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Abstract

As HIV/AIDS Continue to be a global and national concern, amidst other strategies
to curb this epidemic, there is a need to focus on HIV prevention especially in the
high-risk groups. Now days, the girls seem more worried about getting pregnant
than having HIV. This has exposed more young people to HIV he added. A well-
defined and efficient health system is a major determinant to achieving a healthy
population or society. Globally, HIV/AIDS has been a complex socio-economic
problem for the last four decades. Thus, the fight against HIV/AIDS goes beyond
deductive type conventional approach to self-empowered approach. That is,
students should have the experiences to re-evaluate their perception in terms of
HIV/AIDS, sexuality and career/life development. Moreover, premeditated
responses against HIV/AIDS require sorting out high risk behavioral groups and
that urges to address information, education, and communication.

Introduction

Health is one of the essential concerns in all
population globally. A well-defined and efficient
health system is a major determinant to achieving
a healthy population or society. Like other
countries in the world, Uganda faces many
challenges in regard to its living conditions,

health being one of them. Recognizing this fact,
the current government has since its coming into
power in 1986 created a need based and cost-
effective health care system [1-6]. In order to
achieve this, the Ugandan government carried out
a decentralization of the health sector to increase
responsibility, accountability and participation on
the lower level [7-9].
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Globally, HIV/AIDS has been a complex socio-
economic problem for the last four decades. Thus,
the fight against HIV/AIDS goes beyond
deductive type conventional approach to self-
empowered approach. That is, students should
have the experiences to re-evaluate their
perception in terms of HIV/AIDS, sexuality and
career/life development. Indeed, the appraisal
process builds their personal frame of references,
meta-cognitions; self-concepts and these assist
them to be determined to overcome challenges
and adapt long lasting skills in behavioural skills
[10-14]. Moreover, premeditated responses
against HIV/AIDS require sorting out high risk
behavioral groups and that urges to address
information, education, and communication.
Besides, formal education and training,
knowledge and attitudes could be scaled up by
educational guidance and counseling for
vulnerable groups such as students at schools,
colleges, and universities. Thus, these findings
call for urgency to launch inclusive packages to
care for adolescents at their contexts [10, 15-19].

In Uganda HIV/AIDS scourge being one of its
key concerns, Uganda aid commission (UAC)
was established by parliamentary statute No.2 of
1992 situating it under the office of the president.
The UAC was established to oversee the
coordination, monitoring, implementation and the
evaluation of the HIV/AIDS activities in Uganda
[1].   In 2002, presidential initiatives on AIDS
strategy for communication to the youths
(PIASCY) was established under ministry of
health which was aimed at prevention of spread of
HIV/AIDS and mitigate its impact on primary and
post primary education institution in Uganda. This
emphasized, abstinence from sex, being faithful to
the partner and condom use [1].

‘It was widely believed that HIV originated in
Kinshasha in DRC in 1920s when HIV Crossed
species from chimpanzees to humans. Until
1980s, we did not know how many people were
infected with HIV or developed aids. HIV was
unknown transmission was not accompanied by
the noticeable signs or symptoms. By 1980, HIV
had spread to 5 continents, that is to say, North
America, South America, Asia, Europe, and

Africa. The history typically started from the first
diagnosis of AIDS but ignored where, when, and
how the virus originated [20-27].

Utilization of HIV/AIDS Prevention Methods

In a study done among university students in
Sierra Leone, respondents had a history of sexual
intercourse. The mean age at sexual debut was
15.78 years. Of these, 124 (64.6 %) indicated that
their last three sex partners were the same person,
108 (56.3 %) used a condom during their last
three sexual encounters, 36 (18.8 %) were
intoxicated during their last sexual encounter, and
36 (18.8 %) said their last sexual partner was at
least 10 years older than them. One hundred and
eighty-eight (40.5 %) reported they had done an
HIV test before, while only 42 (22.3 %) of these
did the HIV test within 12 months prior to this
study. Only 166 (38.1 %) knew their HIV status.
None of the 464 participants used injectable drugs
or share needles as a result. With a median score
of 6, 59.4 % of the study participants [28-30].

Adolescence is a very crucial phase in life and
adolescents who perceive that their care givers
support them have statistically higher levels of
risk avoidance and lower levels of risk behaviors.
HIV is ultimately driven by individual behavior;
however, the context in which young people grow
up and make decisions, including sexual
decisions, contributes greatly to the types of
decisions taken (i.e. whether to engage in risky
behavior) [31-33].

In this study, in regard to demand for condom use
in Cameroon; 50% of the study population had
very strong control over their sexual lives, 23.3 %
had strong control, 6.9 % had no control while 6.0
% could not tell if they had any control [31].

In study done among university students in
Ethiopia showed that; 92% of respondents
exhibited positive practices against HIV/AIDS
transmission. Notably, 85.5% of the participants
in the study stated that they abstained from sexual
contact before joining the University. Perhaps,
this high level abstinence possibly accounted the
high percentage of respondents to have better
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status in HIV/AIDS prevention practice [10].
However; it was noted that HIV/AIDS related
knowledge and attitude as had no significant
direct effect on practice of HIV/AIDS prevention
methods [34-38].

Although the overall prevalence of HIV in
Universities in Uganda is lower than the national
prevalence, the prevalence of HIV related risk
factors is high, and there is a high likelihood that
HIV prevalence in universities may increase [39-
40].

Sociodemographic Factors Affecting the
Utilization of HIV/AIDS Prevention Methods

According to the article published in international
journal of medicine and surgery; Young people
(15-24 years old) are of international concern in
the HIV/AIDS epidemic and are labeled as risk
group. Young women are especially vulnerable to
HIV, and they disproportionately account for a
higher percentage of the young people living with
HIV/AIDS worldwide. The importance of
focusing on young people recognized at a global
level by the 2002 United Nations General
Assembly Special Session. The Millennium
Development Goals (MDGs) are an essential
framework for young people’s health. The
millennium development goal (MDG) six is
particularly relevant to young people’s health
about HIV/AIDS. However, despite these
promises, young people remain at the center of
the HIV/AIDS pandemic. College and University
students as a population are particularly
vulnerable to HIV infection. Centre for Disease
Control and Prevention stated that the epicenter of
the HIV/AIDS epidemic is college students [41].
The nature of students; their age, ambition,
experience of new events [42] and other
contextual driving factors, increase their risk of
exposure to HIV/AIDS [43]. In study done among
university students in Ethiopia; most importantly,
the socio-cultural and religious influences such as
restriction on premarital sex perhaps contributed
to the students’ decision to abstain from sexual
contacts. Similarly, the report from the report
participants showed that they attempted to foster
healthy behaviors as a form of response against

HIV/AIDS; nonetheless, condom use was found
to be the least option used for HIV/AIDS
prevention [10].

Knowledge about HIV/AIDS and Its
Prevention Methods

According to the article published in North
America medical journal of medical sciences,
about high school students in India showed that;
A total of 215 students (113boys and102 girls),
majority of the total participants got the formation
from the television (82% of the total participants),
followed by newspapers (74% of the total
participants) and friends 66% of the total
participants) and relatives (44% of the total
participants). There was no significant difference
in boys and girls about the source of information
[44]. As regard to modes of transmission of
HIV/AIDS among the girl students, 91.1% of the
total girls said it was through unprotected sex
followed by; (88.2%) of the total girls sharing
injections, (84.3%) of the total girls said through
blood transfusion and (69.6%) of the total girls
said through sex with multiple partners. For the
boys, about 92.0% of the total boys said through
sharing injections, 89.4% of the total boys said
through unprotected sex, and 86.7% of the total
boys said through blood transfusion.  75.8% of
the total students said it was through mother to
child transmission [44]. Most of these, said it is
transmitted during pregnancy, followed by breast
feeding and during delivery, respectively.
Regarding high-risk groups, 29.4% of the total
girls said that prostitutes were high risk groups for
HIV infection, followed by the 23.5% of total
girls said adolescents, 23.5% of the total girls said
homosexuals and only less than 1.0% girls felt
that truck drivers were high risk group for
HIV/AIDS. For the boys; and 32.7% boys of total
boys said that prostitutes were high risk groups
for HIV infection, followed by 22.1% of the total
boys said adolescents are at high risk and 20.3%
of the total boys said that homosexuals were high
risk groups for HIV infection and 4.4% boys felt
that truck drivers were high risk group for
HIV/AIDS [44].
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In study done among Irish university
undergraduates showed that there was a myth
that; of the total respondents; 67.3% believed that
HIV can be transmitted through sharing
toothbrush or razor, 38.2% of the total
respondents believed that HIV can be transmitted
through mosquito bites, 33.8% of the total
respondents agreed that HIV can be spread
through saliva. About 11.7% of the total
respondents believed that HIV can be contracted
through sharing utensils, and 11.0% of the total
respondents agreed that HIV can be contracted
through sharing cigarettes. While fewer than ten
percent of the total respondents agreed that HIV
can be spread through sharing food, (8.6%) of the
total respondents believed that HIV can be
transmitted coughing and sneezing, (5.2) of the
total respondents believed that HIV can be
transmitted through hugging an infected person
[45]. However; the majority of participants
believed that HIV can be transmitted through
sexual intercourse (99.8%) of the total
participants, sharing needles (99.6%) and blood
transfusion (98.8%) or from mother to her baby
(95.7%). About (94.9%) of total participants
agreed that HIV can be transmitted through an
open wound. Of the respondents, just (95.3%) of
total participants believed that HIV can cause
death, and almost (97.6%) of total participants
agreed that using a condom can reduce the risk of
HIV transmission. 43% of total participants
agreed that life is normal for people who are HIV
positive without AIDS. Therefore; the overall
results of the study revealed that knowledge of the
students was high as compared to studies carried
out in other countries. It may be explained by the
implementation of many successful programs to
support HIV/AIDS education and prevention in
Ireland [45].

Conclusion

The level of utilization of HIV/AIDS prevention
Methods stands is average among students at the
selected secondary schools and most students do
use abstinence, condom, being faithful to one
partner and safe male circumcision. Socio-
demographically, the males, older age, especially

in boarding section are sexually active with the
use of HIV/AIDS control methods unlike their
counterparts. Knowledge especially awareness
since majority had ever heard of it, being
knowledgeable on the protectiveness and use of
the HIV/AIDS control methods affect their
utilization.
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