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DEFINITION OF TERMS

Awareness : Having knowledge and realization on risk and dangers

Discrimination: This is the reflection of an  individual to social ar healith problems

such as AIDS.

Opportunities  mfection T parasitic bacterialand fungal pteetions avineh tde

advantage of low immune in the body and cause disease such as coughing diarrhes and

many other discases.

Teenage girls: These girls at adalescent stage hetween the age of T vewrs and

pa:

YEUrs,

Pandemic: These are epidemics which spread widely

Epidemics : are disewses alfecting the greatest number of people of conmuniciiig

certain and  moving from place o phice,

-
i
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ABSTRACT:

This study was set t find out the TUV/AIDS awareness in Chelalung sub - focation
Cheburbur location, Uasinguishu District Kenya a descriptive survey design. using both
quantitative and qualitative data. teenage girls were the main respondents of this study.
Convenience sampling was used to select the teenage girls of different ages from 10-20
years respectively who answered the questionnaires. Frequency counts and relative
frequency were used 1o analvze the data from the questionnaires. Tables were used o
analyze data.

The findings indicate that 38% ol teenage girls had primary level oteducationand 3.2%
had secondary level shich increased the level of HIV/AIDS awareness among  the
teenage girls. Majority 73% of the respondents are not aware ol it 35% were not wware
that use of condoms can prevent / reduce HIV/AIDS infection while 453% were aware
that condoms use is one way of preventing and reducing HIV/ZAIDS micctions.

Good numbrofrespondentsd(% got to know the cause of death of HIV/AIDS  victims
through whisper while 23% just suspected while 175 hard it from the patient. showing

that HIV/AIDS is stil] kept in secrecy because of fear of discrimination.

The researcher concluded that even though majority of teenage guls are aware about
lack of awareness ol importance ol VCT eenters within their area,

The researcher recommends that all the orpanizations invelved in fighting FHVIATDS
disease should try their best level o reach as many teenage girls as possible,

ce girls and all other people 1o

=

The government also should make it mandatory for teena
be tested in hospitals so that they are given treatment early enough betore they e
extremely sick.

Community should be taught more about HIV?AIDS so as to reduce shame. segregition

and general stigma on HIV/AIDS patients.
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CHAPTER ONE
BACK GROUND
1.0 Introduction
This chapter attempts to explain the background of the study, the statement of the

problem, objective of the study, research questions and the significance of the study.

[.1 Background of the Study.

Pandemics are widespread epidemics. Epidemics are diseases alfecting the wieatest

number of people in communities at certain time and n moviag from place to place. The
HIV /7 AlDs fits this definition as it has swept around world wide and recent vears has
centered on African countries. More so sub-Saharan African countries, More so sub

Saharan countries of Alfnca. (Wiliis 2000

In the years 2000, 189 leaders the world planned for development community known as

mitlennium development goals. The sixth point in the mitlennium development goals 1=

to reverse the spread of HIV/AIDS malaria and tuberculosis Ly the year 2015 (Naton

10" Jan 2003)

The then president Honorable Dante! Tortich Arap Mol addressed members of purhament
on 25™ November 1999 declaring Aids a national disaster and stating A1DS is not just o

serious threat to our very existence. AlLS hus reduced many famibics o status o begoars




and leaving children orphans. No family in Africa is left untouched by sulfering and

death caused by HIV/AIDS lies in the hands of cach one of us. (G.O.K 2001

According to G.OK (2001) the negalive social and economic impact of HIV/AIDS

increasingly severe died of HIV /AIDS lack of basic necessities for survival.

On the other hand. traditional extended familics care structures are over burdened.
HIV/AIDS infection and death strike predominantly among aee group expected o be the
most econamically productive. Valuable workers get sick and dic and the houwsehold that
they support suffer greatly. Labor cost for emplovers increase due o Himited manpower
The impact of AIDS reduced Kenya and of the Atfrican countries gross product by 14.3

percent in the next 15 years that 1s by 2015-

In 1993, National: survey revealed 90% of men and women (25-49 vearsy were e ot
sexual transmission of AIDS trrespective  of urban rural level of education or proviney

of residence.

However misconception  aboul modes ot wuansmission of HIV/ALIDS  parteudarts
mosquito bites and kissing was very high {6U% of respondents) there is s 6l need o

intensive AIDS awareness among young people and people living in rural arcus,

v
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1.2 Statement of the problem

UNAIDS, 2000 observed that the AIDS pandemic is a global problem but the figures
shows that situation in the sub-Saharan Africa is 73 percent of the worlds AIDS death
which have occurred. This is a rough estimate of about 15 million Kenyans have died
since there are eleven thousand infections daily. It continues to say that it s quile
apparent that the pandemic is on the upward trend. According o figures released @ be

undertaken if the situation is 1o be arrested.

The problem of this study is mention in Matooke et-al 2000 that developing countries
offer conducive environment for HIV to flourish in Asia and Africa. poverty
malnutrition, unemployment, tllitecracy lack of infrastructure facilities and basic primary
health care system. rural urban migraton. poor sanitation. cultural factors such as the Tow

status according to girls and war among the fuctors, creating favorable setting  for the

fong scale spread knowledge regarding AIDS is also contributing factor to the spread of

HIV /AIDS.

Uasingishu district in Kenya s the researchers center of interest beeause it was featured

by African news services 1999, according to them 10% of Uasin gishu District residence

are HIV positive as reported by doctor Gideon Toromo the ministry of Health Officer

(M.H.G) The Ministry of Health was planning to spend Kshs 6 mithion on training

community workers to care for HIV infected individual.

e
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1.3 Objective of the Study
1.3.1 General Objectives
This study is aimed at determining the HIV awareness among leenage givls hiving in

Chelalang Sub Location.

1.3.2  Specific Objectives

To improve the level of awarenesy of transmission and prevention of HiV ATDS amony

teenage girls in Chelalang Sub - [ocation.

To investigate the level of discrimination and segregation of the mfected of (he et

and affected by HIV/AIDS.

To assess the effectiveness ol different organizations in lighting the HIV/AIDN in

Chelalang Sub - T.ocation,

1.3.3 Research Questions

How is the HIV/ AIDS spread”?

How are HIV/AIDS patients treated hy other people in the society?

Which are some of the organizations that helps in fighting the IV AIDS inour
society?

Do the affected/ infected participate in the socio economic actvities in our socie




1.4 Significance of the Study

This study hopes to coniribute to the health more so to the VCOTs by supplement on
what atready is being done. [t was also provide useful knowledue 1o organizauons
engaged in HIV/AIDS campaigns.

This is because it threw nsight on stivma and discrimination on the infected and aflected
members of the community. This document was also sensitized the general public so s
to help them in reducing stigmatization by changing their attitudes towards the victims
and accommodating them in their daily living.

It was aiso raised their consciousness of the teenage givls infected and affected n
making them peiceive their ability, capacity and potential positivelv therefore

empowering them accordingly.
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CHAPTER TWO
LITERATURE REVIEW

2.0 Introduction

This chapter attempts to show about HIV/AIDS pandemic and its health and cocio
economic implication. Emphasis has been given (o the facts about these problems that
have risen, iis consequence together with their remedies. At the same time, there is
review of literature on other literature on other authorities that have postulated concurring
views and opintons. The study fifted gas that have risen  due to different and counter
information from different studies. Finally this study took ity stand this debate by giving

a conclusive summary about THV/ATDS pandenmies

2.1 Theoretical Frame work

The knowledge gap hypothesis Majkote et-al 2000, It is logical o assume  that better
educated people have better access o wforination abowt HIV/AIDS how 10 ansmiied
and how it can be avoided. Unequal access to information leading to knowledge gap s a
phenomenon that is consistent with the idea that knowledge is imperfectly distributed in
the population in the developing world, studies and reports have dealt with socio
ecanomic status and varions aspects related s AT Enowledee and perception of A
among teenage girls from status familics manifest greater misperception about m how
HIV/AIDS is contracted, illiteracy among teenagers due o poverty. creates a gap i

knowledge about HIV/AIDS.

6
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Teenage girls irom poor uncaring parents are vulnerable to people who promise o
fulfill their basic needs such as clothing. food and shelter. Such people wre  sugar
Daddies. This is because the teenage girls  are cconomically  and emotionally
dependent on them. Poor teenage girls are himited in their choice about relationships
and their future life as far as relationships and their future life as far as relationships
and their future life as far as relationships of the opposite sex ix concerned. Concerns
regarding money and other basic needs may be more important to the adolescent than
worries about AIDS.

Not all teenage girls are at the same level of risk. Economic status of the family and
ethnic background of the teenage explain unequal distribution of the disease amonye the
teeniage girls. Teenage girls from a family of low sociv cconomic <tiatus have low

knowledge and perception of risk and high risk behaviors related to AIDS.

Developing countries offer conducive  environment  for HIV (o Nourish in Asta and
Africa, poverty malnutrition. unemployment. illiteracy health care svstems, rural urban
migration, poor sanitation and war among other factors create fnvorable scting lor the
large scale spread o HIV. The social impediments o saler sex and knowledoe regarding

AIDS is alse prodigious,
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2.2 Origin, First Cases and Transmission of HIV/AIDS

In truth, nobody vyet knows the origin of HIV infection although there are very many
theories purporting to account {or il. According v Willis (20000 some  of these
theories are simplistic and bizarre, others  Irankly  and deeply offensive (o various
people who are HIV infected. Still other theories have an aim of about them which
means that the resurface with a fair degree ol regularity. He continues to say in some ol
theories that the disease 1y God's wrath. comet conspiracy (military weapony aceidental
emergencies lrem contaminated vaccines in central Alrica and finally monkey business.
The prevalence’s of HIV in particular countries has lead to stigma and untir steceotype,
who has harmed  individuals  and nations. 1f only they knew  the ortgin of HIV, =
unlikely. Whatever the ongin. HIV/AIDS is here and in need massive resourcing o
reduce and possible eliminates its effects. Wius 12000y reports  that the starting  dutes
anywhere recording the first appearance of HIV ATDS s not settied  and possibly will
never be AIDS case were brought to notice in the USA in 198! and o Uganda i 1982
wealthy Africans secking treatment in Europe were diagnosed  with THY by Beloun
and French doctors. Such cases had been observed in the general population in bast
Alrica were thought to be suffering  from ~Slimi’s disease”™ u condition in which the

immune system was impaired and there 1s fairly rapid weight loss.

UNAIDS {1994) Savs that in Kemyva. AIDS reported in 1984, Flowever. retrospective
clinical studies who on increase in frequency of HIV related disease between late 1970

and early 1980, at this point in Kenya. there was a genceral scene that THEV/ATDS was

R
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not a serious problem for the country. It was assumed that HIV would only spread with
in small population and it was often sectionalized by the press for example on 13 and
18" of January 1992 respectively. The standard Newspaper headlines referred to the
“Kakamega™ national AIDS/STD control programme was formed in 1987 which together
with Kenya Red cross and Red Crescent society on behall of ministry of health initiated

on HIV/AIDS awareness campaign.

UNAIDS 1996 savs thit major modes of transmission  of HIV i Kenva is through

gexual relationshigy T has assumed that IV was nota threat to the countny

Flowever according o Willis (2002), HIV  infections 15 through homosexual,
heterosexual with infected partners, the use of contact with contarninated blood cither
accidentally acquired or through sharing of helpless in drug taking or transmission trom

mothers to baby during birth and breastieeding.

2.3 HIV/AIDS and Teenage Girlg

UNAIDS (1996) observes that the HIV/AIDS affect young, sexually active  teenagers
between 12220 vears, Both boyx and garks become mleeted i sonidar oorsber e floc e
the biological and social vulnerability of teenage girls plot (2004} says that the numbes
of teenage giris. The tcenage girls now account for about hall of all the peoplie living
with HIV world wide. This caused by poverty abuse, violence lack of information. being
lured by old men (sugar daddy‘s) and  men having several  concurrent sexual

relationship with many young girls in against network of infection. WILL(2000) reports

9
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that tecnage girls are seen as disadvantaged in many arcas of life. Sadly. this also reflect
in the clinical statistics surrounding HIV and ALIDS, particularly in developing
countries. In spite of the statistics from researchers pointing out that much has been
made of the spread of AIDS by sex — workers in various African countries a large. 2

farge number of teenage girls infected have many sexual partners.

Cravero (2005) observed that in analysis of centre for discase control studies report that
there has been a dramatic increase in teenage girls engaging  in premarital sexual
intercourse  and inerease in rape especially gang  rape have become exceedineh

unpleasant wavs of spreadimg HIV infection in Atrica context.

World AIDS Day (2004) called on teenage girls to make a different to the HINV AIDS
epidemics. This is referred to as AIDS ACTION. About 300 notes that HIVZATDN has
an impact on the wenage  girks lives  nol Just teough  intections of teepager
themselves and possible loss ol health and status but also through loss of pariners and

family members.

UNAILDS (20001 on the other hand savs that 10is <o important (o work with teenaser o

prevent  the spread  of HIV in over teenage girls in social and sexuad siuaton and

relationships. This has resulted in many creative FITV projects with teenagers.

10
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2.3 Socio-economic impacts of HIV/AIDS

UNAIDS (1996) observed that regardless of who with in the family falls sick, the impact
of HIV/AIDS on social cconomic status of the house hold will be felt. When AIDS
related illness arise with in the family employed household members are forced to take
time off to be nursed or to nurse the sick member. Family income is  threatened and

savings are reduced to pay medical expenses. Surviving  lamily members will luce

decreased in fainily income particularly upon the death of the primary income carner of

the family. (Family bread winner)

According to warker 1994, (2enagers are the future leaders of the nation and entire nation
depend fully on them because thev are productive people in the society both in the furm

and office work mechanics and continuation of generation (procreation)*

When teenager dies, the {amily members are not the only people grieving at the loss of

the teenager but the whole nation will be grieving because they have lost their future

leader of the nation.

UNAIDS (1990) adds that since HIV/AIDS primariiy allected teenagers, witl in then
most emotional active age ranging {rom 10 to 20 years these AIDS related impacts could

be substantial.

Their effects can be grouped into categories as follows. -

Reduction in investment and savings due to high health care expenditure,

S S e




Reduction of family members due to loss of family member.

Stigmatization of infected person. family members and community as a whole
According to Walker (1994) HIV/AIDS intected individuals become weak phyvsically
therefore causing drop in productivity and thus shortage of food leading to malputrition
and hunger. HIV affected and individuals who are often affected by hunger and other

opportunistic diseases, leading to death.

UNAIDS 1994 observed that the AIDS pandemic by virtue of s magnitude constitutes
a threat to humanity that is spread  is alfecting  all socicties that i is hindering social

and economic development.

In particular of the most aflected countries and increasing  disparities with in and
between countries. that poverty and discrimination are contributing  {actors o the
spread of the HIV/AIDS and that the disease inflicts  damage on  lamilies  and
communities without distinction  but that teenage  girls are bhecoming infected at an

increasing alarming rawe

2.5 Efforts to Control the Spread of HIV/AIDS

Although there has been no cure tor HINV/AIDS therapies are available which  reduce
viral toad. This has greatly helped in that people living with HIV/AIDS Hive longer. The
oniy challenge is to make them atfordable to everyone. Carly treatment prevents datnage
to the body caused by high and prolon'gt:d viral loads. That 15 why for long term patients,

some dactors prefer to step up the treatment gradually starting with dual drug theraps




However. this is only one part of the picture and where HIV services are under utilized.
Therefore this research was identify the full range factors that influence decisions tw

take HIV test and to recommend how to overcome resistance (Ibid 2000) -

According to females et al (2000) 1n his assessment on HIV testing  of teenagers
receiving treatment and care in the public health centers found that testing 18 refated
knowledge about vertical transmission. percetved provider endorsement of testing and
social support. Teenagers who decline  testing said they did so becnuse they Jdid no
perceive themselves to be at risk lor HIYV or they faced administratnve difticaliiecenh
some aspects ol testing  process example scheduling, limited  avalability of pre-test
councilors, voluntary . confidential counseling and testing for HIV can be expanded and
promoted, but the most worryving barrier is that people might not perceive themselves o

be at risk. (AIDS ACTION 1994}

On the other hand. Royce (2001 have shown that there should also be supervision of
quality of counseling services. The counseling  must be adopted to the local snuanons
without over whelming staff snd compromising  other services, Additonal regoenients

and training needs should be identilicd.

However Rovee =t - al (2001) in their study to determine the rates ol prenatal THA testing
of the teenage girls and investigating barriers te testing found out that over all 899" o

regnant teenage girls reported being offered  (esting and about 69.0% reported  heiny
& HC & 5 £ I
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tested proportion of teenage girls not offered testing  differed by location (range of 3.2%
of 16.3%) as did proportion not tested (range 12.2% to 54.4%) studies done showed that
in screening and counseling process the diagnosis of HIV infection in teenage girls
constitutes a challenge for the current health care systems. Example the coverage of
delivery in health institutions in the participating countrics varies from 40% o 90% and
pre-natal care shows a low percentage of teenagers that goes carly during  thew
pregnancies to consult a doctor (UNICEF 1988). Among the problems laced swith
voluatary counseling the testing  is that the centers could  be wo {ar and especially af
there is no communication transport thus making 1t expensive or hindrance w FES
westing, Some may perceive  the poor quality of serviees articulated as burner mtorms of
time taken to give results, confidentiality and secrecy n handling results { Nuwaga et ol

2002)

In recent analysis of the 1998 US national Health interview survey it was found that
failure to have had a HIV test was associated with 18 and 19 years old who fewred the
positive results of the tests. Also lower educational status was also associaied  with
decreased likelithood of HIV testing in Northan Thatland (Vermund et al 2002y

In some other parts. giris can coceunter o lot ol resistance o Tack of support oy e

partner for example some forced marriages. sex. or violence has some how miluenced the

mothers in giving consent for HIV testing and thus become a major barricr millions of

teenage girls around the world face  two great threats to their health and well being.

HIV/AIDS and violence by an intimate partner. In recent years. researchers have

G




investigated how these two global epidemical overlap in teenagers lives. The strongest
association between the role that violence and threat play in limiting teenage girls ability
to negotiate for safer sex with partner. A similar featr of violence discourages teenage
girls who receive V.C.T at prenatal {rom telling their boyfriends about results (Harizon

2001}

According to Durban (2000), in his study. shows that decision (o est was based on the
social meaning aseribed to HIV testing by an individual and communities. This can be o
significant barrier o getting tested and disclosing results because it can imply that there
is iack of trust in ones pariners own risk sexual behavier and lack of fhith in the
partnership. Most respondents found it difficult (o discuss FIIV testing with partness
without threatening their relationship. There are also many structural and economic issues

that impede access to HIV testing.

(UNADS 201) says that teenage uirls decision to test often led o o batde with her
bovfriend . This leads to a battle with her boviriend. This Teads o fear of loasmg hey

boviriend.

However according to Fernandes et ab (20001 acceptance rates can be increased when
teenage girls understand the modes of vertical tansmission and role of medication
regiment 1n preventng transmission, @ beliel that prenatal identificanon ol HHN cun

promote the health of mother and child.

TG
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Katz(2000) in his study describe the experience of screening for HIV in pregnancy {rom
the .4perspcctive of pregnant teenage girls where there were 32 participants (pregnant
teenage girls ) who ranged in age from 16 — 20 years were interviewed . 21 consented
screening and 11 declined. Results of the thirty two women who shared their thoughts
and feelings all differed in their recollection and opinions. The analysis of the interviews
yielded six themes. The teenagers described being offered the sercening test. hov thes
made the decision © be tested or not and how they felt while waiting for the results
were communicating o them and how they leit on learning  the resulis of the ekt
Finally the teenagers clarificd their thoughts on the way screening was otlered. The
conclusion was that nurses must be respectful ol teenagers decisions and recoenize the
problem where in screening. Knowledge  of the IV status can help o reduce
transmission. Failure to undergo a HIV test can lead to delayed diagnosis and treaument
of life threatening illness and lack of awareness of infections risk on part ol an indecied
individuals with serious consequences for an individual and the society. Possibie neoutive
outcomes from HIV testing without adequate counseling and testing services nnght
include coercion, stigma. discrimination and even teenage suicide kev service issues aee
access, affordability. privacy confidentiality and convenience in several countrivs
including 1a the Southern Alrica region, there 1s an mereased interest and debate
concerning AIDS as a disecase  that should be repartable to health authorities whieh on
voluntary testing and counscling and refated  issues. The act of testing can represent an

important step in a young person’s emotional and psychological development.




UNADS( 1996) observes that the vulnerability of teenage girls exacerbated by historical
trends which have removed men from their family for lengthy periods of time, increased
the acceptability of men and sanctioned the behaviors of otder men use their wealth and
prestige to seek sex with teenage girls and young women. For married young women of
age two years their and  vulnerability to HIB repress an added dimension to a long term
situation of inequality and discrimination. Few Kenyans believe that their husbands wall
not have other sexual partners. yvet it has been conunon, For men to blame women for

unwanted pregnancies STDs and AIDS.

Willis (2002) says that teenage girls in central and Bastarn Africa are more hike o hinve
sexual intercourse before the age of 15 vears and to marry older men as compared with
similar aged girls west Afnica. This may be due to older men seeking young girls in the
belief that they are less likely to have HIV. Unfortunately. the girfs concerned ofien pav
for their early indulgence or marriage by contracting HIV from men and are in tarn likeh
to transmit the HIV to their won babies. One of the greatest risk factor for HHIV infection
that these young women face is that 40% of the men over 35 years ol age carry HIV . for
whatever reason. in one region in Uganda around 50% of 10 to 20 vears old and girls are

inflzcted 40% more than male in the swme arca

According to Kenda (2005) with the rural teenage girds faced with numerous home chores
like taking carg of children nursing the sick inthe family farming and daily provision of

foed, she is left with no time to participate in sensitization campaiens. These nursing
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HIV/AIDS patients are at great risk of infection due to their ignorance and fack of

information on transmission.

Cravero (2005) submits that poverty ignorance and violence increase the vulnerability of

teenage girls to HIV/AIDS. In addition, were( 2004) observes that biologically teenagye

girls are more vulnerable to  sexuaily transmtted diseases/ infections than the men and

boys. But more importantly socio cultural factors in its cruclty. are fueling the spread of

on to men. For example old men are sexually exploiting teenage givts and infecting
them. These old men do not realize that their young women/ teenage girllriends will

soon infect their sons with feminization of poverty. the majority of the very poor we

women even as they carry the burden of arphans and giving care to those sick of

AIDS. Poverty on the other hand. urther fuels the spread of HIV infection among  the
very poor women in their families.

All the above critical issues how  that HIV/AIDS awareness amopg teenage girls s the
key. The important points to remember i awareness are:

That HIV/AIDS is real and is here with the rural just as in the urban areas

It should also be known that any body can get HIV/AIDS frrespective of age and states
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CHAPTER THREE

RESEARCH METHODOLOGY

3.0 introduction

This chapter explains research design, research environment, target population, sampling

data anaiysis.

3.0 Research design

The research employed survey study in carrving out the investigations. Data tor this study

was collected from primary source .The researcher took a sample population of teenage
girls in Lelmokwo sub location context and administrates questionnaire using stratified
random sampling. This was done by dividing the sub location into three villages and
distributes the questionnaires in persons. In this way the researcher collected. data, code
and tabulate it. For those who requested to main with the questionnaires. the researcher
picked the questionnaires from Kibowa Primary school where the respondent took on the
agreed data with the researcher.

3.2 Research environment.

The study area for this research 15 the whole Lelmokwo sub focation The distance trom
the researcher’s home to the school where the researcher met the teenage girls 15 about
three kilometers which 1s about halt an hour walk The researcher allocated two hours (o

the answeri9ng of questionnaires by the teenagers who had nit answered
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The sub focation it self is situated in the center of Kisocai Division district Nandi Nosth
district is one of the seventeen districts of the rift valley province and its headquarters is
kapiyet. The main area is one of the rural centers of Nandi North There is electrification
and running water. it has health center; it has two public primary schools and one private

primary school, one public secondary school,

The area is not stricken by shortage of food and because the raing are sulficient in the

area

3.3 Target population
The researcher targeted on teenage givls Jiving in three vitlages of Lelmokwo sub
location. These villages are Itigo, Kiboswa, and Lelmokwao respectively,

3.4 sampling

Random sampling method was used in selecting questionnaires. The random method used

by the researcher to sclect 60 teenage girls in according to their age 20 from cach of the

three villages of the sub Jocation. The teenagers were expected to answer and give the

questionnaires to the researcher immediately,

3.5 Researcher instruments, validity and reliability

The researcher used questionnaires carrying out her research project. A pilot study was

carried out prior to the main study to assess the reliability and accuracy ot the tools and

the feasibibty of the whole study




In the rural areas. some respondents were not be able to read or understand thus fack of
confidence in answering the questions. The rescarcher was ready to assist the respondent

understand and over come lack of confidence and answer the questions with confidence.

3.5 Data collectior procedures

The most workable method  used on thus research was governed by the [ollowmg.

The researcher took time 1o acquaint hersell with HIV/AIDS in general and the purpose
of the study. The researcher tried w understand the questions so as wo be able o transtate

in Kiswahili or vernacular without any probiem.

Logistics were also necessary this include the techniques and strategies that were used o
collect the data. These include unforeseen circumstances that mpact on the rescarch

negatives. Some of the expected problems were as follows.

The researcher had to use a bicycle means of transport to cover ail the three vilfages ol
the sub location due to bad weather: it took longer time than anticipated. Some
respondents can simply requested 10 go with the questionnaires and did not return them
and toreed the rescarcher w go and Took for them again, Others ook Jong i consoitaton

and forced researcher to wait for longer.

In addition, finance was also necessary 1o carry out the rescarch. The typing and printing

of questionnaires were the highest cost. The researcher minimized cost by using




structured questionnaires and avoid postage costs by administering in person and

collecting questicnnaires on the system afier they had been responded to.

3.6 Data anaiysis

To ensure that the objectives of the study are captured fully, all major variables were
analyzed on the basis of issue pertaining to awareness of (ransmission. spread and
prevention of HIV/AIDS among teenage girls and social consideration as they emerye
from the area in question. The dala collected was analyzed using numbers and descriptive

statistics and presented using tables as given [tom research ndings,
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CHAPTER FOUR
DATA PRESENTATION, ANALYSIS AND INTERPORETATION.

4.0 Introduction

This chapter shows the data presentation , their anaiysis and inlerpretation. [t shows the

description  of respondents, the fevel of awareness of transmission and prevention of

HIV/AIDS among teenage girls at Chelalang Sub- location, the level  of discrimination

and segregation of the infected and affected by HIV/AIDS. the cffectivencss of

different organizations in fighting HIV AIDS in Chelalang sub - location

4.1 Description ot respondents
his section shows description of respondents used in this study. Then age lesel ol
education and employment. The population of respondents used was 60 1y number and

they were of different ages Table 4.1 shows descriptions by respondent by aec

Table 4.1/ Description of respondents by age

Age bracket No. of Respondents Percentage

10-12 13 3 T
13-15 i3 75

16-18 20 30

19-20 }2 20

TOTAL Voo T T o0 T

According to table 4.1 . the respondents who turned up in large number ot age of 1o -8

years, they were{ 30%) more than other The respondents of age 19-20 vears were
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fewer than the other respondents(Z0%). As pertable 4.1 | the turning up was good ths
is because the respondents were willing and ready to participate in responding to the
questionnaires and that they knew the researcher very well.

Concerning the level of education, the school going respondents were more than those
out of school. They were 90% while those out of school were very few (10%).

Table 4.2iDescription of respondents by their educational level

Level of education No. of Respondenis 1 Pereentage o
None ¥ 0 R '
Primars 51 38
i
.
Secondan 23 b2
H
| . ;
Teruary 0 i 1o
. i - i e
TOTAL 60 100 |

According to table 4.2, majority of the respondents (52%)  had sccondary fevel of
education. they were more than other respondent’s  those out of school  were  fow
(10%) in number. This shows that there s refationship between education and tevel o
knowledge of HIV due to literacy level.

420 The level of awareness of transmission and prevention ol HINVT ATDS weone
lecnage dints,

The researcher wanted to know if the respondents  were aware of  dillerent wies i
which on acguires. HIV/AIDS spread were identified. o which respondents bad o

react showing their awareness on cach. Table 4.3 summaries their responses,
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Tabled.3: The level of awareness of the ways of contracting HIV/ATDS

Ways of HIV

contraction

Responses

No

E Total

Mosquitoes bite
Donated blood
Sharing public toilets
Sharing utensils

Marital partner

HH73%)

48% (80%0
23 (38%)
S2(85%)
51(85%)

FO(27%)

58(96%)

GO T00™)

HO¢C 10O

S9CT00")

OOCTG0 )

According to table 43majoritics(73%) of respondents  seemed to be ware  that

HIV/AIDS can be contracted through marital partner.

But 27% are not aware of it. results also indicate that 83%of the respondents are not
aware that HIV/ALIDS can be acquired through sharnng public wotlets and mtentions,

It also indicated that (80%%) of the respondents are not aware that IV Al can be
spread via  mosquito hite. However(62%)  showed that  donating bleod sprowd
HIV/AIDS while(3844) are net aware ol this fact.

Table 4.3results therefore indicate a high level of awareness showed that they are at leax
aware of it fo a certain tevel (62%)) and (735) respectively. However, 1t abso implies
that there are some few leenage giris who are wware ol the fact that FIIV-ATDS e be

contracted through donating blood and marital parmer (38%) and (271 respectively
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However, it also implies that there are some few teenage girls who are not aware of the
fact that HIV can be contracted through donating blood and marital partner (38%) and
(27%) respectivety.

This means that those few girts are at high risk of acquiring HIV since they are unaware
of the ways through which they can acquire it. Since they are not aware therefore cannot
avoid such ways. This general fact (hat some girls are at a risk of acquiring HIV) is also
indicated by certain number of teenage pirls who are not HIV is not spread throngh
mosquito, sharing public toilets and utensils (81%, 15% and 13% respectivelyy <o in
geperal, majortty of respondents showed o high awareness about wavs throueh which
HIV can be acquired and saowed no o ways like muosquito bifes and shuring public
toilets and utensids, as ways ol acquiring HIV.

Teenage awareness about MV was also wsted by cheeking their fevel of awareness abou
the methods of controlling HIV spread.

In this case. the researcher wanted fo disclose whether this girls have knowledpe of some
methods used to controt provent HIV. A number of such methods were sdeatitiod fike use
of condoms, abstainances, faithfulness v.cel the researcher for example sought girls
awarencss about the use ot condoms and they showed the results as i table 44

Table 4.47 Level of awareness about condom use us a method of HIV protection

Condom awareness Absatule freguency | Relative frequency '
YCS 5 27 B - 4 5 T
]
|
No } 13 55
f e .. =~
TOTAL ’ oU 100

[
s |
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About awareness of the use of condoms to reduce HIV/AIDS infections. majoriy ol the

respondents(55%) were not aw are that use of condoms can prevent o1 reduce

HIV/aids infections.

The rest( 43%) were aware that condoms use 15 one way of preventing and reducmg

HIV/AIDS infections. This shows that girls in rural area do not use condoms and henee

need to be taughta lot about the udvantages/ importance of using condonmy as away of

preventing and reducing HIV/ADS mlections.

4.3 Investigating of the fevel of deseription and scgregation of the infected and
affected by HIN/ALDS

The researchor wanted to find o ol those people affected and infected B THV ALY

were discriminated and segregated by the suciety and as a result she came up with the

answer so as to help her find about discrimination and segregation ot HIN ATDS viciims

was known during the funeral Cif HIV victims wee shown empathy by members ol thw
society, if the cause of tveh death ol an HIV/AIDS victhn was disclosed during funcral.

f people visited HIV/ALIDS victims freely tn their homes or hospitals without tear of
being infected and shame assoctated with HIV/AIDS vietims,
Concerming knowing the causes of the death durmg funeral ol an PV ATRIS veoton e
researcher gave out different aptions which swoudd help gude the respondent s the
found out the cause of death of un FIV/AIDS victim, Some ot these options were from
patients just suspect. The respondent gave different response most ol the respoindents

heard it from whisper.




Table 4.5: knowing the couse of death of an HIV/AIDS victim during funeral

Respornse 5 No. of Respondents Percentage of respondenis
Whisper o ‘ A o
Family member E 12 ; 20
! !
From member i 10 L7
Just suspect 14 13
S I T -

TOTAL - T

According o wable 150 cead number of respondentst 40701 ot o knena the caeees of
death o HIV ATDS victims through sshusper whiiet 2006 got o hnow rom Ly

members . 23% jut suspected and the Teast ¢ 1790 heard ot from the patent

This results shows how TV ATDS st Reptin seereey. most vicums do ot disc o

their status because of fear of discrimination.
The study alse sought to find out (rom the respondents if they identified themselve
Swith HIV/aids victims by havine attended a funeral, Mujority (20%1 have neve

attended. Tabled.6. shows response of different respondents.
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Table 4,6: Showing empathy to HHIV/AIDS victims

e

i
|

Response No. of Respondents
Yes 48 -

No 12

Missing il
T N R I £

Perce.nmg_e 8&5,50”}1&”{ T %
20 - ;
20 1&
0 1

) |
100 |

]

According to tabled.6 (80%0) of people who have attended Muneral of peopie who died

of HIV/ALDS indicate how mayority of the society do svimpathize with the Bamly of

HIV AIDS related deaths- by attending funeral | they are able to console the hereaved

family and assist with tuneral arrangements among other things,

The researcher also aimed at knowing whether those who got a chance o talk or give

speeches during funerals of those who died of HIV related illness were bond enough o

tatk of AIDS as the cause .of death. small percentazes(23%0)

Of the respondents huve

heard that. while majority (77%) have never heard 1t being talked freely of the cause ot

dead being AIDS related.

Table 4.7: Disclose of the cause of an HIV/AIDS victim

e — -

‘Response | No. of Respondents | Percentage |
Yes 14 ) 5“5:—‘“‘ e e '
ne g 77

Missing 0 i 0

TOTAL T o SO '
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Table 4.7 shows that people still feel ashamed to discuss cause of death as HIV/AIDS
related in funerals. HIV/AIDS is still associated with immorality and that people don’t
want to disrespect the deccased o his/her family by mentioning FEV/AIDS, I the
deceased left a spouse, they don’t want 1o scare him/her concerning HIV/ATDS.

The researcher also sought to know the relationship between the sick and other members
of the soctety found out that 87% would freely visit a sick person in hospital sulfering
from HIV/AIDS related illness. The remaining 23% were not willing to viste HIV AT S
related partners 1n hospital as shown in table 4.8

Table 4.8:Visiting HIV/AIDS victimy

Response No. of I‘CS[';'(}H(JE‘H{S Percentage |
Yes 52 I i % SR A

e | € ! 13 | ,
Missing, 0 % 0

Total 160 AWMMMMMW%M}'TGUM - - g

| e e e

T

According to table 4.8, it is clear indication that people understood that by mugling with

HIV/AIDE, patients would not cause them to get infected and that they can bielp them

morally by visiting them in hospital.

The researcher also sought o find out the attitudes of the respondents towards TV ATDS

victims by asking them if they would discuss the conduction with those clase w the

patient. Majority (55%) of the respondents would not discuss freely while (45%) would

T
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be free to discuss the same associated with THV/AIDS Table 4.9 showes the

respondents of different respondents.

Table 4.9: shame association with HIV/AIDS

MResponse Na. of Respondents | Pereentace

l P ] 2
ACh S T
I No 33 55

|

| Missing P |

!

| TOTAL 60 oo

1

The findings in tabled. 9 shows that people still believe that HIV/ZATDS foo chame i
disease and thus they don’t want t discuss it in this case many people still handle wwih

alotof secrecs

4.4 Assessing the effectiveness of different organization in fighting LHNV/AIDS
The researcher wanted to find out the effectiveness ol diflerent organizntions fightne
HIV/AIDS. Examples of these orcanizations are (V.CUTY Voluntarny Counseling amd
Testing centre, homes. churches | schools and Tocal groups.

To start with, the researcher wanted to find out 1l the weenage girls woere avae of Vo b5

around thenit. Table 4.10 iHustuate this results.
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Table 4.10. " Awareness of presence of VCT centres

Response No. of respondents Pereentage

Yes 27 T 45 o T
No. 33 55

Missing 0 {

Total &0 100

According to tabie 4.10. it showed that there is still o lot 1o be done m order o create

awareness among teenavse virls who are naot aware o VCT centre around them
fm } = fn

Out ot the 27 teenagers who knew of o VOT around them, the researchor tried (o Jind o

the distance from their homes to the VT centres. She found tug most ol theny (437

lived 5-6 km away from the VCT centre, some respondents (22%;) lived 3-4 kmoawas

from the VCT centre. Tabie 4.11 shows this information.

Table 4.11: Distance from the respondent’s home to VCT centre

Distance (km) No. of respondents
0-2 Q
3-4 6
5-6 i2
More than 6
Total 27 h

Percentage
22
45

1041

. e i+

i
s
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According to table 4.11, it shows that the diversity ol respondents was due o the
area/region lived in the sub-location. Some were more close o the district headquarters
while others were far away depending on geographical location.

The researcher further sought to find out respondents willingness to know their HIV
status surprisingly, (67%) had never thought of knowing their status. A small number
(33%) had visited a VCT. This is shown in the table 4,12,

Table 4.12." Respondents willingness to know their HIV status

Response No. of respondents Percentage
Yes S a3 .
No 40 67

}
Missing 0 5 0
: U S :
fotal 60 Loo ‘

The response of table 4.12 shows that many of the respondents don’t think of knowing
their status as an important 1ssue. The ones who have attended o VCT did not do that
voluntarily but they did so because of pressure {rom their partners or during antenacl
clinic visits. There is thus a need to sensitize people on the goodness da testing tor
HIV/AIDS status,

The researcher also wanted to know more about the services otfered in VO L centres hom

know if the services the respondents received were very good, average. poor. ven poor

-
A

and she got different responses from different respondents as shown in table 4.1
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Table 4.13” Rating of VCT services

Rating No. of respondents Percentage
Very good 10 0 - ;ﬁ
Good 8 40 ;
Average 2 10 £
Poor 0 0 1
Very poor 0 0 ‘
Total 20 e

According to table 4,13, myjority of the respondents (30%) recommended the service (o

3
:

be very good (40%) said that the services were pood and tow ol them (1070

recommended the services to be average. this shows them that aithough the VOT services

are above. majority of the respondents do not hother o utilize this services for their own
good.
The researcher also tried to find out further iF HEV/AIDS is discussed {reely at home. The

respondents pave different respanse as shown tn tahle 4,14

Table 4.14:Discussing HIV/AIDS at home

Rcsponscm_m_ No. ol respondents MPercentage ﬁ
Yes 37 - - = S k
No. 23 38
Missing 0O 0
Total 60 : ™ e e e (

ted
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According to table 4.14, majority of the respondents (62%) discussed HIV/AIDS at thew
homes and the remaining (38%) who did not discuss HIV/AIDS at their home represent
the population of those who are stil} not atempting to fight the FIV/AIDS by discussing
it at the most basic unit of institution.

The researcher also wanted to know if local religion organizations were invohved in the
HIV/AIDS awareness campaign. The respondents gave different responses as shown o
table 4.15.

Table 4.15:Discussing HIV/AIDS at church

Response No. of x’c;;wondcnlk ! Percentages

Yes X I S
!

No 2 a3
E

Missing ) I 0

Total 60 {—l{m ) T
| B

According to table 4.15, majority (63%) of the respondents discussed HIV/ATDS frecly
There is a fraction of (35%) who did not discuss HIV/AIDS and thereiore chureh feaders
still need to be taught more about THV/AIDS matters so as o help much in {ighting
HIV/AIDS diseasces because these are people very close and socialize o Lot with many
peapie.

The rescarcher went further to find out whether the current curriculum in primary and
secondary schools have heiped in giving the girls a good knowledue of HIV/AIDS
encouraging, she found out that rn;ljorily of the respondents {70%) respondents that

HIV/AIDS is discussed at school. Table 4.16 shows this information.




Table 4.16/Discussing HIV/AIDS at school.

Response No. of respondents Percentape

Yes 42 70

No I8 30

Missing 0 {)

Total 60 100 -

According to table 4,16, (70%) of the respondents have learnt about HEV/AATDS at schoof

This {s very encouraging because the curriculum iy secondary and priciacy hase helped o

lot. The remaining (30%) of the respondents who have no tdew of THV/ATIDS dizcussions

at schoot can be attributed to their age. They passed through education sysiem hefore the

introduction of HIV/AIDS education. The researcher also sought to know 1f there are

advocacy groups concerned with HIV/AIDS awareness.

SMajority (75%) of the respondents did not know ol any (IVZATDS advocaey vroup. The

remaining (25%) of the respondents responded positively referring o a local church,

vouth groups that did some advocacy some years back,

This statistics are summarized in the table 4.17

Table 4.7, "HIV / AIDS advocacy groups

Response No. of respondents Percentage

Yes 5 25

No 45 75

Missing 0 0

Total 60 100
........... S e e .
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According to table advocacy groups needed Lo be awaken to mobilize more campaigns o1
awareness and prevention measures ol FIV/AIDS. Advocacy groups cdn further pressure
th government ot NGO's to provide free ARV. provide VOT services and promote their

1S€.




CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATION

5.0 INTRODUCTION

This chapter shows the summary of findings. conclusions and recommendation. [t also
shows the area of further research.

5.1. Summary of findings

All of the respondents were voung and is in the bracket of 10 - 20 vears who are ot
the peak of sexual and child bearing ages. A small number of respondents (6%a1 were

out of school  but majority (80%) were still secondary and prinuary students. % gl

percentage of respondents(73%) are aware of modes of transmission and prevention of

HIV/AIDS. However. majority of them (55%) did not believe that condoms help m
preventing infections of HIV/IADS. HIV/AIDS s stil kept  in secrecy. though
majority{60%) have known that  someone has died of HIV/AIDS thes tound ou
through rumors and even those who attended such funcrals, they have not heard i
announced publicly that the deceased died of HIV/AIDS related causes The NRyor
(67%) ol teenage givls are not aware of the importance of organizations which hefpin
fighting  HIV/AIDS for example VOT  centers. Flowever, HIV/ALDS & discussed
honme. churches and schools.

5.2 Conclusion

In canclusion therefore. high pereentage of respondents(73%0) e avare of mode o
transmission and prevention ol HIVZAIDS, However, HIVCAIDS is stitl kept in secrees
hence  majority (60%) have known that someone ¢ has  dicd of TV AIDS throughs

FUIIOEs.
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The majority (67%) of teenage girls have never visited VOT centre. Hlowever, HIV/ATDS
is discussed at home, churches and schools treely without {ear.

5.3 Recommendation

Although majority of the respondents (75%) are aware of HIV/AIDS, there 15 sull great
need to educate the public on the difTerence between HIV/AINS infection and sulfering
from HIV/AIDS related illness.

HIV/AIDS is stili kept 1 scereey and therefore the government should  mreduce
legislation to make it mandatory to disclose the cause of death as HIV/AIDS by using
government administration such as chiefs to anpounce o the gathering the cause ol death
of deceased.

Although HIV/ATIDS 1s discussed at home. churches and schools freely there s sull need
to create awareness among eenage girls about the presence of VOT centres sathin the
home area and the importance of the VCOT centre.

5.4, Area of further research

More research should be done on teenage boys awareness of HIV/ATDS management,
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Can condoms help in reducing the chance of HIV/ AIDS infection? Yes  Nao.
Is there cure for HIV/AIDS?  Yes No.
Can a person get HIV/AIDS {rom handling blood while in child birth? Yes  No.

Which is the most reliable means of protection against AIDS Abstinenece?

Betng faithful to one partner
Using condom
Others specify
SECTION C. Social interaction
9. Do vou know any one who has died of HIV /AIDS? Yes No.
10. How did you find out that the person died of HIV/AIDS?
Heard it from the patients
Just suspected
[ 1. Have you ever attended a funeral of a person said to have died of AIDS? Yes No,
{2, Have you ever heard of it talked {reelv the cause of death bemg HIVIATDS o
funcral. Yes  No.
3. If some one you know 1is sick and dying of HIV/AIDS in hospital, would »ou
freely wvisit the person.  Yes No.
14 If you visit such a person in hospital (AIDS) patient) would vou be (ree (o discuss
their condition with other close 1o the patient?
SECTION D Difterent orgamzations and govemment.
15. Do you know of any voluntary counscling and testing centre elosie (o you?
16. If yes, what is the distance ofiht—: VCT from your home?

0-2lun




APPEDIX
Questionnaires
ALL information is confidential

Please answer all the questions confidently
PART ONE: PERSONAL DETAILS

i. In what age bracket are vou?

fu 15
14-17
18-20

20 What s vour devel ol cducation?
Primary

Secondary

Tertiary

None

SECTION B:

AIDS KNOWLEDGE AND PREVENTION

Can a person get HIV ATDS through any of the

mosquitoes or other insects.
From donating blood
From using public toilets

From sharing / using same utensils

folfowtig o cky b

Yes

Yew

QUIESTIONAIRES FOR TEENAGRE GIRLS

Nu

N

No

No

Can a person get HIV/AIDS from a marital partner? Yes No

vy [EATRTIAE




3-dkm
5-0kim

Others specify
17. Have you visited a VCT or any other voluntary testing services  Yes No.
18. If ves, how do you rate the services you received?

Very good
Good
Average

Very poor

Any other recommendaiion

19, Is HIV/AILDS discussed freely at vour home?  Yes  No,

20. Do leaders of your local church teach about HIV/AIDS freely at church? Yex No
21. Are there uny time in school when HIV/AIDS is taught?  Yes  No.

22. Do you know of an organization or a local group in his sub-location which

advocates for HIV/AIDS awareness? Yes No.




