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ABSTRACT

The study aimed at assessing knowledge, attitude and practice towards HIV/AIDS prevention to hairdressers, the case study of Ilala Municipal Council. Specifically assessed level of KAP; identified factors preventing spread of HIV/AIDs; and determine obstacles on preventing spread of HIV/AIDs in beauty industry. The study employed quantitative research design whereby 100 respondents from 20 beauty salons in 4 Wards of Ilala Municipal Council participated. Questionnaire was used to collect data and SSPSS descriptive methods were used to analyse data. The findings reveal that workers in the beauty salons had some knowledge about risk associated with the tools used; knowledge and attitude have significant strong and positive relationship toward HIV/AID prevention; and bad practices on providing services to customers had the strongest correlation with poor prevention of HIV/AIDS transmission in beauty salons. It was concluded that the level of KAP on prevention of HIV/AIDS in a beauty industry is sufficient to influence HIV/AIDS prevention to customers in beauty salons. Workers have sufficient knowledge about HIV/AIDS transmission and prevention measures. Recommendations were given to stakeholders of HIV/AIDS prevention in the beauty industry in Tanzania: to enact bylaws which require all beauty salons to install and apply sterilization equipment; to enforce the proper use of sterilization requirement through lockdowns, fines and imprisonments; to institute guidelines which instruct workers to avoid use of sharp objects on more than one customers; and to establish training programmes to beauty salon workers.
Keywords: HIV, AIDS, Attitude, Knowledge.
TABLE OF CONTENTS
iiCERTIFICATION

COPYRIGHT
iii
DECLARATION
iv
DEDICATION
v
ACKNOWLEDGEMENT
vi
ABSTRACT
vii
TABLE OF CONTENTS
viii
LIST OF TABLES
xi
LIST OF FEATURES
xii
ABBREVIATIONS AND SYNONYMS
xiii
CHAPTER ONE
1
INTRODUCTION
1
1.1 
Background to the Problem
1
1.2 
Statement of the Problem
4
1.3

Objectives of the Study
6
1.3.1

Main Objective
6
1.3.2

Specific Objectives
6
1.3

Research Questions
7
1.4

Significant of the Study
7
1.5

Scope
8
CHAPTER TWO
10
LITERATURE REVIEW
10
2.1 
Theoretical Review
10
2.1.1

Cognitive Consistency Theories
10
2.2.2

Functional Theories
12
2.2.3

Social Judgmental Theories
12
2.3

Empirical Review
16
2.3

Research Gap
19
2.4

Conceptual Framework
19
CHAPTER THREE
22
RESEARCH METHODOLOGY
22
3.1 
Introduction
22
3.2 
Research Philosophy
22
3.3 
Research Design
22
3.4 
Area of the Study
23
3.5 
Research Approach
23
3.6

Research Population, Sampling Method and Sample Size
24
3.6.1

Research Population
24
3.6.2

Research Sampling Method
24
3.6.3

Sample Size
24
3.7

Method of Data Collection
25
3.8

Pilot Study
26
3.9

Data Analysis Methods
26
3.10

Test Reliability and Validity of Data
26
3.10.1
Reliability
26
3.10.2 
Validity
27
3.11
Measurement of Variables
28
CHAPTER FOUR
29
PRESENTATION OF FINDINGS AND DISCUSSION
29
4.1
Introduction
29
4.2
Social and Demographic Characteristics of Respondents
29
4.2.1
Category of Respondents by Sex
29
4.2.2
Category of Respondents by Marital Status
30
4.2.3

Category of respondents by level of education
31
4.2.4

Category of Respondents by Number Year worked in Beauty Industry
32
4.2.5

Category of Respondents by Age
33
4.3 
Level of KAP Towards HIV Prevention in Beauty Industry
34
4.3.1

Knowledge
34
4.3.2

Attitude
36
4.3.3

Practice
38
4.4 
Obstacles on Preventing Spread of HIV/AIDs in Beauty Industry
42
4.4 
Factors Preventing Spread of HIV/AIDs in Beauty Industry
39
CHAPTER FIVE
44
CONCLUSION AND RECOMMENDATIONS
44
5.1 
Introduction
44
5.2 
Summary
44
5.3  
Conclusion
45
5.4 
Recommendations
46
5.5 
Recommendation for Further Study
48
REFERENCES
49
APPENDICES
54


LIST OF TABLES
Table 3.1: Reliability Test of Data Collection Instrument
27
Table 3.2: KMO and Bartlett's Test
27
Table 3.3: Measurement of Variables
28
Table 4.1: Respondents’ Distribution by Sex
29
Table 4.2   Respondents’ Distribution by Marital Status
30
Table 4.3: Respondents’ Distribution by Level of Education
31
Table 4.4:  Descriptive Statistics of Knowledge toward HIV prevention in                Beauty Industry
35
Table 4.5:  Descriptive Statistics of Attitude Toward HIV prevention in                       Beauty Industry
37
Table 4.6: Descriptive Statistics of Practice toward HIV Prevention in                          Beauty Industry
38
Table 4.7: Measure of Influential Dimension using Pearson Correlation              Coefficients
40
Table 4.8: Multiple Regression Analysis
41
Table 4.9: Ranking of Obstacles According to Correlation Strength
42


LIST OF FEATURES
Figure 2.1: Conceptual Model
20
Figure 4.1: Respondents Distribution by Year worked in Beauty Industry
32
Figure 4.2: Respondents Distribution by Age in Beauty Industry
33


ABBREVIATIONS AND SYNONYMS

AIDS 


Acquired immune deficiency syndrome 

ART 


Antiretroviral therapy 

CDC 


Center for Decease Control and Prevention 

COVID

Corona Virus Infection Decease

HIV


Human immunodeficiency virus

KAP 


Knowledge, Attitude and Practice 
NGO


Non-government Organization 

TACAIDS

Tanzania Commission for AIDS 

TANASO 

Tanzania Network of HIV/AIDS Service Organizations 

UN


United Nations

WHO


World Health Organization

CHAPTER ONE

INTRODUCTION

1.1 Background to the Problem

Human immunodeficiency virus (HIV) and other blood-borne viruses including but not limited to hepatitis C, and hepatitis B, have infected many millions of people in the world.  Many people infected by acute HIV or acute hepatitis are mostly not aware of being infected and in turn they become carriers of the transmission to others unknowingly. Beauty industry including hair dresser salons, barbershops, shavers and pedicures may expose their clients unknowingly or accidentally into these epidemic infections. The transmission can be from the salon service providers to the clients or from the clients to other clients through blood contamination during the process of delivering beauty services. In this regard, the beauty industry may be potential for HIV/AIDs transmission.   

Acquired immune deficiency syndrome (AIDS) is non-curable infectious disease that caused by virus commonly known as HIV. It is a most dangerous virus as posed challenge to medical researchers as so far have still working hard to come up with immunization or curable medicine so far. The WHO report shows that HIV remained a global public health issue which has caused 33 million deaths until end of 2019. The report also points that by the end of 2019 there was an estimate of 38.0 million people living with HIV in the world (WHO, 2021). 
However, as of now, many people with HIV have increasingly been given effective HIV prevention, diagnosis, treatment and care. In this regard, the infection has become manageable through administration of antiretroviral therapy (ART) which enables people living with HIV to have long and healthy lives.  According to the WHO report, 25.4 million people who live with HIV globally were under administration of lifelong ART programme. The number increased by 2.4% to reach 26 million people by June 2020.

Although, onset of COVID-19 is considered as greatest public health problem ever occurred in 21st Century, the Atalanta medical Journal reports HIV/AIDs as the greatest medical challenge for the history of human kind (Waterfield, et al, 2021). Measures put in place for COVID-19 pandemic such as lockdowns and closures of boarders have not only affected production of antiretroviral medicines but also distribution of the same which potentially increase deaths of people infected by HIV. According to Center for Decease Control and Prevention (CDC) report published on 27th of January 2021, more than 770,000 people died of AIDS-related illnesses globally. The global HIV/AIDS overview estimated that 500,000 more deaths will be caused by AIDS – related illness due to responses of COVID-19 measures (HIV.org, 2021).
Globally, Sub Sahara Africa is the most infected region by HIV whereas South Africa is the most affected Country with an estimate of 6.8 million people, followed by Nigeria with an estimate of 3.2 million people. Other countries Tanzania inclusive are also seriously infected with an estimate of 1.5 million people by the statistics of WHO of 2019 (UN, 2020). However, with all these infectious people, the most vulnerable group is youth aged 15-24 constituting 40% of all infectious people in Africa (UN, 2020). Out of the youth group, women are mostly affected as they constitute 60% of all youths infected in Africa. Considering the role of women in the beauty industry the transmission of HIV/AIDS to clients unknowingly or accidentally is staggering.  
Fight against HIV/AIDS has received a lot of efforts by various organizations internationally and nationally as well. The WHO as an organization responsible for health in the world has played a wide role in fighting against the spread of HIV/AIDS.  Despite of many neither efforts WHO recognizes that there is no curable nor immunization for HIV/AIDS infections (WHO, 2021). In this regard, WHO is collaborating with other UN Agencies, Ministries of Health, development agencies, NGO, health-service providers, health-care institutions and other partners to fight against spread of HIV/AIDS by implementation of various programmes. Much progress has been done since the outbreak of the epidemic in 1980. With supervision of WHO, about 25.4 million people living with HIV in worldwide have given antiretroviral treatment by June 2015 (UN, 2020). 
Moreover, there are significant International policies and treaties  such as International Guidelines on HIV/AIDS and Human Rights, U.N.Doc HR/06/9; Declaration of Commitment on HIV/AIDS and Political Declaration on HIV/AIDS: midway to the Millennium Development Goals, The Secretary General, U.N. Doc. A/62/780; Political Declaration on HIV/AIDS, G.A. Res. 60/262, U.N. Doc. A/RES/60/262; International Covenant on Economic, Social and Cultural Rights, 993 U.N.T.S. 3; HIV and the Law: Risk, Rights & Health UNDP, The Global Commission on HIV and the Law; International Covenant on Civil and Political Rights, 99 U.N.T.S. 171; The Convention on the Elimination of All Forms of Discrimination Against Women, 1249 U.N.T.S. 13; Convention on the Rights of the Child, 1577 U.N.T.S. 3; International Convention on the Elimination of All Forms of Racial Discrimination, 660 U.N.T.S. 195; and Convention on the Rights of Persons with Disabilities and Optional Protocol, U.N. Doc. A/61/611 (Centre for HIV Law and Policy, 2020). All these protocols and treaties aimed at fighting against spread HIV/AIDS and stigmatization against people living with HIV/AIDS.
There is also a remarkable effort by governments on fighting against HIV/AIDS. In Tanzania particularly, the fight started with policy formulation whereby Tanzania Commission for AIDS (TACAIDS) jointly with the Ministry of Health and Welfare formulated HIV/AIDS policy namely the National Policy Guidelines for Collaborative TB/HIV Activities. Moreover, the establishment of HIV/AIDS policy was done in 2001 which mainstreamed HIV/AIDS in the national developmental agenda (HIV/AIDS Policy 2001).  
NGOs and other partners have also contributed significantly on the fight against spread of HIV/AIDS in Tanzania. For example, NGOs dealing with HIV/AIDS in Tanzania have formed a network of association namely Tanzania Network of HIV/AIDS Service Organizations (TANASO) for the purpose of coordinating their campaign against effects of HIV/AIDS in Tanzania. Among of the objectives of the association is to mobilize international partners, donors, UN agencies, civil societies, and private sector against HIV/AIDS and fight against stigmatization (TANASO, 2001).

1.2 Statement of the Problem

Since there is neither cure medicine nor immunization discovered so far, prevention; knowledge; and attitude are only proven way of controlling the spread of infection. In fighting against HIV transmission, Tanzania adopts global policies and strategies as may be provided time after time (MediaLink, 2017). However, the most emphasis is on prevention of transmission through sex, blood transfusion and mother to child. The Ministry responsible for health focuses on campaign of using condoms and emphasis of one partner. 
Currently, the risk of transmission of HIV through use of beauty industry tools such as barbering scissors, facial scarification, incisions, ear perforation and tattooing tools is as high as risk of sexual intercourse without use of condom. Various studies found that many people in developing countries are not aware on the risk HIV spread by virtual of sharing objects without thorough sterilization. McCarthy (2017) found that 95% of the ladies salon in Lagos Nigeria had no sterilization equipment and the level of awareness of risk of HIV through sharing salon equipment was as 70% as low. This means that, only 30% of the ladies salon staff had sufficient knowledge about the risk. According to McCarthy (2017) there is little awareness and knowledge of HIV prevention by the beauty industry Staff. 

In Tanzania particularly, there is no study has been found regarding knowledge, attitude and practices of people who are exposed in the HIV/AIDS transmission risk activities.  Despite, the occupational health and safety Act, 2003 requires periodic medical checkup for fitness by employees in the service business such as hotels, liquor bars, restaurants, beauty salons, and barber shop workers,  there is neither campaigns nor seminars conducted by the government authorities to influence awareness, attitudes and practices against transmission of HIV/AIDS to service providers and customers. Although the law requires food handlers’ staff to carry out regular medical checkup for hygiene assurance to the bar tender Staff, the Municipal bylaws does neither regularly enforce the compliance nor conduct trainings on knowledge, awareness and change of attitude for preventing spread of HIV/AIDs and other blood-borne viruses transmission from one person to another to workers in the risky businesses.
As beauty industry which includes barber shops and women salons are considered as health service providers by both State laws and Municipal bylaws, attention against HIV/AIDS should be paramount. However, there is no effort by the government neither at policy level nor operational level which intervene the activities of beauty industry against HIV/AIDS epidemic transmission. In this regard this study has timely assessed the knowledge, attitude and practice (KAP) towards HIV/AIDS prevention among hairdressers in Tanzania.
1.3
Objectives of the Study

1.3.1
Main Objective
The main objective of this study was to assess the knowledge, attitude and practice towards HIV/AIDS prevention among hairdressers on the prevention of spread of HIV/AIDs in Tanzania.

1.3.2
Specific Objectives
Specifically this study aimed to:

i. Assess level of KAP towards HIV prevention in beauty industry.
ii. Identify factors preventing spread of HIV/AIDs in beauty industry. 

iii. Find out the obstacles on preventing spread of HIV/AIDs in beauty industry.

1.3
Research Questions

In order to address the above objectives, the following were the research questions.

i. What is level of KAP towards HIV prevention in beauty industry?
ii. What are the factors influencing prevention of spread of HIV/AIDs in beauty industry? 

iii. What are the obstacles on preventing spread of HIV/AIDs in beauty industry?

1.4
Significant of the Study

HIV/AIDs have not only adverse significance to social wellbeing of the society but also adverse significance to the economy of a country. Apart from cause of deaths which affect the high manpower reserve of a country, medical treatment of HIV infected individual cost substantial amount until the death of the patient. Therefore, knowledge and awareness of preventive measures are very important and in this regard the findings of the study are significant to authorities responsible for wellbeing of the society at large.  
The findings from this study can also be significant as they give insights and contributions to the stakeholders of the beauty industry as the results from respondents’ responses can draw up the importance of one factor over the other (i.e. which one between knowledge, attitude or practice does influence prevention against HIV/AIDs spread than the other) so that stakeholders should put more weight on it in beauty industry practice. Moreover, although the study is for academic purposes, it can also assist the Ministry responsible for public health to set appropriate policies that can be beneficial for both beauticians and customers in prevention of spread of HIV/AIDs.  
Furthermore, the study intends to assist not only beauticians and their customers but also other public service business operators such as food and drinks handlers in ascertaining their weaknesses in understanding preventive against HIV/AIDs spread from infected person to another using the factors identified in this study. They can know how to address the problem in order to safely prevent more spread and in-turn improves the health of the society at large. 
The findings of this study can additionally be used in other related studies as empirical findings, especially those evaluating factors that influencing prevention of HIV/AIDs spread in the beauty industry.  Findings of the study can contribute to the stock of knowledge on factors influencing prevention of HIV/AIDs spread in the beauty industry. The study can form an empirical base on the influence of knowledge, attitude and practice on spread of HIV/AIDs useful to the academic arena, thus suggesting possible measures to prevention of HIV/AIDs spread in the beauty industry basing on those factors.
1.5
Scope

The scope was limited in into geographical and content. The study was conducted in Ilala Municipal Council whereby data for this study were collected. The reason to choose this scope was based on the fact that the researcher is resident in this location and has a better understanding of the area.  Another reason for selecting this scope was the fact that the researcher had limited time and financial resources to cover a larger scope than this. In this regard, the researcher employed a case study approach which has strength to provide cause and effect from a single unit of study in depth sufficiently to be generalized to the entire population.  

Despite the study on spread of HIV/AIDS being extensive, the study limited to the contents of KAP model which states that, “increasing personal knowledge will influence behaviour change” (WHO, 2012).The reason for this scope was based in the fact that, KAP model is a new phenomenon in services industry and the researcher wanted to explore its contents within the beauty service industry. Although other aspects of service management may be relevant, it contributed little significance in this study. Therefore, this scope was regarded as relevant to achieve the objective of this study.

CHAPTER TWO

LITERATURE REVIEW

2.1 Theoretical Review

Theoretically, health associated behaviour focuses on the knowledge, attitude and practice of individual at risk of being infected and taking necessary precaution for behavioral change (Setati, 2019). The theories of health associated behavior provide that, the more the risk is perceived the higher the degree of an individual can take precaution of being infected.  Several theories on attitude and behavioral change can be linked with the KAP which relates knowledge, attitude and practice in a triangle model in health associated behaviour as all refer on the individual behavior is based on the knowledge, attitude and practice on the subject object.
2.1.1
Cognitive Consistency Theories

The theories refer attitude as a driver of people’s behavior whereby people tend to be consistent with their attitudes that influence their behaviour. This means that an individual tend to bring together different attitudes and line up their attitudes and behaviour toward consistence and rational actions (Albarracin, et. al., 2014). However, there is no consistence on which an individual can develop forces that put him/her into equilibrium between attitude and behavior.  

When there is no consistence forces which are started to return the individual to an equilibrium state where attitudes and behavior are consistent, adjustment programme can be initiated for an individual to either regulate the attitude or behavior or considering the developing a justifiable discrepancy (Pathak, 2020). Generally, the cognitive theories are emphasized the discrepancies that are existing between similar belied, knowledge and analysis of a subject matter (Berkowitz, 2017). Contrary to cognitive theories, consistency theories are emphasizing on plummeting the inconsistencies and enhance the individual to maintain his/her equilibrium situation (Montecinos, 2020). The underlining relationship between attitude and behavior is linked under consistently principle which elaborated that often behavior of an individual is influenced by attitude held.  
Berliner and Gage (2018) suggest there are three major components of attitude namely cognitive, affective and behavioral components. In the cognitive component a person can believe on something to be ether true or untrue. Basically, the cognitive component is based on the information or knowledge.  In the affective component a person can develop feelings about the object which influences attitude. It is about feelings.In the behavioral component a person can demonstrate an actual behaviour in reaction to the object. It reflects how attitude affects people’s way to behave and act.
Cognitive theories in relation to prevention of spread of HIV, an individual perception on risk of being infected by HIV influences the way he/she conduct in relation to prevention of the spread. According to Kelly, (2018), individual knowledge and attitude, is linked with social and environmental forces that influence information exchange toward the validity and relevancy of the existing challenge. In this regard, the relationship between high-risk behavior and HIV awareness and knowledge are strongly related to the preventive measures (Thigpem, 2019). However, awareness and knowledge about HIV is influenced by many factors. On the other hand, the high level of fallacy about HIV among the different target group causes high risk behavior among individuals (Baeten, 2017).
2.2.2
Functional Theories
Functional theories postulate that behavior is not necessarily an outcome of attitude. The theories are contrary to cognitive theories whereby cognitive and components of attitudes are not necessarily influence individual’s behavior change (Laura, 2016). According to Laura (2016) cognitive and affective parts of attitude such as feeling and emotion cannot always match individual’s behavior. 
2.2.3
Social Judgmental Theories

Social judgemental theories provide psychological and social factors that influence judgement for social decision making in the occurrence of a framing effect. According to McDermott and Druckman (2018),  when a problem is framed for gain, an individual tend to be risk-averse in making decision while when problem is framed for loss an individual tend to be risk-seeker. According to the theories, emotions has significantly influence to both individuals’ tendencies to take risks and the impact of a frame on risky choices. However, the precise role of emotions depends on the problem area and the specific type of emotion under study. Emotions need to be notable further than their positive or negative valence, as different negative emotions exert opposite effects.

From the above theories, this study is more relevant to congestive theories which include thoughtful mental processes such as perception, memory, problem solving, thinking and how are related to behavior. However, cognitive perspective theory describes individual attitudes towards behavioral change (McDermott and Druckman, 2018). 

i. Attitude  

Herbst, (2018) emphasizes on health related behavior and perception of being at infection of   HIV/AIDS as the most necessary conditions for control and prevention measures. Herbst, (2018) indicates the connection between knowledge, attitudes and practices whereby intervention for reduction of spread of HIV/AIDS can best be achieved when the necessary knowledge and awareness will be so as to enhance positive attitude of changing behavior toward less risk behavior. The interventions that are designed based on the behavioral change theories can be effective in prevention of spread of HIV.  According to Sullivan (2016) despite each is unique; a well formulated goal in the behavioral change theory is proven to have reduced the spread of HIV among groups of youth such as students and sexual workers.

A positive attitude towards prevention of the spread of HIV among worker of the beauty salons has impact on the prevention. According to Stall (2016) religious belief and age have significant influence on the behavior of the worker of the beauty salons. The risk behavior of exposing into HIV contamination is widely varying among individuals and factors that may increase the transmission. However, some behaviour carries higher risk than others. McCarthy (2017) observes that, sharing sharp objects in the beauty industry practice, having unprotected sexual intercourse have higher risk of transmitting HIV from one person to another.  Some behaviors when practiced frequently increase the risk of infection while others are biological and have low or high transmission. 
According to McCarthy (2017) relatively small risks cumulative add up over repetitive behavior and lead to higher chance of contaminating HIV.  For example, having sexual intercourse once with an infected partner may be less risk than having many times.  That is to say a risk of exposing into HIV transmission is higher for the repetitive behavior than non-repetitive behavior. McCarthy (2017) mention the behavioral factors that are prone for HIV transmission as being having more than one partner and sexual intercourse, whereby the behavioral factors that may reduce risk of infection include behavior of using condom.

ii. Knowledge

Knowledge and awareness are cornerstone of the HIV prevention and lack of it are mess in the fight against spread of HIV. According to Herbst (2018) lack of sufficient knowledge and awareness on prevention of spread of HIV impact on the society with vulnerability of being affected by the epidemic. On contrary sufficient, correct and clear knowledge and awareness of the HIV prevention is a prerequisite for control and prevention on the spread of HIV. In this regard, intervention on the HIV spread in the society should include providing knowledge and raising awareness of HIV/AIDS and its consequences.

Rosenberg, et al., (2012) assert that despite knowledge and awareness may impact on the prevention of HIV, yet there was observed high infection in certain group in the society. This implies that, knowledge and awareness might have poor correlation amongst controls of spread of HIV on certain group in the society. For example, in Cameroon, it was observed that there was an increase of awareness of HIV/AIDS, however, the increase of infection of HIV spread among youths. Rosenberg, et al., (2012) suggest that in order to reduce the rate of transmission of HIV among youths, the knowledge and awareness need to be emphasized. The knowledge and awareness should focus on the change of risk behavior so as to reduce their vulnerability on the transmission.

iii. Practice 

The best practices were suggested for the prevention of HIV transmission.  Smith (2017) suggests practice of focusing HIV prevention efforts on high-risk, vulnerable populations. The practices should be connected with the primary health services and should be recurring practices. For example, as adolescents are more victims to HIV infection, there should be a practice of discussing their sexuality at school, at religious group, at home with parents for the purpose of educating them on the preventive practices. 

Tau (2017) suggests a practice of universal HIV testing for individuals at the highest risk of infection whereby annual testing is recommended for people who are at high risk of being infected.  For example Tau (2017) suggests to individuals who are practicing sexual intercourse with more than one partners and who have sexual partners infected by HIV, drug users, sexual workers and those at high risk of contamination such as health and beauty industry workers to undergo regular HIV test.

UNAIDS, (2014) suggests a practice of targeting virology suppression to high risk HIV-infected individuals. The use of virology suppression such as ART can reduce the possibility of HIV transmission as it reduces viral load in blood and anogenital secretions. Therefore, regardless of the level of CD4 count with the infected individual, uses of virologic suppression drugs is suggested. 

The World Youth United Nations Report suggests a practice of focusing on additional preventive efforts on patients presenting with sexually transmitted infections (STIs). The STIs infection is an indication and a risk factor for HIV infection as is an indication that the infected individual is practicing unsafe sex and hence increases the risk of being infected by HIV. However, an individual with untreated STIs is highly at risk of transmits HIV during a sexual intercourse in the two way traffic (UN, 2013). 

In the beauty industry, practices and procedures may increase the risk for HIV transmission when there is a practice of using of non- potent disinfection materials and unsafe handling of incision equipments. According to WHO (2014), there is poor usage of health protective objects such as gloves, brushes and bladders in the beauty salons.  Most of salons are using objects such as brush, bladders and incision to many clients without proper sterilization.  Moreover, WHO (2014) observes that the substandard sterilization chemicals have been used by many salons in Sub- Saharan countries.
2.3
Empirical Review

Several studies were undertaken in various places in the world concerning attitude, knowledge and practices on control of HIV infection transmission. The following are some of the study on the various groups in the society. Oyefara (2015) conducted a study on the awareness of HIV/AIDS epidemic transmission among the street workers in Nigeria. The study revealed a very big difference between the general awareness and the realistic perceptions of the epidemic.  Many of the respondents (55%) had no idea of all the various ways of HIV/AIDS transmission. 45% had wrong beliefs about HIV/AIDS whereby they related HIV/AIDS with superstition belief and negative effects on their risk behaviour increased the risk of being more vulnerable to the infection. The study was conducted in a cross sectional survey whereby the sample size of 300 was involved from three major cities namely Lagos, Port Harcourt and Abuja.   

Oweno (2015) conducted a study on the knowledge and attitude of 480 university students in Uganda on HIV/AIDS transmission. The study revealed that 65% of the student interviewed had some knowledge about cause and prevention but lacked information concerning prognosis and transmission. However, 85% of the students interviewed were unprepared to control HIV/AIDS practice situations and in that regard were fearful about get in touch with people living with AIDS. 

A survey of 500 students of Turkish university about the knowledge, attitude, sexual behaviour and perceptions of risk connected to HIV/AIDS was conducted by Cok, et al., (2010). The study revealed a reasonable level of knowledge concerning the symptomology, transmission and prevention of HIV. However on the attitude, the student had found with high misconceptions regarding HIV/AIDS preventative measures especially use of condoms. Moreover, their attitudes on the people with HIV/AIDS were conflicting showing both accepting and rejecting views considering individual’s in involvement with an HIV infective person. On their perceptions on their personal risk behavior of being infected by HIV were low despite of their sexual activity. 

A likewise survey was conducted in Jamaican university students whereby 1,352 students were examined (Norman, et al., 2016). The attitude of the students towards people living with HIV was determined whereby less than 50% interviewed showed sympathetic attitudes on the homosexual men and women sex workers living with HIV. However, the majority of the students interviewed showed general sympathetic attitudes on the heterosexual men and non sex worker women living with HIV infection. 

Buseh (2014) conducted a survey study in Swaziland regarding risk behavior of contraction HIV/AIDS. A total of 941 students from four co-educational secondary schools were intervened. The study revealed significant number students had practiced sex irrespective of gender. Findings also suggested unacceptable high levels of sexual coercion, regardless of age or gender. About the awareness on HIV/AIDS transmission, the study found that there were no significant differences between boys and girls. Both were found with less understanding of HIV/AIDS modes of transmission and preventative measures were less considered.    

Wiegand (2017) conducted a study on knowledge, attitudes, beliefs and practices in Zambia whereby 125 community members from 12 different villages were used as baseline survey and later after six months end-evaluation survey were redone. The study however revealed positive trends on the basic knowledge on HIV transmission, symptomology and use suppression drugs such as ARV. 

2.3
Research Gap

Following literature discussed above, the gap can be identified specifically in the context of sections of population studies in the empirical literature. All of the studies were about knowledge, attitude and practice of HIV/AIDS spread prevention. Moreover, the studies were conducted in the perceived high vulnerable of contracting HIV/AIDS in the society. The respondents revealed various level of understanding and risk behaviors of contracting HIV/AIDS in the groups studied. Generally, risk behaviors and practices are severe in the absence of knowledge and awareness.   

Furthermore, most of the existing studies about knowledge and awareness of HIV/AIDS transmission were carried in university environment in other countries. Although the environment was considered high vulnerable for contracting HIV/AIDS, one factor differentiate it from beauty industry environment is level of education between the two industries. At university environment, students are considered to have high level of education than beauty industry practitioners.  The researcher is yet to come across any Tanzanian study discussed the same topic even one which comprehensively investigated the issue of knowledge, attitude and practice of hairdressers on the prevention of spread of HIV/AIDS in Tanzania.
2.4
Conceptual Framework

This study was guided by the conceptual model of variables relationship whereby independent variables are factors that influence dependent variable putting other factors constant. These other factors are treated as intervening variables which are factors that affect the relationship between independent variables and dependent variable and moderating variables which are factors that influence the relationship between independent variables and dependent variable. The schematic model below shows the conceptual relationship of variables of this study.  
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Figure 2.1: Conceptual Model

Source: Researcher (2021)

Contrary to the expected outcome, the level of HIV/AIDS transmission is not reducing as it supposed to be expected given measures and strategies implemented by government, NGOs and International Organization (WHO, 2015).  There are various measures, program and strategies that were put in place aiming at reducing the pace of spread of transmission of HIV/AIDS in particular country and globally at large. These program and strategies were expected to enhance level of knowledge and awareness and improving practices of avoiding risk behaviors of contracting HIV/AIDS among various groups in the society.   

Cognitive consistency theories explain the influence of attitude towards behavior. The knowledge, attitude and practice on risk behavior of contracting HIV/AIDS affect the prevention of spread of HIV/AIDS among different groups of people in the society. Kelly, (2000) explains that, individual knowledge, attitude and practice have positive relationship with social and environmental forces that influence information exchange toward the validity and relevancy of the existing HIV/AIDS epidemic. Therefore, the relationship between high-risk behavior and HIV knowledge, attitude and practice are strongly related to the preventive measures. The independent variables were represented by three factors namely knowledge, attitude and practices of hairdressers whereby dependent variable will be prevention of spread of HIV/AIDS.

. 

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction
This chapter explains in brief the description of the research methodology used in this study. It describes all areas aspects such as research philosophy, research design, sampling designs, study area, data collection methods, data analysis methods used in the research and the rationale for their choice.
3.2 Research Philosophy

Research philosophy underpins many research questions for which the researcher needs to develop answers particularly when it comes to data collection and analysis (Creswell, 2014). In social science research, researcher needs to make a decision regarding the philosophical orientation. Without this it might be difficult to proceed to the next question. Therefore, research design was employed during the research study. In this study the researcher needed to consider the relationships that exist between theoretical orientation, philosophical orientation and research design. 
3.3 Research Design

The study employed a quantitative research design because of its setting which required a survey of homogeneous members of the population. The design facilitated easy data collect from respondents as the design required a uniform set of questions in the data collection tools. Moreover, quantitative research design enabled the researcher to measure the variables resulting from KAP sufficiently and concluded with acceptable deference between respondents’ responses in terms of assessing the influence of KAP on HIV/AIDS prevention in beauty industry in Tanzania.

3.4 Area of the Study
This study was conducted in Ilala Municipal Council which is located in Dar es Salaam. In terms of geographical location, the Municipal locates in 6.8198° S, 39.2804° E of coordinates. The Municipal is made up with 36 Wards. The Municipal is one of the fastest growing in term of population in Tanzania. According to Kuddus, et al., (2020) urbanization involves interaction and activities whereby social and medical risks are inevitable.  The area was selected for this study because of its activities which involves beauty industry activities and therefore suitable for easy data collection. Moreover, the area was selected because the researcher is familiar and a permanent residence. Therefore, it was convenient and easy for her to obtain the required data with little resources. 
3.5 Research Approach
The study adopted a case study is a research approach whereby the findings of the study could be representative of similar environment in the entire population of Tanzania. According to Creswell (2014) a case study approach concentrates on exploring from single unit whereby a depth analysis of a cause and effect are done to reveal findings which can be generalized or represents the big population. In this regard, the researcher considered Ilala Municipal Council to be capable of producing data which can represent all other Municipals in Dar es Salaam. However, the approach was adopted because of its strength over other approaches in social study search. According to Creswell (2014) a case study approach is most relevant to a specific case phenomenon where a depth analysis of the problem in a specific unit is required as well as chances for revealing the cause and effect are very high.

3.6
Research Population, Sampling Method and Sample Size
3.6.1
Research Population
This study involved all workers of beauty salons in Ilala Municipal Council. Based on the nature of the study, the population of workers of beauty industry in Ilala Municipals can be considered as infinite. According to Ghauri and Gronhaug (2015) an infinite population is a population which cannot be determined in terms of total number and timely availability of all units for making population frame. It is usually constitute large number of units. Ghauri and Gronhaug (2015) describes an infinite population to constitute more than hundred number of units.  
3.6.2
Research Sampling Method
This study engaged multistage sampling method to select Wards and then beauty salons in Ilala Municipal Council from which respondents were selected. According to Creswell (2014) multistage sampling is a method whereby process of determining sample size done in stages by descending order according to profile of the population (Saunders, et al., (2014). In this study the first stage involved selection of Wards from Ilala Municipal Council. However, the Wards were selected randomly based on the fact that all beauty salons are scattered randomly in all 36 Wards of Ilala Municipal Council. Moreover, purposive sampling procedure was used to select beauty salons and random sampling procedure was as well used to select respondents.
3.6.3
Sample Size
In selecting the Wards the researcher used a lottery kind of ballots which contain name of each Ward on each ballot. According to Saunders, et al., (2014) 10% of the total members of population is enough to form a sufficient sample size. In this regard 3.6 were approximately to 4 Wards. On selecting beauty salons from the 4 selected Wards, the researcher adopted purposive sampling procedure whereby beauty salons with services such as hairdressing, manicures, waxing, tanning and skincare were selected. At this stage, the researcher selected 20 beauty salons. 
The reason for this selection was based on the total number of respondents wanted and distribution of the beauty salons in the Wards. In this regard from each Ward, 5 beauty salons were selected. On selection of the respondents, the researcher adopted random sampling procedure whereby from each beauty salon 4 respondents were selected in a similar lottery way as used to selecting Wards. This made a total of 100 respondents. According to Saunders, et al., (2014) a sample size of 100 and above is sufficient to present good concise research findings and provide good representation of the infinite population or organization or any subject investigated. 
3.7
Method of Data Collection
Primary data were used in this study for the purposes of answering research question. In this case therefore, primary data were obtained through administered questionnaires (with close ended questions).The questionnaire consisted of two parts. The first part was designed to capture respondents’ demographic characteristics, which included age; gender; experience; marital status; and level of education. Demographic information was collected in order to understand the perception of different categories of the population about the influence of KAP on HIV/AIDS prevention in beauty industry. The second part measured the influence of KAP on HIV/AIDS prevention in beauty industry. The influence of KAP was measured on a five-point Likert-type scale ranging from 1 ‘strongly disagree’ to 5 ‘strongly agree.
3.8
Pilot Study
The set of questionnaire was validated for its reliability by undertaking a pilot study involving ten (30) beauty salon workers who were not part of the sample selected. After being piloted, the necessary corrections were made. However, the final version of the questionnaire comprised of four sections namely: Section A: Personal characteristics of the respondents; Section B: To assess level of KAP towards HIV prevention in beauty industry; Section C: To identify factors preventing spread of HIV/AIDs in beauty industry; Section D: To find out the obstacles on preventing spread of HIV/AIDs in beauty industry.
3.9
Data Analysis Methods
This study was quantitative in nature and thus involved quantitative analysis with the aids of statistical tools including descriptive and inferential statistics such as correlation analysis. Data analysis was done using statistical packages of social science (SPSS). This was used due to the fact that it was easy to show the relationship between variables and also the researcher has a mastery application of the software.
3.10
Test Reliability and Validity of Data
3.10.1
Reliability

In this study reliability was insured by conducting pilot study whereby the questionnaire forms were distributed to at least 30 beauty salon workers prior the data collection process so as to determine whether there were any issues which were not clearly understood by respondents to the extent that they provide different answers for the same questions.

To test the internal consistent of the measuring instrument (Likert scale), a Cronbach’s alpha test was applied. Cronbach’s Alpha is a tool for assessing reliability scale which is useful for KAP model aspects and HIV/AIDS prevention. Cronbach’s alpha reliability coefficient ranges between 0 and 1. The closer the coefficient to 1.0, the greater is the internal consistency of the variable items in the scale. It should be noted that while a high value for Cronbach’s Alpha indicates a good internal consistency of the items in the scale. The Cronbach’s Alpha was 0.942 and Cronbach’s Alpha based on standardized item is 0.938 that are excellent and most reliable to internal items consistency. 
Table 3.1: Reliability Test of Data Collection Instrument

	Cronbach’s Alpha
	Cronbach’s Alpha based on standardized item
	N. of Items

	0.938
	.938
	30


Source: Field Data (2021)

3.10.2 Validity
Validity is concerned with soundness or acceptability of the research results. Validity of this study relied on the use a closed ended questionnaire. Also the researcher relied on primary source of data to increase validity of the results. The construct validity was tested through KMO which was 0.748. That means a good measure of data and suitable analysis because it was greater than 0.5.

Table 3.2: KMO and Bartlett's Test
	Kaiser-Meyer-Olkin Measure of sampling Adequcy
	748

	Bartlett’s Test of sphericity
	173.665

	
	3

	
	.000


Source: Field Data (2021)
3.11
Measurement of Variables

The Table 3.3 summarizes the how data were collected, measured, and analytical techniques.
Table 3.3: Measurement of Variables
	Variable
	Data Collection Method
	Variable Measurement Technique
	Data Analytical Technique

	Respondent’s personal characteristics
	Questionnaire 


	Nominal 
	Quantitative



	Level of KAP towards HIV prevention in beauty industry
	Questionnaire 


	Ordinal
	Quantitative



	Factors preventing spread of HIV/AIDs in beauty industry
	Questionnaire 


	Ordinal
	Quantitative



	Obstacles on preventing spread of HIV/AIDs in beauty industry
	Questionnaire


	Ordinal
	Quantitative


Source: researcher, (2021)
CHAPTER FOUR

PRESENTATION OF FINDINGS AND DISCUSSION

4.1
Introduction

The study assessed knowledge, attitude and practice towards HIV/AIDS prevention to hairdressers; the case study of Ilala Municipal Council. It focused on how the aspects of the KAP model influence prevention of HIV/ADS in the beauty industry. This chapter presented data and discussed the major findings. However, the chapter introduced by analysis of social and demographic characteristics of respondents. 
4.2
Social and Demographic Characteristics of Respondents
The study covered 4 Wards out 36 Wards of Ilala Municipal Council namely Segerea, Tabata, Ilala and Kariakoo. However, respondents were captured from 20 Beauty salons from 20 Streets of the selected Wards (Appendix 2). Respondents’ social and demographic characteristics were analyzed into categories of sex, marital status, age, experience and level of education. These characteristics were considered to have relationship of respondents and KAP on HIV/AIDS prevention in beauty industry.    

4.2.1
Category of Respondents by Sex
Table 4.1: Respondents’ Distribution by Sex
	
	Frequency
	Percent
	Cumulative Percent

	Valid
	Female
	76
	76.0
	76.0

	
	Male
	24
	24.0
	100.0

	
	Total
	100
	100.0
	


Source:  Field Data (2021)

Respondents’ gender was analyzed in order to determine the sex profile of the beauty industry in Ilala Municipal Council.  Table 4.1 shows the gender distribution of the respondents whereby 76% were female and 24% were male. The table portrays involvement ratio of both gender in the beauty industry. Female are more involved in the beauty industry in Ilala Municipal Council than male. “Female areten times visit hair dressing salon than male. 
Moreover, female workers are more than male in hair dressing salon where services such as hairdressing, manicures, waxing, tanning and skincare are delivered. Women play the key role in ensuring beauty business is performing in the market. Women are also play an important of customer care as they are more attractive than male in beauty industry (Reddy, 2020).  Thus, it is justifiable for beauty industry being dominate by female. 

4.2.2
Category of Respondents by Marital Status
Respondents’ marital status was analyzed in order to determine their profile in the beauty industry. Table 4.2 summarizes the results whereby,   majority of respondents (80%) were single while few (15%) were married and 5% were divorced.
Table 4.2   Respondents’ Distribution by Marital Status
	
	Frequency
	Percent
	Cumulative Percent

	Valid
	Divorced
	5
	5.0
	5.0

	
	Married
	15
	15.0
	20.0

	
	Single
	80
	80.0
	100.0

	
	Total
	100
	100.0
	


Source:  Field Data (2021)

Studies show that marital status is an important factor of HIV/AIDS prevention. Through (2019)  study revealed that the risk of HIV/AIDS infection is two times more than individuals who are single while widowed are as much as twice of the married category. According to the marital status distribution of respondents in the beauty industry the risk of HIV/AIDS infections may be represented by similar percentage.
4.2.3
Category of respondents by level of education

Respondents’ level of was analyzed in order to determine the education profile of the beauty industry in Ilala Municipal Council.  Table 4.3 shows the level of education distribution of the respondents whereby 56% attained secondary education, 36% attained primary education and 8% attained vocational training.
Table 4.3: Respondents’ Distribution by Level of Education
	
	Frequency
	Percent
	Cumulative Percent

	Valid
	Primary education
	36
	36.0
	36.0

	
	Secondary education
	56
	56.0
	92.0

	
	Vocational training
	8
	8.0
	100.0

	
	Total
	100
	100.0
	


Source:  Field Data (2021)

Level of education is also an important factor of HIV/AIDS prevention. Education level is not only one of the factors which determine the level of an individual to respond with reliability on analytical matters but also an important factor on knowledge to take precaution against HIV/AIDS infection.   According to Linda, et al., (2020) education is a robust factor in enhancing population health by imparting an individual with a capacity to process and understand risks related to the HIV/AIDS pandemic. However, poor or little information hampers an individual from capacity of analyzing his/her behavioural choices against potential health risks. In this particular study, respondents level of education represent similar pattern of education profile of the entire beauty industry which is constituted with people with basic education level. Despite economic potential therein the industry, people perceive it as stepping stone for people who failed to continue with high level of education and easy entry industry by people with low education.
4.2.4
Category of Respondents by Number Year worked in Beauty Industry
Figure 4.1 results indicate that majority (73%) of the respondents have been worked in beauty industry for 4 to7 years, 18% have worked for 3 and below years. Others, 5% have worked above 10 years and 4% have worked for 8 to 10 years. Largely, the industry constituted with majority of people who worked for less than 7 years. 
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Figure 4.1: Respondents Distribution by Year worked in Beauty Industry
Source:  Field Data (2021)

Studies show relationship with the study of Wen, et al., (2021) which was conducted in health industry and revealed that nursing staff with higher experience scored higher KAP than nursing staff with less experience with regard to accuracy of psychological nursing knowledge.  Similarly, in the beauty industry it is envisaged that there is relationship between KAP and work experience.
4.2.5
Category of Respondents by Age
The ages of respondents were grouped into four groups. 88% of respondents were at age bracket of 18 to 26 years; 9% of the respondents were at age bracket of 27 to 35 years; and 3% of respondents were at age bracket of 18 to 26 years. 
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Figure 4.2: Respondents Distribution by Age in Beauty Industry
Source:  Field Data (2021)

The age distribution pattern could probably explain the experience of respondents in the beauty industry. The cross tabulation shows that 73% of the respondents in the category of 18-26 age brackets had experience less than 7 years.  This is in agreement with the study of Du (2019) who argues that young ladies and gentlemen are more likely compatible with beauty and cosmetic industry than elderly counterparties.
4.3 Level of KAP Towards HIV Prevention in Beauty Industry
Objective one of the study assessed the level of KAP towards HIV prevention in beauty salons in Ilala Municipal Council. Data were collected through questionnaires and descriptive analysis statistic methods were used to assess the three key aspects of KAP model namely knowledge, attitude and practice. Data were analyzed through descriptive statistics whereas a mean between 4.6 and 5.5 represented strongly agree; a mean between 3.6 and 4.5 represented agree; a mean between 3.1 and 3.5 represented neutral; a mean between 2.1 and 3.0 represented disagree; and a mean between 0.5 and 2.0 represented strongly disagree on the respondents’ level of KAP towards HIV/AIDS prevention in beauty industry. 
4.3.1
Knowledge

Level of HIV/AIDS prevention in the beauty industry can be determined by the knowledge of workers in the beauty salons. Question B1 -B4 of Section B of Appendix 1 asked respondents to rate their views in Likert Scale from 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree and 5 = strongly agree on their knowledge toward HIV prevention in beauty industry. Table 4.4 summarizes the results. The table depicts the level of the respondents with regard to knowledge of HIV/AIDS transmission from an infected person to another. Respondents strongly disagreed that HIV is transmitted through having contact with an infected person (Mean: 1.24). They also strongly disagreed HIV can be spread through servicing an infected person (Mean: 1.09).
Table 4.4:  Descriptive Statistics of Knowledge toward HIV prevention in Beauty Industry
	
	N
	Mean
	Std. Deviation

	HIV is transmitted through having contact with an infected person
	100
	1.24
	.553

	HIV can be spread through servicing an  infected person
	100
	1.09
	.379

	HIV can be spread by sharing needles, lathered, scissors or incision object with someone who has the virus
	100
	4.03
	.948

	HIV can be spread by getting HIV-infected blood during salon service
	100
	3.97
	.502

	Valid N (list wise)
	100
	
	


Source:  Field Data (2021)

These findings imply that workers of beauty salons possess basic and important knowledge about spread of HIV/AIDS.   The standard deviations scores also signify their knowledge that the mean scores had low coefficient of variation. As a rule of thumb, distributions with standard deviation less than 1 indicate that a coefficient of variation is than 1 which is considered results had consensus. On the other hand the higher than 1 standard deviation is considered to be high variance whereas the mean scores are dispersed (Pristine, 2017). 
The findings are similar to Cok, et al., (2010) that awareness of HIV/AIDS  in the society has wide coverage and many people  have knowledge that a mare contact and servicing cannot transmit HIV/AIDS. The knowledge might be contributed by heavy campaigns against stigma and discrimination to people with HIV/AIDS in a recent year.  According to USAID (2012) national program addressing stigmatization and discrimination to people with HIV/AIDS have contributed educe stigma and discrimination. 

The respondents agreed that HIV can be spread by sharing needles, lathered, scissors or incision object with someone who has the virus (Mean: 4.03). However, the standard deviation was closer to 1 which indicates that coefficient of variance was high and therefore there was a little consensus on the respondents’ results. The results reflect that workers in the beauty salon had some knowledge about risk associated the tools used in beauty salons. The findings signify the literature gap that little has been done in the beauty industry with regard to HIV/AIDS transmission prevention. 
In this study, the researcher identified that there is neither campaigns nor seminars conducted by the government authorities to influence awareness, attitudes and practices against transmission of HIV/AIDS to service providers and customers. The respondents agreed that HIV can be spread by getting HIV-infected blood during salon (Mean: 4.27) and services are provided accurately in the first time (Mean: 3.97). The mean scores receive a standard deviation of less than one which implies that, there was a consensus of responses from the respondents.  The results indicate that respondents had sufficient knowledge about the transmission of HIV/AIDS through contamination of HIV-infected blood during salon service. 
4.3.2
Attitude

Level of HIV/AIDS prevention in the beauty industry can also be determined by the attitude of workers in the beauty salons. Question B5 –B9 of Section B of Appendix 1 asked respondents to rate their views in Likert Scale from 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree and 5 = strongly agree on their attitude toward HIV prevention in beauty industry. Table 4.5 summarizes the results. 

Table 4.5:  Descriptive Statistics of Attitude Toward HIV prevention in Beauty Industry
	
	N
	Mean
	Std. Deviation

	Using condoms
	100
	4.13
	.506

	Limiting sex to one partner
	100
	4.08
	.506

	Avoiding sex with sex workers
	100
	3.97
	.502

	Avoiding sex with person with many partners
	100
	4.12
	.498

	Avoiding to share used razor blades
	100
	2.02
	.943

	Valid N (list wise)
	100
	
	


Source:  Field Data (2021)
Five factor were used to measure attitude of the respondents toward prevention of HV/AIDS in the beauty industry. The first four factors measured general attitude toward prevention of HV/AIDS. All four factors received mean scores between 3.6 – 4.5 which represent agreed response and standard deviations of less than 1. The factors were using condoms (Mean: 4.13 and Std Deviation: 0.506); limiting sex to one partners   (Mean: 4.08 and Std Deviation: 0.5.6); avoiding sex with sex workers (Mean: 3.97 and Std Deviation: 0.502); and avoiding sex with person with many partners (Mean: 3.97and Std Deviation: 0. 498). The results imply that workers in the beauty industry have positive attitude toward general measures for prevention to HIV/AIDS. The results comply with Stall (2016) that a positive attitude toward prevention of the spread of HIV among worker of the beauty salons has impact on the prevention. 
Contrary to general attitude, the findings revealed that respondents disagreed that avoid to share used razor blades is among of proven measures to prevent transmission of HIV/AIDS among customers in the beauty salons (Mean 2.02 and St. Deviation: 0.943). The findings reveal that workers in beauty industry do not comply with McCarthy (2017) that sharing sharp objects in the beauty industry practice increases the risk of transmission of HIV/AIDS. Rather they comply with McCarthy (2017) that having unprotected sexual intercourse have higher risk of transmitting HIV from one person to another.
4.3.3
Practice 

Level of HIV/AIDS prevention in the beauty industry can also be determined by the practice of workers in the beauty salons. Question B10 –B11 of Section B of Appendix 1 asked respondents to rate their views in Likert Scale from 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree and 5 = strongly agree on their practice toward HIV prevention in beauty industry. Table 4.6 summarizes the results. 

Table 4.6: Descriptive Statistics of Practice toward HIV Prevention in Beauty Industry
	
	N
	Mean
	Std. Deviation

	Clients are discussing with hairdressers on their feelings to the services poor hygienic practices
	100
	1.26
	.562

	The same tools such as brushes, razor blades, needles and scissors and incision objects are used to all clients.
	100
	4.12
	.498

	Valid N (list wise)
	100
	
	


Source:  Field Data (2021)
The findings above revealed the practice of workers in beauty industry with regard to prevention of spread of HV/AIDS. The respondents strongly disagreed with the proposition that “clients are discussing with hairdressers on their feelings to the services poor hygienic practices” (Mean: 1.26 and St. Deviation 0.562). The findings do not comply with Smith (2017) who suggested a practice of discussion which focus on HIV/AIDS prevention efforts on high-risk, vulnerable populations. The practices should be connected with the primary health services and should be recurring practices. For example, at beauty salons where risks of HIV/AIDS infection is high, there should be a practice of discussing issues related HIV/AIDS for the purpose of educating customers and workers on the preventive practices. 
 The findings also revealed the practice of workers in beauty industry with regard to tools used in beauty salons. The respondents agreed with the proposition that, “the same tools such as brushes, razor blades, needles, scissors and incision objects are used to all clients” (Mean 4.12 and St. Deviation 0.498). The results imply that respondents were in consensus that in the beauty salons same tools such as brushes, razor blades, needles and scissors and incision objects are used over many customers. This practice increases the risk of HIV/AIDS to costumers. The findings endorse WHO (2014) that there is poor usage of health protective objects such as gloves, brushes and bladders in the beauty salons.  The findings of this study revealed that most of salons in Ilala Municipal Council are using objects such as brush, bladders and incision to many clients without proper sterilization.  
4.4 Factors Preventing Spread of HIV/AIDs in Beauty Industry
Objective two of the study assessed factors preventing spread of HIV/AIDs in beauty salons in Ilala Municipal Council. The researcher collected data through questionnaires (Question C1 –C3 of Section C of Appendix 1). The analysis was done using the regression analysis and Pearson Product-Moment Correlation Coefficient   techniques and multiple regression analysis.    

Table 4.7: Measure of Influential Dimension using Pearson Correlation Coefficients

	Correlations

	
	Practice
	Knowledge
	Attitude

	Practice
	Pearson Correlation
	1
	
	

	
	Sig. (2-tailed)
	
	
	

	
	N
	100
	
	

	Knowledge
	Pearson Correlation
	.011
	1
	

	
	Sig. (2-tailed)
	.911
	
	

	
	N
	100
	100
	

	Attitude
	Pearson Correlation
	.056
	.939**
	1

	
	Sig. (2-tailed)
	.581
	.000
	

	
	N
	100
	100
	100

	**. Correlation is significant at the 0.01 level (2-tailed).


Source:  Field Data (2021)

Results show that practice of workers in beauty salons in Ilala Municipal Council has significant strong and positive relationship with knowledge (r =0.939, p < 0.01) which means that, respondents consider their knowledge to have influenced their  attitude toward HIV/AID prevention. The findings supports two components of cognetive consistency theory which is given by Berliner and Gage (2018) whereby cognitive component people act based on information or knowledge and in affective component people develop feelings about the object which influences attitude.  
Moreover, the findings support Kelly (2018) that individual knowledge and attitude are linked with social and environmental forces that influence information exchange toward the validity and relevancy of the existing challenge. In this regard, the relationship between high-risk behavior and HIV awareness and knowledge are strongly related to the preventive measures. The findings also comply with Baeten (2017) that practice of an individual is affected by level of fallacy about HIV/AIDS. 
Table 4.8: Multiple Regression Analysis
	Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	1.021
	.330
	
	3.093
	.003

	
	Knowledge
	-.283
	.238
	-.349
	-1.191
	.237

	
	Attitude
	.305
	.233
	.383
	1.309
	.194

	a. Dependent Variable: Practice

Source:  Field Data (2021)

Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.132a
	.017
	-.003
	.400

	a. Predictors: (Constant), Attitude, Knowledge


Source:  Field Data (2021
The results imply that, practice contribute lillte significat effect on the HIV/AIDS prevention as was revealed by the ajusted R-squre of -.003. This means that, respondents did not consider their practices as such (-0.3%)  as in the beauty salons to have incfluence on the prevention of HIV/AIDS in beauty salons in Ilala Muncipal Council.  Lack of primary health services to workers in the beauty salons may be the reason for bad practices which do not  support prevention of HIV/AIDS in the beauty industry. 
The findings are similar to Smith (2017) who suggested that practice of focusing HIV/AIDS prevention efforts on high-risk, vulnerable populations. The practices should be connected with the primary health services and should be recurring practices. Thus, there should be a practice of discussing their risks associated with practices in the beauty salons for the purpose of educating players on the preventive practices. 
4.4 Obstacles on Preventing Spread of HIV/AIDs in Beauty Industry
Objective three of the study assessed obstacles on preventing spread of HIV/AIDS in beauty industry. The researcher collected data through questionnaires (Question D1 –D3 of Section D of Appendix 1). The analysis was done using the regression analysis and Pearson Product-Moment Correlation Coefficient   techniques. 

Table 4.9: Ranking of Obstacles According to Correlation Strength
	Rank
	Obstacle
	R-Squared

	1
	Bad practices on providing services to customers 
	.943

	2
	Poor attitude towards protective measures
	.006

	3
	Poor knowledge of HIV/AIDS protection measures
	.003


Source:  Field Data (2021)

This table depicts that bad practices on providing services to customers had the strongest correlation (R2 =.943) for HIV/AIDS prevention in beauty salon in Illala Municipal Council whereas poor knowledge of HIV/AIDS protection measures had the weakest correlation (R2 =.003). From the literature view point, the practices and procedures in beauty industry may increase the risk for HIV transmission when there is a practice of using of non- potent disinfection materials and unsafe handling of incision equipment. The findings present similar observations with WHO (2014) that there is poor usage of health protective objects such as gloves, brushes and bladders in the beauty salons.  It was observed during the study that in most of salons studied are using objects such as brush, bladders and incision to many clients. 

Thus, respondents consider bad practices on providing services to customers being linked with the used to all clients the same tools such as brush, razor blades, needles, lathered, scissors and incision objects; and lack of discussing between hairdressers and customers on their feelings to the services poor hygienic practices. Thus, as bad practices on providing services to customers as the customers are at risk of HIV/AIDS infection.

The second obstacle identified was poor attitudes towards protective measures. Although it was found generally that respondents had positive attitude toward HIV/AIDS protection especially attitude general lead to behavior and finally practice. According to Cok, et al., (2010), the attitude the respondents had found with high misconceptions regarding HIV/AIDS preventative measures especially use of condoms. Moreover, their attitudes on the people with HIV/AIDS were conflicting showing both accepting and rejecting views considering individual’s in involvement with an HIV infective person. On their perceptions on their personal risk behavior of being infected by HIV were low despite of their sexual activity. 

CHAPTER FIVE

CONCLUSION AND RECOMMENDATIONS

5.1 Introduction

The study aimed at assessing knowledge, attitude and practice towards HIV/AIDS prevention to hairdressers, the case study of Ilala Municipal Council. This chapter presents summary, conclusions and recommendations of the study.  
5.2 Summary

The study specifically assessed level of KAP towards HIV prevention in beauty industry; identified factors preventing spread of HIV/AIDs in beauty industry; and determined obstacles on preventing spread of HIV/AIDs in beauty industry.The study was impelled by fact that despite campaigns mostly emphasize on prevention of transmission through sex, blood transfusion and mother to child and other risks are left out. Currently, the risk of transmission of HIV through use of beauty salon tools such as barbering scissors, facial scarification, incisions, ear perforation and tattooing tools is as high as risk of sexual intercourse without use of condom. Various studies found that many people in developing countries are not aware on the risk HIV spread by virtual of sharing objects without thorough sterilization.  Data were collected quantitatively by questionnaire and have been analyzed by SPSS descriptive, correlation and regression statistics techniques. 
The findings revealed that workers in the beauty salons had some knowledge about risk associated with their tools used. They understand that HIV can be transmitted by sharing needles, lathered, scissors or incision object with someone who has the virus.  On the attitude, workers in beauty salon have positive attitude with general measures for prevention to HIV/AIDS. However, they do not consider avoiding to share used razor blades as among of proven measures to prevent transmission of HIV/AIDS from one customer to another in the beauty salons. 
With regard to practice, findings revealed that there is no practice of discussing feelings to the services poor hygienic practices and also there is a practice of using same tools such as brushes, razor blades, needles, scissors and incision objects to all clients. These practices are potential for HIV/AIDS transmission to customers. In terms of factors influencing prevention of spread of HIV/AIDs in beauty industry, the study revealed knowledge and attitude have significant strong and positive relationship toward HIV/AID prevention. However, practices contribute litle significat effect on the HIV/AIDS prevention. This may be contribured by lack of primary health services to workers in HIV/AIDS in the beauty industry.

With regard to obstacles on preventing spread of HIV/AIDs in beauty industry the findings revealed that bad practices on providing services to customers had the strongest correlation with poor prevention of HIV/AIDS transmission in beauty salons. Other factors such as poor attitude towards protective measures and poor knowledge of HIV/AIDS protection measures contribute insignificantly on poor prevention of HIV/AIDS transmission in beauty salons.
5.3  Conclusion

Generally, it can be concluded that the level of KAP on prevention of HIV/AIDS in a beauty industry is sufficient to influence HIV/AIDS prevention to customers in beauty salons. Workers have sufficient knowledge about HIV/AIDS transmission and prevention measures. However, their practices are not influenced by their level of knowledge and attitude. Despite the KAP model expresses the linkage between the three elements, it might not be necessary for three elements to have the same level of results. This is like to say the level of practice may not be direct proportional to knowledge and attitude of an individual. Therefore, investing in enhancing knowledge in order to change attitude does not guarantee practice in reflection.

With regard to factors influencing prevention of spread of HIV/AIDs in beauty industry, it can be concluded knowledge and attitude have great influence on the prevention of HIV/AIDS transmission. However, other external factors such as campaigns, sensitization, awareness, and training may have a contribution on influencing practice. Therefore, in order for KAP work and bring proportional results, external factors should be considered.  It is not automatic that level of knowledge of an individual can lead not same level of attitude and same level of practice unless other influential factors are applied. In terms of obstacles on preventing spread of HIV/AIDs in beauty industry, it can be concluded that bad practices have influential factors. For instance, lack of program, measures and strategies to enhance level awareness and improving practices of avoiding risk behaviors of contracting HIV/AIDS in among various groups in the society.
5.4 Recommendations

Based on the findings, recommendations were given to various stakeholders of HIV/AIDS prevention in the beauty industry in Tanzania as following:

i. The study revealed that level of knowledge and attitude of workers of the beauty salons with regard to HIV/AIDS is sufficient in prevention to transmit from one customer to another customer. However, this knowledge is on general ways of transmissions including uses of various tools of beauty salons to more than one customer without thorough sterilization. Therefore, it is hereby recommended to local health authorities to enact bylaw which require all beauty salons to install and apply sterilization equipment for all tools used therein. 
ii. Having enacting bylaw for sterilization of tools is one thing but enforcement is another thing. Therefore, it is hereby recommended to local health authorities to enforce the proper use of sterilization requirement through lockdowns, fines and imprisonments.
iii.  Since the affected people are customers and being the fact that local authorities cannot be able to monitor all beauty salons in a daily basis, customers are hereby recommended to demand verification of sterilization of tools before use.   
iv. The study revealed that workers have positive attitude toward general measures on HIV/AIDS prevention such as use of condoms, limiting sex with one partner, avoiding sex with sex workers and avoiding sex with person with many partners. However, their attitude toward avoid to share razor blades was found to be negative. This implies that either they do not have sufficient knowledge or they do not care about the risk because of cost implications. Therefore, recommendation is hereby directed to the managers of beauty salons to institute guidelines which instruct workers to avoid use of sharp objects on more than one customer. 
v. The study revealed that there is no practice of discussing HIV/AIDS transmission, prevention and associated risks in beauty salons among workers and customers.  In order to create awareness, the ministry responsible for HIV/AIDS prevention is hereby recommended to establish public prevention campaigns through radio program and posters in beauty salons.
vi. The study also revealed that there is a practice of sharing objects such as brushes, razor blades, needles and scissors and incision objects to all customers. It is hereby recommended to the relevant authorities to establish training program to beauty salon workers on which they will be trained about best way of rendering services without jeopardizing health of their customers. 
5.5 Recommendation for Further Study

The study centered on the assessment of the general influence of KAP on the HIV/AIDS prevention in the beauty salons in Ilala Municipal Council.  Although, the findings exposed positive influence KAP on the HIV/AIDS prevention, practice as one of element of KAP did not found to influence HIV/AIDS prevention in the beauty salons in proportional to other factors. Therefore, further study is recommended on assessment of the reasons for practice as one of KAP factor does not influence the HIV/AIDS prevention in the beauty salons.

REFERENCES

Albarracin, D., Johnson, B., Zanna, M. (2014). The hand book of attitudes. Lawrence Erlbaum Associates, New York, USA. 
Baeten,  J. (2017).  Antiretroviral prophylaxis for HIV prevention in heterosexual men and women. N Engl J Med; 367:399-410.
Berkowitz, L. (2017). Causes and Consequences of Feelings. New York: Cambridge University Press.

Berliner, D, C. and Gage, L. N. (2018). Educational Psychology. Fourth edition, Boston, USA: Houghton.

Centre for HIV Law and Policy (2020).  User's Guide for Searching the HIV Policy Resource Bank.https://www.hivlawandpolicy.org/issues/international. Accessed March 30, 2021.

Cok, F., Gray, L., and Ersever, H. (2010). Turkish university students' sexual behaviour, knowledge, attitudes and perceptions of risk related to HIV/AIDS. An International Journal for Research, Intervention and Care. Volume 3, 2001 - Issue 1. https://www.tandfonline.com/doi/abs/10.1080/13691050175 0035699. Accessed April 4, 2021.

Creswell, W. (2014). Research design: Qualitative, Quantitative, and Mixed Methods Approaches. (4th Edition). Sage Publication, Washington DC.  

Du, L. (2019). Older Women Are the Beauty Industry’s Next Potential Gold Mine. Bloomberg Businessweek.https://www.bloomberg.com/news/articles/2019-12-04/older-women-are-the-beauty-industry-s-next-potential-gold-mine. Accessed April 4, 2021.

Ghauri, P., and Gronhaug, K. (2015).  Research methods in Business studies, A practical Guide (Third Edition), Pearson education limited, England.

Herbst, J. (2018).  Estimating HIV prevalence and risk behaviors of transgender persons in the United States: A systematic review. AIDS Behav; 12(1):1-17.

HIV.org, (2021). The Global HIV/AIDS Epidemic. Global HIV/AIDS Overview. https://www.hiv.gov/federal-response/pepfar-global-aids/global-hiv-aids-overview. Accessed March 30, 2021.
Kelly, M. J. (2018). The Encounter between HIV/AIDS and Education. Lusaka: University of Zambia

Kelly, M. J. (2018). The Encounter between HIV/AIDS and Education. Lusaka: University of Zambia.
Kuddus, A., Tynan, E., and McBryde, E. (2020). Urbanization: a problem for the rich and the poor? Public Health Reviews. https://publichealthreviews.biomedcentral.com/articles/10.1186/s40985-019-0116-0. Accessed April 9, 2021.

Laura, B. (2016). Determinant of individual AIDS risk perception: knowledge, behavioral control and social influence. MPIDR working paper. 
McCarthy, M. (2017). Bikpela stap wantaim me (God is with me): Living with HIV/AIDS in Port Hacourt, Nigeria.Conference proceeding, National Research Agenda Workshop forHIV and AIDS.

McCarthy, M. (2017). Bikpela stap wantaim me (God is with me): Living with HIV/AIDS in Port Hacourt, Nigeria. Conference proceeding, National Research Agenda Workshop for HIV and AIDS.

McDermott, R., and Druckman, J. (2018).  Emotion and the Framing of Risky Choice. Polit Behav (2018) 30:297–321 DOI 10.1007/s11109-008-9056-y. 

Montecinos, S. (2020). New perspectives on cognitive dissonance theory. Academic dissertation for the Degree of Doctor of Philosophy in Psychology at Stockholm University.
Pathak, K. (2020). Organizational Behaviour.  SBPD Publishing House, Agra.

Patton, P. (2016). Method. Qualitative evaluation and Research Methods” (3rd ed), Thousand Oaks, CA; Sage Publications, Inc,

Pristine, E. (2017. What is Standard Deviation? https://www.edupristine.com/blog/what-is-standard-deviation. Accessed April 4, 2021.

Reddy, N.  (2020). Beauty Salon Industry Analysis.

Rosenberg, M. L.; O'Carroll, P. W.; and Powell, K. E. (2012). "Let's Be Clear: Violence is a Public Health Problem." Journal of the American Medical Association 267(22):3071–3072.

Ryan, N. (2012). The impact of HIV/AIDS on education worldwide. (1st ed.). Bingley, UK: Emerald.
Saunders, M., Lewis, P., and Thornhill, A., (2014). Research Methods for business students, Harlow: FT Prentice hall.

Setati, M. (2019). Hand Hygiene Knowledge, attitude and Practices among Health Care Workers of Pietersburg Tertiary Hospital, Polokwane. University of Limpopo.

Stall R, (2013). Association of co-occurring health problems psychosocial health problems and increased vulnerability to HIV/AIDS among urban men who have sex with men. Am J Public Health. 97:939-942.

Sullivan. P. (2016). Successes and challenges of HIV prevention in men who have sex with men. Lancet. 380(9839):378-389.

Tau, G. (2017). Prevalence of HIV associated NCI and SSPN. Port Moresby General Hospital. Conference proceeding, National Research Agenda Workshop for HIV and AIDS, 2‐4 October 2007, Port Moresby.

Thigpem, M. (2019). Antiretroviral pre exposure prophylaxis for heterosexual HIV transmission in Botswana. N.Engl J Med; 367:429-436.

Tlou, B. (2019). The influence of marital status on HIV infection in an HIV hyper endemic area of rural South Africa, 2000–2017. African Journal of AIDS Research Volume 18 - Issue 1. https://www.tandfonline.com/doi/abs/10.2989/ 16085906.2018.1559209. Accessed April 4, 2021.
UN, (2013). World Youth United Nations Report 2013: The Global Situation of Young People. Departmentof Economic and Social Affairs, New York.

UN, (2020). Seizing the Moment. Global Aids Update. https://www.unaids.org/sites/default/files/media_asset/2020_global-aids-report_executive-summary_en.pdf. Accessed March 30, 2021.

UNAIDS, (2014). Report of the Global AIDS Epidemic. (Joint United Nations Programme on HIV/AIDS).  Geneva.

USAIDS, (2012). Key program to reduce stigma and discrimination and increase access to justice in national HIV responses. USAIDS.https://www.unaids. org/sites/default/files/media_asset/Key_Human_Rights_Programmes_en_May2012_0.pdf. Accessed April 4, 2021.

Waterfield, K., Shah, G., Etheredge, G., and Ikhile, O. (2021). Consequences of COVID-19 crisis for persons with HIV: the impact of social determinants of health. BMC Public Health. https://bmcpublichealth.biomedcentral.com/ articles/10.1186/s12889-021-10296-9. Accessed March 30, 2021.

Wen, X., Wang, F., Li, X., and Gu, H.,  (2021). Study on the Knowledge, Attitude, and Practice (KAP) of Nursing Staff and Influencing Factors on COVID-19.  Frontiers in Public Health. Article,https://www.frontiersin.org/articles/ 10.3389/fpubh.2020.560606/full. Accessed April 4, 2021.

WHO, (2014). Unsafe Abortion: Global and Regional Estimates of the Incidence of Unsafe Abortion and Associated Mortality in 2014. Fourth edition. Geneva Youth Unemployment and Marginalization, December 13–14, Geneva.

WHO, (2021). HIV/AIDS Key facts. World Health Organization. https://www.who.int/news-room/fact-sheets/detail/hiv-aids. Accessed March 30, 2021

APPENDICES

QUESTIONNAIRE

Dear Respondent,

This research is a study of assessment of knowledge and awareness of hairdressers on the prevention of spread of HIV/AIDS in Tanzania the case study of Ilala Municipal Council. All the information you will provide in this questionnaire will remain strictly confidential. Your cooperation is well appreciated.

Thank You.
SECTION A:
Respondent’s Demographic Information (Taarifa binafsi)
1. The following questions relate to your background as an individual (Yafuatayo no maswali yanayohusu taarifa zako binafsi)

A1.
Ward name(Jina la kata)………………………….

A2.
Street name(Jina la mtaa)…………………………

A3.
Sex (Jinsia):
i. Male(Mme) (   )

ii. Female (Mke) (    )
A4.
Marital status(Hali ya ndoa)
i. Married (Nioa/Nimeolewa) 

(     )

ii. Single (Sijaoa/Sijaolewa) 

(     )

iii. Widower  (Mgane) 


(     )

iv. Widow (Mjane) 


(     )

v. Divorced (Mtalakiwa)

(     )    

A5.
What is your level of education? (Kiwango chako cha elimu?)

i. Primary level  (Msingi)



 (    ) 

ii. Secondary Level  (Sekondari)



() 

iii. Vocational training (Ufundi)


() 

iv. Other (specify) (Nyingineyo) itaje ……………….   (      )

A6.
How many years you have been involved in salon work? (Umefanya kazi za saluni kwa muda gani sasa?) ……………

i. 3 and below years      (     )

ii. 4 - 7 year 

(     )

iii. 8 - 10 years (    )

iv. Above 10

(     )

        A7. 
What is your age bracket? (Umri wako)

i. 18 – 26 years             (       )

ii. 27 -  35 years 

(      )

iii.  36 -  44 years             (       )

iv.  45 and above              (     ) 

SECTION B

LEVEL OF KAP TOWARDS HIV PREVENTION IN BEAUTY INDUSTRY
1. Please comment on the level of KAP towards HIV prevention in beauty industry. Put (() on the number that best represent your opinion. (Put (() one box only)

1 = strongly disagree
     2 = disagree
3= not sure
4 =agree
5 = strongly agree
	
	KNOWLEDGE

What would you say with regard to your knowledge HIV transmission (Ungesemaje kuhusu uelewa wako juu ya maambukizi ya VVU)
	1
	2
	3
	4
	5

	
	
	SD
	D
	N
	A
	SA

	B1
	HIV is transmitted through having contact with an infected person (VVU hambukizwa kwa kushikana na mtu aliyeambukizwa)

	
	
	
	
	

	B2
	HIV can be spread through servicing an  infected person (VVU vinaweza kusambazwa kwa kumhudumia mtu aliyeambukizwa)
	
	
	
	
	

	B3
	HIV is can be spread by sharing needles, lathered, scissors or incision object with someone who has the virus (VVU vinaweza kusambazwa kwa kushikiana vitu vyenye ncha kali)
	
	
	
	
	

	B4
	HIV can be spread by getting HIV-infected blood during salon service (VVU husambazwa kwa kupata damu ya mtu aliyeambukiwa wakati wa kumhudimia)
	
	
	
	
	

	B5
	Using condoms (Matumizi ya kondomu)
	
	
	
	
	

	
	ATTITUDE

In order to prevent HIV transmissions the following are proven  measures that can prevent one from being
	
	
	
	
	

	B5
	Using condoms (Matumizi ya kondomu)
	
	
	
	
	

	B6
	Limiting sex to one partner (Kuwa na mpenzi mmoja)
	
	
	
	
	

	B7
	 Avoiding sex with sex workers (Commercial sex) (Kuachana na biashara ya ngono)
	
	
	
	
	

	B8
	 Avoiding sex with person with many partners (Kuacha kufanya ngono na mtu mwenye wapenzi wengi)
	
	
	
	
	

	B9
	Avoiding to share used razor blades (Kuacha kusirikiana vitu vyenye ncha kali)
	
	
	
	
	

	B10
	Clients are discussing with hairdressers on their feelings to the services poor hygienic practices (Wataja hujadiliana na wahudumu kuhusu wanavyojisikia kuhudumiwa katika hali ya  chini ya usafi na kiafya)
	
	
	
	
	

	B11
	The same tools such as brush,  razor blades, needles, lathered, scissors and incision objects are used to all clients (Kifaa kimoja, Mf. Brash, hutumika kwa wateja wengi)
	
	
	
	
	


SECTION C: FACTORS INFLUENCING PREVENTION OF SPREAD OF HIV/AIDS IN BEAUTY INDUSTRY
1. KAP influences prevention of spread of HIV/AIDS in beauty industry. Please putting (() on the best represent your opinion. 

	1
	2
	3
	4
	5

	Not at all
	To a small extent
	To a moderate extent
	To a great extent
	To a very great extent


	
	
	1
	2
	3
	4
	5

	C1
	Knowledge 
	
	
	
	
	

	C2
	Attitude
	
	
	
	
	

	C3
	Practice
	
	
	
	
	


SECTION D: OBSTACLES ON PREVENTING SPREAD OF HIV/AIDS IN BEAUTY INDUSTRY
1. The following are obstacles that make workers of beauty industry not to better prevent spread of HIV/AIDS to themselves and customers. Please putting (() on the best represent your opinion. 
1 = strongly disagree
     2 = disagree
3= not sure
4 =agree 5 = strongly agree
	
	
	1
	2
	3
	4
	5

	D1
	Poor knowledge of HIV/AIDS protection measures
	
	
	
	
	

	D2
	Poor attitudes towards protective measures 
	
	
	
	
	

	D3
	Bad practices on providing services to customers 
	
	
	
	
	


THANK YOU









