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Abstract

Background

The Polytechnic introduced a “WHY WAIT?” course to equip first
year students with skills to help reduce transmission of Human
Immune-deficiency Virus (HIV). Training is conducted during the
first week of arrival at college. The study aimed to explore existing
knowledge, beliefs and attitudes in order to tailor the training
programme to students’ needs.

Methods

This was a cross sectional study. During first day of arrival, first
year students available on campus were given a structured self-
administered questionnaire which was filled and submitted before
the course. Out of 320 questionnaires distributed, 295 were
returned representing 92% response rate.

Results

Ten percent (30) had more than one girlfriend or boyfriend.
Ninety-seven percent (286) indicated that condoms are not 100%
effective towards prevention of HIV while 72% (169) reported
that they had never had sexual intercourse before. Of 66 students
who had had sexual intercourse before, 30% indicated that they
used condoms always during sexual intercourse, 40% used it
occasionally while 30% never used condoms. Thirty-two percent
(94) reported having an HIV test before and 19% (56) would feel
uncomfortable to share a room with an HIV infected person.

Conclusion

The Polytechnic first year students have varying knowledge and
practices about HIV and AIDS. There is need to intensify “WHY
WAIT?” course to first years during first week at College to
help equip them with necessary knowledge and skills to protect
themselves against HIV and AIDS.

Introduction

Over the years HIV continues to rapidly spread in different
groups of people including children, youth and adults
throughout the world. Youth are more vulnerable to HIV
infection when compared to the other age groups, such that
over half of all new infections worldwide are among young
people aged 15 to 24 years'. It is estimated that 6000 young
people become infected with HIV daily®. Therefore young
people need to be helped to identify and acquire the life skills
they need to overcome complex problems resulting from
HIV and AIDS in order to enjoy their life to the full and
avoid the worst disasters™. Young people will contribute not
only to development of their own families and communities
but also to the development of their countries*. Those who
learn to avoid risky behaviors such as smoking, alcohol
and drug abuse, and sex with multiple partners, will not be
a burden on the social and health services of the country.
They will have skills to prevent acquiring HIV and if they

already have the infection will avoid transmission and also
live a positive life. These young people will also be able to
pass on their skills to their peers’.

Malawis first Acquired Immune Deficiency Syndrome
(AIDS) case was reported in 1985. Currently, the Human
Immune-deficiency Virus (HIV) prevalence is at 12% and
is among the highest in the world®’. The prevalence is high
especially among the adolescents and youth, particularly
those between the ages of 13 and 24™% The youth living with
HIV in Malawi in 2004 were more likely to have been more
recently infected compared with adults’. Overall, 6% of
youth were infected with HIV in Malawi in 2004. Prevalence
of HIV was more than four times higher among young
women than among young men (9% compared with 2%)°.
The prevalence of HIV in the urban areas was similar to that
in rural areas (7 and 6%, respectively). Heterosexual contact
is the principal mode of HIV transmission, while mother-to-
child transmission (MTCT) accounts for about 25% of all
new HIV infections’. The epidemic kills approximately eight
people every hour in Malawi and about one million people
out of a population of approximately 14 million were living
with HIV at the end of 2007 globally”®.

The University of Malawi introduced the “WHY WAIT?”
programme to all first year students in all the constituent
colleges in 2010. This is a two day training course of first year
students during their first week at College. It aims to equip
students to avoid HIV transmission and risky behaviours
which may be aggravated by College environment like the
freedom to associate between boys and girls which is absent
in Secondary schools and peer pressure®. The programme
is based on the workbook called “Truth for Youth Life
Skills Curticulum for Post-Secondary Institutions, Student’s
Workbook™ by Moira Chimombo of Sub-Saharan Africa
Family Enrichment (SAFE) in Zomba, Malawi. The
workbook is dedicated to: “the next generation of Africa,
with the expectation that they will reverse the current
devastation of AIDS and to the teachers who are committed
to guiding them in God’s principles of life””. The WHY
WAIT? Course curriculum is designed to start with a pre-
course survey before delivery of the course. This study was
done to discover what first year students already know and
do before starting University life. This will help appropriate
review of the WHY WAIT? course in line with needs of
students.

Methodology

A cross sectional study was done before a “WHY WAIT?”
course was delivered to first year students at the Polytechnic.
The aim of the study was to establish the existing knowledge,
attitudes, beliefs and practices of students on HIV and AIDS
and the existing risky behaviours. Such surveys are important
before implementation of a programme as they help in
proper target setting'’. During the first and second day of
arrival at the campus, all first years (both residential and non
residential) present, were given a structured self-administered
questionnaire’, which was filled and submitted before the life

skills course started. The total number of first years selected
at The Polytechnic dutring the year 2009/2010 was 570.
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At the time of study 320 students who were available on
campus were issued with a questionnaire each. Out of 320
questionnaires distributed, 295 were returned representing a
response rate of 92%. Consent was sought from University
administration and from the students before filling in the
questionnaire. The questionnaire among others covered
general knowledge on HIV and AIDS, risky behaviours
that may increase chances of getting HIV, attendance of
any course/workshop on HIV and AIDS, life skills and
sex education, ways of HIV transmission and beliefs and
attitudes towards HIV and AIDS. Qualitative data was
analyzed manually through the use of thematic analysis.
Data obtained from open ended questions was summarized
according to thematic areas of interest. Themes and sub-
themes were induced from the summary notes and ranked
according to their importance. Significant quotes were noted
and have been highlighted below.

Results

Demographic characteristics

Of the 295 respondents who participated in the study, 42%
were females, 55% were males and 3% respondents did not
indicate their sex. Most of the students (288) reported being
single, three were married, three were widowed and one was
divorced. The mean age was 19£2.17 years. The majority
(96%) of respondents was Christian, 3% were Muslims and
1% had no religion.

Behaviours of students that may predispose students
to HIV

Of the 295 respondents, 9% (27) reported drinking alcohol,
3% (9) said they smoked cigarettes or Indian hemp. At least
45% (133) of the respondents had a girlfriend or boyfriend
either at The Polytechnic or outside the college and 10%
(30) had more than one girlfriend or boyfriend. Behaviours
such as having more than one gitl/boyfriends, smoking and
drinking alcohol were not related to perception of being at
risk and also the taking of an HIV test (p>0.05). Figure 1
shows the participants experience with regard to history of
attendance of workshops or courses on HIV and AIDS, life
skills and sex education.

(235) indicated that they are not at risk while 19% (506)
indicated that they are at risk. Almost all respondents (97%,
285) indicated that condoms are not 100% effective towards
prevention of HIV except 3% (10) who said they are 100%
effective.

On possible ways of HIV transmission, students were asked
whether some statements included in the questionnaire were
true or false. The summary of the responses given by the
students are presented in Table 1 below:

Table 1 Knowledge levels on HIV transmission ways among first year
students ar the Folyrechnic, Malawi

Ways of HIV Trans | True False
mission

Kissing 20% 80%
Coughing or 2% 98%
sheezing

Sexual intercourse | 95% 5%
Sharing plates, cups, | 4% 96%
cutlery

Having one’s hair cut | 19% 81%
Blood transfusions | 92% 8%
Animals 6% 94%
Touching fresh blood | 61% 39%
Mosquitoes and 8% 92%
other insects

From mother to baby | 90% 10%
Living with a person | 6% 94%
who has AIDS

Injections 88% 12%
Sharing towels or 2% 98%
clothes

Ear-piercing 5% 95%
Tattooing 81% 19%
Circumcision or 52% 48%
female genital

mutilation

Fgure 1: Previous attendance of workshops or courses on HIV and

DS, [ife skills and sex education

Sex education

Life skills
= No

HIV and AIDS W Yes

Ever attended a workshop/course on
the following

Allthree

0% 20% 40% 60% 80%

More than half of the responding students had attended
workshops and/or courses on HIV and AIDS, life skills
and/or sex education (54%). Having attended a course or
workshop on HIV and AIDS was not related to having an
HIV test (p=0.05). There was also no relationship between
attending any workshop/course on HIV and AIDS, life skills
or sex education or on all the three and the perception of
being at risk of HIV or having an HIV test (p>0.05).On
whether they are at risk of contracting HIV or not, 81%
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When the respondents were asked the advantages of
knowing one’s HIV status, 35% of the respondents stated
that knowing ones status helps people to plan for their
future; 26% felt that it gives them knowledge of how to take
care of oneself; 22% indicated that one can access ARVs
in good time; and 9% thought the advantage was that once
one is found positive he or she may live positively. These
comments illustrate some of the things that were written by
some students:

“It gives you a chance to take precantions or receive medical care”
“Take right action and strategies accordingly-free the mind of anxiety
of the unknown or false hopes”

Equally if people know their status they may change their
behaviors:

“Change their ways of living”

Others felt it is good for the government:

“For the government to know how many people are infected”

On the contrary other people did not know whether knowing
your status has any advantages:

“I don’t kenow and I donbt if there is any”
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When respondents were asked to mention the disadvantages
of knowing one’s HIV status, there were some disparities
between people’s recognition of the advantages and the
disadvantages. For example although 35% thought planning
for your future is an advantage for knowing your status, about
32% saw this as a disadvantage as stated by one respondent:
“It5 like the future is doomed”

About 12% thought that if you know your HIV status,
particularly if you are positive this may lead to an early
death mostly because many will think of committing suicide
because they feel that is the end of their life:

“You can kill yourself because of worrying”

Some (8%) thought that if other people are found positive
they may decide to spread it. They may now lead a reckless life
and spread the disease to innocent people as stated below:
“May decide to spread the virus if positive”

“Having multiple partners to spread it if infected”

Other implications for knowing one’s status included that it
may lead to depression, stress, low self-esteem, psycho-social
problems as well as stigma:

“Being subjected to rejection and langhing stock among persons”

“May lead to worries and stigma”

“Some get affected psychologically and do the unthinkable e.g. murder”

Perceptions, Attitudes and Beliefs on HIV and
AID

In order to gain an understanding of the respondents’
perceptions on the risk of contracting HIV, they were
asked to express whether they thought they may be at risk
of contracting HIV. Respondents did not share the same
perceptions; they had a variety of ideas that were expressed.
It is suggested that the opinions expressed were a result of
the different individual experiences. There were five main
opinions that were common to the majority of the 54
students who responded. About 15% thought they were at
risk of contracting HIV because of road accidents and being
exposed to blood, 17% due to poor condom usage, 13%
because of having unprotected sex, 8% being unfaithful to
one’s partner and 11% thought they might get HIV through
blood transfusion. The responses included:

“It may be accidentally contracted during a road accident”

“Don't know how to use a condom”

“Broken condom”

Some of the respondents seem not to understand whether
they are at risk as their responses were as follows:

“I am surrounded by the vectors of AIDS”

T know myself”

“May be infected throngh unknown ways”

Despite concerns that were expressed by some respondents
on the possibility of being at risk of HIV contraction, most
respondents indicated that they abstain from sex (38 of 54)
and indicated that they have knowledge on how to prevent
HIV; therefore they are not at risk of contracting it. This was
evident in their responses as follows:

“T know the ways of preventing it and the effects of it if one does
contract it”

“T have learnt a lot about the disease”

“I have adequate information that can belp me not to be at risk”
Other reasons that were identified for not being at risk of
HIV contraction included beliefs, being religious as well
as maturity. Faithfulness to your partner was also seen as
desirable. The beliefs were shown in the following quotes:

“T have beliefs 1 stick to so much”

“T believe I will be able to stick to my values”

“Because of mzy morally upright resolution that I live by”
Am walking with the Lord”

“T am a believer and will always be led by Jesus Christ”
“Becanse I am a church boy”

Other nine respondents felt confident that they may not be
at risk because they protect themselves. As expressed by one
respondent:

“1 protect myself at all cost”

Table 2: Ardrudes towards various HIV and ALDS issues as expressed by
Lolytechnic students, n=295

False
93%

True
7%

| would feel uncom
fortable being taught
by a person living
with HIV and AIDS.

[ would feel uncom
fortable sitting next
to a person living
with HIV and AIDS
in the classroom.

11% 89%

| would feel uncom 81%
fortable sharing a

room with a person
living with HIV and

AIDS.

A person living with
HIV and AIDS
deserves what she
or he gets

19%

18% 82%

Having sexual inter | 15% 85%
course before

marriage is okay.

People living with
HIV and AIDS should
be isolated.

6% 94%

Parents should teach 63%
their children how to

use condoms.

37%

95%

Only promiscuous
people get HIV

Awoman has the
right to refuse to
have sex if the
man will not use a
condom

5%

80% 20%

The wife/girlfriend 21%
has the right to
refuse to have

sex with her hus
band/boyfriend if she
knows he has

slept with other

women.

79%

Practices of students on HIV and AIDS
When asked if they ever had sex or not, 169 of 235 (72%)
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students reported never having sex before while 66 students
indicated having sexual intercourse before. Of these 66
students, 30% indicated that they used condoms always during
sexual intercourse, 40% used it occasionally while 30% never
used condoms. It was also noted that of the 295 students,
71% had some friends who claimed to have some sexual
relationships and about 20% claimed to use condoms. It was
also observed that more than half of the 295 respondents
have ever talked to someone about how to avoid contracting
Sexually Transmitted Infections (STIs) (78%), how to avoid
pregnancy (73%), how to avoid HIV infection (83%) and
how to use a condom (36%). Most of these discussed with
their peers of the same sex (79%). Of the 295 students, 32%
reported having an HIV test before.

Discussion

The study has shown that students are at risk of HIV
infection even before they join college. The results agree
with Chinese University students who were found to engage
in risky behaviours even before joining the university''. A
study by Ntata and others in 2008 on college students in
Zomba, Malawi, found similar results on smoking (2.7%)
but found higher results on drinking alcohol (21.5%) and
having multiple sex partners (40.4%)'%.  College students
are exposed to various factors that put them at risk of
contracting HIV. These are peer pressure, lack of maturity,
and alcohol and drug use. Although not investigated in the
Malawian students; men having sex with men is also among
the common risk behaviour among college students”. In
undergraduate students in China it was revealed that female
students are likely to engage in sex and having multiple
partners in association with peer pressure, low grades in class,
working in places of entertainment, and poor knowledge on
sexual behaviour'. Most studies which have concluded that a
link exists between adolescent and young adult drinking and
risky behavior, however, have used global measures of both
variables and have not investigated drinking and condom
use on the same occasion. If drinking leads to low levels of
condom use, both behaviors must occur together. The failure
to find that they do simply weakens the hypothesis that they
are causally related'>'°. Abandoning safer sex techniques and
failing to use condoms correctly and consistently, can lead
to possible infection with HIV or other sexually transmitted
diseases'”.

HIV and AIDS prevention theorists believe that increased
knowledge, along with positive attitudes and beliefs about
HIV and AIDS, will lead to positive behaviour changes,
i.e., behaviours that are less risky, or safer, such as use of
condoms, abstinence, and avoidance of risky situations'”.
However, studies indicate that increased knowledge of HIV
and AIDS does not always result in a positive behaviour
change. Use of alcohol or other drugs often alters judgments
about the perceived risks of a particular situation'”.
Increased knowledge due to workshop/course attendance
was not related to having an HIV test and also there was
no significant relationship found between attending an
HIV and AIDS course or workshop. This is supported by
Mwale’s findings that knowledge is not being translated into
substantial behavioural change relative to HIV and AIDS in
Malawi in general and Zomba in particular'®. Risky behaviours
like smoking and drinking alcohol were not statistically
significantly related to the perception of being at risk and
also the taking of an HIV test in this study. The associations
might be masked by the fact that all the respondents were
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educated. This means they have most of the basic knowledge
of HIV and AIDS. HIV and AIDS are mainstreamed in the
secondary school syllabus.

Though the knowledge was good, some students indicated
misconceptions about routes of transmission of HIV and
had some erroneous attitudes and beliefs towards AIDS
and HIV positive patients i.e. isolating AIDS patients. This
confirms that increased knowledge does not always lead to
behaviour and attitude change.

Our study suggests that perceptions of being at risk of
contracting HIV were associated with risky behaviors. This
finding is similar to a study on the Knowledge and attitudes
of undergraduate medical and non-medical students in Oman
toward Acquired Immune Deficiency Syndrome which found
that although most students showed reasonable knowledge
regarding transmission, trisk behaviors and prevention,
misconceptions regarding the attitudes reflected a false
perception of the disease among those students'. Likewise
our study found that, there were some students who seem
not to understand whether they are at risk or not i.e. attitudes
such as ‘only promiscuous people get HIV’. This affect their
conceptions about HIV and AIDS risk factors. This lack of
knowledge may also be a risk factor to them, as they may
contract HIV without information on how they can prevent
acquisition.

Although some students felt to be at risk of HIV contraction,
others felt not to be at risk mainly because they abstain
from sex. Thirty eight (38) of 54 students indicated that
they abstain from sex; therefore they are not at risk of
contracting HIV in their opinion, contrary to other studies
conducted elsewhere®** that found very low percentage
of those abstaining. Our study may be similar to a study
conducted in China which also found a very low percentage
of students who ate having sexual intercourse'. However,
as also noted in the China study, this finding may not be an
accurate reflection of the student’s sexual behaviors because
of self-reported nature of the study. Nevertheless, our study,
suggests that being at risk of contracting HIV aids or not
may be influenced by whether one was engaged or exposed
to risky behaviors at one point of their lives or not.

Other reasons that were identified for not being at risk of
HIV contraction included beliefs, being religious and being
faithful to one’s partner. Students who were religious felt not
being at risk of contracting HIV, because they abstain from
indulging in sexual intercourse before marriage as prescribed
by their religious beliefs. However, this may depend on
how one is principled to adhere to such prescriptions. As
indicated in Malaysia, a country with the majority of Muslim
where, adolescents date and many engage in unsafe sexual
intercourse, despite the domination of conservative and
traditional values?. Most sexual encounters are unsafe, with
no protection against STI and unwanted pregnancy. However,
like many societies, issues dealing with sex and sexually
transmitted infections (STIs) are seen as taboo and sensitive,
and therefore are not discussed openly”. Therefore, young
people may not be well informed and hence are at greater
risk of acquiring ST1s, particularly HIV.

Nevertheless, our study suggests that being religious may
instill some values and principles in people, so that they may
not indulge in risky behaviours. This finding is similar to a
study in Kuwait that showed that the religious community
can play a role in AIDS prevention and control. Having
religious values and norms, such as those of Islam may
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invite virtue and abstinence from extramarital sex—one of
the main modes of transmission of HIV*. Again, the low
prevalence of HIV in Oman is attributed to Islamic religious
and cultural factors. However, more studies need to be
conducted among different religions to establish how true
these findings may be.

Limitations of the Study

Only one data collection tool, the self-administered
questionnaire, was used. There was neced to follow-up
with series of focus group discussions in order to get clear
understanding of the students’ attitudes, beliefs and practices.
The questionnaire did not cover homosexuality though it is
becoming a common topic of discussion in the country. The
sampling used was non random and the target was to include
all first years, however, this failed because some first years
had not arrived and others were occupied with other issues
during the time of survey. Despite the sample being non
random, we interviewed more than half of the first years.

Conclusion

The Polytechnic first year students have varying knowledge
and practices about HIV and AIDS. There is need to intensify
the “WHY WAIT?” training programme to first years during
their first week at college. Facilitators of both WHY WAIT
and HIV and AIDS module should aim at attitude and
behaviour change of students and not just imparting of
knowledge. Targeting first year students immediately when
they come on the college campus may be effective to reach
out to all of them at once before they mingle with continuing
students.

There is need to compare these results with other University
of Malawi constituent Colleges where similar data was
collected.
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