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ABSTRACT TC "ABSTRACT" \f C \l "1" 
Acquired immune deficiency syndrome (AIDS) continues to be a serious worldwide health problem. This study aimed to assess the knowledge, attitudes, and practices of students at the University of Dar es Salaam regarding the use of condoms for preventing HIV/AIDS. A cross sectional survey that employed both qualitative and quantitative research approaches was conducted from randomly selected university students who were engaged through questionnaire and focus group discussion methods as data collection tools. Even though, most of students correctly identified routes of HIV transmission, some misconceptions regarding HIV/AIDS still exist. Most of them comfortably talked about HIV or sex and sexuality with their friends or partners, but uncomfortably talked about the same issues with their parents. Also, they were aware of various sexual risks. However, the percentage of students who said it was difficult to ask their partners to use a condom was still relatively high. Based on the results, most students do not check for the leaks/holes and expiry dates on a condom before use, and they use condoms to prevent pregnancy than HIV/AIDS. Overall, the study recommends for emphasis on advocacy and awareness raising campaigns on sexual reproductive health education that engage youth and students. It further recommends for HIV/AIDS education in schools’ curriculums to be reinforced to correct the existing misconceptions and encourage safe practices and positive attitudes towards use of condoms for prevention of HIV/AIDS. The study concludes that there should be more public health programs to increases awareness concerning gender equality to accommodate the intractable cultural attitudes in this age group.  Conclusively, the study examined university students' knowledge, attitudes, and practices regarding condom use for HIV/AIDS prevention. Findings showed that while students had good knowledge about HIV transmission, they struggled with discussing it with parents but felt comfortable talking to peers. Attitudes revealed reluctance to ask partners to use condoms due to trust concerns, and both genders did not prioritize carrying condoms regularly. Condom usage practices were generally poor, with students neglecting to check for leaks or expiration dates and focusing more on pregnancy prevention. However, positive behaviors included correct condom unrolling, penis retraction after ejaculation, avoidance of oil-based lubricants, and non-reuse of condoms.
Key Words: Knowledge, Attitude, HIV/AIDS preventions practices
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CHAPTER ONE TC "CHAPTER ONE" \f C \l "1" 
GENERAL INTRODUCTION TC "GENERAL INTRODUCTION" \f C \l "1" 
1.0 Chapter Overview TC "1.0 Chapter Overview" \f C \l "1" 
Human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) remain significant public health concerns globally. Despite the advancements in the prevention and treatment of HIV/AIDS, many countries, particularly those in sub-Saharan Africa, continue to face a high prevalence rate. In Tanzania, the epidemic continues to impact the lives of millions, with young adults and university students among the most vulnerable populations. The University of Dar es Salaam, being the most popular higher education institution in Tanzania, hosts a diverse population of students from various cultural and socioeconomic backgrounds. However, the existing knowledge, attitudes, and practices of these students regarding the use of condoms in HIV/AIDS prevention remain largely unexplored. Gaining insight into these factors is crucial for developing targeted and effective HIV/AIDS prevention strategies within the community. This study aims to assess the knowledge, attitudes, and practices of students at the University of Dar es Salaam concerning the use of condoms in HIV/AIDS prevention. By identifying potential gaps in knowledge and misconceptions as well as the factors that influence condom use, the study seeks to provide valuable information to inform future prevention efforts and policy recommendations. The ultimate goal is to contribute to the reduction of HIV/AIDS prevalence among university students in Tanzania and promote a culture of safe sexual practices.

This chapter contains the background of the study, the problem statement, the research objectives, the research questions, the significance of the study, and the scope and organization of the study.

1.1 Background Information TC "1.1 Background Information" \f C \l "1" 
Human immunodeficiency virus (HIV) and acquired immune deficiency syndrome (AIDS) are examples of sexually transmitted diseases (STDs). HIV/AIDS remains a major public health concern around the world, particularly among young adults and in developing countries, particularly in Africa. The increasing number of HIV-infected patients implies that the use of preventative measures, such as condoms, is low (CDC, 2019). According to the World Health Organization’s assessment of the global situation and trends since the outbreak, 77.3 million people have been infected with HIV, and approximately 32 million have died as a result of the pandemic. At the end of 2018, it was estimated that 37.9 million people globally (with a range of 32.7–44.0 million) were living with HIV (WHO, 2019). 
The World Health Organization (WHO) estimates that an estimated 0.8 percent of people aged 15 to 49 have HIV, while the intensity of the epidemic varies greatly between countries and regions. In Africa, one in every 25 persons (3.9%) is HIV positive, and a worldwide statistics shows that over two-thirds of the global HIV epidemic is in Africa (Tesfaye & Agenagnew, 2020).  Despite an overall decrease in the trend of information regarding HOV/AIDS spread in different parts of the world, the toll of HIV/AIDS remains high in underdeveloped countries, notably in Sub-Saharan Africa, due to AIDS-related deaths and new HIV infections. As of 2018, Sub-Saharan Africa was home to 71 percent of HIV-positive people, 55 percent of new HIV infections, and roughly 64 percent of all AIDS-related deaths worldwide (UNICEF, 2020). More than 40% of all new infections around the globe are caused by young adults aged 15 to 25. Due to a lack of correct health information, participation in hazardous behaviors, economic exploitation, regional and national conflicts, and a lack of access to competent reproductive health services, youth are disproportionately at risk of HIV infection and other sexually transmitted illnesses. According to the World Health Organization, 5,000 young people worldwide are infected with HIV every day, culminating in roughly 2 million new HIV infections each year (UNAIDS, 2019).

 
Around the world, young people aged 15 to 25 account for more than 40% of all new infections. Due to a lack of correct health information, participation in hazardous behaviors, economic exploitation, regional and national conflicts, and a lack of access to competent reproductive health services, youth are disproportionately at risk of HIV infection and other sexually transmitted illnesses. According to the World Health Organization, 5,000 young people around the world are infected with HIV every day, culminating in over 2 million new HIV infections each year (UNAIDS, 2015).

 

The goal of studies on public knowledge of HIV/AIDS and attitudes toward sexual risk is to find out how much people know about HIV/AIDS, what factors are linked to that knowledge, and what attitudes people have regarding sexual risk. It's easy to overlook the reality that HIV/AIDS education and sexual risk attitudes are two of the most important tools in the HIV/AIDS fight. In research conducted all over the world, gaps in young people's awareness of HIV transmission, high-risk behaviors, and vulnerability to HIV infection have been identified (Mojalante et al., 2014). According to Mojalante et al. (2014), there are still misconceptions about HIV infection and transmission among young people in Botswana. As a result, providing ongoing HIV education and disseminating relevant HIV-prevention messages is critical to debunking myths about HIV transmission and, in particular, supporting young people in protecting themselves from infection in the fight against HIV/AIDS.

 

In addition, negotiating between sexual partners for safer sex practices and communication has been linked to a rise in condom use, which is crucial in the battle against HIV/AIDS and other infectious diseases. (Magdi et al., 2015).Moreover, Tehrani &fzali(2008) establishes that those who can't persuade their sexual partners to use condoms may be exposed to the risks of contracting HIV; they are less likely to test for HIV, and when it comes to discussing condom use, women in Sub-Saharan Africa lack confidence (UNAIDS, 2019). Women also have a hard time negotiating condom use, which could be due to their financial reliance on men (Dube et al., 2017). Men's and women's ability to negotiate condom use, as well as their attitudes about condom use, are believed to be influenced by gender roles (Boyd et al., 2015).

Dong et al., (2019) evidence that HIV prevalence rises with increasing educational level and wealth status and that youths are disproportionally affected compared to other age groups.  According to Freitas (2014), 5.1% of Tanzanians aged 15–49 years are HIV-positive, but the prevalence of HIV is higher (6.2%) among women than among men  (3.8%). The observed prevalence of HIV for 2010–2017 was 2% among young women and men aged 15–24. Again, the prevalence of HIV among young women (6.6%) is much higher than among young men (2.8%), particularly for youths aged 23–34.

Njau et al., (2021) since most university students fall under these age categories and sexual interactions among different groups of people on and off campus cannot be prevented, it is likely that new HIV infections are occurring within universities. In addition, the UNAIDS report shows that the number of women to whom female students are subjected seems to be relatively large, as presented by the statistics in Table 1.1 below.

Table 1.1: HIV and AIDS Estimates TC "Table 1.1: HIV and AIDS Estimates" \f T \l "1" 
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Therefore, despite the fact that in Tanzania, the government is taking initiatives to battle the HIV/AIDS pandemic and lessen its impact, preventing HIV transmission among students at higher education institutions remains a difficult issue. As a result, the purpose of this study is to determine the knowledge, attitudes, and behaviors of Tanzanian university students' knowledge, attitudes, and practices on condom use in HIV/AIDS cases and prevention, and to make recommendations for further research.

1.2 Statement of the Problem TC "1.2 Statement of the Problem" \f C \l "1" 
The study addresses the issue of inappropriate and irregular condom use leading to the transmission of sexually transmitted infections (STIs). Despite awareness campaigns and condom distribution programs, HIV/AIDS remains prevalent in Tanzania, particularly among the age group of 20 to 34. The lack of positive attitudes towards condom use has contributed to the high prevalence of HIV/AIDS in this population. There is a need for more information on HIV prevalence and risk factors among special sub-populations, including university communities. Tanzania has a young population, with a significant proportion falling within the sexually active age range. Despite extensive awareness, adolescents may still engage in risky behaviors such as not using condoms. This study aimed to assess HIV knowledge, awareness, and practices among university students.
1.3 Research Objectives TC "1.3 Research Objectives" \f C \l "1" 
1.3.1 General Research Question TC "1.3.1 General Research Question" \f C \l "1" 
The general objectives of this study were to assess the knowledge, attitudes, and practices of the University of Dar es Salaam students regarding the use of condoms for preventing HIV/AIDS.

1.3.2 Specific Objectives TC "1.3.2 Specific Objectives" \f C \l "1" 
i. To determine university students’ knowledge regarding the use of condoms for preventing HIV/AIDS.

ii. To assess university students’ attitudes regarding the use of condoms for preventing HIV/AIDS.

iii. To evaluate university students’ practices regarding the use of condoms for preventing HIV/AIDS.

1.4 General Research Question TC "1.4 General Research Question" \f C \l "1" 
To what extent do the university students’ exhibit their knowledge, attitudes, and practices regarding the use of condoms for preventing HIV/AIDS?

1.4.1 Specific Research Questions TC "1.4.1 Specific Research Questions" \f C \l "1" 
i. To what extent do university students are knowledgeable regarding the use of condom for preventing HIV/AIDS?

ii. To what extent do university students’ showcase their attitudes regarding the use of condom for preventing HIV/AIDS?

iii. To what extent do university students’ exhibit their practices regarding the use of condom for preventing HIV/AIDS?

1.5 Significance of the Study TC "1.5 Significance of the Study" \f C \l "1" 
The study findings are significant to all, regarding the disastrous nature of HIV/AIDS for a country’s economy and social wellbeing. The study findings will be advantageous to policymakers, governments, organizations, parents, children, and other stakeholders. People taking part in the response through techniques that are effective in combating the HIV epidemic will help to restrict its spread. This research can be particularly useful to policymakers at both the Ministry of Health and the Education Ministry, in particular. Furthermore, because the study included Tanzanian university students, the findings can be used by other Tanzanian higher learning institutions to better understand and address issues related to university students' knowledge, attitudes, and practices regarding the use of condoms for HIV/AIDS prevention.

 
Additionally, academics and researchers will benefit from this study because the findings can be utilized as a reference for future research. Furthermore, because this study is part of the Open University of Tanzania's Master of Humanitarian Action, Cooperation, and Development (MHACD) degree requirements,

1.6 Limitation and Delimitation of the Study TC "1.6 Limitation and Delimitation of the Study" \f C \l "1" 
The study on the assessment of the knowledge, attitudes, and practices of the University of Dar es Salaam students regarding the use of condoms for preventing HIV/AIDS had some limitations. The study focuses only on higher learning organizations, which may limit the generalizability of the findings to other organizations in both the public and private sectors. Additionally, the responses of the sampled scholars may be influenced by their biases, perceptions, and motivations, which may limit the reliability and validity of the results. Another limitation is the time and financial resource constraints that may limit the scope and depth of the study and the data collection and analysis methods used.
Also, time timeframe, was a challenge as it was within a specific timeline that the scholars should have performed the work. Or else it would have been penalized, so to address the time constraints, the researcher set a timeline and conducted consultations with the supervisors and reviewers. This strategy was applied in such a way that a scholar should make sure, within a specific time frame, that they have responded to the supervisor’s comments and requirements. The strategy was also applied in data collection and the drafting of the dissertation.

1.7 Organization of the Study TC "1.7 Organization of the Study" \f C \l "1" 
This study is organized into five chapters. Chapter One provides the introductory section of the study, which includes the background of the study, problem statement, objective of the study, research questions, significance of the study, scope and limitations of the study, as well as the structure of the study. Chapter Two provides a literature review related to the topic under study. It defines key terms used in the study. It also provides a theoretical perspective, an empirical literature review, and a conceptual framework. Chapter Three describes the research methodology by explaining the area of the study, the research paradigm, the research design, the population of the study, the sampling design, data management, and analysis. Chapter Four presents the findings of the study. Then also analyze and discuss the findings of the study in line with the objectives of the study stated in Chapter 1. Chapter Five provides a summary of the findings, conclusions, and recommendations, including areas for further study.

CHAPTER TWO TC "CHAPTER TWO" \f C \l "1" 
LITERATURE REVIEW TC "LITERATURE REVIEW" \f C \l "1" 
2.1 Chapter Overview TC "2.1 Chapter Overview" \f C \l "1" 
This chapter reviews the literature related to the knowledge, attitudes, and practices of the University of Dar es Salaam students regarding the use of condoms for preventing HIV/AIDS. This review is divided into conceptual definitions, theoretical perspectives, empirical literature reviews, and the conceptual framework of the study.

2.2 Definitions of Key Terms TC "2.2 Definitions of Key Terms" \f C \l "1" 
2.2.1HIV/AIDS TC "2.2.1HIV/AIDS" \f C \l "1" 
HIV (Human Immunodeficiency Virus) is a virus that attacks cells that help the body fight infection, making a person more vulnerable to other infections and diseases (WHO, 2019). The Human Immunodeficiency Virus (HIV) targets the immune system and weakens people's defense systems against infections. According to the researchers, cells that help the body fight illness are destroyed, making the person more susceptible to additional diseases and disorders (WHO, 2019). People’s immune systems are weakened. The Human Immunodeficiency Virus (HIV) wreaks havoc on the immune system, rendering people more vulnerable to infections.

 

Over the past few decades, epidemiology studies have determined that the most common route of HIV transmission is transmission from a pregnant lactating mother to her unborn or nursing child. HIV cannot be spread by food, water, insect vectors, or other inadvertent exposures. It can only be disseminated via intravenous injections with contaminated needles, unscreened or contaminated blood transfusions, and transmission from a pregnant lactating mother to her unborn or nursing child. HIV infection weakens the immune system, making the body more vulnerable to and incapable of recovering from other opportunistic diseases. Secondary infections, if left untreated, might result in a lack of treatment. As a result of the immune cells' work, infected people gradually become immune-deficient as the infection progresses.

 

The CD4 cell count is the most commonly used method of assessing immune function. People with healthy immune systems are more susceptible to a wide range of infections, cancers, and other disorders. are able to fend off is the result of immunodeficiency in the body. According to the individual, the most severe stage of acquired immunodeficiency syndrome (AIDS) is a stage of HIV infection (AIDS). can develop in as little as two years or as long as fifteen years if left untreated. The emergence of some cancers, infections, or other serious health conditions is considered one of the hallmarks of AIDS (WHO, 2019). To explain the many themes under consideration in this current study, the researcher used the same meaning throughout the entire research process.

2.2.2 Condoms TC "2.2.2 Condoms" \f C \l "1" 
Condoms are little pouches that are used to prevent sperm from entering the vaginal canal. In order to lower the risk of contracting sexually transmitted diseases (STDs), condoms are constructed of thin latex (rubber), polyurethane, or polyisoprene and are intended to be used for sexual purposes or worn in conjunction with a birth control technique for both men and women. When used regularly, they significantly reduce the chance of contracting gonorrhoea, Chlamydia, trichomoniasis, hepatitis B, and HIV/AIDS. They also provide some protection against genital herpes, the human papillomavirus (HPV), and syphilis, but to a lesser degree. In the World Health Organization’s list of essential medicines, condoms are included because they are among the safest and most effective medications that are required in the health care system (Larissa, 2018).

2.2.3 University Students TC "2.2.3 University Students" \f C \l "1" 
Despite its broadest meaning, a student is a learner or someone who attends an educational institution is referred to as a student. "student" refers to anyone who is pursuing educational opportunities, folks in their mid-career who are pursuing vocational education or returning to school college (Teachmint, 2022). A university student is an individual who is enrolled in a university or college for a particular course. They are a part of the institution while they pursue the course and then become the part of the alumni association once they complete the course (Teachmint, 2022). The college student learns various things during the college days like, discipline, better ways of communication, preparing project reports, hosting fests, etc. Students should surely give their best while they are still in college because the college years play a major role in the growth & development of students.  College students are expected to be hardworking, disciplined, dedicated, and goal-oriented. Here are a few famous quotes that are sure to help the students in staying motivated, stay positive and give their best in learning (Teachmint, 2022).
2.2.4 Knowledge, Attitude, and Practice (KAP) Surveys TC "2.2.4 Knowledge, Attitude, and Practice (KAP) Surveys" \f C \l "1"  
A KAP survey is a quantitative method that provides both quantitative and qualitative data (predefined questions bundled in standardized questionnaires) (Spring, 2016). The KAP study highlights common misunderstandings and assumptions that could stymie the actions a researcher wants to take, as well as potential hurdles to behavioral change in the field's target population.
In order to conduct research, the term "knowledge" is frequently employed, and this is true of the KAP survey as well. In today’s research, the term "knowledge’ is frequently employed, and this is true of the KAP survey as well. In KAP, the term "knowledge" is implicitly used as a surrogate for "awareness," which is a typical term in the field. As a result, the terms "knowledge" and" awareness" are used interchangeably throughout this study. The terms "attitude" and "practice" are used to refer to the view or way of thinking of university students in the selected study area, respectively, and to the students' actions or behaviors in connection with condom use for HIV/AIDS prevention.

2.2.5 Adolescence TC "2.2.5 Adolescence" \f C \l "1" 
Adolescence is the transitional phase of growth and development between childhood and adulthood (Barendse et al., 2023). The World Health Organization (WHO) defines an adolescent as any person between the ages of 10 and 19. This age range falls within the WHO’s definition of young people, which refers to individuals between ages 10 and 24 (WHO, 2022). In many societies, however, adolescence is narrowly equated with puberty and the cycle of physical changes culminating in reproductive maturity. In other societies, adolescence is understood in broader terms that encompass psychological, social, and moral terrain as well as the strictly physical aspects of maturation. In these societies, the term adolescence typically refers to the period between ages 12 and 20 and is roughly equivalent to the word teens.

2.2.6 Youths TC "2.2.6 Youths" \f C \l "1" 
The concept of young people varies from one region to another and from one individual to another, depending on the traditions of society and modifications in unique components of lifestyles. According to the UN (2015), young people are described as being between the ages of 15 and 24. Several UN entities, instruments, and local companies have fairly unique definitions of young people compared to what the United Nations secretariat recognizes (Rassool, 2019). Table 1.2 summarizes unique definitions of young people:

Table 2.1: Definition of Youth TC "Table 2.1: Definition of Youth" \f T \l "1" 
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  Source: Miller, (2023)
2.3 Empirical Literature Review TC "2.3 Empirical Literature Review" \f C \l "1" 
2.3.1 Global and Regional Trends of HIV/AIDs Preventions Administration TC "2.3.1 Global and Regional Trends of HIV/AIDs Preventions Administration" \f C \l "1" 
According to the Joint United Nations Programme on HIV/AIDS, progress has been made in the diagnosis and treatment of HIV/AIDS patients. (UNAIDS, 2016). Since the early 2000s. Evidence of this may be found in the fact that pharmaceuticals are now affordable, with annual costs ranging from around $568 per person in even the hardest-hit countries. In order to meet global standards, roughly by 2030, three-quarters of HIV/AIDS patients who have been infected with the virus must be treated.

HIV therapy's amazing success and other forms of prophylaxis may be seen in global trends in AIDS-related deaths. Deaths reached a peak of slightly more than 2 million per year between 2004 and 2005 and have been slowly dropping since then, with the majority of the reductions occurring in Sub-Saharan Africa. The 1.1 million people who died from AIDS in 2015 were at their lowest level since 1998, and they were 45 percent lower than the epidemic's peak, which occurred between 2001 and 2005. (UNAIDS 2016). Access to reliable HIV/AIDS information and treatment will need to be accelerated in high-burden nations. Despite this progress, antiretroviral therapy (ART) is still needed to avoid millions of early AIDS deaths and new HIV infections (Granich et al., 2015).

 

Although tremendous progress has been made, AIDS continues to be a leading tragedy, with global trends obscuring the fact that death is the major cause of mortality, with regional and sub-regional variations. AIDS is the world's sixth-largest cause of mortality, and it continues to be the biggest cause of death in Sub-Saharan Africa, as it has been since 2000. AIDS killed one out of every nine people in the African region in 2012 (WHO, 2019). In addition, the number of AIDS-related deaths in Europe and the Eastern Mediterranean Region has been gradually growing since 2000, more than doubling (WHO, 2019).

 

The prevalence of HIV/AIDS is trending in the same direction as mortality, though it should be noted that increased treatment has, by definition, resulted in a greater prevalence of the virus. While we are currently in the midst of a large worldwide There are several key drivers of changing morbidity among persons living with HIV, including scaling up antiretroviral therapy with the goal of reaching millions more individuals (UNAIDS 2014).

 

While prevalence rates worldwide peaked in 2001 and have been steadily dropping since then, the prevalence patterns show that HIV/AIDS is still a major public health concern in the United States, East Africa, and Southern Africa, with a minority of cases in Western and Central Africa. Low prevalence rates in low-illness burden environments, on the other hand, continue to pose significant issues, especially in high-income countries such as the United States (Hitchcock, 2016). Even though prevalence rates in Eastern Europe and Central Asia are still low, they are the only areas where rates are increasing, with rates climbing from 0.1 percent in 1990 to 0.8 percent in 2014. The new UNAIDS targets include a 75 percent reduction in new infections by 2030, which is a primary focus of the new goals (Addis et al., 2013).

2.3.2 Global and Regional HIV/AIDs Intervention Methods TC "2.3.2 Global and Regional HIV/AIDs Intervention Methods" \f C \l "1" 
A range of effective HIV prevention strategies and interventions have been identified, each tailored to specific populations and circumstances. These include the use of condoms for both men and women, pre-exposure prophylaxis (PrEP), voluntary male medical circumcision (VMMC), behavior change programs to reduce multiple sexual partners, the provision of clean needles and syringes, and opiate addiction treatment. Additionally, counseling and education programs have proven to be valuable substitutes in promoting safer behaviors and raising awareness about HIV prevention (Soeters, 2016).
 

Despite the increasing availability of effective HIV preventive techniques and approaches, as well as the significant global scale incremental, the frequency of new HIV infections among adults has not declined enough as HIV therapy has been scaled up in recent years (UNAIDS, 2019). The failure to scale up effective preventative programs appears to be due to three interconnected reasons: a lack of political commitment, resulting in insufficient investments; a lack of systematic prevention implementation, especially in policy environments; and a reluctance to confront sensitive subjects such as young people's sexual and reproductive needs and rights, as well as important demographics and harm reduction that are favorable to prevention implementation (UNAIDS, 2019).

 

According to a new plan agreed upon by the UNAIDS Programme Coordinating Board, AIDS as a public health issue should be totally controlled by 2030. The UNAIDS 2016–2021 Policy is one of the first in the UN system to be linked to the Sustainable Development Goals, which lay the groundwork for the next 15 years of global development strategy and include a target of ending the AIDS pandemic by 2030. The Goals for Sustainable Development are a set of 17 goals that include ending the AIDS epidemic by 2030. The strategy aims to ensure that sexuality education is available to all adolescents and young people and is of excellent quality, as well as to raise awareness and create demand for such education using traditional and emerging channels of communication and outreach (UNAIDS, 2019).

 

Antiretroviral therapy (ART) has significantly reduced HIV/AIDS cases' morbidity and mortality (Lundgren et al., 2016). Access to early treatment in high-income countries (HICs) has resulted in people living with HIV/AIDS having a near-normal life expectancy in these countries (May et al., 2014). As a result, the focus of HIV/AIDS care in these settings has shifted away from the treatment of a typically fatal infectious disease with multiple comorbidities and toward the management of a chronic condition, as well as the prevention of illness, death, and transmission for those who adhere to their treatment regimens (Harripersaud et al., 2017).

 

It is necessary to conduct on-going assessments of knowledge, attitude, and practice in East and Southern African HIV prevention initiatives in order to develop effective HIV prevention programs that are gender-sensitive and attentive to African culture. A variety of factors, Attitudes toward gender roles, spiritual belief, a lack of recreational opportunities, attitudes toward procreation, gender variations in negotiation skills, awareness of condom effectiveness and safety, and perceived self-efficacy are all factors that influence condom use. contribute to HIV's unstoppable spread in this region. Changing attitudes, particularly those linked to gender and culture, may be more important than enhancing knowledge when preparing interventions for university-aged program participants if the goal is long-term behavior change. This is particularly true when the goal is long-term behavior change (UNAIDS, 2019).

2.3.3 HIV/AIDs Burden in Universities TC "2.3.3 HIV/AIDs Burden in Universities" \f C \l "1" 
According to Harripersaud et al. (2017), young adults have the highest risk of contracting HIV. It has previously been reported that around 15% of women and 5% of men suffer from depression. Males between the ages of 15 and 24 in South Africa are HIV-positive. Furthermore, according to Harripersaud et al. (2017), epidemiological investigations of the frequency of HIV/AIDS infection in the eastern Congo have revealed that the virus is at 5.4 percent among adults.

 

In both developing and developed countries, one of the most serious public health crises that has to be addressed is HIV/AIDS. Despite the fact that it affects people from all walks of life, the epidemic is most prevalent among teens, particularly those who are now enrolled in colleges and universities. This is due in part to the vulnerability of young people and the low use of widely available preventive services like male and female condoms. Condom use is likely to be connected with social stigma (Mullinax et al., 2017), given the lack of progress in condom usage during the last 20 years. To improve education and support for HIV prevention programs, a more concerted effort on the part of all social work services and healthcare providers is required.

In Cameroon, for example, many young males have multiple sexual partners on a regular basis. Despite the fact that many young people have several frequent partners, the use of condoms is low in regular partnerships. In Cameroon and South Africa, the availability of condoms and awareness of condom usage have not translated into condom use. At a Nigerian university, on the other hand, 55 percent of the students were engaged in sexual activity. Seventy percent of guys used condoms during their sexual encounters (Soeters, 2016).

 

There have been several attempts to explain why people do not use condoms. Despite the fact that HIV prevention is a national priority and initiatives exist in many African nations to reduce or eliminate the cost of condoms, teenagers are still a major reason for not using condoms, according to a recent study. As a result, convincing someone to wear condoms can be difficult since suggesting that someone use them is often interpreted as a sign of sexual mistrust. Furthermore, receiving gifts or money makes it more difficult for female teenagers to discuss condom use with their parents. Other reasons for teen condom non-use include a dislike for condoms and embarrassment when obtaining or requesting condoms from adult providers, which arise in part from negative attitudes from health care providers (Sombaetal. 2014).

2.4 Status of HIV/AIDS in Tanzania Universities TC "2.4 Status of HIV/AIDS in Tanzania Universities" \f C \l "1" 
Existence of HIV policies at universities is very important for guiding HIV and AIDS intervention. Ngune et al., (2020) show that only two out of six universities had HIV policies (i.e., MUHAS and UDSM) and have been operative for more than three years. One university (Mzumbe) had just approved its policy, while another university (SUA) was still in the process of formulating one. The remaining universities had not yet initiated the process. It Katikiro & Njau (2012) It also states that, as per the government directive, all public universities have technical sub-AIDS committees charged with initiating and coordinating HIV and AIDS interventions and related activities. The two faith-based universities (Tumaini and SAUT) did not have committees but had key focal persons charged with HIV-related activities. Voluntary counseling and testing services were available at all the universities except for two (SAUT and Tumaini).

 
At Tumaini, the equipment for HIV testing had just been procured, but it had yet to be installed. However, university students perceive university VCT services as poor. They mistrust voluntary counseling and testing (VCT) at their universities and rarely seek VCT services from their own universities. Lack of confidentiality and stigma were reported as some of the reasons for avoiding university VCT services. In all the universities, HIV and AIDS clubs exist, and there are awareness campaigns and concerts that are being conducted. However, to a large extent, these activities are externally initiated; that is, it is very rare for universities to organize their own HIV-related concerts. To a large extent, these activities are initiated and supported by different organizations outside the universities, including USAID, PSI, SPW, Engender Health, Tunajali, ROOTS AND SHOOTS, NORAD, TACAIDS, AMREF, etc (Ngune et al., 2020).

According to Njau et al., (2021) as per the government directive, all public universities have technical sub-AIDS committees charged with initiating and coordinating HIV and AIDS interventions and related activities. The two faith-based universities (Tumaini and SAUT) did not have committees but had key focal persons charged with HIV-related activities. Voluntary counseling and testing services were available at all the universities except for two (SAUT and Tumaini).

 
At Tumaini, the equipment for HIV testing had just been procured, but it had yet to be installed. However, university students perceive university VCT services as poor. They mistrust voluntary counseling and testing (VCT) at their universities and rarely seek VCT services from their own universities. Lack of confidentiality and stigma were reported as some of the reasons for avoiding university VCT services. In all the universities, HIV and AIDS clubs exist, and there are awareness campaigns and concerts that are being conducted. However, to a large extent, these activities are externally initiated; that is, it is very rare for universities to organize their own HIV-related concerts. To a large extent, these activities are initiated and supported by different organizations outside the universities, including USAID, PSI, SPW, Engender Health, Tunajali, ROOTS AND SHOOTS, NORAD, TACAIDS, AMREF, etc (Mbeba et al., 2012). 

2.5 Knowledge, Perception, and Practices (KAP) on HIV/AIDs among University Students TC "2.5 Knowledge, Perception, and Practices (KAP) on HIV/AIDs among University Students" \f C \l "1" 
A particular area of interest to academics is research on the sexual behaviors and risks of adolescent and college-aged individuals because this is the phase of psychological development during which young people typically become sexually active. Teenage and college-aged individuals (18–25 years old) have sexual behaviors and risks. Adolescents and young adults who do not use condoms throughout this phase of development may increase their risk of HIV infection, and sexually transmitted diseases are two of the most common sexually transmitted infections (STIs). According to current estimates, the majority of new HIV infections in the United States occur in people under the age of 25; they are the most affected (McCall et al. 2016).

 
In order to develop HIV treatment and prevention measures, each community's KAPs must be evaluated, providing a baseline for evaluating the performance of HIV preventive initiatives. Although young people in Cameroon have a high degree of HIV/AIDS awareness, specialized HIV/AIDS knowledge is low. Multiple sexual partners, for example, is a risky behavior. Using a condom infrequently has also been documented, as has using a condom in a non-consistent manner. The majority of young people do not engage in risky behaviors despite their involvement in them, believing they are at risk of having the disease (Tarkang, 2014). Despite the fact that some studies have demonstrated that, as a result of an intervention program, there has been a positive improvement in condom use among young people in two large Cameroonian cities targeted at young people, others have found negative effects.

 

For example, in South Africa, the government has begun distributing condoms; condoms are provided for free in public facilities, with a special emphasis on places where high-risk sexual conduct is prominent (Society for Family Health, 2015). However, there are some exceptions, particularly male college students, who have expressed worries about the comfort, bad scent, and breaking of these condoms. These issues have been cited as reasons for males not wanting to use these condoms. Female higher education students, on the other hand, were unanimous in their support for the use of condoms. These favorable sentiments about the use of condoms are excellent indicators of condom usage (McCall et al., 2016). Tarkang (2013) observed high-risk behaviors among female high school students in Limbe, Cameroon, who had their first sexual experience when they were young. Perceived condom obstacles, self-efficacy, and socio-demographic factors were the most important predictors of inconsistent condom use in this study sample.
It is frequently overlooked that HIV/AIDS education and attitudes toward sexual risk are two of the most important tools in the HIV/AIDS fight. Understanding of HIV transmission, high-risk behaviors, and HIV infection vulnerability among young individuals is typically poor, according to research undertaken around the world (Haffejeet al., 2018). According to Mojalantle et al. (2014), young people in Botswana still have misconceptions about HIV infection and transmission. As a result, providing ongoing HIV education and disseminating relevant HIV-prevention messages is critical to debunking myths about HIV transmission and, in particular, supporting young people in protecting themselves from infection in the fight against HIV/AIDS.

 

According to Sedlander and Rimal (2019), religious and cultural ideas are commonly assumed to be linked. In their view, religion has an impact on people's ability to exert behavioral control. They proposed that evaluating the relationship between religiosity and religious dimensional categories be used to study sexual behavior in a young adult population. Religious meaning is incorporated into daily life, so intrinsic religiosity, spirituality, fundamentalism, and paranormal belief may yield more relevant insights.

2.6 Theoretical Review TC "2.6 Theoretical Review" \f C \l "1" 
2.6.1 The Theory of Planned Behaviour (TPB) TC "2.6.1 The Theory of Planned Behaviour (TPB)" \f C \l "1" 
People's sexual behavior varies depending on a number of factors, including their attitudes toward HIV/AIDS, personal norms, and a range of other criteria. The Theory of Planned Behavior (TPB), which was created with Fishbein and Ajzen (2010), has been tested in the setting of Africa to see how attitudes, subjective standards, and perceived behavioral control affect the sexual risk behavior of people in the context of HIV/AIDS.
Individuals' intentions to engage in specific behaviors are always influenced by three elements, according to the TPB: their own attitudes toward such behaviors, the effect of social circumstances, and their perception of their own ability to exert control over those behaviors. These elements influence an individual's behavioral intentions as well as their actual behavioral practices. The concept of intention lies at the heart of this philosophy. When it comes to the concept of planned behavior, the stronger a person's desire to do something, the more likely they are to do it, and the more probable it is that the behavior will be followed through on.

 

The TPB is one of the most powerful persuasion theories in the field of social psychology, according to numerous experts. The concept is based on the idea of incorporating perceptions of behavioral control into the theory of "reasoned actions" to improve its predictive ability.
 According to the theory of planned behavior, relationships between an individual's beliefs, attitudes, and actions are specified in terms of the nature of those relationships. These themes were considered in the formulation and design of the research questions that were given to respondents in this study. The researchers discovered that people's assessments of, or attitudes toward, various actions are influenced by their accessible beliefs about such behaviors, where an accessible belief is defined as the subjective probability of a specific outcome occurring as a result of a specific behavior. The appraisal of each consequence, in particular, effects the attitude in direct proportion to the person's judgment of the chance that the consequence will occur and result in the outcome under consideration.

 

2.6.2 The Theory of Self-Efficacy TC "2.6.2 The Theory of Self-Efficacy" \f C \l "1" 
Bandura's concept of "perceived self-efficacy," which was coined by Ajzen (2009), is similar to the concept of perceived behavioral control," introduced between the 1970s and '82. The perceived self-efficacy of a person, according to Bandura, "is concerned with assessments of one's ability to carry out the steps necessary to cope with a problem." As a result, people's actions are heavily influenced by their faith in their ability to succeed. According to Bandura, in terms of behavior modification, persistence in things that are both terrifying and relatively safe leads to increased self-efficacy and, as a result, a decrease in protective behavior. To put it another way, self-efficacy is the most important precursor for behavioral change. The TPB translates self-efficacy into perceived behavioral control, and it's reasonable to assume that the stronger the perceived behavioral control, the higher the goals people set for themselves and the more committed they are to achieving those goals.
Interpersonal communication talents, which young people use to speak with their classmates and parents, have been investigated, according to the findings of this study. a major influence on respondents' perceptions of HIV/AIDS risk behavior among young people. When collecting data for this study, respondents were asked to respond to research questions based on their perceptions that a particular behavior may result in various outcomes when it comes to the usage of condoms for HIV/AIDS prevention.

 

2.7 Conceptual Framework TC "2.7 Conceptual Framework" \f C \l "1" 
Many factors influence condom usage among university students, including their sexual orientation. Individual perceptions, institutional or system impacts, and socio-structural factors were all considered in this study and were divided into three categories. In accordance with this conceptual framework, individual and, if not addressed adequately, socio-structural concerns such as religion, community values and conventions, family, and gender may have an impact on condom use among students.

Figure 2.1: Conceptual Framework TC "Figure 2.1: Conceptual Framework" \f F \l "1" 
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2.8 Research Gap TC "2.8 Research Gap" \f C \l "1" 
Numerous scholars and researchers have written about HIV/AIDS challenges and preventions. Freitas(2014) did a study on HIV prevention intervention contextualized for the Maasai people of Tanzania. Katikiro & Njau (2012) wrote a paper on motivating Factors and Psychosocial Barriers to Condom Use among out-of-School Youths in Dar es Salaam, Tanzania. However, Njau et al., (2021) focused on Correlates of Sexual Risky Behaviours, HIV Testing, and HIV Testing Intention among Sexually Active Youths in Northern Tanzania. Mazigo et al., (2021) published a paper on the assessment of knowledge gaps about female genital schistosomiasis among communities living in Schistosoma haematobium-endemic districts of Zanzibar and Northwestern Tanzania, yet they focused on just challenges, perspectives, and general trends.

Moreover, Mbeba et al., (2012) published his research on barriers to sexual reproductive health services and rights among young people in Mtwara district, Tanzania. None of the previous studies have focused on the knowledge, attitudes, and practices of university students regarding the use of condoms for preventing HIV/AIDS. Therefore, this study examined the influence of higher learning institutions on university students’ knowledge and attitudes and evaluated university students’ safe sex practices regarding the use of condoms to prevent HIV/AIDS.

CHAPTER THREE TC "CHAPTER THREE" \f C \l "1" 
METHODOLOGY TC "METHODOLOGY" \f C \l "1" 
3.1. Chapter Overview TC "3.1. Chapter Overview" \f C \l "1" 
This section gives a broad overview of study methodology and techniques. The sample and sampling techniques, as well as the research design, study location, and population ethical considerations, as well as data collection methods and data analysis approaches, are all discussed in detail.

3.2 Study Area TC "3.2 Study Area" \f C \l "1" 
The University of Dar es Salaam was selected as the study area for various reasons. Firstly, university students represent a significant portion of the national labor force and, therefore, must possess a sound knowledge of health-related matters. In this study, the focus was on investigating students' knowledge, attitudes, and practices regarding condom use in preventing the transmission of HIV/AIDS (Ostermann et al., 2015). Secondly, the University of Dar es Salaam provides various interventions to control the spread of HIV/AIDS, such as courses, curriculum, and awareness programs. It is essential to evaluate the effectiveness of these initiatives by exploring students' views on their value (Mmbaga et al., 2018).

 

Furthermore, the University of Dar es Salaam's large population enables a diverse sample of students from various ethnic and health backgrounds in relation to HIV/AIDS to be gathered, thereby facilitating the collection of reliable and valid information (Wambura et al., 2016). Hence, the University of Dar es Salaam was selected for this study due to its large population of university students, various incentives offered for HIV/AIDS control, and the diversity of the student population, which allows for a comprehensive analysis of students' knowledge, attitudes, and practices concerning condom use and HIV/AIDS prevention.

3.3 Research Design TC "3.3 Research Design" \f C \l "1" 
A research design, according to Kothari (2004), is a blueprint that specifies how data should be collected and analyzed in order to meet the set objectives and answer the research questions that arise from the study in question. In addition, research designs are sometimes split into three types: exploratory, hypothesis-testing, and descriptive (which includes case study) research designs (Kothari, 2004). A good research design, according to Bryman and Bell (2007), should provide an overarching structure within which data collection and analysis can be carried out successfully. As a result, this framework should be capable of achieving the goals set forth in the research under discussion. Several students from the University of Dar es Salaam were chosen at random from among their peers.

 

The researcher was able to acquire enough information in a short period of time using a questionnaire and focus group discussions, and we were able to gather in-depth information through the focus group discussions about the knowledge, attitudes, and practices of university students on the use of condoms for HIV/AIDS prevention. To get enough precise information to meet the study's aims, the data collection process took around two months.

3.4 Study Population TC "3.4 Study Population" \f C \l "1" 
Students from the University of Dar es Salaam (UDSM), intake 2021–2022, who were enrolled in their respective courses at various levels, took part in this study (UDSM Prospectus, 2022). The outcomes of this study included both male and female students. The University of Dar es Salaam consists of more than 15000 students from two divisions, which are colleges and schools. 7 colleges, namely: the College of Engineering and Technology (CoET), the College of Information and Communication Technologies (CoICT), the College of Natural and Applied Sciences (CoNAS), the College of Humanities (CoHU), the College of Social Sciences (CoSS), the College of Agricultural Sciences and Food Technology (CoAF), and the University of Dar es Salaam-Mbeya College of Health and Allied Sciences (UDSM-MCHAS). 6 schools, namely: University of Dar es Salaam Business School (UDBS), School of Education (SoED), University of Dar es Salaam School of Law (UDSoL), School of Journalism and Mass Communication (SJMC), School of Aquatic Sciences and Fisheries Technology (SoAF), School of Mines and Geosciences (SoMG), and University of Dar es Salaam School of Economics (UDSoE) (UDSM Prospectus, 2022). Students in each division were sampled and chosen for this study through the probability sampling method to increase generalizability and reduce sampling bias so as to increase representativeness.

3.5 Sampling Procedures and Sample Size TC "3.5 Sampling Procedures and Sample Size" \f C \l "1" 
3.5.1Purposive Sampling Technique TC "3.5.1Purposive Sampling Technique" \f C \l "1" 
This is a non-probability sampling technique that allows a researcher to swiftly identify people who could be valuable in the study. As a result, the researchers carried out a cross-sectional investigation on a sample of people chosen at random at the University of Dar es Salaam. According to Best (2006), it used the purposive selection approach, in which key informants were recruited from specific areas of interest, such as higher education institutions, rather than randomly selecting them from a larger population. The purposive sample approach was used to choose key informants based on their position, and they were given the power to offer information about KAP on using a condom to avoid HIV/AIDS at their workplace of their own choice, as described above.

3.5.2 Simple Random Sampling Technique TC "3.5.2 Simple Random Sampling Technique" \f C \l "1" 
A selected group of students from the University of Dar es Salaam were picked using the basic random sample approach suggested by Best and Khan (1989), which is the data that was gathered using this method. To be able to minimize bias in the collection of information from students, the probability sampling approach was employed. This method ensured that each respondent had an equal chance of being chosen for the research. As a result, every student who applied for the study had an equal chance of being chosen. A method of shuffled numbered slips of paper was used to reduce the possibility of bias in the selection procedure, and then, one student at a time, one piece of paper was chosen at random. This method was repeated multiple times until the correct sample was obtained.

3.5.3 Sampling Size TC "3.5.3 Sampling Size" \f C \l "1" 
When determining Consider the study's goal, research design, and data when determining the sample size, collecting procedures, and type of study population that is accessible to address the research question (White, 2016). As a result, the sample sizes for this study were calculated using the Yamane (1967) method, which takes into account the entire The University of Dar es Salaam has a total enrollment of 19,600 students. Thus, the formula below was applied to calculate the sample size of the study.
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Hence, the sample distribution size of the research study came to be 377, out of the selected university (students).

3. 6 Data Collection Methods TC "3. 6 Data Collection Methods" \f C \l "1" 
To determine the extent to which university students' knowledge, attitudes, and actions about the use of condoms for HIV/AIDS prevention at higher learning institutions were gathered using questionnaires and focus group discussions,

3.6.1 Questionnaires Method TC "3.6.1 Questionnaires Method" \f C \l "1" 
Specifically, in this study, the data was gathered using the questionnaire method. The survey includes both open-ended and closed-ended questions geared at attaining the study's goals, such as: "To what extent do the university students know the use of condoms for preventing HIV/AIDS in selected higher learning institutions? To what extent do university students’ showcase their attitudes regarding the use of condoms for preventing HIV/AIDS in selected higher learning institutions? To what extent do university students’ exhibit their practices regarding the use of condoms for preventing HIV/AIDS in selected higher education institutions? A total of 320 questionnaires were distributed to the students, whereby 160 were distributed to male university students and 160 to female university students.

 
3.6.2 Focus Group Discussions (FGDs) Method TC "3.6.2 Focus Group Discussions (FGDs) Method" \f C \l "1" 
Data for this study was gathered via the focus group discussion (FGD) technique of data gathering. What, why, and how inquiries were the kind of questions that were to be asked in response to the themes that had been identified. Furthermore, in this study, FGDs were conducted with a total of 57 university students and university staff members. There were 30 female and 27 male students. There were a total of 11 focus group discussions (FGDs), with each group consisting of seven members. Furthermore, each of the FGDs lasted between 30 and 45 minutes.

 
3.7 Data Analysis Approach TC "3.7 Data Analysis Approach" \f C \l "1" 
3.7.1 Quantitative Data Analysis TC "3.7.1 Quantitative Data Analysis" \f C \l "1" 
The statistical package for social sciences (SPSS) version 24 was used to evaluate the data gathered using the questionnaire technique. Statistical processes such as the computation and analysis of frequencies, percentages, means, and standard deviations were employed in the data analysis and presentation. In this investigation, descriptive data was used. The extent to which university students' knowledge, attitudes, and practices about condom usage for HIV/AIDS prevention at Dar es Salaam's higher learning institutions were examined using descriptive statistical methods was influenced by the study's research question.

 
3.7.2 Qualitative Data Analysis TC "3.7.2 Qualitative Data Analysis" \f C \l "1" 
The qualitative information gathered was examined using the content analysis method. Following that, direct quotation was utilized to depict the data gathered based on what is known about condom use for HIV/AIDS prevention among university students, what is known about university students' attitudes toward using condoms for HIV/AIDS prevention, and what is known about university students' practices regarding using condoms for HIV/AIDS prevention after the analysis was completed.

 

3.8 Ethical Considerations TC "3.8 Ethical Considerations" \f C \l "1" 
Through the course of the research procedure, the following ethical standards, as stated by Dawson (2002), were observed: (1) Respondents' voluntary involvement in the study (2) Before deciding to join the study, participants were provided with information regarding the study's aim, methods, and potential implications of participating. (3) Questions were carefully constructed and asked in such a way that participants did not suffer any psychological damage as a result of their participation. In order to guarantee the participants that their information would not be used for any purposes other than those that were described to them when their agreement was obtained, it was essential to give them written assurances.

 

Participants who wanted anonymity were provided comprehensive assurances that their privacy would be respected. (4) Permission to perform this study was obtained in writing from the university where the research took place.

 

Obtaining a letter of recommendation from Tanzania's Open University was necessary so that the researcher could be introduced to the University of Dar es Salaam administration in order to gain permission to perform the research. Furthermore, the researcher specifically acknowledged all of the literature and empirical evidence sources that were used in this study. (5) The researcher double-checked that the data was correct and that collection techniques were utilized in a professional manner when gathering the data.

 
3.9 Research Clearance TC "3.9 Research Clearance" \f C \l "1" 
Obtaining authorization to do this research from Tanzania's Open University was a prerequisite. To ensure compliance with prerequisites for ethical research clearance, a research proposal was submitted to the Open University of Tanzania (OUT) before data collection began, and the directorate of postgraduate studies obtained a research clearance letter on October 5, 2020, before data collection could begin. Research clearance letters were filed with Dar es Salaam University, which assisted in the process of gaining permission to conduct the study on their campuses based on the research case study as a result of the research clearance letter.

 
3.10 Validity and Reliability of Research Instruments TC "3.10 Validity and Reliability of Research Instruments" \f C \l "1" 
Validity is defined by Kothari (2004) as the ability to determine whether or not a claim is true. This ensures that both the exploratory depth and the correctness of the data are monitored and accounted for. As part of the study's research supervision, the data collection instruments were reviewed by the study's research supervisor in order to establish if they were appropriate or not in terms of content and to identify any areas that might require modification in order to achieve the study's objectives. After piloting the instruments, this exercise evaluated if the items in the questionnaire guide adequately reflected all of the areas that needed to be investigated and whether any adjustments needed to be made as a result of that investigation.

 

In terms of instrument dependability, all appropriate research techniques were implemented in order to ensure instrument reliability. In order to verify that the research instruments for data collection are correctly built in accordance with the recommendations of the authors, all instruments for data collection, including questionnaires and interviews, were subjected to pilot testing (Kothari, 2004).

 

Thus, pilot surveys were conducted at one higher learning institution that is not located in the research region but is quite similar to the study area. The answers of the pilot questionnaires were compared to those of the main questionnaire. This was done in order to prevent the research population from becoming contaminated. To determine dependability, the split-half measure of reliability was used to analyze, compute, and then correlate the scores from each half.

CHAPTER FOUR TC "CHAPTER FOUR" \f C \l "1" 
RESULTS PRESENTATION TC "RESULTS PRESENTATION" \f C \l "1" 
4.1 Introduction TC "4.1 Introduction" \f C \l "1" 
This chapter covers data analysis, presentation, and the results based on the objectives of the study. The general objective of this study was to assess the knowledge, attitudes, and practices of university students in Dar es Salaam regarding the use of condoms for preventing HIV/AIDS.

 

This study employed a cross-sectional design on a randomly selected sample of selected higher learning institutions in Dar es Salaam. Therefore, data analysis and presentation of findings were presented based on those specific objectives; however, the chapter will be divided into two sections: presentation of socio-demographic characteristics of respondents and presentation of findings.

 
4.2 Socio-Demographic Characteristics of the Respondents TC "4.2 Socio-Demographic Characteristics of the Respondents" \f C \l "1" 
This part of the study presents the socio-demographic characteristics of university students. In this study, three key characteristics—gender, age, and education level—were included. Table 4.1 below shows that both male and female students were reached by the study. The table indicates that 50% of the respondents were female. These results indicate that respondents’ gender was equally regarded in this study when assessing the knowledge, attitudes, and practices of university students regarding the use of condoms for preventing HIV/AIDS. Again, Table 4.1 continues to indicate that 1.3% of the respondents were aged between 18 and 22 years, 1.25% were aged between 23 and 27 years of age, 18.6% were respondents aged between 28 and 32 years of age, 54% were aged between 33 and 37 years, and 36.6% were respondents aged between 38 and 42 age groups. These results indicate that most of the respondents were mature enough to understand research questions regarding the knowledge, attitudes, and practices of university students regarding the use of condoms for preventing HIV/AIDS.

 

Furthermore, Table 4.1 below shows the education level of the respondents. It indicates that 6.3% of the respondents were certificate students, 19.6% were diploma students, 33.3% were undergraduate students, and 56.6% were postgraduate students, while 24% were students with master's degrees. From these results, it can be concluded that the majority of respondents were educated enough to understand research questions regarding the knowledge, attitudes, and practices of university students regarding the use of condoms for preventing HIV/AIDS.
Table 4.1: Gender, Age and Education Level of the Respondents (n=320) TC "Table 4.1: Gender, Age and Education Level of the Respondents (n=320)" \f T \l "1" 
	Gender Distribution
	Frequency
	Percentage

	Male
	160
	50.0

	Female
	160
	50.0

	Total 


	320
	100.0

	Age Distribution 
	Frequency
	Percentage

	18-22
	04
	1.25

	23-27
	56
	18.66

	28-32
	162
	54%

	33-37
	101
	36.6

	38-42
	07
	2.33

	Total
	320
	100.0

	Education
	Frequency
	Percentage

	Certificate 
	19
	6.3

	Diploma 
	59
	19.6

	Degree  
	170
	56.6

	Masters  
	72
	24

	Total 
	320
	100.0


Source: Research Findings (2020)

4.3 Descriptive Statistics of the Study Results TC "4.3 Descriptive Statistics of the Study Results" \f C \l "1" 
This part presents the results of the study based on the objectives presented in Chapter 1. The study focused on the influence of higher learning institutions on the use of condoms, involving elements such as voluntary counseling and testing (VCT), wellness programs, free condoms, and peer education programs. supported the HIV/AIDS student association, antiretroviral therapy (ART), and HIV/AIDS awareness courses at varsity. Moreover, the study also assessed the university students’ attitudes regarding the use of condoms for preventing HIV/AIDS and identified possible measures toward condom usage in preventing HIV/AIDS.

4.3.1 Knowledge Regarding the Use of Condoms for Preventing HIV/AIDS TC "4.3.1 Knowledge Regarding the Use of Condoms for Preventing HIV/AIDS" \f C \l "1" 
To determine university students’ knowledge regarding the use of condoms for preventing HIV/AIDS, the study examined the source of information about HIV/AIDS, knowledge on the HIV route of transmission, knowledge on prevention and control, and communication with parents and peers.

Table 4.2 below indicates that 75.6% of the majority of the university students reported that their source of information regarding HIV/AIDS was sexual education at school, 25.3% from extended family members, 50.6% from peers and friends, 50.6% from radio, 32.5% from the Internet, 16.2% from newspapers, and 67.5% from television programs. These results indicate that most of the university students reported that their sources of information regarding HIV/AIDS were sexual education at school, television programs, friends and peers, and the radio. Also, the results on the table suggest that very few are using the internet, family members, or newspapers.

Table 4.2: Source of Information about HIV/AIDS TC "Table 4.2: Source of Information about HIV/AIDS" \f T \l "1" 
	Source of information about HIV/AIDS
	Frequency
	Percentage

	Sexual Education at School
	242
	75.6

	Family Members
	81
	25.3

	Friends/Peers
	162
	50.6

	From Radio
	162
	50.6

	Internet
	104
	32.5

	Newspapers
	52
	16.2

	Television Programs
	216
	67.5


Source: Research Findings (2020)

4.3.2 Knowledge on HIV Route of Transmission TC "4.3.2 Knowledge on HIV Route of Transmission" \f C \l "1" 
With regards to knowledge on the HIV route of transmission, Table 4.3 below indicates that 75.6% of the university students reported that they ever had sex, while 16.2% have never had sex. Among those who had sex, 48% used a condom the last time they had sex, while 51.2% didn’t use a condom. The table continues to indicate that 8.1% of them believe that a person can get HIV infection from mosquito bites, while 91.1% do not believe that myth. Also, the table indicates that 24.4% of them believe that a healthy-looking person can have HIV, while 75.6% don’t believe that fact.

 

It also indicates that 8.1% of the university students believe that only people who look sick can spread HIV, while 91.9% do not believe that myth. The table also shows that 83.8% of the students believe that only people who have sex with gay or homosexual people get HIV/AIDS, while 16.2% do not believe that. It also indicates that 83.8% of the students understand that sharing needles through the veins increases a person’s risk of becoming infected with HIV, while 16.2% do not believe that fact.

 

Moreover, Table 4.3 shows that 50.6% of the students do not believe that HIV/AIDS can be transmitted from a mother to a child at birth, while 49.4% do. It also shows that 49.4% of the students do not believe that the risk of HIV transmission can be reduced by having sex with only one faithful, uninfected partner, while 50.6% do. Furthermore, the table indicates that 8.1% do not believe that a healthy-looking person might have an HIV infection, while 91.9% do. It also shows that 16.2% do not believe that condom use can reduce the risk of HIV transmission, while 83.8% do.
Table 4.3: Knowledge on HIV Route of Transmission (n=320) TC "Table 4.3: Knowledge on HIV Route of Transmission (n=320)" \f T \l "1" 
	Knowledge on HIV Route of Transmission
	Frequency
	Percentage

	Ever had sex?
	
	

	No
	52
	16.2

	Yes
	268
	83.8

	If you had sex, did you use a condom last time you had sex?
	
	

	No
	131
	48.8

	Yes
	137
	51.2

	Can a person get HIV infection from mosquito bites?
	
	

	No
	26
	8.1

	Yes
	294
	91.1

	It is possible for a healthy-looking person to have HIV?
	
	

	No
	78
	24.4

	Yes
	242
	75.6

	Only people who look sick can spread HIV
	
	

	No
	26
	8.1

	Yes
	294
	91.9

	Only people who have sex with gay or homosexual people get HIV/AIDS
	
	

	No
	268
	83.8

	Yes
	52
	16.2

	Sharing needles through the veins increases a person’s risk of becoming infected with HIV
	
	

	No
	52
	16.2

	Yes
	268
	83.8

	HIV/AIDS can be transmitted from a mother to a child at birth
	
	

	No
	152
	50.6

	Yes
	158
	49.4

	Can the risk of HIV transmission be reduced by having sex with only one faithful uninfected partner?
	
	

	No
	158
	49.4

	Yes
	162
	50.6

	Can a healthy-looking person have HIV infection?
	
	

	No
	26
	8.1

	Yes
	294
	91.9

	Does condom use reduce the risk of HIV transmission?
	
	

	No
	52
	16.2

	Yes
	268
	83.8


Source: Field Data (2021)

4.3. 3 Knowledge on Prevention and Control TC "4.3. 3 Knowledge on Prevention and Control" \f C \l "1" 
Table 4.4 below indicates that responses from the majority of the university students who were involved in this study indicated, with a mean of 4.85 and a standard deviation of.629 that they are knowledgeable about the fact that the risk of HIV transmission can be reduced by abstaining from sexual intercourse. Other responses with a mean of 1.00 and standard deviation of .000 from students all the students surveyed are knowledgeable with the myth that HIV-infected male can’t be cured of HIV if he has sex with a young girl who is a virgin (a girl who has never had sex before), with a mean of 1.00 and standard deviation of 0.000 are knowledgeable with the fact that there is no cure for HIV/AIDS today, with a mean of 4.89 and standard deviation of .847 are knowledgeable that there are some medications available to treat HIV that can lengthen the life of a person infected with the virus, with a mean of 3.15 and standard deviation of .752 are knowledgeable with the fact that people can reduce their chances of getting HIV/AIDS by having only one uninfected sex partner who has no other partners, with a mean of 4.81 and standard deviation of .349 are knowledgeable with the fact that people on ARV’s should always use condoms, with a mean of 3.12 and standard deviation of .533 that have got a knowledge that when a woman says "No" to a sexual advance, it means "No".

Table 4.4: Knowledge on Prevention and Control of HIV/AIDS TC "Table 4.4: Knowledge on Prevention and Control of HIV/AIDS" \f T \l "1" 
	Knowledge on Prevention and Control of HIV/AIDS
	Mean
	Std. Deviation

	Can the risk of HIV transmission be reduced by abstaining from sexual intercourse?
	4.85
	.629

	Can an HIV-infected male be cured of HIV if he has sex with a young girl who is a virgin (a girl who has never had sex before)?
	1.00
	.000

	Is there a cure for HIV/AIDS?
	1.00
	.000

	There is medication available to treat HIV that can lengthen the life of a person infected with the virus
	4.89
	.847

	People can reduce their chances of getting HIV/AIDS by having only one uninfected sex partner who has no other partners
	3.15
	.752

	People on ARV’s should always use condoms
	4.81
	.349

	When a woman says “No” to a sexual advance, it means “No”
	.312
	.533


Source: Field Data (2021)

4.3.4 Communication with Parents and Peers TC "4.3.4 Communication with Parents and Peers" \f C \l "1" 
Table 4.5 below indicates that with a mean of 1.43 and a standard deviation of.747, the respondents involved in this study have talked to their parents about HIV/AIDS at least once in their lives; with a mean of 4.42 and a standard deviation of.840, they have talked about HIV/AIDS with their friends; with a mean of 2.81 and a standard deviation of.526, they talked to their partner about HIV/AIDS; with a mean of 4.82 and a standard deviation of.395, it was uncomfortable for them to discuss sexuality with their parents; with a mean of 4.50 and a standard deviation of.767, they feel uncomfortable discussing sexuality with their friends. Again, the table also indicates that with a mean of 3.18 and a standard deviation of.334 that they feel uncomfortable discussing sexuality with their boyfriends or girlfriends, with a mean of 1.14 and a standard deviation of.704 that they feel embarrassed every time they speak to their father or mother (parents) about sex and sexuality, while with a mean of 3.10 and a standard deviation of.630 that they do feel the need to discuss sex and sexuality with their parents, friends or peers, boyfriend or girlfriend.
Table 4.5: Communication with Parents and Peers TC "Table 4.5: Communication with Parents and Peers" \f T \l "1" 
	Communication with Parents and Peers
	Mean
	Std. Deviation

	My parents and I talked about HIV/AIDS
	1.43
	.747

	I talked about HIV/AIDS with my friends
	4.42
	.840

	My partner and I talked about HIV/AIDS
	2.81
	.526

	It is uncomfortable discussing sexuality with my parents
	4.82
	.395

	I feel uncomfortable discussing sexuality with my friends
	4.50
	.767

	I feel uncomfortable discussing sexuality with my boyfriend/girlfriend
	3.18
	.334

	I feel embarrassed every time I talk to my father or mother about sex
	4.14
	.704

	I do feel the need to discuss sex and sexuality with my parents, friends, boyfriend or girlfriend
	3.10
	.630


Source: Research Findings (2020)

4.4 Attitudes Regarding the Use of Condoms for Preventing HIV/AIDS TC "4.4 Attitudes Regarding the Use of Condoms for Preventing HIV/AIDS" \f C \l "1" 
Findings in Table 4.6 below revealed that with a mean of 4.68 and a standard deviation of.947, respondents who were involved in this study reported that it is useless to use condoms with their regular partner; with a mean of 2.57 and a standard deviation of 1.033, respondents reported that they cannot say no if someone pressures them to have sex against their will; with a mean of 2.32 and a standard deviation of 1.099, respondents reported that they can refuse if someone wants to have sex with them without a condom; with a mean of 2.91 and a standard deviation of.760, respondents reported that asking their partners to use condoms is not trusting him/her. Again, the findings from Table 4.6 below continues to show that with a mean of 3.00 and standard deviation of .902 that they can convince their sexual partners to use condoms even if they did not want to, with a mean of 3.00 and standard deviation of .902 that it is a good idea for both women and men to always carry condoms with them, with a mean of 3.58 and standard deviation of 1.031 that it is not necessary to use condoms if they trust their partners, with a mean of 4.18 and standard deviation of 1.332 reported that it is difficult to ask their partners to use condoms, with a mean of 3.59 and standard deviation of 1.028 reported that it is up to the man to decide whether or not a condom should be used during sexual intercourse.

Table 4.6: Attitudes Regarding the Use of Condoms for Preventing HIV/AIDS TC "Table 4.6: Attitudes Regarding the Use of Condoms for Preventing HIV/AIDS" \f T \l "1" 
	Attitudes Regarding the Use of Condoms for Preventing HIV/AIDS
	Mean
	Std. Deviation

	It is useless to use condoms with my regular partner
	4.68
	.947

	I cannot say no if someone pressures me to have sex against my will
	2.57
	1.033

	I can refuse if someone wants to have sex with me without a condom
	3.32
	1.099

	Asking my partner to use condoms is not trusting him/her
	4.91
	.760

	I can convince my sexual partners to use condoms even if they did not want to.
	3.00
	.905

	It is a good idea for both women and men to always carry condoms with them.
	3.00
	.902

	It is not necessary to use condoms if I trust my partners.
	4.58
	1.031

	It is difficult to ask my partner to use condoms.
	4.18
	1.332

	It is up to the man to decide whether or not a condom should be used.
	3.59
	1.028


4.5 Practices regarding the Use of Condoms for Preventing HIV/AIDS TC "4.5 Practices regarding the Use of Condoms for Preventing HIV/AIDS" \f C \l "1" 
Findings in Table 4.7 below show that with a mean of 4.43 and a standard deviation of.947, the majority of the students who were involved in this study reported that they have never extended a request to their sexual partner to perform sex without condom use; with a mean of 4.42 and a standard deviation of.950, they reported that they use condoms to prevent pregnancy rather than HIV/AIDS; with a mean of 1.81 and a standard deviation of 1.334, they check for leaks and holes on a condom before using it; with a mean of 1.00 and a standard deviation of.000, a condom can be reused.

Table 4.7 also shows that the majority of the respondents, with a mean of 1.50 and a standard deviation of.767, reported that they always check for condoms' expiration dates before use; with a mean of 1.38 and a standard deviation of 1.332, they reported that they use an oil-based lubricant (e.g., oil, Vaseline, cold cream) with a condom; with a mean of 4.00 and a standard deviation of.902, they reported that a condom should be unrolled before being put on the penis; and with a mean of 4.70 and a standard deviation of.920, it is essential for a person using a condom to withdraw his penis immediately after ejaculation.

Table 4.7: Practices regarding the Use of Condoms for Preventing HIV/AIDS TC "Table 4.7: Practices regarding the Use of Condoms for Preventing HIV/AIDS" \f T \l "1" 
	Practices regarding the use of condoms for preventing HIV/AIDS
	Mean
	Std. Deviation

	Do you ever request your sexual partner to perform sex without condom use?
	4.43
	.947

	I use condoms to prevent pregnancy than preventing HIV/AIDS?
	4.42
	.950

	I check for leaks and holes on o condom before use?
	1.81
	1.334

	Can a condom be reused?
	1.00
	.000

	Do you always check for a condom expiration date before use?
	1.50
	.767

	Do you use an oil-based lubricant (e.g. oil, Vaseline, cold cream) with a condom?
	1.38
	1.332

	Should a condom be unrolled before being put on the penis?
	4.00
	.902

	Is it essential for a person using a condom to withdraw his penis immediately after ejaculation?
	4.70
	.920


CHAPTER FIVE TC "CHAPTER FIVE" \f C \l "1" 
DISCUSSION OF THE RESULTS TC "DISCUSSION OF THE RESULTS" \f C \l "1" 
5.1 Introduction TC "5.1 Introduction" \f C \l "1" 
This chapter discusses the research summary, conclusions, and recommendations. Being the last chapter will detail about what has been done in this study and what should be done in future. Moreover, this research provides an opinion on what the target population should do to improve their efforts to an improve knowledge, attitudes, and good practices of university students regarding the use of condoms for preventing HIV/AIDS.

 

5.3 Knowledge Regarding the Use of Condoms for Preventing HIV/AIDS TC "5.3 Knowledge Regarding the Use of Condoms for Preventing HIV/AIDS" \f C \l "1" 
Knowledge studies are very useful tools before any intervention to assess the extent to which individuals or communities are ready to adopt risk-free behaviours (Nubed and Akoachere, 2016). The study revealed that a significant majority of university students relied on sexual education received at school as their primary source of information regarding HIV/AIDS, followed by television programs, friends/peers, and radio. In addition, the study found that very few are interested in using the internet, asking family members, and reading newspaper as their sources of information about HIV/AIDS.  The results of the present concur with a study conducted by Haddison et al. (2012) and Nubed and Akoachere (2016) which found that most of the students reported that sex education in school was the main source of information on HIV/ AIDS. However, the results of this study are not in agreement with scholars such as Hekma and Giami(2014)who found that newspapers had the lowest ratings as sources of information to the students regarding HIV/AIDS. Moreover, the results of the present study are contradicting with the study conducted by Gabriel et al (2016) who established that although more than 90% of students correctly identified routes of HIV transmission, misconceptions are still there among them.

 

With regards to the university students’ knowledge on the use of condoms for preventing HIV/AIDS, the results evidenced that majority of the university students reported that they have had sex before. Among those who had sex, most of them reported that they didn’t use a condom the last time they had sex. The majority of the sexually active male and female participants reported that most of their sexual practices were unprotected.

 

Compared to the students who had never attended HIV educational programs, those who were more likely to use condoms at first sexual intercourse with a new partner were those who had multiple partners. On the other hand, the majority of the sexually active students who were not consistent condom users expressed a negative attitude toward condom use. Both male and female participants perceived some common physical and emotional disadvantages of condom use. However, it was observed that most of the male students were more concerned about the perceived physical disadvantages of condom use which included effect on their sexual pleasure. Female participants got concerned about the emotional disadvantage of using a condom that included, believing that condom use could be interpreted as a lack of trust by their partner hence affecting their relationship emotionally, on the same, female participants felt condom use discomfort them and reduce sexual satisfaction.

These results are in line with Jones (2013) study who reported that adequate knowledge did not imply engaging in safe practices.  The study also found that a minimum number of respondents believe that a person can get HIV infection from mosquito bites. These results differ with findings of Dimbuene and Defo (2011) who stressed that adequate knowledge about HIV/AIDS is a powerful means of promoting positive attitudes and engaging in safe practices.

 
This present study also found that the majority of students don’t believe that a healthy-looking person can possibly have HIV while few of them do believe. These misconceptions have shown knowledge gaps which need a comprehensive awareness with right information regarding HIV/AIDS to guide their daily sexual knowledge and practice which will lift up the free new HIV cases in future. To support these findings, Herek (2002) highlighted that there is a need for wider reinforcement of HIV educational interventions, particularly to the students simply because stigmatizing attitudes have been shown to be strongly associated with misconceptions on HIV transmission as well as negative attitudes towards people living with HIV. This study also found that the majority of the university students believe that only people who have sex with gay or homosexual people get HIV/AIDS. Similar misconceptions have been reported by CDC (2020).
Based on the descriptive statistic results, it was further revealed that most of the university students believe that only people who look sick can spread HIV. These results are contradicting the findings stated by Mmbaga et al. (2013) who established in their study that, although more than 70% of students correctly identified routes of HIV transmission, misconceptions regarding HIV/AIDS still exist. This includes the belief that people can be infected with HIV because of witchcraft and that only people who have sex with gay or homosexual partners can be infected with HIV.

 

In this present study, it was further found that the majority of the university students understand that sharing needles through the veins increases a person’s risk of becoming infected with HIV. The findings further revealed that most of the students avoid sharing needles through the veins because they know it increases a person’s risk of becoming infected with HIV. This implies that the use of injectable drugs was not seen in this study and thus the consequent risky practice of exchanging syringes/needles was absent. These results are in line with Ankomah et al (2013) who highlighted that the use of injectable drugs is not a common practice among youths in Cameroon. Zumaet al., (2010) reported similar findings though their study was on adult men in South Africa.

 

Moreover, the study found that the majority of the students do not believe that HIV/AIDS can be transmitted from a mother to a child at birth, as well as a healthy-looking person can have HIV infection. These findings concur with Kuete et al(2016) who revealed that youth are much more prone to HIV infection as well as other sexually transmitted infections as a result of a lack of correct health information, engagement in risky behaviours, economic exploitation, regional and national conflicts and a lack of access to adequate reproductive health services. Other scholars such as Mojalantle et al., (2014) concluded that misconceptions about HIV infection and transmission continue to exist among young people. Providing continuous HIV education and relaying relevant HIV-prevention messages is thus still crucial in the fight against HIV/AIDS to remove misconceptions about HIV transmission and in particular to help young people to protect themselves from infection as revealed by Kuete et el (2016).

 

Furthermore, the present study found that students have were aware that the risk of HIV transmission can be reduced by having sex with only one faithful uninfected partner, and they do believe that condom use reduces the risk of HIV transmission. In addition, to that the study found that majority of the university students understood that the risk of HIV transmission can be reduced by abstaining from sexual intercourse. They were also knowledgeable that an HIV-infected male can’t be cured HIV if he has sex with a young girl who is a virgin (a girl who has never had sex before). Mkumbo. (2013) in his study suggests that providing continuous HIV education and relaying relevant HIV-prevention messages is still crucial in the fight against HIV/AIDS in order to remove misconceptions about HIV transmission and in particular to help young people to protect themselves from infection.

 

The findings of this study also found that the majority of the university students understood that medication is available to treat HIV that can lengthen the life of a person infected with the virus. In addition, they are aware that people can reduce their chances of getting more HIV/AIDS by having only one uninfected sex partner who has no other partners.

 

These results concur with scholars such as Jensen (2012) who suggested that behavioral interventions can reduce HIV-risk Behaviour. With regard to behavioral change Gabriel et al (2016) observed that key drivers of the epidemic in Botswana include multiple and concurrent sexual partnerships, alcohol and high-risk sex, stigma and discrimination, gender violence, and sexual abuse. Results from this present study have revealed that among other direct behavioral risk-reduction interventions, abstinence, and safer sex such as condom usage are the most common ways used for HIV/AIDS prevention as highlighted by the majority of students in higher learning institutions.

 

5.4 Attitudes Regarding the Use of Condoms for Preventing HIV/AIDS TC "5.4 Attitudes Regarding the Use of Condoms for Preventing HIV/AIDS" \f C \l "1" 
Attitude studies are very useful tools before any intervention to assess the extent to which individuals or communities are ready to adopt risk-free behaviors (Nubed and Akoachere, 2016). Based on that view, this study assessed the university students’ attitudes regarding the use of condoms for preventing HIV/AIDS. The study found that the majority of the students have the attitude that it is useless to use condoms with their regular partner. Contrary to these findings, Faust and Yaya (2018) revealed in their study that intervention types are very much associated with significant improvements in knowledge of condom use among youth and as a measure of HIV risk reduction. Faust and Yaya (2018) also observed that interventions that may trigger increased actual condom use included peer education, community-level education, video-based educational interventions, and standard HIV educational interventions, for example, non-peer-led information sessions.
 In addition to that, during data collection, it was found that most of the female participants (strongly agreed, mean = 4 ) who were involved in this study cannot say no if someone pressures them to have sex against their will. Not only that, the study found that the majority of them cannot refuse if someone wants to have sex with them without a condom since most of them think that it is not fair to use condoms with their regular partners. Based on that view, the majority of them can’t refuse if someone wants to have sex with them without a condom. Paul et al. (2016) argued that knowledge alone about the roles of abstinence, condom use, and limiting the number of sexual partners is far from sufficient and that effectively preventing HIV requires a comprehensive, multi-faceted program framework.

 

Based on the results of this study, it was found that most of the university students have a somewhat negative attitude toward asking their partners to use condoms, which is regarded as not trusting your partner. Another study conducted by Ochieng et al. (2011) observed that misconceptions about HIV/AIDS and the protective role of condoms in preventing its spread are potentially dangerous since they may lead young people to avoid condoms during sexual intercourse.

 

The present study further found that the majority of the students have the attitude that it is a good idea for both women and men to always carry condoms with them. However, female participants exhibited attitudes that made it difficult to ask their partners to use condoms because they believed that it was up to the man to decide whether or not a condom should be used. These results are in line with Nubed and Akoachere's (2016) study, which found that a considerable number of male students did not agree that if a girl suggested using a condom, it would mean that she did not trust them. Based on the findings of this study, it might be one of the reasons most university students have the somewhat negative attitude that it is not necessary to use condoms if they trust their partners.

 

Contrary to these results, Paul et al. (2016) revealed that confronting gender inequities and the dominant roles of males needs to remain a primary focus for this age group in South Africa. In their study, it was shown that their respondents believed in the merits of empowering women and promoting equitable decision-making between men and women when it comes to sexual acts. Paul et al. (2006) also reported that their study encountered attitude differences between men and women and noted that considerable work with men is needed to close the tremendous gap between gender inclusion, especially when it comes to readiness for sharing power regarding sexual acts.

 

5.5 Practices Regarding the Use of Condoms for Preventing HIV/AIDS TC "5.5 Practices Regarding the Use of Condoms for Preventing HIV/AIDS" \f C \l "1" 
To evaluate university students’ practices regarding the use of condoms for preventing HIV/AIDS, the study found that most of the students had ever made a request to their sexual partner for them to perform sex without condom use. This study also found that the majority of university students’ practices regarding the use of condoms for preventing HIV/AIDS were very poor. These findings affirm the impression that there is still tremendous room for improvement in the sexual decision-making attitudes and practices of students in higher learning institutions (WHO, 2018). Turchick (2010) reports that the majority of students in higher learning institutions still lack knowledge regarding the use of condoms to prevent HIV/AIDS. It has also been observed that practice studies are very helpful tools prior to any intervention in assessing the extent to which communities or individuals are ready to adopt risk-free behaviors (Nubed and Akoachere, 2016).

 

The present study also found that the majority of the students use condoms to prevent pregnancy rather than HIV/AIDS. These results are in line with those of Ochieng et al. (2011), who found that the majority of students believed that condoms were effective in protecting against pregnancy as compared to protecting against HIV/AIDS. These results are also in line with Ismael and Zagana (2012), who found out that the main reason for condom use was family planning. Again, these results are consistent with a study conducted by Ozvaris et al. (2016), who noted that younger age groups are more sexually active and that by using condoms, they could avoid unwanted pregnancy.

The present study further found that the majority of the students do not check for leaks and holes on a condom before use; however, they are aware that condoms cannot be reused. To complement these findings, Paul et al. (2016) observed that a key challenge for HIV/AIDS prevention education programs is to devise methods that evoke more rapid improvements in knowledge and attitudes concerning core practices such as condom use and limiting sexual partners. However, this will undoubtedly need to take a long view in confronting the cultural factors that affect young people and their ability to align what they know about safer sex with their cultural beliefs about sex as well as their actual practices in their daily routine (Olaniran, 2012).

 Moreover, the present study found that the majority of the students do not always check for condoms' expiration dates before use or sexual intercourse. These practices of not checking for condom expiry dates before use before sexual intercourse can result in risky behaviors of having unprotected sex, which may expose them to infections, especially if they engage with multiple sexual partners (Ajay et al., 2019). These results are also in line with those of Ismael and Zagana (2012), who found out that the main reason for condom use among their participants was family planning. They further suggest that the knowledge regarding the proper use of condoms before sexual intercourse needs to be strengthened among university students. Concurring with these findings, Kakai and Abok (2011) noted that many young people have adequate knowledge about HIV but fail to act on it due to a wide variety of social, cultural, and economic constraints or just out of pure negligence.

 

Based on the results of this study, it was found that the majority of the students understood that a condom should be unrolled before being put on the penis. These results concur with the findings from the Demographic Health Survey Program (2015), which reported that students somehow have less knowledge about condom use for effective HIV prevention. The present study also found that the majority of the students understood that it is essential for a person using a condom to apply some lubricants to soften the condom and to withdraw his penis immediately after ejaculation. In their study, Kakai and Abok (2011) noted that factors such as using oil-based lubricants can weaken latex, causing the condom to break and hence putting a condom user in danger of contracting HIV or other sexually transmitted diseases.

CHAPTER SIX TC "CHAPTER SIX" \f C \l "1" 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS TC "SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS" \f C \l "1" 
6.0 Introduction TC "6.0 Introduction" \f C \l "1" 
This chapter discusses the research summary, conclusions, and recommendations. Being the last chapter, it gives details about what has been done in this study and what should be done in the future. Moreover, this last part of the study provides specific recommendations with regards to the findings of the study about the knowledge, attitudes, and practices of university students in Dar es Salaam regarding the use of condoms for preventing HIV/AIDS.

 

6.1 Summary of the Study TC "6.1 Summary of the Study" \f C \l "1" 
The general objective of this study was to assess the knowledge, attitudes, and practices of university students in Dar es Salaam regarding the use of condoms for preventing HIV/AIDS. The objective of the study was to determine university students’ knowledge regarding the use of condoms for preventing HIV/AIDS; assess university students’ attitudes regarding the use of condoms for preventing HIV/AIDS, and to evaluate university students’ practices regarding the use of condoms for preventing HIV/AIDS.

 

This study employed a cross-sectional on a randomly selected sample of selected higher learning institutions in Dar es Salaam. A descriptive research survey was employed. Furthermore, the study used qualitative and quantitative research approaches. The sample size of the study was 377 university students, but the study managed to collect data from 320 students. The data collected through the questionnaire method was analyzed using statistical package for social sciences (SPSS) version 24 of 2015.

 

Based on that ground, the first specific objective of the study was to determine university students’ knowledge regarding the use of condoms for preventing HIV/AIDS. The study found out that to a large extent the majority of the university students their sources of information regarding HIV/AIDS was sexual education they gained at school, followed by television programs, friends/peers, and from radio, very few of them were interested in using the internet, family members, or a newspaper as their sources of information about HIV/AIDS.

 

In regard to the university students’ knowledge on the use of condoms for preventing HIV/AIDS, the study found that 75.6% of the majority of the university students reported that they ever had sex, 48% of them used a condom last time they had sex, and 51.2% didn’t use a condom. The study also found that the majority of the students don’t believe that a person can get HIV infection from mosquito bites. The majority of them also know that a healthy-looking person can have HIV; not only people who look sick can spread HIV; and not only people who have sex with gay or homosexual people can get HIV/AIDS.

 

It was also found out that the majority of the university students understand that sharing needles through the veins increases a person’s risk of becoming infected with HIV. Moreover, the study found that most of the students do not believe that HIV/AIDS can be transmitted from a mother to a child at birth, but they do believe that a healthy-looking person can have an HIV infection. Furthermore, the students know that the risk of HIV transmission can be reduced by having sex with only one faithful, uninfected partner, and they do believe that condom use reduces the risk of HIV transmission.

 

In regards to the knowledge on prevention and control of HIV/AIDS through the use of condoms, the study found that the majority of the university students have knowledge that the risk of HIV transmission can be reduced by abstaining from sexual intercourse, they can’t cure HIV if they have sex with a young virgin girl, there is no cure for HIV/AIDS, and there is medication to lengthen the life of a person infected with HIV/AIDS. Furthermore, the study found that the majority of the university students know that there is a chance to reduce getting HIV/AIDS by having only one uninfected sex partner who has no other partners, and people on ARVs should always use condoms.

 

The second specific objective of the study was to assess the university students’ attitudes regarding the use of condoms for preventing HIV/AIDS. The study found that it was useless to use condoms with their regular partner. The study also found that most of the students cannot say no if someone pressures them to have sex against their will. Not only that, most of them can’t refuse if someone wants to have sex with them without a condom, since the majority of them think that it is useless to use condoms with their regular partner. Based on that view, the majority of them can’t refuse if someone wants to have sex with them without a condom. Several students were found to somewhat have the attitude that asking their partners to use condoms is regarded as not trusting your partner. The study further found out that the majority of the students have attitudes that it is a good idea for both women and men to always carry condoms with them; however, they have attitudes that it is difficult to ask their partners to use condoms, despite the fact that they do believe that it is up to the man to decide whether or not a condom should be used.

 

The third specific objective was to evaluate university students’ practices regarding the use of condoms for preventing HIV/AIDS. The study found that the majority of the students reported that they ever requested their sexual partner to perform sex without condom use. It also found that the majority of university students’ practices regarding the use of condoms for preventing HIV/AIDS were found to be very poor. These results suggest that the majority of the students still lack knowledge regarding the use of condoms to prevent HIV/AIDS.

 

The study also found that most of the students use condoms to prevent pregnancy rather than HIV/AIDS. The researchers further found that most of the students do not tend to check for leaks and holes on a condom before use; however, they are aware that condoms cannot be reused. Moreover, the study found that the majority of the students do not always check the expiration date of condoms before use or sexual intercourse. These practices of not checking for condom expiry dates before use before sexual intercourse can result in risky behaviors such as unprotected sex or multiple sexual partners, etc., which may expose them to infection. In this case, the results suggest that the knowledge regarding the proper use of condoms before sexual intercourse needs to be strengthened for the majority of the students since they are not always checking for condom expiration dates. The study further found that the majority of the students understood that a condom should be unrolled before being put on the penis, including a person using a condom to withdraw his penis immediately after ejaculation.

 

6.2 Conclusions of the Study TC "6.2 Conclusions of the Study" \f C \l "1" 
The first specific objective of the study was to determine university students’ knowledge regarding the use of condoms for preventing HIV/AIDS. This study concludes that the majority of the students somehow have good knowledge on HIV routes of transmission, prevention, and control; however, they have poor knowledge of communication with parents and peers. It can be concluded that knowledge on communication with parents was found to be challenging because the majority of the students still feel uncomfortable talking to their parents about HIV/AIDS, sex, and sexuality; however, most of the students feel comfortable talking about HIV/AIDS with their friends or peers, and they still feel the need to discuss sex and sexuality with their parents and boyfriend or girlfriend.

 

The second specific objective was to assess university students’ attitudes regarding the use of condoms for preventing HIV/AIDS. This study concluded that the majority of the students have the attitude that asking their partner to use condoms is not trusting him or her; they can’t convince their sexual partners to use condoms even if they do not want to. Apart from that, the study found that it is not a good idea for both women and men to always carry condoms with them. It is not necessary to use condoms if I trust my partners. It is difficult to ask my partner to use condoms. It is up to the man to decide whether or not a condom should be used.

 

The third specific objective of the study was to evaluate university students’ practices regarding the use of condoms for preventing HIV/AIDS. Based on the results of this study, it was concluded that the majority of the students do not check for leaks and holes on a condom before use, they do not always check for the condom's expiration date before use, they use condoms to prevent pregnancy rather than HIV/AIDS, and they do not have a tendency to request that their sexual partner perform sex without condom use. However, they concluded that the majority of the students unrolled the condom before being put on the penis, retracted their penis immediately after ejaculation, did not use oil-based lubricants (e.g., oil, Vaseline, cold cream) with a condom, and did not reuse a condom.

 
6.3 Recommendations of the Study TC "6.3 Recommendations of the Study" \f C \l "1" 
Based on the findings of this study, the following are the recommendations:

Since the study found that, to a large extent, most of the university students' sources of information regarding HIV/AIDS were sexual education they gained at school, followed by television programs, friends and peers, and the radio, Therefore, this study recommends that HIV/AIDS education in schools should be reinforced to correct the existing misconceptions or negative attitudes observed in this study and encourage safe practices and positive attitudes towards condoms. By doing so, it will help to improve their attitudes towards HIV/AIDS and condoms.

 

Also, since the study found that the majority of the students' communication with parents and peers was found to be challenging and the majority of the students still feel uncomfortable talking to their parents about HIV/AIDS, sex, and sexuality, this study recommends that there should be special programs that encourage the parents to explain and discuss with their children appropriate information concerning HIV/AIDS, condoms, and sexual matters.

 

Furthermore, since the study found that the majority of the students have attitudes that asking their partner to use condoms is not trusting him or her, they can’t convince their sexual partners to use condoms even if they do not want to; it is not a good idea for both women and men to always carry condoms with them; it is not necessary to use condoms if they trust their partners; it is difficult to ask their partner to use condoms; and they believe that it is up to the man to decide whether or not a condom should be used. Therefore, this study recommends that there is a need for programs on sexual reproductive health that will be intensified to target students with those attitudes.

Moreover, since the study found that the majority of the students do not check for leaks and holes on their condoms before use, they do not always check for the condom's expiration date before use, they use condoms to prevent pregnancy rather than HIV/AIDS, and they don’t tend to request their sexual partner perform safe sex condom use. Therefore, this study recommends that the students pay much attention to condoms’ expiration dates and leaks before sexual intercourse to prevent HIV/AIDS contact.

Also, since the study found that the majority of the students use condoms to prevent pregnancy rather than HIV/AIDS, and they don’t have a tendency to request their sexual partner perform sex without condom use, this study recommends that the HIV/AIDS prevention programs should go beyond education and strengthen encouragement and enhance students’ voluntary counseling as well as HIV/AID testing services among the higher learning students.

 

6.4 Recommendations for Further Studies TC "6.4 Recommendations for Further Studies" \f C \l "1" 
This study was based on assessing the knowledge, attitudes, and practices of university students at the University of Dar es Salaam regarding the use of condoms for preventing HIV/AIDS. Therefore, further studies should be conducted on the same topic but using the case of secondary school students.
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Appendix I: Introductory Letter

Dear respondent. 

My name is Justus Ndenzako, a student from the Open University of Tanzania. I am researching the “Knowledge, Attitudes, and Practices on the Use of Condoms in HIV/AIDS Prevention: A Case of Selected Higher Learning Institutions in Dar es Salaam”. This questionnaire aims to find out information about the same study. The researcher would like to assure you that the information you will provide is confidential and will only be used for this research. It is also the researchers’ hope that the information that you will give here will help to respond to the objectives of this study. Your participation is very crucial to achieve the objectives of this research. Please if you wish not to write your real name, just put a given name.

APPENDIX II: Questionnaires to All Respondents on Knowledge of HIV/AIDS, attitudes towards sexual risk behavior, and perceived behavioral control among college students.
SECTION A: Knowledge of HIV/AIDS transmission, prevention, and control

2. What is your source of information about HIV/AIDS among these?

	Source 
	Yes 
	No 

	Sexual Education at School
	
	

	Family Members
	
	

	Friends/Peers
	
	

	From Radio
	
	

	Internet
	
	

	Newspapers
	
	

	Television Programs
	
	

	Questions
	Yes
	No

	Knowledge on HIV Route of Transmission
	
	

	Ever had sex?
	
	

	If you had sex, did you use a condom last time you had sex?
	
	

	Can a person get HIV infection from mosquito bites?
	
	

	Can a person get HIV infection by sharing a meal with someone who is infected?
	
	

	It is possible for a healthy-looking person to have HIV
	
	

	Only people who look sick can spread the HIV
	
	

	Only people who have sex with gay or homosexual people get HIV/AIDS
	
	

	Sharing needles through the veins increases a person’s risk of becoming infected with HIV
	
	

	HIV/AIDS can be transmitted from a mother to a child at birth
	
	

	Knowledge on Prevention and Control
	Yes
	No

	Can the risk of HIV transmission be reduced by having sex with only one faithful uninfected partner?
	
	

	Can a healthy-looking person have HIV infection?
	
	

	Does condom use reduce risk of HIV transmission?
	
	

	Can the risk of HIV transmission be reduced by abstaining from sexual intercourse?
	
	

	Can an HIV-infected male be cured of HIV if he has sex with a young girl who is a virgin (a girl who has never had sex before)?
	
	

	Is there a cure for HIV/AIDS?
	
	

	There is medication available to treat HIV that can lengthen the life of a person infected with the virus
	
	

	People can reduce their chances of getting HIV/AIDS by having only one uninfected sex partner who has no other partners
	
	

	People on ARV’s should always use condoms
	
	

	When a woman says “No” to a sexual advance, it means “No”
	
	

	Communication with Parents and Peers

	Statement
	True
	False
	Don’t Know

	My parents and I talked about HIV/AIDS
	
	
	

	I talked about HIV/AIDS with my friends
	
	
	

	My partner and I talked about HIV/AIDS
	
	
	

	It is uncomfortable discussing sexuality with my parents
	
	
	

	I feel uncomfortable discussing sexuality with my friends
	
	
	

	I feel uncomfortable discussing sexuality with my boyfriend/girlfriend
	
	
	

	I feel embarrassed every time I talk to my father or mother about sex
	
	
	

	I do feel the need to discuss sex and sexuality with my parents, friends, boyfriend or girlfriend
	
	
	


SECTION B: Attitudes towards sexual risk and sexual behaviour change (Practices)
What is your level of agreement with the following statements relating to Attitudes towards sexual risk and sexual behavior change? 

(1- Strongly disagree, 2 - Disagree, 3 - Neutral, 4 - Agree, 5 - Strongly Agree).

(Put a Tick or Circle where Appropriate)

	Statement
	Rating Scales

	It is useless to use condoms with my regular partner
	1
	2
	3
	4
	5

	I cannot say no if someone pressures me to have sex against my will
	4
	4
	4
	4
	5

	I can refuse if someone wants to have sex with me without a condom
	1
	2
	3
	4
	5

	Asking my partner to use condoms is not trusting him/her
	1
	2
	3
	4
	5

	I can convince my sexual partners to use condoms even if they did not want to.
	1
	2
	3
	4
	5

	It is a good idea for both women and men to always carry condoms with them.
	1
	2
	3
	4
	5

	It is not necessary to use condoms if I trust my partners.
	1
	2
	3
	4
	5

	It is difficult to ask my partner to use condoms.
	1
	2
	3
	4
	5

	It is up to the man to decide whether or not a condom should be used.
	1
	2
	3
	4
	5

	Giving money or a gift after sex is a sign of appreciation.
	1
	2
	3
	4
	5

	It is respectable for a man or a woman to give money or gifts to his or her partner after sex.
	1
	2
	3
	4
	5

	It is respectable for a man to give money or gifts to his partner after sex.
	1
	2
	3
	4
	5

	Giving money or gifts after sex is buying the relationship.
	1
	2
	3
	4
	5

	Receiving money or gifts after sex is a form of prostitution.
	1
	2
	3
	4
	5

	It is acceptable to experiencing sex before marriage.
	1
	2
	3
	4
	5

	For men, it is important to experience sex with different partners before marriage.
	1
	2
	3
	4
	5

	For women, it is important to experience sex with different partners before marriage.
	1
	2
	3
	4
	5

	My religious beliefs influence my decisions in my sexual life.
	1
	2
	3
	4
	5

	For men, it is acceptable for them to have sex in the next three months.
	1
	2
	3
	4
	5

	For women, it is acceptable for them to have sex in the next three months.
	1
	2
	3
	4
	5


SECTION A : Focus Group Discussion Questionnaires
1. What is your knowledge regarding the use of condoms for preventing HIV/AIDS? 

2. In your opinion, who normally initiates condom use among sexual partners?

3. It is easy for a female to initiate condom use.

4. Give the reasons it is or is not easy for a female to initiate condom use?

5. Have you ever had any conversation or information about AIDS in the past month?

6. Since you have known of HIV/AIDS, have you changed your sexual behaviour?

7. Have you used a condom during last 3 sexual intercourse?

8. Have you ever got intoxicated during the last sexual encounter?

9. Why do you think some men don’t prefer using condom during sexual encounter?
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operational on 1* January 2007 In line with the Charter, the Open University of Tanzania mission is
to generate and apply knowledge through research.

To facilitate and to simplify research process therefore, the act empowers the Vice Chancellor of the
Open University of Tanzania to issue research clearance, on behalf of the Government of Tanzania
and Tanzania Commission for Science and Technology, fo both it staff and students who are doing
research in Tanzania. With this brief background, the purpose of this letter is to introduce to you
Mr. NDENZAKO, Justus N Reg No: PG2017992135 pursuing Master of Humanitarian Action,
Cooperation and Development (MEACD).We here by grant this clearance to conduct a research
titled “Assessing Knowledge Attitudes and Practices on the Use of Condoms in HIV/AIDS in
Dar es salaam Region. He will collect his data at your area from 6® October to 30® October 2020.

Tn case you need any further information, kindly do not hesitate to contact the Deputy Vice
Chancellor (Academic) of the Open University of Tanzania, P.0 Box 23409, Dar es Salaam Tel
02222668820 We lastly thank you in advance for your assumed cooperation and facilitation of this
research academic activity.

Yours Sincerely,
(\ 0
Dol

Dr.Jacob Lisakafu

FOR DIRECTOR OF POSTGRADUATE STUDIES.
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