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ABSTRACT  

Many people today are exposed to the risk of being victims of HIV/AIDS- trend that is gaining 

momentum as year’s progress. Previous studies have reported that many people between the ages 

of (15-24 years) form a significant segment of those whose HIV/AIDS figure is rising. It is in this 

view that the study examined the factors contributing to the spread of HIV/AIDS among the youths 

of Kazimolwa Ward in Mbala District. The literature review showed that factors that contribute to 

the spread of HIV/AIDS among the youths in Kazimolwa Ward in Mbala District of Northern 

Province were inadequate sexual information, limited access to health care, social and economic 

factors and sexual health attitudes and behaviour. This study adopted a research survey design. A 

total of 100 respondents were selected using the probability sampling methods who were 

interviewed. The data collection instrument was a questionnaire that was self-administered with the 

help of the research assistants. The collected data was then analysed by SPSS and presented by the 

use of tables. The study concluded that most people have adequate information on HIV/AIDS but 

their health seeking behaviour is wanting and that social economic factors contribute to the spread 

of HIV/AIDS among most of the youths in Kazimolwa Ward in Mbala. The study concluded that the 

people whose majority are youths should be provided with   youth friendly services, awareness on 

the importance of adequate education and employment opportunities for the youth who are not 

taking care of themselves. 
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 ABBREVIATIONS AND ACRONYMS 

AIDS                 :      Acquired    Immune Deficient Syndrome 

ARV                    :        Anti- Retroviral 

HIV                     :        Human Immunodeficiency virus 

ZDHS                 :         Zambia’s Demographic Health Survey  

NGOs                :          Non – Governmental Organizations 

UNAIDS           :          United Nations Program on HIV /AIDS  

STDs                :           Sexually Transmitted Diseases  

VCT                 :          Voluntary Counselling and Testing 
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CHAPTER ONE 

INTRODUCTION. 

1.1 Overview 

This chapter outlines the following: back ground, problem statement, purpose of the study; study 

objectives; research questions; scope of the study, significance of the study, assumptions; limitation 

of the study; and the operation definition and terms. 

1.2 Background of the study 

There are over a million adolescents between the ages of 10- and 19-years accounting for about 20 

% of the population and more than 25% of these young people live in the developing nations (Mc 

Caully and Salter, 1995). Increasingly public health attention has turned to the sexual and 

reproductive needs for many adolescents, particularly in the developing world. Society for 

adolescent’s study reports that as at December 2003, almost 38800 cases of new HIV had been 

reported in the adolescents   and young adults of ages between 13 and 24 years in the United States 

of America (UNIAIDS). (Elsevier, 2003).  

It is also estimated that 60% of the new HIV infection occur among adolescents with girls affected 

to a far greater extent than boy’s world over (Glynn et al., 2001).  

Africa accounts for only one tenth of the world’s population but nine of ten new cases of HIV 

infection, 83% of all AIDS deaths are found within this continent where the disease is believed to 

have killed ten times more people than those killed in the world wars. According to Memfih (2005), 

36.1 million people are living with HIV/AIDS and an overwhelming 95% of them are living in the 

developing nations. A few countries  appear to be over the peak of the first wave, including  Uganda 

, the eastern and southern and to a lesser extent  , west and central African regions and the worst hit 

communities constitute of nomadic pastoralists where it seems  the control of HIV/AIDS have run 

out of hand (Memfih, 2005). 

The determining factors of HIV are rooted in poverty and gender inequality, and these create local 

situations of risk (Farmer, 1999). In addition, rural communities bear higher burden of the cost of 

HIV/AIDS as many urban dwellers and migrant return to their village of origin where they will fall 

ill and possibly die from there. 
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The first case of HIV in Zambia was registered in 1984 (Memfih2005). It soon became clear that 

Zambia was already experiencing a very serious HIV epidemic as a survey from the University 

Teaching Hospital in Lusaka in 1985 found HIV prevalence’s of 8.7% among pregnant women, 

18.4% among blood donors and 19% among hospital staff [108]. Retrospective analyses of serum 

from cerebral malaria patients in Ndola revealed a prevalence of 3% in 1982-83 (1 out of 39 

patients) and 16% in 1986-87 (3 out of 19) UNAIDS (109).  

Based on studies of the impact of HIV on adult mortality, Kumbutso Dzekedzeke et al. suggest that 

the HIV epidemic in Zambia was probably already big enough to significantly influence adult 

mortality in the late 1960s. This hypothesis is based on the finding that the natural mortality 

advantage of women disappeared already in the period 1969-1980, and the crossover of the 

mortality curves for men and women has gradually shifted to younger ages since then [farmer).   

In the first decade after HIV was discovered, the HIV prevalence in Zambia was only estimated 

based on data from population subgroups like pregnant women, STI clinic patients and blood 

donors [111]. The first population-based survey with HIV testing was conducted in 1995, and it 

found HIV prevalence in the 15-39 years age group of 26.0% in Chelstone (urban), Lusaka, and 

16.4% in rural Kapiri Mposhi. This prevalence’s matched quite well with available ANC data from 

the same areas (23.9% and 12.5% respectively in 1994) [112]. This survey was followed-up in 

1999 and 2003 in the same areas and revealed a declining prevalence among young people; from 

6.9% to 3.2% among urban men aged 15-24, from  

22.5% to 12.5% for young urban females, from 5.7% to 3.2% for young rural males and from 

16.1% to 6.8% for rural females of the same age. As changes in prevalence among young adults 

can be used as a proxy of incidence changes in the same group, this is interpreted as a sign that the 

HIV epidemic in these selected communities in Zambia is declining [113]. The only national 

survey to include HIV testing to date was the DHS+ in 2001/2002 which found a prevalence of 

HIV of 15.6%; 10.8% in rural areas and 23.2% in urban areas [114].   

At the start of the HIV epidemic in sub-Saharan Africa, including Zambia, higher educated groups 

were the hardest hit [5, 108, 115, and 116]. However, in the repeated population-based surveys the 

prevalence decline was clearest among young people with higher  

education, especially in the urban area, whereas among respondents with little education there was 

no significant change [117].   
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The main mode of HIV transmission in Zambia is heterosexual intercourse [108] and mother to-

child transmission. It is estimated that 30,000 new-borns are infected every year through vertical 

transmission [118].  

The district developmental plan, mbala district 2010 to 2017, indicates that there is need in 

prevention new cases especially on the most vulnerable groups who are the youths who comprise 

31% of the district population (District Aids coordination committee). Mbala central has two 

clinics and one General hospital which is the only referral centre for the entire district. All the three 

health facilities are offering VCT but only the general hospital offering ARVs at large scale .there 

limited youth friendly centres .The other challenge is lack of enough VCT rooms for offering 

testing activities as the one that is present at the general hospital does not offer good privacy hence 

most people are shaning the facility because of fear of being victimised due to lack of 

confidentiality.  

1.3 Statement of the problem 

According to UNAIDS, HIVand AIDs is the single most public health and development challenge 

facing Zambia today. According to ZDHS, 2008, Over 60% of HIV new infections are diagnosed 

among the children, adolescents and adults. The information also indicates that even young youth 

especially girls are mostly affected. This has resulted to low productivity and higher labour costs as 

the youths are said to comprise over 60% of the countries labour force. The situation is further 

aggravated by the low age at which the youths are having their first sexual experience and that they 

are not practising safer sex (ZDHS 2008) thus increasing their vulnerability. This therefore poses a 

great challenge for the realization of the millennium development goals  by 2020 and the dream of 

making Zambia an industrialised country by 2030 with most affected being  those areas that are not 

developed (ZDHS,2008). 

Therefore, this called and reinforced the need for further investigation into the factors that 

contribute to the spread of HIV /AIDS IN mbala district. 

SIGNIFICANCE OF THE STUDY  

The finding of the research will benefit the government, Mbala District, non-governmental 

organizations such as world Vision and Households in a Catholic Charity Organization and where 
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appropriate for the youth organizations whose problem the research want to address, the private 

sector such as the business community and the church for designing, planning and implementing 

appropriate HIV/AIDS interventions among the youths and the people of Kazimolwa Ward in 

Mbala.. This information will contribute to the formation of various policies to reduce this problem 

amongst the youths of Kazimolwa ward in Mbala.  

Other than the youths only, the findings of the research will benefit the other age groups   by 

making them more conscious of the dangers and limitations inherent when a person contacts 

HIV/AIDS. Again, the research will generally add value to the body of knowledge and 

understanding of HIV/AIDS patterns in kazimolwa ward and may also eventually be beneficial to 

researchers who may want to research more on this area. 

1.4  Research objectives  

The Research was guided by the following objectives 

1.4.1 General Objectives   

To find and establish the factors those contribute to high prevalence of HIV/AIDs in Kazimolwa 

Ward in Mbala District. 

1.4.2 Specific Objectives  

1. To find out the knowledge levels on the spread of HIV/AIDs among the youths of 

Kazimolwa ward in Mbala. 

2. To determine how limited access to health care services contributes to the spread of 

HIV/AIDS among the youths of Kazimolwa Ward in Mbala. 

3. To find out how cultural and social economic factors contributes to the spread of 

HIV/AIDS among the youths of Kazimolwa Ward, in Mbala. 

4. To find out how sexual health attitudes affects the spread of HIV/AIDS among the youth 

of Kazimolwa Ward in Mbala. 

 

1.5 Research question  

The study sought to answer the following questions  
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1. To instigate the factors influencing the spread of AIDS in Zambia, a case study of 

Kazimolwa ward in Mbala district 

2. To what extent does inadequate HIV/AIDS information affect the spread of HIV/AIDS 

among the youths of Kazimolwa Ward in Mbala. 

3. To find out how cultural and social economic factors contributes to the spread of HIV/ 

AIDS among the youths of Kazimolwa Ward in Mbala. 

4. To find out how sexual health attitudes and behaviour affects the spread of HIVAIDS 

among the youths of Kazimolwa ward in Mbala  

1.6 Purpose of the study 

The purpose of the study was to investigate the factors that influence the spread of HIV/AIDS in 

Mbala. 

1.8 Assumptions of the study. 

The following assumptions regarding various outcomes of the study were made: that the sample 

size chosen was adequate to help in drawing valid conclusions; the respondents were to be truthful 

and honest when responding to questions on the research; all the respondents were to be reached 

and duly complete all the questions asked and the data collection instrument chosen was relevant 

and appropriate. 

1.9 Scope of study 

The study analysed the factors influencing the prevalence of HIV/ AIDS in Mbala. 

1.10 Limitations of the study 

The research covered mbala district both urban and per urban areas that needed a lot of travelling 

and it was feared that there was not enough time to covers all the respondents. This was overcome 

the use of the research assistants who administered the questionnaire. Secondly funding of the study 

was not adequate as this research was self-funded. The findings of the study were limited for mbala 

kazimolwa ward which is in the central business district and also peri urban district and therefore 

their generalization was not easy. 
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1.11 operational definitions of the significance terms 

Adolescents: the period of physical and psychological development from the onset of puberty to 

maturity. 

Community health workers: these are front line frontline public health worker who are trusted 

members of and /or have an unusually close understanding of the community served. 

Infrastructure: the basic physical systems of a country or community’s population including roads, 

utilities, water sewage etc. 

Youth: these are individuals male or female, single or married aged between 15—35 years. 

1.12 Conceptual Frame work 

The major objective of the study was to establish the factors that influence the prevalence of 

HIV/AIDS in Mbala district. The research adopted the conceptual frame work illustrated below. 

The depended variable identified (Youths) were inadequate sexual health information, limited 

access to health care, cultural, social and economic factors, and sexual health attitudes and 

behaviour were studied to identify their significance to factors influencing the prevalence of 

HIV/AIDS in Mbala 

Conceptual Frame work 
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1.13 Operational frame work 

The operational frame work is where the general independent variables in the conceptual frame 

work are converted into specific measurable  statistics .the dependent variables  identified were 

inadequate sexual information, limited access to health care , cultural and social economic factors , 

and sexual health attitudes and behaviour  were studied  to identify their significance  to factors 

influencing the prevalence of HIV /AIDS  in Mbala which were then converted  into measurable 

statistics as in the operational frame work below 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Overview 

This chapter reviewed the literature on factors that influence the prevalence of hi/aids in mbala and 

it contains the review of the empirical literature on factors that influence the hi/aids prevalence in 

mbala 

2.2 An overview of HIV/AIDS in Zambia 

Zambia, despite high levels of awareness of the disease has one of the HIV/AIDS disease burdens 

in Africa (UNAIDS, 2009).The 2007 Zambia’s aids indicator survey indicates that 7.4% of 

Zambians aged 15-64 are infected with HIV. This means that about 1.4 million adults are living 

with HIV. More women are infected with HIV (8.7%) compared to men (5.6%). The Zambia’s 

health surveys shows that 7.8% of adult’s age between 15-49 are infected with HIV compared to 

6.7% to 6.7% 2005. 

It has been suggested that in Sub Saharan Africa, sexual  activity  appears to be driven largely social 

–cultural beliefs and practises  (cardwell ,Orubuloye ,1999), Cohen & Trussel ,1996; Gage and 

Njogu,1994 ; Anarfi,1993.this mostly true in rural areas  where risk taking  sexual behaviour may 

be tolerated  in some context , while in others it may be strongly disapproved of and regarded  as 

irresponsible or immoral. For example  multiple sexual partners for men may be tolerated while 

women’s infidelity is highly penalised, meaning that the aspects of sexual conduct are beyond 

women’s control ( Caldwel et  al,1999)Fapohunda & Rutenberg ,1999,Ingham &Vanessa 

,1997.Also risky behaviour can be viewed  in the context of the number and types of partners 

,sexual acts and orientation (Cohen & Trussel ,1996 : Dixon- Muller ,1996).Other elements of risky 

sexual Mueller ,1996 .other elements of risky sexual behaviour include early age at first sexual 

intercourse with at risk sexual partners and untreated sexually transmitted diseases ( Akwara, 2003). 

Risk taking behaviour in sub-Saharan Africa is associated with a number of factors including 

gender inequality that places women in subordinate positions, the belief that men have great sexual 

drives than women, and the notion that men cannot do without sex (Reid 1999.these beliefs act to 

promote the spread of sexually transmitted diseases, including HI/aids. The lack of power to 
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negotiate safer sex among women may be one of the critical obstacles to Aids prevention in Africa. 

Sexual behaviour may not be under the individual’s volition but may be depended upon the social 

and cultural environment where one lives. The ability of an individual to be aware of, to initiate and 

to sustain safer sexual behaviours may be largely dependent upon societal sexual norms and 

practices and not just on self-- unless ARV drugs support testing. Also there is low coverage for 

VCT services that are supporting couples hence the need for health facilities to create quiet and 

confidential environments where the clients can be counselled on HIV testing and risk reduction 

seeking behaviour. Some of the community’s especially rural areas allow multiple marriages 

through polygamy and therefore introducing a new dimension in the epidemiology of HIV/AIDS. 

Women get married when young to older men who tend to have more than one wife. Older men 

also die early hence the women are widowed early and due to poor education back ground and 

denial to own property, thy are left to struggle looking after their family hence the temptation to 

seek sexual liaisons with married or single men to easy economic pressure and satisfy their sexual 

needs (Nyamongo ,2000). For some rural areas long distance to the urban centres limit access to 

protective devices such as condoms. HIV /AIDS worsens due to pre-existing gender inequalities 

where married women suffer from inheritance patterns. economic subordination and the absence of 

restraints on the number of sexual partners a man may have, hence marriages cease to be a 

protective institution against HIV transmission. (Loewenson and Whiteside, (2001). 

According to UNAIDS draft report, (2004), high levels of remarrying have also led to increase in 

transmission of HIV. Most of these communities do not believe in HIV/AIDS and those infected 

fear disclosing due to fear of stigma, discrimination and gender-based violence some people are still 

ignorant about HIV and methods of its prevention and control. This has been attributed to poor 

infrastructure, lack of well positioned VCT centres which take control of stigma. 

2.3 Inadequate HIV/AIDS Information. 

Further it states that the health system itself  is partly responsible for the poor health outcomes 

evident in these populations, as they often face barriers to accessing  care and treatment they need 

(Martin Spigelman),2002).These issues are particularly reluctant for many people including youth 

who face many challenges  regarding access to youth friendly services which are isolated from the 

mainstream facilities .as a result many youth shy away from accessing health services  especially 

when it is reproductive health related. 
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According to the ministry of health, many youths do not seek health care services and this has been 

attributed to la of youth friendly facilities, ignorance by youths and their health, few medical 

personnel to handle youths and governments limited budgets to health matters. In sub-Saharan 

Africa, only half of the youth population has easy access to health care (UNAIDS). 

2.5 Sexual Health attitudes and behaviours. 

In Zambia, as in other regions of the world, a culture of silence surrounds most reproductive health 

issues, many people are not comfortable talking about sexuality with their children and others lack 

accurate sexual health knowledge. Many Zambians are also reluctant to provide sexually active 

adolescents with sex protective measures such as condoms and family planning tablets for female 

and this has contributed to increase in the disease. 

One study also showed that adolescents with education were far more likely to experience casual 

sex and to use condoms for casual sex when compare to less educated youths. 

2.6 Cultural and Social –economic factors  

Some faith traditions in Africa teach that AIDS is a shameful disease and punishment for those that 

have been sexually promiscuous, and many adults are reluctant to admit to a disease that seems to 

imply promiscuity. Poverty and HIV are linked in a variety of ways. Poverty often leads to 

prostitution or trading in sexual favours for material goods. Young women may be especially 

vulnerable due to societal practices that deny them education and work opportunities. Poverty also 

leads to poor nutrition and weakened immune system, making poor people more susceptible to 

tuberculosis and STDs. The cost of providing treatment for people with AIDs drains resources from 

education, agriculture and other domains important to gross national product. 
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CHAPTER THREE 

   RESEARCH DESIGN AND METHODOLOGY 

3.1 Overview  

This chapter outlined the research design and methodology that was used for the purpose of 

gathering information in order to complete the study. It gave details on the locale of the research, 

research design, target population, the sample and the sampling procedures, data collection 

instruments and data analysis and presentation. 

3.2 The research design  

In this study survey research design was used. According to Mungenda and Mungenda (2003), 

survey report could be descriptive, exploratory or involving advanced statistical analysis. The 

research used descriptive survey. Descriptive research  determines  and reports the way things are 

and attempts to describe such things as possible behaviour attitudes, values and characteristics 

.Schinder and Coopers ,(2003) , say that descriptive studies serve a variety of research objectives 

including description of phenomena or characteristics associated with subject population, estimate 

of population that have similar characteristics  associated   and discovery of association among 

different variables of interest and an be used for profiling , defining, segmentation ,estimating, 

predicting and examining associate relationships. Descriptive research design was chosen in this 

study because the researcher aimed at identifying the factors that influenza the prevalence of 

HIV/AIDS in mbala District and also helped to describe the state of affairs of the problem under 

investigation and the relationship between variables. 

3.3 Target population 

The target population is defined as the members of the real or hypothetical set of people, events or 

objects the researcher wishes to generalize the results of the research (Borg and Gall, 1989). The 

target population included the adults and youths of mbala town where the research was conducted. 

  Table 3.1: Target population  

Category  Number 
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Youths   100 

Total  100 

 

3.4 Sample size 

Sampling is the process of selecting a number of individuals or objectives from the population such 

that the selected group contains elements representative of the characteristics found in the entire 

group (Mungenda and Mungenda, 2003). The study used probability sampling method to create a 

sampling frame. stratified sampling was used where different leadership levels of the group 

included in the survey. Stratified random sampling was suitable in this case because the population 

to be sampled was divided into homogeneous groups based on the two characteristics under 

consideration i.e. both youth and adults. A simple random sample of the total target group 50 youth 

and 50 adults was chosen from the population under study. The aim of the stratified sampling was 

to achieve an even representation of the subgroups of the population in the selected sample 

(Mungenda and Mungenda). 

Table 3.2 Sample Size 

Category   

 

Number 

Youths   

 

100 

Total  

 

100 

 

 

3.5 Methods of Data collection  

The main instrument designed for the study was a self-designed questionnaire on factors 

influencing the prevalence of HIV/ AIDS in Mbala. Each of the questionnaires contained two parts. 

Part A obtained information on the personal data of the respondents while part B was designed to 

elicit responses on the respondents understanding on the issues relating to HIV/AIDS. The 

http://www.ijmdr.net/


The International Journal of Multi-Disciplinary Research 
ISSN: 3471-7102, ISBN: 978-9982-70-318-5 

 

 

19 
Paper-ID: CFP/589/2018                                       www.ijmdr.net               
 

questionnaires were preferred in this study because they allowed the researcher to reach the larger 

sample within a shorter time. Best and Khan (1993) noted that questionnaires enable the person 

administering them to explain the purpose of the study and the meaning of items that may not be 

clear. This method has larger coverings enabling the gathering of larger sample very inexpensively 

.it also anonymous. Anonymity helps to produce more candid answers than is possible in the 

interview 

 3.7 Reliability and Validity 

3.7.1 Reliability 

According to Mungenda and Mungenda, (2003), reliability is the measure of the degree to which a 

research instrument yields consistent results or data after repeated trials. Reliability is important 

because it enables the researcher to identify the ambiguities and inadequate items in the research 

instrument. To improve reliability of the instruments, the researcher conducted in one area in mbala 

which was not part of the actual study. Test retest technique of reliability testing was employed 

whereby the pilot questionnaire was administered twice to the respondents, with one wee interval, 

to allow for reliability testing. Then the sores were correlated using the Pearson’s product moment 

Correlation formula to determine the reliability coefficient. A Correlation coefficient of 0.8 was 

obtained and therefore the research instruments were reliable in view that a correlation coefficient 

of 0.7 or higher is recommended (Mungenda and Mungenda, (1999). 

3.7.2 Validity 

Validity is defined as the accuracy and meaningful of inferences which are based on the research 

results, (Mungenda and Mungenda). After piloting the research instruments, the researcher 

estimated the degree of coherence of the responses for each instrument. The pilot study was also 

used to identify items in the questionnaire that were ambiguous or unclear to the respondents and 

where changed effectively, thereby improving validity of the research finding.t 

3.8 Data analysis and presentation  

The raw data collected was first pre-processed through editing of data to detect errors and omissions 

and correcting where possible, which involved careful scrutiny of the completed  questionnaire to 

ensure that the data was accurate ,consistent with all facts gathered and uniformly entered. The 
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researcher then coded the data for efficiency in order to gather similar responses from the 

respondents. The data was classified on the basis of the common characteristics and attributes. After 

assembling the mass of raw data, the researcher tabulated it in form of statistical tables in order to 

allow for further analysis and summation of items as well as detection of errors and omissions. 

The data was then analysed using both qualitative and quantitative procedures. For qualitative data, 

use of content analysis to identify patterns, themes and bias was applied. The data was then 

analysed with the use of frequency tables.                                

  CHAPTER FOUR  

  DATA ANALYSIS, PRESENTTION AND INTERPRETTION 

Overview 

This chapter reports the major findings of the study which was collected using questionnaires. The 

questionnaires targeted 50 youths and 50 adults in Mbala. After the data was collected, it was 

analysed according to the questions as they appeared in the questionnaire and presented in the form 

of frequency distribution table. This has been used to present the scenario about factors that 

contribute to the prevalence of HIV/AIDS in Mbala District. 

4.2 Questionnaires Return rate  

The questionnaires return rate was 100% as the researcher was able to reach all 100 respondents 

who are targeted the high return rate was attained by the researcher with the help of two research 

assistants who helped in the administration of the questionnaires 

4.3 Demographic information 

This section will discuss the age of the respondents, gender respondents and the category of the 

respondent 
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4.3 .1 Gender and respondents  

4.1 Gender respondents  

Gender Frequency  Percentage (%)  P.Value  

Male 60 60  

Female 40 40  

Total  100 100%  

  

Table 4.1 indicates that 60 % of the total respondents were male while 40 % were female; this 

shows that both sexes were fairly represented. 

4.3.2 Age of respondents  

Table 4.2 Ages of respondents 

Age  Frequency  percentage P.value  

15-20 years 

 

21-25 years 

 

25-30 years 

 

31 -35 years 

55 

 

22 

 

15 

 

8 

55 

 

22 

 

15 

 

 

8 

 

Total  100 100  

 

The analysis of th ages of the respondents showed that a higher percentage of the ages were 

between 15-20 years and between the ages of 21-25as indicated in table 4.2. this could be attributed 

to the fact that both of these ages represented are youths who are below 35 years of age and are also 

either in secondary school or post – secondary institution. And the researcher was able to reach 

them fairly easy compared to those who are between the age 25-30 and 31-35 who are out of school 

either working or job hunting and are hard to reach out to 
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4.4 Inadequate HIV/ AIDS Information 

Table 4.3 information on HIV/AIDS 

Gender  Frequency  Percentage (%)  P.Value 

Yes  92 92   

No  8 8  

Total  100 100%  

 

In regard to the information on who have heard about HIV/AIDS as shown in table 4.3 above 

.92%indikated that they have heard about HIV/AIDS while a partly 8 % are not heard about it and 

these are those who are have not gone far in education. The majority said they got the information 

from the programs that were sponsored by government i.e. by ministry of health and other non-

governmental organizations such as the world vision and the household in distress from the sisters 

of the sacred heart of Jesus. 

4.4.1 Understanding the of terms HIV/AIDS 

Table 4.4 Understanding of the term HIV/AIDS 

Yes/ NO Frequency  Percentage (%)  P.Value 

Yes 70 70  

No 30 30  

Total  100 100%  

 

The analysis derived from the table 4.4 indicates that 70% of the respondents were able to correctly 

answer what HIV/AIDS stands for while 30% of the respondents did not. 
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4.4.2 Modes of HIV Transmission  

Table 4.5 Modes of HIV transmission 

Modes Frequency  Percentage (%)  

Sexual 

intercourse  

60 60 

Blood 

transfusion  

20 20 

Mother to child 14 14 

Use of needle 6 6 

Total 100 100 

 

From the table 4.5 above, 60 % of the respondents indicate that HIV/AIDS is transmitted through 

sexual intercourse, 20% through blood transfusion while mother to child and use of needle caused 

14% and 6% respectively. This could be explained by the fact that most of the messages on 

HIV/AIDS prevention highlights sexual intercourse as the major cause of HIV/AIDS and therefore 

most of the respondents were able tore late to those messages. 

4.4.3 Ways of knowing that a person has HIV/ AIDS 

4.6 How person finds out if he/she has HIV/ AIDS 

Ways Frequency  Percentage (%)  

HIV Test 98 98 

When one gets sick 2 2 

Total  100 100% 

 

Table 4.6 above shows that 98% of the respondents said that they can now if they are infected by 

HIV virus or not through taking HIV test while 2% indicated that they can only now if they have 

the HIV virus when they fall sick. The high rate of 98% for the first category can be attributed by 

the fact that awareness creation on HIV/AIDS mostly revolves around HIV test as the first step of 

understanding oneself in relation to HIV/AIDS. 
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4.4.4 Prevention of HIV/AIDS 

Table 4.7 is preventable? 

Yes /Know 

 

Frequency  Percentage (%)  

Yes  

 

100 100 

No 

 

0 0 

Total  100 100% 

 

 

can prevent a person from contracting the virus . 

4.4.5 Ways of prolonging lives with HIV/AIDS The analysis of the table 4.7 shows that 

100% of the respondents indicated that HIV/AIDS is preventable .70 % of the respondents said that 

a person can prevent himself or herself through the use of condom ,25% said that one can prevent 

infection through remaining faithful while 5% indicated that abstinence   

Table 4.8 How to prolong lives of people with HIV/AIDS 

Ways  

 

Frequency  Percentage (%)  

ARVs 

 

78 78 

Eating Health food 10 10 

Accepting that one 

is infected  

8 8 

Minimising stress 4 4 

 

Total 100 100 

 

 

Table 4.8 indicates that 78% of the respondents understand that the use of ARVS prolong life f 

those infected with HIV/AIDS. This is important because ARVS combined with health eating, 

accepting that one in infected with the virus and minimising stress is the best way of prolonging the 

life of those living with HIV/AIDS. 
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4.5 Limited access to health care  

4.5.1 Youth attendance to health facility in the last 6 months 

Table 4.9 youth attendance to health facility in the last 6 months 

Yes /No 

 

Frequency  Percentage (%)  

Yes  

 

30 30 

 

No 70 

 

70 

Total    100 

 

100% 

 

Table 4.9 indicates that 30% of the youths have attended health facilities within the last six months 

while 80% have not. Those who attended the facility went because they suffered other ailments like 

malaria and typhoid. Reasons which were given   by those who did not attend the health facility 

were lack of youth friendly facilities within their localities and some of them did not see the need to 

ist the health facility even for check-up while others claimed that they did not have money to cater 

for either fare to the health facility or for the charges being levied. 

4.5.2 Youths Health seeing behaviour 

Table 4.10 Do the youths in this area seek medical attention 

Yes /No 

 

Frequency  Percentage (%)  

Yes  

 

24 24 

No 76 

 

76 

Total  

 

100 100% 

When asked if they seek medical attention when they fall sick, 24 % of the respondents said yes and 

while 76% said No as indicated by table 4.10. This re enforces   the analysis of 4.9 which indicated 

that most of the youth did not attend the health facility in the last six months. Idnoransy ., lack of 

money and la of youth friendly facilities were cited as some of the reasons why the youths don’t see 

medical attention. This has great impact in the health of the youth in relation to their understanding 

of their HIV/AIDS status because status can only be established through a test. 
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4.6 Cultural and social – Economic factors  

4.6 Cultural practises and some spread of HIV/AIDS 

Table 4.11. Contribution of cultural practices to the spread of HIV/AIDS 

category Frequency  Percentage (%)  

Yes  60 60 

No  40 40 

Total  100 100% 

 

From the table 4.11 50% of the respondents indicate that cultural practises increased the rate of HIV 

infection among the people. Circumcision, polygamy, wife inheritance and early marriages were 

some of the cultural practices which some respondents gave. 

4.6.2 Effects of culture to promote communication about HIV/AIDS 

Table 4.12 Does culture prevent people to freely communicate about HIV/ AIDS 

 

 

Table 4.2 above indicates that 88% of the respondents believe that culture prevent members of the 

community from communicating freely about HIV/ AIDS. This is against 25% who do not believe 

this. This can be attributed to the fact that HIV/AIDS is a disease of sinners who are supposed to 

carry their own cross. 

4.6.3 Relationship between social – economic resources and the spread of HIV/ AIDS 

Table 4.13 Lack of social –economic resources among the youths increase the spread of 

HIV/AIDS 

category Frequency  Percentage (%)  

Yes  93 93 

No  7 7 

Total  100 100% 

 

Category  Frequency  Percentage (%)  

Yes  88 88 

No  12 12 

Total  100 100% 
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93% of the respondents agreed that lack of education and income increase the chance the chance of 

the youths to contract HIV/AIDS while a partly 7% did not agree. The responds said that lack of 

education in particular reduces the understanding of how a person can prevent himself or herself 

from contracting the virus while lack of income pushes the youth and other people to behaviours 

like prostitution which increases the risk of contracting the disease and mostly women are the ones 

that are affected. Therefore, most of the youths suggested that women should be empowered to 

avoid this pit fall because women are the ones that are very much prone. 

4.7 Sexual Health, attitudes and behaviour 

The respondents were asked to comment on the sexual health, attitude of the youth in relation to 

HIV/AIDS 

4.7.1 Multiple sexual partners and the spread of HIV virus 

Table 4.14 multiple sexual partners increases chances of contracting HIV virus. 

 

Category  Frequency  Percentage (%)  

Yes  

 

100 100 

No  

 

0 0 

Total  

 

100 100% 

As indicated in the table 4.14 above, all the respondents agreed that multiple sexual partners 

increases the chance of the youths of contracting HIV irus.this was attributed to the fact that the 

many of the partners the lower the levels of faithfulness which results to spread of the virus. Many 

of the respondents agreed that there is need to have one faithful partner and if this is not possible, 

then one should use protection during the sexual intercourse. 

4.7.2 Declaration of HIV/AIDS status by youths 

Table 4.15 Declaration of HIV status 

Category  Frequency  Percentage (%)  

Yes  22 22 

No  78 78 

Total  100 100% 

  

http://www.ijmdr.net/


The International Journal of Multi-Disciplinary Research 
ISSN: 3471-7102, ISBN: 978-9982-70-318-5 

 

 

28 
Paper-ID: CFP/589/2018                                       www.ijmdr.net               
 

Table 4.15 indicates that 22% of the youths agreed that a youth who is HIV positive should declare 

his/her status while 78% did not agree. Those who agreed gave reasons that when a person declares 

his/her status it is possible to deal with situation easier than in the opposite. Also declaring one 

status helps a person to seek medical attention without fear. Fear of stigmatization, lack of 

employment and self-pity were reasons which make youths not to declare their HIV status 

 

4.7.3 Treatment of people who are HIV/ AIDS Positive 

Table 4.16 treatment of HIV /AIDS 

comment 

 

Frequency  Percentage (%)  

With dignity and respect  

 

 

35 35 

Should not be stigmatised  

 

55 55 

Should be given opportunity to 

work 

 

10 10% 

Total  

 

100 100 

 

From the table 4.16 above 55% of the respondents indicated that youths who are HIV/AIDS 

positive should not be stigmatised, 35% indicated that they should not be treated with dignity and 

respect while 10% said that they should be given the opportunity to work whenever there is a 

general agreement that the youths who are HIV/AIDS positive should be made to feel that they 

belong to the community. 
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CHAPTER FIVE 

SUMMARY OF FINDINGS, CONCLUSION AND RECOMMENDATIONS 

Over view  

This   chapter summarize the research findings, discussions, conclusions drawn and the research 

recommendations to the government and stake holders in the health sector. 

4.2 Summary of findings  

The research sought to find out its youths had adequate information regarding HIV/AIDS, 92 % of 

the respondents indicated that they have heard about HIV/AIDS while 70% indicated that they 

understand what HIV/AIDS stands for. Also 98 % of the respondents indicated that a person can 

establish his /her HIV status through test. Majority of (100%) indicated that HIV is preventable. 

Therefore, the youths have adequate information about HIV /AIDS. 

The researcher further sought   to find out if the researcher also sought   to find out if limited access 

to health care contributes to the spread of HIV/ AIDS among the adults and youth of Mbala. In the 

last six months, 30% have sought medical attention while 24 % of the youths seek medical attention 

regularly and in Zambia given that most of the youths are infected when compared to other 

segments of the population. Other studies have established that, establishing a person HIV status 

contributes greatly to the spread of the HIV virus. 

Cultural and social economic factors contribute to the spread of HIV virus. 60 % indicated that 

retrogressive cultural practices contribute to the spread of HIV/ AIDS while 40% had a different 

opinion. Early marriages inheritance and traditional circumcision were some of the traditional 

practices mentioned .88% of the respondents also said that cultures prevent people from 

communicating about HIV/AIDS which will further complicate the issue.  

Lack of social economic endowment like income and educational cited as some of the factors which 

contribute to the spread of HIV among the most youths.93% of the respondents agreed that lack of 

education and income increase the chance of youths to contract HIV/AIDS while 7% did not agree. 

There is need of empowering the youths with education and employment opportunity for them to 

overcome this. 
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The researcher also endeavoured to establish if sexual health, attitudes and behaviour contribute to 

the spread of HIV/AIDS among the youth and the people of mbala.100 % of the respondents agreed 

that having multiple sexual partners increases the chances of contracting the virus. This indicates 

that the youths understand the risks associated with the person having multiple sexual and probably 

she/he does not use protection during sexual intercourse .22% of the youths agreed that infected 

youths should declare their status while 78% were of the contrary opinion. This was attributed to 

stigma and discriminations which a person might undergo if it goes public that they are infected 

with the disease. There was a general agreement that the youths who have HIV/AIDS should be 

treated fairly and equally.35% said that they should be respected and accorded dignity.10% of the 

respondents indicated that they should be given an opportunity to seek employment while 55% 

indicated that they should not be discriminated against. These will go a long way in helping these 

youths to carry on with their lives as usual and be productive. 

5.3 Conclusions  

the findings summarised above points to some conclusion which can be drawn from the analysis.it 

is clear from the findings that the youths have adequate information on HIV/AIDS.it was also noted 

that most of the youths do not seek medical attention which might limit establishing if the youths 

are HIV positive or not. Social economic and cultural factors could also be playing a role in 

contributing to the spread of HIV virus as many youths are not employed a factor which has led to 

risk behaviours like prostitution. cultural practices like traditional circumcision and early marriages 

are cited as ways which have also contributed to the spread of the virus. 

It was established that sexual health, attitudes and behaviour like having multiple partners is a factor 

which can contribute to the spread of HIV/AIDS. There was a general agreement that. One should 

have one sexual partner and if not, person should use protection during sexual intercourse 

Most of the respondents felt that there was a need to accord the youths who are HIV/AIDS positive 

respect and dignity, that they should not be victimised and they should not be given an opportunity 

to earn a living. 

5.4 RECOMMENDTIONS  

Despite the fact that youths are aware of HIV/AIDS as established by this study, research in this 

field have established that youths represent the majority of those with HIV/AIDS. This is 

worrisome trend which needs to be addressed by government and stakeholders in the health sector. 

Some of the measures to be taken include the following. 
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Appendix one  

Part A: DEMOGRAPHIC DATA 

1. Gender 

Male----------------------------------------- 

           Female--------------------------------------- 

     2. Age (indicate)) ------------------------------- 

     3. Category ------------------------------------- 

          In school------------------------------------- 

         Out of school--------------------------------\ 

      B. RESPONDENTS UNDERSTNDING ON   HIV/AIDS 

     4. Have you heard about HIV/ AIDS? 

          Yes ------------------- 

           No………………. 

      If yes where did you get the information?  

     ……………………………………………………………………. 

5. Do you know what HIV/AIDS stand for ? 

Yes------------------ 

No……………… 

     If yes 

6. What does HIV stand for………………………………………… 

7. What does AIDS stand for………………………………………. 

8. How is HIV/AIDS transmitted…………………………………. 

9. How can you find out if you have AIDS……………………….. 
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10. Is  HIV/AIDS  preventable……………Yes………………..No……………... 

It yes, how? 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………… 

If No, Why? 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………… 

11.  Are there ways of prolonging lives of people with HIV/AIDS…Yes……………No... 

 

If Yes, how…………………………………………………………………………….. 

    

 

C. LIMITED ACCESS TO HEALTH CARE 

      

12. Have you attended a health facility in the last six months? Yes…………… No……… 

 

If yes what took you to the health facility 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………… 

       

 

13. Do the youths in this area see medical attention       Yes……………..No………….. 

 

If yes, where 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………… 

            

            If no what are the reasons for them not to seek medical services? 

            

            

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………….. 
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D. CULTURAL AND SOCIAL –ECONOMIC FACTORS 

 

14. In your own opinion do cultural practices contribute to the spread of HIV/AIDS among the 

youths in this area? Yes …………………….NO…………………… 

If yes , outline those cultural  practices which contribute to the spread of HIV/ AIDS 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………… 

      

15. Does Culture prevent people to freely contribute on HIV/ AIDS?  Yes ……No…… 

If yes how 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………… 

 

16. Does lack of social economic resources ( income , education  etc. ) among the youths 

increase the chance of contracting HIV/ AIDS?   Yes………………….No……….. 

       If Yes, why   

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………… 

 

E. SEXUAL, HEALTH, ATTITUDES AND BEHAVIOUR      

17.  Does having multiple sexual partners among youths increase chances of contracting 

HIV/AIDS?   Yes ………………… No……………………. 

      If yes, how does having multiple sexual partners increase the chances of contracting HIV 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………...    

19 is it important / helpful for a youth who is HIV positive to declare his or her status 

    Yes ………………………………No………………………………………………….. 

If yes, why is it important to declare HIV positive status? 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………..    

20 How should youths who are HIV / AIDS infected be treated?-------------------------------------------

------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------- 
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