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Abstract 

This report combines two separate research projects conducted in Engarenaibor, Tanzania at the 

NGO Sauti Moja, Tanzania (SM Tz) from July to November 2011. The two primary objectives 

of the combined researches are to provide SM Tz with information on the general state of 

knowledge, awareness, and risk behavior with reference to HIV/AIDS among primary and 

secondary school students, and to evaluate the effectiveness of the HIV prevention education 

organized by SM Tz in cooperation with community members. The information gained from this 

research is aimed at providing an evidence base for various subsequent SM Tz projects, such as a 

proposed sexual and reproductive health program and the Child-Mother Program. Data for the 

first research project was obtained through a self-administering questionnaire, from a population 

of 58 students of Engarenaibor Secondary School in forms 1 and 4, consisting of 29 boys and 29 

girls. For the second research project, data was gathered through an interviewer-administered 

questionnaire, from a population of 58 Standard 6 students, from Engarenaibor Primay School 

and Ngoswak Primary School. In addition, four focus groups discussions were held with 

secondary students (boys and girls in Form 1 and Form 4), as well as three semi-structured 

interviews with micro-project volunteers and school staff. The data show that in terms of 

knowledge/awareness of HIV/AIDS transmission, prevention, and treatment all sub-groups have 

medium (60%-74%) to very high (75%-100%) percentage-scores, with the exception of 

‘knowledge of places where one can obtain male condoms’, which is low (47%), and with the 

exception of Ngoswak Primary School students who demonstrate low levels of knowledge and 

awareness (45%-60%). Qualitative ethnographic data, however, suggests a low transfer of 

knowledge to behavior. Instead of ignorance of HIV/AIDS, qualitative data suggests the 

existence of other factors, such as stigma and highly gendered power relations, which form more 

persistent obstacles to the improvement of youth’s sexual health. 
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1 Introduction 

 

1.1 Introduction to Sauti Moja Canada and Tanzania  

 

Sauti Moja is a Canadian charity organization devoted to the improvement and transformation of 

lives of indigenous people in East Africa, especially women and children living under the most 

difficult conditions in pastoralist communities. Through its iterative, adaptive and community-

based approach, it attempts to provide new opportunities for marginalized individuals and 

families, and to ensure sustainable livelihoods among pastoralist communities in Tanzania and 

Kenya.  

Up until 2010, Longido Community Integrated Program (LOOCIP), a Community-Based 

Organization (CBO) founded in 2003 by a group of local Maasai, functioned as Sauti Moja 

Canada’s primary partner in Tanzania. This partnership, however, has recently been 

discontinued, and a new partnership has been established with Sauti Moja Tanzania (SM Tz), an 

organization split off from LOOCIP. Founded in June 2010, SM Tz is a newly established Non-

Governmental Organization (NGO) based in Longido, Tanzania. While legally recognized and 

governed by Tanzanians, Sauti Moja Canada will remain an integral part of its governing 

structure, to foster good partnership and ensure good participation between the different 

organizations in Canada, Tanzania (based in Longido) and Kenya (based in Marsabit). SM Tz is 

based in Longido, and works in Longido District, in Northern Tanzania, stretching from the 

slopes of Mount Kilimanjaro in the east to Lake Natron in the west and Kenya in the north. As a 

result of the environment and climate of Longido District, which is characterized by arid and 

semi-arid lands and low, seasonal precipitation, the Maasai, the dominant ethnic group in 

Longido District, engage in pastoralism as their dominant livelihood strategy, since the 

environment is not conducive to agricultural activities. 

 SM Tz’s main aim is the alleviation of the multitude of challenges faced by the pastoral 

Maasai of Tanzania, which are the consequence of a combination of historical (e.g., 

displacement from their original grazing lands, and social, political and cultural marginalization) 

and more recent developments (e.g., increasingly frequent and severe droughts as the result of 

global warming). At this stage, SM Tz is involved in three main projects, the Longido Early 

Childhood Education project (LECHE), the Child Mother project (CM) and the Community 
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Conversations project (CC). The LECHE project entails the support of two Montessori pre-

schools in two villages (Longido and Oltepesi), including a nutrition program, in order to foster 

healthy development of pre-schoolers and subsequent achievement of Maasai children in school. 

The CM project assists in managing the situation of school-going girls who face pregnancies and 

are expelled from school as a result. Finally, the CC project, which is more directly associated 

with the internship activities, and which will be elaborated on below, aims to deal with the 

HIV/AIDS epidemic through the mobilization and participation of the community. Overarching 

in these projects is the objective of transforming lives through development programs which 

incorporate appreciative approaches, mobilizing the human and social capital of individuals and 

communities (“Sauti Moja”).  

 

1.2 Community Conversations  

  

With a strong emphasis on participation, empowerment and mobilization of the community, the 

Community Conversations (CC) project, one of Sauti Moja Tanzania’s three core programs, has 

been positively received and adopted by parties both inside and outside Longido District. One 

indication of its success can be found in a recent statement by the Tanzanian Minister of Health 

saying that the Community Conversations should inform the rest of Tanzania’s approach to 

HIV/AIDS (idem). The CC project attempts to tackle the multitude of issues associated with 

HIV/AIDS through a two-pronged approach at both HIV/AIDS prevention,and care for those 

already living with the disease. The CC methodology is a sustainable development project at a 

community level with a strong emphasis on interpersonal communication and participation. This 

innovative and adaptive approach is largely modeled after a UNDP initiative called the 

Communication For Social Change Consortium (CFSC). In essence, the communication 

approach—or what is broadly termed “development communication”—is the “sharing of 

knowledge aimed at reaching a consensus for action that takes into account the interests, needs 

and capacities for all concerned” (Servaes & Malikhao, 1). The objectives of this approach 

include the aims: 

 

- To create a deep and complex understanding of the nature of the epidemic at both a 

collective and individual level, and to generate the conditions for an environment 
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conducive to the translation of knowledge and awareness into political, legal and ethical 

behavioral change; 

- To support the development of self-esteem, self-confidence, tolerance, trust, 

accountability, introspection and self-management; 

- To encourage communities through a fundamentally participatory process to examine and 

redefine social contracts between different groups in the community (divided along lines 

of, for example, age-set and gender); 

- To mobilize and educate local leaders in order to scale up the CC approach, and take 

action in the community responses to HIV and related development issues; 

- To link individual and collective needs by creating a platform on which the voices of 

people at the local level can be integrated into the national HIV/AIDS response (UNDP, 

2004: 4).  

 

Facilitating rather than intervening, the CC approach stands in contrast to many other approaches 

seeking to bring about behavioral change. The 

CC methodology, visualized in Diagram 1, 

guides the community through the following 

six steps:  

 

- Relationship Building   

- Identification of Concerns  

- Exploration of Concerns  

- Decision-making and Planning   

- Community Action.   

- Reflection and Review. 

Diagram 1  Community Conversations Methodology 

 

Resonance occurs when knowledge and awareness generated through the CC process is 

transferred to and adopted by communities not present at CC (UNDP, 2004: 5).  
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1.3 Introduction to Internship Research Project  

    

In Mairowa, a village in Longido District, where the CC program has been underway for three 

years, the lack of HIV/AIDS education to primary and secondary students was identified as a 

problem by members of CC. In accordance with the CC methodology, SM Tz works together 

with local leaders and community members to identify and prioritize problems, mobilize the 

community and take collective action, of which the HIV/AIDS Education micro-project, an 

initiative to improve knowledge and awareness of HIV/AIDS among youth, is an example.  This 

project entails mobilizing volunteers, who, after a period of training, once a week give classes on 

HIV/AIDS. It was first implemented in Engarenaibor Primary School in Mairowa in August 

2008, focusing on children in Class 7. The project later expanded to Engarenaibor Secondary 

School in 2009 with Form 1 students, as well as other primary schools in Mairowa’s surrounding 

sub-villages. 

 The internship research aims to evaluate the HIV/AIDS Education micro-project in 

primary and secondary schools in Engarenaibor as well as gain a greater insight into school-

going youth’s knowledge and awareness of HIV/AIDS, and secondary students sexual behavior. 

The data gathered through this research will hence not only inform the HIV/AIDS Education 

micro-project, but will also tie in more directly with Sauti Moja Tanzania’s general aims and 

activities with respect to health issues. It will be of particular value for the development of a 

proposed sexual and reproductive health program in the future, as well as Sauti Moja Tanzania’s 

programs which are already underway, notably the Child Mother Program. 

 

2 Literature Review 

 

Without a doubt the HIV/AIDS pandemic forms one of the most pressing issues in sub-Saharan 

Africa. In Tanzania, around 1.2 million people aged 15 and over, or just over 5 percent of the 

adult population, are living with HIV (UNAIDS, 2010), and have to face the dire consequences 

of the illness itself, its emotional toll, the immediate costs of care, the breakdown in social 

capital and the transmission of knowledge across generations (Morton, 2006: 250).  

 There has been very little research on the links between HIV/AIDS and pastoralist 

livelihoods, despite the fact that the Maasai—a considerable pastoralist minority in Tanzania and 
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Kenya—represent a large group of the poor and vulnerable in countries already affected by 

HIV/AIDS. To date, there is no published data on prevalence levels at the population level in 

Maasailand, although a number of small surveys indicates rapidly rising levels of seroprevalence 

(Coast, 2007: 385). A host of factors suggests that African adolescents in general, and Maasai 

adolescents in particular, are at a high risk of poor sexual health, which stresses the importance 

of effective adolescent sexual and reproductive health (ASRH) interventions. Despite the 

apparent need for ASRH education, attempts to implement such programs on a large-scale are 

relatively uncommon and to date the success of existing programs has shown to be limited 

(Plummer et al., 2007: 483).  

This section will first address a host of factors that point towards heightened vulnerability 

to HIV/AIDS by the Maasai. These factors can be grouped according to ‘intrinsic’ factors, 

indicating a set of socio-cultural factors generally associated with a broad conception of Maasai 

culture, and ‘extrinsic’ factors, stemming largely from combined geographical, political and 

cultural marginalization. It should be noted that despite the dichotomy of this categorization—an 

artificial boundary for purely analytical reasons—, there is a considerable interrelation and 

overlap between and dynamism within both intrinsic and extrinsic factors. Next, this section will 

address the opportunities and challenges offered by school-based sexual education, followed by a 

discussion of sexual norms among adolescents in Tanzania, in an attempt to start defining the 

sexual behavior of school-going youth in Tanzania and its implications for sexual education. 

 

2.1  HIV/AIDS Vulnerability: ‘Intrinsic’ Factors 

 

A number of socio-cultural factors associated with a broad conception of Maasai culture are 

frequently considered to be in opposition to contraceptive methods. Rather than identifying 

Maasai culture as an impediment to HIV/AIDS prevention programs, however, the challenge is 

to design a culturally appropriate approach, sensitive to local values and customs, to turn 

knowledge and awareness of the disease into meaningful behavioral change. The socio-cultural 

factors can be grouped under, but are not limited to a culturally-supported gender hierarchy and a 

historically-embedded cultural stigma.  

- Gender Hierarchies 
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The considerable material disenfranchisement and conceptual devaluation of women 

among the Maasai (Hodgson, 1999a: 65) points towards the characterization of Maasai 

society as ‘patriarchal’. However, rather than intrinsic to some static understanding of 

Maasai culture, the development of patriarchy should be strongly associated with colonial 

policies, in which the balance in a gendered division of labor invariably shifted towards 

male control (Hodgson, 1999b: 144). This consolidation of male control is extended to 

sexual decision-making, with substantial repercussions for what has been termed the 

‘feminization of the pandemic’ (UNAIDS, 2004), denoting the host of cultural, social, 

economic and political factors that foster women’s and girls’ risk and vulnerability to 

HIV/AIDS (Human Rights Watch, 2005).  

 Oftentimes, Maasai culture is viewed as hostile to traditional HIV/AIDS 

intervention programs. For instance, a specific cultural logic underscores the largely 

negative perception of condoms among the Maasai, which is based on the method’s 

association with infection or promiscuity, reduced male sexual pleasure, and especially 

cultural understandings of meaningful sex (Plummer et al., 2006: 29). Unless local 

constructions and expressions of a specific Maasai sexuality—characterized by 

polygynous sexual networking, large numbers of offspring, and a cultural logic inflected 

with the exchange of (bodily) fluids as integral to forging relations and giving life (Talle, 

2007: 366)—are explicitly explored and integrated, the prevalence and impact of 

HIV/AIDS is unlikely to change (Coast, 2007: 397). However, it is imperative, especially 

in the study of sexual behavior among youth, to investigate in what ways and to what 

extent these cultural norms find expression in everyday-life practices.  

- Cultural Stigmatization 

During the early years of the HIV/AIDS crisis, HIV/AIDS came to be understood as, 

first, a ‘foreigner’s’ disease, and, then, as a distinctly non-Maasai disease. Risk of 

infection became reduced to dichotomous values of town versus rural or Maasai versus 

non-Maasai (Coast, 2006: 1008; May & McCabe, 2004: 23). Also, risk became removed 

from the individual, and transferred to the collective level, based on ethnicity 

(Maasai/non-Maasai) and especially location (rural/urban) (Coast, 2006: 1008). However, 

it appears that the association of the disease with a modern, irresponsible and especially 
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urban lifestyle in opposition to a traditional, morally right and rural Maasai lifestyle is 

rapidly changing. 

 

 

2.2 HIV/AIDS Vulnerability: ‘Extrinsic’ Factors 

 

The set of socio-cultural factors discussed above is strongly related with the combined historical, 

social, political and geographical (territorial) exclusion of the Maasai (Hodgson, 1999a: 51-57; 

Morton, 2006: 245). Discrimination against the Maasai is firmly rooted in the colonial 

experience. A constant effort at sedentarization from both the colonial and post-colonial state has 

forced the Tanzanian Maasai out of their traditional grazing lands, between Mount Meru and 

Mount Kilimanjoro, and the highlands near Ngorongoro, to the least fertile, arid and semi-arid 

parts of the country. The geographical exclusion of the Maasai in sparsely populated, remote 

areas has negative consequences in other aspects of Maasai life, especially with reference to 

access to health knowledge and services, as these areas render per capita costs of health care 

exceptionally high. Their political marginality, rooted in a strong externally reified image of 

Maasai identity forged in the colonial period (Hodgson, 1999b), does not allow them to lobby for 

better services, which is further compounded by a cultural-linguistic marginality, leading to 

service deliverance in a culturally inappropriate form and language (Morton, 2006: 245).  

 

 

2.3 Sexual Education in Secondary Schools 

 

From the host of factors discussed in the section above the suggestion emanates that Maasai in 

general, and Maasai adolescents in particular (Obasi et al., 2001), are at a high risk of poor 

sexual health, which stresses the importance of effective adolescent sexual and reproductive 

health (ASRH) interventions. Despite the apparent need for ASRH education, attempts to 

implement such programs on a large-scale are relatively uncommon (Plummer et al., 2007: 483). 

Moreover, evaluation of existing ASRH interventions in Africa indicate that success has been 

limited, i.e. some positive influence on knowledge and reported attitudes, but less consistent 

impact behaviors has been reported (Plummer et al., 2007: 483; Speizer et al., 2001; Gallant & 
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Maticka-Tyndale, 2004). Nonetheless, in spite of the limited success rate of interventions so far, 

a number of reasons suggest that school systems provide one of the few opportunities to 

effectively address a large number of adolescents to receive information in resource- and media-

poor areas. A large body of literature supports the claim that in Tanzania, like many other 

African countries, a large segment of the student population becomes sexually active during 

school years, partly due to the relatively late age of most primary school leavers (Plummer et al., 

2007: 496; Maswanya, 1999: 185). Given the low turnover rate into secondary school, especially 

primary schools appear to currently be suitable institutions for ASRH programs at relatively low 

cost and on a large-scale, provided they are continued into secondary school. A further reason in 

support of school-based sexual education holds that schoolteachers are likely to be some of the 

most literate, educated and reliable individuals to deliver sexual and reproductive health 

education in rural areas (Plummer et al., 2007: 496).  

 However, it must be noted that both primary and secondary schools in the Tanzanian 

context face great challenges which severely undermine the implementation of ASRH initiatives. 

In comparison with other developing countries, the Tanzanian education system is considered 

“very late developer, characterized by extreme underfunding, bureaucratic inefficiency, 

corruption and one of the smallest secondary and tertiary education sectors in the world” (ibid.: 

484). Rural schools in particular face limited material resources and inadequate school 

maintenance (i.e. schools without electricity and running water), teachers with limited 

qualifications, high levels of both teacher and student absenteeism, low enrolment and drop-outs, 

notably as the consequence of student pregnancies. Needless to say, the combination of these 

factors not only affects the scale of the intervention in terms of numbers of students receiving 

(consistent) sexual education, but also has an effect on the quality of education, which is further 

compounded by problematic teacher-pupil relationships. Besides the occurrences of sexual abuse 

of pupils by teachers, on a more fundamental level the established teaching culture—

characterized by recitation and corporal punishment—forms a major barrier to the methods 

usually promoted in ASRH programs, which its emphasis on trustbuilding, participation and 

open exchange of information and experiences (Burke & Beegle, 2004; WHO, 1997).  

 

2.4 Sexual Behavior among Secondary Students 
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Essential to the effectiveness of ASRH programs is an understanding of sexual behavior among 

secondary students, which is highly culture- and setting-specific. To date, there is no published 

data available on the motivations and challenges for, and factors influencing secondary students’ 

sexual behavioral trends in Longido District. The lack of academic material on sexual behavior 

in this region should stress the value and relevance of such a research for the development of 

ASRH programs in the future. 

 Overall, according to previous research, it is estimated that roughly 60% of Tanzanian 

secondary students are sexually active (Kapiga et al., 1991). A study by Maswanya et al. (1999) 

shows that the average age of sexual debut is 15.8 years for girls and 15.5 years for boys, taken 

from a sample of 1041 students from secondary schools and colleges in Dar Es Salaam. Of this 

sample, 54% of the students reported to be sexually active (75% of the boys, 40% of the girls). 

131 students (81 boys, 50 girls) had sex with multiple partners. According to this research, 30% 

of those who were sexually active and 35% who have had multiple partners did not always use a 

condom. Although this figure is higher than previous studies, this research shows that these 

students are aware of the risk, but still fail to use a condom every time they have sex. According 

to this study, “about half of the students felt that condoms are not safe and that condoms can 

bring disease, and two-thirds felt that condoms reduce the sensation of romantic sex” 

(Maswanya, 1999: 195). The external validity of these results, however, is highly limited, as it 

can be expected that sexual norms in a predominantly Maasai community in northern Tanzania 

considerably differ from those in secondary schools in Dar Es Salaam.  

 

3 Outline of Research 

 

This internship report combines two different research projects, which will be outlined below. It 

will consist of a methodological discussion for both a quantitative and qualitative element of the 

research, of which the quantitative element will apply to both secondary and primary schools, 

whereas the qualitative research component is limited to secondary students.  

 

3.1 Research Objectives 

 

3.1.1 Primary Objectives 
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1. Provide information on behavioral trends of key target groups in order to explore the 

general state of knowledge, awareness risk behavior with reference to HIV/AIDS among 

primary and secondary school students; 

 

2. Evaluate and provide evidence of the relative success and effectiveness of HIV 

prevention and education efforts of the Community Conversations micro-project in 

primary and secondary schools in Engarenaibor;  

 

3. Obtain data in a standardized format, which will help guide further program planning and 

enable comparison with other behavioral surveillance studies carried out in the future. 

 

3.1.2 Secondary Objectives 

 

a. To evaluate secondary students’ knowledge and awareness of HIV/AIDS; 

b. To identify the factors influencing secondary students’ information about HIV/AIDS; 

c. To identify how the level of knowledge and awareness impacts the common sexual 

practices related to the risk of HIV/AIDS transmission among secondary students; 

d. To identify behavioral changes, if any, secondary students have adopted in order to avoid 

contracting HIV; 

e. To identify the challenges faced in bringing HIV/AIDS education to secondary students. 

 

NB: The secondary objectives inform the broader primary objectives. 

 

3.2 Methodology 

 

3.2.1 Measurement Tools 

 

3.2.1.1 Quantitative Measurement Tools 
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The quantitative measure of this research will be a questionnaire, adapted from the Behavioral 

Surveillance Survey developed by the Family Health Institute (BSS, 2000), and supplemented by 

questions designed by SM Tz. In the secondary school, this questionnaire will be self-

administered and will consist of both open and closed-ended questions regarding knowledge, 

opinions, and attitudes about HIV/AIDS as well as questions on sexual behavior. An example of 

the questionnaire (English version) used in the secondary school can be found in Appendix 9.1. 

The first part of the The questionnaire is identical to the survey used in Engarenaibor Secondary 

School, with the exception that any questions concerning sexual behavior, which are part of the 

original questionnaire, are omitted from the primary school research. An example of the 

questionnaire (English version) used in primary schools can be found in Appendix 9.2. Given the 

assumption that a considerable number of students will not be sufficiently literate to fill out a 

questionnaire themselves, surveys will be interviewer-administered, with research assistants (one 

male for male participants, one female for female participants) interviewing students on a one-

on-one basis, directly reporting responses on an answer sheet. An example of the answer sheet 

on which students’ responses are directly recorded can be found in Appendix 9.3.  

 

3.2.1.2 Qualitative Measurement Tools 

 

1. Gender-based focus groups will be employed to stimulate discussion among small groups 

of secondary school students. These discussions will focus on challenges regarding 

HIV/AIDS, relationships, and sexual behavior. They will be conducted in KiSwahili, but 

will be directly translated by a field assistant for the sake of the researchers.  

 

2. Semi-structured interviews will be conducted with: 

a. The secondary school teacher responsible for HIV/AIDS education (the biology 

teacher);  

b. Two HIV/AIDS Education micro-project community volunteers, one male, one 

female. 

 

These interviews will serve to gain insight into the effectiveness of the micro-project as well as 
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challenges regarding barriers to transmission of knowledge. They will be conducted in Kiswahili, 

but will be directly translated by a field assistant for the sake of the researchers.  

 

3.3 Sampling 

 

3.3.1 Sampling: Quantitative Research 

 

For the questionnaire, simple random sampling will be used to select participants from the 

population of school children. For Form 1 and Form 4 of the secondary school, 15 boys and 15 

girls will be selected at random. Due to lack of internet connection and electricity at the research 

location all names of the students from Form 1 and Form 4 will be written on pieces of paper and 

put into bags, according to their Form and gender. 15 boys’ names and 15 girls’ names will be 

picked at random from the corresponding bag. Following the same procedure, 15 boys and 15 

girls from Standard 6 will be selected from each primary school.  

 

3.3.2 Sampling: Qualitative Research 

  

1. For the focus groups in the secondary school, staff members will inform us beforehand of 

8 students, who have all participated in the questionnaire, who they think will be suitable 

for the discussion. The staff members will be informed beforehand of the purpose of the 

discussion and the criteria expected for the focus group (i.e. a balanced and mature group 

of students). Although this method of sampling is prone to biases on the side of the 

teacher, this is outweighed by the potential benefit of having a stimulating discussion by 

manually picking students who are deemed suitable.  

2. For the semi-structured interviews, there are only two volunteers who give HIV/AIDS 

education, and both are therefore included as key informants. Furthermore, the biology 

teacher will be included, as she/he is the member of faculty responsible for providing 

basic HIV/AIDS education, according to school regulation.  

 

3.4 Ethics and Consent 
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Full oral and written briefing will be conducted beforehand with all participants, informing them 

of the procedure and purpose of the survey, including the risks and benefits of participation as 

well as the measures taken to ensure confidentiality. These measures include the provision of a 

confidential atmosphere, which entails ensuring that no identifiers will and should be recorded 

on the respondent questionnaire, that the surveys will be conducted in a setting where answers 

cannot be seen by others, and that participants’ answers are recorded on an anonymous written 

questionnaire, which is then submitted to a sealed box so that it cannot be distinguished from that 

of other respondents. This may reduce the likelihood of ‘socially desirable’ answers, and hence is 

expected to increase the validity of survey responses. They will be told that if they do not 

consent to participating in the study, they are free to leave at any moment. Each self-

administered questionnaire will include an instructions-page in Kiswahili explaining clearly how 

to fill it out and stressing the confidentiality of the students’ answers. If any help is required, a 

researcher will be present and available for clarification. In primary schools, research assistants 

will personally guide the entire interview procedure with students on a one-on-one basis. 

In addition, the participants will be informed that every effort will be made to ensure that 

the community will benefit from the research. This includes the involvement of the community 

in planning of the research beforehand as well as the dissemination of the research results 

afterwards.  

 

3.5 Recording and Analysis  

 

3.5.1 Recording and Analysis: Quantitative Research 

 

The questions from the survey serve as measurement tools for a number of key indicators which 

can be used to monitor progress in achieving HIV prevention and care goals. Two types of 

indicators will be used, which will be calculated separately for males and females. The first type 

includes standardized indicators used in Family Health International Behavioral Surveillance 

Survey, and which have been developed by UNAIDS following long years of trial in dozens of 

countries and situations around the world. The second type consists of indicators specifically 

designed for this research, combining both questions from the FHI Survey and questions 

specifically designed for this research. A full list of indicators and corresponding questions can 
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be found in Appendix 9.4. The questionnaire responses will be compiled anonymously in an 

Excel spreadsheet, which will remain in the possession of Sauti Moja Tz. For the closed-ended 

questions discreet values provided in the survey will be used. For open-ended questions, a coding 

system will be used. Data analysis will be limited to univariate descriptive statistics.  

 

3.5.2 Recording and Analysis: Qualitative Research 

  

Qualitative data collection from focus group discussions and semi-structured interviews is 

required in order to better explain the reasons behind certain attitudes and behaviors expressed in 

the survey. The data will include general notes taken by the field assistants and researchers 

present. This will then be analyzed by making use of grounded theory, which aims to inductively 

generate theory from data, by making implicit beliefs expressed in participants’ responses 

explicit. This is accomplished through a process of relatively informal coding, which entails 

labeling variables (coding) and their interrelationships in order to identify concepts, categories 

and theories.  

 

3.6 Population 

 

3.6.1 Population: Quantitative Research 

  

In the secondary school, the survey will be conducted with students from Form 1 and Form 4 

from Engarenaibor Secondary School. In both grades, 15 boys and 15 girls will be randomly 

selected, amounting to 30 students per class, and 60 students in total. While forming the 

research’s initial target group, Standard 7 students had already written their final examinations 

by the time the research was conducted, and were no longer in school. Resultantly, the survey 

has been conducted with students from Standard 6 from both Engarenaibor Primary School and 

Ngoswak Primary School. In both school, the aim has been to select 15 boys and 15 girls, 

amounting to 30 students per school, and 60 students in total. Due to low attendance of Standard 

6 boys in Ngoswak Primary School, only 13 boys agreed to participate in the research, 

amounting to a total of 58 primary students in total. 
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3.6.2 Population: Qualitative Research 

  

- For the focus group discussions 8 male students and 8 female students from Form 1 and 8 

male students and 8 female students from Form 4 of Engarenaibor Secondary School, 

who have all participated in the survey, will be selected, based on staff members’ advice.  

- For the semi-structured interviews, the two community volunteers from the HIV/AIDS 

Education micro-project teaching at Engarenaibor Secondary School, one male 

(Elibariki), one female (Naisula) will be interviewed. In addition, Engarenaibor 

Secondary School’s biology teacher will be interviewed.  

 

4 Quantitative Results 

 

The results below are based on data gathered from the Sauti Moja Tz self-administered 

questionnaire conducted with 58 secondary students from Form 1 (14 girls, 14 boys) and Form 4 

(15 girls, 15 boys) at Engarenaibor Secondary School, in combination with results from an 

interviewer-administered questionnaire conducted with 58 primary students from Engarenaibor 

Primary School (15 girls, 15 boys) and Ngoswak Primary School (15 girls, 13 boys). The number 

of respondents from both primary and secondary schools totals 115 students (59 girls, 56 boys). 

(NB: One Form 1 boy and one Form 1 girl were unable to complete the questionnaire due to 

uncontrollable circumstances.) (NB: One Form 1 boy and one Form 1 girl were unable to 

complete the questionnaire due to uncontrollable circumstances.)  

The data has been analyzed according to a number of knowledge-based indicators (14) 

and behavior-based indicators (9) adapted from BSS and complemented by SM Tz. A full list of 

indicators and corresponding questions can be found in Appendix 9.4. Findings will be reported 

in accordance with the following categorization:  

 

Knowledge-based indicators: 1.1, 1.2, 2.1, 2.2, 2.3, 2.4, 14, A, B, C, D, F, G, H, O,P. 

Behavior-based indicators: 3, 4, 5, 6, 7, 8, L, M, N. 
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Results are reported only if there is a difference of at least 10% between the comparison groups; 

significantly larger observed differences will be explicitly mentioned. The level of knowledge 

and awareness is categorized following the guidelines below: 

  

Very Low <45% 

Low  45%-59% 

Medium 60%-74% 

High  75%-89% 

Very High >90% 

 

In a first section below, results from the knowledge-based research component—including both 

primary and secondary students—will be presented, starting with a general overview of topical 

results. These overviews will typically include an overall average percentage score per indicator, 

followed by their overall rankings and rankings per sub-group. Next, percentage score 

differences for overall gender, school level and grade level will be reported, followed by gender 

differences in percentage scores between school level, and between grade level. Finally, 

percentage score differences between primary schools will be given, as well as gender 

differences in percentage scores between primary schools. An overview of all comparison groups 

can be found below: 

 

Gender (2)    Girls/Boys 

School level (2)   Primary/Secondary 

 Gender Differences (4) Pri. girls/Pri. boys/Sec. girls/Sec. boys 

Grade level (3)   Standard 6/Form 1/Form 4 

 Gender Differences (6) Std6 girls/Std6 boys/F1girls/F1boys/F4girls/F4boys 

Primary School (2)   Engarenaibor Pr. School/Ngoswak Pr. School 

 Gender Differences (4) Eng. girls/Eng. boys/Ngo. girls/Ngo. boys  

 

In a second section, a presentation of more general trends per sub-group will be given. A full, 

detailed presentation of knowledge-based indicator results for every comparison group can be 

found in schematic form in Appendix 9.4. Next, quantitative results regarding sexual behavior, 

which will only apply to secondary students, will be presented. A full, detailed presentation of 
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behavior-based indicator results for comparison groups from the secondary school can be found 

in schematic form in Appendix 9.5.  

 

4.1 Results: Knowledge and Awareness 

 

4.1.1 Topical Results 

 

4.1.1.1 Awareness 

 

Among the total number of students surveyed from both primary and secondary schools, 

awareness of the existence of AIDS appears to be very high. 94% of all surveyed students 

correctly responded “yes” when asked “Have you ever heard of HIV or the disease called 

AIDS?”, forming the highest overall percentage score of all knowledge indicators. This indicator 

received the highest scores in all but three of the comparison groups (primary overall, Ngoswak 

girls, and Form 4 girls—where it ranked second highest). No significant percentage score 

differences were found between overall genders, between school levels, or grade level. 

Furthermore, there are no significant gender differences in percentage score between school 

levels. Between grade levels, the only gender difference found is between Standard 6 girls, who 

score significantly lower (90%) than Form 4 boys (100%). Between surveyed primary schools, 

Ngoswak Primary School scores significantly lower (85%) than Engarenaibor Primary School 

(100%). This difference can be largely attributed to the significantly lower score of girls (80%) 

than boys (90%) in Ngoswak (Indicator A). 

 The most commonly given source of HIV/AIDS education for all comparison groups is 

‘school’ (mentioned 94 times). Other notable results include ‘home’ (mentioned 30 times; 14 in 

Secondary, 16 in Primary), ‘hospital’ (mentioned 24 times; 20 in Secondary, 4 in Primary), 

‘street’ (mentioned 7 times; 4 in Secondary, 3 in Primary), ‘media’ (mentioned 6 times; 4 in 

Secondary, 2 in Primary), and ‘church’ (1 out of 174). Two primary students say they have not 

received any education (Indicator 14). 

  

4.1.1.2 Transmission 
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With 61%, general knowledge of correct transmission methods of HIV/AIDS appears to be at a 

medium level. This percentage represents the students who, when questioned, were able to 

identify at least two correct methods of transmitting HIV, and who did not list any incorrect 

ways of transmitting the disease. This indicator received the highest percentage score among 

secondary girls (93%)—highest among Form 1 girls (93%), and second highest among Form 4 

girls (93%). In contrast, this indicator received the third lowest percentage score among 

secondary boys (48%)—third-lowest among Form 1 boys (57%), and second-lowest among 

Form 4 boys (40%). For Primary boys (56%), Ngoswak Primary School (30%) (both boys and 

girls), this indicator ranks as the second-lowest score. A significant overall gender difference can 

be found, with girls scoring significantly higher (70%) than boys (52%). There is a significant 

difference between school levels, with secondary students scoring significantly higher (71%) 

than primary students (51%). There is also a difference in grade level, with Standard 6 students 

scoring significantly lower (51%) than both Form 1 (75%) and Form 4 students (67%). Between 

school levels there is a significant gender difference, with secondary girls scoring significantly 

higher (93%) than all other groups (secondary boys (48%), primary boys (56%), primary girls 

(47%)). Between grade levels Form 1 (93%) and Form 4 girls (93%) score significantly higher 

than all other groups. Form 1 boys (57%) score significantly higher than Form 4 boys (40%), and 

Standard 6 girls (47%). Form 4 boys (40%) score significantly lower than all other groups, 

except for Standard 6 girls (47%).There is a significant difference between primary schools, with 

Engarenaibor Primary School (70%) scoring significantly higher than Ngoswak Primary School 

(30%). Gender differences between primary schools  are in line with general primary school 

differences (Indicator B).  

A low percentage of total respondents (57%) were able to correctly reject all three of the 

following misconceptions about transmission: transmission through sharing a meal with someone 

who is infected, transmission through mosquito bites, and that a healthy-looking person cannot 

transmit AIDS. This indicator ranks as one of the lowest three scores for Form 1 students (61%), 

Engarenaibor girls (53%), Form 1 girls (50%), primary students (44%), primary girls (40%), 

Ngoswak girls (27%), Ngoswak Primary School students (19%), and Ngoswak boys (8%). The 

only group where this indicator ranks as one of the three highest scores is Form 4 girls (87%). 

No significant overall gender differences were found. There is, however, a significant difference 

between school level—secondary scoring higher (69%) than primary (44%)—, and between 
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grade level, with Form 1 (61%) scoring higher than Standard 6 (44%), and Form 4 (77%) scoring 

higher than both other grade levels. Between school levels, no significant gender differences can 

be found. Between grade levels, Form 4 girls (87%) score significantly higher than all other 

groups. Form 1 girls (50%), Standard 6 boys (40%), and Standard 6 girls (48%) all score 

significantly lower than all other groups. Between primary schools, Engarenaibor Primary 

School (67%) scores significantly higher than Ngoswak Primary School (19%). There are 

significant gender differences between all groups, with Ngoswak boys scoring lowest (8%), 

followed by Ngoswak girls (27%), Engarenaibor girls (53%) and Engarenaibor boys (80%) 

(Indicator 2.1). 

When the indicator is adapted to include the rejection of belief about condoms containing 

the HIV/AIDS virus, the percentage of total respondents correctly rejecting all four 

misconceptions drops from 57% to 39% (very low), and forms the overall lowest indicator. This 

decrease is most stark among Form 4 boys (from 67% to 27%). This, however, should not 

suggest a high incorrect belief about condoms containing the AIDS virus, since, when taken in 

isolation, this element shows no markedly lower score (overall 70%) than other constituents of 

the indicator (cf. ability to know that a healthy-looking person can transmit AIDS (overall 71%) 

(Indicator 2.2, 2.3, 2.4). 

A medium-level percentage of total respondents (65%) demonstrate correct knowledge of 

mother to child HIV transmission. This percentage represents students who, when asked, “Can a 

pregnant woman infected with HIV or AIDS transmit the virus to her unborn child?” and “Can a 

woman with HIV or AIDS transmit the virus to her newborn child through breastfeeding?” 

correctly responded “yes” to both indicators. This indicator scored among the lowest three 

indicators for Engarenaibor boys (73%), Engarenaibor students (63%), Ngoswak boys (62%), 

secondary students (60%), primary boys (59%), Form 4 students (53%), and Form 4 girls 

(53%).While there are no differences between overall genders, and between school levels, there 

is a difference between grade levels, with Form 4 students (53%), scoring significantly lower 

than Form 1 students (68%) and Standard 6 students (67%). Between school levels primary girls 

(73%) score significantly higher than all other groups. Between grade levels, Form 4 boys and 

girls (both 53%) score significantly lower than all other groups, except for primary boys (59%). 

There is no significant difference between primary schools. In both schools, girls (Engarenaibor: 



26 

 

 

73%; Ngoswak: 73%) score significantly higher than boys (Engarenaibor: 53%; Ngoswak: 62%) 

(Indicator F).  

Forming the second-highest overall percentage score of knowledge indicators, a high 

percentage of total respondents (86%) demonstrate correct knowledge of other non-sexual 

transmission, representing the students who, when asked, “Can a person get HIV by using a 

blade that was already used by someone else?” correctly responded “yes.” With the exception of 

Ngoswak students, this indicator received scores of at least 75% for all comparison groups. 

While no significant score differences can be found between overall genders, and between school 

levels, there is a significant difference between grade levels, with Form 4 students (93%) scoring 

significantly higher than both other groups (both 82%). There are no gender differences between 

school levels. The only gender difference found between grade levels is for Form 4 boys (100%), 

who score significantly higher than all other groups. There is a significant score difference 

between primary scores, with Engarenaibor Primary School scoring significantly higher (97%) 

than Ngoswak Primary School (67%). Both Engarenaibor boys and girls score significantly 

higher than Ngoswak boys and girls (Indicator G).  

 

4.1.1.3 Prevention 

 

A high percentage of total respondents (75%) demonstrate correct knowledge of at least two HIV 

prevention methods. This percentage represents students who correctly identified at least two of 

the following as correct methods of reducing the risk of contracting HIV: consistent condom use, 

mutual monogamy between HIV negative partners, and abstinence from sex. Except for 

Ngoswak boys, this indicator received scores of at least 65% for all comparison groups. It ranks 

as the one of the three highest-scoring indicators for primary boys, Ngoswak girls, and Form 4 

girls. Between overall genders there is a significant score difference, with girls (83%) scoring 

significantly higher than boys (66%). There are no score differences between school levels, and 

grade levels. In both primary and secondary schools girls (secondary: 86%; primary: 80%) score 

significantly higher than boys (secondary: 66%; primary: 67%). The same gender differences are 

found between grade levels. Between primary schools, Engarenaibor Primary School (80%) 

scores significantly higher than Ngoswak Primary School (67%). Ngoswak boys (47%) score 

significantly lower than all other groups (all 80%) (Indicator 1.1). 
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 The percentage of students demonstrating knowledge of three HIV prevention methods 

drops significantly, forming the second-lowest overall percentage score of the knowledge 

indicators, with a very low percentage of total respondents (40%) demonstrating correct 

knowledge of all three HIV prevention methods. With the exception of Engarenaibor girls, this 

indicator received scores of 50% or lower for all comparison groups. For this indicator, there is a 

great score difference between overall genders, with girls (51%) scoring significantly higher than 

boys (29%). There is also a significant score difference between school levels, with primary 

students (46%) scoring significantly higher than secondary students (34%). The same counts for 

between grade level differences, where Standard 6 students (46%) score significantly higher than 

both Form 1 (36%) and Form 4 students (37%). In both primary and secondary schools, girls 

(secondary: 48%; primary: 53%) score significantly higher than boys (secondary: 21%; primary: 

37%). The same gender differences are found between grade levels. Between primary schools 

there is no significant score difference. In both primary schools, girls (Engarenaibor: 60%; 

Ngoswak: 47%) score significantly higher than boys (Engarenaibor: 33%; Ngoswak: 39%), with 

Engarenaibor girls score significantly higher than all other groups (Indicator 1.2).  

 A medium-level percentage of total respondents (69%) demonstrate knowledge of 

existence and contact with male condoms. This percentage represents the students who, when 

asked, “Have you ever heard of a male condom?” and “Have you ever seen a condom?” 

answered “yes” to both questions. While this indicator ranks amongst the highest scores for 

secondary students, with all comparison groups scoring at least 75%, it ranks among the lowest-

scoring indicators for primary girls. For primary boys, it ranks among the highest. An overall 

gender difference is found, with boys (77%) scoring significantly higher than girls (61%). There 

is also a significant score difference between school levels, with primary students (49%) scoring 

significantly lower than secondary students (88%). Similarly, between grade levels, Form 1 

students (82%) score significantly higher than Standard 6 students (49%), and Form 4 students 

(93%) score significantly higher than both other groups. While among secondary students there 

is no gender difference, among primary students girls (33%) score significantly lower than boys 

(67%). The same counts for gender differences at the grade level, with the exception of Form 4 

girls (100%) who score significantly higher than all other groups. Between primary schools there 

is a significant score difference, with Engarenaibor Primary School (67%) scoring significantly 

higher than Ngoswak Primary School (30%). In both schools, girls (Engarenaibor: 53%; 
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Ngoswak: 13%) score significantly lower than boys (Engarenaibor: 80%; Ngoswak: 46%), with 

Ngoswak girls scoring significantly lower, and Engarenaibor boys scoring significantly higher 

than all other groups (Indicator C). 

 Forming the third-lowest overall percentage score of the knowledge indicators, 49% of 

total respondents demonstrate knowledge of places where one can obtain male condoms. This 

percentage represents students who, when asked, “Do you know of any place or person from 

which you can obtain male condoms?” responded “yes.” With the exception of Engarenaibor 

girls, this indicator received scores of 60% or lower for all comparison groups. No overall gender 

and school level differences can be found for this indicator. At the grade level, Form 1 students 

(38%) score significantly lower than Form 4 (57%) and Standard 6 students (51%). Between 

school levels and grade levels there are no significant gender differences. Between primary 

schools Engarenaibor Primary School (63%) scores significantly higher than Ngoswak Primary 

School (37%). While there are no gender differences in Engarenaibor Primary School, in 

Ngoswak Primary School girls (27%) score significantly lower than boys (46%) (Indicator D).  

 

4.1.1.4 Treatment and Cure 

 

A high percentage of the total respondents (80%) are aware of ARVs (anti-retroviral drugs) as a 

treatment method. This indicator ranks among the three highest scoring indicators for both 

primary schools. While there are no significant overall gender and school level score differences, 

at the grade level Form 4 students (90%) score significantly higher than both Form 1 (82%) and 

Standard 6 students (77%). While there is no significant gender difference at the primary school 

level, in the secondary school girls (93%) score significantly higher than boys (79%). At the 

grade level, Form 4 girls (100%) score significantly higher than all other groups. In Form 1 and 

in Standard 6, there are no significant gender differences. Between primary schools there is a 

significant score difference, with Engarenaibor Primary School students scoring significantly 

higher (83%) than Ngoswak Primary School students (63%).While there are no gender 

differences in Engarenaibor Primary School, Ngoswak boys (54%) score significantly lower than 

Ngoswak girls (67%) (Indicator H).  

A very low number of respondents (35%) say to have ever received an HIV test. As this 

indicator was added to the questionnaire at a later stage, no rankings will be given for this 
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indicator. It can be noted, though, that there are no overall gender differences. There is a 

significant score difference at the school level, with secondary students (62%) scoring 

significantly higher than primary students (7%). There is also a significant score difference 

between grade levels, with Standard 6 students (7%) scoring significantly lower than Form 1 

students (46%), who in turn score significantly lower than Form 4 students (77%). No gender 

differences at the school level can be found. The only significant gender difference between 

grade levels can be found in Form 1, where boys (36%) score significantly lower than girls 

(57%). Between primary schools there is a significant score difference, with Engarenaibor 

Priamry School students (13%) scoring significantly higher than Ngoswak Primary School 

students (0%). Engarenaibor girls (20%) score significantly higher than Engarenaibor boys (7%) 

(Indicator 13).  

 A high percentage of total respondents (82%) correctly reject a local misconception about 

HIV/AIDS, forming the third-highest overall percentage score of the knowledge indicators. This 

percentage represents the students who, when asked, “Do you believe that having sex with a 

virgin is a cure for HIV/AIDS?” correctly responded “no.” With the exception of Ngoswak boys, 

this indicator received scores of at least 70% for all comparison groups. There are no significant 

overall gender or school level differences. Regarding grade level, Form 4 students (90%) score 

significantly higher than Form 1 and Standard 6 students (both 79%). No gender differences can 

be found between school levels, and the only gender difference found between grade levels is 

among Form 1 students, where girls (71%) score significantly lower than all other groups, with 

the exception of Standard 6 boys (74%). Between primary schools there is a significant 

difference, with Engarenaibor Primary School (97%) scoring significantly higher than Ngoswak 

Primary School (59%). While there is no gender difference in Engarenaibor Primary School, 

there is a significant difference score between Ngoswak boys (38%) and girls (73%) (Indicator 

O).  

 Limited statistics are reported for the number and percentage of respondents who list at 

least one complete cure for HIV/AIDS due to ambiguous phrasing, which is presumed to have 

caused confusion about different prevention methods, treatments and cures for HIV/AIDS. It can 

nonetheless be noted that, for secondary students, 7 out of 30 Form 4 students and 6 out of 28 

Form 1 students identify ‘No Cure’ for HIV/AIDS. Other notable findings include one student 

(Form 4) stating ‘Samunge’, and two students (Form 4) stating dietary measures (‘eat protein 
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rich foods’, ‘eat mrabwas’) as HIV cures (Indicator P). For primary students, it can be noted that 

54 out of 58 primary school students (27 out of 30 at Engarenaibor Primary School; 27 out of 28 

at Ngoswak Primary School) either identify ‘No Cure’ for HIV/AIDS or state that they are not 

aware of a cure. Notable responses include three students stating that there are medicines to take 

but they are not aware of the name, and one student stating ‘medicines and injections’ as a cure 

for the disease. 

4.1.2 Trends per Sub-group 

 

4.1.2.1 Overall Gender, School Level and Grade Level Differences 

 

On a general level, it can be noted that in the majority of knowledge indicators (9 out of 14), 

there are no significant overall gender differences. In the knowledge indicators where there is a 

gender differences, girls score at least 10% higher than boys in 4 indicators (out of 5), while boys 

score at least 10% higher in one indicator (C-2: knowledge of existence of and contact with male 

condoms). Comparing the average scores of all knowledge indicators taken together for overall 

genders, there is no overall gender difference (girls: 69%; boys: 65%—both at a medium-level). 

 Regarding school level, a majority of knowledge indicators shows a significant school 

level difference (8 out of 14), where secondary students score higher than primary students in 5 

out of 8 indicators, whereas primary students score higher in 3 out of 8 indicators (1.2: 

Knowledge of HIV Prevention Methods (all three), 2.3: correct rejection of the idea that 

condoms contain the AIDS virus, O: correct rejection of sex with a virgin as a means of curing 

HIV/AIDS). In 6 out of 14 indicators there is no significant school level difference. Comparing 

the average scores of all knowledge indicators taken together for school levels, there is no 

significant school level difference (primary: 65%; secondary: 71%—both at a medium-level). 

 At the grade level, Form 4 students score significantly higher than at least one other grade 

level in a majority of knowledge indicators (9 out of 14, of which they score higher than both 

other groups in 4 indicators). In a minority of indicators (5 out of 14), Form 4 students show no 

significant score difference with any other grade level. Form 1 students demonstrate a higher 

score than at least one other grade level in a minority (4 out of 14) of indicators. They 

demonstrate no significant score difference with any other grade level in 10 out of 14 indicators. 

Standard 6 students, while performing worse than Form 4 students, show a significant score 
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difference with at least one other grade level in 5 out of 14 indicators, thus demonstrating a 

higher score than Form 1 students. In 9 out of 14 indicators Standard 6 students demonstrate no 

significantly higher score than any other grade level. Comparing the average scores of all 

knowledge indicators taken together for grade levels, there are no significant score differences 

(Standard 6: 65%, Form 1: 68%, Form 4: 73%—all at a medium-level). 

 

4.1.2.2 Gender Differences within and between School Levels 

 

At the secondary school level, it can be noted that in the majority of knowledge indicators (9 out 

of 14), there are no significant gender differences. In the knowledge indicators where there is a 

gender difference, girls score at least 10% higher than boys (4 out of 5), while boys score 

significantly higher than girls in only one knowledge indicator (H: knowledge of ARV treatment 

of AIDS). Comparing the average scores of all knowledge indicators taken together for 

secondary boys and girls, there is no significant score difference (girls: 74%, boys: 66%—both at 

a medium-level). 

 At the primary school level, it can be noted that in the majority of knowledge indicators 

(9 out of 14), there are no significant gender differences. In the knowledge indicators where there 

is a gender difference, girls score at least 10% higher than boys in 4 out of 5 indicators, whereas 

boys score significantly higher (over 30%) than girls in only one knowledge indicator (C-2: 

knowledge of existence of and contact with male condoms). Comparing the average scores of all 

knowledge indicators taken together for primary boys and girls, there is no significant score 

difference (both 64%—both at a medium-level).  

 Comparing genders between school levels, the only group which demonstrates a 

significantly higher score than at least one other comparison group in a majority of indicators are 

secondary girls, performing better in 8 out of 14 indicators, of which they score higher than two 

other groups in 5 indicators, and higher than all other groups in 3 indicators. No other 

comparison group shows a significant score difference with any other group in a majority of 

indicators—secondary boys in 5 indicators, primary girls in 4 indicators, and primary boys in 

only 3 indicators. Comparing the average scores of all knowledge indicators taken together for 

different genders at the school level, the only significant score difference is between secondary 

girls (74%, medium-level) and both primary girls and boys (both 64%, medium-level). 
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4.1.2.3 Gender Differences within and between Grade Levels 

 

In Form 1, it can be noted there is a gender difference in half of the knowledge indicators (7 out 

of 14), of which boys score significantly higher than girls in 4 indicators, and girls score higher 

than boys in the remaining 3. Comparing the average scores of all knowledge indicators taken 

together for Form 1 boys and girls, there is no significant score difference (girls: 68%, boys: 

66%—both at a medium-level). 

 For Form 4 students there is a gender difference in a majority of knowledge indicators 

(10 out of 14), of which girls score significantly higher than boys in 9 indicators (of which they 

score at least 20% higher in 8 indicators), while boys score significantly higher than girls in only 

indicator (G: Correct knowledge of non-sexual transmission). Comparing the average scores of 

all knowledge indicators taken together for Form 4 boys and girls, there is a significant score 

difference, with girls (80%—high) scoring significantly higher than boys (65%—medium-level). 

 Results for Standard 6 students are identical to primary students’ results discussed in 

4.1.2.2. 

 Comparing genders between grade levels, all groups demonstrate a score difference of at 

least 10% with at least one other comparison in a majority of indicators, with the exception of 

Standard 6 boys (who demonstrate this difference in half (7) of the indicators). Form 4 girls, 

however, form the only group who demonstrate a score difference of at least 10% with 3 or more 

other comparison groups in a majority of indicators (9 out of 14), compared to 4 for Std. 6 girls, 

3 for both Form 1 boys and girls, 3 for Form 1 boys, 2 for Form 4 boys, and 0 for Standard 6 

boys. Comparing the average scores of all knowledge indicators taken together for Form 4 boys 

and girls, there is a significant score difference with Form 4 girls (80%—high) scoring 

significantly higher than all other comparison groups (Standard 6 boys and girls: 64%, Form 1 

girls: 68%, Form 1 boys: 66%, Form 4 boys: 65%—all at a medium-level). 

 

4.1.2.4 Overall and Gender Differences between and within Primary Schools 

 

Between primary schools there is a significant score difference in a majority of indicators (10 out 

of 14), all of which in favor of Engarenaibor Primary School students, who score at least 10% 
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higher than Ngoswak Primary School students in 10 out of 14 knowledge indicators (of which at 

least 20% higher in 8 indicator). There is no score difference between primary schools in 4 

indicators. Comparing the average scores of all knowledge indicators combined for Engarenaibor 

Primary School students and Ngoswak Primary School students, there is a significant score 

difference with Engarenaibor Primary School students (73%—medium-level) scoring more than 

20% higher than Ngoswak Primary School students (51%—low).  

 At Engarenaibor Primary School, there is no gender difference in a majority of 

knowledge indicators (8 out of 14). In the indicators where there is a gender difference, boys 

score higher than girls in 4 indicators, while girls score significantly higher than boys in the 

remaining 2. There is no significant average score difference of all knowledge indicators taken 

together (girls: 73%—medium-level, boys: 77%—high). 

 At Ngoswak Primary School there is a no gender difference in a small minority of the 

knowledge indicators (3 out of 14). In the indicators where there is a gender difference, girls 

score higher than boys in 8 indicators, and boys in the remaining 3. The one indicator that both 

Engarenaibor Primary School boys and Ngoswak Primary School boys score higher on than girls 

at either school is C-2: knowledge of existence of and contact with male condoms. Comparing 

the average scores of all knowledge indicators taken together for Ngoswak boys and girls, there 

is a significant score difference, with girls (54%—low) scoring significantly higher than boys 

(44%—very low).  

 Comparing genders between primary schools, the only group which demonstrates a 

significantly higher score than at least one other comparison group in a minority of indicators are 

Ngoswak boys, who score significantly higher than one other group in only 3 indicators (i.e., no 

significant differences in 11 out of 14 indicators). By comparison, Ngoswak girls score 

significantly higher than at least one other group in 9 out of 14 indicators (higher than at least 

two groups in 2 indicators), Engarenaibor boys in 11 out of 14 indicators (higher than at least 

two groups in 10 indicators), and Engarenaibor girls in no less than 14 out of 14 indicators 

(higher than at least two groups in 11 indicators). Comparing the average scores of all knowledge 

indicators taken together for genders from both schools, there Ngoswak boys (44%—very low) 

score significantly lower than all other groups, while Engarenaibor boys (76%—high) and girls 

(73%—medium-level) score significantly higher than both Ngoswak boys and girls (54%—low).  
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4.1      Results: Sexual Behavior 

 

The majority of total respondents report not ever having had sex (30 out of 58). The number of 

respondents reporting to ever have had sex (18 out of 58) is equally distributed among Form 1 

and Form 4 students. The majority of respondents reporting to ever have had sex is male (14 out 

of 18: 9 in Form 1, 5 in Form 4). All girls reporting to have had sex are Form 4 students (4 out of 

18).  

 Of the respondents reporting to ever have had sex, girls report a higher age at first sex (16 

years) than boys (13 years). Form 1 students report a lower age (12 years) than Form 4 students 

(16 years). However, not all respondents who have reported to ever have had sex reported their 

age at first sex (Indicator 3). Of the respondents reporting to ever have had sex, 2 out of 18 

respondents report to have had sex in the past 12 months (1 boy and 1 girl in Form 4) (Indicator 

4), and 3 out of 18 (all male: 2 Form 1, 1 Form 4) report to ever have had sex with more than one 

partner in the last 12 months (Indicator 5). The majority of respondents reporting to ever have 

had sex report one sexual partner in the last 12 months (11 out of 18), which is in contradiction 

with an earlier result stating that only 2 respondents report to have had sex in the past 12 months 

(1 boy and 1 girl in Form 4) (Indicator 6). 

A minority of respondents reporting to ever have had sex report having used a condom at 

last sex (7 out of 18: 1 boy in Form 1; 3 boys, and 3 girls in Form 4). Only one of respondents 

reporting to ever have had sex reports to use a condom every time he (Form 4) has had sex in the 

past 12 months (Indicator K). Among these respondents, the most common response given for 

condom use at last sex is ‘we decided together’ (5 out of 18). More boys than girls report ‘we 

decided together’ (4 boys vs. 1 girl). The most common response among girls is ‘me’ (2 out of 

4). (Indicator 7, Indicator 8). Again, these results are in contradiction with earlier reported results 

stating that only 2 respondents report to have had sex in the past 12 months (1 boy and 1 girl in 

Form 4). 

Of the respondents reporting to ever have had sex, 6 out of 18 (1 boy in Form 1, 3 boys in 

Form 4, 2 girls in Form 4) reports to have ever used a condom (Indicator L). 6 out of 18 

respondents (5 boys in Form 1, 1 girl in Form 4) report to have had sex without using a condom 

at least once in the last 12 months. Again, these results are in contradiction with earlier reported 

results stating that only 2 respondents report to have had sex in the past 12 months (1 boy and 1 
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girl in Form 4) (Indicator M). Of the respondents reporting to ever have had sex, the most 

common reason given for not using a condom during their last sexual experience was ‘we don’t 

like to use them’ (4 out of 18: 2 boys and 2 girls in Form 4). For respondents in Form 1 (4: boys), 

the most common responses were ‘it wasn’t available’ (2 out of 4: boys), and ‘my partner did not 

want to’ (2 out of 4: boys). There were no respondents for Form 1 girls, and a considerable 

number of students who left this question empty. Out of the total population, the most common 

place where secondary students report buying condoms is ‘shop’ (21 out of 58). The most 

common response among boys is ‘hospital’ (10 out of 28) (Indicator E). 

 

5 Analysis and Discussion 

 

5.1 Limitations and Evaluation of Methodology 

 

For both the knowledge and behavioral section a set of limitations affected the overall results of 

this research. The most obvious limitations manifested themselves most significantly in 

questions regarding sexual behavior, which resulted in severe inconsistencies during analysis. 

According to the results there are 18 students within both Forms that have ever had sex, while 

other results contradict these numbers. This was the most obvious inconsistency, but it is 

possible that there are more in the data that are not immediately apparent. Furthermore, there 

were a significant number of questionnaires in which at a certain point the student simply 

stopped answering questions after around 20 questions, leaving the rest blank. Either the student 

felt uncomfortable about the questions, or had other reasons to stop answering.  

Unfortunately, these limitations lower the overall validity of the behavioral section of the 

research. The students either had reasons not to answer honestly questions about their sexual 

activity or the subsequent questions; they may also have misunderstood the questions, leading 

them to leave a significant number of questions blank. From the questionnaire alone, the 

researchers are unable to ascertain accurately which source error is more likely.  

Nevertheless, during the implementation in the secondary school it was evident that the 

students were struggling with the questionnaire, for both the knowledge and behavioral sections. 

With most students, the youth partners who speak Kiswahili had to explain to them exactly what 

they were supposed to do, even after having read the instructions page. Furthermore, there were a 
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significant number of questionnaires that were not answered appropriately, e.g. writing out 

‘Ndiyo (yes)’ in the ‘Hapana (no)’ row. In general, the impression was that for most students this 

was the first questionnaire they had filled out, and were not as comfortable filling it out as was 

hoped.  This was perhaps supplemented by the setting in which the research took place. Students 

would fill out the questionnaire in a room that was next to the teacher’s lounge and principal’s 

office, and teachers would occasionally walk through the classroom during questionnaire 

implementation. The feeling of anonymity and confidentiality was perhaps compromised 

because of this, and may have led to students not answering truthfully or not at all. Therefore the 

findings on each section are often based on a very limited number of respondents, which could 

affect the external validity of the research.  

Limitations like the ones described above featured less prominently during 

implementation in primary schools, since no section of sexual behavior was included. Also, 

issues of comprehension minimalized as a result of the implementation of the survey as 

interviewer-administered. Nonetheless, both research assistants mentioned that a considerable 

number of students failed to understand questions asked to them in Kiswahili, and had to 

translate the question on the spot to Kimaasai. Improvised translation of this type might account 

for a number of minor inaccuracies in results from the primary school questionnaire.   

Despite these limitations, the researchers are confident about a number of observations, 

looked at in the next section. Nevertheless, these limitations have led the researchers to believe 

that if the maximum potential of these kinds of questionnaires is to be achieved in this setting, 

facilitation needs to be better, so that confidentiality and comfort need to be ensured. Having 

limited exposure to questionnaires in general, let alone questionnaires on sensitive topics, 

students need more substantial instruction on filling out and perhaps how the information is 

going to be used. However, the researchers also believe that for a more comprehensive look at 

the sexual behavior of secondary school students, qualitative analysis of gender-based focus 

groups is needed. Results from this qualitative research component are presented in section 6, 

and will contextualize many of the quantitative results.   

 

5.2 Discussion of Results of Knowledge-based Indicators 
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In the results for knowledge indicators, there is a strong overall gender difference in favor of 

girls. In indicators where there is a significant gender difference, girls score higher than boys in 4 

out of 5 indicators, with boys scoring higher in only one indicator. While it must be noted that 

further qualitative research is essential, at this preliminary stage a number of possible reasons 

can be mentioned to account for this difference.  

A first reason relates to a difference in learning mentality between school-going boys and 

girls in Tanzania in general. Especially in rural and marginalized areas, there appears to be a 

difference in parents’ motivations to send their children to school, based on gender, such as 

preparing girls for marriage, which might account for the lower enrollment of girls in both 

primary and secondary schools in Tanzania (Bommier & Lambert, 2000). Further research is 

required to explore the influence of gender roles on parents’ motivations to send their children to 

school. Girls who have proceeded to secondary school level, and especially to the higher Forms, 

belong to a small minority, which might explain the difference in learning attitude between 

genders, according to which girls have a more serious, hard-working and future-oriented 

mentality compared to boys. Belonging to a larger minority than girls in secondary school, boys 

in secondary school are not only in a less ‘privileged’ position, their behavior, including school 

mentality, is also guided by a different set of gender norms in accordance with a host of 

culturally dominant gender hierarchies, which stress a set of qualities different from those taught 

in school, such as moranhood, which are often incompatible with secondary education. These 

social gender roles will be further elaborated on in a discussion of qualitative results in section 6.  

The fact that the difference scores between Form 4 boys and girls is significantly higher than 

Form 1 boys and girls, and the fact that Form 4 girls are the overall highest performers is in 

support of this explanation, as girls who have reached Form 4 belong to a very small minority 

with stronger external pressures as well as personal drive to perform well than boys. A further 

reason why there is less difference between genders in Form 1 could be attributed to the 

influence of HIV/AIDS education from the micro-project, of which the content is similar for 

boys and girls. Form 4 students have not only not received the education from the micro-project, 

it is also likely that, outside of school, boys and girls receive information from different sources, 

which might help further explain the differences in knowledge of the disease. In addition, there is 

a growing body of literature supporting the so-called ‘feminization of the pandemic’ (UNAIDS, 

2004), denoting the host of cultural, social, economic and political factors that foster women’s 
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and girls’ risk and vulnerability to HIV/AIDS (Human Rights Watch, 2005). It is however 

debatable whether this heightened vulnerability translates to a more serious attitude of girls in 

secondary school with respect to sexual education, as it is unlikely that these girls are sufficiently 

aware of their heightened vulnerability.  

A second reason relates to difference in attitude towards sexual education between boys 

and girls in secondary school. A possible reason why girls’ knowledge and awareness of 

HIV/AIDS is higher than that of boys is that the issue of sexual and reproductive health is more 

of a direct concern to them than to boys. Naturally, the issue of teen pregnancy has more severe 

and direct consequences (e.g. unconditional expulsion, if not prosecution) for girls than for boys.  

Because of this, one might expect girls to score higher in indicators regarding HIV prevention 

methods, as many of these methods (e.g. condom use, abstinence) also serve to prevent 

pregnancy. However, no significant gender differences for indicators relating to prevention can 

be reported. 

In Engarenaibor Secondary School, a further influence on boys’ lower performance than 

girls can be the fact that two of three HIV/AIDS instructors—the two micro-project volunteers, 

and the biology teacher—are female. In a patriarchal society like the Maasai’s, where the 

construction and expression of Maasai sexuality puts emphasis on male control and authority, 

taking advice from female instructors on sensitive topics like sexuality, might be less effective 

for boys.  

With respect to grade level, Form 4 seems to have a higher knowledge and awareness of 

HIV/AIDS, specifically in transmission and treatment. For the other topics, i.e. awareness and 

prevention, there were no significant differences between Forms. Broadly speaking, this is 

speculated to be simply because the students in Form 4 have had more time to learn about 

HIV/AIDS, receiving more education from both school and other sources. Furthermore, they 

have reached an age where more adolescents become sexually active, which could provide 

incentive for them to want to gain knowledge on subjects relating to sex. Comparing between 

school levels, secondary students demonstrate a better levels of knowledge and awareness. 

However, the difference between schools is much smaller than can reasonably be expected—

given secondary students’ overall greater development—, with secondary students showing 

higher scores in 5 out of 15 indicators only. Other results from primary schools further weaken 

the association of higher levels of knowledge with higher age, as Standard 6 students do not 



39 

 

 

perform considerably lower than Form 1 students; in fact, they demonstrate slightly higher levels 

of knowledge and awareness.  

Looking at Form differences between genders, there are notable differences between boys 

and girls. In line with the general Form differences, Form 4 girls perform better than Form 1 

girls. Form 1 boys score significantly higher in 5 out of 15 knowledge indicators than Form 4 

boys, while Form 4 boys score higher on only 3 out of 15. Moreover, within Forms there is only 

a difference in Form 4 in gender. In Form 1 there are no significant gender differences. This 

could be an indication of the positive influence of the micro-project, as discussed above.  

Comparing primary schools, it should be noted that Engarenaibor Primary Schools 

students perform overwhelmingly better than Ngoswak Primary School students, demonstrating 

an overall school difference of no less than 20%. Ngoswak boys’ performance is particularly 

poor. One potential reason that can be mentioned for this large gap in performance between the 

two schools relates to the school’s geographical location. It can be argued that students in 

Engarenaibor Primary School have benefited from a greater number of sources of information, 

including information on HIV/AIDS and sex, as a result of its—and this might be somewhat of a 

stretch—semi-urban environment, compared to the more remote, rural location of Ngoswak, 

where the vast majority of students is raised in bomas, arguably having little access to external 

sources of information outside of school and family.  

 

5.3 Discussion of Results of Behavior-based Indicators 

 

Analysis of data from behavior-based indicators requires a different approach from the 

standardized and systematic approach used in the analysis of data from knowledge-based 

indicators. This is largely due to the sensitivity of questions relating to personal sexual behavior, 

which are assumed to affect the students’ honesty in responding. Therefore, it is not possible to 

make any conclusive claims concerning sexual behavior of secondary students, without 

additional qualitative research to further explore the motivations and challenges for, and factors 

influencing secondary students’ sexual behavioral trends. It must be noted that initial qualitative 

research has already been done, in the Form of four focus group discussions (Form 1 boys, Form 

4 boys, Form 1 girls, Form 4 girls) as well as semi-structured interviews with the two micro-

project volunteers and Engarenaibor Secondary School’s biology teacher. Unfortunately, due to 
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time constraint, results from this qualitative research cannot yet be included in this report, but 

will be analyzed by Sauti Moja Tz for future use. As a consequence, the results from this section 

should be considered of a highly exploratory nature, providing a possible aim for future research.  

 A first observation suggests that a minority of respondents has ever had sex (18 out of 

58), of which an overwhelming majority is male (14 out of 18). Girls (16 years) report a higher 

age at first sex than boys (13 years). Both these results are surprising, given the study by 

Mungutl et al (1997), in which 50% of women in sample reported an early sexual debut (before 

16 years of age), versus 46% for men. Although the difference in this study is marginal, it is 

supported by qualitative data from all focus group discussions and semi-structured interviews in 

this research. 

While girls seem more open about their sexual behavior in group settings than boys, there 

appear to be more or different reasons for girls not to answer honestly questions about their 

sexual behavior in a self-administered questionnaire.  

 A further surprising result states that the number of sexually active students is evenly 

distributed among Forms, while a higher number of sexually active Form 4 students could be 

expected. The reported age at first sex is higher among Form 1 students (12 years) than among 

Form 4 students (16 years), although fewer Form 1 students (5) report age at first sex than Form 

4 students (8). These results could be expected, given the overall younger age and overall lower 

number of sexually active Form 1 students compared to Form 4 students.  

No results will be discussed on sexual activity in the past 12 months and number of 

sexual partners in the past 12 months, due to severe inconsistencies in answering associated 

questions, resulting in highly unreliable information.  

Even though knowledge of existence and contact with male condoms is high in all 

comparison groups (88%) and ranks among the highest overall percentage scores, condom use 

appears to be low, yet higher than expected. A minority of sexually active students reports 

having ever used a condom (6 out of 18) and only one student reports to use a condom every 

time he had sex in the past 12 months. Condom use appears to be higher in Form 4, which would 

be expected given the larger number of sexually active students in Form 4 compared to Form 1, 

and the greater number of years of sexual education. Hence, while more Form 4 students are 

sexually active, the data suggest that they practice more safe sex. Based on the quantitative data 

from the survey, no results will be discussed on reported reasons for condom use, reasons for not 
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using a condom, and the most common place where secondary students report buying condoms. 

Especially on the issue of motivations for condom use, additional qualitative research is crucial.  

 

6 Qualitative Results 

 

The section below includes a presentation of results from the research’s qualitative component, 

together with their analysis and discussion. This information is based on data gathered from four 

focus group discussions (boys and girls in Form 1 and Form 4) in Engarenaibor Secondary 

School and three semi-structured interviews with the two micro-project volunteers (R. and W.) 

and the school’s biology teacher (T.), as discussed in section 3.2 Methodology of this report. For 

as far as possible, the information organized topically, although some degree of overlap and 

repetition was inevitable, given the unstructured nature of discussions and interviews as well as 

the connectedness of and repetition in participants’ own answers. Each topical section will 

include a first part in which ‘raw material’ from different participants/participant groups is 

collected and organized, followed by a discussion section (in italics), in which the ‘raw material’ 

will be analyzed, and, where possible, responses will be contrasted, compared and connected 

with other participant groups and answers concerning related topics. If not specified otherwise, 

in these sections the word ‘students’ will generally refer to all respondents from all focus group 

discussions. Similarly, the word ‘educators’ will refer to the two volunteers and biology teacher 

together. To ensure anonymity, fictitious initial will be used in reference to educators.  

 

6.1 Sources of Information 

 

6.1.1 Micro-project 

 

According to W., when Sauti Moja first introduced the Community Conversations program in 

Mairowa, he and other community leaders were selected to receive two years of HIV/AIDS 

education and training. After this training, he says, the leaders were dispersed throughout the 

community and helped create several micro-projects, one of which is the education project of 

which he is a part. W. says that he volunteered to assist with any of the micro-projects, and was 

chosen to teach in the education project. Discussing the reasons why he became involved in the 
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micro-project, W. mentions that his primary motivation is that “HIV has become a big disaster in 

this community.” W. says that his two years of training under SM-Tz were sufficient for teaching 

purposes, but that all community members (including himself and other leaders trained by SM-

Tz) need to be educated more. W. specifically mentions he would like to better understand the 

biology of the virus. 

 Both micro-project volunteers believe that students are happy when given more time for 

HIV education, that the classes benefit students, and that students are learning, primarily because 

they ask many questions in class. According to W., many students ask about the origins of the 

HIV virus, and how to identify an infected person. R. and W. both say that some students ask 

questions about condoms, particularly to clarify misconceptions (e.g. the belief that the HIV 

virus can be visible inside a condom if it is exposed to sunlight), but also to better understand 

their use. According to R., “the students really understand,” and they share their knowledge with 

their parents. She gives one example, which she has heard from “other relatives,” of students 

asking their parents not to use one razorblade for the entire household. W. says the micro-project 

volunteers also teach the students about HIV testing. 

 T. is aware of the micro-project (“[the students] get education from different people”; 

“the volunteer … always comes to give them lessons [about HIV]”), but admits that she knows 

very little about it or how it is teaching the students. T. says that she does not talk with the 

volunteers and does not know how or what they teach, but she thinks the classes are valuable for 

students (“I think [the micro-project is] good”). She sees the value of increased HIV/AIDS 

education in Engarenaibor Secondary School, admitting that under the government curriculum 

she teaches, the students primarily “study in order to answer questions to pass [the] exam”. 

According to T., “students enjoy the classes, because they always go”—she later adds that the 

classes are mandatory for Form 1 students.  

 

Both implicitly and explicitly, T. mentions several times that she does not know much about 

the micro-project, primarily because she does not communicate with the SM-Tz volunteers. 

While there could be several explanations for this—related to the amount of time T. has been 

working at the school, her busy schedule, or the volunteers’ own desire to maintain distance 

with the school—, based on T.’s minimally-expressed opinion of the micro-project (“I think it 

[is] good”) and her lack of communication with the leaders, it is possible that while the 
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micro-project is seen as valuable, it is also viewed as an intrusion on already-established 

school and government HIV/AIDS curriculum. It is remarkable, though, that in her valuation 

of the micro-project, T. seems to acknowledge the limitations of her own teaching approach, 

which is in line with the established teaching culture, when she brings the positive effect of the 

micro-project in connection with the observation that students primarily “study in order to 

answer questions to pass [the] exam.” If the objective of HIV/AIDS education is to improve 

students’ sexual health through the provision of more and reliable information the indeed 

minimal communication, irrespective of its reason, between two providers of such information 

can be expected to be counterproductive to an integrated HIV/AIDS educational approach. 

Already in close physical proximity, closer coordination, cooperation and communication 

between school and micro-project can be expected to benefit the quality of HIV/AIDS 

education in Engarenaibor Secondary School.  

 W. mentions the insufficiencies of SM-Tz’s training for the micro-project, specifically 

regarding the biology of the virus. He does not mention whether students’ understanding of 

the biology is sufficient, and says that for the time being his training is sufficient for the 

questions raised by students in class. With their limited knowledge of the biology of the virus, 

it may be that the micro-project volunteers take a more practical, holistic approach to their 

classes, in which HIV/AIDS is dealt with in combination with challenges of adolescence, 

relationships and sexuality, rather than a drier, more ‘scientific’ approach taken in biology 

classes, which could be more difficult for students to relate to and implement in their daily 

practices and activities. It must be noted, however, that researchers’ knowledge of 

educational content is minimal, and that the implication above is highly speculative, and 

might reflect researchers’ own expectations concerning the micro-project, rather than the 

actual teaching approach adopted by volunteers. 

 In discussing students’ responses to the micro-project, W. and R. initially emphasize in-

class responses over behavioral change. This seems to result from the fact that both W. and R. 

seem to have a highly limited understanding of students’ sexual behavior, as most students do 

not share such personal information with the volunteers (further discussed in 6.1.3: Student-

Teacher Relationships). It is hardly surprising that the volunteers are convinced of the 

benefits of the micro-project, given their heavy and direct involvement in it. It is remarkable, 

though, that they mention students asking questions in class, as this suggests an open, safe 
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and interactive environment, one that is uncommon in the established teaching culture 

(further discussed in 6.1.3: Student-Teacher Relationships). Also noteworthy is the fact that 

R.’s given example of students sharing information with their families is of a non-sexual 

nature, indicating a barrier of discussing sexuality with parents, in line with educators’ and 

students’ answers throughout the discussions and interviews.  

 

6.1.2 Government Curriculum 

 

When asked about the government curriculum on HIV/AIDS, W. says that it has too many words 

and not enough pictures for students to fully understand. He says that SM-Tz’s curriculum, on 

the other hand, is presented in a way that helps the students to better understand its content. W. 

sees students’ behavior changes since the start of the micro-project as indicative that SM-Tz’s 

curriculum is stronger than the government’s. 

 According to T., the government curriculum is difficult to teach, especially in 

Engarenaibor Secondary School, as, according to her, it is structured for a teacher who only 

instructs two classes of students. (She is the biology teacher for all students from Form 1 through 

Form 4.) Since HIV/AIDS is the last biology unit of the year, she says, it is sometimes difficult 

for her to fit in all the topics, which is why it is helpful that students receive education “from 

different people.” Her explanation of the curriculum is unclear, but it seems that the government 

curriculum devotes more time to HIV/AIDS education in Forms 1 and 4. However, T. says she 

regularly asks HIV-related questions on examinations to refresh (Form 2 and 3) students’ 

memories. 

 T. says the government curriculum primarily discusses HIV contraction, transmission, 

prevention and care. Later she elaborates that under the government curriculum students are not 

taught how to use condoms until Form 3, during a unit on preventative methods. Until then, 

abstinence is taught as the best and only sure method of HIV prevention. She says she also 

teaches students to have one faithful uninfected sex partner, “but this is not encouraged to 

students” because of the curriculum’s emphasis on abstinence. Finally, T. mentions having a 

“balanced diet in order to avoid blood transfusion” as another preventative method she teaches. 

She mentions that the government curriculum she teaches is insufficient in content regarding 

HIV/AIDS, stating that it is “not enough, but [students] have [some] idea” about the disease. She 
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says that students’ knowledge about the disease is limited (“maybe they have not enough 

knowledge about HIV/AIDS”), and that school is the best place for students to learn about HIV 

(“I’m not sure if parents have enough knowledge … to tell them [about HIV]”). She says that the 

school wants to offer the students a period of HIV education regularly, because “if they get more 

classes on HIV/AIDS they will know more.” 

 

W.’s concern that the government curriculum has too many words and not enough pictures 

for students to engage with it completely could indicate: (1) the language barrier created by 

the use of Kiswahili curricula in a community where students’ first language may not be 

Kiswahili, or (2) the ineffectiveness of word-heavy curricula for teaching students with low 

levels of literacy. Though W. does not discuss the specific content of SM-Tz’s curriculum, he 

does not name similar problems with the content or presentation of the micro-project 

education.  

 Albeit with some hesitation, T. also discusses the inadequacy of the government 

curriculum. In focusing on the limited content of the curriculum (rather than its presentation, 

as W. emphasized), T. points to a characteristic of the Tanzanian education system at large; 

namely, information given to students may not be enough for practical purposes, but it is 

enough “to pass exam.” T. also mentions that, due to time constraints, some portions of the 

HIV/AIDS curriculum are rushed or skipped altogether, indicating that students do not 

receive sufficient information on HIV in their biology classes, making additional classes 

important. It is notable that T. attributes limitations in the school’s (i.e. the government’s) 

HIV/AIDS education largely to technical or structural reasons, rather than ideological ones. 

In her brief discussion of the government curriculum, abstinence is highlighted at the expense 

of other preventative methods. This emphasis on abstinence can be found throughout all 

discussions and interviews with both educators and students, and will be elaborated on below 

(in 6.4.5: Abstinence). At this point it suffices to mention that first education on condom use in 

Form 3 appears rather late, given the assumption that, based on literature and ethnographic 

material, a large part of the student body becomes sexually active at a much younger age. T.’s 

mention of parents’ limited knowledge points to the fact that most students do not learn about 

HIV at home, which is in line with students’ responses and reinforces the need for the micro-

project in this community.  
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6.1.3 Student-Teacher Relationships 

 

According to W., the students share some personal issues with the micro-project leaders after 

classes. He says boys bring their questions to him outside the classroom, one on one, and girls 

bring theirs to R. He says students ask questions regarding not only the disease, but sexual 

behavior (if you have sex with “the infected one,” will you become infected?), and condoms (“if 

I use a condom with my girlfriend, will it remain in me?”); he also mentions that some ask 

specific questions about their relationships (“I have a girlfriend; can I do this-and-this?”). 

According to R., the students do not share things with her that are “so secret … they just ask 

normal questions.” 

 

While both W. and R. indicate that students do not feel comfortable sharing stories or asking 

personal questions during class, W.’s statement that students come to them after class 

indicates a unique level of trust and confidentiality between the students and the volunteers. 

This also indicates that while the micro-project class itself may not differ significantly in 

terms of the way students view it from other classes in the school—Tanzanian teaching 

culture and norms of student-teacher relations are maintained in the classroom itself—, it 

seems that volunteers are viewed differently from their regular schoolteachers, as students 

feel comfortable enough discussing somewhat personal matters with the volunteers after 

classes. It is particularly noteworthy that students discuss relationships with the volunteers, 

as school rules prohibit them from having relationships while they are enrolled in school. 

Evidently, students do not discuss such matters with T.—a staff member—, as indicated by her 

unclear and contradictory responses regarding students’ sexual behavior and relationships. It 

seems, then, that while students do not generally view the classroom as a safe environment for 

sharing personal questions or stories, the micro-project volunteers have established 

themselves as safe individuals for receiving and responding to such matters, which is 

imperative for an effective addressing of sensitive issues such as sexuality. This could indicate 

that barriers to open exchange of information are associated with the school setting, or even 

the physical classroom, instead of the micro-project or volunteers themselves. Resulting from 

this level of trust, it can be argued that volunteers’ answers regarding students’ sexual 
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behavior may be more accurate than T.’s. The minimal communication between school and 

micro-project could be an additional reason why students confide in volunteers; i.e. students 

do not have to fear that their experiences will be shared with school staff, provided that they 

themselves are aware of this minimal communication.  

 

6.1.4 School-based Sexual Education 

 

Although all discussion groups mention different sources of information about contraception and 

HIV/AIDS, the first place reported by all groups is school. Form 1 boys report they first start 

receiving information about HIV/AIDS around age 10 to 12 in primary school, which they state 

is their most important source of information. Likewise, Form 4 boys answer that the first time 

they receive information about HIV/AIDS is in Standard 6 of primary school. Form 1 and Form 

4 girls also state school as their primary source of information about contraception and 

HIV/AIDS. 

In their discussion of the type of information they receive from school, Form 4 boys say 

that teachers do not talk to them about condoms. Instead, they get their knowledge from 

“instructions from [a] condom box.” People who do not know how to read, they argue, do not 

buy condoms. “Most of the children don’t know its use … they use is as a balloon.” 

 

Although this topic was not discussed in depth in all discussion groups, it should be noted 

that the age at which boys in both Form 1 and Form 4 boys say they first start receiving 

information—in Standard 6 of primary school—seems rather late, especially since there are 

indications (from literature, as well as from other focus group discussions and interviews) 

that many students have their first sexual experience in primary school already. While the 

students do not elaborate on the type of information they receive in primary school, it seems 

likely that it has a non-sexual focus, given T.’s earlier statement that in secondary school 

students only learn about condom use in Form 3. This is confirmed by Form 4 boys’ claim 

that teachers do not talk to them about condoms, contradicting T.’s statement. This claim 

furthermore suggests that the emphasis of education is largely on other contraceptive 

methods, at the expense of condom use. Both explicitly and implicitly, this emphasis can be 

found in students’ answers throughout all discussions, and will be elaborated on below (in 
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6.4.5: Abstinence). Students’ statements about condoms being used as balloons further imply 

that, without education, knowledge of condoms’ proper use and working is severely limited.  

 

6.1.5 Other Sources 

 

Besides (primary) school, Form 1 boys identify “parents” and “books” as additional sources of 

information about contraception and HIV/AIDS. Form 4 boys also mention “people coming to 

school,” such as the micro-project volunteers from “Sauti Moja and LOOCIP,” magazines (one 

example they mention is “Nipashe”), and parents, who tell them about HIV/AIDS “together with 

other behaviors.” Form 4 girls also say that some of them have learned about HIV from their 

families. While Form 1 and Form 4 boys, and Form 4 girls all mention parents as an additional 

source of information, Form 1 girls say they cannot discuss relationships and sex with their 

parents or other adults in their lives, and as a result most of them do not discuss HIV at home. 

Some girls say their parents taught them about HIV, but they emphasized non-sexual 

transmission (MTC; sharing razorblades). Later, however, the Form 1 girls mention that most 

Maasai children do not learn about HIV at all in their homes, which is why they have many 

misconceptions about the disease. Form 4 girls add that that in the community at large many 

people are afraid to talk about HIV because it has become such a “disaster.”  

 

It is remarkable that students in all focus groups name “parents” or “families” as a common 

(yet secondary) source of information about HIV/AIDS, given the taboo on sex and 

relationships in general and the stigma attached to HIV/AIDS, which is expressed by all 

groups, including educators, throughout the discussion. For instance, later in the discussion 

both boys and girls specify that they cannot talk about relationships and keep them secret 

from their parents. Given the stigma found in students’ answers—and in line with 

literature—, Form 1 girls’ specification that the focus of what students learn about HIV at 

home is mostly of a non-sexual nature seems credible. This focus implies that sexual 

education is not a parent’s primary responsibility, which is supported by Form 4 boys’ 

statement that parents teach them about HIV/AIDS “together with other behaviors.” The 

focus on non-sexual transmission further seems to suggest that, rather than on HIV/AIDS 

itself, the taboo and stigma seems to be more firmly connected with sex and relationships, 
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especially among youth. This reluctance to talk about (sexual) relationships could form a 

partial explanation for Form 4 girls’ claim that people in the community are ‘afraid’ to talk 

about the “disaster” of HIV—a direct and clear expression of the prevailing stigma in the 

community. Interestingly, both W. and Form 4 girls identify HIV/AIDS as a disaster, yet 

while for W. it is a motivator for action, Form 4 girls seem to connect it with inaction—a 

disaster too intimidating, or, given current culturally dominant sexual norms, impossible to 

confront. 

 While later in the discussion Form 4 boys only briefly mention that they only feel 

comfortable talking about relationships with their friends, Form 1 girls say that they can talk 

about it and get advice and information about sex and contraception from their sisters. 

Although one Form 1 girl states that she has learned some things about sex and 

contraception by eavesdropping on her mother’s conversations with friends, the girls seem to 

agree that they would never approach their mothers for this kind of advice. Girls in Form 4 

say they cannot and would be ashamed to discuss sex and relationships with their parents, 

because they know, they say, that at their age it is not appropriate for them to be in 

relationships with boys. 

 Students’ expressed discomfort with discussing sex and relationships with their parents 

could be indicative of certain socio-cultural expectations for age groups, which influence 

what is appropriate to discuss with members of other age groups. In the discussion groups, it 

remained unclear whether these expectations differ for school-going youth and those who do 

not attend school. However, since secondary students, and female students in particular
1
, 

form part of a small and privileged minority, it can be expected that parents have different 

expectations for school-going children, in line with different opportunities offered through 

education. If it is indeed the case that socio-cultural expectations differ for school-going 

youth, this has its repercussions for sexual norms, too. However, ‘being a student’ does not 

capture the entirety of a school-going youth’s identity. At the same time, s/he is a member of 

his or her age-group, which arguably goes by a different set of socio-cultural rules. If this is 

indeed the case, it can be argued that there is a tension between behavior appropriate for a 

student’s age-group identity, and what is expected for his or her identity as a student. This 

tension should, however, not suggest a dichotomous ‘split-identity,’ but rather highlights the 

                                                 
1
  Given the generally lower enrollment of girls in secondary schools in Tanzania 
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multiple dimensions which together make up a student’s cultural identity—and anyone’s 

cultural identity, for that matter.  

 This tension might help explain the paradoxical situation girls sketch in which parents 

(and educators) disapprove of their relationships, even though later in the discussion both 

boys and girls indicate that relationships and sex are very common for (young) students. If 

this behavior is indeed as common as the students argue, it seems unlikely that parents (and 

educators) would not be aware of it, and subsequently act against it. In this case it seems that 

commonality defies cultural norm. This seeming contradiction, however, might be seen as an 

expression of an unspoken agreement between teacher and student, parent and child, or 

elder and youth—a hidden transcript, if you like—which is internalized and lies at the core of 

the cultural norm which disapproves of students’ relationships—the public transcript. Rather 

than being in conflict with or contradicting one another, they should be seen as giving rise to 

each other, and as part of the same set of sexual norms, which serve to manage and navigate 

school-going youth’s at times conflicting identity in a Maasai community. Put differently, 

they should be seen as a culturally ‘authorized’ way for parents to close one eye in order for 

their children to manage a multifaceted cultural identity. Following this logic, the stigma on 

sex in the community and the focus on abstinence in education form a vital part of the public 

transcript on youth’s sexuality; it is the expression of parents’ disapproval. It must not be 

forgotten that this reasoning of ambiguous sexual norm is based on the premise that there is 

indeed an ambiguous cultural identity norm for school-going-youth; a claim which with the 

amount of information currently at hand can only be considered indefinite.  

 In addition, it is noteworthy that Form 1 girls make specific mention of Maasai children 

not receiving information at home, and that they identify this as a problem. Besides 

supporting the impression that sexual education is not a parent’s primary responsibility, this 

apparent association of insufficient knowledge or ignorance with Maasai culture can 

possibly be linked to an externally produced image of Maasai as ‘traditional,’ ‘backwards’ 

and ‘stuck in their ways,’ the product of both historical and more recent discrimination and 

marginalization of the Maasai, which has been internalized by students, so as to consider 

limited knowledge, or ignorance, a reason or cause for rather than consequence or symptom 

of this marginalization. 
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 Finally, in addition to the sources given by Form 1 students, Form 4 boys explicitly 

mention the micro-project as part of “people coming to school.” This is in all likelihood a 

socially desirable answer, since Form 4 students themselves have never received education 

from the micro-project’s volunteers.  

 

6.2 PLWHA 

 

In discussing the micro-project’s impact on the community, both W. and R. claim that there is 

now a greater acceptance of people living with HIV/AIDS (PLWHA) in the village. W. discusses 

the former isolation of PLWHA, saying that many community members did not care for them 

because they believed they might die soon. However, he says he is seeing change. According to 

both him and R., “those who live with [PLWHA] know that they can live more.” Similarly, W. 

states that community members have become less afraid to live and interact with PLWHA, 

primarily because increased education has taught them how to care for those infected and prevent 

others from contracting the disease. 

While both groups of boys only briefly mention the difficulties of talking about HIV/AIDS, 

relationships and sexuality in the community, both groups of girls further elaborate on the stigma 

associated with the disease, extending it to PLWHA. Both groups of girls say that it would be 

difficult for a young person to even discuss testing, because of the fear of HIV/AIDS in the 

community. Both groups discuss the possibility of keeping one’s HIV status a secret with the 

doctor, but Form 1 girls say that many in their community do not trust the doctors and fear that 

“the doctor might spread rumors throughout the entire village.” Form 4 girls say that there are 

some in the community who expose themselves as HIV-positive, but they are not well-received, 

so they would be scared to do the same. (One girl is an exception to this, and the others laugh at 

her when she says she would tell them her HIV status if tested.) 

 Form 1 girls claim that, despite increased HIV/AIDS education over the past several 

years, PLWHA remain “so isolated” and are mistreated by community members. Form 4 girls 

also discuss this isolation, adding that many PLWHA in the community kill themselves or seek 

comfort in alcohol or having sex with many partners. According to the girls, many community 

members believe that PLWHA are not worth caring for because they will die soon. Form 4 girls, 
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however, say that “nowadays your family can’t [isolate you if you are HIV-positive] because of 

globalization.” 

 

Girls’ discussion of PLWHA strengthens the claim that there still is a strong stigma 

associated with HIV/AIDS in the community, which contradicts volunteers’ statements about 

greater acceptance of PLWHA and a reduced stigma attached to HIV/AIDS. Though the girls 

do not discuss an increase or decrease in stigma over the past few years, their discussion of 

PLWHA and expressed fear of identifying themselves as HIV-positive indicate that stigma 

has not decreased severely. The volunteers’ claim could therefore be attributed to their own 

desire for community transformation through the micro-project, as well as their direct 

involvement in it, rather than actual changes taking place. 

 While the girls first suggest that few people disclose their HIV status because of fear in 

the community, they continue to argue that PWLHA seek comfort in alcohol or having sex 

with multiple partners. This is remarkable, since if it is true that people do not disclose their 

HIV status, the girls have no way of knowing about their (risky) behavior which they identify 

as comfort-seeking. This would either mean that more people expose themselves as HIV-

positive than the girls claim, so that they can directly witness their coping strategies, or it 

would mean that the girls do not know of or witness this behavior directly, but cite this as a 

coping strategy because seeking comfort in alcohol and sex are a common way to deal with 

hardship in life. The latter is supported which the fact that the girls did not seem to believe 

that this behavior—concealing one’s status as HIV-positive and continuing to have sex with 

multiple partners—was severely dangerous; they presented it merely as a means by which 

PLWHA seek comfort. Asked and mentioned outside the context of education, the degree of 

social desirability concerning ‘right’ and ‘wrong’ (risky) behavior here appears less strong. 

Even though the girls did not say they approve of such behavior, they did not explicitly 

condemn it, which could demonstrate not a gap in girls’ knowledge about HIV/AIDS—when 

asked they are usually able to give the ‘right answer’—, but rather suggests a degree of 

uncertainty in the validity of some of the ‘truths’ regarding HIV/AIDS they learn about, or 

suggests the existence of barriers to the implementation of this knowledge in behavior. In 

other words, it could suggest the existence of other factors besides lack of information which 

stand in the way of promoting sexual health.  
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 Throughout the discussion the Form 4 girls indicated that they associate globalization 

with exposure to more information from different sources, and, primarily, education. The 

Form 4 girls’ comments throughout the discussion indicated that they connected education 

with condom use and tolerance of PLWHA. They did not seem to make the same connection 

with having one faithful sex partner, or with abstinence. This stands in contrast with boys’ 

answers, which generally indicate a connection between education and abstinence, rather 

than condom use.  

 

6.3 Misconceptions regarding HIV/AIDS 

 

During the Form 1 boys’ focus group discussion, before the researchers have a chance to ask 

questions, students ask a number of questions; they ask about the meaning of ARVs, and some 

general questions about transmission (mother-to-child, breastfeeding). After these general 

questions, the students ask more specific questions, including whether you can “get infected by 

wearing the clothes [of an infected person],” and whether “you experience pain during sex [when 

you are infected].” When asked, Form 4 boys say they have not heard of the belief in 

transmission through wearing clothes of an infected person, as was expressed by boys in Form 1. 

Instead they tell that they heard that HIV/AIDS “comes from baboons.” Although they say they 

do not believe in it themselves, they say that “most of the Maasai think it’s a punishment from 

God.” According to the students, some people think that infection is a matter of faith, that “if you 

don’t believe in it, you won’t get it,” and that people use “herbs as a cure for AIDS.” However, 

the participating students say they do not believe in these ideas themselves. While the girls’ 

focus groups did not discuss this in-depth, Form 4 girls mention that some students their age go 

to Loliondo seeking an HIV cure from a medicine man. They know, they say, that this does not 

work. Form 4 boys, on the other hand, all seem to agree that a “pastor in Loliondo has medicine 

to cure” the disease, which is why condom use has “reduced.” Form 1 girls mentioned some 

misconceptions, which they referred to as “just speculations.” 

 

Judging from notes on the blackboard during Form 1 boys’ focus group, the students had just 

been given a class on HIV/AIDS. It is unclear whether this class was in any way related to the 

presence of researchers (as a way to provide some last-minute information before taking the 
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questionnaire, which was conducted earlier on the same day), or whether the notes were left 

on the blackboard from micro-project volunteer classes earlier that day. Either way, while 

their first set of general questions might have been asked out of courtesy, as a way to show 

interest, the next number of questions seems to be more expressive of the students’ personal 

interest and curiosity, as well as their limited knowledge and the wide spread of 

misconceptions about the disease. The fact that students felt free to openly ask questions 

should be seen as indicative of the open, confidential atmosphere provided during the focus 

group discussions, with an emphasis on trust, participation and open exchange of 

information, experiences, opinions and concerns, which sharply contrasts with conventional 

teaching methods, and hence increases the validity of information obtained from focus group 

discussions. 

 The fact that the different focus groups bring forward different sets of misconceptions, 

and reject others, suggests that there is no dominance of one specific misconception 

regarding HIV/AIDS. In both girls’ focus groups, students easily and quickly reject the false 

beliefs as misconceptions. Although both boys’ focus groups reject some misconceptions, they 

have their doubts about or even firmly believe in others. Both these findings are in 

accordance with girls’ overall higher score on knowledge and awareness of HIV/AIDS in the 

questionnaire, compared to boys. Regardless whether the participating students say they 

believe in the (false) beliefs they share about HIV/AIDS, their mention suggests that there are 

a large enough number of people their age who do believe in and sustain the misconception. 

This is further supported by the volunteers’ mention of some of the misconceptions. 

Resultantly, the questions and misconceptions asked and expressed by students from all 

groups could be seen as indicative of (1) the wide spread of misconceptions about HIV/AIDS 

and PLWHA in the community; and (2) a national educational approach insufficiently flexible 

and adaptive to deal with local circumstances, including misconceptions about the disease. 

 Like in the discussion of sources of information, students make explicit mention of 

Maasai, rather than people in the community, or people in general, believing in these 

misconceptions, following the same cultural self-image as the one elaborated on above. 

Interestingly, the Form 4 boys’ focus group discussion was the only occasion during all 

interviews and discussions where anyone made direct mention of religion. 
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6.4 Sexual Behavior 

 

6.4.1  Sexual Debut 

 

All educators disagree on students’ ages at sexual debut. According to W., students debut in 

Standard 6 of primary school (ages 12-13); according to R., between ages 10 and 14; according 

to T., during Form 2 of secondary school (ages 15-17). According to both W. and T., girls debut 

at a younger age than boys. T. explains this biologically, attributing girls’ early sexual debut to 

their bodies’ faster development, while W. argues that girls debut earlier “because the boy needs 

them.” R., on the other hand, argues that boys debut at a younger age (10 years old) than girls 

(14 years old) because they are “stubborn.” Girls, she says, are “not as stubborn as boys” and 

they are “not as interested” in sex. 

 Answers vary between discussion groups, too. Although there is some disagreement 

among Form 1 boys over the age at which boys first start having sex (“10!”, “5!”, “it depends on 

the parents,” “starts at 10,” “average is at 14”), the participants agree that they become sexually 

active at a younger age than girls, for whom the average age at first sex is estimated at 14. 

According to Form 4 students, boys start having sex around age 14, when “it’s the right time.” 

Girls start to have sex at a younger age, around age 10 or 11, because their “reproductive system 

is more developed.” According to Form 1 girls, girls their age (12-14) are just reaching their 

sexual debut. Boys also experience their sexual debut around this time, they say, though they do 

not discuss this in-depth. According to Form 4 girls, girls typically start having sex more 

regularly around age 12 or 13; some girls have their first sexual experience at a younger age (as 

young as 9 years old), but by 12-13 most boys and girls have had their first sexual experience 

and are beginning to be sexually active. One of the Form 4 girls mentions inheritance as a cause 

for some girls to have sex at a younger age. She says that some girls inherit “prostitution” from 

their mothers and grandmothers—if the other women in their life are very sexually active, they 

will be too.  

 

Despite a lack of uniformity in educators’ claims about students’ age at first sex and who 

debuts first, there is a considerable overlap in their explanations. Any age difference is 

attributed to girls’ biological development (T.), boys’ “need” for sex (W.), and boys’ 
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“stubborn” desire to try it, as opposed to girls who are “not as interested” (R.). Implied in 

these three explanations is a greater sexual desire for boys than for girls. The statements of 

all three educators indicate that, since girls are less stubborn, they only have sex at a young 

age if a boy “needs” them. In other words, a young boy’s “stubborn” desire to have sex 

transforms into an inescapable “need,” and he convinces a girl to be his partner. Later in this 

discussion, boys’ “need” is brought forward by both W. and T. as a reason why boys are less 

able to abstain at a young age than girls. In making such claims, the volunteers assign boys 

an authoritative and decisive role in sexual relations, articulating gender roles which are 

echoed throughout both volunteer interviews and all focus group discussions. T. explains this 

“need” biologically, which naturalizes this gender hierarchy in sexual relations, deeming it 

taken-for-granted, unproblematic, neutral and void of direction and intention. This 

explanation is not found in W. and R.’s answers, which could be reflective of their closer 

relationship with students and therefore better understanding of their sexual behavior—and 

their concomitant social gender roles—, compared to T. The micro-project volunteers’ closer 

relationships with students are further underscored by the greater correspondence between 

volunteers’ and students’ answers regarding sexual debut, compared to T., whose answers 

regarding sexual behavior stand in contrast with students’ on virtually every point.  

 While both groups of girls say that boys and girls start having sex around the same age, 

which is estimated a little younger than boys’ estimate, there is disagreement between the 

groups of boys as to who starts having sex earlier. While Form 1 students seem to agree that 

boys start having sex at an earlier age than girls, Form 4 boys argue the opposite. Form 4 

boys’ claim that boys become sexually active at a later age than girls lines up with a later 

answer which states that in sexual relations the boy always needs to be older. This follows a 

set of culturally dominant gender stereotypes, according to which the older male takes the 

dominant, authoritative position in social relations, including sexual relations. These gender 

roles are found throughout the discussions and will be further elaborated on below. Form 1 

boys’ claim that they become sexually active at an earlier age than girls contradicts these 

gender stereotypes, which could stem from Form 1 boys’ lesser sexual experience than Form 

4 boys. 

 Though Form 1 boys do not give a reason why boys start at an earlier age, it is 

noteworthy that Form 4 boys, in accordance with T.’s explanation, say the reason for girls’ 
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sexual debut is of a biological nature, which, although not untrue, falsely suggests a natural, 

taken-for-granted state of affairs, ignoring other socio-cultural factors, which in all likelihood 

have a greater influence on girls’ early sexual debut than their earlier physical development. 

The fact that biology is not mention by girls as an explanation for sexual activity suggests an 

incomplete internalization of the social gender roles.  

 Though it might hold some truth, girls’ mention of prostitution as a reason for early 

sexual debut seems to be of negligible importance. 

 Statements about sexual debut from all groups—which imply high sexual activity at 

secondary school age—contradict the teacher’s, volunteers’, and boys’ and girls’ own later 

statements about sexual activity among secondary students, which is claimed to be low. This 

is but the first inconsistency in participants’ reporting of sexual behavior. Although variety 

and disparity in answers can be expected, especially for questions relating to sexual behavior, 

the degree of contradiction and confusion in students’ answers, especially boys,’ about 

reported sexual behavior is remarkable. Therefore, any conclusive claims about students’ 

sexual behavior require additional research.  

 In addition, answers regarding students’ sexual behavior from the interviewed educators 

show equal, if not greater inconsistency. This can arguably be attributed to the previously 

discussed socio-cultural expectations for age groups, which influence what is appropriate to 

discuss with members of other age groups. Not only the discussion of youth’s sexual behavior 

in itself, but also their discussion with the researchers, who are of a different age group, 

might have made the educators feel uncomfortable. If these norms of what is appropriate to 

discuss are indeed influenced by membership of age-group, this has far-reaching 

consequences for the provision of education in school settings, customarily involving an elder 

instructor and youth student. 

 

6.4.2 Sexual Activity 

 

6.4.2.1 Educators’ Account 

 

According to W., most students are not sexually active during school, because they primarily 

engage in sexual relations during esoto. According to W., many students debut sexually at esoto, 
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although “they can start anywhere, anyplace.” Additionally, W. claims that HIV education 

influences many of the students to stop having sex, saying that “none” of the Form 1 students are 

sexually active, and that “the knowledge is the one who is changing the students.” R. also claims 

that “few of any students are sexually active,” despite their early sexual debut. She, too, 

attributes this change in students’ sexual activity to education; because students come to 

secondary school in order to learn, she says, they do not have sex (“without education, most of 

them would have fallen deep into practicing that behavior”). Both W. and R. strongly emphasize 

that as a result of the micro-project classes, students no longer go to esoto, and according to W., 

esoto is no longer conducted at all. R. says that nowadays students see that esoto is a “waste of 

time,” primarily because it distracts from their studies. W. mentions that girls change their 

behavior more than boys after receiving HIV education from the micro-project, and that they 

listen more in classes. Besides esoto, W. gives as an example of this behavioral change the fact 

that girls now refuse to have sex for small gifts (such as lollipops), what he says was formerly a 

common sexual behavior among school-aged girls. He says he has heard of these behavior 

changes from the students themselves, as well as from community members (“people around”).  

 By Form 4, both W. and R. say, many of the students have started having sex again 

(“most of them, they like”), and at age 18 W. says the majority of students are sexually active. 

W. does, however, note that some younger students are still sexually active, because “not all of 

them are changing.” R. attributes this lack of change to “ignorance.” W. closes his discussion of 

students’ sexual behavior by saying, “all the people are afraid nowadays of HIV, so they are 

afraid to have sex.” 

 Initially, T. says she is not aware of students’ sexual behavior at school: “we don’t know 

if they engage fully in sexual intercourse, but … we don’t see students who are pregnant so 

maybe they use condom[s]”; “we hear [stories] that students are doing this, but few of them … 

and I cannot prove them.” Later, T. admits that some students are sexually active, but only some 

of them: “in our school most of Form 2 [students] … engage in sexual intercourse … [but] when 

they enter Form 3 their mind has changed.” She says that Form 2 students are the only ones 

having sex (“they behave different from other students in this school”) and, like W. and R., 

claims that after a period of time sexually active students stop having sex in order to focus on 

their studies. T. says this occurs during Form 3, attributing this change to Form 3 students’ 
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“education and also other reasons … [at] their age ... they think more about [the] future”. 

Therefore, T. states that students “who engage in sexual activities are very few in number”.  

 T. eventually states that while some students are sexually active, they do not have sex at 

school (“we get information that they engage in sexual activities, but not at school”). She says 

that relationships are prohibited at school; if a student is discovered to be in a relationship or 

having sex at school, the school first confronts the student, then calls in his or her parents, and “if 

[the students] proceed with the relationship they will be [expelled].” Because of this, “most 

[students] abstain at school” and only have “sex during holidays.” T. also says that because 

pregnancy is “not a problem” in the school, she thinks most students do not have sex at school. 

 

Among the educators there seems to be a large amount of confusion regarding students’ 

sexual behavior, as T., W. and R. each contradict themselves and each other several times in 

their discussion. They all make claims that students stop having sex after receiving education, 

whether through the micro-project or other classes (“the knowledge is the one who is 

changing the students” – W.). This implies that students were sexually active at a young age, 

which contradicts their earlier statements about sexual debut. It also reinforces the 

connection the educators draw between education and abstinence, made most explicit by W. 

and R. (“without education, most of them would have fallen deep into practicing that 

behavior [sex]” – R.). In R.’s answers, interestingly, a connection is made not only between 

abstinence and education, but also between abstinence and being a student (because students 

come to secondary school in order to learn, they do not have sex). This implies a mutual 

exclusivity of education, learning, or being a student on the one hand, and sexual activity on 

the other, which would support the claim that sexual norms differ for school-going youth, and 

helps explain the emphasis on abstinence in education. The same association of abstinence 

with education is found in T.’s answers, in which sexual activity is implied to be incompatible 

with the future-oriented attitude she associates with education.  

 The first and most important behavioral change in students’ sexual activity mentioned by 

W. and R. is their abandonment of esoto and the practices associated with it. Both W. and R. 

draw a direct connection between esoto and risky sexual behavior, which is found in none of 

the discussions with students. In fact, esoto is never mentioned in any discussion group, which 

raises some doubt as to the significance of a supposed abandonment of esoto for students’ 
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sexual behavior. This supports the impression that educators’ reported sexual behavior of 

secondary students is a reflection of their own hopes and expectations rather than the actual 

situation. This becomes clear when all educators hesitantly acknowledge that students start 

having sex again after a period of sexual inactivity. This highly unlikely portrayal of students’ 

sexual development can then be seen as a way to reconcile commonality and cultural norm, 

following the logic of a public and hidden transcript on sexual behavior in order to manage 

different and at times opposing socio-cultural expectations for school-going youth, which 

would help explaining the remarkable inconsistency and confusion in educators’ answers. 

One example of this rather artificial way to merge the ambiguity of sexual norms can be 

found in T.’s qualification regarding students’ abstinence: admitting that they may have sex, 

but only “on the holidays.” 

 The fact that both W. and R. say the girls respond more in classes indicates a higher level 

of understanding among female students; this corresponds with girls generally scoring higher 

than boys on the survey. As discussed in the quantitative data discussion, this is likely the 

result of secondary girls’ higher commitment to their studies in general (because of the small 

population of girls enrolled in secondary school), as well as their commitment to HIV/AIDS 

and sexual education (because of the greater risks they face as a result of imposed social, 

relational and sexual vulnerability). Based on girls’ discussion of sexual behavior, this higher 

level of understanding does not seem to directly affect risk behavior, suggesting that there 

other barriers than lack of sexual education which stand in the way of improving sexual 

health. Based on discussion groups with boys and girls, it appears that students are not 

actively aware of this, as they commonly attribute risky behavior to ignorance.  

 In addition, it is extremely unclear why T. claims that Form 2 students are the only 

sexually active students in the school, or why she claims that students do not experience their 

sexual debut until Form 2. It is possible that she attributes a later debut to the HIV education 

students receive in Form 1 through the micro-project, though she does not make this explicit. 

It is also unclear why she claims that Form 3 students stop having sex (besides the fact that 

“their minds have changed”), although this may have something to do with the population of 

students that continues studying in Forms 3 and 4 and their attitudes toward school or the 

pressures placed on them by teachers and parents to perform well in school. However, her 

unclear answers regarding students’ sexual debut primarily suggest a break in information 
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flow between students and teachers, and for obvious reasons — students would be severely 

punished if teachers knew the specifics of their sexual behavior, particularly while at school. 

 

6.4.2.2 Students’ Account 

 

The Form 4 girls say it is equally common for boys and girls of their age to have sex, but few of 

them have sex (or relationships) at school. Form 1 girls also claim that few, if any, young people 

have sex (or relationships) while they are at school. As the conversation progresses and 

confidentiality and anonymity are emphasized, however, Form 1 girls admit that many Form 1 

students are sexually active, even while enrolled in school.  Although the Form 1 boys admit that 

boys their age feel the “need to have sex”, they say that “few of them have sex” because of 

school rules. Those boys in Form 1 who do have sex, they say, are “those who are late in 

receiving knowledge.” According to the Form 1 boys, those people their age who do engage in 

sexual activities generally have sex “at home” and “in dark places.” Form 4 students further 

specify that people usually have sex “at cold times, in the mornings.” They say they have to keep 

their relationships secret from parents and teachers. Parents cannot find out about their 

relationships, because they send children to school “to study, nothing else.” Teachers cannot 

know, because of “school rules.” The only people with whom they can talk about relationships, 

they say, are their friends. Form 4 girls’ also say they have to keep their relationships secret, and 

that those who do have sex at school do it in dark and secret areas like the bathroom, “the bush” 

or empty classrooms.  

 

Girls’ initial and subsequent claims about sexual activity, which are contradictory, could be 

reflective of the dynamics of the aforementioned public and hidden transcript regarding 

secondary students’ sexual activity, of which the associated stigma is a vital part. A similar 

contradiction is found in educators’ answers. If it is indeed true that many girls in Form 1 are 

sexually active, it can be expected that their sexual debut is at an earlier age than initially 

stated. Although they do not amend their answer—possibly due to a less confidential 

environment in boys’ focus groups compared to girls’—, a similar situation can be expected 

for boys. The idea of an ambiguous sexual norm for school-going youth is further supported 

by both boys’ and girls’ explicit statements about keeping their relationships hidden from 
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their parents and teachers, as well as their claim that students are sent to school “to study, 

nothing else;” in both these claims the public transcript (of disapproval) is expressed, though 

the hidden transcript (of commonality) can be read between the lines. 

 The first place Form 1 boys mention where students have sex is “at home” rather than at 

school, where they spend the majority of their time. It is arguable whether this is true, and it 

can be assumed to be a socially desirable answer, given the school rules which do not allow 

student relationships, let alone sexual relations among students. This would explain the 

second reported place, “dark places,” which allows students to keep their relationships secret 

and hidden from school staff and parents, as the punishment for having sex in school is 

expulsion.  

 The Form 4 girls also claim that most students know which of their classmates are having 

sex, but since the volunteers and teachers believe that so few students are sexually active, it 

can be expected that students keep each other’s relationships secret, since they realize the 

severity of the consequence of telling (expulsion).The girls did say the other students looked 

down on their classmates who had sex in school, but that the stigma and low opinion do not 

last for long. On a more fundamental level, keeping relationships secret and looking down on 

them, even if there is some sort of communal understanding of who engages in them, is 

integral to the upholding of the balancing act between the conflicting sexual norms for a 

school-going youth’s multifaceted identity, which has been outlined above. The claim that the 

low opinion does not last for long could be an indication of the ‘pseudo-condemnation’ as 

part of the unspoken agreement between parent and child, or even teacher and student, which 

approves of, or rather ‘tolerates,’ students’ sexual activity through its very disapproval.   

A similar situation can be found in boys’ answers, in which boys, too, state a need to keep 

their relationships hidden from parents and staff. However, it can be expected that this need is 

less strong among boys, given the different set of socio-cultural norms guiding their behavior, 

including sexual relations, according to which giving expression to one’s sexual desires is 

more accepted for boys than for girls, as will be outlined shortly (in Sexual Behavior: Sexual 

Partners). The condemnation of sexual relations in school expressed by girls can also be 

found in Form 1 boys’ statement that those who do have sex (at school) are ignorant (“those 

who are late in receiving knowledge”). Unlike the girls, who associate education primarily 

with condom use, Form 1 boys here seem to make an implicit connection between knowledge 
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(or education) and abstinence, at least at school; a connection which is inflected in boys’ 

answers from both groups throughout the discussions. This implicit connection between 

education and abstinence reinforces the preferential position of abstinence in HIV/AIDS 

education. In other words, among Form 1 boys, the transfer of proper HIV/AIDS knowledge 

seems to be connected, or even equated with practicing abstinence. Students’ initial and 

subsequent statements to a large extent follow educators’ reasoning, which suggests a 

successful internalization of beliefs about abstinence and its connection with education in 

ideology, but not in practice.  

 

6.4.3 Sexual Partners 

 

Neither W. nor R. is sure whether sexually active students have multiple sexual partners. T. 

implies that it is common for sexually active students to have multiple partners, saying that 

students are more at risk for HIV because it is common for them to “get cheated.” She does not 

say whether it is more common for boys or girls to “cheat” their partners. 

According to the Form 1 boys, those people their age who do engage in sexual activities 

generally have sex with girls who are younger, because “the boy must be older.” Form 4 boys 

agree that the “girl needs to be younger,”b ut they add that “it depends on how you love 

someone.” They do not specify who they have sex with, and only say “a mixture” of people. 

While the girls initially mention that most girls have sex with partners their same age, in 

discussing the gifts used to convince girls into having sex—which will be elaborated on in 

Sexual Behavior: Motivations for Sex, and Sexual Behavior: Abstinence—, some of the girls 

mention a growing number of young women having sex with much older men in exchange for 

money or more expensive gifts (than those they are given by fellow students). 

While neither group of boys discusses the issue of multiple partners, Form 1 girls say that 

it is very common for people their age to have more than one partner, especially while in school. 

They attribute this to boys’ need for sex and girls’ need for pocket money. It is also fairly 

common, they say, for girls to have a boyfriend or sexual partners at school and a boyfriend at 

home. Form 4 girls also say that it is common for a girl their age to have one boyfriend at home 

and another boyfriend (or other sexual partners) at school. Form 4 girls say that the primary 

reason for having multiple partners is tamaa (sexual desire). However, they say that if a woman 
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satisfies her boyfriend, there is no need to have multiple partners. Some boys also see it as 

prestigious to have multiple partners—but for a girl to do this, she must be careful, because her 

partners might get jealous or angry. Form 1 girls agree this must be kept secret and that their 

boyfriends might get mad if they find out. The girls say that many girls in relationships do not 

know how many women their boyfriend is with, so they must be careful and they fear HIV. 

 

In line with gender relations expressed throughout the discussions, it is hardly surprising that 

boys argue that the girl must be younger in relationships, since in a culture where age goes 

hand-in-hand with respect this difference in age would further underscore the authoritative 

and dominant position of the male in sexual relations. It contrasts with Form 1 boys’ 

statement about sexual debut, arguing that boys become at sexually active at a younger age. 

Interestingly, however, girls do not mention this age difference, which could indicate an 

imperfect internalization of gender hierarchies on the part of girls. The issue of monetary 

exchange and sugar daddies will be further discussed in Sexual Behavior: Motivations for 

Sex. 

 The same gender stereotypes can be found in girls’ discussion of multiple partners. While 

the girls say it is common practice for both boys and girls to have multiple partners, they 

argue that girls need to be careful and keep it a secret. If it is indeed common practice to have 

multiple partners, it can be expected to be common knowledge, which renders the need to 

keep it secret hardly necessary. This need can then be attributed to keeping in line with 

gender stereotypes—according to which sex needs to be initiated by boys, and it is 

inappropriate for girls to seek sexual pleasure on their own behalf—, which sustains the 

dynamics of the public and hidden transcript on sexual behavior. While girls initially mention 

tamaa as a motivator for having multiple partners, which would go against the stereotype of 

the sexually passive female, this statement is immediately weakened by their subsequent 

statement—if a woman satisfies her boyfriend, there is no need to have multiple partners—, 

which reinforces social gender roles. This statement seems to imply that it is first and 

foremost a woman’s responsibility to please her partner, rather than herself. It also implies 

that if a man is dissatisfied sexually, it is acceptable for him to have multiple partners; a 

woman, however, can only accept multiple partners if she is approached by boys, and it is not 

appropriate for her to choose to have multiple partners herself.  Later in the discussion, Form 
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1 girls mention that it is not common for girls to pursue boys, and that “they are always 

afraid” of having their name spoiled. All of this suggests that it is up to boys when, where, 

and how often they have sex with their girlfriends or other partners, and that girls’ sexual 

initiative is indeed off limits.  

 

6.4.4 Motivations for Sex 

 

6.4.4.1 Boys’ Account 

 

W. and R. agree that “boys are more sexually active” than girls, although they give slightly 

different reasons. According to W., “boys like [sex] more.” Besides pleasure, R. attributes boys’ 

higher level of sexual activity to their desire to “taste life” and see themselves as adults. When 

asked about the reasons why people their age start having sex, the main reason Form 1 boys give 

is “adultery.” Later they explain that what they mean by adultery is the process of growing up 

and becoming an adult. They also admit that “if you see a couple having sex, you also want to 

try,” because “it’s hard not to have sex, when you are exposed to it.” In the discussion with Form 

4 boys the same motivations are given: “adultery,” “growing up” and “curiosity.” 

 

The claims of both volunteers that boys “like [sex] more” than girls imply that pleasure is not 

only a stronger motivator for boys than girls, but that boys get more pleasure from sex than 

girls. Interestingly, boys do not make explicit mention of pleasure or sexual desire as a 

motivation for sex. However, it can be argued that, at least for boys, this is a taken-for-

granted, assumed reason not worth mentioning. 

 In the Form 1 boys’ own answers about motivations for sex, it becomes clear that their 

direct motivation for sex is curiosity, which they say is sparked through direct exposure, when 

they “see a couple having sex.” This statement is in correspondence with girls’ earlier 

discussion of “globalization” as a challenge to abstaining, and hence supports the idea that 

students are frequently and directly exposed to sex from multiple sources. This statement is 

repeated in boys’ discussion of challenges to abstaining, and directly contradicts their later 

statements about how easy it is to abstain—which are further weakened by students’ claims 
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throughout the discussion that boys ‘need’ sex—, and hence strengthens the idea of a 

discourse on abstinence.  

 Both groups of boys name ‘adultery’ as the primary motivation for sex, implying that 

having sex is seen as integral to the process of  becoming an adult, and that sexual debut can 

arguably be seen as a rite of passage into adulthood. A similar sentiment is expressed in R.’s 

mention of the desire to “taste life,” assigning a vital role to sex in an individual’s 

development in life. This would imply that the emphasis on abstinence in education not only 

delays students’ sexual development, but holds back their development as a person. If this is 

indeed the case, the interplay of the public and hidden transcript regarding sexual behavior 

would be a way to circumvent the delay in students’ sexual development, and passage into 

adulthood—hence acknowledging their identities as members of an age-group—,while at the 

same time respecting and enabling school-going youth’s identities as  students. This 

connection with the dynamics of the public and hidden transcript on sexual behavior would 

provide a direct explanation for the discourse on abstinence, i.e. the emphasis of abstinence 

forms part of the public transcript (of disapproval). For this to be true, a strong connection 

between education and abstinence must be ensured. However, the fact that girls—among 

whom the dynamics of the public and hidden transcript are expected to be manifested and 

internalized more strongly than among boys—do not connect education with abstinence, but 

rather with condom use, goes against this reasoning.  

 

6.4.4.2 Girls’ Account 

 

According to T., while girls become sexually active at a younger age, they are less active in 

general, because they experience less sexual desire than boys (see below: Sexual Behavior: 

Abstinence). This contrasts with both groups of girls, in which, while mentioned by neither group 

of boys, pleasure is cited as a primary motivator for both boys and girls to have sex (“even ladies 

need it”), but both groups later claim that “[girls] are after pouch”: that is, there is a monetary 

aspect to sexual relationships that influences girls more than sexual desire (tamaa). Earlier in the 

discussion, Form 4 girls identify love and money as the two primary reasons for girls to be in 

relationships, rather than sex or sexual desire, which they say motivates boys to seek 

relationships. 
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 When asked about motivations for girls, the boys in Form 1 initially say that they are the 

same (“also adultery”). Later, they add that girls sometimes get “cheated [by] someone [who] has 

a lot of wealth,, and that “hardship in life” is a reason for girls to have sex. W. shares this idea 

and says that if a boy “needs” sex, a girl “has to be cheated with small gifts.” According to W., 

girls “fear to express their feelings,” along with their need for sex. R., too, argues that girls are 

“influenced by boys” and often have sex as a favor to a boy. When asked if “hardship in life” can 

be a reason for boys to have sex, the (male) students first laugh and then say that there are some 

guys who need “sugarmamas,” but that guys are generally “hardworking,” which is why they do 

not need sugarmamas, but can “arrange for themselves.” Form 4 boys agree that hardship in life 

is not a motivation for boys to start having sex, because “men can fight” and can “get money in 

other ways;” reasons similar to those given by Form 1 boys. It is a motivation for boys, they say, 

“only in the cities.” Girls, however, are “too shy” to ask for more money from their parents, so 

they have sex in exchange for “gifts.” When asked what kind of gifts, the students mention 

amounts of TSh 2,000, TSh 5,000 and even as little as TSh 500. The students say they are not 

sure, but they think the girls use the money for their families and for their own benefit. 

 When asked if money was ever the single motivation for a girl to have sex with a man, 

the girls have mixed responses: “it depends how much you love your lover,” “now people like 

money [more than sex],” “no money, no sex.” Even with steady boyfriends, the girls agree that 

“there is some percentage of love, but not all.” While relationships with older men in exchange 

for large gifts are “simple, like to push a drunkard man,” money also plays an important role in 

relationships with age-mates. The girls say that while pleasure is the main motivation for young 

boys to have sex, many girls their age more often accept sex in exchange for some pocket money 

or a small gift (drinks, margarine, bread) from their boyfriend or a classmate (or several 

classmates) who “needs sex.” While Form 1 girls admit that many girls in their school often have 

sex for small gifts (“he is just a student too!”), Form 4 girls disagree on what would make a 

suitable gift. One mentions that some girls have sex for lollipops, but the other girls say that a 

lollipop would not be enough. The group eventually agrees that the nicest gift—from a 

classmate—would be to go away for the weekend to a club or “some place like AQ
2
.” The girls 

express different criteria for different payment forms; if a girl is receiving cash, she should ask 

                                                 
2
  AQ is a popular club in Arusha. 
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for no less than TSh 20,000, but if she is receiving gifts (margarine, drinks, bread) she might 

accept something worth TSh 5,000 or much less. 

 

It is surprising that girls hint at pleasure being a main motivator for sex for both boys and 

girls, given the discussed gender-based expectations according to which it is not or less 

appropriate for girls to seek sexual pleasure. Girls’ open admission of pleasure as sexual 

drive can at least partially be attributed to the open, confidential atmosphere provided during 

focus group discussions—more so than in boys’ focus groups discussion. However, both 

groups are quick to weaken and dissociate themselves from their initial statement by citing 

love and money as motivators for girls, and associating pleasure more directly with boys’ 

motivations. This seeming inconsistency in girls’ answers demonstrates that while pleasure 

motivates girls’ sexual activity, there is a cultural logic which inhibits its full and open 

admission; it reflects the ambiguity of sexual norms. Thus, girls’ claim that they also have 

sexual desire (“even ladies can need sex”) but often fear to express it renders the picture of 

boys as the sexually needier partner, sketched by both educators and students (boys and 

girls), incomplete. This attribution of sexual stubbornness to males can then be argued to 

serve to allow girls to mask their own sexual desire. That is, by assigning boys the role of 

initiator in sexual relationships—and by portraying this role as unavoidable due to sexual 

need and stubbornness—, girls are able to express themselves sexually while maintaining an 

appropriately hidden sexuality.  

 The monetary element mentioned by boys, girls and educators as a motivator for sex for 

girls is worth elaborating on. While the girls themselves do not give explanations or reasons 

as to why they accept money or small gifts in exchange for sex, both groups of boys make a 

connection with poverty. It seems that, judging from the boys’ reactions, “hardship in life” as 

a reason for sex can only be associated with girls. This is again reflective of a set of culturally 

dominant gender norms and roles found throughout the discussions, with boys being 

independent (“arrange for themselves”) and active (“hardworking”), as opposed to girls 

being passive and requiring protection or help (“cheated [by] someone [who] has a lot of 

wealth”). While Form 4 girls briefly mention some girls from poor families who are sent by 

their families to sell sex in exchange for money or food, they say that this is not very common 

and that it is sad. Throughout the rest of the discussion, they never make the connection 



69 

 

 

between the monetary exchange and poverty or “hardship in life.”  They nonetheless argue 

that “[without] money, no sex,” and agree that a girl is less often willing to accept sex 

without some sort of monetary exchange—a gift, an outing, or some money. 

 Though using a different explanation, this too can be connected with a specific cultural 

code which ascribes a passive and reserved role to girls. Giving expression to their own 

sexual desires would go against this code—which is naturally unspoken—, and would hence 

be considered (culturally) inappropriate. Serving as but a prop in a paradoxical ritualized 

cultural play, the gifts used by boys to persuade girls to have sex simultaneously obscure and 

give expression to girls’ own sexual desires, respecting both the public and hidden transcript 

on sexual behavior.  

 The suggestion that it is indeed something else than poverty or money itself that drives 

girls to accept small gifts in exchange for sex is further supported by their different criteria 

for money and gifts as a suitable exchange. The fact that girls accept physical gifts which are 

worth far less than what they would accept in cash demonstrates that it is the symbolic rather 

than the monetary value which forms the essential part of an appropriate gift. A reason why 

girls say they would only accept much higher amounts of money than the value of appropriate 

gifts is that in case of money the monetary element—and its negative associations, primarily 

prostitution—is emphasized at the expense of the symbolic value, and hence runs the risk of 

unveiling a necessarily unspoken cultural logic which lies at its fundament. Therefore, in the 

case of money, the monetary element—the direct and personal gain—needs to be higher in 

order to compensate for a weakened symbolic value. In other words, a weakened symbolic 

value literally comes at a higher cost. 

 It must be not be forgotten, however, that even though the ritualized cultural play 

regarding students’ sexuality might be underscored and understood by a specific and intricate 

cultural logic, it nonetheless is a silent acknowledgement of the unequal power relations in 

social relationships, reinforcing male dominance in sexual relations. In other words, while 

the cultural code at the core of the veiling and naturalizing of power inequalities might serve 

as an explanation for students’ sexual relations, it should not be seen as its justification. In 

fact, the ritual of gift-giving can be seen as a rather straightforward example of symbolic 

violence, in which the ‘gift’—in the broadest sense of its definition—serves to obscure the 

established power relation directed from the gift-giver towards and at the expense of the 
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recipient. Then, the domination achieved through symbolic violence is as strong as, or even 

stronger than domination established by direct, physical violence, exactly because its ‘violent’ 

aspect, the domination itself, is concealed. Rather than the outcome of a cultural code, which 

is highly specific and arbitrary, it is in the interest of the powerful—in this case males—to 

naturalize the arbitrariness of their own order, i.e. the internalization of the dynamics of 

sexual relations as taken-for-granted, unproblematic, neutral and void of direction and 

intention. This is not an active, intentional, or even conscious effort, but is regulated through 

the social relations of everyday life.  

 

6.4.5 Abstinence 

 

6.4.5.1 Educators’ Account 

 

All three educators say that they teach abstinence as the best prevention method for secondary 

students. According to both W. and R., SM-Tz instructed them to promote abstinence, but they 

agree that it is important for students of this age to abstain. W. says that it is best for students to 

abstain from sex until they “go further and have a family.” Similarly, T. says that at such a young 

age, it is easy for students to get HIV/AIDS because it is easy for them to “get cheated” by a 

partner. She later says that marriage is the best time for students to start having sex, and that it is 

better for students to “abstain until they reach their time.” 

 According to T., it is difficult for students to abstain, primarily because their bodies are 

so active (“they want to taste”). However, she says that “most of them are able to abstain.” W. 

also says that students “agree” to abstain. All three educators claim that students abstain from sex 

completely during school (see above: Sexual Behavior: Sexual Activity). 

 T. says that, for biological reasons, it is easier for girls to abstain. She says that women 

only have tamaa for a few days at a time, but boys “are always active.” She also says that girls 

are more motivated than boys to abstain because “they avoid to get pregnancies.” 

 

T., W., and R. all claim that students “agree” to abstain, and that they do not engage in 

sexual behavior (at all, or at school) as a result of their HIV/AIDS education. This again 

indicates a direct and clear connection drawn by educators between education and 
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abstinence. However, it is safe to say that the educators’ claim that students abstain from sex 

completely during school is indicative of their own hopes rather than any real situation. In 

contradiction with all the previous and later statements of both students and educators 

themselves, this claim demonstrates the pervasiveness of the discourse on abstinence. Based 

on students’ discussion of the difficulties of abstinence (below), which are partially 

acknowledged by educators, it seems that there is a gap between theory and practice for both 

the government and the micro-project curricula, i.e. an inability of the curricula to consider 

influences on students’ behavior as they suggest changes in their behavior.  

 With the claim that it is easy for students to get HIV/AIDS because it is easy for them to 

“get cheated” by a partner, which T. uses to point out the importance of abstinence, T. also 

seems to imply a greater needing for girls to abstain than boys, since girls are generally those 

who “get cheated”. This follows the sexual norms according to which a stigma on sexual 

behavior is assumed to be greater for girls than boys. This greater need to abstain is masked 

by T.’s mention of girls’ lesser sexual desire as yielding an ability to abstain, which this time 

she supports with a biological explanation. This explanation reinforces and naturalizes 

gender hierarchies in sexual relations, which are further underscored by her implication that 

boys have a harder time abstaining than girls, also because of biological reasons. This again 

assumes that boys are more strongly driven by natural (biological) urges than girls, 

normalizing and hence partly justifying boys’ sexual activity. Going against this reasoning, 

however, is girls’ own mention of tamaa as one of the primary factors making it difficult for 

them to abstain. 

T. seems to believe that a primary motivation (for girls) to abstain is avoiding 

pregnancy at too young of an age, but does not specify at what age it would be appropriate 

for students to be sexually active, and why this age is ideal. 

It is remarkable that both W. and T. mention or imply the need for abstinence till 

marriage, which implies an influence of Christianity, even though no explicit mention of 

religious motivation is made by any of the educators in the interviews.  

 

6.4.5.2 Boys’ Account 
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Boys in Form 1 say that it is not a problem to abstain, and that “you just have to wait” till you are 

18 (which is the legal age). Later, however, students admit that sex before 18 is “very common.” 

At their age, “half [of the students]” have sex. Later on in the discussion, however, they admit 

that although abstinence is the “most useful” contraception, at times it is “difficult to resist,” 

and—jokingly—say that masturbation is the best way to protect against HIV/AIDS. Similar to 

Form 1, Form 4 boys argue that abstinence is “simple if you are busy with other things;” when 

you do “something else to distract.” They argue that abstinence is the “only way at this age.” 

Later, however, students say that it is not “the only way,” and that “if you don’t have anything to 

do, it is difficult,” which is why, according to the students, most people have sex. Like Form 1 

boys, they say that “masturbation is the best solution.”  

 

The initial presentation of abstinence as easy and unproblematic—found in three out of four 

discussion groups—is in line with students’ (initial) statements (in Sexual Behavior: Sexual 

Activity) that few people their age have sex (and that many abstain). Statements about how 

easy it is to abstain and that few of the Form 1 students engage in sexual activities are likely 

to attest of some level of social desirability, which simultaneously results from and reinforces 

the strong emphasis on abstinence in HIV/AIDS education. The idea that abstinence is and 

should be the most effective and hence most practiced contraceptive method can also be found 

in Form 4 boys’ answers, who (initially) argue that abstinence is “the only way.” In short, the 

connection boys make between education (or knowledge) and abstinence—and ignorance and 

sexual activity—, manifested throughout the discussions, is explicated here.   

 Although constantly reproduced through education, this apparent discourse appears to 

be only partially internalized by students, since it does not take much effort to look beyond 

this discourse on abstinence. Both groups of boys are quick to contradict their own statements 

by suggesting that fewer people practice abstinence than they initially claim, either through 

putting emphasis on the difficulties of abstinence, through suggesting a younger age at first 

sex, or both. Boys in Form 1 claim that it is very common for boys to start having sex before 

they are 18, and, earlier in the discussion, that boys start having sex between age 10 and 14, 

which is in or even before Form 1. If this is indeed the case, it can be expected that the 

number of sexually active students is Form 1 is greater than “few of them,” or even “half [of 

the students],” as they claim here.  In addition, both Form 1 and Form 4 boys mention the 
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difficulties of abstinence. Form 4 students mention it is difficult to abstain, if “you don’t have 

anything to do.” Rather than implying boredom to be a motivation for students to have sex, it 

seems more likely that this comment refers to the difficulty of abstaining in general.  

 Finally, it is remarkable that both discussion groups mention, albeit somewhat jokingly, 

masturbation as the best protection against or solution for HIV/AIDS. This is especially 

surprising given the assumed taboo on masturbation among Maasai.  

 

6.4.5.3 Girls’ Account 

 

Form 1 girls, too, initially present abstinence as unproblematic and easy, when they plainly say 

that HIV education in primary and secondary school has enabled them to abstain from sex, 

similar to boys’ assessment. They also briefly mention the possibility of pregnancy as a 

motivation for abstinence (as well as condom use), but do not discuss this in-depth. However, 

while both groups of boys hesitantly admit and do not elaborate on the challenges of 

abstinence—they only mention that it is “difficult to resist” when not “distracted” by other 

activities—, both groups of girls quickly turn to discuss the difficulties of practicing abstinence. 

Form 4 girls do not even give the socially desirable answer that abstinence is possible, practical 

and effective, but immediately speak about its challenges. The Form 1 girls are quick to 

elaborate that while it is possible for girls their age to abstain from sex, it only happens “if they 

are strong.” Form 4 girls agree that abstinence is not very easy for girls this age. The reasons 

both groups of girls mention demonstrate a remarkable accordance with one another—which 

strengthens the validity of their responses—, and can therefore be grouped in two main 

categories (Tamaa and the Influence of Boys).  

 

The fact that Form 1 girls seem to associate abstinence primarily with avoiding pregnancy 

rather than avoiding HIV/AIDS is likely to stem from the directness of the consequences of 

pregnancy (expulsion), and need not necessarily indicate an insufficient realization of 

HIV/AIDS health risks. The connection Form 1 girls draw between education and abstinence, 

while in line with the one made by boys, contrasts with the connection Form 4 girls make 

between education and condom use, rather than abstinence, earlier in the discussion. This 

connection made by Form 4 girls, in combination with the fact that both groups of girls seem 
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more critical of abstinence as the most useful method of contraception, could mean one of two 

things: (1) against expectations, and for reasons yet unclear, the discourse on abstinence is 

less strongly internalized by girls than boys, or (2) a more confidential and open atmosphere 

was established during girls’ focus groups compared to boys’, in which both participants and 

researchers felt more comfortable to discuss and go beyond the discourse on abstinence.  

 

6.4.5.3.1 Tamaa  

 

Form 4 girls initially cite tamaa (sexual desire) as the primary reason why girls do not abstain. 

They claim that tamaa increases among young people as they receive more education about sex, 

and cite entertainment and “globalization” as contributing to what they say is an increase of 

sexual activity among young people in their community. They also say that some young people 

see their parents having sex (in a shared room) and are influenced to become sexually active 

themselves, as watching sex increases their tamaa. According to the Form 4 girls, “nowadays, 

anyone can need sex”—including women.  

 The girls in Form 1 also attribute this difficulty to abstain to “globalization,” although 

they state this as a secondary reason only. The girls say that when students are exposed to and 

educated about sex in school and on-screen (television, movies, pornography), they want it more, 

i.e. their tamaa increases. According to the Form 1 girls, boys are more affected by this, but even 

girls these days want sex more. “Even ladies need sex,” they say, and while they are “shy to 

express it,” they almost always gladly accept. 

 

It is remarkable that both groups of girls make use of the term “globalization” in their 

discussion of the challenges of abstaining. Similar to their discussion of the stigma attached 

to PLWHA, they again seem to connect globalization with education and entertainment, and 

view it as some sort of overarching term, which covers the increased exposure to, in this case, 

sex from multiple sources—they mention movies, television and pornography together with 

sex education in school. The identification of education, as part of “globalization”, as a 

challenge to abstinence directly contrasts Form 1 girls’ initial statement about HIV education 

yielding an ability to abstain, as well as teachers’ claims and implications that the more 

educated students are about sex and HIV/AIDS, the more they will abstain from sexual 
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activity. It also contrasts the connection made by boys between education and abstinence, and 

lines up more with Form 4 girls’ connection between education and condom use, rather than 

any other contraceptive method. In short, girls demonstrate an incomplete internalization of 

the discourse on abstinence, acknowledging the virtues of abstinence in theory, but at the 

same time identifying multiple practical factors put up a strong barrier to its implementation.   

 Inferring from girls’ answers, it seems that they are frequently directly exposed to sex: 

they not only are exposed to it through the media, but directly witness it happening both in 

school and at home, which they both say increases their tamaa. This direct exposure to sex is 

also mentioned by boys, in the discussion of motivations for sex. Both groups of girls, either 

implicitly or explicitly, suggest that boys are more affected by this than girls, which reinforces 

the stereotypical gender roles expressed by both boys and girls throughout all discussions. 

According to these roles, boys are deemed independent, active, aggressive and more driven 

by their desires and urges, while girls are portrayed as dependent, passive, shy and reserved. 

Interestingly, even though tamaa is suggested to be stronger for boys than for girls, both 

groups of girls admit that nowadays even girls desire or need sex. The word ‘even’ is 

important here, as it implies a set of socio-cultural norms according to which it is not or less 

appropriate for girls to have sexual desire or seek sexual pleasure than boys. Since 

throughout both boys’ and girls’ discussions, as well as during educators’ interviews, the 

‘need’ for sex is used with reference to boys’ sexual desire, it is remarkable that here it is 

used to refer to girls’ own tamaa. Its infrequent use with reference to girls’ own tamaa thus 

supports the social gender role, and, rather than a natural outcome of biology, it underlines 

its social construction. The fact that the ‘need’ for sex is commonly used to refer to boys’ 

tamaa implies that (1) it is difficult for boys to abstain, and that (2) boys’ sexual desire is 

greater than girls’, but also, and more fundamentally, it implies that (3) boys are more 

influenced or affected by bodily urges and desires, which literally naturalizes their dominant 

role in sexual relations, and hence serves to justify it. In an earlier discussion (in Sexual 

Behavior: Sexual Activity), girls mention that while it is equally common for boys and girls 

their age to have sex, it is not equally common for girls to initiate: boys always initiate sex, 

but girls “gladly accept.” This statement, taken together with the fact that girls admit that 

they do have the same desires, but that it is not appropriate for them to express them, further 

supports and emphasizes the gender-specific socio-cultural norms concerning sexual 
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behavior.  

 The girls imply that the sexual practices are changing because of globalization, which 

they argue has increased sexual activity in the community. Although it is credible that sexual 

practices change over time, it is debatable whether sexual activity among young people has 

really increased in the community.  

 

6.4.5.3.2 Influence of Boys 

 

The primary difficulty to abstain, according to Form 1, stems from young boys’ stronger desire 

to have sex. While the girls say that “the boys influence [them] to have sex”, they also say that if 

a girl is in a relationship she should be “ready” to have sex, because it is not easy for a young girl 

to “live peacefully” with a boyfriend if she is refusing sex. They say that it is fairly common for 

girls of these ages to be in relationships.  

 While Form 4 girls admit that girls need sex too, they later say that girls never ask for 

sex, and, like the Form 1 girls, discuss the influence of boys and the role of women in 

relationships as making it more difficult for girls to abstain. If a girl has a boyfriend, they say, 

she is expected to be sexually active regardless of her age. Both groups agree that having sex is 

an integral part of a relationship, irrespective of the age, and that a girl cannot refuse sex. Many 

girls therefore hide their boyfriends from parents and teachers.  

 Talking about the influence of boys, both groups of girls say it is not common for a boy 

to use force if his girlfriend insists on abstinence. However, he will either find another sexual 

partner on the side or give the girl some money or a gift to persuade her. Rape is sometimes a 

concern for girls, and according to Form 1 students often occurs as date rape: a boy will plan to 

“move from school [with his girlfriend], take alcohol … [and] when the girl is drunk she will be 

raped.”  

 

Elaborating on and explicating what was already implied before, both groups of girls discuss 

the influence of boys and their stronger desire to have sex as a difficulty to abstain, which 

Form 1 girls identify as the primary challenge for abstinence. In this discussion, the culturally 

dominant gender roles expressed throughout the discussions and discussed above, are again 

emphasized.  
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 Even though Form 1 girls admit that rape occurs, both groups say that direct physical 

force is rare. Instead, the girls suggest that there are softer, more subtle methods to pressure 

girls into having sex, such as finding someone on the side or giving some money or a gift. It 

seems that these ‘pressures’ are an integral part of sexual relations, following a specific 

cultural code according to which girls cannot openly give expression to their own sexual 

desires. If it is indeed culturally inappropriate for girls to give in to their sexual desires or to 

even seek sexual pleasure, boys putting pressure on girls to have sex both serves to mask and 

manage girls’ own sexual desire—which, in a confidential environment, they do admit they 

have—, and could hence be seen as part of a type of ritualized cultural play. The public 

transcript of parents disapproving of relationships and hidden transcript of youth’s common 

sexual activity can then be seen as part of the same ritualized cultural play, in which the use 

of ‘soft force,’ such as gift-giving, is a way to enable girls to engage in sex—the hidden 

transcript—, while at the same time the acknowledged ‘need’ for this soft force keeps in line 

with and upholds the public transcript of disapproval. Therefore, rather than boys pressuring 

girls into sex, assuming a clear-cut dichotomy between a male ‘oppressor’ or ‘perpetrator’ 

and a female ‘oppressed’ or ‘victim,’ it seems more appropriate to see these sexual relations 

as being underscored by a greater, more complex cultural code, in which sexual relations 

keep with a set of socio-culturally specific gender roles, internalized and reproduced in 

practice by both boys and girls. The fact that sexual initiative by boys, which often goes 

together with this type of soft force, is presented as necessary, despite the consensus that sex 

is an integral part of the relationship, and that girls are expected to have sex, further supports 

the cultural relevance of this ‘soft force’ in sexual relations. 

 

6.4.6 Condom Use 

 

6.4.6.1 Educators’ Account 

 

Both volunteers say that they tell students that if they do have sex (if they “need” sex – R.), they 

should use a condom. They argue that in the micro-project classes students learn how to use 

condoms correctly, and that the volunteers use real condoms in their lessons. However, 

according to W., “condoms are just a part of contraception,” and with abstinence there is a 
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“smaller chance of contraction.” W. also says that abstinence is the best prevention method 

because if students have sex frequently, they might forget to use condoms. 

 In all three interviews, educators indicate that condom use among community members is 

low, especially among young people. However, because many students ask questions about 

condoms in the micro-project, classes, R. believes that some sexually active students use 

condoms during sex. T. briefly mentions condom use, arguing that sexually active students 

probably do not use condoms (“I’m not sureif they remember to use condom”). 

 

Although first education on condom use in Form 1 (from the micro-project) might still seem 

late, given students’ early sexual activity, it should be seen as a definite improvement from the 

government curriculum which only addresses the issue in Form 3, when even T. admits that 

most students debut sexually at an earlier age.  However, the effect and value of knowledge of 

proper condom use remains debatable, since both micro-project and government curricula 

put such a strong emphasis on abstinence, and other contraceptive methods.  

 

6.4.6.2 Students’ Account 

 

Similar to educators’ responses, in all discussion groups, both boys and girls argue that condom 

use in the community, including in their age-group, is low. All groups continue to provide a great 

number of reasons as to why people in the community, especially their age-mates, do not use 

condoms, which can be grouped according to three main, overarching motivations.  

 

6.4.6.2.1 Pleasure 

 

The primary reason given by both groups of girls for young people not using condoms is 

pleasure. They suggest that sex with a condom is less enjoyable (“no taste”) than without: “how 

can it be sweet with those covers?” The same concern can be found in boys’ answers from both 

groups, when they say that “most of them don’t use condoms” because sex with condoms is 

“tasteless.” They argue that most of their age-mates, both boys and girls, do not use a condom, 

because sex with a condom is “not the same.” When asked why it is not the same, one student in 

Form 4 sums it up quite succinctly: “you can’t eat a banana with its peel.” Another but related 
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reason Form 1 boys give as to why “most of them” do not use condoms, is that it gives “irritation 

for the boy” during sex. Both W. and R., too, express concern that while students are taught in 

micro-project classes about the importance of condoms and how to use them correctly, most 

students do not use condoms because they are “not tasty.” 

 

Both Form 1 and Form 4 discussion groups agree that few students in both Forms use 

condoms. Both groups also appear convinced that sex with a condom is not the same, and that 

it takes away pleasure. Interestingly, in all focus group discussions, as well as in interviews 

with the biology teacher and micro-project volunteers, the lack of sexual pleasure is 

expressed by making use of a vocabulary and imagery which evokes taste (“tasteless,” 

“tasty,” “banana with its peel,” “taste life”). It remains unclear whether Form 1’s indication 

that condoms bring “irritation” for boys refers to actual physical soreness, or if it was used 

more figuratively to refer to sexual pleasure.  

 While the lack of pleasure is the primary reason mentioned among girls not to use 

condoms, boys only cite it as a secondary explanation. This is remarkable, since though the 

connection with reduced pleasure is not uncommon, it is commonly associated with reduced 

male pleasure. Moreover, it would go against the cultural code according to which it is 

inappropriate for girls to seek sexual pleasure. Since the girls do not specify for whom it is 

less “tasty,” it could be argued that reduced male pleasure is a motivation not only for boys, 

but also for girls not to favor condoms, because male pleasure is considered more integral to 

the sexual act than female pleasure, stemming from males’ dominant role extended to sexual 

relations, which has been internalized by boys and girls alike.  

 

6.4.6.2.2 Effectiveness 

 

Judging from girls’ answers, there seems to be some uncertainty among community members as 

to the effectiveness of condoms. The Form 4 girls seemed unsure what to believe about their 

effectiveness. Early in the conversation, one girl asked the question: “Do you really believe that 

condoms protect against HIV?” Later, however, the girls claimed to understand the value of 

condoms, but said that many young people did not know about this or ignored it because of the 

pleasure aspect. The girls say that many people believe that condoms only prevent pregnancy; 
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that they do not protect against HIV completely or at all. Others, they say, believe that HIV is 

“like the flu”—it just passes away after some time, so condoms are not completely necessary. 

Because of these beliefs, the girls say that many people in the community do not use condoms. 

Form 1 girls also discuss some misconceptions (among young people) about condom use, 

including beliefs that condoms do not protect against anything, including HIV (some young 

people are “ignorant” and “believe they [the educators] are lying”) and that they can make a girl 

sterile.  

The first reason Form 1 boys mention as to why their age-mates do not use condoms is 

that the most important ways of “avoiding” infection are “abstinence” and avoiding the “sharing 

of sharp things,” qualifying that “the real way [is] to abstain,” because condoms do not give 

“100% protection” (this exact wording is used throughout both boys’ discussions). In Form 1, 

one example boys give of this imperfect protection is that “if you’re drunk, you might forget.” At 

a later point in the Form 1 discussion, “alcohol and smoking” are again brought up as factors 

influencing decisions about sex. Although Form 1 girls do not explicitly cite alcohol as playing a 

role, they do mention that many young people forget to use a condom during sex, something 

which is mentioned by educators as well. 

Compared to both groups of girls, it appears that misconceptions are much more 

widespread and common among boys. According to Form 4 students, “those who don’t have the 

knowledge don’t use condoms.” Later, however, they specify that “even those who have 

knowledge, sometimes [don’t use condoms].” In Form 4, one of the boys argues that condoms 

have small holes, which you can see when you hold them in the sunlight: “95% of the virus can 

get through.” A similar concern is mentioned by Form 1 boys, who, although they say they do 

not believe in it themselves, ask whether you can see the virus in the condom when you hold it in 

the sunlight. Yet another reason given by students not to use condoms is that “most of the 

condoms in Tanzania are fake,” because they are made in China. Summing up the reasons 

against condom use, Form 4 boys repeat that condoms do not protect “100%,” that “condom use 

stops the flow of sperm,” and that the condom can “remain inside the girl.” As has been 

mentioned before, Form 4 boys also argue that condom use has “reduced,” because a “pastor in 

Loliondo has medicine to cure” the disease. 

 Both volunteers briefly mention students’ misconceptions about condom use. According 

to W., some students simply do not see the value of using condoms, and others believe that 
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condoms will “remain inside” after use, or that they might contain the HIV virus. R. also 

mentions some “bad beliefs” about condom use; she says that many people do not use condoms, 

because they think the herbal medicines consumed during orpuls (meat feasts) are a cure for 

HIV/AIDS, making condoms unnecessary. 

 

Although not stated as a primary reason against condom use, all groups express uncertainty 

about condoms’ effectiveness, albeit in different ways and to different degrees. Based on 

results from the questionnaire, knowledge of existence of and contact with condoms appears 

to be very high among all students. At the same time, however, students’ responses in focus 

group discussions suggest that misconceptions about its use and working are widespread.  

 It is remarkable that one of the examples why condom use does not offer “100% 

protection” is alcohol. Although throughout the discussions alcohol is mentioned as affecting 

sexual decision-making by both boys and girls, it is unclear how widespread alcohol (ab)use 

is among secondary students. Both groups of students also seem to acknowledge that 

‘forgetting’ to use a condom, whether under the influence of alcohol or not, is not one of the 

main reasons against condom use.  

 Another surprising reason against condom use, mentioned by boys in Form 4, is the 

disturbed flow of sperm, since it is condoms’ primary function. It might appear less 

surprising, however, when taking into consideration the central position the exchange of 

bodily fluids takes in forging social relations among Maasai. Rather than blocking just the 

flow of sperm, using condoms might then imply the disturbance of a social relation. It is 

unclear how and to what extent such cultural considerations factor into students’ behavior.  

 The fear that the condom “remain[s] inside the girl,” expressed by Form 4 students, is 

also mentioned during interviews with the micro-project volunteers, who identified it as a 

common misconception about condom use in the community.    

 Similar to general misconceptions about HIV/AIDS, there does not appear to be a 

dominance of one specific misconception. However, regardless whether the participating 

students say they believe in the (false) beliefs they share about condom use, their mention 

suggests that there is a large enough number of people their age who do believe in and 

sustain the misconceptions. Even though most of the students admit that they do not believe in 

the misconceptions and myths about condoms themselves, their apparently wide spread leads 
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students to quickly dismiss condom use as a useful method of contraception, and works in 

favor of the promotion of abstinence as the “real way,” which is the contraceptive method of 

preference of both teachers (following government curriculum) and micro-project volunteers. 

Although this is the first time boys make a connection between education and condom use—

“those who don’t have the knowledge don’t use condoms”—, this connection does not appear 

as strong as the one between education and abstinence, and is immediately weakened by 

boys’ subsequent statement—“even those who have knowledge, sometimes [don’t use 

condoms]”—, as well as their mention of abstinence being the real way as the primary reason 

against condom use. This follows educators’ education of condom use as a secondary 

contraceptive method. It is furthermore notable that misconceptions appear to be more 

widespread and accepted as true among boys than girls, which supports findings from the 

questionnaire which demonstrate higher knowledge of transmission among girls than boys, 

and suggests a stronger conviction in the discourse on abstinence, which appears to be more 

effectively internalized by boys than girls, going against expectations.  

 

6.4.6.2.3 Availability 

 

Initially, Form 1 girls argue that the majority of the community favors condom use, because they 

have seen on television and advertisements that condoms are good. However, they qualify this by 

saying that people in Mairowa do not use condoms, primarily because they are unavailable. Even 

in shops where condoms are available, they argue young people cannot buy them—many shop 

owners do not sell condoms to young people, and those who do will ask many questions, so 

young people “cannot buy them in the shops in Mairowa.” Form 4 girls, on the other hand, say 

they could buy condoms if they wanted to—and generally know where to get them—, but that 

they do not buy them, because they do not use them. According to the Form 4 girls, condoms are 

readily available in Mairowa: “it is sold mia” (TSh 100). Form 4 boys agree that it is “easy to 

buy condoms,” and that you can get them from “shops” and “hospitals.” The students say that 

“those who are not shy” go to shops to buy condoms. They add that it is easier if people their age 

work in the shop. Form 1 boys agree that “it is simple to get condoms, but to use it is difficult,” 

because “there are those who need to have sex without a condom.” They did not specify why it is 

easy to get condoms, where they can obtain them, nor why people ‘need’ to have sex without a 
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condom.  

 

Form 1 and Form 4 boys, and Form 4 girls indicate that it is easy to buy condoms, which is in 

contrast with results from the questionnaire, in which knowledge of places where one can 

obtain male condoms ranks as the second overall lowest indicator (Form 1 boys: 36%, Form 

4 boys: 60%, Form 4 girls: 53%). Form 1 girls are the only group who directly say that 

condoms are unavailable in Mairowa. Given the answers from other discussion groups, it 

seems likely that the mention of inability to obtain condoms’ is an indication of the difficulty 

for young people to purchase them—indicative of the stigma—, rather than their actual 

unavailability.  

 Thus, either explicitly or implicitly, all discussion groups suggest that while in theory it is 

easy to get condoms—they know where to get them, and even know how much they are sold 

for— a number of barriers inhibits easy access. Form 4 students explain that only “those who 

are not shy” go to shops, and that it is easier to go to a shop if people their age work in the 

shop. Form 4 girls further elaborate on this difficulty, when they say that many shop owners 

do not sell condoms to young people, and those who do will ask many questions, so young 

people “cannot buy them in the shops in Mairowa.” This barrier—that older people could 

refuse selling condoms to youth—is indicative of the stigma attached to school-going youth’s 

sexual activity. This is the other side of the set of ambiguous sexual norms, which hinges so 

heavily on this stigma. While the stigma in a paradoxical manner enables school-going youth 

to be sexually active, it also facilitates the practice of unsafe sex, since buying condoms in a 

shop from elders would be an open defiance of the public transcript, and would be culturally 

inappropriate, since it would reveal and make public the hidden transcript of youth’s sexual 

activity. In addition, the use of the word “shy” is interesting, as it brings to mind the 

aforementioned gender stereotypes. It suggests that the barriers for girls—who are typically 

characterized as shy—to buy condoms in a shop are even greater than for boys, which is in 

line with the idea that the public transcript on sexual behavior is manifested more strongly 

among girls than boys. Costs of condoms were never mentioned as a barrier to its use. 

 In students’ answers, however, it seems that even if condoms were more readily 

available, there would still be a low demand for condoms, which they attribute to the set of 

misconceptions and its association with reduced sexual pleasure discussed above. When the 
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primary reported motivation for having sex is pleasure, regardless whose pleasure it 

concerns, it is to be expected that students will not do something to diminish that pleasure. 

However, rather than considering either the prevalence of misconceptions or the stigma as 

decisive in the low use of condoms in the community, they should be seen as indicative of one 

another, since they both shape and are shaped by each other. In other words, low condom use 

is not due to low demand instead of the stigma, but because of the stigma. Following from 

this, even though students might be aware of health risks, they are overruled by a set of 

cultural norms students abide by. If this is indeed true, it has far-reaching implications: the 

cultural norms which allow for students’ development, including sexual development as part 

of adulthood, are indirectly in conflict with and take preference over a different set of sexual 

norms, which promote the practice of safe sex. In short, the cultural norms and values which 

are constitutive of the stigma on youth’s sexual activity and hence form a barrier to access to 

condoms are part of the same set of sexual norms which allow for students to be sexually 

active in the first place. This is not to say that safe sex, or education on safe sex, and Maasai 

sexuality are incompatible or irreconcilable, but rather that its promotion and presentation 

should be more directly integrated into the conception of Maasai sexuality. Taking this in 

consideration, it then seems that Form 1 girls’ initial statement—about condom use being 

favored in the community—is flawed, and attests of a degree of social desirability, and that 

television and advertisements have not drastically changed the general population’s opinions 

about condom use. 

 

6.4.6.2.4 Initiative  

 

According to W., boys are the ones who suggest condom use in a sexual relationship, because 

girls “always feel shy,” and boys are “more aggressive.” In their discussion of condom use, Form 

1 girls also argue that “boys are the ones” who determine what goes on during sex, including the 

decision to use a condom or not. Girls do not like to use condoms, they say, because it makes 

them feel distrusted and unsafe (fear of pregnancy, sterility). The girls said it would be good for 

a woman to suggest using a condom, but it probably would not work, because her partner might 

threaten to find someone else, or he might sweet talk her into accepting sex without a condom. 

Form 4 girls, on the other hand, say that boys are the ones who do not like using condoms. 
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Educated girls, they say, know that condoms are good and want to protect themselves—but a boy 

will leave a girl if she insists on using a condom, so often the girl submits to his wishes.  

 According to boys, in a relationship, it is the boy who suggests using a condom. When 

asked, the students say it is no problem for a girl to suggest using a condom, but “girls don’t like 

using condoms.” If the girl does not want to use a condom, they have sex without. However, if a 

boy refuses to use a condom, “there is no sex.” According to the students, you cannot force girls 

to have sex without a condom: “it’s not that simple;” “maybe with your wife,” but not with a 

girlfriend, because “the boy only wants to please her.” Form 4 boys, however, argue the opposite 

and say that it is usually the girl who suggests using a condom, because they are afraid of getting 

pregnant, and that they “may lose their market value.” The “boy is the one who is in need, so he 

has to accept.”  

 

Both groups of girls argue along the same lines, albeit in different ways. While Form 1 girls 

say that girls do not like to use condoms, Form 4 girls say it is the boys who are against it. 

Although their explanation why they do not use condoms, Form 1 girls bring forward several 

misconceptions about their use—though they say they do not believe in them themselves—, 

they also mention that they would feel distrusted if a boy suggested using a condom. This 

stresses female dependence on male approval and authority, and hence suggests that girls’ 

reported dislike of condoms is a reflection of boys’ rather than their own dislike of them: boys 

would not approve of girls’ suggestion to use condoms, which is in accordance with Form 4 

girls’ argument. In other words, Form 1 girls’ reported dislike of condoms could be seen as 

girls’ internalization of male dominance in sexual decision-making, which, though present, is 

manifested less strongly in Form 4 girls’ responses, compared to Form 1 girls. In both groups 

of girls’ answers it becomes clear that the male takes the dominant position in sexual 

decision-making. They both seem to acknowledge the benefits of condom use, they argue that 

it is not very realistic for a girl to suggest condoms. This links with an earlier discussion, in 

which the girls argue that although boys rarely use force to pressure girls into having sex, 

there are softer measures which put pressure on girls (sweet-talking, gift-giving). Girls’ 

discussion of suggested condom use reinforces the impression that there are indeed greater 

barriers than ignorance or limited knowledge which stand in the way of safe sex. Throughout 

the conversation, girls seem to imply that boys are the more ‘ignorant’ party in sexual 
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relationships—they do not like using condoms, they have multiple partners—and that girls, at 

least those who are educated, know to be careful but cannot because of their role in 

relationships and their obligation to men.  

 Form 1 boys’ answer that girls do not like using condoms lines up with Form 1 girls’ 

answer, just like Form 4 boys’ and girls’ answer, who argue the opposite. On first glance, it 

might seem that the connecting element in boys’ answers is in direct opposition to girls’: boys 

only want to please the girl and need to follow her demands, i.e. girls take the dominant 

position in sexual decision-making, since the “boy is the one who is in need.” However, if 

girls’ demands are in fact a reflection of the internalized male demands (i.e. girls’ demands 

are the granting of boys’ demands), then boys who submit to girls’ wishes are indeed 

following their own demands. 

 

7 Conclusions 

 

The primary objective of this research has been to obtain and provide data about secondary 

students’ knowledge and awareness of HIV/AIDS, and information about sexual behavior of 

secondary students, with a particular focus on risk behavior with respect to HIV/AIDS, which 

can be expected to be of use for further program planning of Sauti Moja Tanzania. Conclusions 

here will first present some of the main findings concerning the general state of knowledge and 

awareness of both primary and secondary students, followed by a brief overview of behavioral 

results from secondary students based on quantitative results from the questionnaire, followed by 

the summarized findings based on the qualitative component of this research. Next, it will 

present the main findings of the research’s qualitative component. Finally, it will address some 

of these findings' implications for SM-Tz's current and future programs regarding sexual health.  

 

QUANTITATIVE RESEARCH COMPONENT 

 

- Girls demonstrate higher knowledge and awareness of HIV/AIDS than boys; 

o Secondary girls’ better performance is largely attributable to Form 4 girls’ 

exceptionally strong performance; 
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o Primary girls’ better performance is entirely attributable to Ngoswak boys’ 

exceptionally poor performance; 

- Secondary school students demonstrate higher knowledge and awareness of HIV/AIDS 

than primary students, although the score difference is much smaller than can reasonably 

be expected; 

- Form 4 students demonstrate higher knowledge and awareness of HIV/AIDS than Form 1 

students, while Standard 6 students score higher than Form 1 students;  

- While Form 4 girls invariably demonstrate the same or a higher level of knowledge and 

awareness of HIV/AIDS than Form 1 girls, Form 1 boys demonstrate higher knowledge 

and awareness of HIV/AIDS than Form 4 boys; 

- While there are no significant gender differences in Form 1, in Form 4 there is a 

significant gender difference in knowledge and awareness of HIV/AIDS. 

- Between primary schools, Engarenaibor Primary School students perform 

overwhelmingly better than Ngoswak Primary School students, who demonstrate low 

knowledge and awareness of HIV/AIDS. 

o While Engarenaibor boys demonstrate the highest levels of knowledge and 

awareness, Ngoswak boys demonstrate the lowest.  

 

- Awareness: 

o Students demonstrate very high awareness of HIV/AIDS, with the notable 

exception of Ngoswak boys (85%). 

o The most commonly reported sources of information include ‘school’ (94 times), 

‘home’ (30 times) and ‘hospital’ (24 times). 

- Transmission: 

o Students’ demonstrated knowledge of transmission methods is high among girls, 

and at a medium level among boys; 

o Correct rejection of local misconceptions is low among students: 

 Primary school students perform significantly worse (very low) than 

secondary school students (medium-level). 

- Prevention: 
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o Knowledge of prevention methods is high among girls, and at a medium level 

among boys;  

o While knowledge of existence and contact with male condoms is at a medium-

level, knowledge of place where one can obtain male condoms is low.  

 Knowledge of existence and contact with male condoms is the only 

indicator for which primary and secondary boys score higher than both 

primary and secondary girls.  

- Treatment: 

o Students demonstrate high knowledge of ARVs as a treatment method for 

HIV/AIDS. 

 

Due to numerous inconsistencies, findings regarding behavior are severely limited. For now, it 

can be noted that there appears to be a low transfer from knowledge about HIV/AIDS to 

behavior, which becomes especially evident on the issue of condom use, which appears low. 

However, based on quantitative material only, results concerning sexual behavior can only be 

considered inconclusive, and are elaborated on in the qualitative component of this research.   

 

QUALITATIVE RESEARCH COMPONENT 

 

The overview of the main findings of the qualitative research component found below generally 

follows the categorization used in the analysis and discussion of the qualitative material, while 

also pointing out a number of overarching themes and trends found in students’ and educators’ 

answers. Where possible, links with findings from the quantitative research component will be 

made.  

 

According to all three educators, students’ most common source of information about 

HIV/AIDS is school. However, communication between micro-project volunteers and biology 

teacher appears to be minimal. Regardless whether this minimal communication is reflective of 

relations between SM-Tz and the rest of the school staff or not, closer coordination, cooperation 

and communication between these two providers of HIV/AIDS information can be expected to 

benefit the quality and improve the integration of the community’s educational approach 
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regarding HIV/AIDS. Albeit to different degrees and for different reasons, limitations of the 

government curriculum and the need for additional sexual education are acknowledged by both 

volunteers and teacher, and can in part be attributed to the constraints of an established teaching 

culture in Tanzania. Structures of this teaching culture also help to explain the serious break in 

information flow between students and educators. The fact that volunteers’ understanding of 

students’ sexual behavior appears to be greater than the interviewed teacher’s suggests that the 

limitations of this teaching culture, which are at least partly associated with the school setting 

itself, feature less prominently in micro-project classes compared to regular classes, which in its 

turn suggests a more confidential and safe environment that is desirable for the transfer of 

sensitive information, such as sexuality.  

Students’ most commonly cited source of information about HIV/AIDS is school. 

Information received from parents regarding HIV/AIDS, and to a lesser extent (early) HIV/AIDS 

education provided by schools, seems to have a prominent non-sexual focus. The micro-project 

is not mentioned as a common source of information by students.  

While there is no dominance of one particular misconception about HIV/AIDS, they 

appear to be widespread, despite a medium-level correct rejection in the questionnaire. Among 

students, there appears to be an understanding that the knowledge of HIV/AIDS in the 

community is low, though students do not associate this, or the prevalence of misconceptions, 

with themselves. Misconceptions appear to be more widespread among boys than girls, which is 

in line with their respective questionnaire percentage scores. Limited knowledge of HIV/AIDS is 

more than once associated with a certain ‘Maasai-ness.’ 

 

Based on students’ responses, there still appears to be a very strong stigma attached to 

HIV/AIDS, despite volunteers’ claims about a decreased stigma and greater acceptance of 

PLWHA. However, the stigma seems to be more strongly attached to youth sexuality than 

HIV/AIDS itself. There is reason to believe that this stigma forms an integral part of a set of 

ambiguous sexual norms for school-going youth, which combine a public transcript of 

disapproval of youth’s sexuality with a hidden transcript of its commonality, and has been 

internalized by both parents and children. This reasoning is based on the premise that there are at 

times conflicting socio-cultural expectations, including sexual norms, for school-going youth’s 

identity as a student, versus their identity as a youth, and community-member. The dynamics of 
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such a public and hidden transcript on youth sexuality could then be seen as a paradoxical 

construction—silent acceptance yet public disapproval—, to, in a culturally legitimate fashion, 

respect both aspects of school-going youth’s identity. It must be noted, however, that in this 

preliminary stage additional research on this ambiguity is required in order for any more 

conclusive claims about youth’s sexual behavior. Nonetheless, this reasoning would partly 

account for a number of highly improbable and illogical constructions by both educators and 

students—including the insistence on abstinence—, which could be seen as a way to reconcile 

the two sides of this ambiguous sexuality.  

 

A severe lack of uniformity concerning sexual debut is found between and within groups of 

students and educators. This inconsistency in their responses reflects a tension between the 

(socially) desirable and the actual situation of students’ sexual behavior, and can in this way at 

least partly be attributed to the ambiguity in sexual norms for school-going youth. What is more, 

it appears that these sexual norms strongly differ between genders, following a set of culturally-

dominant gender roles found throughout the discussion, according to which males are dominant, 

independent and aggressive, which is contrasted with shy, passive, reserved and dependent 

females. It seems that these social gender roles are extended to sexual relations, and play a highly 

prominent role in sexual decision-making. For instance, despite disagreement whether boys or 

girls have an earlier sexual debut, there appears to be considerable agreement that sexual debut 

reflects male demands, even if girls debut at a younger age than boys.  

A similar inconsistency becomes clear in students’ and educators’ discussion of sexual 

activity. However, in this inconsistency a considerable consistency can be discerned: initial 

claims of no or low sexual activity (at least at school) are followed by implicit and explicit 

responses attesting of a greater and common sexual activity among students. This seeming 

contradiction can be seen as parallel to the ambiguity of a public and hidden transcript on youth 

sexuality. What is more, the connection between education, knowledge and ‘studenthood,’ on the 

one hand, and abstinence, on the other—and by the same logic, a connection between ignorance 

and sexual activity—is expressed throughout discussions with a considerable degree of 

consistency, and thus is indicative of students’ internalization of a hegemonic discourse on 

abstinence in education, which itself forms part of the hidden transcript on youth sexuality. Since 

an (ideological) adherence to abstinence can be expected to be particularly pertinent for girls, 
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thereby following social gender roles, it is remarkable that the connection between education and 

abstinence features most prominently in boys’ responses.  

For youth, sex and relationships are inextricably intertwined, to the extent that being in a 

relationship inevitably indicates sexual activity. Therefore, keeping in line with a public 

transcript of disapproval, both boys and girls express the need to keep their relationships hidden 

from their parents and school staff. While having multiple sexual partners appears to be 

equally common for both boys and girls, for girls there seems to be a stronger need to keep their 

relationships hidden from parents, school staff, and possible other partners. Once again, the same 

social gender roles are here expressed, in which female sexual passivity is contrasted with male 

sexual initiative.   

Boys suggest the need to be seen as an adult as the strongest motivation for sex, for both 

boys and girls, which indicates the integral role of sex in the process of growing up; a role denied 

by education’s emphasis on abstinence. Boys’ argument that in relationships girls always need to 

be younger can at least in part be attributed to this same need.  

While not explicitly mentioned by boys, girls cite sexual desire or tamaa as the primary 

motivator for sex for both boys and girls. However, sex always needs to be initiated by boys, and 

girls fear to express their tamaa, thereby keeping with social gender roles. Since girls cannot 

openly give expression to their sexual desire, students and educators all agree that girls 

(sometimes) have to be “cheated” by boys, which commonly involves some sort of monetary 

exchange. Rather than suggesting poverty as a sexual motivator for girls, this monetary exchange 

should primarily be seen as a symbolic exchange, which serves to mask girls’ own sexual desire, 

thereby keeping in line with social gender roles. While this cultural logic of power relations and 

gender inequalities—constituting a type of symbolic violence—helps explaining sexual relations, 

it should not be considered its justification.  

Indicative of the hegemonic position abstinence holds in HIV/AIDS education, both 

students and educators initially stress the easiness of practicing abstinence. Only later do both 

boys and girls address the challenges of abstinence, such as direct and frequent exposure to sex 

(“globalization”) sparking curiosity, tamaa and the influence of boys. The fact that abstinence is 

argued to be easier for girls because of their lesser sexual desire again highlights the firm 

entrenchment of social gender roles.  
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In correspondence with questionnaire results, educators and students agree that condom 

use in the community is low. While it seems that education on condoms takes a more prominent 

position in micro-project classes compared to biology classes, in both curricula condom use is 

considered of secondary importance, and abstinence takes preference. The main reasons students 

bring forward against condom use are reduced (male) pleasure; uncertainty about condoms’ 

effectiveness, which, consistent with their respective questionnaire percentage scores, appears 

stronger among boys than girls; and the issue of availability: while condoms might be available, 

they are not sufficiently accessible due to multiple barriers to its purchase, most notably the 

prevalence of the stigma on youth sexuality.  

While there is disagreement among and between groups of students and educators about 

who commonly suggests using condoms, it seems that the decision to use a condom or not 

generally reflects male demands, even if the direct decision is not necessarily made by the boy 

himself, as the result of girls’ internalization of male demands.  

 

FINAL REMARKS 

 

Besides guiding SM Tz’s future program development, these findings will help to evaluate and 

provide evidence of the relative success and effectiveness of HIV prevention and education 

efforts of the Community Conversations micro-project in Engarenaibor Secondary School. 

Instead of providing a direct comparison in a semi-experimental setting between Form 1 students 

who have and Form 4 students who have not received HIV/AIDS education from the micro-

project—which is not possible due to uncontrollable variables—the research’s findings will 

serve as a general assessment of the knowledge and behavior of Form 1 students, looking at the 

possible impacts of the community initiative.  

Based on quantitative findings, the strongest indication of a positive influence of the 

community initiative on students’ knowledge and awareness of HIV/AIDS lies in the fact that 

while there is a significant gender difference in knowledge and awareness of HIV/AIDS in Form 

4, there is none in Form 1. Overall, knowledge and awareness of Form 1 students appears to be 

high—awareness, transmission, prevention, and treatment all fall in the ‘high’ category—, yet 

lower compared to Form 4 students. In other words, the even spread of knowledge between boys 

and girls in Form 1 might be accounted for by the provision of education from one consistent 
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source (the micro-project), whereas the variability of correct knowledge among Form 4 students 

might be due to the diversity of motivations to seek information as well as sources of 

information, which can be expected to differ between genders.  

If indeed the elimination of the gender-based gap in knowledge about HIV/AIDS in Form 

1 compared to Form 4 can be attributed to the influence of the micro-project’s efforts, it seems 

desirable to continue directing future efforts at HIV/AIDS education towards greater 

involvement and engagement of boys, as they appear to be at a higher risk of obtaining incorrect 

knowledge about HIV/AIDS. However, when other findings from the qualitative research 

component are taken into consideration, it becomes clear that seemingly higher knowledge need 

not necessarily translate to reduced risk behavior: despite girls’ consistent demonstration of 

higher percentage scores in knowledge and awareness indicators, qualitative research suggests 

that girls are at least as susceptible to practicing risk behavior, and at least as vulnerable to poor 

sexual health as boys—if not more. It could even be argued that they are at a higher risk, as a 

result of girls’ disadvantaged position in the power dynamics which seem to characterize social 

relations, including sexual relations.   

In other words, it seems that, at this moment, the greatest barrier standing in the way of 

improving sexual health is not students’ lack of knowledge per se, but rather the firm integration 

of sexual practices into the social and cultural fabric of everyday life in a way that to some extent 

inhibits or at least discourages the promotion of safe sex. This, however, should not discredit the 

micro-project, or the provision of HIV/AIDS education. On the contrary, since configurations of 

a sexual culture are not fixed, but instead subject to constant change, initiatives such as the 

micro-project have the potential to play an important role in a transformation of sexual behavior 

facilitating a greater encouragement of safe sex. Some more concrete recommendations include: 

- Coordination, cooperation, communication 

The educational approach regarding HIV/AIDS can be streamlined through better 

facilitation by Sauti Moja Tanzania to improve coordination, cooperation and 

communication between micro-project volunteers and school staff from both primary and 

secondary schools, which at this point communication appears to be minimal. Students 

can only be expected to benefit from a more integrated approach regarding HIV/AIDS 

from a reliable and consistent source. The low rejection of misconceptions among 
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students should only underscore the need for the provision of clear and coherent 

information on HIV/AIDS and sex.  

- ‘Life skills’ versus knowledge 

Results from this research suggest that higher levels of knowledge and awareness of 

HIV/AIDS not necessarily translate to decreased vulnerability to the disease. Other 

factors, including stigma and highly gendered power dynamics in social relations appear 

to be more persistent obstacles to the improvement of students’ sexual health. The micro-

project should take advantage of its opportunity to address these factors in its classes. To 

achieve this, an emphasis away from purely knowledge-based education and towards a 

more integrated approach, addressing HIV/AIDS in relation to sexuality, relationships 

and growing up is advised. Although qualitative material suggests higher levels of trust 

and confidentiality in micro-project classes than in regular school classes, there appears 

to be ample room for improvement. In order to address the positions, roles and 

responsibilities of males and females in social relations, including sexual relations, the 

provision of a more confidential atmosphere in which information and experiences can be 

openly shared is required. This, however, should not go at the expense of reliable 

information on HIV/AIDS itself, since results from this research demonstrate that the 

need for clear information remains vital.  

- Girls’ empowerment 

Part of this broader ‘life skills’ approach should be a special emphasis on the position and 

role of girls in sexual relations, as qualitative material suggests a weaker, less powerful 

position for girls in social relations in general.  

- Less abstinence, more condoms 

If results regarding secondary students’ sexual behavior presented in this report hold any 

truth, it can be considered desirable to bring closer together the different sets of sexual 

norms which together make for the ambiguity of school-going youth’s sexuality. One 

crucial step, then, would be to move away from the emphasis on abstinence in education. 

In this particular case, additional research into the origins of the connection between 

education and abstinence in this community—the reasons why sexual behavior is 

considered incompatible with ‘studenthood’—would be of great value. Although the 

sensitivity of this issue should be duly acknowledged, a first step in changing the 
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emphasis of preferred method of contraception from abstinence to condom use could be 

to provide clear information and instruction on condoms’ use, in combination with 

facilitating their accessibility (e.g. through provision in classrooms), alongside continued 

education on abstinence and without open encouragement of condom use as a primary 

method of contraception.  

- Further research 

Additional research on the ambiguity in school-going youths’ sexual behavior is highly 

recommended. More in-depth, prolonged research to gain a greater insight into a topic as 

sensitive as students’ sexuality can be expected to be beneficial to the development of a 

future sexual and reproductive health program. Furthermore, in order to give a more 

meaningful evaluation of the micro-project, including more concrete recommendations, 

more research into the contents and conduct of micro-project classes in the different 

schools is needed. Without personally witnessing any of the micro-project’s classes, the 

evaluative element of this research remains very limited. Lastly, it is advised to direct 

attention and research efforts towards the investigation of the large gap in levels of 

knowledge and awareness found between primary schools. Special attention here should 

be paid to the impact of schools’ geographical location on their access to sources of 

information, the resultant levels of knowledge and awareness, and, ultimately, their 

sexual health.  
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9  Appendix 

 

9.1 Example of secondary questionnaire (English version) 

      

Question no. Question Answer x  Instructions 

1 What is your gender? 
Female     

Male     

2 How old are you? Age     

3 What grade are you in? Grade     

4 

Have you ever heard of 

HIV or the disease called 

AIDS? 

Yes     

No    
If no, move the 

question 6 

No Response     

      

5 

How do you think HIV/AIDS 

can be contracted? List all the 

ways you know.      

6 

Can a person get HIV by 

sharing a meal with 

someone who is infected? 

Yes     

No     

I don't know     

No Response     

7 

Can a person get HIV by 

using a blade that was already 

used by someone else? 

Yes     

No     

I don't know     

No Response     

8 

Can you tell someone is 

infected with AIDS just by 

their appearance? 

Yes     

No     

I don't know     

No Response     

9 Can a person get the HIV Yes     
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virus from mosquito bites?  No     

I don't know     

No Response     

10 

Can a pregnant woman 

infected with HIV or AIDS 

transmit the virus to her 

unborn child?  

Yes     

No     

I don't know     

No Response     

11 

Can a woman with HIV or 

AIDS transmit the virus to 

her newborn child through 

breastfeeding? 

Yes     

No     

I don't know     

No Response     

12 Is there a way to treat HIV?  

Yes     

No     

I don't know     

No Response     

Answer x   

Yes     

No     

I don't know     

No Response     

14 

Do you know of other cures 

for HIV/AIDS? List as 

many as you know.  
  

  

  

  

  

15 
Have you ever had an HIV 

test? 

Yes     

No     

No Response     

      

16 Where have you received 
Orodhesha:   

1)   
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education on HIV/AIDS? 

List three places. 

2)   

3)   

17 

Can people protect themselves 

from HIV, the virus that 

causes AIDS, by having one 

uninfected faithful sex 

partner? 

Yes     

No     

I don't know     

No Response     

18 

Can people protect themselves 

from HIV by abstaining from 

sexual intercourse? 

Yes     

No     

I don't know     

No Response     

19 
Have you ever heard of a 

male condom? 

Yes     

No     

I don't know     

No Response     

20 
Have you ever seen a 

condom? 

Yes     

No     

I don't know     

No Response     

21 

Can people protect themselves 

from HIV by using a condom 

correctly every time they have 

sex? 

Yes     

No     

I don't know     

No Response     

22 

Do you think condoms can 

contain the HIV/AIDS 

virus? 

Yes     

No     

I don't know     

No Response     

23 

Do you know of any place 

or person from which you 

can obtain male condoms? 

Yes     

No     

No Response     
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Answer x   

24 

Which places or persons 

do you know where you 

can obtain male condoms? 

List as many as you know.   

  

  

  

  

25 
Have you ever had sexual 

intercourse? 

Yes     

No    If no, you are 

finished with the 

questionnaire. 

Thank you. 

No Response    

     

26 
At what age did you first 

have sexual intercourse? 

Age:     

I don't know     

No Response     

      

27 

How much older or younger 

was your partner during your 

first sexual experience? 

More than 10     

Between 5-10 years older     

Less than 5     

Younger     

I don't know     

No Response     

28 

Have you had sexual 

intercourse in the last 12 

months? 

Yes     

No     

No Response     

      

29 

How many sexual partners 

have you had in the last 

12 months? 

Taja wangapi:     

Sijui     

Hakuna jibu     

      

30 Have you and a sexual 
Yes     

No     
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partner ever used a male 

condom? 

I don't know     

No Response     

      

31 

The last time you had sex 

with your most recent 

partner, did you and your 

partner use a condom? 

Yes    
If no, move to 

question 32 

No    
If no, move to 

question 33 

I don't know     

No Response     

32 
Who suggested condom use 

at that time? 

Me     

My partner     

We decided together     

I don't know     

No Response     

Question no. Question Answer x   

33 

Why didn't you and your 

partner use a condom that 

time? Put an X by all the 

reasons that are 

applicable. 

      

Not available     

Too expensive     

Partner objected     

Don't like them     

We used another method of 

contrception     

Didn't think it was necessary     

Didn't think of it     

Other     

I don't know     

No Response     

34 

With what frequency did 

you and your partner(s) 

use a condom over the last 

12 months? 

Every time     

Almost every time     

Sometimes     

Never     

I don't know     
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No Response     

35 

During the past 12 months, 

did you ever have sexual 

intercourse without using a 

condom? 

Yes     

No     

I don't know     

No Response     

 

9.2 Example of primary questionnaire (English version) 

     

Question no. Question Answer x  

1 What is your gender? 
Female    

Male    

2 How old are you? Age    

3 What grade are you in? Grade    

4 
Have you ever heard of HIV or the 

disease called AIDS? 

Yes    

No    

No Response    

     

5 

How do you think HIV/AIDS can be 

contracted? List all the ways you 

know.     

6 

Can a person get HIV by sharing a 

meal with someone who is 

infected? 

Yes    

No    

I don't know    

No Response    

7 

Can a person get HIV by using a blade 

that was already used by someone 

else? 

Yes    

No    

I don't know    

No Response    

8 
Can you tell someone is infected with 

AIDS just by their appearance? 

Yes    

No    
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I don't know    

No Response    

9 
Can a person get the HIV virus 

from mosquito bites?  

Yes    

No    

I don't know    

No Response    

10 

Can a pregnant woman infected 

with HIV or AIDS transmit the 

virus to her unborn child?  

Yes    

No    

I don't know    

No Response    

11 

Can a woman with HIV or AIDS 

transmit the virus to her newborn 

child through breastfeeding? 

Yes    

No    

I don't know    

No Response    

12 Is there a way to treat HIV?  

Yes    

No    

I don't know    

No Response    

Answer x  

Yes    

No    

I don't know    

No Response    

14 

Do you know of other cures for 

HIV/AIDS? List as many as you 

know.  
  

 

 

 

 

15 Have you ever had an HIV test? 

Yes    

No    

No Response    
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16 

Where have you received 

education on HIV/AIDS? List 

three places. 

Orodhesha:  

1)  

2)  

3)  

17 

Can people protect themselves from 

HIV, the virus that causes AIDS, by 

having one uninfected faithful sex 

partner? 

Yes    

No    

I don't know    

No Response    

18 

Can people protect themselves from 

HIV by abstaining from sexual 

intercourse? 

Yes    

No    

I don't know    

No Response    

19 
Have you ever heard of a male 

condom? 

Yes    

No    

I don't know    

No Response    

20 Have you ever seen a condom? 

Yes    

No    

I don't know    

No Response    

21 

Can people protect themselves from HIV 

by using a condom correctly every time 

they have sex? 

Yes    

No    

I don't know    

No Response    

22 
Do you think condoms can contain 

the HIV/AIDS virus? 

Yes    

No    

I don't know    

No Response    

23 Do you know of any place or Yes    
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person from which you can obtain 

male condoms? 

No    

No Response    

     

Answer x  

24 

Which places or persons do you 

know where you can obtain male 

condoms? List as many as you 

know.   

 

 

9.3 Answer Sheet for Primary School Questionnaire 

 

SCHOOL: _______________________________________ 

GENDER: _______________________________________ 

DATE:  _______________________________________ 

 

 1 2 3 4 5 6 7 8 

1  

 

       

2  

 

       

3  

 

       

4  

 

       

5  

 

 

 

 

 

 

       

6  

 

       

7  

 

       

8  

 

       

9         
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10  

 

       

11  

 

       

12  

 

       

13  

 

       

14  

 

 

 

 

 

 

       

15  

 

       

 

         

16  

 

 

 

 

 

 

 

 

       

17  

 

       

18  

 

       

19  

 

       

20  

 

       

21  

 

       

22         
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23  

 

       

24  

 

 

 

 

 

 

 

 

 

       

 

 

9.4 Comprehensive Knowledge-Based Indicator Results: Primary and Secondary  

 

9.5 Comprehensive Behavior-Based Indicator Results: Primary 

 

Total secondary population:      58 students  (29 girls, 29 boys) 

Total Form 1 population:     28 students  (14 girls, 14 boys) 

Total Form 4 population:     30 students  (15 girls, 15 boys) 

Total secondary respondents reporting ever having sex:  18 students  (4 girls, 14 boys) 

 Total Form 1 respondents reporting ever having sex: 9 students  (0 girls, 9 boys) 

 Total Form 4 respondents reporting ever having sex: 9 students  (4 girls, 5 boys) 

 

BSS-based Indicators 

 

Indicator 3: Median age at first sex 

The age by which one half of young men or young women aged 15-24 have had first penetrative 

sex (median age), of all young people surveyed. 

Measurement tools: BSS Q202; SMTZ Q26 

How to measure: IFF virtually every respondent is sexually active, retrospective data regarding 

age at first sex can be used.  

       Median  Range  

Total population reporting ever having sex  15 years   R:[8,20] 11 out 

of 18 

 Total girls reporting ever having sex  16 years   R:[8,18] 4 out of 4 

Total boys reporting ever having sex  13 years   R:[9,20] 10 out of 14  

Total Form 1 reporting ever having sex  12 years   R:[10,16] 5 out of 9  
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 Total Form 1 girls reporting ever having sex N/A  N/A   0 out of 0  

 Total Form 1 boys reporting ever having sex 12 years   R:[10,16] 5 out of 9 

Total Form 4 reporting ever having sex  16 years R:[8,20]   8 out of 9 

 Total Form 4 girls reporting ever having sex 16 years   R:[8,18] 4 out of 4 

 Total Form 4 boys reporting ever having sex 16 years   R:[9,20] 4 out of 5 

 

Indicator 4: Youth sexually active 

Numerator: Number of respondents reporting having had sex in the last 12 months. 

Denominator: Total number of respondents surveyed. 

Measurement tool: BSS Q205; SMTZ Q28 

How to measure: Include in numerator all students whose answers code at 1. Calculate separately 

for men and women. May also be calculated based on age (15-19, 20-25) if appropriate.  

 

Total population      3.4% 2 out of 58 

Total girls      3.4% 1 out of 29 

Total boys      3.4% 1 out of 29 

Total Form 1       0% 0 out of 28 

 Total Form 1 girls     0% 0 out of 14  

 Total Form 1 boys     0% 0 out of 14 

Total Form 4       6.7% 2 out of 30 

 Total Form 4 girls     6.7% 1 out of 15 

 Total Form 4 boys     6.7% 1 out of 15 

 

Change in Denominator to respondents who have ever had sex. 

 

Total population     11% 2 out of 18 

Total girls     25% 1 out of 4 

Total boys     7% 1 out of  14 

Total Form 1      0% 0 out of 9 

 Total Form 1 girls    \0% 0 out of 0 

 Total Form 1 boys    0% 0 out of 9 

Total Form 4      22% 2 out of 9 

 Total Form 4 girls    25% 1 out of 4 

 Total Form 4 boys    20% 1 out of 5 

 

 

Indicator 5: Youth with multiple partners 

Numerator: Number of respondents reporting having had sex with more than one partner in the 

last 12 months. 

Denominator: Total number of respondents reporting ever having had sex. 
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How to measure: Include in numerator all students whose answer is greater than 1. 

Measurement tool: BSS Q206; SMTZ Q29 

 

Total population reporting ever having sex   17% 3 out of 18 

Total girls reporting ever having sex   0% 0 out of 4 

Total boys reporting ever having sex   21% 3 out of 14 

   Total Form 1 reporting ever having sex   22% 2 out of 9 

  Total Form 1 reporting ever having sex   0% 0 out of 0 

 Total Form 1 boys reporting ever having sex  22% 2 out of 9 

Total Form 4 reporting ever having sex   11%  1 out of 9 

 Total Form 4 girls reporting ever having sex  0% 0 out of 4 

 Total Form 4 boys reporting ever having sex  20% 1 out of 5 

 

Change denominator to all students surveyed:  

 

Total population      5.2% 3 out of 58 

Total female secondary population   0% 0 out of 29 

Total male secondary population   10% 3 out of 29 

Total Form 1       7.1% 2 out of 28 

 Total Form 1 girls     0% 0 out of 14 

 Total Form 1 boys     14% 2 out of 14 

Total Form 4       3.3% 1 out of 30 

 Total Form 4 girls     0% 0 out of 15 

 Total Form 4 boys     6.7% 1 out of 15 

 

Indicator 6: Number of sexual partners among youth 

Definition: Median number of sexual partners in the last 12 months, among unmarried male and 

female respondents. 

Measurement tool: BSS Q206; SMTZ Q29 

      Median  Range 

Median of total population   1partner R:[1,3]  11 out of 58 

Median of total girls   1 partner R:[1]  3 out of 29 

Median of total boys   1 partner R:[1,3]  8 out of 29 

Median of total Form 1 population  1 partner R[:1,3]  5 out of 28 

 Median of total Form 1 girls  N/A  N/A  0 out of 14 

 Median of total Form 1 boys  1 partner R[1,3]  5 out of 14 

Median of total Form 4   1 partner R[1,2]  6 out of 30 

 Median of total Form 4 girls  1 partner R[1]  3 out of 15 

 Median of total Form 4 boys  1 partner R[1,2]  3 out of 15 
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Indicator 7: Condom use at last sex with a non-commercial partner 

Numerator: Number of male/female respondents who used a condom the last time they had sex 

with a non-commercial partner. 

Denominator: Number of male/female respondents who have ever had sex. 

Measurement tool: BSS Q403; SMTZ Q31 

How to measure: Include in numerator all students whose answers code at 1. Calculate separately 

for men and women; for age groups if appropriate. 

 

Total population reporting ever having sex   39% 7 out of 18 

 Total girls reporting ever having sex   75% 3 out of 4 

Total boys reporting ever having sex   29% 4 out of 14 

Total Form 1 population reporting ever having sex  11% 1 out of 9 

 Total Form 1 girls reporting ever having sex    0% 0 out of 0 

 Total Form 1 boys reporting ever having sex  11% 1 out of 9 

Total Form 4 reporting ever having sex   67%  6 out of 9 

 Total Form 4 girls reporting ever having sex  75% 3 out of 4 

 Total Form 4 boys reporting ever having sex  60% 3 out of 5 

 

Change in denominator to total student population: 

 

Total population     12% 7 out of 58 

Total girls     10% 3 out of 29 

Total boys     14% 4 out of 29 

Total Form 1      3.5% 1 out of 28 

 Total Form 1 girls    0% 0 out of 14 

 Total Form 1 boys    6.7% 1 out of 14 

Total Form 4      20% 6 out of 30 

 Total Form 4 girls    20% 3 out of 15 

 Total Form 4 boys    20% 3 out of 15 

 

 

Indicator 8: Consistent Condom Use 

Measurement tool: BSS Q406; SMTZ Q34 

Numerator: Number of male/female respondents who used a condom every time they had sex 

with any non-commercial partner in the past 12 months. 

Denominator: Number of male/female respondents who have had sex with at least one non-

commercial partner in the past 12 months. (or who have ever had sex) 

How to measure: Include in numerator all students whose answers code at 1. 

 

Total population reporting ever having sex   5.6% 1 out of 18 
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Total girls reporting ever having sex   0% 0 out of 4 

Total boys reporting ever having sex   7.1% 1 out of 14 

Total Form 1 reporting ever having sex   0% 0 out of 9 

 Total Form 1 girls reporting ever having sex  0% 0 out of 0 

 Total Form 1 boys reporting ever having sex  0% 0 out of 9 

Total Form 4 reporting ever having sex   11%  1 out of 9 

 Total Form 4 girls reporting ever having sex  0% 0 out of 4 

 Total Form 4 boys reporting ever having sex  20% 1 out of 5 

 

Change in denominator to total student population: 

 

Total population     1.7% 1 out of 58 

Total girls     0% 0 out of 29 

Total boys     3.4% 1 out of 29 

Total Form 1      0% 0 out of 28 

 Total Form 1 girls    0% 0 out of 14 

 Total Form 1 boys    0% 0 out of 14 

Total Form 4 population    3.3% 1 out of 30 

 Total Form 4 girls    0% 0 out of 15 

 Total Form 4 boys    6.7% 1 out of 15 

 

Indicator 13: Youth seeking HIV tests[Adapted] 

Measurement tool: BSS Q715; SMTZ Q15 

Numerator: Number of male/female respondents who have ever received an HIV test. 

Denominator: Total number of male/female students surveyed. 

How to measure: Include in numerator all students whose answers code at 1. 

 

Total population     62% 36 out of 58  

Total girls     66% 19 out of 29  

Total boys     59% 17 out of 29  

Total Form 1      46% 13 out of 28  

 Total girls     57% 8 out of 14  

 Total boys     36% 5 out of 14  

Total Form 4      77% 23 out of 30  

 Total girls     73% 11 out of 15  

 Total boys     80% 12 out of 15  

 

Indicator E: Most common place youth visit to obtain condoms 

Measurement tool: BSS Q505; SMTZ Q24 
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How to measure: Identify the most common place to obtain condoms given as a response. Use 

the students who put this as a response, for the numerator. 

Numerator: Number of respondents who listed the most common place as a place they go to for 

condoms. 

Denominator: Total number of male/female students surveyed. 

 

Most common place where secondary students report buying condoms: SHOP 

 

Total population       36% 21 out of 58 

Total girls  MC response: “Shop”   41% 12 out of 29  

Total boys  MC response: “hospital”  34% 10 out of 29  

Total Form 1        32% 9 out of 28  

Total Form 1 girls MC response: “Shop”   18% 5 out of 14  

 Total Form 1 boys MC response: “Shop”   14% 4 out of 14  

Total Form 4   MC response: “Shop” & “hospital” 40% 12 out of 30  

 Total Form 4 girls MC response: “Shop”   47% 7 out of 15  

 Total Form 4 boys MC response: “hospital”  40% 6 out of 15  

 

Indicator K: Most common reasons given for condom use at last sex 

Measurement tool:  SMTZ Q32 

Numerator:  Number of respondents who listed the most common reason for using a 

condom at last sex. 

Denominator:  Total number of male/female respondents who have ever had sex. 

How to measure:  Identify the most common reason given by male/female respondents for 

using a condom at last sex. Use the students who put this as a response, for 

the numerator. 

 

Total population  MC response: ‘we decided together’  28% 5 out of 18  

 Total boys  MC response: ‘we decided together’   29% 4 out of 14 

 Total girls  MC response: ‘me’     50% 2 out of 4 

Total Form 1   MC response: ‘we decided together’   33% 3 out 

of 9 

 Total Form 1 boys MC response: ‘we decided together   33% 3 out of 9 

 Total Form 1 girls [no responses]     0% 0 out of 0 

Total Form 4   MC response: ‘me’     33% 3 out of 9 

 Total Form 4 boys MC responses: ‘me’     20%  1 out of 5 

my partner’    20% 1 out of 5 

‘we decided together’  20% 1 out of 5  

 Total Form 4 girls MC response: ‘me’    50% 2 out of 4 
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Indicator L: Condom use 

Measurement tool:  BSS Q502; SMTZ Q30  

Numerator:   Number of male/female respondents who have ever used a condom. 

Denominator:  Total number of male/female respondents who have ever had sex. 

 

How to measure:  Include in numerator all students whose answers code at 1. 

 

Total population reporting ever having sex  33% 6 out of 18 

 Total girls reporting ever having sex  50% 2 out of 4 (33%) 

 Total boys reporting ever having sex  29% 4 out of 14 (67%) 

Total Form 1 reporting ever having sex   11% 1 out of 9 

 Total Form 1 girls reporting ever having sex 0% 0 out of 0 (0%) 

 Total Form 1 boys reporting ever having sex 11% 1 out of 9 (100%) 

Total Form 4 reporting ever having sex   56% 5 out of 9 

 Total Form 4 girls reporting ever having sex 50% 2 out of 4 (40%) 

 Total Form 4 boys reporting ever having sex 60% 3 out of 5 (60%) 

 

Change in denominator to total population: 

 

Total population     10% 6 out of 58 

 Total girls     7% 2 out of 29 (33%) 

 Total boys     14% 4 out of 29 (67%) 

Total Form 1      4% 1 out of 28 

 Total Form 1 girls    0% 0 out of 14 (0%) 

 Total Form 1 boys    7% 1 out of 14 (100%) 

Total Form 4      17% 5 out of 30 

 Total Form 4 girls    13% 2 out of 15 (40%) 

 Total Form 4 boys    20% 3 out of 15 (60%) 

 

Indicator M: Inconsistent condom use  

Measurement tool:  BSS Q507; SMTZ Q35  

Numerator:  Number of male/female respondents who have had sex without using a 

condom at least once in the last 12 months. 

Denominator:   Total number of male/female respondents who have ever had sex 

 

How to measure: Include in numerator all students whose answers code at 1. 

 

Total population reporting ever having sex  33% 6 out of 18 

 Total girls     25% 1 out of 4 (17%) 

 Total boys     36% 5 out of 14 (83%) 
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Total Form 1reporting ever having sex  56% 5 out of 9 

 Total Form 1 girls    0% 0 out of 0 (0%) 

 Total Form 1 boys    56% 5 out of 9 (100%) 

Total Form 4 reporting ever having sex  11% 1 out of 9 

 Total Form 4 girls    25% 1 out of 4 (100%) 

 Total Form 4 boys    0% 0 out of 5 (0%) 

 

Change in denominator to total population: 

 

Total population     10% 6 out of 58 

 Total girls     3% 1 out of 29 (17%) 

 Total boys     17% 5 out of 29 (83%) 

Total Form 1      18% 5 out of 28 

 Total Form 1 girls    0% 0 out of 14 (0%) 

 Total Form 1 boys    36% 5 out of 14 (100%) 

Total Form 4      3% 1 out of 30 

 Total Form 4 girls    7% 1 out of 15 (100%) 

 Total Form 4 boys    0% 0 out of 15 (0%) 

 

Indicator N: Most common reasons given for inconsistent condom use 

Measurement tool:  SMTZ Q33 

Numerator:  Number of respondents who listed the most common reason for not using 

a condom at last sex. 

Denominator:   Total number of male/female respondents who have ever had sex 

How to measure:  Identify the most common reason given by male/female respondents for 

not using a condom at last sex. Use the students who put this as a 

response, for the numerator. 

 

Total population     MC response: ‘we don’t like to use them’ 

(4) 

 Total girls     MC response: ‘we don’t like to use them’ 

(2) 

Total boys    MC responses: ‘we don’t like to use them’ 

(2), 

 ‘it wasn’t available’ (2),  

‘my partner did not want to’ (2) 

Total Form 1    MC responses: ‘it wasn’t available’ (2), 

‘my partner did not want to’ (2) 

 Total Form 1 girls    [no responses] 

 Total Form 1 boys    MC responses: ‘it wasn’t available’ (2), 
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‘my partner did not want to’ (2) 

Total Form 4      MC response: ‘we don’t like to use them’ 

(4) 

 Total Form 4 girls    MC response: ‘we don’t like to use them’ 

(2) 

 Total Form 4 boys    MC response: ‘we don’t like to use them’ 

(2) 
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9.6 Raw Analysis on Data for Behavior and Knowledge: Secondary 

 

Behavioral indicators 

 

The majority of total respondents report not having had sex (30 out of 58). The number of 

respondents reporting to ever have had sex (18 out of 58) is equally distributed among Form 

1 and Form 4 students. The majority of respondents reporting to ever have had sex is male 

(14 out of 18: 9 in Form 1, 5 in Form 4). All girls reporting to have had sex are Form 4 

students (4 out of 18).  

 

Indicator 3: 

Of the respondents reporting to ever have had sex, girls report a higher age at first sex (16 years) 

than boys (13 years). Form 1 students report a lower age (12 years) than Form 4 students (16 

years). However, not all respondents who have reported to ever have had sex, reported their age 

at first sex.  

 

Indicator 4: 

Of the respondents reporting to ever have had sex, 2 out of 18 respondents report to have had sex 

in the past 12 months (1 boy and 1 girl in Form 4). 

 

Indicator 5: 

Of the respondents reporting to ever have had sex, 3 out of 18 (all male, 2 Form 1, 1 Form 4) 

report to ever have had sex with more than one partner in the last 12 months. The responses in 

Form 1 are in contradiction to the earlier result that none were sexually active. 

 

Indicator 6: 

The majority of respondents reporting to ever have had sex report one sexual partner in the last 

12 months (11 out of 18), which is in contradiction with an earlier result stating that only 2 

respondents report to have had sex in the past 12 months (1 boy and 1 girl in Form 4). 

 

Indicator 7 &8: 

A minority of respondents reporting to ever have had sex report having used a condom at last sex 

(7 out of 18: 1 boy in Form 1; 3 boys, and 3 girls in Form 4). Only one of respondents reporting 

to ever have had sex reports to use a condom every time he (Form 4) has had sex In the past 12 

months. (K) Of the respondents reporting to ever have had sex, the most common response given 

for condom use at last sex is ‘we decided together’ (5 out of 18). More boys than girls report ‘we 

decided together’ (4 boys vs. 1 girl). The most common response among girls is ‘me’ (2 out of 

4).  

Again, these results are in contradiction with earlier reported results stating that only 2 

respondents report to have had sex in the past 12 months (1 boy and 1 girl in Form 4). 
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Indicator M:  

Of the respondents reporting to ever have had sex, 6 out of 18 (5 boys in Form 1, 1 girl in Form 

4) report to have had sex without using a condom at least once in the last 12 months. Again, 

these results are in contradiction with earlier reported results stating that only 2 respondents 

report to have had sex in the past 12 months (1 boy and 1 girl in Form 4). 

 

Indicator L: 

 Of the respondents reporting to ever have had sex, 6 out of 18 (1 boy in Form 1, 3 boys in Form 

4, 2 girls in Form 4) report to have ever used a condom.  

 

Indicator  N: 

Of the respondents reporting to ever have had sex, the most common reason given for not using a 

condom during their last sexual experience was ‘we don’t like to use them’ (4 out of 18: 2 boys 

and 2 girls in Form 4). For respondents in Form 1 (4: boys), the most common responses were ‘it 

wasn’t available’ (2 out of 4: boys), and ‘my partner did not want to’ (2 out of 4: boys). There 

were no respondents for Form 1 girls, and a considerable number of students who left this 

question empty. 

 

Knowledge indicators: 

 

Overall highest scores 

1. A: 95% Awareness of the existence of AIDS     

2. G: 88% Correct knowledge of non-sexual transmission    

3. O: 85% No incorrect beliefs about HIV cures    

 

Overall lowest scores: 

1. 1.2: 34% Knowledge of HIV Prevention Methods (all three identified)   

2. D: 47% Knowledge of places where one can obtain male condoms   

3. F: 60%  Correct knowledge of mother to child transmission  

2.3: 60% No incorrect belief about condoms containing the AIDS virus  

(Adapted) 

 

Form 1 highest scores: 

1. A: 92% Awareness of the existence of AIDS 

2. 14: 82% Most commonly given source of HIV/AIDS education 

C: 82% Knowledge of existence and contact with male condoms 

G: 82% Correct knowledge of non-sexual transmission 

3. O: 79% No incorrect beliefs about HIV cures  
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Form 1 lowest scores: 

1. 1.2 36% Knowledge of HIV Prevention Methods (all three identified) 

2.2 36% No incorrect beliefs about AIDS transmission (Adapted) 

2. D: 38% Knowledge of places where one can obtain male condoms 

3. 2.1: 61% No incorrect beliefs about AIDS transmission 

 

Form 4 highest scores: 

1. A: 97% Awareness of the existence of AIDS 

2. C: 93% Knowledge of existence and contact with male condoms 

G: 93% Correct knowledge of non-sexual transmission 

3. H: 90% Knowledge of ARV treatment of AIDS 

O: 90% No incorrect beliefs about HIV cures 

 

Form 4 lowest scores: 

1. 1.2 37% Knowledge of HIV Prevention Methods (all three identified) 

2.2 37% No incorrect beliefs about AIDS transmission (Adapted) 

2. F: 53%  Correct knowledge of mother to child transmission 

3. 2.3 57% No incorrect belief about condoms containing the AIDS virus (Adapted) 

D: 57% Knowledge of places where one can obtain male condoms 

 

Grils highest scores: 

1. A: 93% Awareness of the existence of AIDS 

B: 93% General knowledge of any correct contraction method of HIV/AIDS 

H: 93% Knowledge of ARV treatment of AIDS 

 

2. C: 90% Knowledge of existence and contact with male condoms 

3. 1.1: 86% Knowledge of HIV Prevention Methods 

G: 86% Correct knowledge of non-sexual transmission 

 

Girls lowest scores: 

1. E: 41%  Most common place youth visit to obtain condoms 

2. D: 45% Knowledge of places where one can obtain male condoms 

3. 2.2 48% No incorrect beliefs about AIDS transmission (Adapted) 

1.2 48% Knowledge of HIV Prevention Methods (all three identified) 

 

Boys highest scores: 

1. A: 96% Awareness of the existence of AIDS 

2. G: 90% Correct knowledge of non-sexual transmission 

3. B: 86% General knowledge of any correct contraction method of HIV/AIDS 

O: 86% No incorrect beliefs about HIV cures 
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Boys lowest scores: 

1. 1.2: 21% Knowledge of HIV Prevention Methods (all three identified) 

2. 2.2: 34% No incorrect beliefs about AIDS transmission (Adapted) 

3. D: 48% Knowledge of places where one can obtain male condoms 

B: 48% General knowledge of any correct contraction method of HIV/AIDS 

 

 

Form 1 girls highest: 

2 B: 93%           General knowledge of any correct contraction method of HIV/AIDS 

A: 93% Awareness of the existence of AIDS 

3 1.1: 86% Knowledge of HIV Prevention Methods 

G: 86% Correct knowledge of non-sexual transmission 

H: 86% Knowledge of ARV treatment of AIDS 

4 14: 79% Most commonly given source of HIV/AIDS 

C: 79% Knowledge of existence and contact with male condoms 

 

Form 1 girls lowest: 

1. D: 36% Knowledge of places where one can obtain male condoms 

2. 1.1: 50% Knowledge of HIV Prevention Methods 

2.1: 50% No incorrect beliefs about AIDS transmission 

2.2: 50% No incorrect beliefs about AIDS transmission (Adapted) 

3. 2.3: 64% No incorrect belief about condoms containing the AIDS virus (Adapted) 

 

Form 1 boys highest: 

1. A: 93% Awareness of the existence of AIDS 

2. 2.4: 86%  No incorrect belief about HIV/AIDS being identifiable by appearance 

(Adapted) 

C: 86% Knowledge of existence and contact with male condoms 

O: 86% No incorrect beliefs about HIV cures 

3. 14: 85% Most commonly given source of HIV/AIDS education 

 

Form 1 boys lowest: 

1. 1.2: 14% Knowledge of HIV Prevention Methods (Adapted) 

2. D: 36% Knowledge of places where one can obtain male condoms 

3. B: 57% General knowledge of any correct contraction method of HIV/AIDS 

 

Form 4 girls highest: 

1. C: 100% Knowledge of existence and contact with male condoms 

H: 100% Knowledge of ARV treatment of AIDS 
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4. 2.4: 93%  No incorrect belief about HIV/AIDS being identifiable by 

appearance (Adapted) 

A: 93% Awareness of the existence of AIDS 

B: 93% General knowledge of any correct contraction method of HIV/AIDS 

O: 93% No incorrect beliefs about HIV cures 

2. 1.1: 87% Knowledge of HIV Prevention Methods 

2.1: 87% No incorrect beliefs about AIDS transmission 

2.2: 87% No incorrect beliefs about AIDS transmission (Adapted) 

G: 87% Correct knowledge of non-sexual transmission 

 

Form 4 girls lowest: 

1. 1.2: 47% Knowledge of HIV Prevention Methods (Adapted) 

2. D: 53% Knowledge of places where one can obtain male condoms 

F: 53%  Correct knowledge of mother to child transmission 

3. 2.3: 67% No incorrect belief about condoms containing the AIDS virus (Adapted) 

 

Form 4 boys highest: 

1. A: 100% Awareness of the existence of AIDS 

G: 100% Correct knowledge of non-sexual transmission 

2. C: 87% Knowledge of existence and contact with male condoms 

O: 87% No incorrect beliefs about HIV cures 

3. 14: 80% Most commonly given source of HIV/AIDS education 

H: 80% Knowledge of ARV treatment of AIDS 

 

Form 4 boys lowest:  

1. 1.2: 27% Knowledge of HIV Prevention Methods (Adapted) 

2.2: 27% No incorrect beliefs about AIDS transmission (Adapted) 

2. B: 40% General knowledge of any correct contraction method of HIV/AIDS 

3. 2.3: 47% No incorrect belief about condoms containing the AIDS virus (Adapted) 

 

9.7 Budget 

 

 

1) Transportation (NGO truck) 

Longido – Mairowa (return):     Tsh 7000   

3 trips:     Total:  Tsh 210,000  

 

2) Lodging 

  Guest house (per night):   TSh 5000 

  3 nights, 6 people:   Total:  TSh 90,000 
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3) Food 

Per diem (3 meals + water)    TSh10,000  

4 days, 6 people   Total:  Tsh 240,000  

 

4) Printing surveys  

Page        TSh 300 

 65 surveys, 4 pages per survey  Total:  TSh 78,000  

 

5) Gifts for schools   

 Football for school     TSh 30,000   

Pen for participant     TSh 200 

 80 participants     Total:   TSh 46,000 

         

Grand total:       TSh 664,000 

 

 


