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EXECUTIVE SUMMARY

Introduction

While Tanzania is taking measures to curb the HiMd AIDS pandemie
including limiting its transmission and minimizing its impact, addressing such
transmission among mobile populatidrsich as students and staff Higher
Learning Institutions remains a challenge. Available information shows that a
number of daunting challenges face Universities in Tanzania in designing and
implementing effective responses to HIV and AIDS. First is the fact that little is
known dout the vulnerability, prevalence, impact and situation of HIV and AIDS
in most of these institutions. Second is the tendency of some senior members of
staff to think of HIVand AIDS as issues that only concern the junior staff and
students. The third change is that HIV and AIDS is not given high priority in
terms of resources allocation (financial, human, time and space) and this
constrains on the implementation of planned, coordinated, integrated and
comprehensive institutional HI®¥NdAIDS programs.

Objectives
The baseline study aimed to generate data/information on the status and responses
of HIV and AIDS amongst the selected Higher Education Institutions in Tanzania.
Specifically, this study sought:
1. to determine HIV prevalence among students ofjhidr Learning
Institutions
2. To identify risk factors associated with HIV infections among university
population and neighboring communities
3. To assess the current and planned programs of the HIV and AIDS
responses for selected institutions of Higher Lisgyim Tanzania
4. To assess the availability and utilization of HIV and AIDS related
services for staff and students of IHL in Tanzania

Methodology

A nonexperimental and crossectional study design was adopted for this study.
The study had two main compents: behavioral study (in which both qualitative
and quantitative data on HIV risk factors were gathered) andssevey (based

on which HIV prevalence among university students was established). The study
involved a total of six universities which amategorized by geographical
distribution and type of ownership (public, private and/or faith based). The
universities are the Mwan#zsed Saint Augustine University of Tanzania and
the Iringa,based Tumaini University Collegeoth of which are Faith Badpand
Mzumbe University, Sokoine University of Agriculture ( both in Morogoro), the
Muhimbili University of Health and Allied Sciences and the University of Dar es
Salaam all of which are public owned. Participation in the study was voluntary
and respondds were requested to grant informed consent for their participation.
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Various data collection methods were applied including social survelgpthn
interviews, focus group discussions (FGD) and observation (for generating data
on HIV risk factors) as wehs sereprevalence survey (for HIV prevalence data).

A questionnaire was sedfdministered to a total sample of 2,426 students. In
addition, 90 irdepth interviews and 8 focus group discussions were conducted.

The study team obtained both ethical am$earch clearance from relevant
authorities in April, 2009 and commenced training of field staff in May 2009
followed by fieldwork. Anonymity of study participants was maintained both at
sampling stage as well as at data collection stage by avoiding gé&sfkirmation

on respondent s O nuaique mnda@amidentificgtionansndbersgton i n g
the dried blood spots samples.

Summary of findings

Characteristics of respondents

University students who participated in this study came from a combination of
various demographic and so@oconomic characteristics. These include age,
gendey accommodation, year of study, average expenditure per semester (in
Tshs), program mode (full time/part time), sponsorship (private or government),
year of study and maritatatus. These characteristics were then correlated with
other issues investigated in this survey namely knowledge onadti/AIDS,
awareness o HIV related interventions, attitude and behaviour related tandlV
AIDS, HIV prevalence and testing and molyiliiehaviours.

Overall, a sample comprised of a slightly larger proportion of the males than
females (57% male students and 43% female students). Three quarters of the
respondents were between age grouf22@nd 2529 (78% male students and
73% female stdents). The proportion of each age group declines as the age
increases, a reflection of young age structure of the university student population.

For all the years of study, majority of male and female students were single. Eight
in ten female students dreight in ten male students are currently single. Also,
19% and 15% of male and female students respectively are currently married,
3.4% and 4.6 of men and women respectively are cohabiordoth male and
female respondentshe percentages for divad, separated and widowed are
insignificantly low.

Majority of students were in full time program. For both male and female
students, 9 out of ten are in full time program. Majority of the respondents were
governmentsponsored. Private sponsorship is treddy low, accounting for
17.3% and 19.3% of male students and females students respectively.

Three quarters of both male and female students live either on campus or at
university hostel outside the main campuses. However, a substantial proportion of
students (22% male students and 15% female students) are living in private
apartments.
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HIV and AIDS related knowledgand Attitudes

Awareness of AlDSelated interventions within universities was assessed by both
gualitative and quantitative instrumentdelsurvey results show that about 80
percent of male and female university students are aware ofaHtVAIDS
related interventions in universities. However, there were minor variations within
sociademographic characteristics. These differences werstitaliy significant

for age group, year of study and amount of money a student spends per semester.

The differences were not statistically significant for marital status, program mode
and type of sponsorship.

Overall, 70 percent or higher of respondehtdieve that using condom can
reduce the chances of getting HIV. Also, over 70 percent of both males and
females believe that having one faithful and uninfected sexual partner can protect
one from getting HIV. However, knowledge on dual methods of &idAIDS
prevention is generally low. It is only less than half of respondents (47 percent of
men and 44 percent of women) who believe that using condom together with
limiting sexual intercourse to one uninfected partner can reduce the chances of
being infecéd with the AIDS virus. This belief is almost uniformly distributed
across all socialemographic characteristics studied.

Knowledge of combining use of condom and limiting sexual intercourse to one
uninfected sexual partner seem to vary among men and nvanteamong years
of study knowledge seem to increase by year of study for both men and women.

Data collected by using qualitative methods show that universities vary in the way
they sensitize their community members to protect themselves from HIV
infecton. While some public universities distribute several brands of condoms in
the halls of residence, cafeteria and public toilets and others being sold in the
bookshops and other shops within and around the campus, other Faith based
universities prohibit pymotion, sale and use of condom in the university
premises.

Comparatively, a slightly higher proportion of female students than male students
reject misconceptions about Hlghd AIDS. About half of the students (46
percent) know that an HNhfected persn does not necessarily show signs of
infection.

Assessment of studentsd comprehensi ve
prevention was measured by developing a knowledge composite index which had
five items. Comprehensive knowledge means knowing toasistent use of
condoms during sexual intercourse and having just one uninfected faithful partner
can reduce the chances of getting the AIDS virus, knowing that a healthy looking
person can have the AIDS virus, and rejecting the two most local mistiomsep
about AIDS transmission or prevention.

Comprehensive knowledge about H&#vid AIDS is relatively low (21.4 percent
for male students and 20.3 percent for female students). The differences are
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significant for both men and women. The results alsavstiat there is a
significant difference in comprehensive knowledge aliivt and AIDS within
universities. The data show that male students ageéi4lQyears and female
students aged 494 years seem to be more knowledgeable than male and female
students n other age groupLomparatively, male students who are single and
female students who are divorced seem to be more knowledgeable than the rest of
the students by their marital status.

Also, male students living outside the campus and female students With
guardians are more knowledgeable than other studemsististical test for mean
comparison in the year of study by their comprehensive knowledge about HIV
and AIDS shows that among male students, first year students are less
knowledgeable thamany other year of study. Among female students, those in
second year of study are less knowledgeable compared to female students of the
other years of study. These differences by year of study are statistically significant
for male students but not for fehe students.

The results show that both male and female students who are privately sponsored
are more knowledgeable than students who are sponsored by government.
Comparatively, both male students and female students who are studying on part
time basisare more knowledgeable than male students and female students on full
time basis, partly implying that universities do not have effective &H®fAIDS
education programs.

Data from indepth interviews and focus group discussions show that most of the
universities lack IEC materials that can be used to educate its members about HIV
and AIDS. Physical visits to the health facilities, university notice boards and
other places such as university shops, supermarkets and cafeteria showed serious
shortage of HIVandAIDS related materials.

Qualitative data also show that universities do not organize &y AIDS
related campaigns. Instead, various organizations from outside the universities
organize concerts, conferences and workshop at universities whileivkesiires

in turn offer venues for such activities. For some universities, university
administration was reported to be actively engaged in participating in such events
as guest speakers or presenting papers about adt/AIDS status in their
universities.

Attitudes of university students towartidV and AIDS are positive. The results
indicate that about nine in ten women and men believe that females can insist on
the use of condoms before having sex with a partner other than her husband. O
80% of bah the male and female believe that there are circumstances where man
can insist on condom use before sex with a woman other than herQyitbose

who have had penetrative sex, about 78% of males and 57% of females were able
to successfully refuse sexthout condoms.
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HIV and AIDS-related behavior

The emerging pattern oHIV and AIDS related behavior in the selected
universities is that the situation is still challenging and more efforts are needed to
addresdHIV andAIDS in universities. Generallyniversity students are sexually
very active. The data shows that more t#% of the students have had
penetrative sex and they start this activity while they were quite young. Also,
consensual sex #tst sexual intercourseas quite high.

With respet to recent sexual activity, considering the analyzed age groups, the
proportion of males whom had sex within one month ranged from 22.2% to

66.7% for males. It ranged from 33.3 to 50.0% for females. All these suggest that
both males and females are actexually.

The use of condom is encouragingly high although there is need for
improvement. For example, the percentage of those using condoms with regular
sexual partners in the past 6 months was over 70% for age graug20For
females, it was highehan 65% for age group 2049. On the use of condom

with nonregular partners for cases involving multiple sexual partners in the past
six months, for males, the proportion of those using condoms is about 80%; for
females, the proportion is about 70%.tk\Miespect tdransactionasex, 72 % of

male respondents and 30% of female respondents indicatetbm use during
sexual intercourse every time one assisted someone in exchange for sex

Voluntary counseling and testing amongst university studentslis 58§56 of the
male and 70% female respondents indicated they had already been tested for HIV.

Unfortunately, there is significant prevalence of STIs amongst university students.
For example about 6% of males and 10% of females reported to have hadl geni

di scharge during the fpast 12 mont hso.

for treatment ranged from university health facilities, pharmacies to traditional
healers. A small proportion said they remained untreated.

Violence and threats in seXualations is an important issue warranting attention

in universities. About 48% of males and 50% of females believe that some
males/females use violence or threats as means of having sex. Unlike the popular
belief, forced sex between university instrust@and their students is very low.
Only 1% of men and 3.7% of women have been forced to have sex with an
instructor against ones wish.

Mobility behavior among university students is relatively high. Overall, 68% of
male students and 66% of female studemho were interviewed had been away
from their usual residence for more than a month in the past twelve months prior
the survey. Among those who traveled, a slightly larger proportion of male
students than female students had transit points during theél {48% of male
students and 40% of female students).
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Having sexual intercourse while on transit is less common among university
students (8% males and 4% females). However, the proportion of students who
had sexual intercourse at the destinatiomrgdr than those who had sex at transit
points. Also, more males than females had sex at destination. The proportion of
males is twice of the female students (17% males and 8% females).

Condom use while on transit or at destination is relatively higtreMhan three
guarters of male and female students who had sex on transit had used condom
(74% males and 80% females). Also majority of students who had sex at
destination had used condom. However, a slightly larger proportion of males than
females usedandom at destination (79% males and 72% females).

Among those who traveled, 21% of male students and 10% of female students had
nonregular partners. Also, 5% of male students and 2% of female students had
commercial sex partners.

HIV prevalence

A total of 2426 students (1006 female students, 1348 male students and 72
students who did not indicate their sex on the questionnaire) were eligible for HIV
testing. Overall, the proportion of eligible students who provided a blood sample
for HIV testing wasb1.4 percent. Variations in coverage of HIV testing were
noted amonguniversities and amongale students and female students. The
results show that the response rate was slightly higher among female students than
among male students (52.9 percent fordenstudents and 50.4 percent for male
students).

Coverage of HIV testing by university ranges from 30.4 percent at Mzumbe
University to 96.5 percent at Sokoine University of Agriculture (SUA). Rates are
lower for male students than for female studentsalinuniversities, mainly
because of the higher proportion of men who are recruited in universities.
Coverage of HIV testing by age group shows-ahdped pattern (highest among
those aged 19 years or younger andl@) The same pattern is observed byryea

of study in which first year students and fourth year students had higher response
rate than the rest of the students. There is no clear pattern by marital status, type
of accommodation and amount of money spent per semester.

Qualitative data have shm that university students like any other population
group in Tanzania weigh many factors before deciding to get tested. They consult
their friends, their partners and their parents or guardians. The results have shown
that the reasons and circumstandest tmake university students agree to get
tested for HIV fall into two distinct groups: those who get tested because of
experiencing poor health condition and those who get tested because of other
reasons. For those who get tested because of health contigy do so in order

to seek explanations for their chronic illness and hoping that if found HIV
positive, they could get antiretroviral drugs to prolong their lives. Those who get

16



tested for other reasons do so because of chronic illness of a sexnal,pa
concern of infidelity of a sexual partner, death of sexual partner or spouse, desire
for transition from condom use to neondom use among sexual partners and
belief that one is unlikely to be exposed to HIV.

Overall, HIV prevalence in universss is 0.56% ranging from 0 to 2.03%. HIV
prevalencas relatively higher among female students than male students and is
evenly distributed among age groups except for age grotga# 3@ars. None of

the respondents aged 45 or above years was HIV poditreefindings show that

HIV prevalence is relatively higher among those who spend relatively less
amount of money per semester (up to Tshs. 500,000) than those who spend larger
amount of money. This is true for botmale and female respondenk$éo major
difference in prevalence of HIV was noted among students who are sponsored by
government and those who are privately sponsored, though the difference is noted
among male students and female students who are privately sponsored with the
latter having higher gwvalence.

Overall, male students and female students who are living outside university
campus (either renting private apartment or residing at university hostel outside
university campus) have relatively higher prevalence of HIV than students who
are eiher living with guardian/parent or living at the university campus. Still,
more female students in first and second year are more likely to be HIV positive
than male students in the same years of study.

Analysis of HIV prevalence by sexual behavior shakat all seven respondents

who were HIV positive had ever had sex. Two of them were in sexual relationship
with a boyfriend/girlfriend, two had sex with a husband/wife, two had sex with
other persons apart from main partners and one did not state tienstlig with

a partner. All respondents had had sex in the last twelve months prior the survey.
Also, all respondents had had sexual intercourse with only one partner in the last
twelve months prior the survey. Only three out of seven respondents héat regu
partner in the last twelve months. Two respondents hadreguiar sexual
partners. Also, two respondents (one male student and one female student) had a
commercial sexual partner in the last twelve moths prior the survey.

There was a negative assain between being HIV positive and use of condom.
Among those who were in sexual relationship, none of them had used condom
with their sexual partners at last sexual intercourse indicating that the chances of
infecting their partners or being infectedy liheir partners at last sexual
intercourse were high.

Results also show that there is a pattern between HIV prevalence and prior HIV
testing. Among students who were HIV positive, six out of seven had been tested
for HIV before the survey and had regsil test results compared to only one
student who had never been tested. This prompts the conclusion that readiness to
testing could have been induced by the urge to confirm ones status?
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Policies regulationsand programs at universities

Existence of HIVpolicy at university is very important for guiding HI¥nd

AIDS intervention. The finding show that only two out of six universities had
HIV policies (i.e. MUHAS and UDSM) and have been operative for more than
three years. One university (Mzumbe) hadptdicy just been approved while
another university (SUA) was still in the process of formulating one. The
remaining universities had not yet initiated the process. It was also found that, as
per the government directive, all public universities had Teehrcb AIDS
Committees charged with initiating and coordinating EHIIAIDS interventions

and related activities. The two faibblased universities (Tumaini and SAUT) did
not have the Committees but had key focal persons charged with HIV related
activities

Voluntary Counseling and testing services were available at all the universities
except at two universities (SAUT and Tumaini). At Tumaini, the equipment for
HIV testing had just been procured but it was yet to be installed. However,
university studerst perceive university VCT services as poor. They mistrust VCT
counselors at their universities and rarely seek VCT services from their own
universities. Lack of confidentiality and stigma were reported as some of the
reasons for avoiding university VCT s@&res.

In all the universities HIVand AIDS clubs exist and there were awareness
campaigns and concerts that were being conducted. However, to a large extent,
these activities are externally initiated, that is, it is very rare for universities to
organiz their own HIV related concerts. To a large extent, these activities are
initiated and supported by different organizations fro outside the universities
including USAID, PSI, SPW, Engender Healtifunajali ROOTS AND
SHOOTS, NORAD, TACAIDS, AMREFetc.

Discussions indicated that the Technical Sub Aids Committees sometimes stay
dormant for longer periods when there were no funds which normally came from
outside the universities.

In all the Universities funding for HNand AIDS activities was mentioned a&s
serious constraint when it comes to implementation of plannedadti/AIDS
interventions. Looking at the budget priorities, one gets the impression that HIV
and AIDS was not one of the priority activities. Some universities did not have
HIV andAIDS atall in their budget lines. In fact, funding of most of university
HIV and AIDS interventions to a larger extent is from sources outside the
university budget. Consequently, most of HIV and AIDS intervention activities
are shelved due to inadequate orgudar funding.

All universities were surrounded by communities with which they interacted very
much. All sorts of relationships, ranging from the communities selling labour,
markets to recreation, existed between universities and neighboring communities.
Sexual relationships of all types (regular, fregular and commercial) exist
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between neighboring communities and universities. Both male students and
female students preferred to have sexual partners outside universities for various
reasons. For instancef was reported that male students prefer sexual
relationships with women from the surrounding communities because they were
easily accessible and the relationship is not as compelling and expensive to
maintain as one with a female university students.

Use of drugs and alcohol were also reported to take place between university
students and neighboring communities. However information collected showed
that the HIVandAIDS programs/services/interventions in the universities did not
target the surroundingommunities.

Conclusion

This study sought to establish baseline benchmarks HiY and AIDS
interventions in Tanzania universities. Being a baseline, the study has raised many
guestions about key intervention areas and has suggested priority areas where a
few resources available can impact on the current HIV prevalence as well as the
risk sexual behaviours that university students engage in. Our major conclusion is
that universities like any other population groups are prone to HIV infections.
Also, mobilizing university students to test for HIV without enabling them to
receive their results on spot slows willingness to test. Thus, funding of university
HIV -related interventions may result into reduction of the reported HIV risks.

Recommendations
Based a the findings of this baseline study, the study téas provided a list of
recommendations for different key audiences. The key audiences include: policy
makers, universities, CSOs, students and researchers. In general, the
recommendations are
1 Mainstreaning of HIVand AIDS education
1 Establishing HIV andAIDS fund and avoiding the proposal writing
method to donors.
1 Supporting current student initiatives on Hl&hd ADS awareness
creation and Behaviour and social change
Improving Quality of health care atuding VCT services at universities
Involving stakeholders around the universities in HIV and AIDS
Interventions
1 Establishing comprehensive care and support for university members who
are living with HIV
1 Further research to explore the unwillingnessiniversity students to test
for HIV would compliment the results of this study
The details of each recommendatiper key audienceare provided in the
recommendation section of the report.

il
il
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The report ends by providing a Way Forward by suggesting that:

1. Dissemination of the findings to timational stakeholders, including
participating universities need to be done without delay;

2. Baseline data was generated to act as benchmarks for implementation of
HIV and AIDS-related programs and interventions in w@mnsities.
Universities need to prioritize their interventions and agree on key
indicators to be monitored and timeline for implementing these findings.
The Goallndicator matrix can serve the purpose;

3. Technical briefdor key audiences need to be prepdrech the study
reportand;

4. Plans for publishing the report and journal articles for wider readership
should be set
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CHAPTER 1: INTRODUCTION

1.1 Background

The global statistics show that the number of people worldwide living with HIV
and AIDS has ddined. For instance, in 2006, it was estimated that 39.5 million
people worldwide were living with HIV and AIDS ((UNAIDS, 2006). Of these,
63% were in suSaharan Africa. People under the age of 25 years accounted for
half of all new HIV infections worldwde. In 2007, about 32.2 million were
estimated to be living with the HIV ((UNAIDS/WHO, 2007) The 2007 data
also show that SuBaharan African region remains the most severely affected.
An estimated 22.5 million people are living with HIV in the regidhis number
accounts for 68% of the global population living with HIV.

In the SADC region the adult HIV prevalence rate averages 11% compared to a
1% prevalence rate globally. This means that about 40% of all people living with
HIV and AIDS are in the 8DC region. Approximately 37% of all new infections

in 2005 occurred in this region (SADC Think Tank Report 2006). Globally,
AIDS remains the leading cause of death and the worst public health crisis
(UNAIDS/WHO, 2007).

While it is widely acknowledgedhat HIV and AIDS in subSaharan Africa is
primarily spread through sexual activity (Holmes, 2003), we must acknowledge
that our understanding of the meaning, values and motivations ascribed to sexual
expression vary widely across cultures as well as whiticular populations is

far from complete. Without such information, a number of HIV interventions
designed and implemented in a given community may be unsuccessful.

In Tanzania, the overall HIV prevalence among women and men agé@l Has
declined fom 7% in 2003/2004 to 5.8% in 2007/2008HMIS, 21007/08;
UNAIDS, 2008: 6). However, the HIV prevalence trends vary dramatically across
subpopulations and population characteristics (such as age, education, wealth,
marital status, location and mobilityfror instance, HIV prevalence among the
educated was initially higher than among lower education levels but this has
changed. However, the underlying factors for such a change are yet to be
explored. Also, the HIV prevalence is higher among the wealthyithdhls than

the poor (UNAIDS, 2008). However, employed persons, mobile populations and
persons with higher levels of economic activity are more likely to be HIV positive
(UNAIDS, 2008). Such results necessitate further investigation about HIV,
mobility, level of education and levels of wealth. Furthermore, variations by
geographic locations show that HIV prevalence in urban areas is much higher
than in rural areas and that there is a significant regional difference across the 21
regions in Tanzania maimid (THMIS, 2007/08). For example, the recent
findings show that adult HIV prevalence ranges from 1% (in Kigoma region) to
15% (in Iringa region) (THMIS, 2007/08).

Y UNAIDS/WHO (2007: AIDS epidemic update, Geneva.
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Despite the fact that literature on the linkage between HIV and migration at
population ével is limited in Tanzania, evidence from commuiétyel studies

show that mobility and sheterm migration is associated with increased HIV
prevalence. A few studies available show that spousal separation, frequency of
travel and duration of time awdyr om oneds usual residence a
engagement in risk sexual behaviors (Boerma et al. 1999, 2002). In another study,
gender of a longerm mobile partner influences engagement in risk sexual
behaviours, in which case, loitgrm mobile women thmlongterm mobile men

were reported to engage in multiple sexual partnerships (Kishamawe et al, 2006).
However, these findings vary by duration of stay at destinations (Vissers et al,
2008) and by ethnicity (Tananka et al, 2008)

In general, it is eviderthat the HIV risk factors have been changing over time.
However, these changes can hardly be established among the Higher Education
Institutions due to absence of such studies in this-psgloilation. Thus,
undertaking thistudy is timely and necessary.

Sectoral responses to the challenges of HIV and AIDS in tertiary education began
in 1997 when the then Ministry Higher Education Science and Technology
(MHEST) was involved in planning and implementation of the Medium Term
Planning Il (19982002) leadng to the establishment of a Technical AIDS
Committee in the ministry in 2000. The first task of this committee was to prepare
a Strategic Framework on HIV and AIDS for 26B307. The aim of the Strategic
Framework was to translate the National policy &ém&l National MultiSectoral
Strategic Framework on HIV and AIDS through the provision of guidance in
planning interventions by various stakeholders in the resportd®/tand AIDS.

The MHESTFTAC then directed the formation of technical AIDS Sudmmittees

in all of its institutions to be responsible for: coordination, planning and
implementation ofHIV andAIDS interventions at the institutional levels.

A number of daunting challenges face Universities in Tanzania in designing and
implementing effective ponses to HIV and AIDS. First is the fact that little is
known about the vulnerability, prevalence, impact and situation of HIV and AIDS
in most of these institutions. Second is the tendency of some senior members of
staff to think ofHIV and AIDS as isses that only concern the junior staff and
students. The third challenge is that HIV and AIDS is not given high priority in
terms of resources allocation (financial, human, time and space) and this
constrains on the implementation of planned, coordinatategrated and
comprehensive institution&lV andAIDS programs.

One positive development, however, is the Ministry of Science, Technology and
Higher Education (MSTHE), the Tanzania Commission for AIDS (TACAIDS)
and the wuniver si hayHivsandAIDE is @ serioesdngtemtiatn t  t
needs to be attended to urgently as it puts the core business of the universities in
danger.
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By 2004, most Universities (private and public) in Tanzania had established
technical HIV/ AIDS subcommittees and weramplementing someHIV and

AIDS interventions (Mbilima et al 200 owever,HIV andAIDS policies which

would have guided the interventions, including action plans and strategies, were
not yet in place in the universities.In two universities draftHlV and AIDS
policies were in place. Even where HIV testing services were available, members
of staff and students were reluctant to use them owing to denial, shame and
stigma (Mbilima et al 2004). This makes it difficult for universities to provide
baseline dat that can be usefbr monitoring and evaluation of program
interventions

The absence dfllV and AIDS policy on the other hand means th#l and
AIDS activities were conducted through administrative directives and/or
guidelines (Mbilima et al 2004). Bpite the lack of accurate data on HIV
prevalence in all Universities, there is wide agreement that HV/AIDS do claim
prematurely many lives of university staff membeasievelopment whiclwill
negatively impact on the core functions of the universitestéaching, research,
consultancy and outreach.

Based on the above background, it is quite evident that information on HIV and
AIDS in higher learning institutions is limited in scope and scale. Available
information does not reflect how staff and stoideprotect their health, seek
healthcare from the available services and how institutional framework limits or
enhances individual initiatives towards avoiding HIV infections. The study aimed
to address these and related concerns.

As part of the initiates to address the impact of HIV and AIDS, the East African
Community/AMREF Lake Victoria Partnership (EALP) Programme through the
Inter-University Council for East Africa is supporting a Baseline Study on HIV
and AIDS in Higher Education Institutions Bast Africa. The purpose of the
program is to improve the effectiveness of HIV and AIDS responses in Lake
Victoria Basin as way of minimizing the effects of vulnerabilities that result from
internal and crosborder motilities. The program utilizes a muksectoral
approach, focusing on various moBiknd, therefore, vulnerable groups in the
region, including migrant workers, Higher Education Institutions and Fishing
Communities. The program examines mobility as a significant factor in the
higherthanaveage HIV infection rate in the Lake Victoria Basin. A mutli
sectoral approach is necessary to mitigate the impact of HIV and AIDS on the
diverse but intefinked population of the Basin area.

SWi thin the context otfertnninso bsitlteddy, m ntuboeisetossrgm fis hor t
A shortterm mobile persois the one who spends not more than academic semester (usually

one semester lasts ford3months) outside the habitual residence within 12 months before the

study. A longterm mobile persois the one who lives elsewhere for more than 2 academic

semesters 12 months prior to this study.
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This study is part of the broader study involving other Bdstan Universities

within the Lake Victoria Basin whose aim is to generate further information to
enable the development of a feasible, effective and relevant national and regional
HIV interventions[jointly] by the IntetJniversity Council for East Afca
(IUCEA), AMREF, national HIV and AIDS coordinating agencies and the
universities.

1.2 Study Rationale

While Tanzania is taking various initiatives to curb the HIV/AIDS scourge
(particularly limiting transmission) in the country, addressing transomssnong

the mobile population such as students and staff of Higher Learning Institutions
remains a major challenge. Little, if any, is known about HIV prevalence among
university communities as well as the types of HIV behavioral/sexual risk
practicestat t hi s popul ation engage i n. Mor eovel
HIV/AIDS related service availability and utilization among university
communities.

The available national data (The 2608 THMIS, the 2004 THIS, the1991-92

TDHS, the 1996TDHS, the 1999RCHSand the 200405 TDHS) share one major
observation: information on HIV prevalence and HIV risk factors among special
subpopulations such as university communities is lacking. The only specific
population groups mentioned include children gndth, girls and women, men

and the disabled. Even where vulnerable population groups are mentioned as in
NMSF~ 20082012 (pages 183), the way vulnerability is defined seems too
broad to include mobile populations of the Higher Learning Institutions.

University students and stafélated HIV and AIDS information is required so
that, as a matter of urgency, intervention strategies in this population are as
objective as possible and are in line with national priorities and policies. Also,
such infornation will enable the universities to respond to and address specific
university community needs. Without such data, it casts doubt on whether the
national HIV and AIDS intervention strategies can adequately respond to the real
& specific needsf Higherlearning institutions

For instance, despite the remarkable achievements reported on the HIV and AIDS
indicators (such as knowledge on HIV and AIDS, voluntary HIV testing and
others), the 20608 THMIS puts in slipshod fashion the responses for higher
lee, ning institutions under the fAsecondary+¢
what proportion of university population falls under this broad category. Also,
while the TDHS2007/08 reports on the remarkable decline of risk sexual
behaviours among youngepple aged 139 (age at first sex, sex in the past 12
months and reduction of number of sexual partners) it well understood that
university students are largely aged above 19 years. The ever growing and mobile
university population cannot be assumed to well represented in such
generalizations.

” National Multisectoral Strategic Framework on HIV and AIDS, 2082
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With the growing number of student population in Institutions of Higher
Learning, it is pertinent that these institutions have the duty to cope with the
cumulative impacts of HIV and AIDS over time, and not jtstdeal with
problems arising from new infections. In order to do so, these institutions need
accurate and ufp-date data on HIV prevalence and risk factors that are related to
HIV transmission. Such information will enable these institutions design and
implement evidencebased interventions.

1.30Objectives

General Objective
The baseline study aimed to generate data/information on the status and responses
of HIV and AIDS amongst the selected Higher Education Institutions in Tanzania.

Specific Objectres

1. to determine HIV prevalence among students of Higher Learning
Institutions

2. To identify risk factors associated with HIV infections among university
population and neighboring communities

3. To assess the current and planned programs of the HIV and AIDS
responses for selected institutions of Higher Learning in Tanzania

4. To assess the availability and utilization of HIV and AIDS related
services for staff and students of IHL in Tanzania

5. To develop sector specific strategies for effective policy coordimati
structure and standards for management of HIV and AIDS

1.4 Organization of the report

The report is organized into two major parts. Part One has two chapters:
Introduction and Methodology. Chapter One provides background to the study,
including a brié description on HIV and AIDS interventions by various
institutions in East Africa and beyond. The chapter also includes a brief literature
review, study objectives as well as core indicators studied. Chapter Two presents
research design and methodology.

Part Two, which is a continuation of Part One, has five chapters. Chapter Three
covers description of the characteristics of respondents. Chapter Four presents
results on HIVRelated Knowledge and Attitudes. Chapter Five presents findings
on HIV and AIDS Related Behaviour. The findings on HIV prevalence are
presented in Chapter Six. Chapter Seven presents findings on policies, regulations
and programs at universities. The final chapter, Chapter Eight, presents the
conclusion and recommendations of the repBibliography follows after the

final chapter. The study tools are annexed to the report.
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CHAPTER 2: STUDY DESIGN AND METHODOLOGY

2.1 Overview

This is a cross sectional study which intends to establish a general picture of HIV
infection prevalencend risk factors that contribute to the infection among Higher
Learning Institutions in Tanzania, using both quantitative and qualitative approaches.
The study team was aware that when researching HIV and AIDS among special
population groups such as ingtibns of higher learning, blending of qualitative and
guantitative approaches is the most ideal. While quantitative data help in assessing the
existing breadth and effectiveness of current HIV and AIDS response programs by
and for institutions of Higher @arning in Tanzania, the qualitative data complement
the study with information on perceptions, opinions and attitudes towards the same
themes addressed by the quantitative methods. In additiorsis@ey determines the
level of HIV sereprevalence in th sampled institutions.

A nonexperimental and crosectional study design was adopted for this study. The
study had two main components: behavioral study (in which both qualitative and
guantitative data on HIV risk factors were gathered) andsaney(based on which

HIV prevalence among university students was establisRedntitative information

was gathered from the student population, while qualitative information was collected
from all three target populations (students, staff and neighboringhaaities).

2.2 Study Sites

The study involved a total of six universities which are categorized by geographical
distribution and type of ownership (public, private and/or faith based). The
universities are the Mwan#zased Saint Augustine University ®anzania and the
Iringar,based Tumaini University College,both of which are Faith Based; and
Mzumbe University, Sokoine University of Agriculture ( both in Morogoro), the
Muhimbili University of Health and Allied Sciences and the University of Dar es
Salaan all of which are public owned.

2.3 Sampling Procedureand Sample Size

In this subsection, the process of obtaining the desired sample and sample size for the
three populations (students, staff and neighboring communities) is presented. It must
be memioned straightaway that selection of the six universities is purely purposive
based on their geographical distribution (rural or urban) and type of ownership
(private, public or faittbased). The sampling strategy for quantitative and qualitative
sampless presented separately.

For Quantitative sample

Before discussing the sampling strategy, it is important to determine the sample size.
Here, we start by presenting how the student sample size was determined.

Student Sample Size
The appropriate sampléze for a populatiofbased surveyas determinedy using
the Kish formula in whichthree factorsverecritical: (i) the estimated prevalence of



the variable of interest HIV prevalence in this instance, (ii) the desired level of
confidence and (iii) thacceptable margin of error.

For a survey design based on a simple random sample, the sample size required is
calculated according to the following formula

_t’xpq o
n=-—-— (Panneerselvam, 2005Tripathi, 2007)
e

Where,

n = required sample size

t = confidence level at 99% (standard value of 1.96)

p = current estimated prevalence of HIV in Tanzania {7%)

q=1p
e = margin of error at 1% (standard value of 0.01).

Substituting the values of the formula, we obtain the value of n as 2500.881& That
any value of n, which is greater than 2500.8816 is within the error limit at 99 percent
confidence level; in this case,wasapproximated at 2500. In order to account for
contingencies such as noesponse or recording error, the samples further
increased by 5%: Therefore ouwas2,625.

Sampling Strategy for students

As stated above, the 2625 students from six universities wwebe interviewed. In

order to have a representative sample from each university, a multistage sampling
design was adaed. Based on the current population of students (25835) and the
desired sample size (2625), the Probability Proportional to Size (PPS) was used to
determine the number of respondents per university (see Table 1.1). The student
population in each participag institution (numerator) was divided by total student
population of the 6 universities (denominator) and then multiplied by the desired
sample size (2,625).

After determining the desired sample size for each university, cluster sampling was

used to deermine the number of students to be interviewed from various clusters.
Clusters were the &yeardbyrar stdh Fromeeach slusterf st udy
students were further stratified according to gender. In both cases, Probability
proportional © size (PPS) was used to determine the proportional sample of each year

of study by gender as shown in Table 4. Even where the researchers may not obtain in
advance the actual number of students per year of study, PPS was also applicable to
determine theample size for each year of study.

For qualitative sample

The sampling procedure for qualitative sample was purposive in which subjects were
selected because of some characteristics which are matching with the criteria of
inclusion in the study (Pattor,990). That is we selected the participants who
Rudenstam and Newton (2001:92) woul d call
individuals who, through their experiences and exposure, would provide special

® Panneerselvam, R. (2005), Research Methodology,Prentice Hall, New Delhi

" Tripathi, P.C. (2007) A text Book of Research Methodology in Social Sciences, Sultan Chand and
Sons, New Ddii)
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knowledge on HIV and AIDS in higher learning instittns and the neighboring
communities. In this regard, the choice of participants febépth Interviews and
Focus Group Discussions were guidedthgoretical sampling procedurd@hrough

this procedure, selection of participants was guided by our uaddmsy of the
theoretical field, recognition of the social circumstances surrounding HIV and AIDS
(as shown in the initial literature review section) and an initial estimation of which
populations within universities may best provide useful data on thesees (also
covered in the literature review section of this document). Sampling strategy was
influenced by the type of population of interest.

At each of the six participating universities, purposeful sample (consisting of students,
academic and adminrstive staff and neighboring communities) were selected for
both InDepth Interviews and Focus Group Discussions (FGDSs).

Below is an explanation of how each of the three populations was sampled:

For students:A purposive sample of students was selectedri-Depth Interviews.
These interviews werbeld among selected individual students who are thought to
have information relevant to this study. People to be interviewed here include student
leaders in the student government, student activists and stidemembers.

For Staf.f1 t was assumed that oneds position
direct or indirect influence on HIV infections and interventions within a given
university. For that matter, the study team conducteDdpth Interviewswith the
university academic and administrative staff. TheDepth Interviewguide was
developed and patrticipants discussed and assessed the risk sexual behaviors within
and around the university, the institutional responses to HIV and AIDS, service
availability as well as utilization within their universities.

For neighboringCommunitie$ It is assumed that interaction between neighboring
communities and the university population may have a bearing on the nature and rate
of HIV transmission. Here, éhstudy team colleetl information on the nature and
context of interaction between university community and the neighboring
communities, utilization of social services (such as bars, restaurants, hotels and guest
houses) by university staff and studergsvell as student accommodation available in

the neighborhood and how all these influence involvement in risk sexual behaviours..

At each of the purposively selected village/community, the consultants held
discussions with the local leadership, the ownar various social services (such as
hotels, restaurants, guest houses, bars and student hostels) which are directly or
indirectly shared by both the university community and neighbouring communities.
The village government leaders introduced the studynten their localities. In
addition, the leaders assisted the team in arranging meetings with potential informants
(for In-Depth Interviews). It is estimated that each IDI session lasted at most for one
hour.

? In this study, neighboring community refers to a community within the university campus vicinity at
which university members (staff and students) mostly share basic services with other members of
communityoutside the campus
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Apart from InDepth Interviews, the studyeam also conducted Focus Group
Discussions with neighboring communities in order to gather information about
general perceptions, opinions and feelings towards risk sexual behaviours in the
participants® neighbor hood. e spedallyteamnedt h e
research assistants conducted FGDs. The consultants ensured that FGDs were
conducted along gender and age criteria both for the informants and the research
assistants. The interviews and discussions were conducted in Kiswabhili, {dreahat
language) to facilitate communication. FGDs were recorded and later transcribed
verbatim. On average each FGD session took at most two hours.

2.4 Sensitization and Mobilization

Each of the participating universities was sensitized to participatee study. The
university communitiesvere encouraged to participate, the motivation being that
results would help their universities to plan and implement HIV and AIDS related
interventions. The university communities were also informed that thiy stadld

not link the DBS procedure witimdividuals butthosewho wished to test for HIV
infection were encouraged to do so. However, the study vessaware that carrying

out HIV sereprevalence study among special population groups such as higher
learning institutions is demanding and complex. In lieu of this context, the study team
had made several arrangements to ensure that the studysusesssfully and
efficiently conducted. The arrangements were related to personnel, sensitization and
mobilization of university communities and neighboring communities as well as
laying down the strategies for implementing planned activities.

Personnel:In order to ensure that coordination was efficient at each patrticipating
university, the study team in collabtom with the university administration recruited

a focal person who played a role of the supervisor at each participating university.
The supervisowas a person employed by the university on full time basisl
capable of liaising between the study tearand the university community
(administration, staff and students). For the purpose of taking DBS samnipdes, t
health personnel who have experience in DBS pricking were recruited for one week to
participate in sensitization and conducting HIV testing. Thedys team in
collaboration with the respective regional hospitals, through regional mefficaks
identifiedand recruited the clinical personnel within the region.

University Authorities:In order to ensure maximum cooperation of the university
communty, the study team worked closely with the office of the Dean of Students as
well as the DVCTARC (Deputy Vice ChancelleAcademic, Research and
Consultancy) and DV&PA (Deputy Vice ChancellerPlanning Finance, and
Administration) respectively. The thredfices supported the study team in reaching
decisions on the following issues:

1 Mapping out neighbouring communities with which the university community
interact;

1 Based on the information provided, decide on the logistics (transport, distance and
seasonsdf getting to the neighbouring villages/streets;

1 To plan the sensitization strategy so as to ensure that the university community
(students and staff) is reached and;

1 To decide on the appropriate timing of carrying out the study.
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Strategies
The UCB hd planned three strategies, namely;

(a) Public Sensitization campaigns on the need for and usefulness of HIV testing
at the Higher Education Institutions. This strategy marries very well with the
currently ongoing the national campaign on HIV and AIDS testingohhwas
launched by the President of the United Republic of Tanzania.

(b) Lobbying for Top management Support in the Higher Education Institutions
through demonstrated commitment to the HIV and AIDS intervention
initiative.

(c) Using selected Health facilities foarrying out the actual HIV testing.

Activitiesperformed taealizethe Strategies
The study team in collaboration with the participating universities carried out several
activities before the DBS sample pricking at the selected institutions. Theseinclu

Sensitization of the HEI communities through the institutional and local networks.
Developing, printing and distributing HIV VCT/Antiretroviral Treatment
sensitization booklets. The booklet consists in very simplified language the
advantages of HIV wing and treatment. For the benefit of the neighboring
communities, both English and Swabhili versions of the booklet were produced.
Using local drama groups and local celebrities for sensitization and campaigns.
Using Banners with strong and motivatingessages on the importance of HIV
testing.

1 Use of press release prepared by the Vice Chancellors/Principals of the HEI
encouraging their staff and students to go for the HIV testing.

1
1

= =

Following intensive sensitization:
1. A sample for the behavioural seyw was randomly selected through
multistage sampling
2. Those who were interviewed were encouraged to take part in DSB pricking
for HIV test
3. Students who were in needkmfowing theirHIV statuswere encouraged by
the study team to do so.

2.5Core Indicators
Risk factors associated with HIV transmission/acquisiti@ne determined by using
the following core indicators:

Awareness of HIV and AIDS Prevention Methods and Modes of Transmission
Stigma and Discrimination Associated wittvV andAIDS
RecentSexual Activity

Number and type of sexual partnership

Knowledge about pregnancy

TransactionalSex

Prior HIV Testing

Drugs and Alcohol consumption

. Prevalence of Medical Injections

10.STls

11.Comprehensive knowledge about AIDS

12.Age at First Sex

©CoNok,rwhE
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13. Premarital Sex

14.Violence and threats in sexual relations
15.Condom Use and

16. Mobility

In addition to the above indicators, data for objectives 3 and 4 were collected based on

the following thematic areas:

1. Mobility of university communities and how this may relate to tkexual

behavioursHere our interest is to explore:

1 The different types of mobility of university communities according to
place, time, frequency and distance;

The sociedemographic characteristics of the mobile populations and;

HIV risks associated with ability including issues such as

transactional sex, class schedules, degree programs, financial issues,

accommodation, peer pressure and the role of modern technology.

2. Policies and implementation status of HIV and AIDS interventions in higher

educationinstitutions:on this theme, the study intends to explore:

1 Process of university HIV and AIDS Policy formulation;
1 Availability and implementation/use of university HIV and AIDS
policies;

Progress on implementation of university HIV and AIDS policies;

Availability and implementation status of the university HIV and

AIDS strategic plans;

1 Existing partnerships and collaborative arrangements for the
implementation of university HIV and AIDS policy;

1 Other issues such as budget allocation for policy implemeniat
commitment of university leadership to the approved policies,
monitoring and evaluation of these policies and strategic plans were
also be explored.

1
1

)l
)l

3. Status of HIV and AIDS service provision in higher education institutibms
main issues todexplored under this thematic area include:
1 Type, accessibility and quality of the existing HIV and AIDS services;
1 University community awareness about the available HIV and AIDS
services;
Utilization of the available HIV and AIDS services and;
Healthsesking behaviours among university andeighboring
communities.

il
il

2.6 Data collection
Data collection and taking of DBS samples was done after intensive sensitization and
mobilization at the university community level as described in section 5.3.

2.6.1Behavioral data

For the purpose of collecting quantitative data, a questionnaire was used to collect
information on HIV infection risk behavior; service availability and utilization. Also,
for qualitative data, an tdepth interview and Focus Group Discussguides were
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used to explore institutional management and coordination of HIV and AIDS
responses in the participating universities.

For both instruments (questionnaire and guides), questiensdesigned to address
the objectives of the study. The draftides and the questionnaire are attached to this
protocolas appendix and-

The samplediniversity studentseltadministered the questionnairea room/facility
under the supervision dfained research assistaritformedconsentwassought and
when granteda consent formwas signed. During questionnaire administration,
privacy/confidentiality was ensuredhe interviewmtook a maximum of 40 minutes.

Issues of confidentiality and informed consent were taken care of before the
interviews stagd Onthe other hand aRGD session took at most two hours each.

Every questionnaire was checked for internal consistency and completeness,
eliminating miscoded responses and coding of apeted questions. Each study site
was supervised by one researcleeensure quality and safety of the data collected.

At the end of data collection, each researcher ensured timely delivery of the raw data
to the University of Dar es Salaam Consultancy Bureau either by hand

2.6.2Blood collection and Storage

All studens who were sampled for this study were eligible for taking the DBS
samplesAt the end of each interview, the respondents were encouraged to be pricked
and theirdried blood spots (DBSaken for HIV testing. A respondent who consented
for DBS was requestieto sign an informed consent form and thereafter pick a sticker
showing a unique identification number that was attached on his/her questionnaire.
The respondent proceeded to the specially designed space for DBS pricking.

Collection of DBS samples for IM testing and data collection for risk sexual
behaviours were carried out simultaneously. HIV testing was anonymous and
unlinked, i.e., it was conducted in such a way that the results ootlek linked to
individual respondents. Three blood spots frorfinger prick were collected on a
special filter paper card. Ethical issues related to DBS pricking are elaborated in the
et hi cal i ssueso section.

2.7 Data Management andAnalysis

2.7.1Data Processing

Data entry for quantitative data was performed le/uke of Statistical Package for
Social Sciences (SPSS version 12.0) computer program. A university computer room
was hired in which seven computers used to enter data. Data entry was done at the
UCB by trained data entrants under dirggpervision of thestudy teamA series of
consistency range checks was used to identify any unreasonable entries and to verify
that responses adhered to filter response patterns.

Validation exercise was done twice. The first validation exercise was conducted by a
team corprising study team, AMREF and NTT members. Some inconsistencies in

data entry were noted and corrected. A team of NTTs was invited for second
validation of entries and was satisfied with quality of data entry.
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The dried blood spot (DBS) samples werstfgrocessed &fluhimbili National HIV
Reference Laboratory. The algorithm used for the testing of the DBS samples
required each DBS specimen first to be eluted and tested with Vironostika HiV Uni
Form Il Ag/Ab (Biomerieux). All HIV positive samples weréen retested with
Enzygnost Anti HIV 1/2 Plus (Dade BehringResults from the second test were
recorded as final test results.

Thereafter, a 10 percerdample ofnegative DBS and all positive DB®ere
transported to the National Quality Assurance Latooya(NQAL) for retest. There

were no variations noted between the DBS results for first and second test. Two
variables were developed before merging saral behavioural data: testing status
(whether a respondent was tested or not) and HIV test réstiether the results
were positive or negative). The DBS results were merged with the behavioural data
for final analysis.

Processing of qualitative data was an ongoing process throughout the data collection
period. Information collected from focus gpuliscussions and 4depth interviews

were initially taperecorded, translated and transcribed verbatim and typed in the
computer. Each group discussion odipth interview was translated and transcribed
immediately after the session. The transcriptisrese typed using MS Word XP
Processor.

They were later subjected to content analysis, where key themes and concepts were
identified in the transcripts and analyzed.

2.7.2Data Analysis

Quantitative data

Quantitative datavas analyzed using SPSS versibh0. As part of the analysis,
frequency counting, cross tabulations, Shuare tests and regression analysis were
performed where necessary. In addition, univariate analysis was used to assess the
association between beliefs about HIV and AIDS with gendniversity ownership,

and to assess the association of sexual behaviour with duration of stay at a university.
KaplanMeier (KM) was used to asses the predictors of engagement in risk sexual
behaviour and HIV testing. 99% confidence intervals (Cl) weakeulated while
controlling for sociedemographic factors, such as age, gender, year of study, and
program of study.

A total of 2426 respondents (1348 male students, 1006 female students plus 72
students who did not indicate their gender) filled thestjonnaire. Since the findings

are presented first by gender and then by other background characteristics, the
respondents whose gender was not specified (72 students) are excluded from the
analysis. Also crostabulations exclude missing cases as SP3@matically filters

out such cases from the computations.

Qualitative data:The typed data were analyzed by the use of software for analysis of
qualitative data called NUDDIST version 6 (or simply N6). Identification of major
themes according to specifobjectives and establishment of possible relationships
then followed.
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2.8 Recruitment and Training of study team

All research assistants had a background in Social Science or Public Health at least at
a bachelor degree levand had worked as researéssistantbefore They had
undergone an intensive training in social science research methods (especially
gualitative) as well as research ethic®ther criteriafor inclusion includedgood
academic progress in postgraduate studies (for those curstatlying) and good
performance in undergraduate studies for those who had already completed studies).
Selection was also based mterest in researchinglV and AIDS and/or sexuality

and time (availability for data collectionpelected RAs themattendedthreeday
training on the study objectives, the study design, research process and research
ethics As part of the training the RAs participat@dpilot testing of the instruments
before commencement of the actual fieldwork.

For the seresurvey componeén the study team in collaboration with the Regional
Medical Office identified healthcare staff teams to be incorporated in this study. The
selected individualsalong with study tearmgisited selected universities, participated

in HIV Testingcampaign andollected DBS samples.

2.9Response Rate

According to Boyd and colleagues, a sample is always representative of the total
population if it represents at least five percent of the total population in question
(Boyd et al., 1981f. In this study, we copared the sample frame with the actual
sample size for each university based on the number of students who were registered
in the nominal roll for the academic year 2008/2009. Overall, the proportion taken
from each university was higher than the minimwapprtion suggested by Boyd and
colleagues implying that the sample was representative at the university level.

Table 11 shows response rates for the baseline study. A total of 2,426 respondents
were interviewed giving a response rate of 92.4 percaging from 75% atUDSM

to 100 percent at Mzumb8AUT, SUA and TumainiResponse rate for sesorvey

was 51.4%. Mzumbe had the minimum and SUA had the maximum response rate.

Table 21 Regonse rate for behavioral and seresurvey peruniversity

Name ofuniversity | samplesize | Response rate in %
Behavioura | Sero
survey survey

MUHAS 179 96.0 85

Mzumbe 382 100 30

SAUT 354 100 56

SUA 252 100 96

Tumaini 308 100 44

UDSM 951 75.0 43

Total 2426 92.4 51.4

2.10Limitations
The study encountered a nhber of limitations: they include timing of the study,
disbursement of fundand lack of onthe spot release of HIV testing resul®n

¥Boyd, H.K., Wesfall, P., Stasch, S.F (198¥grketing Research: Texts and CasRihard D.Irwin
inc. lllinois.
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timing, the study was conducted close to the end of semester university examinations.
This meant were under pressure Wittal preparations for the exams, something that
would have affected their participation in the studfter consulting the university
authorities, time for the students to participate in the study was set aside by canceling
some class sessionSecondly,there was a long time lag between signing of the
contract and release of fundkhis led to thalelay incommenement offieldwork as

per submitted timelineFinally, nonrelease of the HIV testing results on the spot
meant that students who wished to Wnthheir HIV status would see no incentive of
giving blood for HIV testing. The study team encouraged students who were in need
of knowing their HIV status to visit the nearby health facility that offered HIV testing
services.



CHAPTER 3: CHARACTERISTICS OF RESPONDENTS

3.1 Overview

This chapter gives a brief description of selected demographic andesmtiomic of
respondents to the study including age, sex, accommodation, year of study, level of
income, program mode ( full time/part time), sporship, year of study and marital
status. Examination of these characteristics helps us to gauge the accuracy of the
survey dataMost significantly, these characteristics may be related to other issues
investigated in this survey namely knowledge, awess, attitude and behaviour
related to HN& AIDS prevalence, prevention and treatment.

3.2 Background Characteristics of Respondents

Data in Table 3.1 show the distribution ofespondents by background
characteristicsAnalysis by age group shows thmsjority of respondents were in age
group 2024 years (46.3% male students and 67.0% female students)th cases,

the proportion of each age group declines as the age increases, a reflection of young
age structure of the university student population.

In terms of marital status the majority of ttespondentsre single. The proportion of
married males @.5%) is slightlylower than that of females (15.3%). Abdu#1% and
4.6% of malesandfemalesrespectively are cohabiting. In both sexes the pergesta
for divorced, separated and widowarke low Majority of students are government
sponsored and are engaged in full time progrdmserms of accommodation most
students use tnampusUniversity hostels followed by oftampusuniversity hostels
or private apartmentMajority of both male and femalstudents arespending less
than one million per semester.
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Distribution of Respondents byBackground Characteristics

Characteristics

Male students

Female students

Percent Number Percent  Nymber
Age group
19 years and below 0.9 12 21 21
20-24 46.3 624 67.0 674
25-29 256 345 12.2 123
30-34 6.3 85 2.8 28
35-39 18 24 0.7
40-44 19 25 0.7
45-49 1.0 13 0.3
50 plus 8.9 120 8.6 87
Missing cases 7.4 100 5.6 56
TOTAL 100 1348 1000 1006
Marital status
Married 135 182 15.3 100
Divorced 0 0.5
Widowed 01 0.2
Separated 05 0.3
Single 54.0 728 79.2 519
Missing cases 295 398 349 351
TOTAL 100.0 1348 100.0 1006
Accommodation
Parets home 81 109 84 85
Guardian 33 45 33 33
In campus hostel 44.0 593 49.5 498
Univ hostel off campus | o g 282 218 219
Private apartment 21.7 292 143 143
Missing cases 20 27 2.7 27
TOTAL 100.0 1348 100.0 1006
Academic year
First year 35.6 480 300 302
Second year 291 392 332 333
Third year 29.4 396 31.9 321
Fourth year 36 49 2.4 24
Missing cases 0.9 12 1.7 17
TOTAL 100.0 1348 100.0 1006
University
UDSM 39.0 526 40.0 402
MUHAS 9.0 121 5.0 50
SUA 101 136 11.2 113
MZUMBE 15.4 207 15.6 157
TUMAINI 12.4 167 13.5 136
SAUT 14.2 191 14.6 147
Missing cases 0.0 0 0 0
TOTAL 100.0 1348 100.0 1006
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Sponsorship

Government 79.0 1065 77.9 784
Private 16.5 223 18.8 188
Missing cases 45 60 3.3 33
TOTAL 100.0 1348 100.0 1006
Program mode

part time 15 20 1.0 10

full time 96.6 1302 97.6 982
Missing cases 1.9 26 1.4 14
TOTAL 100.0 1348 100.0 1006
Average Expenditure per

semester

Up to 500,000 394 531 44.0 443
50000%1,000,000 487 657 450 453
1,000,00%1,500,000 7.2 97 6.4 64
1,500,0022,000,000 1.3 18 2.0 20
2,000,00%2,500,000 3.0 40 2.4 24

More than 2,500,000 0.2 3 0.1 1
Missing cases 0.1 2 0.1 1
TOTAL 100.0 1348 100.0 1006
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3.3 Year of study by background characteristics

University education equips people with knowledge and skills that can lead them to a
better quality of life. The university affords students freer environment compared to
restrictive @amospherein the secondary schoolslable 3.2 presents results on
background characteristics of the university students studied.

Year of study is correlated with patterns of reproductive and health seeking behavior.
Age wise, majority of the students wenf age group 2Q9 for allthe years of study

Most of the students in each of the years werder government sponsorslapd on

full time programmeMost students in all years lived both in th@versityin-campus

and in university hostelsff campushostels Generally the mportion of female
studentdiving in campusor university hostels outsidee campus in the® 2" and

fourth year was higher compared to that mhles in the same category of
accommodation. Female students were more likely live in private apartment in
their fifth year than males.

Table 3.2  Distribution of respondents byyear of study bygender

Percent distribution ofemale and male responderity year of studyby selectedbackground
characteristics
Male Female
Categoy 1st [ 2nd [3rd [4™ |[5th 1st [2nd [3rd [ 4™ |[5th
year | year | year | year | year year | year | year | year | year

Age
19yearsandbelow | 1.2 |14 |05 |[0.0 |0.0 50 [1.0 |1.0 |0.0 |0.0
2024 553|584 | 415 | 224 | 11.1 745 | 74.6 | 69.6 | 39.1 | 12.5
2529 175|215 | 39.7 | 57.1 | 72.2 6.7 9.0 18.8 | 47.8 | 75.0
30-34 83 |79 |45 |82 |0.0 32 |29 |26 |43 |0.0
35-39 21 |16 |16 |41 |56 14 |03 |03 |00 |0.0
40-44 35 |05 |13 |00 |56 11 |06 |06 |00 |0.0
45-49 12 (03 |16 |00 |0.0 1.1 |0.0 |00 |00 |0.0
50 plus 10984 |93 |82 |56 71 | 116 |71 |87 |125
Marital status
Married 27.0 | 13.4 | 12.4 | 229 | 41.7 11.1 | 16.5 | 15.7 | 12,5 | 60.0
Cohabited 17 |57 |33 |00 |83 48 |52 |34 |0.0 |400
Divorced 00 |00 |00 |0.0 |0.0 05 |05 |05 |00 |0.0
Widowed 03 |00 |00 |0.0 |0.0 00 |05 |00 |00 |0.0
Separated 11 |04 |07 |00 |0.0 00 [09 |00 |00 |0.0
Single 69.9 | 80.5 | 83.6 | 77.1 | 50.0 83.7 | 76.4 | 80.4 | 87.5 | 0.0
Expenditure per
semester
Up to 500000 48.3 | 34.2 | 345 | 245 | 31.6 50.8 | 45.0 | 35.5 | 41.7 | 50.0
5000011000000 36.3 | 56.6 | 55.1 | 65.3 | 63.2 35.2 | 46.2 | 545 | 58.3 | 12.5
10000031500000 106 (43 |63 |6.1 |53 90 |54 |47 |00 |375
15000032000000 04 |26 |13 |20 |0.0 27 |12 |28 |0.0 |0.0
2000001 2500000 40 |20 |28 |20 |0.0 23 |21 |28 |00 |0.0
More than 2500000 | 0.4 | 0.3 | 0.0 |0.0 |0.0

University
UDSM 344|450 | 35.1 | 75.5 | 15.8 40.2 | 41.6 | 36.8 | 66.7 | 50.0
MUHAS 46 |87 |98 |245 |68.4 1.3 |36 |7.8 |20.8 |50.0
SUA 12387 |106 (0.0 |0.0 12.6 | 10.8 | 11.5 4.2 | 0.0
MZUMBE 9.8 15.1 | 245 | 0.0 5.3 7.0 16.8 | 22.7 | 0.0 0.0
TUMAINI 15,6 [ 13.0 | 9.6 | 0.0 |10.5 13.3 153 |13.1 (83 |0.0
SAUT 233|195 |104 |0.0 |0.0 256|120 (8.1 |0.0 |0.0
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Percent distribution ofemale and male responderity year of studyby selectedbackground

characteristics

Sponsorship

Government 78.0 | 83.2 | 86.2 | 100. | 84.2 76.9 | 79.7 | 88.9 | 60.0 | 71.4
0

Private 22.0|16.8 | 13.8 | 0.0 | 15.8 23.1 | 20.3 | 11.1 | 40.0 | 28.6

Program mode

Pat time 19 |21 |08 |00 |0.0 20 |03 |03 |42 |125

Full time 98.1 | 97.9 | 99.2 | 100. | 100. 98.0 | 99.7 | 99.7 | 95.8 | 87.5
0 0

Accommodation

Parents home 72 |73 |99 |125 |53 75 |65 [13.0(42 |0.0

Guardian 38 |39 |28 |21 |00 17 |46 |38 |[0.0 |0.0

In thecampus hostel | 42.1 | 45.5 | 47.1 | 45.8 | 63.2 53.1 | 53.2 | 46.8 | 50.0 | 37.5

Univ  hostel off| 22.2 | 20.4 | 21.9 | 22.9 | 5.3 24.0 | 23.7 | 20.3 | 29.2 | 12,5

campus

Private apartment 24,7 | 22.8 | 18.3 | 16.7 | 26.3 13.7 | 12.0 | 16.1 | 16.7 | 50.0

3.4 Sponsorship Status of Respondents

All respondentsvere askedwho was sponsoring their study at the university. By a
sponsor we meant the institution/ person th
cost of living while attending studies. Government we meant the loan board or any

other g@vernment institution and by private we meant any other means of
sponsorshipThefindings as in table 3.3 indicate thagjority of students sponsored

by the governmentare single. Marriedmale students are more likely to be private

sponsored than theifemale counterparts. DSM had the largest proportion of

students of students with government sponsorship while Mzumbe was leading in

terms of having privately sponsored students.
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Table 3.3 PercentDistribution ofr e s p o n characteridties by spnsorship status by

sex
Category Male Female
Age group Government | Private | Government| Private
19 yearsand below 0.7 1.8 1.8 4.3
20-24 50.6 47.7 71.7 70.6
2529 30.0 18.3 13.8 10.2
30-34 6.2 10.1 2.3 4.8
3539 1.7 3.2 0.8 0.5
40-44 1.4 4.6 0.5 1.6
4549 1.0 0.9 0.4 0.0
50 plus 8.3 13.3 8.6 8.0
Marital status
Married 17.8 27.0 15.6 13.1
Cohabited 3.3 2.5 4.1 6.6
Divorced 0.2 0.0
Widowed 0.1 0.0 0.2 0.0
Separated 0.5 1.9 0.4 0.0
Single 78.2 68.6 79.5 80.3
Expenditure per Semester
Up to 500000 37.6 47.5 40.4 59.0
5000011000000 52.4 30.0 50.4 24.5
10000011500000 6.8 10.8 5.5 9.0
15000012000000 0.9 3.1 0.9 6.4
20000012500000 2.1 8.1 2.8 0.5
More than 2500000 0.2 0.4 0.0 0.5
Program mode
Part time 1.0 3.2 0.4 2.7
Full time 99.0 96.8 99.6 97.3
Accommodation
Parents home 7.7 8.6 9.0 7.3
Guardian 2.9 2.7 3.5 2.8
In campushostel 45.4 47.5 51.7 50.3
off campus hostel 22.8 12.2 22.1 20.7
Private apartment 21.3 29.0 13.7 19
Academic year
First year 34.0 46.4 28.9 38.0
Second year 29.0 28.2 33.2 36.9
Third year 31.1 24.1 35.7 19.6
Fourth year 4.3 0.0 1.5 4.5
Fifth year 1.5 1.4 0.6 1.1
Name of university
UDSM 44.9 7.6 45.8 16.0
MUHAS 10.8 1.8 6.0 0.5
SUA 10.9 4.5 13.6 1.6
Mzumbe 10.4 39.5 13.4 25.0
Tumaini 11.1 20.2 11.2 25.0
SAUT 11.8 26.5 9.9 31.9

3.5 Accommodations of respondents
Accommodation i.e. where one lives can have a strong influemd¢le individualas
it is correlated with patterns of reproductive and health seeking beh2astarintable
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3.4 presents the distribution cfspondentdy the type of accommodation, according
to background characteristics.

Table3.4 PercentDi stri buti on of respondentsd characteris

by sex
Category Male female
Age Parents| Guardian| campus| off Private Parents| guardian| campus| off Private
home hostel | campus| apartment] | home hostel | campus| apartment
hostel hostel
<19ears 0.0 5.4 0.4 15 1.5 2.5 3.1 1.9 3.4 0.7
20-24 53.8 35.1 53.2 53.2 41.2 73.8 62.5 74.5 73.4 61.4
25-29 27.9 35.1 27.7 25.8 29.2 10.0 28.1 11.1 11.8 18.6
30-34 5.8 5.4 5.6 5.2 11.9 5.0 3.1 2.1 15 7.1
35-39 1.9 0.0 1.3 15 3.8 1.3 0.0 0.4 0.0 2.9
40-44 0.0 0.0 2.5 2.2 1.5 1.3 0.0 0.4 0.5 2.1
45-49 1.0 0.0 0.4 15 2.3 0.0 0.0 0.6 0.0 0.0
50 plus 9.6 18.9 9.0 9.0 8.5 6.3 3.1 8.9 9.4 7.1
Marital
status
Married 9.3 18.5 13.7 155 36.2 25.9 26.1 10.2 10.6 28.3
Cohabited 1.3 3.7 4.0 2.4 2.8 3.4 4.3 4.1 2.1 104
Divorced 1.7 0.0 0.0 1.4 0.0
Widowed 1.3 0.0 0.0 0.0 0.0 0.0 4.3 0.0 0.0 0.0
Separated 0.0 0.0 1.2 0.0 0.9 0.0 0.0 0.3 0.0 0.9
Single 88.0 77.8 81.0 82.1 60.1 69.0 65.2 85.4 85.8 60.4
Expenditure/
semester
Up to 500000| 42.2 31.1 39.0 37.0 40.8 43.5 45.5 45.2 37.6 46.2
500001 51.4 53.3 50.5 53.0 41.8 47.1 42.4 46.0 52.3 32.2
1000000
1000001 3.7 6.7 6.6 6.8 10.6 4.7 121 4.6 6.9 12.6
1500000
1500001 0.0 0.0 1.0 1.8 2.4 2.4 0.0 2.2 0.9 3.5
2000000
2000001 2.8 4.4 2.7 1.4 4.5 2.4 0.0 1.8 2.3 5.6
2500000
> 2500000 0.0 4.4 0.2 0.0 0.0 0.0 0.0 0.2 0.0 0.0
University
UDSM 41.3 42.2 35.6 61.7 21.6 32.9 36.4 35.9 65.8 23.1
MUHAS 5.5 4.4 10.1 9.6 7.6 8.2 3.0 7.0 1.4 2.1
SUA 13.8 20.0 10.1 8.9 9.3 16.5 3.0 13.7 8.2 5.6
Mzumbe 15.6 4.4 25.1 6.0 6.5 15.3 18.2 23.7 6.4 1.4
Tumaini 16.5 15.6 6.9 2.1 31.3 14.1 12.1 8.0 5.0 44.8
SAUT 7.3 13.3 12.1 11.7 23.7 12.9 27.3 11.6 13.2 23.1
Sponsorship
Government | 81.0 83.3 81.9 89.8 77.7 84.1 84.4 81.5 82.1 75.5
Private 19.0 16.7 18.1 10.2 22.3 15.9 15.6 18.5 17.9 24.5
Program
Part time 1.9 2.1 0.8 0.0 0.0 2.0 0.3 0.3 4.2 12.5
Full time 98.1 97.9 99.2 100.0 | 100.0 98.0 99.7 99.7 95.8 87.5
Program
mode
Part time 1.9 6.7 1.5 0.7 1.0 1.2 0.0 0.4 1.8 1.4
Full time 98.1 93.3 98.5 99.3 99.0 98.8 100.0 99.6 98.2 98.6
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The findings indicate that 88% afale respondentsvho live with their parents are
single. This high proportion of males was evident in other categories e.g. living with
guardian 77.8%, living at the campus 81.1%, at university hostebeutse campus
82.1. The proportion was lower for those who lived in private apartment where the
proportion of the single was 60.1%. About nine in tefeafialewho live in campus

and nine in ten of those who live in university hostel outside the campessingie.
Around 9.0% offemalesliving in parents home and 65.2% feinaleswith guardian

were single compared to 60%female studenta/ho lived in private apartment.

3.6 Program Mode of Respondents

Respondents were asked whether they were attendiiod) #me or a part time
program. The results in TabB5 showthatthe proportion of students doing part time
and full time program decrease as the age increAbesit a third of males students
who were on full time were married while thestweresinge. For part timers 76.8%
were single while 19.1% were married. As female studenisall (100%) part timers
were single. About 80% démale studentarho were on full time were single while
15%.4% were married and 4.7% cohabiting.

Table 3.5 PercentDist ri buti on of respondentsd6 characte

by sex
Category Male Female
Age Part Full Part Full time
time time time

19 years and below 0.0 1.0 0.0 2.3
20-24 47.4 50.1 80.0 71.2
2529 21.1 27.8 10.0 13.2
30-34 10.5 6.8 0.0 3.0
3539 0.0 2.0 0.0 0.8
40-44 0.0 2.0 0.0 0.8
4549 0.0 1.1 0.0 0.3
50 plus 21.1 9.2 10.0 8.5
Marital status
Married 30.0 19.1 0.0 154
Cohabited 0.0 3.3 0.0 4.7
Divorced 0.0 0.0 0.0 0.5
Widowed 0.0 0.1 0.0 0.2
Separated 0.0 0.8 0.0 0.3
Single 70.0 76.8 100.0 | 78.9
Expenditure per semester
Up to 500000 65.0 38.3 30.0 43.7
5000011000000 25.0 49.8 50.0 45.5
10000031500000 5.0 7.4 10.0 6.3
15000032000000 0.0 1.3 10.0 1.9
20000012500000 0.0 3.1 0.0 2.4
More than2500000 5.0 0.2 0.0 0.1
Accommodation
Parents home 10.5 8.3 11.1 8.7
Guardian 15.8 3.3 0.0 3.4

In campus hostel 47.4 44.7 22.2 51.1
Univ hostel off campus 10.5 21.6 444 22.2
Private apartment 15.8 22.2 22.2 14.6
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Academic year

First year 45.0 35.3 60.0 30.1
Second year 40.0 29.2 10.0 34.1
Third year 15.0 30.2 10.0 32.7
Fourth year 0.0 3.8 10.0 2.4
Fifth year 0.0 1.5 10.0 0.7
Name of university

UDSM 40.0 38.7 30.0 40.3
MUHAS 5.0 9.2 10.0 5.0
SUA 10.0 10.2 10.0 11.3
Mzumbe 10.0 154 10.0 15.6
Tumaini 25.0 12.1 20.0 134
SAUT 10.0 14.3 20.0 14.5
Sponsorship

Government 61.1 83.1 37.5 81.2
Private 38.9 16.9 62.5 18.8

There was a small difference between the proportions of males full timers (44.7%)
and proportion of male part timers (47.4%) living in Campigenth of male part
timers lived with parents and the same proportion lived at university hostel outside the
campus. For theemale studentghe proportion of part timers with accommodation in
campus was 22.2% while the proportiorferhale students who wefell timers with
accommodation in campus was higher at 51.1%. Proportion of female part timers
living with parents was 11.1% compared to 44.4% who lived at university hostel
outside the capus. For full timers a small proportion 8.7 % lived with parents while
22.2% livedat university Hostel outside the campusThe proportion ofmale and
femalestudentoon full time who were under government sponsorship wasgit out

of ten in each categy. For part timers the situation was differe3ik out of termale

on part time program had government sponsorship while 4 out of ten part timers were
under private sponsorship. On the other hand aloamtout tenmale andsix out of
tenfemale partimers were under government and private sponsorship respectively.
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CHAPTER 4: HIV AND AID SSRELATED KNOWLEDGE AND
ATTITUDES
4.1 Overview

According to the 2008 THMIS, knowledge on HIV and AIDS is very high
Tanzania (Both Tanzania Méand and Zanzibar).The knowledge is high amordem

and female responderd$ all ages and across background characteristics with at least
90 percent of people having heard of AIDS (TACAIDS et al,2008). A similar
proportion had been reported in the tesfrom the 200304 THIS and the 2008
TDHS.

This chapterseeksto determine theHIV and AIDS baseline knowledgeas well as
attitudesamong university students. The results of this study are important as they
will assist universities to determine intentions as well as deciding on the
appropriate allocation of resources as far as HIV related interventions are concerned.
As heterosexual contact remains a predominant mode of HIV transmission,
accounting for over 90% of new AIDS cases in Tanzania, iitad 0 assess level of
knowledge, awareness of AIDS and AIDS interventions as well as identifying
misconceptionsboutHIV transmission among university students.

The BaselineSt udy assessed studentdés knowl edge
awarenes of HIV and AIDS-related interventions within universities, exposure to

HIV and AIDS-related messages and information as well information about correct
ways through which one came infected withAIDS or prevent oneself from HIV
infections.

Informationon attitudes relating to HNand AIDS wascollected by focusing or(1)

the circumstances in which a female can insist on the use of condoms before having
sex with a partner other than their husbands, (2) the circumstances in which a male
can insist on these of condoms before having sex with a woman other than his wife,
(3) whether university students are able to successfully refuse to have sex without
condoms.Part one of this chapter presents knowledge on HIV and AIDS while part
two details results ortt#udes.

4.2 HIV and AIDS related Knowledge
The study had more specific questions aimédeterminethe depth of knowledge
about modes of H\and AIDS transmission. Respondents were asked whéthsr
possible to reduce the chancedHd¥ and AIDS infection by having just one faithful
sexual partner, using a condom at every sexual encounter, and not having sex at all.
These are the leading ways of preventing the spread oBHINMIDS. Data for these
issues are presentedTiable4.1 and Figured.1.

Overall, over 70 percent ofrespondents believe that using condom can reduce the
chance®f HIV and AIDS infection Also, over 70 percent of both males and females
believe that having one faithful and uninfected sexual partner can protect one from
infection However, knowledge on dual methods KWV and AIDS prevention is
generally low. It is only less than half of respondents (47 percenalef studentand

44 percent ofemale studenjswho believe that using condom together with limiting
sexual intercoursto uninfected partner can reduce the chances of being infected with



the Virus. This belief is almost uniformly distributed across all sesd®mographic
characteristics studied.

Table4.1 Knowledge of HIV prevention methods: Male and female students

Pecent Distribution of respondents who believe that:

Male students Female students
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Background o |EZ|83E| 2| 3 o | EE = o | 3
Characteristics 2 23|23 2] #% e 223 5=
Age group
19yearsand 58.3 50.0 | 41.7 | 66.7 | 12 524 ] 57.1 38.1 90.5 | 21
20-24 62.3 64.6 | 516 | 73.9 | 624 57.8 | 67.7 48.3 71.3 | 673
2529 64.1 65.2 | 545 | 73.0 | 345 56.9 | 64.8 47.2 59.3 123
30-34 54.1 718 | 435 | 741 ] 85 46.4 | 67.9 39.3 67.9 | 28
35-39 58.3 625 | 417 | 79.2 | 24 100 | 714 71.4 714 |7
40-44 72.0 64.0 | 56.0 | 80.0 ] 25 85.6 | 85.7 714 857 | 7
45-49 69.2 84.6 | 69.2 | 76.9 | 13 0 33.3 0 333 | 3
50 plus 48.3 50.8 | 38.3 | 65.0 | 120 | 46.0 | 57.5 32.2 54.0 | 87
Marital status
Married 51.1 69.2 | 40.7 | 626 | 182 | 58.0 | 79.0 52.0 58.0 | 100
Cohabited 68.8 71.9 | 56.3 | 59.4 | 32 76.7 | 63.3 53.3 63.3 | 30
Divorced - - - - 0 0 50.0 0 0 3
Widowed 0 100 | O 0 1 100 | 100 100 100 1
Separated 42.9 571|429 | 714 | 7 50.0 | 50.0 50.0 50.0 | 2
Single 61.0 62.8 | 50.3 | 735 | 728 59.5 | 68.1 48.4 71.7 | 519
Accommodation
parents home 52.3 68.6 | 49.5 | 65.1 | 109 494 | 65.4 41.2 64.7 | 85
Guardian 42.2 63.9 | 378 | 533 ] 45 42.4 | 50.0 24.2 394 | 33
In campushostel 59.2 64.4 | 49.2 | 705 | 593 | 51.4 | 69.1 45.6 66.7 | 489
Univ hosteloff campus 59.2 624 | 479 | 67.0| 282 | 53.4 | 60.6 41.1 612 | 219
private apartment 54.8 64.1 | 449 | 685 | 292 | 65.0 | 68.8 49.7 720 | 143
Academic year
first year 479 62.5] 39.8 | 63.5| 480 455 | 64.0 37.2 66.8 | 301
second year 59.7 61.7 | 48.2 | 70.2 | 392 55.1 | 69.6 46.7 629 | 334
third year 64.4 66.4 | 53.5 | 69.9 | 396 57.6 | 644 45.2 66.0 | 321
fourth year 63.3 7141 612 | 755 | 49 70.8 | 78.3 66.7 66.7 | 24
fifth year 68.4 83.3]| 63.2 | 84.2 | 19 50.0 | 62.5 37.5 500 | 8
University
UDSM 56.6 59.4 | 46.5 | 68.2 | 525 50.0 | 61.7 41.3 61.4 | 402
MUHAS 67.8 73.7] 60.3 | 80.2 | 121 72.0 | 83.7 68.0 92.0 | 50
SUA 50.0 83.2 | 434 | 61.0 | 136 389 | 704 31.9 47.8 113
Mzumbe 65.2 61.2 | 51.7 | 63.8 | 207 65.0 | 67.5 50.3 72.0 | 157
Tumaini 53.3 62.6 | 443 | 71.9 | 167 62.5 | 68.4 50.7 71.3 136
SAUT 51.3 645 | 424 | 67.0 | 191 47.6 | 66.4 38.8 64.6 147
Sponsorship
Government 57.5 64.7 | 48.0 | 68.6 | 1065 | 52.6 | 65.6 43.4 65.4 | 784
Private 58.7 62.9 | 489 | 68.2 | 223 56.4 | 68.4 45.7 63.3 188
Program mode
part time 40.0 47.4 | 30.0 | 50.0 | 20 60.0 | 70.0 50.0 80.0 | 10
full time 57.7 64.6 | 479 | 68.6 | 1302 | 53.4 | 66.3 44.0 65.0 | 981
Expenditure per semester
Up to 500,000 52.4 619 | 443 | 62.9 | 531 49.1 | 66.6 39.8 61.1 | 442
5000011,000,000 60.4 65.5| 48.9 | 72.0 | 657 57.8 | 64.8 47.5 68.4 | 453
1,000,0011,500,000 63.9 68.1 | 54.6 | 68.0 | 97 51.6 | 74.2 45.3 67.2 | 64
1,500,00%12,000,000 44.4 58.8 | 444 | 722 | 18 65.0 | 65.0 50.0 60.0 | 20
2,000,00%2,500,000 60.0 60.0 | 525 | 77.5| 40 50.0 | 60.9 41.7 66.7 | 24
More than 2,500,000 0 0 0 333| 3 100 | 100.0 | 100 100 1
TOTAL 69.7 729 | 473 | 83.2| 1348 | 63.7 | 744 43.9 77.2 1006
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Figure 4.1 Awareness of HIV and AIDS prevention methodshy sex
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Knowledge of combining use of condom and limiting sexual intercourse to one
uninfected sexual partner seem to vary amomerand female studenésd among
years of study (Figurd.2). Knowledgeappeardo increase by year of study for both
men and women. Exception is observed among womehadififth year of study
where few of them seem to have relatively lower knowledge about the dual methods
of HIV andAIDS prevention.

Figure 4.2 Awareness on use of coram and limiting sex to one uninfected sexual partner
by year of study andgender
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Respondentsvere further asked to state the methods that the university community
could use to protect its membdérsm HIV and AIDS infectionThis information was
collected from both qualitative and quantitative approaches. Quantitative results are
presented first followed by qualitative results.
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Table 4.2 Percent Distribution of Awareness of means of preventing university members
from HIV and AIDS infection by gender

Male students Female students
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Background % | EE @3t 3| 3 % | EZ |B3E 3| 3
Characteristics D 40 [Dwn s> < 2 ) 40 |Dwn > < z
Age group
19 yearsand below 66.7 41.7 41.7 50.0 | 12 66.7 61.9 524 762 | 21
20-24 58.0 56.0 42.8 61.0 | 624 56.3 56.0 38.5 555 | 673
2529 59.4 56.2 44.3 63.5 | 345 44.3 50.0 32.5 451 | 123
30-34 48.2 60.0 34.1 61.2 | 85 46.4 57.1 35.7 53.6 | 28
35-39 70.8 41.7 41.7 625 | 24 71.4 85.7 71.4 714 |7
4044 76.0 44.0 36.0 68.0 | 25 85.7 100.0 | 85.7 857 | 7
4549 46.2 38.5 30.8 53.8 | 13 33.3 33.3 0 333 [ 3
50 plus 39.2 45.4 30.0 52.1 | 120 | 37.9 42,5 21.8 43.7 | 87
Marital status
Married 56.0 54.1 33.0 61.0 | 182 | 57.0 65.0 43.0 53.0 | 100
Cohabited 56.3 56.3 31.3 50.0 | 32 73.3 63.3 50.0 60.0 | 30
Divorced - - - - 0 .0 50.0 0 .0 3
Widowed 100.0 | 100.0 100. |1 100.0 | 100.0
100 0 100 100.0| 1
Separated 71.4 71.4 57.1 429 | 7 50.0 50.0 50.0 500 | 2
Single 56.5 55.9 42.0 63.2 | 728 55.6 54.6 37.6 56.2 | 519
Accommodation
parents home 495 56.2 40.4 59.0 | 109 | 55.6 58.0 37.6 55.6 | 85
Guardian 61.1 45.7 31.1 40.0 | 45 50.0 37.5 24.2 375 | 33
In campushostel 59.2 54.4 39.6 614 | 593 | 51.1 52.1 32.9 50.2 | 489
Univ hosteloff campus 53.9 54.2 37.6 56.8 | 282 | 56.2 57.1 37.9 56.7 | 219
private apartmen 56.9 56.9 38.4 67.2 | 292 | 53.2 61.7 38.9 63.8 | 143
Academic year
first year 53.2 55.6 35.4 62.7 | 480 | 47.7 56.5 32.2 58.0 | 301
second year 56.6 50.7 36.0 58.4 | 392 | 54.5 52.6 33.2 48.4 | 334
third year 60.1 58.0 45.2 60.4 | 396 | 56.3 55.3 38.6 57.0 | 321
fourth year 57.1 53.1 40.8 57.1 | 49 69.6 60.9 50.0 47.8 | 24
fifth year 66.7 55.6 42.1 77.8 | 19 25.0 25.0 25.0 25.0 | 8
University
UDSM 53.3 50.7 37.7 56.9 | 525 46.2 54.6 34.3 49.2 | 402
MUHAS 67.8 59.3 47.9 703 | 121 | 714 63.3 48.0 65.3 | 50
SUA 64.4 69.3 36.0 72.3 | 136 | 59.2 57.7 26.5 63.4 | 113
Mzumbe 58.7 48.1 37.2 44.7 | 207 66.2 48.4 35.7 45.9 | 157
Tumaini 52.3 56.8 39.5 729 | 167 54.4 61.0 42.6 66.9 | 136
SAUT 55.4 60.0 37.2 67.3 | 191 47.9 50.7 30.6 54.1 | 147
Sponsorship
Government 57.1 55.1 39.0 61.4 | 1065 | 52.7 54.8 34.2 55.0 | 784
Private 56.6 54.3 40.8 60.6 | 223 | 57.2 54.0 39.4 49.2 | 188
Program mode
part time 42.1 31.6 20.0 63.2 | 20 50.0 60.0 40.0 70.0 | 10
full time 57.1 55.2 39.2 60.6 | 1302 | 53.3 54.8 35.1 54.1 | 981
Expenditure per
semester
Up to 500,000 54.4 52.4 36.0 61.6 | 531 48.6 55.8 33.7 54.3 | 442
50000%11,000,000 58.1 55.6 40.0 60.8 | 657 | 55.9 52.3 35.3 53.2 | 453
1,000,00%1,500,000 62.8 61.7 46.4 56.4 | 97 64.5 62.9 42.2 54.8 | 64
1,500,00%2,000,000 35.3 58.8 27.8 588 | 18 60.0 45.0 35.0 45.0 | 20
2,000,00%2,500,000 55.0 45.0 375 60.0 | 40 43.5 65.2 33.3 60.9 | 24
More than 2,500,000 .0 .0 50.0 3 100.0 .0 0 1000 1
TOTAL 70.5 67.9 38.5 75.6 | 1348 | 67.9 69.7 34.9 68.7 | 1006
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Trust in oneb6s abi |l DS ipnfectiors orptimecabilgycof theo ne f r ¢
university to protect its members from AID
towards the services offered by the universitgble 43 presents the findingsen

oneds and universityoss agaibst AIDS ifections. Tiper e v e n t
results show that majority of male and female students believe that they are capable of
protecting themselves from HIV infections. However, fewer of them believe that the

university can protect its members from AIDS infectiorAnalysis by selected

background characteristics did not show any significant variations.
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Table 43 Attitude Towards ones andU n i v e rabilityttoypewent AIDS infections by

gender

Male students

Female students

Percentage of respondents who t&t:

Percentagef respondents who say that:

It is possible Number of | It is possible Number  of
Background characteristics to prevent| Itis _ male students| to preveat | It is p_ossil_:)Ie female
oneself possible for oneself from| for university | students
from HIV university HIV community
community to prevent its
to prevent members
its from AIDS
members infection
from AIDS
Age group infection
19 yearsand below 75.0 50.0 12 100.0 71.4 21
20-24 84.9 69.5 62.4 87.2 67.7 673
2529 85.8 71.3 345 86.1 57.4 123
30-34 84.7 69.4 85 85.7 71.4 28
3539 87.5 69.6 24 85.7 85.7 7
40-44 92.0 72.0 25 100.0 100.0 7
4549 76.9 69.2 13 66.7 .0 3
50 plus 75.0 63.3 12.0 85.1 58.6 87
Marital status
Married 86.2 70.9 182 92.0 73.0 100
Cohabited 813 59.4 32 93.3 80.0 30
Divorced - - 0 50.0 50.0 3
Widowed .0 100.0 1 100.0 .0 1
Separated 57.1 714 7 100.0 100.0 2
Single 85.9 71.7 728 90.2 65.6 519
Accommodation
parents home 81.9 70.5 109 88.9 69.1 85
Guardian 66.7 63.9 45 78.1 62.5 33
In campushostel 86.5 72.4 593 87.7 62.6 489
Univ hosteloffcampus 83.4 65.3 282 83.7 68.0 219
private apartment 84.4 66.8 292 92.2 73.8 143
Academic year
first year 82.2 67.4 480 87.6 67.1 301
second year 84.5 67.3 392 86.5 64.4 334
third year 85.4 73.3 396 88.3 68.3 321
fourth year 87.8 73.5 49 87.0 65.2 24
fifth year 94.4 72.2 19 75.0 375 8
University
UDSM 82.5 65.5 525 81.4 63.3 402
MUHAS 89.8 75.2 121 98.0 83.7 50
SUA 94.1 82.2 136 94.4 66.2 113
Mzumbe 78.6 63.6 207 90.4 58.0 157
Tumaini 87.1 72.3 167 91.9 71.3 136
SAUT 83.7 73.5 191 87.0 70.5 147
Sponsorship
Government 84.8 70.7 1065 87.0 64.9 784
Private 83.3 65.2 223 87.7 69.5 188
Program mode
part time 73.7 57.9 20 70.0 70.0 10
full time 84.4 69.5 1302 87.4 65.9 981
Expenditure per semester
Up to 500,000 82.0 66.1 531 87.0 66.1 442
50000%11,000,000 87.0 72.4 657 85.8 64.8 453
1,000,0011,500,000 79.8 64.9 97 93.5 69.4 64
1,500,0012,000,000 76.5 64.7 18 100.0 80.0 20
2,000,0012,500,000 800 70.0 40 82.6 60.9 24
More than 2,500,000 50.0 50.0 3 100.0 100.0 1
TOTAL 84.2 69.3 1348 87.1 65.9 1006
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Data collected by using qualitative methods show that universities vary in the way
they sensitize their community members to protect themsalyaast HIVand AIDS
infection. An indepth interview with one of the Deans of Students revealed that some
universities object the use of condom and regard students who use condom as sexual

deviants:
Her e at t he uni versity, wse whdtoyaud dall protective h our S
gearséé.our emphasis is on sexual abstinence ti
our teachings and these are the ones who cause trouble in our sexual socialization strategies
(IDI, Dean of students)

Our field visitsand discussions with university authorities also swbthat public
universities distribute several brands of condoms in the halls of residence, cafeteria
and public toilets and others being sold in the bookshops and other shops within and
around the camy

Distribution of condomis done by our fellow students. You find that distribution of one box of
condons in one hall of residence takes a maximum of three days. So we think this is a success
on our si deé. wshirtsardetier IE® materisitorptomole condosuse but
now most of the students are using condoms because we keep on stocking in and stocking
out é. udentHIVandAIDS clubLeader)

The situation was different for Faith based universities wieng prohibitpromotion,

sde and use of condom in the university premises:
We will join forces in your campaign against Hivid AIDS but we are not going to allow you
to promote condoms here. Our students can still be good citizens without using condoms (DI,
UniversityAdministrabr)

4.2.1 Rejection of Misconceptions aboutHlV and AIDS

Apart from determiningknowledgeon the effective ways that can be used to avoid

getting HIVand AIDSi nf ecti ons, this study also soug!
incorrect beliefs aboutllV and AIDS transmission. This information would assist in
establishinghe magnitude of misconceptions and how to eliminate tAem. most

common local misconceptions include AIDS can be transmitted by mosquito bites and

a person can become infected by sharingsite with a person who has AIDS. Other
misconceptions include the belief that one t@ninfectedwith AIDS by shaking

hands with infected person and that one gets AIDS by sharing toilet with someone

who is infected by AIDS. Students were asked aboudetimisconceptions and their

responses are presented in TaBlésl and4.5.2.

The results show that less than half stfidents interviewednew that a healthy
looking person can have the AIDS virus (46 percent). Put it in another way, few
students knowthat an HI\infected person does not necessarily show signs of
infection. Comparatively, a slightly higher proportion of female students than male
students reject the misconception that a healthy looking person cannot have AIDS (45
percent male studentac47 percent female students).

4.2.2 Comprehensive knowledge about HIVand AIDS

Assessment of studentsdé comprehensive kno
prevention was measured by developing a knowledge composite index which had five

items. Compreheng knowledge means knowing that consistent use of condoms

during sexual intercourse and having just one uninfected faithful partner can reduce

the chances of getting the AIDS virus, knowing that a healthy looking person can

have the AIDS virus, and rejeatj the two most local misconceptions about AIDS
transmission or prevention.
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Table 44 Comprehensive knowledge about AID$ransmission Male students

Percentage of male students who know that: Percentage FeicentageySNumter
A health AIDS AIDS Aperson | Whosaythat | with N etimale
looking il e S A—— a health looking| comprehensiv | students
person can | transmitte | transmitted become fheersXPDCSar:/i':S:( :g‘;&vﬁfggf
have the d by by shaking | infected by .
AIDS virus mosquto hands with sharing and who rejects
bites infected utensils W I
person with a SOl I_ocal
person who mlsconceptlons
Background Characteristics has AIDS
Age group
19 yearsand below 50.0 100.0 100.0 83.3 0.9 16.7 12
20-24 45.8 98.7 98.9 757 50.2 25.0 624
2529 44.3 99.1 99.7 75.9 28.1 20.6 345
30-34 49.4 100.0 97.6 69.4 6.4 22.0 85
35-39 58.3 95.8 100.0 91.7 2.3 33.3 24
40-44 56.0 100.0 100.0 88.0 2.6 36.0 25
45-49 69.2 100.0 100.0 84.6 1.0 38.5 13
50 plus 35.8 36.7 98.3 79.2 58.0 138 120
Marital status
Married 49.7 98.7 99.4 78.6 18.4 20.2 182
Cohabited 40.6 100.0 100.0 78.1 3.6 25.0 32
Divorced 14.3 - - - - - 0
Widowed .0 100.0 100.0 .0 .0 0 1
Separated - 100.0 100.0 71.4 5 0 7
Single 41.1 98.3 98.9 73.8 77.5 194 728
Accommodation
parents home 42.9 98.1 99.0 70.5 7.5 20.8 109
Guardian 36.1 100.0 97.2 77.8 2.1 15.6 45
In-campushostel 50.2 98.7 98.9 79.9 49.5 24.7 593
Univ hosteloff campus 37.3 99.3 98.9 75.3 21.3 19.9 282
private apartment 47.7 98.1 99.6 72.9 19.6 17.4 292
Academic year
first year 37.9 98.4 98.8 71.0 30.2 13.4 480
second year 44.0 98.4 98.9 76.9 29.8 21.5 392
third year 52.1 99.5 99.2 80.7 33.3 28.0 396
fourth year 61.2 100.0 100.0 83.7 4.5 33.3 49
fifth year 83.3 100.0 1000 94.4 2.1 52.6 19
University
UDSM 39.8 98.8 98.8 74.9 38.9 18.4 525
MUHAS 81.4 99.2 99.2 83.9 11.0 52.2 121
SUA 51.5 99.0 100.0 82.2 10.0 18.4 136
Mzumbe 48.1 98.1 99.5 81.6 16.3 27.0 207
Tumaini 41.3 100.0 100.0 67.7 11.2 16.5 167
SAUT 343 97.6 97.6 74.7 12.6 10.9 191
Sponsorship
Government 45.3 98.9 99.1 76.2 81.8 21.4 1065
Private 48.4 98.2 99.1 78.3 18.2 24.0 223
Program mode
part time 31.6 100.0 100.0 73.7 1.2 10.0 20
full time 46.3 98.7 99.0 76.5 98.8 21.8 1302
Expenditure per semester
Up to 500,000 39.0 98.9 99.2 77.3 36.7 16.8 531
50000%11,000,000 50.0 98.4 99.2 76.1 52.1 24.6 657
1,000,0011,500,000 46.8 100.0 96.8 77.7 7.1 28.3 97
1,500,0012,000,000 58.8 100.0 100.0 58.8 9 235 18
2,000,0012,500,000 42.5 97.5 100.0 77.5 3.1 15.8 40
More than 2,500,000 .0 100.0 100.0 100.0 A 0 3
TOTAL 454 98.7 99.0 78.1 55.6 21.4 1348

1 Two most common local misconceptioddDS can be transmitted by mosquito bites and A person can becomeiigatéehisyistvith

a person who has AIDS

2 Comprehensive knowledge means knowing that consistent use of condoms during sexual intercourse and having just
one uninfected faithful partner can reduce the chances of getting the AIDS virus, knowing that a healthy looking person can
have the AIDS virus, and rejecting the two most local misconceptions about AIDS transmission or prevention.
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Table 4.5 Comprehensive knowledge about AIDS transmissian-emale | Percentage who | Percentage | Numb
say that with er of
students : ,
AIDS a health looking comprehensi| female
AIDS nnot  bel A person cannot person can have | ve student
LA L PErson cannoy o A|ps virus knowledge s

A health | cannot be| transmitted | become infected :

looki ; itte | by shaki b har and who rejects about

ooKing ransmitte | by shaking) by - Shanng| 4, most common| AIDS*

person can| d by | hands with| utersils with a local

have the| mosquito | infected person who hag _ . ;

AIDS virus bites person AIDS misconception’s
Age group
19 yearsand below 66.7 95.2 100.0 90.5 3.2 38.1 21
20-24 48.2 99.4 99.4 76.5 72.8 24.2 673
2529 48.4 99.2 100.0 65.6 10.8 154 123
30-34 32.1 96.4 100.0 67.9 2.9 10.7 28
3539 42.9 100.0 100.0 100.0 1.0 42.9 7
40-44 28.6 100.0 100.0 85.7 1.0 14.3 7
45-49 33.3 100.0 100.0 100.0 .3 0 3
50 plus 39.1 97.7 98.9 67.8 7.9 9.4 87
Marital status
Married 43.0 97.0 100.0 71.0 15.5 15.8 100
Cohabited 50.0 96.7 93.3 60.0 3.9 17.9 30
Divorced .0 100.0 100.0 50.0 - - 3
Widowed 100.0 100.0 100.0 100.0 2 100 1
Separated .0 100.0 100.0 50.0 .2 0 2
Single 45.9 99.4 99.4 72.8 80.1 20.6 519
Accommodation
parents home 55.6 97.5 98.8 72.8 8.8 20.5 85
Guardian 34.4 96.9 100.0 84.4 3.6 10.0 33
In campushostel 47.0 99.1 99.4 75.7 514 20.9 489
niv hostel off campus 43.8 99.5 99.5 74.9 20.8 19.9 219
private apartment 48.9 99.3 100.0 70.2 15.5 21.4 143
Academic year
first year 36.7 98.6 98.6 76.0 30.8 14.7 301
second year 51.0 99.0 100.0 75.6 33.7 22.0 334
third year 51.5 994 99.7 71.8 32.7 21.8 321
fourth year 52.2 100.0 100.0 69.6 2.2 30.4 24
fifth year 50.0 100.0 100.0 62.5 5 14.3 8
University
UDSM 37.8 99.2 99.2 75.3 38.0 14.0 402
MUHAS 91.8 100.0 100.0 83.7 6.7 60.0 50
SUA 66.2 100.0 100.0 73.2 8.1 24.5 113
Mzumbe 58.6 99.4 100.0 78.3 18.7 29.5 157
Tumaini 41.9 98.5 100.0 66.2 13.4 17.8 136
SAUT 39.7 97.9 98.6 4.7 15.1 14.6 147
Sponsorship
Government 46.0 98.9 99.3 74.5 78.8 20.5 784
Private 50.8 99.5 100.0 77.5 21.2 20.0 188
Program mode
part time 50.0 100.0 100.0 80.0 .9 20.0 10
full time 47.1 99.0 99.5 74.4 99.1 20.3 981
Expenditure per semester
Up to 500,000 44.0 99.0 99.3 75.2 43.2 17.5 442
5000011,000,000 50.5 99.3 99.8 75.6 45.5 24.2 453
1,000,00%1,500,000 48.4 96.8 98.4 66.1 6.2 18.3 64
1,500,0012,000,000 50.0 100.0 100.0 65.0 2.2 5.0 20
2,000,00%2,500,000 26.1 100.0 100.0 78.3 2.7 16.7 24
More than 2,500,000 100.0 100.0 100.0 100.0 2 100.0 1
TOTAL 47.0 99.1 99.5 76.0 44.4 20.3 1006

13 Two most common local misconceptioddDS can be transmitted by mosquito bites and A [&3sbaamane infecteddharing utensils

with a person who has AIDS

2 Comprehensive knowledge means knowing that consistent use of condoms during sexual intercourse and having just
one uninfected faithful partner can reduce the chances of getting the AIDS virus, knowing that a healthy looking person can
have the AIDS virus, and rejecting the two most local misconceptions about AIDS transmission or prevention.
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Apart from measuring comprehensive knowledge about &#i§fAIDS, a statistical

test was performed tonderstand whether comprehensive knowledge aboutardtl/
AIDS varied within background characteristics of the respondents. The results are
shown below.

Data in Table 4.6 show the mean comparison of comprehensive knowledge about
HIV and AIDS within universities. The results show that there is a significant
difference in comprehensive knowledge about HRAIDS within universities. The
differences are significant for bothate and female studentsThe results also show
that male students at UDSM anci@le students at MUHAS are more knowledgeable
than the rest.

Table 4.6 Mean Index of comprehensive knowledge by background variables

Male students Female students
Name of thg Std. Std. Error Std. Std. Error
university Mean N Deviation | of Mean Mean N Deviation | of Mean
UDSM 3.3505 525 1.13541 .04955 3.2090 402 1.09459 .05459
MUHAS 4.0826 121 1.14446 .10404 4.3600 50 .89807 .12701
SUA 3.0956 136 1.46504 .12563 2.7434 113 1.61897 .15230
Mzumbe 3.5604 207 1.15118 .08001 3.7325 157 1.09417 .08732
Tumaini 3.2635 167 1.16786 | .09037 3.4044 136 1.00124 | .09357
SAUT 3.1099 191 1.23265 .08919 3.2381 147 1.08118 | .08917
Total 3.3779 1347 | 1.22039 .03325 3.3264 1006 | 1.20464 .03800
p=0.000 p=0.000

The data on Tabléd.7 show that male students aged440years and female students
aged 4044 years seem to be more knowledgeable than male and female students in
other age groups. However, this difference by age group is not statistically significant.

Table 4.7 Mean comparison within age group:

Male students Female students
Std. Std. Error Std. Std. Error
Age group Mean N Deviation | of Mean Mean N Deviation | of Mean
ﬁﬁ de}r’ears °) 35833 | 12 | 1.08362| .31282 | 3.9524 | 21 97346 | .21243
2024 3.5609 | 624 | 1.10281 | .04415 | 3.5305 | 673 | 1.11111 | .04283
2529 3.5652 | 345 | 1.03258 | .05559 | 3.2846 | 123 | 1.05985 | .09556
30-34 3.4706 85 1.08659 | .11786 | 3.1071 28 1.10014 | .20791
3539 3.8333 24 1.04950 | .21423 | 4.1429 7 .89974 | .34007
40-44 3.9600 25 97809 | .19562 | 3.8571 7 .69007 | .26082
4549 4.0000 13 1.08012 | .29957 | 2.6667 3 1.15%470 | .66667
50 plus 3.2500 | 120 | 1.07101 | .09777 | 3.0460 87 1.03326 | .11078
Total 3.5441 | 1248 | 1.08040 | .03058 | 3.4552 | 949 | 1.10491 | .03587
p=0.317 p=0.198
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Data presented in Tabke8 show that for male and female students, comprehensive
knowledge about HNANdAIDS varies significantly by marital status. Comparatively,
male students who are single and female students who are divorced seem to be more
knowledgeable than the rest of the students by their marital status.

Table 4.8 Mean comparison within marital status:

Male students Female students
Std. Std. Error Std. Std. Error

Marital status Mean N Deviation | of Mean Mean N Deviation | of Mean
Married 3.2473 182 | 1.31686 | .09761 | 3.2700 | 100 | 1.05270 | .10527
Cohabited 3.4688 32 1.13548 | .20073 | 3.4667 30 1.04166 | .19018
Divorced - - - - 1.3333 3 57735 | .33333
Widowed 1.0000 1 . ) 5.0000 1 ) .
Separated 3.0000 7 1.15470 | .43644 | 2.5000 2 .70711 | .50000
Single 3.4574 | 728 | 1.09185 | .04047 | 3.4913 | 519 | 1.07419| .04715
Total 3.4116 | 950 | 1.14404 | .03712 | 3.4458 | 655 | 107929 | .04217
p=0.000 p=0.000

Tabled. 9 presents findings on the mean compar

knowledge about HIVand AIDS within type of accommodation. The results show
that male students living outside the campus and female studemtg ivith
guardians are more knowledgeable than other students residing elsewhere.
Comparatively the differences among male students by their accommodation are more
significant than among female students.

Table 4.9 Mean comparion within type of accommodtion

Male students Female students

Accommodated Std. Std. Error Std. Std. Error
at/by: Mean N Deviation | of Mean Mean N Deviation | of Mean
parents home | 3.2477 109 1.20305 11523 3.3412 85 1.23975 13447
Guardian 2.8667 45 1.37510 .20499 2.9394 33 .96629 .16821
here at the 55645 | 503 | 1.19701| .04916 | 3.3313 | 498 | 1.21719 | .05454
campus

at univ hostel

outside 3.3369 282 1.17658 | .07006 3.2420 219 1.25284 | .08466
campus

private 3.2979 | 292 | 1.26420 | .07398 | 3.5385 | 143 | 1.07316| .08974
apartment

Total 3.3800 1321 1.22079 .03359 3.3292 978 1.20303 .03847

p=0.000 p=0.036

A statistical test for mean comparison in the year of study by their comprehensive
knowledge about HNandAIDS shows that among male students, first year students
are less knowledgeable than aather year of study (Tabld.10). For female
students, students who are in their second year of study are less knowledgeable
compared to female students of the remaining years of study. These differences by
year of studyhowever arestatistically signifiant for male students but not for female
students.



Table 4.10 Mean comparison within year of study

Male students Female students
Std. Std. Error Std. Std. Error
Year of study Mean N Deviation | of Mean Mean N Deviation | of Mean
First year 3.0687 480 1.21811 | .05560 3.1694 301 1.16097 | .06692
Second year | 3.4337 392 1.18200 | .05970 3.3533 334 1.25479 | .06866
Third year 3.6061 396 1.19973 | .06029 3.4174 321 1.17269 | .06545
Fourth year 3.8367 49 1.02768 | .14681 3.5417 24 1.21509 | .24803
Fifth year 4.2105 19 1.13426 | .26022 | 3.1250 8 1.12599 | .39810
Total 3.3795 1336 | 1.22110 | .03341 3.3209 988 1.20085 | .03820
p=0.000 p=0.457

Table41llpresénnhddbngs on the mean comparison
knowledge about HNANdAIDS within whether a studens government sponsored or

privately sponsored. The results show that both male and female students who are
privately sponsored are more knowledgeable than students who are sponsored by
government. The differences by type of sponsorship are statisticgificant for

both male and female students.

Table 4.11 Mean comparison within type of sponsorship

Male students Female students
Std. Std. Error Std. Std. Error
Sponsored by : | Mean N Deviation | of Mean Mean N Deviation | of Mean
Government 3.3765 1065 | 1.23240 .03776 3.2959 784 1.22206 | .04364
Private 3.5067 223 1.12654 | .07544 3.4681 188 1.11098 | .08103
Total 3.3991 1288 | 1.21531 .03386 3.3292 972 1.20275 | .03858
p=0.015 p=0.004

Table 4.12 shows statistical test results on the level of comprehensiveldadusv

about HIVandAIDS in relation to whether a student is studying on full time or part
time basis. Comparatively, both male students and female students who are studying
on part time basis are more knowledgeable than male students and female students
who are studying on full time basis. However, the differences in knowledge by
program mode are not statistically significant for both male students and female
students

Table 4.12 Mean comparison within program mode

Male students Female students
Std. Std. Error Std. Std. Error
program: Mean N Deviation | of Mean Mean N Deviation | of Mean
part time 2.9000 20 1.11921 | .25026 3.7000 10 1.05935 | .33500
full time 3.3048 | 1302 | 1.22399 | .03392 | 3.3242 | 981 | 1.20497 | .03847
Total 3.3873 1322 1.22357 | .03365 3.3280 991 1.2@70 .03824
p=0.099 p=0.600
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A test of significance was performed in order to understand whether comprehensive
knowledge about HIVand AIDS varies significantly across the amount of money a
student spends per semester. The results show that fomb&trand female students,
there is a statistically significant difference in comprehensive knowledge within
amount of money students spend per semester. Specifically, comprehensive
knowledge about HNANndAIDS is evenly distributed.

Table 4.13 Mean comparison within average expenditure per semester

Male students Female students
Average Std. Std. Std. Std.
expenditure Deviatio | Error of Deviatio | Error of
per semester; Mean N n Mean Mean N n Mean
Up to
500000 3.1770 | 531 | 1.26890| .05507 | 3.1900 | 442 | 1.24543| .05%4
50000% 35221 | 657 | 1.16473| .04544 | 3.4746 | 453 | 1.16831| .05489
1000000 ' ' ' ' ' '
1000001
1500000 3.5258 97 1.19976| .12182 | 3.2656 64 1.18512| .14814
1500001
2000000 3.2778 18 1.27443| .30039 | 3.4000 20 .88258 | .19735
2000001
5500000 3.5500 40 1.01147| .15993 | 3.1667 24 1.04950| .21423
More  than
2500000 2.0000 3 1.00000| .57735 | 5.0000 1
Total 3.3804 | 1346 | 1.21797| .03320 | 3.3287 | 1004 | 1.20299| .03797

p=0.001 p=0.000

3.23 Sources of HIV&AIDS Information

Our discussions with university authorities showed that all untiesdiave on going
HIV and AIDS-related programs. Taetermine theexistence of these programs,
students were asked to state their sources of information aboutakthAIDS.
Results presented in Figude3 and Tablegl.14 and4.15 show that female student
are less exposed to Hlgnhd AIDS information sources compared tai® students
Overall, very few students get information about HiMd AIDS from their families.
Also, fewer students get HI¥ind AIDS information from university administration.
The samepattern is observed among all other sedgmnographic characteristics
analyzed in this survey.
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Figure 4.3 Sources of HIVand AIDS information within universities
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Characteristics z o L | IS8 | |[To & 5 o | adolos (> (>0 | 0Oa 2
Age group
19 years ang 50.0 41.7 50.0| 33.3 8.3 12
below
75.0 | 50.0| 50.0| 58.3 50.0 33.3| 58.3 25.0| 25.0
20-24 63.7 | 58.8 | 60.5| 47.1 | 55.6| 52.7| 29.7| 38.3| 46.9| 42.1| 28.9| 36.8| 27.0| 9.6 | 624
25-29 66.7 | 64.1| 60.3| 516 | 63.8| 60.6 | 27.8| 43.5| 49.0| 47.0| 32.2| 41.7| 28.4| 9.0 | 345
30-34 60.0 | 55.3 | 57.6| 48.2 | 58.8| 52.9| 25.9| 41.2| 424 | 47.1| 35.3| 41.2| 20.0| 10.6| 85
3539 625 | 54.2| 50.0| 29.2 | 58.3| 54.2| 20.8| 33.3| 41.7| 50.0| 20.8| 20.8| 12.5| 16.7| 24
40-44 76.0 | 80.0| 72.0| 48.0 | 72.0| 64.0| 240 | 48.0| 56.0| 40.0| 36.0| 28.0| 20.0| 12.0| 25
4549
30.8 | 30.8| 23.1| 23.1 | 30.8|69.2| 00 | 7.7 | 231|154 | 7.7 | 385| .0 | 385 13
50 plus
61.7 | 53.3| 55.8| 35.0 | 51.7| 48.3| 21.7| 30.8| 44.2| 33.3| 25.0| 35.0| 23.3| 10.0| 120
Marital status
Married 59.7 | 55.3| 56.6 | 42.1 | 57.2| 52.8| 23.9| 33.3| 39.0| 45.3| 29.6| 314 | 16.4| 13.2| 182
Cohabited 68.8 | 59.4| 65.6| 56.3 | 46.9| 53.1| 25.0| 28.1| 53.1| 43.8| 31.3| 625| 344 | 125| 32
Divorced - - - - - - - - - - - - - - 0
Widowed 100.0| 100 | 100 .0 100 0 .0 0 .0 .0 .0 .0 .0 .0 1
Separated 429 | 571|714 | 429 | 571 | 429 | 28.6| 28.6 | 14.3| 28.6| .0 286| .0 14.3 7
Single 64.3 | 60.7 | 59.2 | 46.9 | 58.2| 554 | 274 | 40.1| 49.5| 42.0| 28.8| 38.3| 28.8| 9.8 | 728
Accommodatio
n
parents home 68.6 | 58.1 | 58.1| 419 | 60.0| 51.4| 229| 429 | 44.8| 46.7| 27.6| 33.3| 22.9| 7.6 | 109
guardian 61.1 | 58.3| 52.8| 52.8 | 44.4| 52.8| 27.8| 33.3| 41.7| 41.7| 27.8| 389 | 16.7| 5.6 45
In campus| 63.8 | 59.0 58.5| 56.3 | 28.1 42.8 | 30.6 9.5 | 593
hostel 59.4| 48.4 40.6 | 47.3 43.3] 31.3
a Univ hostel| 60.9 | 59.8| 572 | 46.9 | 55.7| 55.4| 26.2| 66.2 | 44.6 | 36.5| 25.5| 31.7| 20.7| 11.1| 282
offcampus
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private 66.0 | 60.7 | 62.6 | 443 | 59.9| 53.4| 29.8| 40.1| 49.6| 48.9| 33.6| 34.0| 21.8| 10.3| 292

apartment

Academic year

first year 63.0 | 59.0| 56.2| 49.2 | 58.1| 51.3| 27.9| 37.9| 44.7| 43.1| 31.6| 37.7| 26.7| 10.3| 480

second year 62.7 | 57.9| 59.5| 44.8 | 55.2| 53.1| 29.0| 36.5| 49.9| 41.3| 30.6 | 37.5| 26.8| 10.7| 392

third year 65.6 | 58.7 | 61.4| 43.4 | 56.9 | 59.8| 25.1| 41.3| 43.9| 44.4| 26.7| 38.6 | 24.3| 7.4 | 396

fourth year 55.1 | 61.2 | 57.1| 53.1 | 69.4| 49.0| 32.7| 36.7| 49.0| 32.7| 22.4 | 26.5| 18.4| 18.4| 49

fifth year 94.4 | 94.4|83.3| 778 | 94.4|833|444|61.1|889| 77.8| 66.7| 66.7| 44.4| 11.1| 19

University

UDSM 59.6 | 58.2 | 54.3| 43,5 | 55.1| 47.8| 23.1| 29.4| 43.3| 33.9| 245| 30.2| 22.4| 10.6 | 525

MUHAS 78.0 | 71.2| 754 | 66.1 | 73.7| 74.6 | 47.5| 56.8| 60.2 | 53.4| 46.6 | 51.7 | 43.2| 5.1 | 121

SUA 66.3 | 57.4| 61.4| 40.6 | 60.4| 65.3| 19.8| 475| 475| 58.4| 33.7| 53.5| 26.7| 10.9| 136

Mzumbe 59.2 | 48.1| 53.9| 43.2 | 485|55.3|19.4| 345| 38.8| 38.8| 25.2| 38.3| 23.8| 6.8 | 207

Tumaini 71.6 | 58.7 | 60.6 | 42.6 | 60.0| 54.2| 32.3| 51.6| 56.1 | 65.8| 35.5| 42.6 | 26.5| 14.2| 167

SAUT 645 | 399 | 69| 548 | 62.7| 56.6 | 38.0| 434| 494 | 37.3| 319 367| 25.9| 10.8| 191

Sponsorship

government 64.7 | 60.1 | 60.0| 47.7 | 59.0 | 55.8 | 27.3| 39.0| 46.7 | 43.2| 31.1| 38.3| 27.0| 9.9 | 106
5

Private 62.0 | 54.3| 57.5| 42.1 | 54.3| 520 | 28,5| 38.5| 47.1| 42.1| 26.7| 38.9| 22.2| 10.9| 223

Program mode

part time 47.4 | 36.8| 36.8| 31.6 | 36.8| 36.8| 26.3| 31.6| 21.1| 42.1| 15.8| 31.6| 158| .0 20

full time 64.2 | 59.6 | 59.8 | 47.0 | 58.3 | 55.2| 27.6| 389 | 47.2| 43.0| 30.0| 37.8| 26.0| 10.0| 130
2

Expenditure

per semester

Up to 500,000 | 58.3 | 53.2| 52.1| 40.5 | 53.6 | 48.3| 225| 35.8| 44.5| 39.2| 26.1| 37.1| 24.6| 8.9 | 531

50000t 68.7 | 63.9| 64.1| 50.9 | 60.8| 60.0| 31.6| 40.8| 49.4 | 46.4| 33.7| 38.0| 27.1| 10.1| 657

1,000,000

1,000,001 62.8 | 62.8| 64.9| 479 | 59.6 | 53.2| 26.6 | 41.5| 44.7| 44.7| 255 | 415| 25,5| 13.8| 97

1,500,000

1,500,001 58.8 | 52.9| 58.8| 529 | 64.7| 64.7| 29.4| 353 | 41.2| 17.6| 11.8| 35.3| 353| .0 18

2,000,000

2,000,001 60.0 | 55.0 | 55.0| 47,5 | 52.5| 55.0| 27.5| 40.0| 42.5| 37.5| 30.0| 37.5| 20.0| 15.0| 40

2,500,000

More than| 50.0 .0 .0 50.0 | 50.0| .0 .0 .0 | 50.0|500| .0 .0 .0 .0 3

2,500,000

73.8 | 685| 68.4| 54.0 | 66.7| 63.4| 31.9| 449 | 54.1| 495| 344 | 43.7| 29.9| 115| 134
TOTAL 8
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Table 415 Sources of Informationabout HIV and AIDS: Female students

Percent distribution of male students who reported source of message as being:

£ 52
- % | 8§
2 c = ”
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& o b= s £ > 5 o | 25| 2 < sl | 2
Background 3 K Z 8 > 8 E 2 S| 82 | 82 3 3| = s
O z 14 i T I & E] a a3 oo > > (e] z
Age group
19 yearsand below 57.1 57.1 76.2 61.9 52.4 | 42.9 33.3 19.0 | 47.6 23.8 19.0 | 47.6 28.6 9.5 21
20-24 549 | 51.8 | 582 | 405 | 51.2 | 490 | 313 | 359 | 442 | 449 | 308 | 39.1 | 244 | 74 | 673
2529 56.6 516 | 459 | 41.0 | 41.0 | 426 27.0 26.2 385 | 41.8 23.0 36.9 23.0 | 13.1| 123
30-34 714 | 821 | 643 | 643 | 714 | 571 | 429 | 429 | 571 | 571 | 393 | 321 | 250 | 21.4| 28
35-39 57.1 | 429 | 429 28.6 | 42.9 714 | 28.6 28.6 | 429 | 429 14.3 14.3 14.3 | 14.3 7
40-44 71.4 57.1 714 | 429 714 | 714 14.3 | 429 57.1 57.1 .0 42.9 14.3 | 14.3 7
4549 .0 .0 66.7 | 33.3 | 33.3 .0 .0 .0 .0 .0 .0 33.3 .0 .0 3
50 plus 56.3 379 | 471 | 425 | 46.0 | 44.8 32.2 31.0 | 40.2 35.6 26.4 | 28.7 18.4 | 8.0 87
Marital status
Married 59.0 | 54.0 | 52.0 | 52.0 | 50.0 | 45.0 | 28.0 | 29.0 | 440 | 48.0 | 28.0 | 34.0 | 26.0 | 17.0| 100
Cohabited 63.3 | 56.7 | 73.3 | 333 | 60.0 | 53.3 | 36.7 | 40.0 | 50.0 | 53.3 | 33.3 | 433 | 26.7 | 10.0| 30
Divorced .0 50.0 .0 50.0 .0 50.0 .0 .0 .0 .0 .0 100.0 .0 .0 3
Widowed 100.0| 100.0| 100.0 .0 100.0| 100.0| 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0| 100.0| .0 1
Separated 50.0 | 50.0 | 100.0 .0 100.0| 50.0 | 50.0 .0 50.0 | 50.0 | 50.0 .0 .0 .0 2
Single 56.2 52.5 56.0 | 41.1 50.2 | 47.9 29.5 344 | 446 | 425 29.0 37.5 24.9 9.1 | 519
Accommodation
parents home 63.0 | 605 | 66.7 | 48.1 | 605 | 55.6 | 346 | 395 | 543 | 469 | 33.3 | 37.0 | 259 | 13.6| 85
Guardian 50.0 375 | 46.9 31.3 31.3 21.9 21.9 18.8 34.4 18.8 9.4 21.9 21.9 9.4 33
In campushostel 53.4 | 498 | 55.7 | 423 | 50.2 | 498 | 309 | 353 | 42.1 | 449 | 28.7 | 404 | 25.1 | 10.2| 489
Univ hostebff campus 56.2 50.2 51.2 | 419 | 49.3 | 41.9 31.5 30.5 | 40.9 37.9 31.5 34.0 22.7 54 | 219
private apartment 589 | 55.3 | 60.3 | 369 | 468 | 51.1 | 270 | 326 | 454 | 496 | 270 | 36.2 | 19.1 | 5.7 | 143
Academic year
first year 56.5 | 53.0 | 534 | 413 | 505 | 431 | 304 | 339 | 389 | 396 | 251 | 378 | 230 | 88 | 301
second year 522 | 47.1 53.5 39.1 | 47.1 50.0 30.8 31.4 | 449 | 41.7 314 | 37.2 24.7 6.1 | 334
third year 60.2 544 | 625 | 45.3 53.1 50.8 314 | 375 | 46.0 524 | 31.4 | 38.2 227 | 11.7| 321
fourth year 60.9 | 565 | 60.9 | 478 | 522 | 522 | 435 | 348 | 565 | 26.1 | 261 | 478 | 391 | 87 | 24
fifth year 25.0 25.0 25.0 25.0 25.0 25.0 25.0 12.5 37.5 25.0 12.5 25.0 125 | 125 8
University
UDSM 50.8 | 47.2 | 52.0 | 385 | 485 | 378 | 281 | 242 | 378 | 344 | 263 | 332 | 199 | 7.1 | 402
MUHAS 55.1 | 59.2 | 735 | 673 | 63.3 | 67.3 | 49.0 | 653 | 673 | 653 | 510 | 429 | 36.7 | 82 | 50
SUA 57.7 59.2 54.9 38.0 50.7 | 47.9 31.0 31.0 | 42.3 63.4 | 254 | 46.5 21.1 | 11.3| 113
Mzumbe 58.0 | 446 | 59.2 | 439 | 510 | 66.9 | 31.8 | 38.2 | 42.7 | 439 | 29.9 | 439 | 28.7 | 12.7| 157
Tumini 61.0 | 44.1 58.1 38.2 | 434 | 52.2 26.5 | 40.4 | 50.7 61.0 30.9 39.0 27.2 9.6 | 136
SAUT 61.0 | 699 | 555 | 445 | 941 | 438 | 356 | 397 | 450 | 336 | 267 | 349 | 205 | 68 | 147
Sponsorship
Government 56.5 52.1 55.0 | 42.0 50.9 | 47.9 30.6 33.7 | 434 | 46.2 29.6 38.1 24.3 9.1 | 784
Private 54.0 | 48.7 | 62.6 | 417 | 465 | 48.7 | 321 | 358 | 444 | 353 | 26.7 | 364 | 225 | 8.6 | 188
Program mode
part time 40.0 | 40.0 | 60.0 50.0 | 40.0 | 30.0 | 40.0 | 40.0 | 40.0 | 40.0 | 30.0 | 30.0 | 30.0 | 10.0] 10
full time 56.1 | 51.7 | 56.1 | 41.7 | 50.1 | 48.2 | 310 | 338 | 440 | 438 | 29.0 | 378 | 23.7 | 8.8 | 981
Expenditure per
semester
Up to 500,000 56.0 | 51.1 | 543 | 425 | 489 | 46.2 | 32.7 | 364 | 440 | 425 | 29.2 | 373 | 246 | 7.4 | 442
50000%11,000,000 54.8 | 50.0 | 57.1 | 409 | 493 | 509 | 29.7 | 322 | 429 | 454 | 29.7 | 386 | 271 | 9.1 | 453
1,000,0011,500,000 61.3 | 58.1 | 54.8 | 50.0 | 59.7 | 38.7 | 306 | 29.0 | 468 | 371 | 242 | 323 | 255 | 129]| 64
1,500,00%2,000,000 55.0 | 55.0 | 80.0 | 25.0 | 55.0 | 50.0 | 25.0 | 35.0 | 35.0 | 35.0 | 25.0 | 45.0 | 353 | 5.0 | 20
2,000,00%2,500,000 52.2 | 565 | 522 | 348 | 478 | 391 | 26.1 | 304 | 39.1 | 435 | 174 | 304 | 200 | 174 | 24
More than 2,500,000 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 .0 .0 .0 1
TOTAL 64.7 59.6 65.2 48.5 58.0 55.6 35.9 39.3 50.4 50.4 33.5 43.6 27.2 10.1 | 1006
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Apart from the above, students also mentioned other sources of information about
HIV and AIDS which included religiouscongregations, internet and entertainment
(music and drama shows).

Data from indepth interviews and focus group discussions also show that most of the
universities lack IEC materials that can be used to educate its members abantdHIV
AIDS. Physical visits to the health facilities, university notice boards and other places
such as university shops, supermarkets and cafeteria showed serious shortage of HIV
andAlIDS related materials.

Although 63 percent male students and 56 per®male students reported that they
get information on HIVand AIDS from health campaigns conducted at the
universities, qualitative studies show that universities do not organizamt¥XIDS-

related campaigns. Instead, various organizations from outhieleuniversities
organize concerts, conferences and workshop at universities while the universities in
turn offer venues for such activities. For some universities, university administration
was reported to be actively engaged in participating in suchsasrguest speakers

or presenting papers about H&dAIDS status in their universities.

4.3 Attitudes relating to HIV and AIDS

4.3.1 Attitudes relating to Use of Condoms

Respondents were asked if there are circumstances in which a female camitigst o
use of condoms before having sex with a partner dbi@arher husband. The results

are presented in Tabldsl6. The results generally indicate about nine infemale

and male studentselieve that females can insist on the use of condoms befoiregh

sex with a partner other than their husband. Amongst the responding universities,
MUHAS students show highest confidence (94% for males and 91.5% for females).

Analysis by age groups shows that there is a small difference between male and
femalestudentsin believing thatmore femalestudents than malstudentscaninsist
on the use of condoms before having sex with a partner other than her husband.

Data in Table 4.16 shows that males also plays their roles in reducing sexual
transmitted diseases there are circumstances wharean can insist on condom use
before sex with a woman other than his wife. In general, over 80% of both the male
and female believe that there are circumstances where man can insist in condom use
before sex with a womantwr than his wife.

4.3.2 Successful Refusal to have Sex without Condoms

Data on successful refusal to sex without condalss presentedn Table4.16 and
Figure 4.4. About 39% of the respondents were able to successfully refuse sex
without condoms. Theercent of those indicating to have refused range from 14%
for SAUT female students to 53.7% for MUHAS females.

Successful refusal to sex without condoms is of particular importance as HIV in

Tanzania is mainly transmitted through heterosexual contaathermore data
presented iMable 4.16ndicates the profiles of the university students who reported
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successful refusal to sex without condoms. The data indicate generally more than 50%
of the students have successful refusal to sex without condomandes, this
behavioral pattern varies significantly with age group, marital status and name of
university.

Thus analyzing data on successful refusal to sex without condoms is a way to
understand individual 6s c ap atibnwiththeyHIVof not
virus. Detailed findings on successful refusal to sex without condoms for both males

and females are presented in Tahls.
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Table 4.16 Attitudes Relating to HIV and AIDS Male and Femalestudents

Male students Female students
FSFE [Bfg [ .7 |(ESFL EEE I3
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Background SEES=ES £S5 | S3 SESES B9l %S
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Age group % % % No. | % % % No.
19 years and below 81.8 81.8 55.6 12 89.5 88.2 385 | 21
20-24 83.9 89.0 515 | 624 88.4 84.5 57.1 | 673
2529 84.7 89.1 54.9 | 345 74.3 83.0 56.3 | 123
30-34 77.6 87.8 50.7 85 76.0 81.0 65.0 | 28
3539 86.4 86.4 58.8 24 71.4 83.3 100.0| 7
40-44 68.2 85.0 42.1 25 85.7 85.7 286 | 7
4549 50.0 90.0 375 13 100.0 100.0 .0 3
50 plus 80.0 88.2 51.2 | 120 79.7 76.8 56.4 | 87
Marital status
Married 70.7 87.2 50.8 | 182 79.6 83.1 61.3 | 100
Cohabited 86.7 96.2 60.0 32 93.1 88.0 48.1 | 30
Divorced 0 3
Widowed 100.0 1 100.0 100.0] 1
Separated 71.4 714 42.9 7 50.0 100.0 100.0| 2
Single 84.3 88.2 54.6 | 728 88.1 84.1 58.4 | 519
Accommodation
parents home 84.3 91.1 475 | 109 78.3 82.0 60.4 | 85
Guardian 83.9 83.3 53.8 45 75.0 76.9 51.9 | 33
In campus hostel 87.1 89.1 51.0 | 593 88.3 85.0 54.5 | 489
Univ hostel off campus 74.1 85.7 51.6 | 282 85.7 82.9 60.6 | 219
private apartment 80.9 90.3 57.0 292 83.2 86.0 58.1 | 143
Academic year
first year 80.4 87.3 52.0 | 480 81.7 81.9 55.3 | 301
second year 814 87.6 54.3 | 392 89.0 86.0 60.6 | 334
third year 85.0 90.7 51.8 | 396 85.0 82.2 54.5 | 321
fourth year 86.7 90.9 44.4 49 94.7 88.2 474 | 24
fifth year 100.0 100.0 40.0 19 62.5 100.0 333 | 8
University
UDSM 81.2 86.0 49.3 | 525 84.0 80.7 57.2 | 402
MUHAS 94.0 96.4 429 | 121 91.5 90.9 29.3 | 50
SUA 75.8 92.2 459 | 136 87.5 82.5 35.1 | 113
Mzumbe 84.0 89.2 57.2 | 207 87.3 87.1 66.4 | 157
Tumaini 81.2 87.3 59.8 | 167 84.6 85.5 59.5 | 136
SAUT 81.6 89.2 58.1 | 191 84.1 85.2 58.1 | 147
Sponsorship
Government 829 89.0 378 | 1065 84.8 83.0 55.3 | 784
Private 82.5 88.5 57.2 | 223 88.0 83.0 60.8 | 188
Program mode
part time 93.8 78.6 53.3 20 88.9 100.0 52.2 | 10
full time 82.3 88.9 77.8 | 1302 85.4 83.7 56.1 | 981
Expenditure per semester
Up to 500,000 798 84.6 474 | 531 82.5 82.2 56.9 | 442
50000%1,000,000 85.3 91.8 53.8 | 657 88.4 84.9 54.3 | 453
1,000,0011,500,000 76.3 87.3 56.0 97 85.0 92.2 54.3 | 64
1,500,00%2,000,000 94.1 100.0 69.2 18 77.8 69.2 | 20
2,000,00%2,500,000 775 84.2 60.0 40 83.3 87.5 571 | 24
More than 2,500,000 100.0 100.0 60.0 3 100.0 100.0 .0 1
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Also, analysis of successful refusalhave sex without condom by number of sexual
partners in the last 12 months show that moadenstudentshian female students
who had one partner in éhlast 12 months had successfully refused to have sex
without usingcondom. Among respondents with two or more partners in the last 12
months, morenale studentshanfemale student&ho had two or more partners in the
last 12 months successfully refusedhave sex withoutising condom. Implicitly,
ability to negotiate for safer sex is higher amdeagpale studentsvith two or more
partners than ale studentsvith same number of sexual partners.

Figure 44

Respondents whasuccessfullyrefused to have sewithout using condom by
number of sexual partners in last 12 months

Percentage
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CHAPTER 5 HIV AND AIDS -RELATED BEHAVIOUR

5.1 Overview
This chapter investigated HI¥ndAIDS related behavior in the selected universities.
It reports indings on:
Age at first sexual intercourse
Recent sexual activity
Multiple sexual partners and highesk sex
Transactionasex
Voluntary HIV counseling and testing,
Prevalence of sexually transmitted infections,
Violence and threats in sexual reteisand
Prevalence ofirug andalcoholconsumption
Mobility and sexrelated behaviour

=4 =4 48 -4_-8_49_9_9_-°

The above issues have been analyzed by the selecteedsavigraphic variables of
age, marital status, accommodation, and academic year, name of the university,
sponsoship and program mode.

5.2 Age at First Sexual Intercourse

Age at first sexual intercourse is of particular importameeauséHlV in Tanzania is
mainly transmitted through heterosexual contact. Thus analyzing data on age at first
sexhelpunderstand wén individuals are first exposed to the risk of infection with the
HIV virus. Table4.1 indicates the profiles of the university students who reported to
have had penetrative sex. The data indicate that genexatythree quarters (82%
males vs. 66.7% feales) have had penetrative s&ke median age at first sex for
male studentss 19 years (mitmum 6 years andnaxmum 32 yearg and for emale
studentss 20 yeardminimum 8 years ananaxmum 29 year$

The results show that increasingly people staxtigleactivity at a younger age. For
example, among males aged£® nine percent had sex before they were 15, while
18% had sex before 18 and 23% had sex by age 20. Males initiate sexual intercourse
somewhat earlier than females. The age at first sextieatourse varies significantly

with universities for both male and females, age groups for both males and females,
accommodation for males, marital status for females and income for both males and
females. It is not significantly related to academic yfearboth males and females,
program mode for both males and females, accommodation for females, sponsorship
for both males and females and marital status for males.
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Table 5.1 Age at First sexual intercourse

Percent Distribution of respondents by thage at first sexual intercouse
Age Age 25 | Percentage | Number
2324 | and who  never
Background Age Age Age above had
Characteristics Age 15 1618 | 1920 | 21-22 intercourse
Male students
Age group
19 years or under 10.0 .0 0 .0 0 0 16.9 12
2024 10.4 19.8 18.6 12.6 3.6 0 21.8 600
2529 7.4 21.1 18.5 5.2 6.3 41.5 19.1 327
3034 6.5 15.6 13.0 3.9 1.3 59.7 6.1 82
3539 9.5 19.0 9.5 .0 9.5 524 8.7 23
4044 9.1 13.6 9.1 13.6 .0 54.5 8.3 24
4549 10.0 20.0 50.0 .0 .0 20.0 0 10
50 plus 5.8 11.6 5.8 9.3 4.7 62.8 0 104
TOTAL 25 14.1 13.4 6.7 2.8 3.6 17.6 1182
Female students
Age group
19 years or under 9.1 36.4 0 .0 .0 0 38.9 18
2024 4.5 16.4 33.0 23.1 5.0 0 35.5 626
2529 2.3 15.1 19.8 10.5 18.6 33.7 25.9 116
30-34 11.1 .0 5.6 16.7 27.8 38.9 33.3 27
3539 .0 .0 .0 .0 .0 100.0 0 7
4044 .0 .0 .0 16.7 16.7 66.7 14.3 7
4549 .0 50.0 .0 .0 .0 50.0 0 2
50 plus 1.9 7.7 17.3 19.2 3.8 50.0 0 76
TOTAL 12 8.9 17.9 125 5.0 2.7 33.3 879

Consensual sex dirst sexual intercotse was investigated and the results are
presented in Tabl®.2. Generally,consensual sex wasigh for both males and
femaleswith 80.5% and 85% respectively.

Chi-square results indicate thebnsensuasex significantly varies with universities,
acadent year, accommodation, marital status and income for maless not
significantly related to universities, academic year for females, program mode for
both males and females, accommodation for females, sponsorship for both males and
females marital stas for females and income for females.
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Table 5.2 Consensual sex at first sexual intercourse

Percentage of students who sfiist sexual intercoursavas voluntary

Male students Femalestudens

Background Percentage Number Pecentage Number
Characteristics
Age group

19 years or under 100.0 10 55.6 11
20-24 88.1 469 82.2 403
2529 87.3 271 81.0 86
30-34 88.6 77 81.3 18
3539 90.0 21 80.0 7
4044 100.0 22 100.0 6
4549 88.9 10 .0 2
50 plus 80.6 86 69.8 52
Marital status

Married 76.1 168 77.6 85
Cohabited 93.1 31 77.8 28
Divorced 0 0 66.7 3
Widowed 80.0 1 100.0 1
Separated 86.8 5 100.0 1
Single 76.1 547 72.0 303
Accommodation

parents home 84.4 80 80.0 37
Guardian 83.3 29 71.4 23
here at the campus 86.3 441 82.7 280
at univ hostel outsidg 91.4 200 76.6 125
campus

private apartment 80.3 247 81.6 112
Academic year

first year 78.5 340 76.7 154
second year 86.7 297 80.4 212
third year 91.3 318 83.0 190
fourth year 88.2 39 75.0 17
fifth year 91.7 14 83.3 16
University

UDSM 86.9 373 7.7 221
MUHAS 94.7 85 94.1 19
SUA 89.9 94 85.7 46
MZUMBE 85.3 173 80.8 111
TUMAINI 79.8 138 90.0 94
SAUT 80.9 153 71.4 97
Sponsorship

Government 84.6 801 81.1 442
Private 88.9 175 78.4 126
Program mode

pat time 100.0 15 80.0 6
full time 85.5 983 80.1 574
Average Expenditure per

semester

Up to 500,000 79.6 384 81.0 254
50000211,000,000 89.1 500 81.0 259
1,000,00%1,500,000 90.1 82 74.4 46
1,500,0012,000,000 90.0 13 2.7 11
2,000,00%2,500,00 93.8 37 81.3 17
More than 2,500,000 .0 1 100.0 1
TOTAL 83.5 1017 78.4 588
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5.3Condom Use at First Sex

Previous studies have shown that first sexual intercourse is always unsafe (Kopoka,
2008; Tungaraza et al, 2009). In this study we investigatedetent to which
university students used condom at thestfsexual intercourse. Tabte3 shows the
results for condom use at first sexual intercourse. The results show that the percentage
of those who reportedly used condom at first intercourse ¢ause forconcern
becausét is on the low sideFor example, for single people, it is 46.3% for males and
58.4 for females. The proportion of females reporting to have csedom at first
sexual intercourse is higher than that for males. For th2428g category, for
example, more than half of females (56.6 %) compared to 48.6 for males used
condom at first sex. CHequare analysis indicates that the use of condom the first time
of sexual intercourse varies significantly with universities for males,gagep for

males, accommodation for females, and sponsorship for males and income for males.
It is not significantly related to universities for females, academic year for females,
program mode for both males and females, accommodation for both males and
females, sponsorship for females, marital status for both males and females and
income for females.

Figure5.1 andTable 5.4show the main reasons given for using condorheatfirst

sexual intercourse. Overall, majority of both males and females usddrmamainly

for preventionof HIV (74.1%) or pregnancy (69.5%). Less than half of respondents
used condom for prevention of STIs (46%) or because they did not trust their partners
(26%).

Comparatively, more males than females used condom at first sedeinto prevent

HIV infections (72% males vs. 70% females). Conversely, more females than males
used condom at first sex in order to prevent pregnancy (64% males vs. 72% females).
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Figure: 5.1 Use of condom at first sexual intercourse by reasons for coaoh use
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Table 53 Condom use at first sexual intercourse

Percent distribution of respondents who:

Males Females

Used condom at
Background first sexual | Number of males| Used Condom at first| Number of
Characteristics intercourse sexual intercourse females
Age group
19 years or under 50.0 10 545 11
2024 48.6 469 56.6 403
2529 41.3 271 47.7 86
3034 35.1 77 50.0 18
3539 19.0 21 b 7
4044 4.5 22 b 6
4549 .0 10 i 2
50 plus 30.2 86 46.2 52
Marital status
Married 33.3 168 37.6 85
Cohabited 48.4 31 60.7 28
Divorced ki 0 x* 3
Widowed ki 1 x* 1
Separated ki 5 x* 1
Single 46.3 547 58.4 303
Accommodation
parents home 36.3 80 59.5 37
Guardian 55.2 29 39.1 23
here at the campus 42.4 441 59.3 280
at wuniv hostel outside 45.0 200 48.8 125
campus
private apartment 46.2 247 42.9 112
Academic year
first year 43.5 340 55.8 154
second year 43.4 297 56.1 212
third year 45.3 318 48.4 190
fourth year 30.8 39 58.8 17
fifth year 42.9 14 * 6
University
UDSM 45.3 373 50.2 221
MUHAS 42.4 85 57.9 19
SUA 36.7 94 435 46
MZUMBE 31.8 173 52.3 111
TUMAINI 47.4 138 61.7 94
SAUT 54.9 153 55.7 97
Sponsorship
Government 45.8 801 52.9 442
Private 36.0 175 51.6 126
Program mode
part time 33.3 15 o 6
full time 43.8 983 53.0 574
Average Expenditure per
semester
Up to 500,000 49.3 384 50.4 254
50000211,000,000 394 500 57.5 259
1,000,00%1,500,000 45.1 82 58.7 46
1,500,00%2,000,000 385 13 36.4 11
2,000,00%2,500,000 45.9 37 23.5 17
More than 2,500,000 * 1 ** 1
TOTAL 36.5 1017 | 37.6 588

** Number of cases is too small
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Table 5.4 Age at First Sexual Intercourse

Main Reasons of Using Condom at the First Time of Sexual Intercourse by selected background characte

Percentage of responden
who sy that: Male students Femalestudents
© © c © © c
e > c c o > c c o
) g | g |<% 5| €21 g | g |<o= 5
o= 5} 5] (U ! OR= o o (U o
oD =S |[_3z2 03 2 g e | =S |72 B Q €
Background o (62=Z (6 2F ;EE 5 o 62= [c2F ;EE =
Characteristics Ao |WwLaT L aown + O b4 Qo LaT L own + O =z
Age group
19 years or under 80.0 80.0 60.0 40.0 10 50.0 50.0 16.7 .0 11
20-24 61.0 71.9 47.4 25.4 469 715 66.2 46.5 77.3 403
2529 62.5 75.9 48.2 26.8 271 70.7 65.9 43.9 13.6 86
30-34 63.0 63.0 37.0 7.4 77 77.8 100.0 66.7 6.1 18
3539 50.0 100.0 75.0 25.0 21 333 100.0 .0 o 7
40-44 100.0 100.0 100.0 100.0 22 * ok * * 6
45_49 10 *% *% ** ** 2
50 plus 53.8 65.4 46.2 30.8 86 62.5 83.3 333 15 52
Marital status
married 76.8 78.6 51.5 15.2 168 62.5 25.0 40.6 25.0 85
cohabited 46.7 60.0 20. 26.7 31 70.6 17.6 47.1 5.9 28
d |V0 rced *% *k *k *k 0 3
Wl d OWe d *% *k *k *k l *% *% *% *% 1
Separated *% *k *k *k 5 *% *% *% *% 1
single 60.9 69.6 42.7 22.9 547 71.8 32.2 45.8 25.4 303
Accommodation
parents home 41.4 65.5 37.9 241 80 63.6 68.2 50.0 22.7 37
guardian 50.0 62.5 50.0 25.0 29 66.7 66.7 22.2 11.1 23
here at the campus 64.7 65.8 40.2 22.8 441 72.9 70.5 48.8 235 280
at univ hostel outsidg 68.9 76.7 55.6 23.3 200 67.2 59.0 377 16.4 125
campus
private apartment 68.4 81.6 50.5 30.8 247 68.8 72.9 45.8 22.9 112
Academic year
first year 69.7 75.9 46.7 26.2 340 72.1 100.0 | 43.0 15.1 154
second year 56.6 71.3 44.2 21.7 297 73.1 100.0 | 471 26.1 212
third year 65.3 68.8 47.2 257 318 63.0 100.0 | 39.1 21.7 190
fourth year 50.0 66.7 41.7 333 39 80.0 100.0 | 60.0 20.0 17
fifth year 100.0 83.3 66.7 .0 14 i o b o 6
University
UDSM 58.0 65.7 46.2 23.1 373 64.9 65.8 44.1 14.