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Abstract  

The aim of the study was to investigate secondary school students´ preferences and 

experiences towards HIV/AIDS- education. A cross- sectional study was carried out in 

Dodoma region on five different secondary schools. Data was collected by a self-administered 

questionnaire, which was completed by 380 informants. The sample was made from the 

independent variables; gender, school location and school ownership. The result showed that 

93 % of the students thought they need more information about HIV/AIDS. Only 51 % of the 

students felt that they had enough knowledge about HIV/AIDS to protect themselves from 

being infected by the virus. Half of all the students felt that there is a lack of support from the 

school to students living with HIV/AIDS. The students selected teachers, parents and doctor 

or health worker as the key persons in the HIV/AIDS- education. The conclusion is that there 

is a need of more information about HIV/AIDS among secondary school students. To reach 

out with the message to the students, the key persons have to interact and struggle towards the 

same goal. Further research should have a qualitative approach to examine secondary school 

students´ preferences and experiences towards HIV/AIDS- education.  
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Sammanfattning   

Syftet med studien var att undersöka gymnasieelevers önskemål och erfarenheter om 

HIV/AIDS- utbildning. En tvärsnittsstudie genomfördes i Dodoma på fem olika 

gymnasieskolor. Data samlades in genom ett självadministrerat frågeformulär som fylldes i av 

380 informanter. Urvalet gjordes utifrån de oberoende variablerna; kön, skolans geografiska 

läge och skolans ägarskap. Resultatet visade att 93 % av eleverna tyckte att de behöver mer 

information om HIV/AIDS. Endast 51 % av studenterna ansåg att de har tillräckligt med 

kunskap om HIV/AIDS för att kunna skydda sig från att bli smittad av viruset. Hälften av alla 

studenter ansåg att det finns en brist på stöd från skolan till elever som lever med HIV/AIDS. 

Studenterna valde ut lärare, föräldrar och läkare eller sjukvårdspersonal som 

nyckelpersonerna i HIV/AIDS- utbildningen. Slutsatsen är att det finns ett behov av mer 

information om HIV/AIDS bland gymnasieelever. För att nå ut med budskapet till eleverna, 

måste nyckelpersoner samarbeta och sträva mot samma mål. Ytterligare forskning bör ha en 

kvalitativ ansats för att undersöka gymnasieelevers önskemål och erfarenheter om HIV/AIDS- 

utbildning. 
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Introduction 

 

HIV/AIDS 

Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS) 

is a major public health problem and Africa is the worst affected continent (UNAIDS/WHO, 

2008). In the year 2000, United Nations adopted eight Millennium Development Goals which 

establish the fundamental values that the United Nations (UN) will work with until 2015. One 

of these goals is to stop the spread of HIV/AIDS and other diseases (UN Millennium Project, 

2010). 

 

HIV is a retrovirus that infects cells of the human immune system and destroys or impairs 

their function. There are no symptoms in the early stages of infection. As time goes, the 

infection gets more serious and the immune system becomes weaker and the person becomes 

more vulnerable for other infections. AIDS is the most advanced stage of HIV infection, 

which is caused by the immunodeficiency syndrome. For a HIV-infected person it can take 

10-15 years to develop AIDS. Antiretroviral drugs could slow down the process even further 

(WHO, 2010). 

 

In the year 2007, 33 million people lived with HIV/AIDS worldwide, whereof 30 million 

lived in low- and middle income countries. In year 2007, 2.7 million people were infected, 

whereof 1000 newborn babies were infected every day. The same year, 2 million people died 

from the disease and young people aged 15-24 accounted for an estimated 45 % of new HIV 

infections worldwide. In 2007 an estimated number of 370 000 children younger than 15 

years became infected with HIV. Globally, the number of children younger than 15 years old 

living with HIV increased from 1.6 million in 2001 to 2.0 million in 2007 and almost 90 % of 

these are living in Sub- Saharan Africa (UNAIDS/WHO, 2008). 

 

Overview of Tanzania  

Tanzania is located at the east coast of Africa, south of the equator. The country is twice as 

big as Sweden and had 41 500 000 inhabitants in the year 2008. The official capital is 

Dodoma (174 000 inhabitants in year 2009) that is the place for the parliament, but in praxis 

Dar es Salaam (3 092 000 inhabitants in year 2009) is the capital, which is where the 
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government is located. The official languages are Swahili and English. More than one third of 

the Tanzanian population is living below the income limit for poverty. The religion is mostly 

Christian and Islam. The Christians stands for half of the population and more than a third are 

Muslims. In year 1992, Tanzania went from one-party system to a democratic system with 

more than two parties, but the democratization is developing slowly and it is still the same 

leading party, Chama Cha Mapinduzi, as during the one-party system (Landguiden, 2009). 

  

The expected length of life is below 50 years and a big reason for the early death is 

HIV/AIDS. Malaria is also a main cause of the short expected length of life. Tanzania is 

mostly a male dominated society where woman are subordinated to men. Some ethnic groups 

practice polygamy and female genital mutilation. It is not unusual that women are being 

physically abused in their homes, sometimes so badly that they die (Landguiden, 2009). A 

study showed that almost 40 % of the female informants had been psychically abused by at 

least one of their partners in their life. HIV- positive younger women (18-30 years) were 10 

times more likely to report violence than HIV- negative younger women (18-30 years). Some 

informants, both male and female, reported that violence that does not leave any sustained 

marks is “normal” (Maman et al., 2002). In a retrospective study in Tanzania, 33 % of the 

females and 25 % of the males reported that they had been sexually abused before age 18. The 

perceived causes of the childhood sexually abuse were mainly poverty and superstition 

(McCrann, Lalor & Katabaro, 2006). 

 

Of the 41 million people living in Tanzania 2007, the estimated number of adults (15+ years 

old) living with HIV/AIDS was 1.3 million (Figure I) and children (0-14 years old) living 

with HIV/AIDS was 140 000. During the year 2007, the estimated number of deaths due to 

AIDS was 96 000 in Tanzania (UNAIDS/WHO, 2008). Of all the new HIV infections in 

Dodoma, 60 % affects young people ages 15-25 (DTHD, 2010). 
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Figure I. HIV/AIDS Prevalence in Tanzania, year 1990 – 2007.  

Source: UNAIDS/WHO, 2008 

 

The School System in Tanzania 

The school system in Tanzania start with pre- primary school that is a formal school for children 

aged between five and six years. Primary Education is for all children from the age of seven 

years. Secondary school education consists of two cycles. The first cycle is a four year 

Ordinary level and the second cycle is a two year programme of Advanced level. (The 

Ministry of Education and Vocational Training, 2008:1) In Dodoma region there were a total 

of 201 secondary schools in 2008. Of these, 177 are government owned, while 19 are private, 

two are Christians, two are Muslims and one is an international secondary school (The 

Ministry of Education and Vocational Training, 2008:2).  

 

In the year 2000, a school reform was carried out in Tanzania and in 2001 the school fees 

were removed (UNICEF, 2007-2009). According to Audrey Duncan and Dr. Sipora H. 

Kisanga (conversation, 9 Mars 2010), the school uniforms, food and school material is not 

included and these costs are not affordable for a lot of families. The elimination of the school 

fees increased the number of children starting school from 57 % to 95 %. A consequence of 

this reform is that there are not enough teachers, school buildings, school books or other 

materials. In secondary school the students´ still have to pay term fee, which is probably the 

largest reason for only 20 % of children continue after primary school (UNICEF, 2007-2009).  
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Previous Research about HIV/AIDS- Education 

A questionnaire study in Dar es Salaam, Tanzania showed that 27 % of the students (12-14 

years old) communicated with their parents about HIV, while 36 % communicated with 

teachers. The students who communicated with teachers about HIV/AIDS and sex were 

significantly less likely to initiate sexual activities. The study showed that the teachers can 

play an important role in discussing HIV and sex with adolescents. In the conclusion the 

authors´ highlighted the important role of the teachers´ in health- programs and that it is 

urgent to train teachers to improve their knowledge of teaching and discussing about sexual 

and reproductive health in Sub- Saharan Africa (Kawai, Kaaya, Kajula, Kilonzo & Fawzi, 

2008). A study in South Africa showed that discussions about sex between adults and young 

people are taboo and that the sex education in school was focused on biological description of 

sexual organs, rather than discussion about relationships and emotions (Campbell & 

MacPhail, 2002).  

 

Another study made in South Africa showed that the educators had a conflict about what the 

HIV- and sex- education should include and that they felt personally challenged in teaching 

safe practices. There were many who did not like condom distributions at schools, since it 

would be interpreted as if they promoted and endorsed sexual activity among youths, which 

was in conflict with their beliefs in promoting abstinence. Comfort and confidence in teaching 

about the subject depended on the educators´ level of knowledge of HIV or biology, their 

experience with HIV-positive individuals and if they felt personally comfortable and had an 

interest in the topic (Ahmed, Flisher, Mathews, Mukoma & Jansen, 2009). On the other hand, 

a survey study in South Africa and Tanzania showed that teachers in both rural and urban 

areas felt fairly confident in teaching HIV/AIDS and sexuality. The Tanzanian teachers 

reported higher levels of confidence than the South Africa teachers. The teachers´ confidence 

in teaching was significantly associated with the numbers of years teaching HIV/AIDS and 

sexuality, formal training in these subjects, experience in discussing the topics with others, 

school policy and priority given to teaching HIV/AIDS and sexuality at school. The authors´ 

conclusion is that strengthening the teachers’ confidence in teaching HIV/AIDS and sexuality 

could be important for improving the implementation of such programmes (Helleve et al., 

2009).  
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A cross-sectional study in Tanzania showed that male students were more likely to have good 

knowledge about sexual transmitted diseases, but they were less likely to have good 

knowledge about contraceptive methods than the female students.  Students 18-25 years old 

were more likely to have good knowledge about HIV/AIDS prevention methods than students 

12-17 years old (Kisanga, 2007). 

 

An intervention program for primary schools in northern Tanzania showed that increased 

information about AIDS and knowledge about how HIV can be transmitted and prevented, 

were significantly effective on stigma associated with people living with HIV/AIDS. The 

schools encouraged more restrictive social norms about sexual intercourse which had a 

decreasing effect on the students’ intentions to be sexually active in the near future. The 

intervention program in the schools consisted of lectures in the classroom, creating posters 

and writing/performing poetry and songs at school (Melissa et al., 2005).  

 

Relevance of the Study 

The high prevalence and incident of HIV/AIDS as well as the conflict concerning HIV/AIDS- 

education in Tanzania directed the study to focus on HIV/AIDS- education. Many studies 

have been made to examine the students’ knowledge about HIV/AIDS in Tanzania, but no 

studies were found about the students’ preferences and experiences towards HIV/AIDS- 

education. A bachelor thesis written by Rimfjäll & Ivarsson (2009) was made in Dodoma 

region, Tanzania to examine the teachers’ role in the HIV/AIDS- education in primary 

schools. The conclusion gives a picture that these teachers have knowledge about HIV/AIDS 

and that they are teaching their students about this issue. Gunilla Jarlbro (2004) explains that 

it is important to adapt the education after the target audience to succeed with health 

education. For these reasons the study aimed to investigate the students´ preferences and 

experiences regarding sources, content, educator and format. The goal was to facilitate for the 

schools to provide information about HIV/AIDS in the manner the students want to receive it. 

The University of Dodoma in Tanzania showed a great interest in this cooperation.    
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Aim  

The aim of this study was to investigate secondary school students´ preferences and 

experiences towards HIV/AIDS-education. 

 

Research Questions 

 Do the students feel that they have enough knowledge about HIV/AIDS? 

 From where do the students get their information about HIV/AIDS? 

 From whom would the students like to receive information about HIV/ADIS? 

 What kind of information and education about HIV/AIDS do the students prefer? 

 How do the students want to receive the information about HIV/AIDS?  

 

The study investigated if there was a difference between the independent variables: 

 gender (female/male) 

 school location (urban/rural) 

 school ownership (private/government) 

 

Method 

A cross- sectional questionnaire was chosen to investigate the preferences and experiences 

towards HIV/AIDS-education among students in secondary schools in Dodoma region. 

Comparison were made between the independent variables; gender, school location and 

school ownership. To enable this comparison the study was carried out in five secondary 

schools in Dodoma region. The selection of the districts was made by the Regional Education 

Officer and the authors expressed their preference that the districts should be located in the 

nearby area. The selection of the rural schools was made by Chamwino District Education 

Officer (secondary education), while selection for Dodoma Municipal Council secondary 

schools (urban schools) was done by Municipal Council Education Officer (secondary 

education) from this criteria’s: 

 Two secondary schools in urban areas, whereof one private- and one government owned. 

 Two secondary schools in rural areas, whereof one private- and one government owned. 

 50 male students and 50 female students from each school, total 400 students.  
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Chamwino District Education Officer (secondary education) and Municipal Council 

Education Officer (secondary education) formulated permission to each school. The permits 

were given to the Dean of Students on each school by the authors. The aim of the study and 

that only the students 18 years old and above were allowed to participate in the study, were 

explained for the Dean of Students. Thereafter the Dean of Students approved the study to be 

carried out and selected the students which participated in the study. All students who were 

present and available at the time were selected on each school. The classes in secondary 

school had mixed ages and therefore the selection was made from different classes. 

 

The goal of the sample size was to include 400 informants and that the sample would be 

divided equally on the four different schools and fairly balanced between genders. The 

amount of informants from the private-rural school was not enough; therefore a third rural-

private school was selected to complete the selection from this group. From the selected areas, 

403 secondary school students were chosen. The sample ended with 380 informants, since 23 

questionnaires were excluded because of printing errors and incomplete answering (Table I). 

 

Table I. Categories of Study Respondents (n = 380) 

School location Urban Rural 

School ownership Private Government Private Government 

Gender Female 

45 

Male 

52 

Female 

55 

Male 

63 

Female 

36 

Male 

47 

Female 

34 

Male 

48 

Grand total Total urban students 215 Total rural students 165 

   380 

 

Data Collection 

The questionnaire was constructed by the authors in cooperation with one Swedish and one 

Tanzanian supervisor. The native supervisor, Dr. Kisanga, did her Doctor of Philosophy in 

year 2007 about sexual reproductive health among secondary school students in Tanzania. Dr. 

Kisanga assisted with knowledge about the cultural context. To ensure the reliability of the 

questionnaire, a pilot study was carried out on seven secondary school students in Chamwino 

Secondary School in Dodoma region. The data was collected from students through a 

questionnaire with 25 questions; whereof 24 had answer alternatives and one was open-ended. 

The first four questions regarded the independent variables; gender, school location and 

school ownership. Question 5-6 and 8-25 were questions regarding preferences and 
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experiences towards HIV/AIDS- education and the answer alternatives were on ordinal scale. 

The questions in the questionnaire were in English and the instructions were in Swahili 

(Appendix I). All the informants on each school were gathered in a large classroom and 

before they started to fill in the questionnaire, the authors gave instructions in English about 

how to mark the answers and that it was important to fill in the questionnaire individually. Dr. 

Kisanga (the supervisor in field) translated the instructions into Swahili. The informants filled 

in the questionnaire within 30 minutes. All the collected data from the informants were filed 

on a safe place until it was entered into the authors’ computer. 

 

Data Analysis  

Descriptive statistics (mean and proportions) was made with Microsoft Office Exel. 

Comprehensive analysis of the relation between the dependent variable (preferences and 

experiences towards HIV/AIDS-education) and the independent variables (gender, school 

location and school ownership) was made with Chi-square test and One-Way ANOVA. The 

Chi-square test was made manual by using the formula: X
2
 = ∑ (O-E)

2
/ E and the calculated 

value was compared to a critical value in a statistic table in Statistiska metoder [Statistical 

methods] written by Körner & Wahlgren (2005). The One- Way ANalysis Of VAriance 

(ANOVA) was made by SPSS version 16, 0. The chosen confidence interval was 95 %. 

 

Ethic Consideration 

The study had permissions from Sweden; Halmstad University and Swedish International 

Development cooperation Agency (SIDA). From Tanzania; University of Dodoma, Regional 

Education Officer, Chamwino District Education Officer (secondary education) and 

Municipal Council Education Officer (secondary education).  

 

HIV/AIDS and sexual reproductive health is an ethically sensitive subject, therefore only 

students from 18 years old had the possibility to be included in the study. Before the 

informants started to fill in the questionnaire, they were informed about; the voluntary 

participation, that their anonymity was guaranteed and that they can end their participation 

whenever they want without state any reason.  They were also informed about the aim of the 

study and how their answers will be used after the data collection. To prevent the risk that 

minors participated in the study the informants were asked about their age both orally before 

they started to fill in the questionnaire and written in the questionnaire. All the ethical 
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information was given orally before the participants started to answer the questions. The 

supervisor in field Dr. Kisanga translated this ethical information into Swahili. There was no 

possibility to bring the data in a safe way back to Sweden therefore the data was destroyed 

before leaving Tanzania. 

 

Results 

The mean age of the informants was 18.7 years. The urban- private school had a mean age of 

19.5 years. The sociodemographic characteristic of the sample can be seen in Table II. 

 

Table II: Sociodemographic characteristic of the informants. 

Characteristic   n = 380   percentage  

Gender   

Female 170 44.7 

Male 210 55.3 

   

Age (years)   

18 228 60.0 

19 81 21.3 

20 47 12.4 

≥ 21 24 6.3 

   

School location   

Urban 215 56.6 

Rural 165 43.4 

   

School ownership   

Government  200 52.6 

Private 180 47.4 

 

Of all informants, 93 % stated that they need more information about HIV/AIDS and 51 % 

answered that they had enough knowledge about HIV/AIDS to protect themselves from being 

infected by the virus. Less than 50 % of all informants stated that they think the school gives 

enough support to students living with HIV/AIDS. There was a significant difference between 

the students from the different school location. 35 % of the students from the urban schools 

and 59 % of the students from the rural schools felt that the school gives enough support for 

students living with HIV/AIDS (Appendix II, Table III).  
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Of all informants, 53 % had knowledge about where to get tested for HIV in Dodoma. The 

percentage of informants that knew where to get tested for HIV in Dodoma, was significantly 

higher in the urban schools (67%) than in the rural schools (36 %). The informants from the 

private schools were significantly more aware of where to get tested for HIV in Dodoma (61 

%), than the informants from the government owned schools (47 %). There was no significant 

difference between gender (Appendix II, Table IV). 

 

The students preferred to be educated by parents, teachers and doctor or health workers rather 

than the other alternatives. The finding from this question showed a significant difference 

between the students from the different school locations. The students from the urban schools 

ranked parents as the educator they preferred most of the alternatives (Appendix II, Table V), 

while the students from the rural schools ranked parents, teachers and doctor or health 

workers equally (Appendix II, Table VI). The persons that the informants preferred to talk to 

about HIV/AIDS issues with were; teachers, doctor or health worker, parents and friends. 

School welfare officer and religious leader were the persons that the informants found less 

popular to talk to.  

 

The content of the HIV/AIDS- education that the students preferred most were; behaviors 

about sexual relationships, how HIV/AIDS can be transmitted and how to protect themselves 

from the virus (Appendix II, Table VII). The question included an open-ended space for the 

informants to state another alternative if they thought something was missing. “Information 

about condoms” was a common response of those who took this opportunity. Of all 

informants, 63 % stated yes regarding if the students think secondary schools should give 

information about male- and female condoms.  

 

Of all informants, 84 % stated that secondary school should give information about 

HIV/AIDS once a month or more, one third of these informants would like to have education 

three or more times a week. The most popular formats that the students preferred to work with 

were; discussion in whole class, one way communication from the educator to the students 

and read books and poster about HIV/AIDS. More informants found it embarrassing or hard if 

the teacher talks about HIV/AIDS (44 %), than if the teacher talks about sex (40 %) in school.  
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The sources that the informants got most information about HIV/AIDS from were; radio and 

TV. The informants stated that they talk more to their friends and parents than with the other 

alternatives (Table VIII). 

 

Table VIII: Frequency of exposure to information and communication about 

HIV/AIDS. 

 Mean
1
 Rank

2
  Never Sometimes

(1-4 times) 

Often 

(> 4 times) 

Have you heard or read about 

HIV/AIDS from:                   

   (%) (%) (%) 

       

Radio 2.45 1  24 147 209 

TV 2.44 2  19 158 203 

Books 2.34 3  27 181 172 

Parents 2.33 4  37 175 168 

Doctor or heath worker 2.31 5  36 183 161 

Schools 2.27 6  10 253 117 

Newspapers/magazines 2.25 7  51 173 156 

Com. leaders & politicians 2.03 8  86 196 98 

Religious leader 2.00 9  80 218 82 

Posters and billboards 1.69 10  171 151 58 

       

    Answering frequency
3
 

 Mean
1
 Rank

2
  Never Sometimes

(1-4 times) 

Often 

(> 4 times) 

Have you talked about HIV/AIDS 

with: 

      

       

Friends  2.39 1  28 167 185 

Parents 2.36 2  31 154 185 

Doctor or health worker 2.22 3  50 191 139 

Teachers 2.18 4  35 235 110 

Religious leader 1.96 5  105 187 88 
1 
Mean values, scale 1= never; 2= sometimes (1-4 times); 3=often (more than 4 times). 

2 
Rank based on mean score. 

 

On the question concerning if primary schools should give students information about 

HIV/AIDS, 71 % of the informants answered yes. This finding can be compared to the 

question concerning if the students think that secondary schools should give this information, 

were 94 % stated yes. Furthermore, 74 % of the informants stated that they think parents 

should talk to their children about this issue.  
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Discussion 

 

Result Discussion    

The fact that almost all informants stated that they need more information about HIV/AIDS 

and that only half of the informants think they have enough knowledge to protect themselves 

from being infected by the virus shows that there is a lack of information. The persons who 

the students would like to be educated by and talk to about HIV/AIDS were: teachers, parents 

and doctor or health worker. These persons should have an important role as the key persons 

in the HIV/AIDS- education. The school has a great responsibility in the HIV/AIDS-

education because nearly all informants stated that they think the secondary school education 

should include HIV/AIDS- education at least once a month. The school has also great 

possibilities to reach a large group of adolescent and to affect their daily life (Pellmer & 

Wramner, 2007). To succeed with the HIV/AIDS- education in secondary school there is 

important to train the teachers since the teachers that have higher level of knowledge of HIV 

or biology were more confident in teaching about HIV/AIDS (Ahmed, Flisher, Mathews, 

Mukoma & Jansen, 2009). More knowledge about HIV/AIDS will probably also increase the 

teachers’ ability to support students living with HIV/AIDS which is important, since half of 

all the informants stated that they think it is a lack of support.  

 

A study by Campbell and MacPhail (2002) showed that discussions about relationships and 

emotions are taboo in Tanzanian schools. Their study also showed that the sex education 

focuses on biological descriptions of sexual organs. The present study indicates that the 

students would like the HIV/AIDS- education to include discussions concerning behaviors 

about sexual relationships. Around half of the students found it embarrassing or hard if the 

teacher talks about sex or HIV/AIDS in class. The reason for this can be that the students 

found it uncomfortable to talk about sex and relationships in school, since the sex education 

focuses on biological descriptions of sexual organs. Even though the students found it 

embarrassing or hard if the teacher talks about sex and HIV/AIDS in school, they wanted 

more information about HIV/AIDS. It is reasonable to draw the conclusion that even though 

the students found the subject embarrassing or hard, they found it too important to ignore.  
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A study carried out in Northern Tanzania by Bastien, Sango, Mnyika, Masatu and Klepp 

(2008) showed that the students’ knowledge about HIV/AIDS increased between 1992 and 

2005, but the students’ awareness about condoms as a preventative measure has declined. The 

present study shows that the majority of the students demand for information about condoms 

as a preventive measure in school. Despite this demand from the students, there is a problem 

to give information about condoms in schools. A reason for this problem is that there are 

religious leaders and principles that have opinions against information about condoms, since 

they promote abstinence, according to Dr. Sipora H. Kisanga (conversation, 16 Mars 2010).  

Another reason is that many teachers believed in promoting abstinence and that they felt 

personally challenged in teaching safe practices (Ahmed, Flisher, Mathews, Mukoma & 

Jansen, 2009).  

 

The finding of the present study regarding students´ exposure of information about HIV/AIDS 

differs from Bastien, Sango, Mnyika, Masatu, and Klepps study carried out in Northern 

Tanzania (2008). School welfare officers and religious leaders were in the top three in their 

study, compared to the present study where they were ranked as number five respective 

number nine. In both studies radio was ranked in the very top. The Northern Tanzania study 

that was carried out in 2005 did not have TV as an alternative in their questionnaire, but in 

this study, TV was ranked as number two after radio. This could be due to the fact that the 

technology has been progressing in Tanzania in the last five years. A comparison of the 

findings regarding the students´ exposure of communication with the study carried out by 

Sango, Mnyika, Masatu and Klepps (2008) indicated that the students from the present study 

talked less to religious leader and more to doctor and heath worker than the students from the 

previous study. 

 

Doctor or health workers are one of the key persons in the HIV/AIDS prevented work and 

therefore the health care also plays an important role in this work. The fact that the majority 

of the informants did not know where to get tested for HIV/AIDS in Dodoma, shows that the 

schools and the health care centers have to work together to improve the information about 

care and support in Dodoma. The schools and the health care also have an opportunity to 

support the third key person, the parents. Health education includes the whole continuum 

from promotion of optimal health to treatment and therefore all key persons in the society, 



14 

 

schools and health care centers are important and have to struggle towards the same goal 

(Glanz, Rimer, K, & Lewis, 2002).    

 

Method Discussion 

Cross sectional design was chosen for this study because the aim was to investigate the 

students’ preferences and experiences at the moment when the study was carried out. To 

reduce the risk for confounders the independent variables; gender, school location and school 

ownership, were chosen to increase the representation to the target population (all students 18 

years old and above in secondary school from Dodoma region). An additional independent 

variable could have had a negative impact on the response rate, since the questionnaire would 

have been longer.  

 

As a result of time constraints, the cultural context and bureaucracy in Tanzania, the district 

councils selected the five schools. Random selection of informants would not be appropriate 

for this study, since it was a risk for excessive loss of informants, which could have resulted 

in a less representative sample to the target population. There was a risk that the Education 

Officers selected the districts and the schools after how they wished to be perceived, which 

may have had an impact on the result. 

   

To minimize the risk of incorrect translation, the English version of the questionnaire was 

used even though it is not the informants’ mother tongue. The aim of the pilot study was to 

answer if the questionnaire was perceived as it was intended by the students. After the pilot 

study, a discussion with the informants was carried out about the questionnaire´s: language, 

design and instructions how to fill in the answers. The input from the discussion showed that 

the informants understood the questions in English, but they had problems to understand the 

instructions how to fill in the questionnaire. Therefore the questions were kept in English, but 

the instructions in the questionnaire were translated into Swahili to ensure no 

misunderstanding. Two English- and Swahili speaking persons translated the instructions 

back to English to guarantee that the translation was correct.  

 

One question concerning the content in HIV/AIDS-education included the alternative 

“Behaviors about sexual relationships”. The intention with the question was to examine if the 

students think there is a lack of discussions about relationship and emotions in the sex 
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education. The alternative was not well formulated since the expression can have different 

meanings for different people.  

 

To minimize drop outs and internal loss, the questionnaire was conducted in simple English 

and consisted of only the most relevant questions in relation to the aim and the informants 

were reminded that the questionnaire consisted of four pages. The excluded incomplete 

questionnaires were probably caused by lack of motivation, inattention by the students or 

misunderstanding of one or more questions. The lack of motivation could have been 

prevented by more information about the positive effects of their participation. Introduction 

was kept short and focused on explaining the aim, how the thesis will be presented and how to 

fill in the questionnaire.  

 

Conclusion 

There is a need of more information about HIV/AIDS among secondary school students. The 

students feel confidence in the persons; teachers, parents and doctor or health workers in the 

HIV/AIDS- education. Therefore they have a vital role as the key persons and it is very 

important that they interact with each other and work towards the same goal. 

 

Implication  

It is reasonable that the school take more responsibility in the HIV/AIDS- education and to 

adapt the HIV/AIDS- education after the students’ preferences and demands. Through parents 

meetings the school has the opportunity to support parents in conversation with their children 

about reproductive health and to increase their knowledge about HIV/AIDS. The health care 

has also great potential to spread HIV/AIDS-information to all who seek care. Therefore it is 

important that the health care works preventive by talking about risk behaviors and 

contraceptive methods.  

 

Further research should have a qualitative approach to deeper examine secondary school 

students´ preferences and experiences towards HIV/AIDS- education.  
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Appendix I 

Questionnaire  

 

Questions about HIV /AIDS-education 

 

1. You are a ___female   ___male 

2. How old are you ______years 

3. Name of your school: _____________________________ 

4. School ownership: _____Government _____Private 

 

5.  Have you heard or read about HIV/AIDS from: (mark with one cross on each row) 

 Never Sometimes 
(1-4 times) 

Often 
(More then 4 times) 

Schools    

Radio    

TV    

Books    

Religious leader    

Doctor or health worker    

Newspapers/magazines    

Posters and billboards    

Community leaders and politicians    

Parents    

Other:    

 

 

6. Have you talked about HIV/AIDS with: (mark with one cross on each row)      

 Never    Sometimes 
(1-4 times) 

Often 
(More then 4 times) 

Teachers    

Friends    

Religious leader    

Parents    

Doctor or health worker    

Another:    

 

 

7. Where can people get tested for HIV in Dodoma?  

___________________________________________ 

 

 

 

 

 



 

 

8. With whom do you prefer to talk to about HIV/AIDS issues? (mark with a cross, you 

can choose more then one alternative)         

Teachers  

Friends  

Religious leader  

Parents  

Doctor or health worker  

School welfare officer  

Another:  

 

 

9. Do you think Primary schools should give students information about HIV/AIDS? 

__Yes __No __Don´t know 

 

 

10. Do you think Secondary schools should give students information about HIV/AIDS? 

__Yes __No __Don´t know 

 

 

Have you answered No to question 10, go to question 12. 

11. What do you want the HIV/AIDS education to include in Secondary schools?  

Information about how many people who lives with HIV/AIDS   

What happens with the body when it gets infected by HIV/AIDS  

How is it to live with HIV/AIDS  

How to protect your self from HIV/AIDS  

How HIV/AIDS can be transmitted  

Behaviors about sexual relationships   

Other:  

 

 

12. Who do you prefer to educate you about HIV/AIDS issues? (Rank the educators that 

you prefer with numbers from 1 to 6. Give number 1 to the educator that you prefer most) 

Teachers  

Religious leader  

Parents  

Doctor or health workers  

School welfare officer  

Peer-educators  

 

 

 

 

 

 



 

 

13. How would you prefer to work with HIV/AIDS in school? (mark with a cross, you can 

choose more then one alternative)         

Talk with the educator and the whole class about HIV/AIDS  

Talk in small groups with classmates about HIV/AIDS  

Read books and posters about HIV/AIDS  

The educator gives information about HIV/AIDS  

Write essays about HIV/AIDS  

Test about HIV/AIDS  

Young people with HIV/AIDS talk about their experiences   

Make a drama performance about HIV/AIDS  

Other:  

 

 

14. Do you think you need more information about HIV/AIDS? (mark with a cross) 

__Yes __No __Don´t know 

 

 

Have you answered No to question 14, go to question 16. 

15. What do you want more information about? (mark with a cross) 

How HIV/AIDS is transmitted  

How I can protect my self from HIV/AIDS  

What happens to a person who has been diagnosed HIV/AIDS  

Other:  

 

 

16. How often would you like to have education about HIV/AIDS in school? 

__ Never __ Once a year      __ Once a month  __ Once a week      __ Twice a week    

__Three or more times a week 

 

 

17. Do you feel that the school gives enough support for students living with HIV/AIDS? 

__Yes __No __Don´t know 

 

 

18. Do you think HIV/AIDS is a big problem in Dodoma region? 

__ Yes __ No __Don´t know 

 

 

19. Do you think parents should talk to their children about HIV/AIDS? 

__ Yes __ No __Don´t know 

 

 

 



 

 

20. Do you think it is embarrassing/hard if the teacher talks about sex in the school? 

__ Yes  __No __Don´t know 

 

 

21. Do you think it is embarrassing/hard if the teacher talks about HIV/AIDS in the 

school? 

__ Yes  __No __Don´t know 

 

 

22. Do you think you have enough knowledge about HIV/AIDS to protect your self from 

being infected by the virus?  

__Yes __No __Don´t know 

 

 

23. Do you think that Secondary schools should give information about modern 

contraceptive methods (male and female condoms) that can prevent HIV/AIDS? 

__Yes __No __Don´t know 

 

 

24. Do you prefer to be in another study group than be in a group with a person living 

with HIV/AIDS? 

__Yes __No __Don´t know 

 

 

25. Is it okay for you to share desk with a person living with HIV/AIDS? 

__Yes __No __Don´t know 

 

 

 



 

 

Appendix II 
 

Tables 
 

Table III: Percentage of informants who felt that the school gave enough support for  

students living with HIV/AIDS.                                                    

 Total (%) Urban / Rural (%) 

Yes                         45.8 35,4  /  59.4 

** 

No                           39.0 44,6  /  31.5 

** 

Don’t know            15.2 20,0  /  9.10 

** 

* p < .05 ** p < .01 *** p < .001 

Note: analysis was calculated with Chi-square test 
 

 

Table IV: Percentage of informants that knew/didn´t know where to get tested for HIV 

in Dodoma. 
  Female/Male (%) Urban/Rural (%) Priv./Gov. (%) 

     

Knew  51.2   54.8 66.5    35.8 

*** 

60.6    46.5  

* 

Didn´t know  48.8   45.2 33.5    64.2 

*** 

39.4    53.5  

* 

* p < .05 ** p < .01 *** p < .001 
Note: analysis was calculated with Chi-square test 

 

 

Table V: The urban school students’ answers on the question: Who do you prefer to 

educate you about HIV/AIDS issues? 

  Rank
1
 Mean rank

2
 

    

Parents  1 1.9 

Teachers  2 2.4 

Doctor or health workers    3 2.9 

Religious leader  4 4.2 

School welfare officer  5 4.8 

Peer-educators  6 4.9 
1 
Rank based on mean score for the urban school students 

2 
Mean values for the urban school students, scale 1= never; 2= sometimes (1-4 times); 3=often (more than 4 

times) 

Note: analysis was calculated with One-Way ANOVA 
 

 

 

 

 



 

 

 

Table VI: The rural school students’ answers on the question: Who do you prefer to 

educate you about HIV/AIDS issues? 

  Rank
1
 Mean rank

2
 

    

Doctor or health workers    1 2.4 

Teachers  1 2.4 

Parents  3 2.5 

Religious leader  4 4.0 

School welfare officer  5 4.5 

Peer-educators  6 5.2 
1 
Rank based on mean score for the rural school students 

2 
Mean values for the rural school students, scale 1= never; 2= sometimes (1-4 times); 3=often (more than 4 

times) 

Note: analysis was calculated with One-Way ANOVA 
 

 

Table VII: What do you want the HIV/AIDS education to include in Secondary school? 

 Rank Percent  

   

How HIV/AIDS can be transmitted 1 71.1 

Behaviors about sexual relationships  1 71.1 

How to protect yourself from HIV/AIDS 3 69.2 

What happens with the body when it gets infected by HIV/AIDS 4 57.6 

How is it to live with HIV/AIDS 5 56.0 

Information about how many people who lives with HIV/AIDS 6 54.0 
Note: analysis was calculated with Chi-square test 

 

 

 


