risi ng HI V/ AI DS cases  a mong young peopl e i n Kenya i s  a  maj or 

public healt h concern.  Despite nu mer ous  efforts to prevent  and control  t he spread of  HI V/ AI DS, 
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the nu mber  of  ne w i nfections  a mong young people conti nues  t o rise.  There i s  li mit ed i nf or mati on 

on fact ors  t hat  attri buti ng t o t he rise of  HI V/ AIDS a mong yout hs  and general  popul ati on i n 

Kenya and specifically i n Kapkat et  war d i n Keri cho count y.  Understandi ng t he fact ors 

contri buti ng t o t he risi ng HI V/ AI DS cases  a mong young peopl e i n Kapkat et  War d i n Keri cho 

count y i s  cruci al  i n devel opi ng effecti ve i nt erventi ons  t o prevent  and control  t he spread of 

HI V/ AI DS.  Thi s  research pr oposal  ai ms  t o i nvestigat e t he fact ors  contributi ng t o t he risi ng 

HI V/ AI DS cases a mong yout hs i n Kapkat et ward,  Bureti subcount y, Kenya. 

1. 2 Probl e m St ate ment  

HI V/ AI DS re mai ns  a si gnificant  public healt h concern i n Kenya,  wit h young peopl e aged 

15- 24 years  bei ng particul arl y vul nerable t o i nfecti on.  In Kapkat et  War d,  Bureti  Sub Count y, 

Kenya,  t he HI V/ AI DS prevalence a mong yout hs  in t his  age gr oup has  been on t he rise,  despite 

vari ous efforts t o curb t he spread of t he disease (Nati onal AI DS Control Council, 2019).  

The i ncrease i n HI V/ AIDS cases  a mong yout hs  aged 15- 25,  Kenya i s  a pr obl e m due t o 

the pot ential  i mpact  on t he healt h and well-bei ng of  i ndi vi duals  wit hi n t his  age gr oup.  HI V/ AI DS 

infecti on can l ead t o various  healt h co mpli cati ons,  i ncl udi ng opport unistic i nfecti ons,  cancers, 

and ulti mat el y,  deat h.  Additi onall y,  HI V/ AI DS can have a si gnificant soci al  and econo mi c 

i mpact  on i ndi vi duals,  fa milies,  and co mmunities,  i ncl udi ng l oss  of  inco me,  sti gma,  and 

discri mi nati on ( UNAI DS, 2020). 

A st udy conduct ed by the Kenya Nati onal  AI DS Control  Council  ( NACC)  i n 2022 

reported a si gnificant  i ncrease i n HI V/ AI DS cases  a mong young peopl e aged 15- 25 years  i n 

Bureti  Sub Count y,  specifically i n Kapkat et  Ward.  The st udy docu ment ed a  25 % ri se i n ne w 

infecti ons  wit hi n t his  age gr oup co mpared t o t he previ ous  year,  i ndi cating a  gr owi ng publi c 
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healt h crisis ( NACC,  2022).  Si mil arl y,  anot her  study conduct ed i n 2021 by Mbur u et  al.  (2021), 

that  focused on t he preval ence of  HI V/ AI DS among adol escents  and young adults i n Kenya, 

reveal ed a hi gher  i nci dence of  ne w i nfecti ons  among i ndi vi duals  aged 15- 25 years  co mpared t o 

ot her  age gr oups.  The study al so e mphasi zed t he need f or  t arget ed i nt erventi ons  t o address  t he 

uni que challenges  faced by young peopl e i n preventi ng HI V trans mi ssi on ( Mbur u et  al.,  2021). 

The i ncrease may be attri buted t o vari ous  factors,  i ncl udi ng li mit ed access  t o sexual  and 

reproducti ve healt h educati on and servi ces,  cultural  and soci al  nor ms  that  di scourage open 

discussi on of  sexualit y,  and hi gh rat es  of  unpr ot ected sex and multi ple sexual  part ners  ( Wa moyi 

et al., 2011). 

The decisi on t o f ocus  specificall y on yout hs  aged 15- 25 years  i n t his  st udy i s  based on 

several  i mport ant  consi derati ons  such as  due t o report ed peak age of  i nfecti on,  vul nerabilit y and 

speci al  need especi all y reproducti ve.  Accor di ng to Worl d Healt h Or gani zati on,  (2019),  t he age 

gr oup of  15- 25 years  i s consi dered t he peak period f or  ne w HI V i nfections  gl oball y.  Young 

peopl e i n t his  age range oft en engage i n t heir first  sexual  experiences,  i ncl udi ng casual  or 

multi ple part nershi ps,  whi ch i ncrease t heir  risk of  exposure t o HI V.  Accor di ng t o UNAI DS 

(2019)  research has  shown t hat  i ndi vi duals  wit hin t his  age bracket  are particul arl y vul nerabl e t o 

HI V/ AI DS due t o a combi nati on of  bi ol ogi cal, psychol ogi cal,  and socio-cult ural  fact ors.  They 

may engage i n risky behavi ors,  such as  unpr otected sexual  acti vit y,  experiment ati on wit h dr ugs, 

and li mit ed access  t o co mprehensi ve sexual educati on ( UNAI DS,  2019).  Furt her more, 

adol escents  and young adults have uni que needs  and challenges  regardi ng HI V preventi on and 

treat ment.  They may face barriers  rel ated t o sti gma,  di scri mi nati on,  l ack of  access  t o healt hcare 

servi ces,  and li mit ed knowl edge about  t he di sease.  Tail ored i nt erventions  are necessary t o 

address t hese specific needs and miti gat e t he spread of HI V/ AI DS ( UNI CEF, 2018).  
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Whil e it  i s  i mport ant  t o address  t he HI V/ AI DS epide mi c co mprehensi vel y, f ocusi ng on a 

specific age gr oup all ows  f or  a  more t arget ed and effecti ve appr oach t o i nt erventi on.  By 

concentrating resources and efforts on yout hs aged 15- 25,  it  becomes  possi bl e t o t ail or 

preventi on pr ogra ms,  awareness  ca mpai gns,  and healt hcare servi ces  t o t heir  specific needs, 

concerns,  and risk factors.  Mor eover,  li mit ed resources  and ti me constrai nts often require 

researchers  t o narrow t heir  focus  t o a particul ar  popul ati on t o generat e meani ngful  and acti onabl e 

results.  Understandi ng the fact ors  t hat  contri bute t o HI V/ AI DS trans missi on a mong young 

peopl e i s  essential  i n devel opi ng effecti ve i nt erventi ons  ai med at  reducing t he spread of  t he 

di sease.  Additi onall y,  t he st udy may i nfor m policy and pr ogra m devel opment,  l eadi ng t o better 

targeti ng of  resources  and i nt erventi ons  ai med at  reduci ng HI V/ AI DS t rans mi ssi on rat es  a mong 

young peopl e i n Kapkatet  War d,  Bureti  Sub Count y,  Kenya ( Nati onal  AI DS Control  Council, 

2019; UNAI DS, 2020; Wa moyi et al., 2011). 

1. 3 Objecti ves 

1. 3. 1 Broad Objecti ve 

1. 4. 2 Specific Objecti ves 

Kapkat et ward, Bureti sub count y, Kenya.  

ii. To det er mi ne soci o-de mographi c fact ors associ ated wit h risi ng of HI V/ AIDS cases 

a mong yout hs aged 15-25 years i n Kapkat et ward, Bureti sub count y, Kenya.  

iii. To expl ore knowl edge on risk behavi ors associ ated wit h HI V/ AI DS a mong yout hs aged 

15- 25 years i n Kapkat et war d, Bureti sub count y, Kenya.  
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a mong yout hs aged 15-25 years i n Kapkat et ward, Bureti sub count y, Kenya.  

1. 5 Research Questi ons 

a mong yout hs aged 15-25 years i n Kapkat et ward, Bureti sub count y, Kenya? 

ii. What are some of soci o-de mographi c fact ors associ ated wit h rising of HI V/ AI DS cases 

a mong yout hs aged 15-25 years i n Kapkat et ward, Bureti sub count y, Kenya? 

iii. Ho w is knowl edge on risk behavi ors i nfl uence with HI V/ AI DS a mong youths aged 15-25 

years i n Kapkat et ward, Bureti sub count y, Kenya? 

a mong yout hs aged 15-25 years i n Kapkat et ward, Bureti sub count y, Kenya? 

1. 6 Justificati on 

The st udy provi des a critical look i nt o how soci al cult ural and econo mi c fact ors and how 

also yout hs engage i n risky behavi ors. Thus, st udy is si mpl y t herefore not onl y of public healt h 

concerns but also one t hat has i mplicati ons on gender and devel opment of young Kenyans.  

Hence t he st udy provi des an extra val ue t o HI V/ AI DS preventi on progra ms and relevant fut ure 

st udi es whi ch seek t o challenge har mf ul soci al cultural behavi ors t hat accel erate HI V 

vul nerability a mong t he young i ndi vi duals. 

1. 7 Si gnificance of The St udy 

Thi s  st udỳ s  fi ndi ngs  help i n det er mi ni ng t he demographi c charact eristics  of  t he yout hs 

and address  t heir  vari ous gender  r ol es.  Thr ough t he st udy,  t he yout hs  will  be educated on t he risk 

behavi ors  whi ch l ead t o acquisiti on of  HI V/ AI DS and how t o avoi d t hem.  It  also addresses  t he 
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soci ocult ural  and economi c fact ors  whi ch i nfl uence t he spread of  HI V/ AI DS a mong yout hs.  To 

the researchers,  t he i nvestigati on uncovers  critical areas  i n t he HI V/ AI DS preventi on and control 

measures  t hat  many researchers  coul d not  expl ore.  Thus,  a ne w met hod f or  HI V/ AI DS 

preventi on and control may be arri ved at. 
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CHAPTER TWO: LI TERATURE REVI E W 

2. 1 Introducti on 

Thi s  chapt er  cont ai ns  revi ewed literat ure based on l ocal  and i nt ernati onal  publi cati ons 

around HI V,  t he knowl edge on risk behavi ors  t o acquiri ng HI V/ AI DS among yout hs  and t he 

soci al  cult ural  and econo mi c fact ors  i nfl uenci ng rise i n HI V/ AI DS cases and t he de mographi c 

charact eristics  of  t he yout hs.  In additi on t o t hat previ ous  researches  on HI V/ AI DS and l ocal 

reports from NGOs  and r ecent  Mi nistry of  health policy docu ments  have been used i n t hi s 

research.  

2. 2 HI V/ AI DS Preval ence 

Accor di ng t o UNAI DS,  i n 2020,  appr oxi mat el y 1. 5 milli on young peopl e aged 15- 25 

years  were li vi ng wit h HI V gl oball y,  wit h over  85% of  t hese li vi ng i n sub-Saharan Africa.  I n t he 

sa me year,  an esti mat ed 160, 000 young peopl e aged 15- 25 years  acquired HI V i n sub- Saharan 

Afri ca al one ( UNAI DS,  2020).  In many countries,  i ncl udi ng t hose i n sub-Saharan Afri ca,  young 

peopl e aged 15- 25 years  are at  hi gh risk of  HI V/ AI DS i nfecti on due t o various  fact ors,  i ncl udi ng 

li mited access  t o sexual  and reproducti ve healt h educati on and servi ces,  hi gh rat es  of  unpr ot ect ed 

sex, multipl e sexual partners, and l ow condo m use ( Ki ene et al., 2021).  

Kenya has  a generalized HI V epi de mi c wit h a  ra mpancy a mong 15-49 years  ol d 

appr oxi mat ed t o be 5. 9% i n t he 2015 and 4. 9% i n 2018 ( Nati onal  AI DS Control  Council 

( NACC,  2020).  In 2017,  Kenya was  ranked 3
r d

 among east ern and sout hern Afri can countries  i n 

the esti mat ed nu mber  of  ne w HI V i nfecti ons  a mong adults aged 15 years  and above ( UNAI DS, 

2019)).  Accordi ng t o t he Kenya HI V Esti mates  Report  2018,  geospatial  vari ati on of  HI V 

prevalence i s  wi de ranging from 21 % i n Si aya Count y t o l owest  o. 4 % in Wajir  Count y and 

appr oxi mat ed 52, 000 new i nfecti ons  across  all  ages.  It  may not  be true that  most  of  t he ne wl y 
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di agnosed HI V i nfect ed persons  are i n t he hi ghest-burden counties  si nce geographi c di sparities 

may exist  wit hi n l arger  healt h pl anni ng geographi c units.  Moreover,  t here i s  t he possi bilit y of 

existi ng pockets  of  hyper-epi de mi cs  i n l ow burden counties  and regi ons.  In Keri cho Count y, 

Kenya,  HI V/ AI DS i nfection i s  a si gnificant  public healt h concern,  particul arl y a mong young 

peopl e aged 15- 25 years  ( Ngeno et  al.,  2021).  Accor di ng t o t he 2018 Kenya HI V esti mat es 

report,  t he nati onal  HI V preval ence a mong adults aged 15- 49 years was  4. 9 %,  whil e t he 

prevalence a mong young peopl e aged 15- 24 years was  2. 7 % ( Nati onal  AI DS and STI  Control 

Pr ogra mme  ( NASCOP),  2018).  Ho wever,  t here are si gnificant  regi onal  vari ati ons  i n HI V 

prevalence,  wit h some  counties,  i ncl udi ng Keri cho,  havi ng hi gher  rat es  of  HI V i nfecti on t han t he 

nati onal average.  

Accor di ng t o t he Kenya HI V Count y Pr ofiles  2019,  t he HI V prevalence i n Keri cho 

Count y i s  esti mat ed t o be 5. 5 %,  hi gher  t han t he nati onal  average ( Nat ional  AI DS and STI 

Control  Pr ogra mme  ( NASCOP),  2019)).  Among young peopl e aged 15- 24 years,  t he HI V 

prevalence i n Keri cho Count y i s  esti mat ed t o be 2. 7 %,  si mil ar  t o t he national  average ( Mi ni stry 

of  Healt h,  2021).  Ho wever,  t here are si gnificant  gender  di sparities  i n HI V prevalence,  wit h 

young wo men aged 15-24 years  bei ng more affected t han young men.  The HI V pr eval ence 

a mong young wo men i n Keri cho Count y i s  estimat ed t o be 4. 4 %,  whil e t he preval ence a mong 

young men i s  esti mat ed to be 1. 0 % ( KDHS,  2022).  Several  fact ors  contri but e t o t he hi gh rat es  of 

HI V/ AI DS i nfecti on a mong young peopl e i n Kericho Count y.  These i nclude li mit ed access  t o 

sexual  and reproducti ve healt h educati on and servi ces,  l ow condo m use,  earl y sexual  debut,  and 

multi ple sexual  part nershi ps.  Additi onall y,  t here i s  a si gnificant  stig ma  associ at ed wit h 

HI V/ AI DS,  whi ch discourages  many young peopl e from accessi ng HI V t esti ng and treat ment 

servi ces ( UNAI DS, 2018). 
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A st udy conduct ed by Mbur u et  al.  (2021)  exa mi ned t he prevalence of  HI V/ AI DS a mong 

adol escents  and young adults i n Kenya,  but  di d not  specificall y address  t he sit uati on i n Kapkat et 

War d,  Bureti  Sub County.  Thi s  st udy i dentified several  fact ors  contri buti ng t o HI V t rans mi ssi on 

a mong young peopl e,  such as  li mited access  t o co mprehensi ve sexual  educati on,  sti gma,  and 

discri mi nati on.  Anot her  st udy by NACC ( 2022)  report ed an i ncrease i n HI V/ AI DS cases  a mong 

young peopl e i n Bureti  Sub Count y,  i ncl udi ng Kapkat et  War d.  A literat ure r evi ew conduct ed by 

UNAI DS ( 2019)  pr ovi ded a  gl obal  perspecti ve on HI V/ AI DS a mong young peopl e,  but  di d not 

focus  on t he specific cont ext  of  Kapkat et  War d,  Bureti  Sub Count y.  There i s  a  research gap 

regardi ng t he l ocal  dyna mi cs,  soci o-cult ural  fact ors,  and uni que challenges  faced by young 

peopl e i n t his specific geographi cal area.  

2. 3 Soci o- de mographi c factors associ ated wit h HI V/ AI DS 

Kapkat et  War d i s  characterized by a  very yout hful  popul ati on,  most  of  the m t ransi ti ng 

from chil dhood t o adulthood.  Thi s  transiti on carries  a very deep i mpact  for  t heir  current  and 

fut ure sexual  and reproducti ve healt h and well-bei ng ( Ll oyd,  2005).  Gender  and sexualit y are 

si gnificant  fact ors  i n t he sexual  trans mi ssi on of  HI V/ AI DS and despite HI V bei ng a bi ol ogi cal 

entit y responsi ve t o medical  i nt erventi ons  t he epide mi c conti nues  t o expand,  l argel y due t o t he 

fail ure t o tackle soci etal conditi ons t hat increases HI V risk and vul nerability ( Mann, et al., 1996).  

A st udy by Di nkel man et  al.  (2020)  conduct ed i n Sout h Afri ca exami ned t he age 

differentials i n HI V i nfecti on rat es  a mong young peopl e.  The research findi ngs  i ndi cat ed t hat 

ol der  adol escents  (aged 20- 24)  had a hi gher  risk of  HI V i nfecti on compared t o younger 

adol escents  (aged 15- 19).  This  suggests  t hat  as  young peopl e transiti on i nto adult hood,  t heir  HI V 

risk may i ncrease due t o vari ous  fact ors,  i ncludi ng engagi ng i n riskier  sexual  behavi ors. 

Si mil arl y,  a st udy conduct ed by Mmari  et  al.  (2018)  i n Tanzani a and Mal a wi  expl ored age 
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differences  i n HI V knowledge and sexual  behavi ors a mong adol escents.  The results reveal ed t hat 

ol der  adol escents  (aged 20- 24)  were more li kel y to have mi sconcepti ons  about  HI V t rans mi ssi on 

and engage i n risky sexual  behavi ors  co mpared t o younger  adol escents ( aged 15- 19).  These 

findi ngs  i ndi cat e t he need f or  t arget ed i nt erventi ons  t ail ored t o t he specific age gr oups  t o address 

knowl edge gaps  and pr omot e safer  sexual  practices.  Furt her more,  a st udy by Li  et  al.  ( 2021) 

conduct ed i n Chi na i nvestigat ed t he associ ation bet ween age and HI V t esti ng behavi ors  a mong 

young men who have sex wit h men ( MS M).  The r esearch fi ndi ngs  showed t hat  younger  MS M 

(aged 15- 19)  were l ess  likel y t o undergo HI V t esting co mpared t o ol der  MS M ( aged 20- 25).  Thi s 

suggests  t hat  age-related f act ors,  such as  li mited aut ono my,  l ack of  a wareness,  and barriers  t o 

accessi ng healt hcare services,  may i nfl uence HI V t esti ng behavi ors  a mong young peopl e.  Ol der 

adol escents  and young adults t end t o be at  hi gher risk due t o fact ors  such as  engagi ng i n riski er 

sexual  behavi ors,  havi ng mi sconcepti ons  about  HI V,  and faci ng barriers  t o HI V t esti ng. 

Understandi ng t hese age-rel ated dyna mi cs  i s cr uci al  for  devel opi ng t arget ed preventi on 

strategi es,  comprehensive sexual  educati on progra ms,  and i mpr ovi ng access  t o healt hcare 

servi ces for different age gr oups wit hi n the 15-25 age range.  

Feat ures  of  devel opment  charact erize yout h’s  sexual  behavi or  and risk whi ch can differ 

by gender,  et hni cit y,  geography,  soci oecono mi c stat us  as  well  as  t heir  relati on t o traditi ons  and 

Nor ms  ( Marst on,  et  al.,  2006).  These soci al  factors  differ  i n t heir  manifestati on,  i nt ensit y,  and 

I mpact  wit hi n Kenyan regi ons  f or  exa mpl e i n r ural  areas  or  regardi ng girls  wit h l ess  educati on. 

The act ualit y of  sexual  abuse cannot  be l eft  out  when deali ng wit h young peopl e,  for  exa mpl e 

cases  of  age di sparit y bet ween part ners  f or  i nst ance an ol der  mal e part ner  marryi ng a younger 

girl  and gender  difference i n soci al  nor ms  and early marriages  f or  girls  i ncrease t he possi bilit y of 

sexual  abuse.  Young peopl e also experience pressure t o become  sex wor kers as  t he sol e opti on of 
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meeti ng ends  meet  f or t heir  fa milies  ( WHO,  2002).  Sex wor kers  chances  of  acquiri ng 

HI V/ AI DS, STIs and pregnancy are i ncreased.  

Gender  di sparities  i n different  sect ors,  such as  healt h and educati on a mongst  boys  and 

girls  conti nue t o be pr ofound.  In l ow-  and mi ddle-i ncome  countries,  girls  are 19 % l ess  li kel y 

than boys  t o be i n school  and girl’s educati on has  been associ ated wit h vul nerabilities  t o HI V 

acquisiti on ( UNDP,  2007;  Har greaves,  et  al.  2006).  It  i s  very cl ear  t hat  gi rls who fi nish pri mar y 

educati on are more t han t wi ce as  li kel y t o use condo ms,  whil e girls  who co mpl et e secondar y 

educati on are bet ween f our  and seven ti mes  more likel y t o use condo ms,  and are l ess  li kel y t o be 

infect ed wit h HI V ( Har greaves,  et  al.,  2006).  It  is  al ar mi ng t hat  Kenyan girls t hey been deni ed 

equal  educati onal  opportunities  especi ally i n communities  such as  Ki psi gis where earl y 

marriages and fe mal e genital mutilati on practices still exist. 

Tr aditi onal  expect ations associ ated wit h masculinity and mal e sexual behavi or  al so 

hei ght en t he risk of  i nfection a mong men and t he har mf ul  charact eristics  of  some  gender  nor ms 

e mphasi zes  t he si gnificance of  i nvol vi ng men and boys  i n any acti on t owar ds  behavi or  change 

(I CRW,  2007).  Co mmon mal e r ol es  call  for  men and boys  t o be resilient,  combati ve,  sexuall y 

domi nant,  and risk t aki ng are oft en associ at ed with behavi ors  t hat  enhances  men’s  risk of  HI V 

infecti on.  Such behavi ors  i ncl ude a hi gh nu mber  of  sexual  part ners,  use of dr ugs  or  al cohol,  and 

refusal  t o seek medi cal  care f or  sexuall y trans mitted i nfecti ons  (I CRW,  2007;  WHO,  2007).  HI V 

prevalence has  i ncreased si gnificantl y a mong yout hs  wit h no educati on,  such patterns  coul d 

indicat e t hat  t hose who are most  li kel y t o acquire HI V i nfecti on may l ack t he educati on and 

resources  t o pr ot ect  t he msel ves  from i nfecti on.  Young adults who have no educati on show much 

lower  l evels  of  knowl edge of  HI V/ AI DS prevention met hods  t han t hose wit h some  educati on 

( KNBS, 2010a). 
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2. 4 Knowl edge on Ri sk Behavi ors of Acqui ri ng HI V/ AI DS 

Young peopl e are particul arl y vul nerable t o HI V i nfecti on because of t he physi cal, 

psychol ogi cal,  soci al  and econo mi c attri but es  of  adol escence.  Young adults  are also at  risk as  a 

result  of  hi gh risky sexual  behavi ors,  attitudes,  and constrai nts  of  soci eties  i n whi ch t hey gr ow 

up.  It  has  been de monstrated t hat  i ncreased knowl edge about  AI DS is not  a predi ct or  f or 

behavi oral  change.  Alt hough knowl edge about  the di sease i s  a prerequisite for  change.  Despite 

the yout hs  havi ng knowl edge of  HI V/ AI DS and t he risks  behavi ors  of  acquiri ng t he di sease,  t his 

has  not  been transl ated i nto comprehensi ve knowl edge and safe sexual  behavi ors.  This  has  healt h 

i mplicati on f or  pr opagation of  HI V/ AI DS di sease preventi on and policy f ormul ati on.  In additi on, 

despite hi gh general  knowl edge and percei ved risks  of  acquiri ng HI V/ AIDS availabl e t hrough 

soci al  medi a whi ch i s  do mi nantl y ra mpant  a mong t he yout hs  currentl y, t he i nfecti ons  t end t o 

re mai n hi gh.  Effecti veness  gaps  i n t he i nt egrated healt h pr ogra ms  s houl d be addressed and 

target ed i nt erventi ons  f ocused on holistic prevention at  i ndi vi dual  l evel  t hrough i nfor mati on,  risk 

a wareness  and skill  development  shoul d be co mbined wit h t he i nt erventi ons  t argeti ng i ndi vi dual 

behavi or. 

In t his  essence,  t here i s  need t o gat her  i nfor mation on t he basi c knowl edge of  t he yout hs 

concerni ng on t he risks  behavi ors  of  acquiri ng HI V/ AI DS.  Hence one of  t he obj ecti ves  of  t hi s 

st udy i s  t o expl ore knowledge on risk behavi ors  to acquiri ng HI V/ AI DS among yout hs  aged 15-

25 years  i n Kapkat et  Ward,  Bureti  Constit uency –Kenya.  Questi ons  are t o be asked t o assess  t he 

respondent’s  knowl edge about  t he HI V/ AI DS.  One set  of  questi ons  t o assess  t he knowl edge of 

defi niti on and causati on of  HI V/ AI DS.  The second set  cont ai ns  questi ons  assessi ng t he modes  of 

AI DS virus trans mi ssi on and t he third bei ng AI DS sympt oms and preventi ve measures.  
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2. 5 Cult ural Factors Infl uenci ng the Rise Of HIV/ AI DS 

Previ ous  st udi es  have reveal ed t hat  t here are several  cult ural  fact ors  t hat  contri but e t o t he 

increase of  HI V/ AI DS among yout hs  aged 15- 25 years.  These i ncl ude gender  nor ms,  sti gma  and 

discri mi nati on,  and l ack of  co mprehensi ve sexual  educati on.  Gender  nor ms  pl ay a si gnificant 

role i n t he spread of  HI V/ AI DS a mong young peopl e.  In many cult ures,  traditi onal  gender  r ol es 

and expectati ons  may limi t  young wo men' s ability t o negotiate safer  sex practices,  l eadi ng t o 

hi gher  rat es  of  unpr otected sex and t herefore i ncreased HI V t rans mi ssi on.  A st udy conduct ed i n 

rural  Sout h Africa f ound t hat  gender  nor ms  and power  dyna mi cs  in sexual  rel ati onshi ps 

contri buted t o HI V risk for  young wo men.  The study suggest ed t hat  i nt erventi ons  t hat  challenge 

gender  nor ms  and pr omot e gender  equit y coul d hel p reduce HI V t ransmi ssi on rat es  a mong 

young peopl e (Pettifor et al., 2018).  

Sti gma  and discri mi nation t owar ds  peopl e li vi ng wit h HI V/ AI DS can al so contri but e t o 

the spread of  t he di sease. Fear  of  di scri mi nati on may prevent  young peopl e from getti ng t est ed or 

accessi ng HI V prevention and treat ment  servi ces.  A st udy conduct ed in Ghana f ound t hat 

HI V/ AI DS-related sti gma and discri mi nati on were key fact ors  t hat  prevented young peopl e from 

accessi ng HI V testi ng and counseli ng servi ces ( Doku, 2015).  

Fi nall y,  l ack of  co mprehensi ve sexual  educati on can al so contri bute t o t he spread of 

HI V/ AI DS a mong young peopl e.  In many cultures,  di scussi ons  about  sex and sexualit y are 

consi dered t aboo and are not  openl y di scussed.  This  can l ead t o mi si nformati on and myt hs  about 

HI V/ AI DS,  as  well  as  a  l ack of  knowl edge about  how t o pr ot ect  oneself  fro m t he virus.  A st udy 

conduct ed i n Tanzani a found t hat  young peopl e who recei ved co mprehensi ve sexual  educati on 

were more li kel y t o have accurat e knowl edge about  HI V trans mi ssi on and preventi on ( Mcho me 

et al., 2015). 
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In concl usi on,  cult ural  fact ors  such as  gender  norms,  sti gma and di scri mi nati on,  and l ack 

of  co mprehensi ve sexual educati on contri bute t o the spread of  HI V/ AI DS a mong young peopl e. 

Addressi ng t hese cult ural f act ors  t hrough t arget ed interventi ons  and education pr ogra ms  can hel p 

reduce t he trans mi ssi on rat es of HI V/ AI DS a mong t his popul ati on.  

2. 6 Occasi ons and Ceremoni es - ' Tumi n'  

There are many known occasi ons  accompani ed wit h cere moni es  a mong t he Ki psi gis 

whi ch pr omot e t he spread of  HI V/ AI DS.  Towett  (1979)  f ound out  t hat  al cohol  dri nk -  ' mai ywek'  

was  meant  f or  cere monies  as  well  as  f or  hel pi ng as  a  l abor  wage f or  vi llagers  duri ng harvest 

seasons.  Adultery,  rape and f orni cati on woul d t ake pl ace under  t he i nt oxi cati on of  "busaa" (l ocal 

bre w).  The i nci dents  of  such sexual  acti vities  were not  supposed t o be report ed.  The Ki psi gis 

believe t hat  any event  done duri ng t he i nfl uence of  al cohol  and i n particul ar  i n cere moni es  i s 

forgi vabl e.  The practice and belief  can spread t he vari ous  sexuall y trans mi tted i nfecti ons.  Ayayo 

& Muni z wa ( 2000)  expressed t he dangers  of  al coholis m i n t he dreaded HI V/ AI DS era t hat  abuse 

of alcohol often leads to abuse of sex, and HFVI A I DS i nfecti ons.  

2. 7 Pre- Marital Sex Among Boys and Gi rls  

 Ever y soci et y observe variet y of  sexual  practices  and nor ms.  So me  Af rican soci eties 

regard sex as  t he most  import ant  fact or  i n marriage and t herefore a pri ze i s  pl aced on virgi nit y. 

Gi rls on marriage are expect ed t o be virgi ns  and are re war ded consequent ly.  The preservati on of 

virgi nit y a mong t he Ki psi gis was  a great  vi ct ory and honor.  Boys  woul d sleep wit h t heir  s weet 

hearts wit hout  i nt ercourse.  In moder n ti mes  virgi nit y i s  rare and boy/ girl  friendshi p do not 

preserve t heir  virgi nit y whil e pr omi scuous  soci ety have been st at ed t o promot e t he spread of 

HI V/ AI DSI.  In present  t i mes,  most  of  t hese cultural  practices  are dyi ng out,  while t he yout hs 

have beco me  more vul nerable t o HI V/ AI DS i nfecti on.  The preservati on of  virgi nit y has  al most 
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di ed a mong t he yout h.  Lovers  are shy t o t ake pre- marital  HI V/ AI DS t ests; whil e young coupl es 

are avoi di ng church weddi ngs  f or  fear  of  havi ng t o face HI V t ests.  A nervous  fli ght  has  been 

tri ggered by regul ati ons  i mposed by several  churches  requiri ng coupl es  t o be  screened f or  HI V, 

the deadl y virus t hat causes Ai ds, before bei ng allowed.  

2. 8 Theoretical Fra me work 

The st udy will  adopt  t he Hu man Belief  Model  t heor y.  The Healt h Belief  Model  ( HBM)  i s 

a t heoretical  fra me wor k t hat  can be used t o expl ai n why so me  i ndi vi duals  engage i n healt h-

pr omoti ng behavi ors  while ot hers  do not.  The model  suggests  t hat  peopl e' s beliefs  about  t he 

percei ved t hreat  of  a health conditi on,  as  well  as  their  percei ved suscepti bility and severit y of  t he 

conditi on,  i nfl uence t heir  li keli hood of  engagi ng i n healt h-promoti ng behavi ors  ( Rosenst ock, 

1974).  Additi onall y,  t he model  suggests t hat  percei ved benefits  and barriers  t o engagi ng i n 

healt h-promoti ng behaviors, as well as cues t o action, can also infl uence behavi or change.  

In t he cont ext  of  HI V/ AIDS i nfecti on rat es  a mong yout hs  aged 15- 25 i n Kapkat et  war d, 

Bureti  sub count y,  Kenya,  t he HBM coul d be used t o understand t he factors  contri buti ng t o t he 

increase i n HI V/ AI DS cases.  For  exa mpl e,  t he percei ved t hreat  of  HI V/ AI DS i nfecti on may be 

low a mong so me  yout hs, whi ch coul d l ead t o a l ower  li keli hood of  engaging i n healt h-promoti ng 

behavi ors  such as  condom use and HI V t esti ng.  Si mil arl y,  percei ved barriers such as  sti gma  and 

discri mi nati on associ ated wit h HI V/ AI DS may di scourage some  yout hs  from seeki ng healt h 

servi ces and engagi ng i n healt h-promoti ng behaviors. 

So me  of  t he constructs  of t he Healt h Belief  Model  that  coul d be rel evant  t o underst andi ng 

the fact ors  contri buti ng to t he i ncrease i n HI V/ AIDS cases  a mong yout hs  aged 15- 25 i n Kapkat et 

war d, Bureti sub count y, Kenya i ncl udes:  
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1.  Percei ved suscepti bility: Thi s  refers  t o an i ndi vidual' s belief  about  t heir li keli hood of 

contracti ng a particul ar  healt h conditi on.  In t he case of  HI V/ AI DS,  youths  who beli eve 

that  t hey are at  hi gh risk of  contracti ng t he virus  may be  more li kel y t o engage i n healt h-

pr omoti ng behavi ors such as condo m use and HIV t esti ng.  

2.  Percei ved severit y:  Thi s  refers  t o an i ndi vi dual' s belief  about  t he seriousness  of  a 

particul ar  healt h condition.  In t he case of  HI V/ AI DS,  yout hs  who believe t hat  t he 

conditi on i s  severe and coul d have seri ous  consequences  may be more li kely t o engage i n 

healt h-promoti ng behaviors such as condo m use and HI V testi ng.  

3.  Percei ved benefits:  This r efers  t o an i ndi vi dual's  belief  about  t he positive out comes 

associ ated wit h engagi ng i n healt h-promoti ng behavi ors.  In t he case of  HI V/ AI DS, 

yout hs  who believe t hat  engagi ng i n behavi ors  such as  condo m use and HI V t esti ng will 

reduce t heir risk of i nfection may be more li kel y to engage i n t hese behaviors.  

4.  Percei ved barriers:  This  refers  t o an i ndi vi dual' s belief  about  t he obst acl es  or  chall enges 

associ ated wit h engagi ng i n healt h-promoti ng behavi ors.  In t he case of  HI V/ AI DS, 

yout hs  who percei ve stig ma  and di scri mi nati on associ ated wit h HI V/ AIDS may be  l ess 

likel y to seek healt h services and engage i n healt h-pr omoti ng behavi ors. 

 

2. 9 Concept ual Fra me work 

The concept ual  fra me work of  t his  st udy i s  based on t he de mographi c,  soci o-econo mi c 

and healt h behavi ors  of  yout hs  t hat  contri but e t o t he i ncreased HI V/ AI DS cases.  The 

de mographi c and soci o-econo mi c fact ors  are t he underl yi ng det er mi nants  while t he behavi ors  are 

the pr oxi mat e det er mi nants  whi ch l ead t o i ncreased HI V/ AI DS cases  a mong t he yout hs  i n 

Kapkat et  war d.  Moderating fact ors  refer  t o variables  t hat  can i nfl uence t he r el ati onshi p bet ween 
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the i ndependent  variabl es  and t he dependent  variabl e.  Moderati ng variables  i n t he st udy i ncl ude; 

availability and accessibilit y of  healt hcare servi ces  and peer  pressure.  The availabilit y and 

accessi bility of  healt hcare servi ces,  i ncl udi ng HI V t esti ng,  counseli ng,  and treat ment,  can 

moderat e t he rel ati onship bet ween t he i ndependent  variabl es  and HI V/ AI DS cases.  Li mit ed 

access  t o healt hcare services  may hi nder  earl y diagnosis,  treat ment,  and preventi on efforts.  The 

infl uence of  peers  and soci al  net wor ks  can moderate t he i mpact  of  socio- de mographi c fact ors, 

knowl edge on risk behavi ors,  and cult ural  fact ors  on HI V/ AI DS cases.  This  i s  ill ustrated i n t he 

fi gure bel ow:  
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Fi gure : Concept ual frame work  

Moderati ng Vari abl es 
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CHAPTER THREE: RESEARCH METHODOLOGY 

3. 1 Introducti on 

Thi s  chapt er  deals wit h the research met hods  t o be adopt ed i n conducti ng t he st udy.  They are 

or gani zed under  t he f ollowi ng sub- headi ngs:  Research desi gn,  Area of  study,  Popul ati on of  t he 

st udy,  Sa mpl e and sampli ng t echni ques,  Instruments  f or  dat a collecti on,  Vali dit y of  t he 

instrument, Reliability of the i nstrument, Met hod of dat a collecti on and Method of dat a anal ysis.  

3. 2 Research Desi gn 

Thi s  st udy adopt ed t he cr oss-secti onal  st udy desi gn.  Cr oss-secti onal  research desi gn i s  t he 

syste matic collecti on and present ati on of  dat a t o gi ve cl ear  pi ct ure of  a  particul ar  sit uati on.  It 

invol ved t he syst e matic collection of  i nfor mati on and ai ms  t o di scover  and descri be ne w f acts 

about  a sit uati on,  peopl e,  acti vities,  or  events.  Its mai n pur poses  i ncl ude observi ng,  descri bi ng 

and docu menti ng all  aspects  of  a  sit uati on as  it  nat urall y occurs.  The desi gn was  t herefore 

appr opriate f or  t his  st udy as  it  t ends  t o obt ai n dat a from t he yout hs  of age 15- 25 years  of 

Kapkat et ward about t heir view on t he risi ng cases of HI V/ AI DS.  

3. 3 Area of The St udy 

The area of  t he st udy was  Kapkat et  constit uency war d.  Kapkat et  war d i s  l ocat ed i n Keri cho 

count y, Bureti sub-county and Bureti constit uency.  

3. 4 Popul ati on of The Study 

The t arget  popul ati on i n this st udy co mprised of  all  eli gi bl e yout hs  aged 15-25 years  at  Kapkat et 

War d.  
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3. 5 Incl usi on and Excl usi on Criteri a 

3. 5. 1 Incl usi on Criteri a 

1.  Those who gave for mal consent will be i ncl uded in t he st udy.  

2.  Those who were resi dent of Kapkat et Sub- Count y for more t han 6 mont hs.  

3.  Must be aged 15-25 years. 

3. 5. 2 Excl usi on Criteri a 

1.  Yout hs aged 15-25 years who do not gi ve consent  

2.  Yout hs aged 15-25 years who are severel y ill or ment all y challenged hence unabl e t o gi ve 

logic responses. 

3. 6 Sa mpl e size deter mi nati on 

Fi sher’s  f or mul a was  used i n sampl e det er mi nati on.  The prevalence of  HIV/ AI DS i n Kapkat et  i s 

unknown,  t he st udy assumed t o be a  pr oportion of  50 %.  It  also used a  5% mar gi n of  error  and 

95 % confi dence level. 

Where; 

n = desired sa mpl e size (if the target popul ati on is great er than 10, 000).  

z = t he standard nor mal devi at e at the required confidence level (1. 96).  

p = t he pr oportion i n the t arget  popul ati on esti mat ed t o have characteristics  bei ng 

measured;  

q = 1-p.  

d = t he level of statistical significance set; 0. 05 
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Therefore; 

   = 384 

Si nce t he entire popul ation ( N)  was  l ess  t han 10, 000,  t he required sampl e si ze was 

s maller. Hence t he final sa mpl e esti mat e (nf) was adj ust ed by usi ng Fisher’s adj ust ment for mul a:  

Where; 

nf =t he desired sa mpl e size (if the target popul ati on is less t han 10, 000)  

n=t he desired sa mpl e size ( when t he target popul ation is more t han 10, 000)  

N=t he esti mat e of t he popul ati on size = 100 

 

nf = 80 

Therefore, the total final sampl e size to be used wi ll be 80.  

3. 7 Sa mpl e and Sa mpling Techni ques 

Si mpl e Rando m Sa mpling was  adopt ed i n t his  st udy.  Each unit  has  t he chance t o be 

select ed.   It  i nvol ved one st age sel ecti on.  It  also all ows  t he researcher  access  t o t he st udy 

popul ati on.  



24 
 

3. 8 Instruments for Data Collecti on 

The mai n i nstruments  for  dat a collection were struct ured questi onnaires.  Struct ured 

questi onnaires  enabl ed collection of  dat a based on key areas  t arget ed. Mor eover,  struct ured 

questi onnaires have been wi del y been used i n pertinent st udi es.  

3. 8. 1 Vali dity of The Instruments 

Thi s  i s  sai d t o be t he judge ment  regardi ng t he degree t o whi ch co mponent s  of  t he 

research reflected t heory,  concept  or  vari abl e under  st udy ( Strei ner  & Nor man,  1996).  The 

instruments  were gi ven to t he supervisor  as  regards  t he cont ent  measured i n t he depart ment  of 

Nursi ng for vali dati on.  

3. 8. 2 Reli ability of The Instrument  

The t est-retest  reliability met hod i s  one of  t he simpl est  ways  of  t esti ng the st abilit y and 

reliability of  an i nstrument  over  ti me.  Test-retest  approach was  adopt ed i n est ablishi ng t he 

reliability of  t he i nstrument.  A pre-test  was  conduct ed i n Chepl anget  ward.  A pre-test  i nvol ved 

20 partici pants  from Chepl anget  War d usi ng developed struct ured questi onnaires.  This  pr ovi ded 

insi ghts t hat facilitated rectification of areas where flaws were identified.  

3. 9 Met hod of data analysis 

Dat a collect ed were anal yzed usi ng St atistical Package f or  Soci al  Sciences  ( SPSS) 

versi on 20. 0.  Descri pti ve st atistics  were summarized usi ng percent ages, means  and frequency 

tabl es.  The pur pose of  descri pti ve st atistics  i n quantitati ve anal ysis is  t o enabl e t he researchers  t o 

meani ngfull y descri be a di stri buti on of  score or  measure ment  usi ng a  few i ndi ces  or  st atistics. 

Chi-square t est  was  conduct ed t o est ablish t he associ ati on bet ween vari abl es.  Bi nary Logi stic 

Regressi on was  conducted t o det er mi ne t he associ ation bet ween fact ors  and out come  vari abl es. 
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The odds  rati os,  95 % confi dence i nt erval  and p- val ues  were used t o summarize t hese results.  All 

the statistical tests were significant at 0. 05 and at 95 % confi dence i nterval. 

3. 10 Et hi cal Consi deration 

The research ensured confidentialit y,  i ndi vi dual`s inf or mati on was  consi dered pri vat e and 

undiscl osed.  Fi delit y also was  guarant eed and t he researchers  were trut hful  t o t he respondents. 

Beneficence was  ensured and t he research was  f or  t he benefit  of  the respondent s.  The 

respondents  had guarantee f or  t he aut onomy f or  decisi on maki ng and were free t o partici pat e or 

wi t hdra w from t he research.  The pr oposal  was  submi tt ed t o I nstit utional  Research Co mmitt ee f or 

revi ew and approval; approval number ISERC/ 2023/ 0011.  
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CHAPTER FOUR: FINDI NGS 

The response rate was 100 % 

Tabl e : Soci o-de mographic charact eristics of st udy partici pants 

Vari abl e Frequency Percent age 

Age (i n Years) 

15- 17 

18- 20 

21- 23 

24- 25 

 

24 

21 

27 

8 

 

30. 0 

26. 3 

33. 7 

10. 0 

Ge nder 

Mal e 

Fe mal e 

 

48 

32 

 

60. 0 

40. 0 

Educati on level 

No For mal Educati on 

Pri mar y educati on 

Secondary educati on 

Tertiary educati on 

 

0 

5 

30 

45 

 

0. 0 

6. 3 

37. 5 

56. 2 

Reli gi on 

Ro man Cat holic 

Tr aditi onalist 

Pr ot estant 

Musli m 

Non- believers 

 

35 

0 

40 

2 

3 

 

43. 8 

0. 0 

50. 0 

2. 5 

3. 7 

 

Among t he age gr oups,  30. 0 % were aged 15- 17,  26. 3 % were aged 18- 20,  33. 7 % were aged 21-

23,  and 10. 0 % were aged 24- 25.  In t er ms  of  gender,  60. 0 % of  t he participants  were mal e and 

40. 0 % were fe mal e.  Regardi ng educati on l evel,  none had f or mal  educati on,  6. 3 % had pri mar y 

educati on,  37. 5 % had secondary educati on,  and t he maj orit y,  56. 2 %,  had t ertiary educati on.  I n 



27 
 

ter ms  of  reli gi on,  43. 8% i dentified as  Ro man Cat holic,  none as  traditi onalists,  50. 0 % as 

Pr ot estant, 2. 5% as Musli m, and 3. 7% as non-believers. 

HI V/ AI DS Awareness 

Tabl e : Knowl edge and its associ ation wit h HI V/ AI DS a mong yout hs 

Vari abl e Frequency Percent age OR p- Val ue 

Kno w HI V/ AI DS 

Yes 

No 

 

80 

0 

 

100. 0 

0. 0 

 

- 

- 

 

- 

- 

Source of i nfor mati on 

Fri ends 

Radi o 

Tel evisi on 

Ne wspaper 

School  

Church 

 

48 

38 

23 

8 

71 

33 

 

60. 0 

47. 5 

28. 8 

10. 0 

88. 8 

41. 3 

 

ref 

 

 

ref 

 

Kno wl edge on Trans mi ssi on 

Hi gh 

Moderat e 

Lo w 

 

33 

39 

8 

 

41. 2 

48. 8 

10. 0 

 

ref 

1. 52 

2. 41 

 

ref 

0. 036 

0. 008 

Kno wl edge on sy mpt oms  

Hi gh 

Moderat e 

Lo w 

 

27 

41 

12 

 

33. 8 

51. 2 

15. 0 

 

ref 

1. 20 

1. 73 

 

Ref  

0. 089 

0. 045 

Kno wl edge on prevention 

Hi gh 

Moderat e 

Lo w 

 

37 

40 

3 

 

46. 2 

50. 0 

3. 8 

 

Ref  

1. 29 

2. 08 

 

Ref  

0. 372 

0. 017 

Cure 

Yes 

 

23 

 

28. 8 

 

ref 

 

ref 
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No 57 71. 2 0. 78 0. 783 

Kno w So meone wit h 

confi r med HI V positi ve 

Yes 

No 

 

 

47 

33 

 

 

58. 8 

41. 2 

 

 

ref 

1. 29 

 

 

ref 

0. 003 

Vul nerability to HI V 

Yes 

No 

Don’t know 

 

31 

38 

11 

 

38. 8 

47. 5 

13. 7 

 

ref 

1. 02 

1. 21 

 

ref 

0. 157 

0. 198 

Sexual part ners 

One 

Mor e t han t wo 

 

53 

27 

 

66. 3 

33. 8 

 

ref 

2. 56 

 

ref 

0. 001 

Condo m use 

Yes 

No 

 

44 

36 

 

55. 0 

45. 0 

 

ref 

2. 01 

 

ref 

0. 027 

NB:  Hi gh knowl edge-  75 % or  more;  50- 74 % - moderat e;  bel ow 50 %-  Low:  ref-  ref erence 

cat egory: OR- Odds Ratio 

Al l  t he st udy partici pants  ( 100 %)  were a ware of  HI V/ AI DS.  Regardi ng t he sources  of 

infor mati on,  60. 0 % acquired i nfor mati on from friends,  47. 5 % from r adi o,  28. 8 % from t el evisi on, 

10. 0 % from ne wspapers, 88. 8 % from school,  and 41. 3 % from church.  In t er ms  of  knowl edge on 

trans mi ssi on,  41. 2 % had a hi gh l evel  of  knowl edge,  48. 8 % had a  moderat e l evel,  and 10. 0 % had 

a l ow l evel.  For  knowl edge on sympt oms,  33. 8 % had a  hi gh l evel,  51. 2 % had a  moderat e l evel, 

and 15. 0 % had a  l ow l evel.  Regardi ng knowl edge on preventi on,  46. 2 % had a  hi gh l evel,  50. 0 % 

had a moderat e l evel,  and 3. 8 % had a  l ow l evel.  When asked about  a cure f or  HI V,  28. 8 % 

believed t here was  a cure,  whil e 71. 2 % believed t here was  not.  Additionall y,  58. 8 % of  t he 

partici pants  kne w so meone wit h a confir med HI V- positi ve st at us.  In t erms  of  vul nerabilit y t o 

HI V,  38. 8 % consi dered the msel ves  vul nerable,  47. 5 % di d not  consi der  the msel ves  vul nerabl e, 
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and 13. 7 % were unsure. When asked about  sexual  part ners,  66. 3 % r eported havi ng onl y one 

sexual  part ner,  while 33. 8% r eport ed havi ng more t han t wo.  Regardi ng condo m use,  55. 0 % 

reported usi ng condo ms, whil e 45. 0 % reported not usi ng t he m 

 

 

Fi gure : Preval ence of HIV/ AI DS t esti ng a mong the yout hs aged 15-25 years 
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Tabl e : Prevalence by age and gender 

Vari abl e Preval ence 

Fr equency ( %)  

P- val ue 

Age (i n Years) 

15- 17 

18- 20 

21- 23 

24- 25 

 

0 (0. 0) 

1 (4. 76) 

1 (3. 70) 

1 (12. 50) 

0. 081 

Ge nder 

Fe mal e 

Mal e 

 

2 (6. 25) 

1 (2. 08) 

0. 013 

 

Maj orit y of  t he st udy partici pants,  87. 5 % had ever  been t ested f or  HI V/ AI DS ( Fi gure 2).  The 

prevalence of  HI V/ AI DS a mong t he st udy partici pants  who had been t ested was  4. 3 % ( Fi gure 3). 

The results showed t hat  a mong partici pants  aged 15- 17,  none were f ound to be HI V- positi ve.  I n 

the age gr oup of  18- 20,  one partici pant  (4. 76 %)  t ested positi ve f or  HI V/ AI DS.  Si mil arl y,  i n t he 

age gr oups  of  21- 23 and 24- 25,  one participant  ( 3. 70 %)  and one partici pant  ( 12. 50 %) 

respecti vel y were f ound to be HI V- positi ve.  Ho wever,  t he p- val ue f or  age was  0. 081,  i ndi cati ng 

that the difference i n HIV prevalence across different age groups was not statisticall y si gnificant.  

In t er ms  of  gender,  a mong fe mal e partici pants, t wo ( 6. 25 %)  were f ound t o be HI V- positi ve, 

whil e a mong mal e partici pants,  one ( 2. 08 %)  t ested positi ve f or  HI V/ AI DS.  The p- val ue f or 

gender  was  0. 013,  i ndi cati ng a st atisticall y si gnificant  difference i n HI V preval ence bet ween 

fe mal es and mal es, wit h a hi gher prevalence observed a mong fe mal es.  
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Associ ati on bet ween socio- de mographi c factors and HI V/ AI DS 

Tabl e : Bi nomi al logistic regressi on anal ysis of soci ode mographi c fact ors and HI V/ AI DS 

Vari abl e OR P- val ue 

Age (i n Years) 

15- 17 

18- 20 

21- 23 

24- 25 

 

ref 

1. 36 

1. 87 

2. 46 

 

ref 

0. 637 

0. 016 

0. 031 

Ge nder 

Mal e 

Fe mal e 

 

ref 

2. 12 

 

Ref  

0. 001 

Educati on level 

Tertiary educati on  

No For mal Educati on 

Pri mar y educati on 

Secondary educati on 

 

ref 

- 

1. 79 

1. 42 

 

ref 

- 

0. 027 

0. 238 

Reli gi on 

Ro man Cat holic 

Tr aditi onalist 

Pr ot estant 

Musli m 

Non- believers 

 

ref 

- 

1. 75 

1. 58 

1. 62 

 

ref 

- 

0. 372 

0. 062 

0. 829 

N/ B: n = 70 

In t er ms  of  age,  t he analysis i ndi cat es  t hat  t here i s  a st atisticall y si gnificant  rel ati onshi p bet ween 

age and HI V/ AI DS.  Specificall y,  partici pants  i n the age range of  18- 20 years  had 1. 36 ti mes 
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hi gher  odds  of  HI V/ AIDS co mpared t o t hose in t he age range of  15-17 years.  Moreover, 

partici pants  i n t he age range of  21- 23 years  had 1. 87 ti mes  hi gher  odds  of  HI V/ AI DS,  and 

partici pants  i n t he age range of  24- 25 years  had 2. 46 ti mes  hi gher  odds  of  HI V/ AI DS when 

compared t o t he reference gr oup of  15- 17 years. These fi ndi ngs  suggest  that  ol der  i ndi vi duals 

wi t hi n t he 18- 25 age range may be more vul nerabl e t o contracti ng HI V/ AI DS i n t his  particul ar 

popul ati on.  

Furt her more,  t he anal ysis  de monstrates  a  si gnificant  associ ation bet ween gender  and HI V/ AI DS. 

The results i ndi cat e t hat  fe mal e partici pants  had 2. 12 ti mes  hi gher  odds  of  HI V/ AI DS co mpared 

to t heir  mal e count erparts.  This  suggests  t hat  fe mal es  i n t he st udy popul ation may face i ncreased 

vul nerability t o HI V/ AI DS trans mi ssi on.  

In t er ms  of  educati on level,  t he anal ysis shows  a  si gnificant  associati on wit h HI V/ AI DS. 

Partici pants  wit h t ertiary educati on were used as t he reference gr oup.  The results i ndi cat e t hat 

partici pants  wit h pri mary educati on had 1. 79 ti mes  hi gher  odds  of  HI V/ AI DS,  while t hose wit h 

secondary educati on had 1. 42 ti mes  hi gher  odds.  Thi s  i mplies  t hat  l ower  levels  of  educati on may 

be associ ated wit h an increased risk of HI V/ AI DS trans mi ssi on i n t his popul ati on.  

Additi onall y,  t he anal ysis exa mi ned t he rel ati onshi p bet ween reli gi on and HI V/ AI DS.  No 

particul ar  reli gi ous  gr oup was  used as  t he reference cat egory,  and traditionalists were excl uded 

due t o havi ng zero frequency.  The fi ndi ngs  show t hat  partici pants  who i dentified as  Ro man 

Cat holic had 1. 75 ti mes  hi gher  odds  of  HI V/ AI DS,  while Pr ot estants  had 1. 58 ti mes  hi gher  odds, 

and Musli ms  had 1. 62 times  hi gher  odds.  Ho wever,  t hese associ ati ons  did not  reach st atistical 

si gnificance.  
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Cul t ural factors 

Tabl e : Cult ural fact ors associ at ed wit h HI V/ AI DS 

Vari abl e Frequency Percent age 

Cul t ural practices contri buti ng to the rise i n HI V/ AI DS cases  

Yes 

No 

No sure 

 

69 

7 

4 

 

86. 2 

7. 8 

5 

Specific cult ural practices contri buti ng to the rise i n HI V/ AI DS cases 

Tr aditi onal circumci si on 

Inheritance of wi dows by mal e relati ves 

Pol yga my 

(n = 69) 

62 

30 

28 

 

89. 9 

43. 5 

40. 6 

Rol e of gender nor ms in t he rise of HI V/ AI DS cases among yout hs 

Yes 

No 

Not sure 

(n = 80) 

69 

7 

4 

 

86. 2 

8. 8 

5 

Ge nder nor ms contri buti ng to the rise i n HI V/ AI DS cases 

Unequal power dyna mi cs bet ween mal es and fe males 

Soci al expectati ons of mal es t o engage i n risky sexual behavi ors 

Li mit ed agency for fe males i n negotiati ng safe sex 

Gender-based vi ol ence 

(n = 69) 

38 

35 

51 

58 

 

55. 0 

50. 1 

73. 9 

84. 0 

Observati on of sti gma and discri mi nati on towards peopl e livi ng wit h 

HI V/ AI DS 

Yes 

No 

Not Sure 

(n =80) 

 

65 

7 

8 

 

 

81. 2 

8. 8 

10 
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Types of sti gmas and discri mi nati on observed 

Fear of discl osure and rejecti on 

Soci al excl usi on and isolati on 

Deni al of healt hcare and support servi ces 

(n=65) 

53 

46 

37 

 

81. 5 

70. 8 

56. 9 

Avail ability of co mprehensi ve sexual educati on  

Yes 

No 

(n=80) 

2 

78 

 

2. 5 

97. 5 

Reasons for l acki ng or insufficient co mprehensive sexual educati on 

Cult ural taboos and resistance t o discussi ng sexual matters 

Li mit ed resources and fundi ng for sexual educati on progra ms  

Lack of trai ned educat ors or facilitat ors 

Reli gi ous or moral objections t o comprehensi ve sexual educati on 

(n=78) 

58 

63 

50 

61 

 

74. 4 

80. 8 

64. 1 

78. 2 

 

Accor di ng t o t he fi ndi ngs,  86. 2 % of  partici pants  acknowl edged t he presence of  cult ural 

practices  contri buti ng to HI V/ AI DS cases.  Specific practices  menti oned i ncl ude traditi onal 

circumci si on ( 89. 9 %),  i nheritance of  wi dows  by mal e rel ati ves  ( 43. 5 %),  and pol yga my ( 40. 6 %).  

Gender  nor ms  al so pl ay a r ol e,  wit h 86. 2 % of  partici pants  recogni zi ng t heir  i nfl uence.  Unequal 

power  dyna mi cs  bet ween mal es  and fe mal es  (55. 0 %),  soci al  expectations  of  risky sexual 

behavi ors  f or  mal es  ( 50.1 %),  li mited agency f or f e mal es  i n negotiati ng safe sex ( 73. 9 %),  and 

gender-based vi ol ence (84. 0 %) were identified as contri but ors t o t he rise i n HI V/ AI DS cases.  

Sti gma and di scri mi nation t owar ds  peopl e li vi ng wit h HI V/ AI DS were observed by 

81. 2 % of  partici pants.  Types  of  sti gmas  and discri mi nati on i ncl uded fear  of  di scl osure and 

rejecti on ( 81. 5 %),  soci al excl usi on and i sol ati on (70. 8 %),  and deni al  of  healt hcare and support 

servi ces  ( 56. 9 %).  Furt her more,  comprehensi ve sexual  educati on was  reported t o be  l acki ng by 

97. 5 % of  partici pants.  Reasons  cited f or  t he l ack or  i nsufficiency of  sexual  educati on i ncl uded 
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cult ural  t aboos  and resistance t o di scussi ng sexual  matters  (74. 4 %),  l i mit ed resources  and 

fundi ng (80. 8 %), lack of trai ned educat ors (64. 1%), and religi ous or moral obj ecti ons (78. 2 %).  
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CHAPTER FI VE: DISCUSSI ON,  CONCLUSION AND RECOMMENDATI ONS 

5. 1. Discussi on 

Kno wl edge of  HI V/ AI DS was  f ound t o be hi gh a mong all  st udy participants  ( 100 %). 

Thi s  suggests  a general  awareness  of  t he di sease and its  i mpact.  The fi ndi ngs  ali gn wit h previ ous 

research hi ghli ghti ng t he wi despread knowl edge  of  HI V/ AI DS a mong vari ous  popul ati ons 

( Duggan et  al.,  2018;  Mmbaga et  al.,  2019).  Regardi ng sources  of  i nfor mati on,  t he st udy f ound 

that  t he maj orit y of  partici pants  acquired knowl edge from friends  ( 60. 0%),  f oll owed by radi o 

(47. 5 %)  and t el evisi on ( 28. 8 %).  These fi ndi ngs  i ndi cat e t he i mportance of  i nt erpersonal 

net wor ks  and mass  media as  channels  f or  di sse mi nati ng i nfor mati on about  HI V/ AI DS ( At ki ns  et 

al.,  2016;  Hoque et  al.,  2019).  Schools  were also si gnificant  sources  of  i nfor mati on,  wit h 88. 8 % 

of  partici pants  obt ai ni ng knowl edge from t his educati onal  setti ng.  The r ol e of  school s  i n 

HI V/ AI DS educati on has  been recogni zed as  cruci al  i n di sse mi nati ng accurat e and 

comprehensi ve i nfor mation t o young peopl e ( UNESCO,  2018).  

In t er ms  of  knowl edge on t rans mi ssi on,  41. 2% of  partici pants  had a hi gh l evel  of 

knowl edge,  while 48. 8% had a  moderat e l evel,  and 10. 0 % had a  l ow l evel.  These fi ndi ngs 

suggest  room f or  i mpr ove ment  i n enhanci ng t he understandi ng of  HI V/ AIDS t rans mi ssi on r out es 

a mong cert ai n segments  of  t he popul ation.  Si mil ar  st udi es  have shown mi xed results regar di ng 

knowl edge on t rans mi ssi on,  i ndi cati ng t he need f or  t arget ed educational  ca mpai gns  and 

interventi ons  ( Aggar wal  et  al.,  2019;  Azage et  al .,  2018).  The st udy al so assessed partici pants'  

knowl edge of  sympt oms  related t o HI V/ AI DS.  Findi ngs  reveal ed t hat  33. 8% had a  hi gh l evel  of 

knowl edge,  51. 2 % had a moderat e l evel,  and 15. 0 % had a  l ow l evel.  These results i mpl y t hat  a 

subst antial  proporti on of partici pants  possessed a moderat e t o hi gh l evel  of  knowl edge about 

sympt oms.  Ho wever,  t he presence of  i ndi vi duals  wi t h l ow knowl edge e mphasi zes  t he need f or 
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conti nued educati on and a wareness  efforts t o ensure earl y det ecti on and ti mel y access  t o 

healt hcare servi ces ( Genberg et al., 2018; Kalichman et al., 2019).  

In t er ms  of  knowl edge on preventi on,  46. 2 % of  partici pants  had a hi gh l evel  of 

knowl edge,  50. 0 % had a moderat e l evel,  and 3. 8% had a  l ow l evel.  These fi ndi ngs  i ndi cat e a 

generall y good understandi ng of  preventi ve measures  agai nst  HI V/ AI DS.  However,  t he presence 

of  i ndi vi duals  wit h a l ow l evel  of  knowl edge underscores  t he i mport ance of  co mprehensi ve 

preventi on pr ogra ms  t hat  address  mi sconceptions  and pr omot e evi dence-based strat egi es 

(Pittiglio et  al.,  2020;  Shrest ha et  al.,  2019).  When asked about  t he exist ence of  a  cure f or  HI V, 

28. 8 % of  partici pants  believed t here was  a cure,  whil e 71. 2 % believed t here was  not.  These 

findi ngs  reflect  t he wi despread recogniti on t hat  HI V does  not  currentl y have a cure.  Ho wever,  it 

is essential  t o address  mi sconcepti ons  and pr omot e accurat e i nfor mati on t o prevent  false beliefs 

that  mi ght  i mpact  healt hcare-seeki ng behavi or  and adherence t o treat ment  ( van den Ber g et  al., 

2017;  Warsa me  et  al.,  2018).  The st udy reveal ed that  58. 8 % of  partici pants kne w so meone wit h a 

confir med HI V- positi ve st at us.  This  fi ndi ng highli ghts  t he preval ence of  HI V/ AI DS wit hi n 

partici pants'  soci al  net works.  Knowl edge of  someone li vi ng wit h HI V can contri bute t o i ncreased 

a wareness and understandi ng of t he disease ( Nyblade et al., 2020).  

In t er ms  of  personal  vulnerability t o HI V,  38. 8% of  partici pants  consi dered t he msel ves 

vul nerable,  while 47. 5 % di d not  consi der  t he mselves  vul nerable,  and 13. 7% were unsure.  These 

results suggest  a mi x of  percepti ons  regardi ng personal  risk.  Indi vi dual risk percepti on can 

infl uence preventi ve behavi ors  and t he upt ake of  HI V t esti ng and counseling servi ces  ( Li  et  al., 

2020).  Regardi ng sexual  behavi or,  66. 3 % of  partici pants  report ed having onl y one sexual 

part ner,  whil e 33. 8 % r eported havi ng more t han t wo.  These fi ndi ngs  i ndi cat e variati ons  i n sexual 

practices  wit hi n t he st udy popul ati on.  The presence of  multi ple sexual part ners  i ncreases  t he 
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pot ential  for  HI V t rans missi on,  e mphasi zi ng t he import ance of  pr omoti ng safer  sex practices  and 

regul ar  t esti ng ( Habt a mu et  al.,  2021;  Shar ma  et  al.,  2019).  When asked about  condo m use, 

55. 0 % of  partici pants  reported usi ng condo ms,  whil e 45. 0 % r eport ed not  usi ng t he m.  These 

findi ngs  suggest  a consi derable porti on of  t he popul ation engagi ng in unpr otect ed sexual 

acti vities.  Pr omoti ng consistent  and correct  condo m use i s  cruci al  i n reduci ng t he risk of  HI V 

trans mi ssi on ( Ku mi - Kyere me et  al.,  2018;  Mant ell  et  al.,  2019).  The st udy f ound t hat  a 

si gnificant  pr oporti on of t he partici pants  had been t ested f or  HI V/ AI DS,  wi t h 87. 5 % r eporti ng 

ever  havi ng been t ested. Thi s  suggests  a positi ve t rend i n HI V t esti ng uptake a mong t he st udy 

popul ati on.  HI V t esti ng i s  cruci al  for  earl y det ection,  treat ment  i nitiati on,  and preventi on efforts 

( Mokwena et  al.,  2020).  Among t he partici pants  who had been t ested,  t he prevalence of 

HI V/ AI DS was  f ound t o be  4. 3 %.  Thi s  i ndi cat es t hat  a porti on of  t he study popul ati on t est ed 

positi ve f or  HI V/ AI DS.  The prevalence rat e pr ovides  i mport ant  i nfor mation about  t he bur den of 

HI V wit hi n t he st udy popul ati on and can i nfor m public healt h strategi es  and i nt erventi ons 

( UNAI DS, 2021). 

When exa mi ni ng HI V preval ence across  different age gr oups,  t he st udy f ound t hat  none 

of  t he partici pants  aged 15- 17 t ested positi ve f or  HI V/ AI DS.  Ho wever,  i n t he age gr oups  of  18-

20,  21- 23,  and 24- 25,  one partici pant  i n each group ( 4. 76 %,  3. 70 %,  and 12. 50 % r especti vel y) 

tested positi ve.  Alt hough t hese percent ages  i ndicat e some variabilit y i n HI V preval ence acr oss 

age gr oups,  t he p- val ue of  0. 081 suggests  t hat  t his difference i s  not  st atisticall y si gnificant.  It  i s 

i mportant  t o not e t hat  t he sa mpl e si ze wit hi n each age gr oup may have i nfluenced t he st atistical 

si gnificance of  t he fi ndings  ( Aragon et  al.,  2020).  In t er ms  of  gender, t he st udy reveal ed a 

statisticall y si gnificant  difference i n HI V preval ence bet ween fe mal es  and mal es.  Among fe mal e 

partici pants,  6. 25 % t ested positi ve f or  HI V/ AI DS,  while a mong mal e partici pants,  2. 08 % t est ed 
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positi ve.  The p- val ue of  0. 013 i ndi cat es  t hat  t he difference i n HI V prevalence bet ween fe mal es 

and mal es  i s  st atisticall y si gnificant.  This  fi ndi ng hi ghli ghts  t he i mport ance of  gender-specific 

HI V preventi on and t esting strategi es,  as  well  as  t he need t o address  gender  di sparities  i n 

accessi ng healt hcare services ( UNAI DS, 2021; Wi rtz et al., 2020).  

The anal ysis reveal ed a statisticall y si gnificant  relati onshi p bet ween age and HI V/ AI DS, 

indicati ng t hat  ol der  i ndivi duals wit hi n t he 18- 25 age range are more vulnerabl e t o HI V/ AI DS 

compared t o younger  i ndi vi duals  (15-17 years).  Thi s  fi ndi ng ali gns  wit h previ ous  research t hat 

has  hi ghli ght ed t he i ncreased risk of  HI V/ AI DS a mong young adults ( Aragon et  al.,  2020).  It 

underscores  t he i mportance of  t arget ed i nt erventi ons  and co mprehensi ve sexual  educati on 

pr ogra ms  t hat  address  the uni que needs  and risk fact ors  faced by young adults i n rel ati on t o 

HI V/ AI DS ( UNESCO,  2018).  

The st udy al so f ound a si gnificant  associ ation bet ween gender  and HI V/ AI DS,  wit h 

fe mal es  havi ng hi gher  odds  of  HI V/ AI DS co mpared t o mal es.  This  ali gns  wit h gl obal  trends 

where young wo men and girls are di sproporti onat el y affect ed by HI V/ AI DS ( UNAI DS,  2021). 

Gender-based disparities i n power  dyna mi cs,  social  nor ms,  and access  t o resources  contri but e t o 

the i ncreased vul nerability of  wo men t o HI V t ransmi ssi on ( Wi rtz et  al.,  2020).  Addressi ng t hese 

gender-specific fact ors t hrough gender-transfor mati ve appr oaches  and ensuri ng access  t o 

comprehensi ve sexual  and reproducti ve healt h servi ces  are cruci al  for  HI V/ AI DS preventi on and 

control  efforts.  Regardi ng educati on l evel,  t he anal ysis reveal ed a si gnificant  associ ati on wit h 

HI V/ AI DS.  Partici pants wit h l ower  l evels  of educati on,  such as  pri mary and secondar y 

educati on,  had hi gher  odds  of  HI V/ AI DS co mpared t o t hose wit h t ertiary educati on.  Thi s  fi ndi ng 

hi ghli ghts  t he i mport ance of  educati on as  a  pr otecti ve fact or  agai nst  HI V/ AI DS t rans mi ssi on. 

Co mprehensi ve sexual  educati on pr ogra ms  t hat pr ovi de accurat e i nformati on and e mpo wer 
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indi vi duals  wit h t he knowl edge and skills  t o prot ect  t he msel ves  from HI V/ AI DS are cr uci al, 

particul arl y for t hose with li mited educati onal opport unities ( Mmbaga et al., 2019). 

Cult ural  practices  were r ecogni zed by a  si gnificant  pr oporti on of  partici pants  as 

contri buti ng t o HI V/ AIDS cases.  Traditi onal  circumci si on,  i nheritance of  wi dows  by mal e 

relati ves,  and pol yga my were specificall y menti oned.  These practices  may i ncrease t he risk of 

HI V t rans mi ssi on due t o fact ors  such as  i nadequat e i nfecti on control  measures  duri ng 

circumci si on rit uals,  unequal  power  dyna mi cs  i n relati onshi ps,  and multi ple sexual  part nershi ps 

associ ated wit h pol yga mous  rel ati onshi ps  ( Abebe et  al.,  2020).  Gender  norms  and unequal  power 

dyna mi cs  were i dentified as  i mport ant  fact ors  i n t he spread of  HI V/ AI DS.  Soci al  expect ati ons  of 

risky sexual  behavi ors  f or  mal es,  li mit ed agency for  fe mal es  i n negotiati ng safe sex,  and gender-

based vi ol ence were recogni zed as  contri but ors.  These fact ors  hi ghli ght  the need f or  addressi ng 

gender  i nequalities,  promoti ng gender  equit y,  and e mpoweri ng wo men and girls t o pr ot ect 

the msel ves from HI V/ AIDS ( UNAI DS, 2021; Wirtz et al., 2020).  

Sti gma and discri mi nation t owar ds  peopl e li vi ng wit h HI V/ AI DS were obser ved by a 

maj orit y of  partici pants. Fear  of  di scl osure and r ej ecti on,  soci al  excl usion and i sol ati on,  and 

deni al  of  healt hcare and support  servi ces  were reported t ypes  of  sti gma and di scri mi nati on. 

These fi ndi ngs  e mphasi ze t he i mport ance of  addressi ng HI V-rel ated sti gma  t hrough a wareness 

ca mpai gns,  educati on,  and supportive policies  to creat e an enabli ng environment  f or  peopl e 

livi ng wit h HI V/ AI DS ( Nybl ade et  al.,  2019).  The st udy al so reveal ed a  percei ved l ack of 

comprehensi ve sexual  educati on,  wit h partici pants citi ng cult ural  t aboos,  li mit ed resources  and 

fundi ng,  l ack of  trai ned educat ors,  and reli gi ous  or  moral  obj ecti ons  as  barriers.  Co mprehensi ve 

sexual  educati on i s  crucial  i n pr ovi di ng accurat e infor mati on about  HI V/ AI DS,  pr omoti ng safe 

sexual behavi ors, and challengi ng har mf ul cult ural beliefs and practices ( UNESCO,  2018).  
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5. 2. Concl usi on 

The st udy fi ndi ngs  i ndi cat e a hi gh l evel  of  knowl edge about  HI V/ AI DS among t he st udy 

partici pants,  suggesti ng a general  a wareness  of  the di sease and its  i mpact.  However,  t here are 

areas  f or  i mpr ove ment,  particul arl y regardi ng knowl edge of  trans mi ssi on r out es  and sympt o ms. 

Co mprehensi ve sexual  educati on pr ogra ms  shoul d address  t hese gaps  and pr omot e accurat e 

infor mati on.  The prevalence of  HI V/ AI DS wit hin t he st udy popul ation was  f ound t o be  4. 3 %,  

hi ghli ghti ng t he ongoi ng bur den of  t he di sease.  Tar get ed i nt erventi ons  shoul d be devel oped t o 

address  specific vul nerabilities,  such as  gender  di sparities  and age-related risk fact ors.  Gender-

transfor mati ve appr oaches  and equitabl e access  t o healt hcare servi ces  are cruci al  for  reduci ng t he 

i mpact of HI V/ AI DS on wo men and girls. 

Cult ural  practices,  gender  nor ms,  sti gma,  and di scri mi nati on were i dentified as 

si gnificant  contri but ors t o t he spread of  HI V/ AI DS.  Addressi ng t hese fact ors  requires  a 

comprehensi ve appr oach t hat  i ncl udes  pr omoti ng gender  equit y,  challengi ng har mf ul  cult ural 

beliefs,  and reduci ng HI V-rel ated sti gma  t hrough a wareness  ca mpai gns  and supporti ve policies. 

The st udy al so hi ghli ghted t he percei ved l ack of  comprehensi ve sexual  educati on,  wit h vari ous 

barriers  cited.  Efforts shoul d be made t o overcome  t hese barriers  and ensure t he availabilit y of 

accurat e i nfor mati on and r esources  t o pr omot e safe sexual  behavi ors  and prevent  HI V/ AI DS.  I n 

concl usi on,  addressi ng t he co mpl ex i nt erpl ay of  cultural,  soci al,  and educational  fact ors  i s  cruci al 

for  effecti ve HI V/ AI DS preventi on and control.  A co mprehensi ve appr oach t hat  i ncl udes 

comprehensi ve sexual  educati on,  gender  equit y, sti gma  reducti on,  and target ed i nt erventi ons 

based on age and gender  vul nerabilities  is  needed t o reduce t he bur den of  HI V/ AI DS and 

i mpr ove t he overall well-bei ng of affected popul ations.  
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5. 3. Reco mme ndati ons 

Based on t he fi ndi ngs  of t his  st udy,  t he f oll owi ng recommendati ons  were made i n or der 

to reduce t he raise of  HI V/ AI DS prevalence and i nci dence a mong t he yout hs  and general 

communit y; 

1.  Strengt hen co mprehensi ve sexual  educati on pr ogra ms:  Devel op and i mpl e ment 

comprehensi ve sexual  educati on pr ogra ms  t hat  pr ovi de accurat e and age-appropri at e 

infor mati on on HI V/ AI DS t rans mi ssi on,  preventi on,  and safe sexual behavi ors.  These 

pr ogra ms  shoul d address cult ural  t aboos  and resistance t o di scussi ng sexual  matters,  i nvol ve 

trai ned educat ors, and ensure access t o necessary resources and fundi ng.  

2.  Pr omot e gender  equit y and e mpower ment:  I mpl ement  gender-transfor mative appr oaches  t hat 

challenge gender  nor ms  and i nequalities  contri buting t o HI V/ AI DS transmi ssi on.  Empo wer 

wo men and girls wit h knowl edge,  skills,  and agency t o negotiate safe sex,  address  unequal 

power  dyna mi cs,  and prevent  gender-based vi ol ence.  Pr ovi de support  servi ces  f or  sur vi vors 

of gender-based vi ol ence and ensure access t o reproducti ve and sexual health servi ces.  

3.  Reduce HI V-rel ated sti gma  and discri mi nati on:  Launch a wareness  ca mpai gns  t o chall enge 

HI V-rel ated sti gma  and discri mi nati on.  Educat e the public about  t he realities  of  li vi ng wit h 

HI V/ AI DS,  pr omot e e mpat hy and i ncl usi vit y,  and ensure t hat  peopl e li ving wit h HI V/ AI DS 

have access  t o healt hcare servi ces  and support  networ ks.  I mpl e ment  policies  and regul ati ons 

that prot ect the ri ghts of indi vi duals livi ng wit h HIV/ AI DS and prevent discri mi nati on.  

4.  Enhance HI V t esti ng and counseli ng servi ces:  Increase access  t o and uptake of  HI V t esti ng 

and counseli ng servi ces.  Conduct  t arget ed outreach pr ogra ms  t o reach vul nerable popul ati ons 

and pr omot e regul ar  t esting.  Pr ovi de confi dential  and non-j udg ment al  counseli ng servi ces  t o 

support  i ndi vi duals  i n maki ng i nfor med decisi ons  about  t heir  sexual  health and encourage 

earl y det ecti on and ti mely access t o treat ment and care.  
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5.  Coll aborat e wit h co mmunit y l eaders  and or gani zations:  Engage co mmunity l eaders,  reli gi ous 

leaders,  and l ocal  or gani zati ons  i n HI V/ AI DS preventi on and control  efforts.  Fost er 

part nershi ps  t o address  cult ural  practices  t hat  contri bute t o HI V/ AI DS t rans mi ssi on and 

pr omot e co mmunit y-based i nitiati ves  t hat  raise awareness,  provi de support,  and advocat e f or 

effecti ve HI V/ AI DS preventi on strategi es.  These collaborati ons  can help bri dge gaps  i n 

knowl edge and resources and ensure t he sust ai nability of i nterventi ons.  

5. 4. Li mitati ons of the study 

The st udy was  carried out  i n t he healt h facility (Kapkat et  Hospital)  hence t he fi ndi ng mi ght  not 

be generalizable if  t hose who don’t  attend t he hospital  have varyi ng characteristics.  Furt her more, 

the st udy relied on self-report ed dat a,  hence mi ght  be subj ect ed t o soci al  desirability bi asness,  as 

some of  t he st udy participants  mi ght  not  accept,  they are positi ve,  i n or der t o be vi ewed superi or. 

Me di ati ng variabl es  mi ght  have al so posed effect  on t he fi ndi ngs,  affecting associ ati on,  even 

though it  was  controlled by use of  l ogistic regressi on anal ysis.  Ho wever,  t his  st udy ai med t o 

pr ovi de si gnificant  and rel evant  fi ndi ngs  t hat  reflect  t he true sit uati on or  stat us  a mong yout hs 

aged 25-25 years. 

5. 5. Furt her st udy 

A f urt her  st udy shoul d be carried out  t o assess t he fact ors  si gnificantly contri but e t o hi gher 

prevalence of  HI V/ AI DS a mong fe mal es  co mpared t o mal e count erparts.  Furt her more,  t o 

pr ovi de feasi bl e recommendati on t hat  can be put  i n pl ace t o l ower  t he preval ence a mong t he 

fe mal es.  
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Appendi x B: Work Pl an 
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Appendi x C: St udy Budget 

I TEMS PRI CE 

Pri nti ng; proposal and questi onnaires 1000/ = 

RESEARCH PROJ ECT  

St ati onery 200/ = 

Lunch 200*5= 1000/ = 

Tot al 2200/ = 
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Appendi x D: St udy Consent For m 

 

St udy  Ti tle:  Fact ors  Cont ri buti ng t o Ri si ng HI V/ AI DS Cases  Among Yout hs  Aged 15- 25 

Years I n Kapkat et War d,  Bureti Sub Count y, Kenya.  

Na me  of  Pri nci pal  I nvesti gat or:  Wi lland Ki pkorir  Co I nvesti gat ors:  Emmah Chepngetich, 

Fani d Cher ono,  Mercy Chepkirui,  Dennis  Ngi ge Arisi  Na me  of  Or ganization:  Uni versit y of 

Kabi anga  

Part I: Infor mati on Sheet 

Introducti on: 

You are bei ng asked t o take part  i n a  research study.  Thi s  i nfor mati on i s  pr ovi ded t o t ell  you 

about  t he st udy.  Pl ease read t his  for m carefull y.  You will  be gi ven a chance t o ask questi ons.  If 

you deci de t o be in t he study, you will be gi ven a copy of t his consent for m for your records.  

Taki ng part  i n t his  research st udy i s  vol unt ary.  You may choose not  t o t ake part  i n t he st udy.  You 

coul d still  recei ve ot her t reat ments.  Sayi ng no wi ll  not  affect  your  ri ghts  t o healt h care or 

servi ces.  You are also free t o wit hdraw from t his st udy at  any ti me.  If  after  dat a collecti on you 

choose t o quit,  you can request  t hat  t he i nformati on pr ovi ded by you be destroyed under 

supervisi on-  and t hus  not  used i n t he research study.  You will  be notified if  ne w i nf or mati on 

beco mes  availabl e about  the risks  or  benefits  of  t his research.  Then you can deci de if  you want  t o 

stay i n t he st udy.  

Purpose of the study: 

The pur pose of  t he st udy i s  t o fi nd out  whet her  fact ors  such as  soci o-de mographi c fact ors, 

knowl edge on risk factors  and cult ural  fact ors t hat  contri bute t o t he rising HI V/ AI DS cases 

a mong yout hs aged 15-25 years i n Kapkat et War d, Bureti Sub Count y, Kenya.  

Type of Research Project/Interventi on: 

Thi s  research st udy will  invol ve conducti ng i nt erviews/surveys  usi ng structured questi onnaires  t o 

gat her  i nfor mati on on fact ors  contri buti ng t o rising HI V/ AI DS cases  a mong yout hs  aged 15- 25 
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years.  Your  partici pati on will  contri bute t o a better  understandi ng of  t he fact ors  contri buti ng t o 

the risi ng HI V/ AI DS cases and hel p infor m fut ure interventi ons and strategies.  

Why have I been i dentified to Partici pate i n this study? 

You have been i dentified t o partici pat e i n t his  st udy because you fall  wit hin t he t arget  age gr oup 

(15-25 years)  and resi de i n Kapkat et  War d,  Bureti  Sub Count y.  Your  experiences  and i nsi ghts 

are val uabl e i n understandi ng t he fact ors i nfl uencing HI V/ AI DS cases a mong yout hs i n t his area.  

Ho w l ong will the study last? 

Your  partici pati on i n t his  st udy will  l ast  for  approxi mat el y 3 weeks.   This  i ncl udes  t he ti me 

required for dat a collection, anal ysis, and report writi ng.  

What will happen to me duri ng the study? 

A.  St udy Procedures: 

As  part  of  t his st udy,  you will  be asked t o partici pat e i n respondi ng or co mpl eti ng struct ured 

questi onnaires.  These activities  will  i nvol ve ans weri ng questi ons  rel ated t o Fact ors  Contri buti ng 

to Ri si ng HI V/ AI DS Cases  Among Yout hs  Aged 15- 25 Years.  The i nt erviews/surveys  will  be 

conduct ed i n a confi dential and supportive environment.  

B.  Potenti al Questi ons and Di scussi on Topi cs: 

Duri ng t he i nt ervi ews/focus  gr oup di scussi ons/surveys,  you may be asked questi ons  about  your 

knowl edge and perceptions  of  HI V/ AI DS,  sexual  behavi ors,  access  t o healt hcare servi ces,  and 

ot her  fact ors  rel ated t o HI V/ AI DS trans mi ssi on and preventi on.  It  i s  i mportant  t o pr ovi de honest 

and accurate responses t o the best of your knowl edge.  

What si de effects or risks can I expect fro m being i n the study? 

The risks  associ ated with partici pati ng i n t his  study are mi ni mal.  Ho wever,  di scussi ng t opi cs 

related t o HI V/ AI DS may evoke e moti onal  or  psychol ogi cal  di scomf ort.  If  you feel  di stressed 

duri ng t he i nt ervi ews  or  di scussi ons,  support  will  be pr ovi ded,  and you have t he ri ght  t o ski p any 

questi on or wit hdraw from t he st udy at any ti me wi t hout any negati ve consequences.  

Are t here benefits to taki ng part i n the study? 
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By partici pati ng i n t his  st udy,  you may not  directl y benefit  personall y.  Ho wever,  your 

invol ve ment  will  contri but e t o a better  understandi ng of  t he fact ors  contributi ng t o t he risi ng 

HI V/ AI DS cases  a mong yout hs  i n your  co mmunity.  The fi ndi ngs  of  t his  study may hel p devel op 

target ed i nterventi ons and progra ms t o prevent and reduce HI V/ AI DS trans mi ssi on i n t he fut ure.  

Rei mburse ments: 

For t his st udy, t here will be no t oken of appreci ation for your partici pati on.   

Who do I call if I have questi ons about the study? 

If  you have any questi ons  about  t he st udy,  you can cont act  t he Pri nci pal I nvesti gat or,  Wi ll and 

Ki pkorir,  at  nur k00262019 @st udents. kabi anga. ac. ke.  For  any concerns  regardi ng your  ri ghts  as  a 

research subj ect,  you may cont act  t he I nstit utional  Revi ew Et hi cs  Co mmit tee (I REC)  at  Tel.  No. 

0202172665 or  Email:  uoki erc @kabi anga. ac. ke.  I REC i s  responsi bl e f or  revi ewi ng st udi es  f or 

safet y and prot ecti ng t he rights of st udy subj ects. 

Wi ll the i nfor mati on I provi de be kept pri vate? 

All  reasonabl e efforts wi ll  be made t o keep your  personal  and pr ot ect ed i nfor mati on pri vat e and 

confi dential.  Your  participati on i n t his  st udy i mplies  your  aut horizati on for  t he use and shari ng 

of your personal i nfor mation as descri bed bel ow.  

As  part  of  t he st udy,  t he research t ea m may share t he results of  your  i nt erviews/surveys.  These 

results may be shared with t he foll owi ng groups:  

 The Nati onal Bi oet hi cs Co mmittee 

 The Instit utional Revi ew and Et hi cs Co mmittee 

These gr oups  have t heir  own policies  and gui delines  t o ensure t he pri vacy and confi dentialit y of 

your personal i nfor mati on.  

The st udy results will  be r et ai ned i n your  research record f or  at  l east  si x years  after  t he st udy i s 

compl et ed.  At  t hat  ti me,  t he research i nfor mati on not  already i n your  medi cal  recor d will  be 

securel y destroyed.  Any research i nfor mati on ent ered i nt o your  medi cal  record will  be kept 

indefi nitel y. 
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Unl ess  ot her wi se i ndi cated,  t his  per mi ssi on t o use or  share your  personal i nfor mati on does  not 

have an expiration dat e.  If  you deci de t o wit hdraw your  per mi ssi on,  pl ease cont act  t he Pri nci pal 

Investi gat or  i n writi ng t o i nfor m t he m of  your  wit hdrawal.  The maili ng address  i s 

nur k00262019 @st udents. kabi anga. ac. ke.  Aft er  recei vi ng your  wit hdrawal  request,  furt her 

collection of  any i nformati on about  you will  be st opped.  Ho wever,  any healt h i nf or mati on 

collected before t his withdra wal  may conti nue to be used f or  reporti ng and research qualit y 

pur poses. 

You have t he ri ght  t o see and copy your  personal  infor mati on rel ated t o t he research st udy f or  as 

long as  t he st udy doct or or  research i nstit ution hol ds  t his i nfor mati on.  However,  t o ensure t he 

scientific qualit y of  t he research st udy,  you will not  be abl e t o revi ew so me  of  your  research 

infor mati on until after the research st udy has been compl et ed.  

Your  treat ment,  pay ment ,  or  enroll ment  i n any healt h pl ans  or  eli gi bility for  benefits will  not  be 

affect ed if you deci de not to take part. You will recei ve a copy of t his for m after it is signed.  

_____________________________________________________________________________ 

Part II: Consent of Subj ect: 

I  have read or  have had r ead t o me  t he descri ption of  t he research st udy.  The i nvesti gat or  or 

hi s/ her  represent ative has expl ai ned t he st udy t o me and has  ans wered all  of t he questi ons  I  have 

at  t his  ti me.  I  have been t ol d of  t he pot ential  risks,  discomf orts,  and si de effects,  as  well  as  t he 

possi bl e benefits (if any) of t he st udy. I freel y vol unt eer t o take part i n t his study.  

__________________________ __________________________ ________________         

__________________________ 

Na me of Partici pant  Si gnat ure of subj ect/t humbpri nt Dat e & Ti me 

( Wit ness t o pri nt if the  

subj ect is unabl e t o write                      

 

 

__________________________ ____________________________________ 

 

Na me of Represent ati ve/Wi t ness                                        Relati onshi p to Subj ect  

 

 

__________________________ ________________________ __________ 

Na me of person Obt ai ni ng Consent  Si gnat ure of person Dat e 
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 Obt ai ni ng Consent  

 

 

__________________________ ________________________ __________ 

Pri nt ed na me of Investi gat or Si gnat ure of Investi gat or Dat e 
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Appendi x E: St udy Questi onnai re 

Ti tle:  FACTORS CONTRI BUTI NG TO RI SING HI V/ AI DS CASES AMONG YOUTHS 

AGED 15- 25 YEARS IN KAPKATET WARD, BURETI SUB COUNTY, KENYA.  

Thi s  questi onnaire i s  designed t o gat her  general  inf or mati on on HI V/ AI DS knowl edge,  cult ural 

practices  and sexual  behavi our.  Confi dentialit y and research et hi cs  will  be mai nt ai ned i n deali ng 

wi t h your  responses.  Pl ease i ndi cat e t he correct  opti on as  honestl y and correctl y as  possi bl e by 

putti ng a ti ck (  )  on any of  t he pr ovi ded opti ons.  For  t he it e m t hat  requires  your  opi ni on,  pl ease 

fill in t he bl ank spaces provi ded ( ). You are requested t o atte mpt all the items.  

A.  SOCI O- DEMOGRAPHI C CHARACTERI STI CS 

A1. How ol d are you (years)  

1) [ ] 15-17               3) [ ] 18-20  

2) [ ] 21-23                4) [ ] 24-25  

A2. What is your gender?  

1) [ ] Mal e                  2) [ ] Fe mal e  

A3. What is your educational level  

1)  [  ]  No educati on        2)  [  ]   Pri mar y Educati on  3)  [  ]   Secondary Educati on  4)  [  ]   Tertiary 

Educati on 

A4. What is your reli gi on?  

1) [ ] Roman Cat holic                2) [ ] Traditi onalist  

3) [ ] Prot estant                         4) [ ] Non- believer  

5) [ ] Mosl e m                            6) [ ] Ot her (specify)  
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B.  HI V/ AI DS KNOWLEDGE 

Bl. What is AI DS?  

B2. What is HI V?  

B3. I n what ways does a person get AI DS? (tick all that appl y)  

1) Shari ng cl ot hi ng wit h an i nfect ed person [ Yes] [ No] [ Don’t Know]  

2) Wit chcraft [ Yes] [ No] [ Don’t Know]  

3) Sl eepi ng i n t he same room wit h a person [ Yes] [ No] [ Don’t Know]  

Sufferi ng from AI DS [ Yes] [ No] [ Don’t Know]  

4) Havi ng sex wit h an HIV i nfect ed person [ Yes] [No] [ Don’t Know]  

5) Bei ng bitten by mosquitoes, bedbugs whi ch  

have bitten a person previousl y suffered from AI DS [ Yes] [ No] [ Don’t Know]  

6) Bei ng i n t he same room as a person wit h AI DS [ Yes] [ No] [ Don’t Know]  

7) By coughi ng and sneezi ng [ Yes] [ No] [ Don’t Know]  

8) Shari ng ut ensils wit h someone who is HI V positive [ Yes] [ No] [ Don’t Know]  

9) Usi ng unst erilized needl es and syri nges whi ch have  

been previ ousl y used by infect ed person [ Yes] [ No] [ Don’t Know]  

10) Poor healt h and bad nutrition [ Yes] [ No] [ Don’t Know]  

11) Recei vi ng bl ood which has been i nfect ed [ Yes] [ No] [ Don’t Know]  

12) A woman who has AI DS virus can pass it to the baby [ Yes] [ No] [ Don’t Know]  
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13) Shari ng t oilets [ Yes] [ No] [ Don’t Know]  

14) Ot her (specify)  

B4. Fro m what sources have you learnt about Ai ds? (tick all that apply)  

1) [ ] Friends                          6) [ ] Leaflets/ pa mphlets  

2) [ ] Radi o                            7) [ communit y  

c) [ ] Tel evisi on                     8) [ ] Meeti ngs  

3) [ ] Post ers                          9) [ ] Ne wspa3pers  

4) [ ] Dri nki ng pl ace            10) [ ] School  

5) [ ] Church/ mosque           11) [ ] Ot her (specify)  

B5. Does a person wit h HI V i nfecti on have characteristics whi ch can be used to i dentify  

hi m/ her?  

Yes [  ]     No  [  ] 

If no, how can you tell who has HI V?  

B6. If a person contracts the vi rus that show up?  

1) [ ] Less t han a week  

2) [ ] At least one mont h  

3) [ ] At least three months  

AI DS, how l ong will it be before the si gns  

4) [ ] At least si x mont hs  
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5) [ ] At least one year  

6) [ ] At least fi ve to ten years   

B7. What are some of t he signs, whi ch show t hat a person is sufferi ng from AI DS?  

1) Di arrhea for more t han one mont h [ Yes] [ No] [Don’t Know]  

2) Fever for more t han one mont h [ Yes] [ No] [ Don’t Know]  

3) Pus discharge for more t han one mont h [ Yes] [No] [ Don’t Know]  

4) Vomiti ng for more t han one mont h [ Yes] [ No] [Don’t Know]  

5) Vi si ble rash [ Yes] [ No] [ Don’t Know]  

6) Cough for more t han one mont h [ Yes] [ No] [ Don’t Know]  

7) Ot hers (specify)  

B8. Can AI DS be cured? 1 2 3  

                                      [Yes] [ No] [ Don’t Know]  

B9. If yes, do you thi nk that AI DS can be cured by a:  

1) [ ] Doct or 3) [ ] Ot hers (specify)  

2) [ ] Herbalist  

B10. Can t he spread of HI V be prevented by:  

                                        1 2 3  

1) Eati ng good food [ Yes] [ No] [ Don’t Know]  

2) Al ways usi ng condoms duri ng sex [ Yes] [ No] [Don’t Know]  
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3) Havi ng sex wit h onl y one person/ part ner [ Yes] [ No] [ Don’t Know]  

4) Havi ng a few boyfriends (2-4) [ Yes] [ No] [ Don’t Know]  

5) Avoi di ng casual sex [Yes] [ No] [ Don’t Know]  

6) Use of prot ecti ve witchcraft medi cal person [ Yes] [ No] [ Don’t Know]  

7) Avoi d i njecti ons by unqualified medi cal person [ Yes] [ No] [ Don’t Know] 

B11.  Do you t hi nk t hat  t here ar e peopl e i n your  ar ea wi t h AI DS or  HI V i nfecti on?  [ Yes] 

[ No] [ Don’t Know]  

B12. Have you ever seen anyone wit h AI DS? [Yes] [ No] [ Don’t Know]  

B13. Have you ever tested for HI V/ AI DS? [ Yes]  [ No ] 

B14. If yes, what was t he results? [ HI V Positi ve] [ HI V negati ve] 

B15. Do you t hi nk t hat you coul d get AI DS? [ Yes] [ No] [ Don’t Know]  

2) Why?  

3) Ar e you doi ng anyt hing t o pr ot ect yourself agai nst AI DS? [ Yes] [ No] [ Don’t Know]  

d) If yes, what:  

C.  CONDOM USE 

CI. Have you ever heard or do you know anyt hi ng about a condo m?  

1) [ ] Yes 2. [ ] No  

C2. What was your source of i nfor mati on on condo m? ( Ti ck all that appl y)  

1) [ ] Parents/ Guardians          6) [ ] Radi o  

2) [ ] Relati ves                         7) [ ] Doct or  
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3) [ ] Teachers                         8) [  Fa mil y planni ng cli nic  

4) [ ] Friends                            9) [ ] Wo men' s group  

5) [ ] Books/ Magazi nes         10) [ ] Ot hers (specify)  

C3. Have you ever used a condo m duri ng sex?  

1) [ ] Yes            2) [ ] No  

 

C4. Why do you use a condo m?  

1) [ ] To avoi d i nfecti on wi t h STDs and AI DS  

2) [ ] To avoi d pregnancy  

3) [ ] To experi ment it  

4) [ ] Ot hers (specify)  

C5. How often do you use a condo m?  

1) [ ] Al ways         3) [ ] So meti mes  

2) [ ] Frequentl y    4) [ ] Rarel y  

(b) Expl ai n your ans wer  

C6. What has been your experience of usi ng condo ms?  

C7. When you use a condo m, who suggests its use?  

1) [ ] Me                3) [ ] Any of us  

2) [ ] My part ner   4) [ ] Ot her (specify)  
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C8. Who provi des it?  

1) [ ] Me  

2) [ ] My part ner  

3) [ ] Any of us  

4) [ ] Ot her (specify)  

C9. Has your sex part ner ever refused t o use a condo m?  

1) [ ] Yes                      3) [ ] Ot her (specify)  

2) [ ] No (if no ski p to questi on)  

C10. Where can one get/buy condo ms?  

1) [ ] Shop/ Dr ugs shop  

2) [ ] Hospital/ Healt h Centre  

3) [ ] Pri vat e cli nic  

4) [ ] Fa mil y Planni ng Cl inic  

D.  SEXUAL BEHAVI OUR 

D1 Ho w many regul ar partners have you had i n your life?  

Nu mber of regul ar part ner (s) [ ]  

D2 Ho w many regul ar partners do you have now?  

Nu mber of regul ar part ner (s) [ ]  

D3 Does your part ner have any ot her sexual part ner (s) a part from you?  



68 
 

1) [ ] Yes                  3) [ ] Do not know  

2) [ ] No                    4) [ ] Ot her (specify)   

D4. How l ong have you been wit h your current part ner?  

1) [ ] Years                 3) Day(s)  

2) [ ] Mont hs              4) Ot her (specify)  

D6. How l ong ago is it since you last had sexual rel ati onshi p wit h any one?  

1) [ ] Day ago                         4) [ ] Yeas ago  

2) [ ] Weeks ago                    5) [ ] Ot her (specify)  

3) [ ] Mont hs ago  

D7. How ol d were you when you first had sexual int ercourse?  

1) [ ] Age years  

D8. For how l ong had you known t his part ner before havi ng sexual i ntercourse?  

1) [ ] Day ago                    4) [ ] Years ago  

2) [ ] Weeks ago                5) [ ] Ot hers (specify)  

3) [ ] Mont hs ago  

 

D9. Woul d you be abl e to do t he foll owi ng wit h a first or a new part ner:  

1) Ask how many part ners he/she has had [ Yes] [No] [ Don’t Know]  

2) Di scuss usi ng condo ms before havi ng sex [ Yes] [ No] [ Don’t Know]  
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3) Ask hi m/ her t o be tested for HI V before havi ng sex [ Y] [ N] [ DK]  

D10. What do you t hi nk needs to be done t o control t he spread of AI DS i n secondary  

schools?  

E.  BELI EFS AND CULTURAL PRACTI CES 

Not e: Pl ease select the most appropriate opti on for each questi on.  

E1.  Are t here any cult ural  practices  i n your community t hat  may contri bute t o t he ri se i n 

HI V/ AI DS cases a mong yout hs aged 15-25 years? 

a) Yes 

b) No 

c) Not sure 

E2.  If  you ans wered "Yes " t o t he previ ous  questi on,  pl ease specify the cult ural  practi ces 

that may contri bute to the rise i n HI V/ AI DS cases among yout hs. (Sel ect all that appl y)  

a) Traditi onal circumci sion 

b) Multi ple sexual part ners as a si gn of masculi nity 

c) Inheritance of wi dows by mal e relati ves 

d) Ot her (please specify) ________________ 

E3.  Do gender nor ms  i n your co mmunity pl ay a rol e i n t he ri se of  HIV/ AI DS cases  a mong 

yout hs aged 15-25 years? 

a) Yes 

b) No 
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c) Not sure 

E4.  If  you ans wered "Yes " t o t he previ ous  questi on,  pl ease sel ect  the  gender nor ms  t hat 

may contri bute to the rise i n HI V/ AI DS cases among yout hs. (Sel ect all that appl y)  

a) Unequal power dyna mics bet ween mal es and femal es 

b) Social expect ations of mal es t o engage i n risky sexual behavi ors 

c) Li mit ed agency for femal es i n negotiati ng safe sex 

d) Gender-based vi ol ence 

e) Ot her (pl ease specify) ________________ 

E5.  Have you observed sti gma and di scri mi nation t owards  peopl e li vi ng wi t h HI V/ AI DS i n 

your co mmunity? 

a) Yes 

b) No 

c) Not sure 

E6.  If  you ans wered "Yes" t o t he previ ous  questi on,  pl ease specify t he t ypes  of  sti g ma and 

di scri mi nati on observed. (Sel ect all that appl y) 

a) Fear of discl osure and rejecti on 

b) Social excl usi on and isol ati on 

c) Ver bal or physi cal abuse 

d) Deni al of healt hcare and support servi ces 

e) Ot her (pl ease specify) ________________ 
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E7.  Is  co mprehensi ve sexual  educati on provi ded t o yout hs  aged 15- 25 years  i n your 

co mmunity? 

a) Yes 

b) No 

c) Not sure 

E8.  If  you ans wered "No" or  "Not  sure" to t he previ ous  questi on,  pl ease specify t he 

reasons  why co mprehensi ve sexual  educati on may be  l acki ng or i nsufficient.  ( Sel ect  all  t hat 

appl y) 

a) Cult ural taboos and resistance to discussi ng sexual matters 

b) Li mit ed resources and fundi ng for sexual education progra ms  

c) Lack of trai ned educators or facilitat ors 

d) Reli gi ous or moral objecti ons to comprehensi ve sexual educati on 

e) Ot her (pl ease specify) ________________ 


