50

INFLUENCE OF MULTIPLE SEXUAL PARTNERS’ BEHAVIOUR ON HIV/AIDS INFECTIONS AMONG STUDENTS OF HIGHER LEARNING INSTITUTIONS IN TANZANIA







ERNEST JOSEPH KARATA







A THESIS SUBMITTED IN FULFILLMENT OF THE REQUIREMENTS FOR THE DEGREE OF MASTER OF ARTS IN DEVELOPMENT STUDIES
DEPARTMENT OF GEOGRAPHY, TOURISM AND 
HOSPITALITY STUDIES
THE OPEN UNIVERSITY OF TANZANIA
[bookmark: _Toc182041721]2024
CERTIFICATION
The undersigned certify that they have read and hereby recommend for acceptance by The Open University of Tanzania, a thesis entitled: “Influence of Multiple Sexual Partner’s Behaviour on HIV/AIDS Infections Among Students of Higher Learning Institutions in Tanzania” in partial fulfilment of the requirements for the Degree of Master of Arts in Development Studies of the Open University of Tanzania. 


………………………………
Prof. Emmanuel Nyankweli
(Supervisor)

………………………
Date


………………………………..
Dr. Harrieth G. Mtae
(Supervisor)


………………………….
Date
[bookmark: _Toc182041722]COPYRIGHT
No part of this thesis may be reproduced, stored in any retrieval system, or transmitted in any form by any means, electronic, mechanical, photocopying, recording or otherwise without prior written permission of the author or The Open University of Tanzania in that behalf.


















[bookmark: _Toc182041723]DECLARATION
I, Ernest Joseph Karata, declare that the work presented in this thesis is original.  It has never been presented to any other University or Institution.  Where other people’s works have been used, references have been provided.  It is in this regard that I declare this work as originally mine.  It is hereby presented in partial fulfilment of the requirement for the Degree of Master of Arts in Development Studies of the Open University of Tanzania.



………………………………
Signature


…………………….
Date







[bookmark: _Toc182041724]DEDICATION
This thesis is dedicated to my family,my wife Rose John and my children Ernesta, Eline, Elina and Eugene as well as my beloved parents Mr. Joseph Karata and Maria Mshahara for their love and support when I was busy studying and their encouragement. May God bless them abundantly.

















[bookmark: _Toc182041725]ACKNOWLEDGEMENT
First and foremost, I am grateful to the Almighty God for the gift of life the energy and ability to complete my studies as well as to write this thesis.

I am indebted to Professor Emmanuel Nyankweli and Dr. Harrieth G. Mtae my research supervisors for their valuable guidance, encouragement and technical assistance received from him despite his busy day-to-day schedule. I gained a lot right from the stage of the proposal writing to the entire research execution and development this final report.

Furthermore, I am grateful to my colleagues in my office who supported me during the time of my studies and were able to fill in when I was absent due to my studies.  
 
I would also like to thank all the members who participated in my research directly or indirectly from different higher learning institutions towards delivering good and quality inputs that were necessary in my research.

May the Almighty God bless them all abundantly



[bookmark: _Toc182041726]

ABSTRACT
This study aimed to assess the influence of multiple sexual partners’ behaviour on HIV/AIDS infections among students in Higher Learning Institutions in Tanzania. Specifically: to assess the awareness of the consequences of multiple sexual partners, the influence of Peer groups, personal factors, the influence of media and the effects of multiple sexual partners’ behaviour among students in Higher Learning in Tanzania. A cross-sectional design was used, and a total of 150 respondents from IFM, UDSM, and KIUT were selected using a convenience sampling technique. Data were collected using interview guides, document reviews and Likert scale questionnaires. Qualitative data were analysed using content analysis, and descriptive methods of data analysis were used for quantitative data. It was revealed that students know the consequences of having multiple sexual partners and that peer groups of students influenced themselves into engaging in sexual relations, even having multiple sexual partners. There are also a set of personal factors which influence students to have multiple sexual partners and media-related factors which include watching porno videos from websites, social media and love stories on TV and Radio. Other effects found include an increase in new infections among sexually active people (students); deaths caused by HIV/AIDS, HIV lowering life standards of people, and causing family conflicts and even divorce. The study recommends that HIV/AIDS education, be given several times during the academic year. HIV testing is to be done regularly among university students. Love episodes and stories on TV and Radio should be broadcast with precautions of our culture and ethics to save the generations from these STDs.
Keywords: HIV/AIDS, infections among students, Higher Institutions, Tanzania. 
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[bookmark: _Toc182041730]CHAPTER ONE
[bookmark: _Toc182041731]INTRODUCTION OF THE STUDY

1.1 [bookmark: _Toc182041732]Introduction
This chapter consists of the background of the study, the statement of the problem, the objectives of the study, the research questions, the significance of the study, the scope and the structure of the study.

1.2 [bookmark: _Toc182041733]Background of the Study
Human immunodeficiency virus (HIV) is the very dangerous virus that attacks human immune system and cause a disease called acquired immune deficiency syndrome (AIDs). One of the major ways of spreading the disease is through sexual intercourse. Sexual intercourse is a conjugal act involving male and female in the love affair but there are an occasion people have more than one sexual partner and result into multiple sexual partners (WHO, 2015).

In nutshell, the origin of HIV is not well traced. However, until the 1980s, the number of people infected with HIV or developed AIDS was unknown. 

It is estimated that about 44 million people are living with HIV/AIDS worldwide. Among them 90% are from developing countries and more than70% of them are found in Sub-Saharan Africa including Tanzania (UNFPA, 2019). About 1.7 million people are infected annually, 70% being women and 1.2 million in Sub-Saharan Africa (Mbuya-Brown and Beardsley, 2018). The progress was too slow that it did not attain the 2020 milestone of less than 500,000 infections. Documented data show that the reproductive agegroup of 14 to 49 years old is more vulnerable and thus interventions are necessary in this age group.Women continue to account for a disproportionate percentage of new HIV infections among adults (aged15 and older) in sub-Saharan Africa: they represented 59% of the 980 000 million new adult HIV infections in 2017. In other parts of the world, men accounted for 63% of the 650 000 new adult HIV infections in 2017. Globally, there were almost 90 000 more new HIV infections among men than women in 2017 (UNAIDS, 2018).

Sub-Saharan Africa has essentially the most severe HIV and  AIDS epidemic in the world, although the burden of the epidemic continues to differ greatly between nations and regions. In 2015, about 36.7 million people were reported to be living with HIV/AIDS globally, of which 25.6 million (69.8% globally) are from sub-Saharan Africa alone. There appears to have been a decrease in the number of HIV infected people both globally and in the sub-Saharan Africa (UNFPA, 2019). The eastern and southern regions of Africa are the most affected areas in the continentas HIV prevalence rate has continued to increase in countries like Lesotho (22.7%), Botswana (22.2%) and South Africa (19.2%). In Tanzania the prevalence rate is 4.5% and in Namibia it is 7% compared to central Africa which is 3% (Amuche et al. 2017).
In Tanzania, youth of 14 to 24 years old accounts for 30% of new infections Barker et al. (2016) with a prevalence rate of 4.7% higher than the national average. And those aged 15 to 49 have the prevalence rate of 5% in 2017 which is higher than the national average of 4.5% (TACAIDS, 2019).
According to the national statistics there is 1.7million people living with HIV that include 4.8% of the people between the age of 15-49 and the rest are children’s age and people above 49 (Mkinda, 2019).

Also, it is estimated that about 44 million people are living with HIV/AIDS worldwide. Among them 90% are from developing countries and more than70% of them are found in Sub-Saharan Africa including Tanzania ( (UNFPA, 2020).

About 1.7 million people are infected annually, 70% being women and 1.2million in Sub-Saharan Africa (Mbuya-Brown and Beardsley, 2018). The progress was too slow that it did not attain the 2020 milestone of less than 500 000 infections (UNFPA, 2020). In the word statistics it represented 59% of the 980 000 million is the new adult HIV infections among them men accounted 63% of the 650 000 and the rest of the percentage are female (UNAIDS, 2018). 

Currently in Tanzania it appears to have an increase in the number of HIV infected people both urban area and in the rural areas this is according to the report of (UNFPA, 2020). The most affect part of the country is in urban area especially among sexually active groups, including students in higher learning institutions. It is from this ground then; the researcher is aiming to investigate the impact of the multiple sexual partners’ behaviour on HIV/AIDs infections among students of higher learning institutions in Tanzania.

The impact of multiple sexual partners’ behaviours in many parts of the World has been an uncontrollable increase of new infections, which implies more cost of ARVs, more morbidity rate, more deaths is expected and high dependency ratio for the orphans left(UNFPA, 2020).

The common depicted reasons why the prevalence rate and infections of HIV are still high in Tanzania are alcohol consumption, cultural behaviours and beliefs, post-delivery sexual abstinence, sexual cleansing, widow inheritance, inappropriate responses against HIV infections in Africa, sexual violence and myths, and virgin cleansing fable (Amuche et al. 2017).

Other factors are ritualized non-marital sexual intercourse, female mutilation, and non-use of condom during sexual intercourse, negative attitude toward condom use, male circumcision, practices of body cuttings and blood oaths, poverty, Civil war and multiple sexual partners (Stoebenau, 2016).

Another group of people who are at high risks of being infected are patients during blood transfusion, people who inject drugs, men who have sex with men (MSM), transgender, women, children and adolescent people, sex workers, and people with multiple sexual partners (Mmbaga et al. 2017 and Khasany and Karim, 2016). Also, students of high schools and higher education are other category of people who are at high risk of getting HIV infections due to the fact that some of them are having more than one sexual partner during the time they are in school. Some are careless during the process and some are not using condom and others do not get access to condom, therefore ending up having unsafe sex (Joint United Nations Program on HIV/AIDS, 2018). Therefore, it is from these standing reasons a researcher is in position to investigate the influence of multiple sexual partners on HIV/AIDS infections among students in higher learning institutions in Tanzania.

According to the study conducted by (Alfred., 2007) on effect of HIV/AIDs, education programs seem to provide students greater flexibility in attaining desired knowledge, skills, values and attitude as well as graduation credits in the areas of their specialties. The policy also states that individual career and technical completers can receive a technical endorsement on their levels and graduate with ‘A’s but not graduating with AIDs(Alfred., 2007). Since the government is going to obtaine a greate challenge of having more infected people in the society after school and after some time there will be lack of man power in the nation. Therefore, this point also justifies as to why the reseacher is in position to investigate influence of multiple sexual partner’s behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania.

1.2.1 [bookmark: _Toc182041734]The Global Trends of HIV/AIDS Infections
The number of new HIV infections globally continued to decline in 2017. Modelled estimates show that new infections (all ages) declined from a peak of 3.4 million in 1996 to 1.8 million in 2017. However, progress was far slower than what was required to reach the 2020 milestone of less than 500 000 new infections (KharsAny and Karim, 2016; UNAIDS, 2018.As is the case with AIDS-related mortality, the reduction in new HIV infections between 2010 and 2017 was strongest in sub-Saharan Africa due to sharp reduction in Eastern and Southern Africa (30% decline). Important progress was also made in the Caribbean (18% decline), in Asia and the Pacific (14% decline), western and central Africa (8% decline) and western and central Europe and North America (8% decline). The trend was essentially stable in Latin America (1% decline). In the Middle East and North Africa and Eastern Europe and central Asia, the annual number of new HIV infections has doubled in less than 20 years (UNAIDS, 2018).

[bookmark: _Toc182041893]Figure 2.1: Global trend of HIV infections
Source: UNAIDS Report, 2018

The percentage of decline is relatively high in Sub-Saharan Africa as compared to other parts of the world (UNAIDS, 2018) as appears in Figure 2.2. 

[bookmark: _Toc182041894]Figure 2.2: Percentage decline of Global HIV infections
Source: UNAIDS (2018)
The interventions implemented around the world have led to this achievement, although the decline did not attain the target. Most of interventions implemented are HIV preventive education, Treatment, voluntary and systematic testing, and HIV awareness campaigns (Global AIDS update, 2019).

1.2.2 [bookmark: _Toc182041735]HIV/AIDS infections in Sub-Saharan Africa
In 2018 an estimated 44 million people were living with HIV worldwide. Sub-Saharan Africa is home to only 12% of the global population, yet accounts for 71% of the global burden of HIV infection. Ten countries, mostly in southern and eastern Africa which are South Africa (25%), Nigeria (13%), Mozambique (6%), Uganda (6%), Tanzania (4.7%), Zambia (4%), Zimbabwe (6%), Kenya (6%), Malawi (4%) and Ethiopia (3%), account for almost 80% of all people living with HIV (Global AIDS Update, 2019).The trends in new HIV infections across countries in sub-Saharan Africa have shown a decline by more than 30% from an estimated 2.2 million in 2005 to 1.85million in 2016, but it still remains high. The scale up and widespread coverage of ART has led to substantial declines in new HIV infections (USAID, 2018). For example, HIV uninfected individuals living in a community with high ART coverage (30 to 40% of all HIV-infected individuals on ART) were 38% less likely to acquire HIV than those living in communities where ART coverage was low (less than 10% of all HIV infected individuals on ART) (NACP, 2018). Despite these declines, HIV incidence rates remain unacceptably high with the largest number of new infections coming from South Africa (23%), Nigeria (15%), Uganda (10%), Mozambique (8%) and Kenya (7%) (Global AIDS Update, 2019). The epidemics in Botswana, Namibia and Zambia appear to be declining, whilst the epidemics in Lesotho, Mozambique and Swaziland seem to be plateauing. In sub-Saharan Africa, the main mode of HIV transmission is through heterosexual sex with a concomitant epidemic in children through vertical transmission. As such, women are disproportionately affected accounting for 58% of the total number of people living with HIV, have the highest number of children living with HIV and the highest number of AIDS related deaths (USAID, 2018; UNAIDS, 2018 and TACIADS, 2017).

1.2.3 [bookmark: _Toc182041736]The HIV/AIDS Infection Situation in Schools Age in Tanzania
Tanzania has an estimated 1.4 million adults aged between 15 and 64 years living with HIV. Approximately 80,964 new HIV infections occurred in 2017 (TACAIDS, 2018). Out of the new HIV infections estimated to have happened in 2017, nearly half (43%) were from young people aged 15 to 24 years. Females and young people account for over two-thirds (70%) of all the new HIV infections reported to have occurred among young people in 2017. Young people are among the Key and Vulnerable populations in Tanzania at high risk of HIV infections (NACP, 2018; TACAIDS, 2018). Other Key and Vulnerable populations include Female Sex Workers (FSW), Men who Sex with Men (MSM), People Who Inject Drugs (PWID), Long Distance Truck Drivers, Agricultural plantations workers, fishermen and fishing communities, miners, students in higher learning institutions and other mobile populations including construction workers. Among all these categories of vulnerable people, those who engage in multiple sexual partnerships are extremely at risk (Mkumbo, 2013 and TACAIDS, 2018). 


1.3 [bookmark: _Toc182041737]Statement of the Problem
HIV/AIDS has been a global threat since 1980s, and alarmingly threatened humanity in 1990 and 2000s as the infections were increasing in developing countries, and especially in Sub-Saharan Africa, without excluding Tanzania (Alfred, 2017).

Although new HIV infections have declined by 22% since 2010, adult HIV prevalence in Tanzania remains relatively high, at 4.5 percent (Mbuya-Brown and Beardsley, 2018). Tanzania’s HIV epidemic is concentrated among young people which are the majority in higher learning institutions, especially girls and young women. In 2014, adolescents and young adults ages 15–24 accounted for 11 percent of people living with HIV and nearly one-third (30%) of new infections. Females ages 15–24 accounted for 20 percent of new infections, while males accounted for 11% (Barker et al., 2016). 

New infections in Tanzania occur in the context of stable heterosexual relationships 38.8%, casual heterosexual sex 28.9%, sex workers 1.3% clients of sex workers 8.7%, partners of sex worker’s clients 3.3%, partners of people engaged in casual sex 7.6%, PWID 2.1% and MSM 6.8% (NACP, 2018). Yet multiple studies have shown that no more than approximately one-third of 15–24-year-olds knows their HIV status (PEPFAR, 2018).

To reduce the propagation of the infections, different interventions have been carried out by the Government of Tanzania through TACAIDS, National AIDS Control Program, and many local and International NGOs like awareness campaigns, voluntary testing, providing HIV/AIDS education, and provision of Anti-Retro Viral drugs to those who are HIV positive (UNAIDS, 2019). The situation is worse among young people of 14 to 24, which consists of 30% of new infections (Barker et al. 2016), which is the age of most students in higher learning institutions in Tanzania, and Multiple sexual partners is indicated as among the causes of new infections. However, the impact of multiple sexual partners on HIV infections has not yet been researched, especially among students, which is a sexually active group.

Therefore, this study intended to assess the impact of multiple sexual partners on HIV infections among Students in higher learning institutions.

1.4 [bookmark: _Toc182041738]Research Objectives
1.4.1 [bookmark: _Toc182041739]General Objective
The general objective of this study was to investigate influence of multiple sexual partners’ behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania.

1.4.2 [bookmark: _Toc182041740]Specific Objectives
To attain to the general objective, the study uses three (3) specific objectives which are:
i) To assess the awareness of the consequences of multiple sexual partners among university students
ii) To determine the factors influencing the university students to involve in multiple sexual partners
iii) To assess the effects associated with multiple sexual partners’ behaviour among students in higher Learning Institutions in Tanzania.

1.5 [bookmark: _Toc45703391][bookmark: _Toc182041741]Research Questions
The research questions that guided the collection of data in this study are:
i) To which extent are the university students aware of the consequences of multiple sexual partners?
ii) Which factors influence the university students to involve in multiple sexual partners?
iii) What are the risks associated with multiple sexual partners’ behaviour among students in Higher Learning Institutions in Tanzania? 

1.6 [bookmark: _Toc182041742]Significance of the Study
The study aims at investigating the influence of multiple sexual partners on HIV/AIDS infections among students of Higher Learning Institutions in Tanzania; therefore, its findings are of paramount importance among different stakeholders.

The study findings will help both, higher learning students, Lecturers and other education stakeholders such as NGOs ‘and education administrators. The student’s will be benefited by having a better knowledge since the study investigate and come up with the solution to their challenges. The study will show a clear-cut difference of the level of HIV/AIDs knowledge to students and the way of living especially in multiple sexual partnerships. 
The study findings will help university teachers to be knowledgeable by stipulating what is to be done by them and what is not as the parents, guider and counsellor to their students. On the other hand, the study will recommend important practices to be followed by the students as they are used to be in love affairs. 

This means that in order to develop a good student that meet appropriate standards, one should have clear understanding of the cause and effect of HIV/AIDs especially in mult-sexual affairs situation and the extent of spreading of this HIV/AIDs. The good example is illustrated in policy of National Examination Council of Tanzania explained and in clearly way it postulates on how teachers and students should behave when they are in the process of teaching and learning in these institutions. The policy also describes well how good behaviour is and bad behaviour is to their corresponding effect in the institution.

The study remains significant since the impact of the society having more infected people after the higher learning is increasing time to time as it is stipulated in the report as two third of the phasing out students are affected each academic year. Due to this act the researcher is in position to investigate the impact of these students having more than one sexual partner and the effect of this to the spread of HIV/AIDs in the higher learning institution (Charles M. , 2010).

Since the major aim of the study is to investigate the influence of multiple sexual partner’s behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania. The findings of this study will be of greater importance since they will help to address the students and teacher’s knowledge on HIV/AIDs and its spread effect in the institution due to the multiple sexual behaviour of the students and teachers in higher learning institution. Therefore, the current study will also adhere to the problem since it will involve preliminary literature review that identifies its significances to the prior researches. The findings will also adhere to the Sustainable Development Goals (SDGs-3) on health which insist on combating diseases including HIV, the Tanzania Vision 2025 which insists on eliminating infections of communicable diseases including HIV/AIDS and the Tanzania HIVAIDS policy which insists on the fight against HIVAIDS and lowering infections to zero, and other campaigns like graduate with A’s not with AIDS.

1.7 [bookmark: _Toc182041743]Scope of the Study
This study was conducted in Dar es Salaam, involving the University of Dar es Salaam, The Institute of Finance Management and the Kampala International University in Tanzania. The study only involved students, and was limited to investigate the influence of multiple sexual partners on HIV/AIDS infections.

1.8 [bookmark: _Toc182041744]Organization of the Study
This study is organized into six (6) chapters. The first chapter which consists of the introduction of the study, it narrates the background of the study, the problem statement, and the objectives of the study, the research questions, and significance of the study, scope and organization of the study. The second chapter consists of the literature review, which includes the definitions of key terms, the theoretical part, the empirical part and the conceptual framework. The third chapter is the methodology of the study which includes the design of the study, the area and population to be studied, the sampling procedures and data collection instruments among others. The fourth chapter consists of the presentation and discussion of data, the fifth chapter is the summary of findings, conclusions and recommendations.





[bookmark: _Toc182041745]CHAPTER TWO
[bookmark: _Toc182041746]LITERATURE REVIEW

2.1 [bookmark: _Toc182041747]Overview
This chapter consists of the review of the literature. It contains the definitions of key terms, the theoretical reviews, empirical reviews and conceptual framework.

2.2 [bookmark: _Toc182041748]Conceptual Definitions
2.2.1 [bookmark: _Toc182041749]HIV/AIDS Infections
The HIV/AIDS infection is the number of people being contaminated by HIV in a specific area and within a specific time. It includes both infections among men and women and all age groups within the population (Mkumbo, 2013). HIV infection among a particular community is spread by having sex with a HIV contaminated person (TACAIDS, 2018). Other means of contamination include blood transfusion, sharing blood through edged razor or sword and even knife with a person living with HIV (Bankole et al., 2014). Some factors that accelerate infections especially in Sub-Saharan Africa are lack of Condoms, lack of appropriate preventive education, cultural beliefs, multiple sexual partners, and unsafe male of female circumcision (Kamala and Aboud, 2016). This study adopted the definition as defined by Mkumbo (2013) as it includes contaminations among all age groups, including students in Higher learning institutions.

2.2.2 [bookmark: _Toc182041750]Multiple Sexual Partners
Multiple sexual partnership is having more than one sexual partner (Amuche et al., 2016). One common sexual partnership is polygamy. Within African societies, the tradition and customs of polygamy, intergenerational and transactional/value-based sex is very widespread. The primary motivation that men marry several women is to have many kids that will grow up and inherit their fathers’ house, land and so on. Children in Africa are great assets. Conversely, childlessness remains the main cause of divorce, as a childless marriage is taken into consideration to be equivalent to no marriage in any respect (Stockl et al. 2013). Multiple sexual partnerships occur among married and unmarried men and women who have intention of changing partners every time, or who afford to have many partners at the same time. This practice increases the chances of being contaminated with HIV as it is difficult to control the sexual behaviour of all partners in such relationship (USAID, 2018). In Lesotho and South Africa about 29% of youth aged 18 to 25 had engaged in sexual intercourse with multiple partners in the period of 12 months. Lower age at sexual debut, employment; having ever moved from home in the period of 12 months; believing that men have the right to have sex with other women; believing that beating a woman is justified if she argues with husband and having sex with casual partner were associated with an increased likelihood of Multiple Sexual Partners (Zgambo, et al. 2018). This study adopts the definition as brought forth by USAID (2018) as it’s indicating two main factors of multiple sexual partners which are frequent changing partners and having many partners at the same time.

2.3 [bookmark: _Toc182041751]Theoretical Analysis
The theory that will be used in this study is Health Behaviour Modelby Becker and Maiman (1975) that explain well the health behaviour and its effect in the particular society (Becker, 1975)

2.3.1 [bookmark: _Toc182041752]Health Behaviour Model
The health behaviour Model (HBM) was formulated by the public Health Department in the US and advocated by Becker and Maiman (1975). The theory was developed to help understand why people did or did not use preventive services offered by public health departments in the 1950’s, and also has evolved to address newer concerns in prevention and detection (e.g., mammography screening, influenza vaccines as well as lifestyle behaviours such as sexual risk behaviours and injury prevention). The HBM stipulate that people’s beliefs about whether or not they are at risk for a disease or health problem, and their perceptions of the benefits of acting to avoid it, influence their readiness to act.

The theory is based on the following constructs: perceived susceptibility and perceived severity or risks, perceived benefits and perceived barriers, cues to actions and self-efficacy. The HBM assumes that a person develops a health behaviour once he discovers the benefits of health and the risks of being unhealthy(Becker, 1975).

The strength of this theory is to overcome the classical theory that overlooked much on the general people health rather than looking on the individual health measures and the determinant behaviour of the person (student) (Yen, 1992). Means of investigation used in classical test theory was on the whole society but for the health behaviour theory is different since this theory concentrate with respective person.  The basic quality of the theory is given due to the fact that it examines individual health rather than estimating the health of the people in the group. The major weakness of the theory is that it is basing on the assumption that peculiar health condition does not exist under similar infection of the disease.

2.3.2 [bookmark: _Toc182041753]Application of the Theory
The theory is linked to this study in a way that people decide to engage in multiple sexual partners as they are enjoying these relationships, and forget about the risk associated with such behaviour like contacting HIV, Gonorrhoea, Syphilis, and even Hepatitis B. Those who foresee such risks avoid engaging themselves in multiple sexual partners’ behaviours. 

The theory will be useful during discussion and analysis, and even during drawing conclusion on the findings of the study. The theory is criticized of not looking at the reasons as to why some people fail to use some preventive services, or fail to do some practices that would lower the health risks like exercising. 

Some factors like the age of a person, the prominent disease and the location are very factors that influence the health seeking behaviour. In this study, the multiple sexual partnership behaviour of students will be examined, and the factors influencing such behaviour will be discussed.  Consider figure 2.1 representing health behaviour.

Perceived susceptibility to diseases
Perceived seriousness of the diseases
Perceived benefits of health
Perceived threats of diseases
· Death
· Low life standard
· Unable to work
· Unable to reproduce
Demographic factors for health behaviour
Likelihood of taking preventive actions of health
Advice from friends, media, reminder postcard, newspapers, magazines, and illness of friends










[bookmark: _Toc182041895]Figure 2.3: Health Behaviour Model
Source: Becker and Maiman (1975)

The Health Behaviour Model (HBM) was formulated by the public Health Department in the US and advocated by (Becker and Maiman, 1975). The theory was developed to help understand why people did or did not use preventive services offered by public health departments in the 1950’s, and has evolved to address newer concerns in prevention and detection (e.g., mammography screening, influenza vaccines) as well as lifestyle behaviours such as sexual risk behaviours and injury prevention. 

The HBM theorizes that people’s beliefs about whether or not they are at risk for a disease or health problem, and their perceptions of the benefits of acting to avoid it, influence their readiness to act. The theory is based on the following constructs: perceived susceptibility and perceived severity or risks, perceived benefits and perceived barriers, cues to actions and self-efficacy. The HBM assumes that a person develops a health behaviour once he discovers the benefits of health and the risks of being unhealthy (Becker and Maiman 1975). 

The theory is linked to this study in a way that people decide to engage in multiple sexual partners as they feel enjoying these relationships, and forget about the risk associated with such behaviour like contacting HIV, Gonorrhoea, Syphilis, and even Hepatitis B. Those who foresee such risks avoid engaging themselves in multiple sexual partners’ behaviours. The theory will be useful during discussion and analysis, and even during drawing conclusion on the findings of the study. 

2.4 [bookmark: _Toc182041754]Empirical Review
2.4.1 [bookmark: _Toc182041755]Awareness of Students on Consequences of Multiple Sexual Behaviour in Higher Institution in Tanzania
Ministry of education and vocational training, (2012) carried out the study concerning students knowlede on HIV/AIDs and assessment to what extent student are familiar with it and its corresponding effect to student’s life at the institution following what has been stipulated on the education policy of 1995 with the use of quantitative research approach and the use of probability sampling. The study findings argued that students must have a comprehensive knowledge of the HIV/AIDs and a strong understanding of the effect. Students should know and consistently apply health guidelines that established in national specifications document, as well as contributed to the goal of developing better health to each individual student at the institution. The study also recommended that students are expected to use their best judgment in love affairs that measures the latent ability of the students in health with a great consideration of the health protocols (Atupokile, 2012). The study used only quantitative approach to study the population in this study the researcher will employ cross sectional research design to overcome the disadvantages of the approach for the appropriate findings in Investigation on influence of multiple sexual partner’s behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania.

Watson and Clark (2009) carried out the study on investigation of the good ways towards better health in schools and preventive measure to the spreading ways with the use of quantitative and qualitative research approach. The study guided by probability and non-probability sampling and describes on how the way students used the own knowledge, skills, values as well as attitude on various diseases. The study narrated that students’ desire to the good items is a precursor to the spread of disease in most of the institution. The study explained well about the stipulation of the health policy that bring students to the better environment of the health. The current study intended Investigation on influence of multiple sexual partner’s behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania. Therefore, from the ground of this study the researcher will employ cross sectional survey to assess the knowledge of the students in higher learning institution on the aspect of HIV/AIDs and its spread in Tanzania.

In a study conducted by Mkumbo (2013) on assessment of HIV/AIDS knowledge, attitudes, behaviours among students in higher education in Tanzania, a total of 400 students participated in the study. The findings show that about three quarters of respondents demonstrated comprehensive knowledge about HIV and AIDS, and the majority of respondents expressed positive attitudes towards people living with HIV and AIDS. Despite demonstrating high knowledge level about HIV and AIDS, the results show that sexual behaviours among students in higher education are characteristically risky, and do not significantly differ from youth in the general population. And most of students who engage in multiple sexual relationships were influenced by friends, and colleagues; this practice was found to be more common among female students than among male students.

Amuche et al. (2017), investigated on the current status, challenges and prospects of HIV/AIDS in Sub-Saharan Africa. They found that the trend of HIV and AIDS infections in Africa has had a slight decrease but the situations in some countries are still alarming. The study found that in 2017, Eastern and Southern Africa had about 7.1% adult HIV prevalence rate (about 19 million HIV patients), while Western and Central Africa accounted for about 2.2% (about 6.5 million HIV patients). There are two third of all the countries in the word including Tanzania that boast of numerous signs of gradual to moderate declines in HIV occurrence. However, HIV prevalence rate has continued to increase in countries like Lesotho (22.7%), Botswana (22.2%) and South Africa (19.2%). The nature, procedure and result of the scourge in this region have been fashioned by a mind-boggling interaction of traditional, behavioural, social and material factors. Even if there are notably strong prevention, treatment and care programs, too many sexual partners are engaging in risky sexual practices. The study also found that many of those who tested positive were influenced into sexual practices by friends, colleagues, and relatives who engaged in sexual workers. The study did not assess the risks of multiple sexual partners and the influence of HIV/AIDS among the students which will be covered in this current study.

2.4.2 [bookmark: _Toc182041756]The Extent to Which Students in Higher Learning Institution Are Affected with HIV/AIDs in Tanzania
The study carried out by Agustino, N. N. et all (2023) recommends that seminars, training and workshops are effective in organization can be taken in-advance. In seminars and Workshops University students usually learn on issue of HIV/AIDs and the corresponding effect (Baker, 2003; Dosumu, 2002; Alele-Williams,2002). The researcher observed some strength from the study that most of these seminars proves statistics on the infection of the HIV/AIDs and explains well at what extents most of students suffer from the consequences of HIV/AIDs(Agustino,N.N., eddymund,A.,C and Olenasha,C., 2013). The study focused much on the ways that show at which extents students are affected with the AIDS and it did not deal with the ways of spreading HIV/AIDs like more than one sexual partner. The study uses mixed approach but the current study will use cross sectional design with the use of probability and non-probability sampling procedures in investigation on influence of multiple sexual partner’s behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania.

The study conducted by Vimeck, (2014) concerned with dangerous diseases in the east cost of Tanzania test and impact of the disease in the society explained very clearly that most of the students are affected by these diseases and stop their learning process and some of them die due to the harm of the diseases. The study postulate that approximately 75% of the female student are infected in the higher learning institution and one of the causes is multiple sexual activities occurred between students of the different level of education in the institution. The study is clearly stipulating on how the way most of the students suffer from the disease but the study did not investigate on influence of multiple sexual partner’s behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania. Since the study employed qualitative method then, from this standing point the current study is going to Investigation on influence of multiple sexual partner’s behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania by employing cross section design (Vimeck, 2014). 

On the other side, Stoebenau et al. (2016) researched on revisiting the understanding of transactional sex in Sub-Saharan Africa. The study included 15 to 24 years old youths. The study came up with three prominent paradigms toward presenting a unified conceptualization of the practice. “Sex for basic needs,” the first paradigm, positions women as victims in transactional sexual relationships, with implications for interventions that protect girls from exploitation. In contrast, the “sex for improved social status” paradigm positions women as sexual agents who engage in transactional sex toward attaining a middle-class status and lifestyle. Finally, a third paradigm, “sex and material expressions of love,” draws attention to the connections between love and money, and the central role of men as providers in relationships. Other factors that were identified in this study are age, where young female were more involved in multiple sexual practices than young male, the need for money, sexual orientation and location were the factors influencing multiple sexual partners among young people. In this study, the influence of HIV in each paradigm were not assessed, nor the factors leading to multiple sexual partners among youths. 

As far as youth is concerned, Mhalu et al. (2013) assessed the risky behaviours among young people living with HIV attending care and treatment clinics in Dar es Salaam, Tanzania: implications for prevention with a positive approach. A total of 282 HIV positive patients aged 15 to 24 were included, as the study used cross sectional design. The findings show that prevalence of unprotected sex was 40.0% among young males and 37.5% among young females (pB0.001). Multiple sexual partnerships were reported by 10.6% of males and 15.9% of females (pB0.005). More than 50% of the participants did not know about the HIV status of their sexual partners. A large proportion of participants had minimal knowledge of transmission (46.7% males vs. 60.4% females) and prevention (65.3% males vs. 73.4% females) of sexually transmitted infections (STIs). Independent predictors of condom use included non-use of alcohol and younger age 15 to 19 years old. The study found that most of those who indicated to be HIV positive were influenced by age, sexual need, and desire to meet basic needs. Female are practicing multiple sexual partnerships than male. This study did not assess the impacts or the factors influencing multiple sexual partnerships among youths of school age (university students) which is currently covered in this proposed study.

2.4.3 [bookmark: _Toc182041757]Factors Influencing Student’s in Higher Learning Institution in Tanzania to Engage in Multiple Sexual Behaviour
Nunnally, (2016) carried out the study on test valid reasons that lead to the infection 
and spread of HIV/AIDs with the help of qualitative and quantitative research approach. Sampling under this study was guided by probability sampling and non-probability sampling even though the sample seems not to be representative due to the huge population used and the sample was small. The findings of the study explained that the students can have only one partner in love affair but the study did not explain about the male and female ratio in the institution. Since Nunnally study explained the valid reason to the infection and spread of HIV/AIDs in the institutions and postulated clearly that 61.4% to 47.2% in the year 2014-2015, was the increasing percentage and spreading percentage increase rate. It is from this ground then the researcher is in position to investigate on influence of multiple sexual partner’s behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania.

Okero, (2007) on his study explained on how students generate a pool of different sexual partner by developing new friendship with benefit and resulting into maximum spreading of HI/AIDs in the higher learning institution. The study guided by quantitative and qualitative approach using probability and nonprobability as well. The finding discovered that many students generate the sexual pool and if they generate some of them contact the virus send the virus to the circle(Okero, 2007). The study concentrated much on the content diversity and construction of pool of item but in this study the researcher will focus to assess the quality knowledge of the university teachers on construction of test item on performance in both private and public universities in Kilimanjaro Tanzania (Okero, 2007)
Lema et al (2018) conducted a study on the knowledge on HIV/AIDS and sexual behaviour among youths in Kibaha District, Tanzania. The study used cross-sectional design and total of 322 respondents between 15 to 24 years old were selected. Data were collected using structured questionnaire. The findings show that more than 69% had sex at least once in their life time. Only about one-third (32.3%) of the youths reported to have used condom during the first sexual intercourse and 37% during the last sex. About 21.7% of the respondents acknowledged having more than one sexual partner in the last 12 months. The majority (98.4%) of the respondents have heard of HIV/AIDS. About three quarters (74.8%) of the respondents knew where to get HIV testing services but only asmall proportion (28.9%) had tested for HIV infection. Of those not yet tested, 38.2% admitted that they were ready to do so. Although 317 (98.4%) respondents were aware of HIV/AIDS, and majority, 65.2% mentioned condom as the methodused to prevent its transmission, only 117 (36.3%) acknowledged using them. The study found that most of people engaged in sexual practices were influenced by pornographic websites and social media (68%), others were influenced by love series in TV and Magazines (32%), In conclusion, despite good knowledge on transmission of HIV among youths in Kibaha district, only a small proportion of them practices safe sex. The study recommended that education programs on safe sex practices had to be strengthened to reduce the infections among this age group.

According to Zgambo et al. (2018) in their study on Risky behaviours and their correlates on HIV/AIDS among adolescents in Sub-Saharan Africa: A systematic review; they found that the use of condoms to prevent infections has gone down as this is proved by increased number of unwanted pregnancies among young women of school age. The study also found that many adolescents were sexually active, but the majority did not disclose their HIV status to sexual partners, despite knowing their diagnosis (range 76–100% across available studies) and some did not use protection (condoms) to prevent transmission of HIV and other sexually transmitted diseases (range 35–55%). Disclosure to and from adolescents was low across the studies and was associated with fear of disclosure aftermaths including stigma and discrimination (range 40–57%). Many young people have indicated to have visited pornographic videos, and some indicated to be in groups of love story sharing which have induced them to get into sexual activities. This study did not assess the influence of multiple sexual partners among students in higher learning institutions, which will then be covered by the current study.

Lemme et al (2013) assessed the HIV infections among young people in Northwest Tanzania: the role of Biological, Behavioural and socio-demographic risk factors. The study included 7259 males and 6476 females. The findings show that several socio-demographic factors such as age, marital status and mobility, behavioural factors like condom use, number and type of sexual partnerships and biological factors blood transfusion, lifetime pregnancies, genital ulcers, Neisseria gonorrhoea were also associated with HIV infection. Among females, lifetime sexual partners (linear trend, p,0.001), more than two partners in the past year, more than two new partners in the past year and concurrent partners in the past year were all associated with HIV infection. This study which focused on youth did not assess the influence of multiple sexual partnerships among such group of people which is now covered in this current study.

In the same context, Mmbaga, et al. (2017), investigated in the prevalence and risk factors for HIV infections in rural Kilimanjaro region of Tanzania: implications for prevention and treatment. The study included the sexually active age group of 24 to 49 years old. A total of 1528 participated in the study as cross-sectional research design was used. The findings show that the overall age and sex adjustedHIV-1 prevalence was 5.6%. Women had 2.5 times higher prevalence (8.0% vs. 3.2%) as compared to men. The age group 25–44 years, marriage; separation and low education were associated with higher risk ofHIV-1 infection for both sexes. HIV-1 infection was significantly associated with having more than one sexual partner in the past 12 months, unprotected casual sex, bottled alcohol and local brew. Though this study did not assess the university students, but its findings reveal the reality of the situation in rural areas. The study did not assess the risks of multiple partners among the community.

2.4.4 [bookmark: _Toc182041758]The Impacts of HIV AIDS Infections
The impact of HIV/AIDS is being felt in almost all sectors of development. HIV/AIDS scourge has resulted in the following consequences in sub-Saharan Africa: increased number of HIV patients which demands more trained health personnel; increased level of poverty, health care cost and financial burden of funeral ceremony; increased burden of responsibilities on children or orphans in affected homes; decreased the number of school enrolments as a result of financial burden, decreased fertility and birth rate, decreased in skilled labour force, economic and social progress (Age between 15 and 49 is the most affected)  (Amuche, et al.2016). The economic and social impact of this pandemic is worsening as a result of economic meltdown in most nations. Alteration in the population structure and dynamics has been recognized as a significant impact of this infection in sub-Saharan Africa. This is due to its high prevalence among the mid-age groups and its attendant high mortality among such people (Mkumbo, 2013). The HIV/AIDS pandemic have been hinted to have profound effects on the economic progress of Africa. This infection has led to a diminished labour force in Africa, with attendant reduction in agricultural productivity, increased poverty levels and economic stagnancy. The high mortality and morbidity associated with HIV infection cause a decrease in the tax returns and an attendant increase in government spending, leading to a decline in economic growth. There is also loss of skilled personnel in core sectors of the economy and an increased importation of expensive antiretroviral drugs into the Africa region (Amuche et al. 2016).

2.4.5 [bookmark: _Toc182041759]Means to be Done to Overcome Challenges of HIV/AIDs Infection Associated with Multi-sexual Partners in Higher Learning Institution in Tanzania
In the study conducted by (Alfred., 2007)the researcher employed qualitative and quantitative approach with the help of probability sampling and non-probability sampling. The finding obtained by the researcher from selected institutions explained that students and teachers before involving themselves in love affairs they should consider the following things, one was presence of the promising health, comparable behaviour and living trait, prior information of the health test, sincere love and care within individual and not temptation (Debora, 2017) and some Lecturers enters in love affairs with their students which is against the national culture and policy that provide failure to the students teaching and learning process and the  performance of students  become difficulty to express easily (Alfred., 2007). The studies seem to explain much on the necessary things to be considered before entering in love affairs this provide the standing point of the researcher to investigate on the influence of multiple sexual partner’s behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania.

Farnaz, (2013) carried out the study on the proper use of condoms and deduction of the learning objectives in Dodoma Tanzania. Mixed approach was used and in sampling procedure probability and non-probability sampling was used during sample selection. According to (Charles G. , 2018) carried out the study on the proper use of the condom and withdrawing method during sexual process. The findings postulate that students and Lecturers should deduce the objective of the sexual process and the outcome of the process into learning as far as their performance in higher learning. The better process is to be selected that will bring overall performance to the students. According to the findings the statistics can be selected individual wise as it was indicated to the university annually performance result of 2015-2017 performance dropped from 59.7%, 54.43% to 49.31% respectively due to higher involvement in sexual affairs (Farnaz, 2013). The study used only quantitative approach and the means to obtain sample was probability sampling. There was a clear reason via this study a researcher to investigate on the influence of multiple sexual partner’s behaviour on HIV/AIDS infections among students of higher learning institutions in Tanzania.
2.5 [bookmark: _Toc182041760]Research Gap
This study is intended to assess the influence of multiple sexual partners on HIV/AIDS infections among students in higher learning Institutions in Tanzania as most of reviewed studies were not directly conducted on the influence of multiple sexual partners on HIV/AIDS infections and its effects on students in higher learning Institutions. For example, Mmbaga et al (2017) researched on the prevalence and risk factors for HIV-1 infections in rural Kilimanjaro, Lemme et al (2013) assessed the HIV infections among young people in Northern West Tanzania: the role of Biological, Behavioural and Socio-Demographic risk factors and Zgambo et al (2018) investigated on risky behaviour and their correlates on HIV/AIDS among adolescents in Sub-Saharan Africa. No one of these studies has assessed on the influence of multiple sexual partners on HIV/AIDS infections among Adolescents or students. In the context, Lema et al (2018) conducted a study on the knowledge of HIV/AIDS and sexual behaviour among Youth in Kibaha District in Tanzania, but did not directly assess the impacts of multiple sexual partners on HIV infections among youth category of population. Stoebenau Et al (2016) researched on revisiting the understanding of transactional sex in Sub-Saharan Africa. The study included 15 to 24 years old youths. These studies did not focus on the influence of multiple sexual partners on HIV infections which is now covered in this study.

2.6 [bookmark: _Toc182041761]Theoretical Framework
The study conceptualizes that HIV/AIDS infections among students of Higher Learning Institutions are influenced by the behaviour of having multiple sexual partners. On the other side, multiple sexual partners’ behaviour is expected to be fuelled by peer groups, personal factors, and the access to media, which bring effects associated to students who engage in such behaviour. The conceptual framework is presented in the Figure 2.2.

Multiple Sexual Partners 
· Friends
· Colleagues
· Relatives 
· Group of Discussion 
· Family ethics
· Access to pornographic websites 
· Social media 
· Radio 
· Television 
· Newspapers 
· Attitude towards HIV
· Economic status
· Sex
· Age 
· Freedom 
· High sexual desire
· 

HIV/AIDS Infections 
Effects associated with multiple sexual partners 
· Health risks
· Economic risks
· Social risks 
















[bookmark: _Toc182041896]Figure 2.4: Conceptual Framework
Source: Author’s construct, 2020
[bookmark: _Toc32971825][bookmark: _Toc41369240]


[bookmark: _Toc182041762]CHAPTER THREE
[bookmark: _Toc525304361][bookmark: _Toc32971826][bookmark: _Toc41369241][bookmark: _Toc182041763]RESEARCH METHODOLOGY

3.1 [bookmark: _Toc41369242][bookmark: _Toc182041764]Overview
This chapter consists of the methodologies of this study. It contains the research design, the area of the study, the sampling procedures, the data collection tools and the analysis of the findings.

3.2 [bookmark: _Toc182041765]Research Design
This study used the cross-sectional research design. In a cross-sectional research design, a great deal is learnt as this tends to examine a single point in a time, or even taking picture of the outcome and the characteristics associated with such picture. It is a proper design in large population, advantageous as it is inexpensive and requires less time to carry out the study. Cross sectional research is an appropriate design in exploratory, descriptive and explanatory studies; but it seems much suitable in descriptive and qualitative research (Neumann and Robson, 2009). The cross-sectional design is fit for this kind of study because the study was for a short duration and employed both qualitative and quantitative data. Therefore, taking into consideration the characteristics of cross-sectional study, and the requirements of the study, the cross-sectional design is the best design that fit for this study.

3.3 [bookmark: _Toc486208197][bookmark: _Toc488686121][bookmark: _Toc525304364][bookmark: _Toc32971828][bookmark: _Toc41369244][bookmark: _Toc182041766]Area of the Research
In this study the researcher has chosen Dar es Salaam as the place which has many universities compares to any other place in Tanzania. The study will be bounded around Dar es Salaam region and the researcher has chosen the University of Dar es Salaam, Institute of Finance Management (IFM) and Kampala International University in Tanzania to be the studied entities for this research.

 The population of the area in question is around twenty thousand and sampling will be made accordingly to get the representative sample for this area which was conducted in Dar es Salaam and its findings generalized to other higher learning institutions in Tanzania.

Tanzania has a total population of 58million; population NBS estimates, (2019) and has more than 40 higher learning institutions, both publicly and privately owned (TCU, 2019). Approximated budget of Tshs 2.5 million has been used in collection of data and expenses for time, food and shelter during the process of accomplishing the document.  These institutions were chosen for need of having diversified views on multiple sexual partners’ effects on HIV/AIDS infections from students situated in different areas of Dar es Salaam.  The three were chosen since they are the highly populated Public higher learning institutions in Dar es Salaam and where multiple sexual partners is very common (IFM and UDSM) and Kampala International University is the most Private Populated Institution in Dar es Salaam; and where the researcher assumes that the greater the number of students, the more likely students get involved in sexual practices.
[image: Map of Dar es Salaam City Showing the Administrative Districts ]
[bookmark: _Toc182041899]Figure 3.1: Dar es Salaam Map
Source: Kacholi and Sahu, (2018)

3.4 [bookmark: _Toc182041767][bookmark: _Toc473564036][bookmark: _Toc486208200][bookmark: _Toc488686124][bookmark: _Toc525304367][bookmark: _Toc32971829][bookmark: _Toc41369245]Data Collection 
3.4.1 [bookmark: _Toc182041768][bookmark: _Toc263604587][bookmark: _Toc380811781][bookmark: _Toc155379877][bookmark: _Toc427746665]Types of Data
The study used both primary and secondary data.
3.4.1.1 [bookmark: _Toc182041769]Primary Data
[bookmark: _Toc263604588][bookmark: _Toc380811782][bookmark: _Toc155379878][bookmark: _Toc427746666]These are data collected by the researcher him/herself or by research assistants from the field for the purpose of answering the research issues (Adam and Kamuzora, 2008). Questionnaires and interviews were employed to collect primary data. Primary data are important because they are original data, direct from the field, and portray the really situation of the field. In this study, questionnaire, and interviews were used to get primary data. Questionnaires gave data that were analysed using simple descriptive statistics.

3.4.1.2 [bookmark: _Toc182041770]	Secondary Data
These are data obtained from literature sources or data collected by other people for some other purposes. They provide second hand information and include both raw data and published ones (Kombo and Tromp, 2006). Secondary data are important because they are permanent, few resources particularly time and finance are required to access them. Also, the use of secondary data broadens the database from which specific generalizations can be made. Reports on HIV/AIDS from TACAIDS, The National AIDS Control Program and other national and International institutions will be used in this study.

3.4.2 [bookmark: _Toc182041771]Methods of Data Collection
3.4.2.1 [bookmark: _Toc182041772]Tools of Data Collection 
The study basically used three instruments as sources of collecting data. The instruments that were used in data collection are interview guide, questionnaire, and documents review. These three tools were used in collecting data in order to complement each other and to minimize the weaknesses of using a single instrument in data collection.

[bookmark: _Toc473564037][bookmark: _Toc486208201][bookmark: _Toc488686125][bookmark: _Toc525304368][bookmark: _Toc24805176][bookmark: _Toc32971830][bookmark: _Toc41369246]Questionnaire: The study used the questionnaires the main instrument for collecting data because it gives the respondents enough time to reflect on the questions. However, each respondent was asked to respond to the same set of questions, therefore, it provided an efficient way of collecting responses from a huge sample before the qualitative analysis (Neumann and Robson, 2009). The questionnaire contained Likert Scale type of statements/questions which allowed the interviewees to respond openly and without coercive influence from the researcher, as the subject will choose among the five options that were used in Likert Scale questions. On the other side, the researcher composed questions that give the respondents options to write their thoughts on the research question being addressed, as this did not consume much time during responding, and help the respondents as well as the researcher not to deviate from the main objective of the study.

Interviews: The instruments were semi-structured questions which were used to obtain qualitative data. Interview is one-to-one interview session between one interviewee and investigator and is initiated for the purpose of obtaining information for a specific study. Interviews were conducted to some specific students and leaders of students Government in the selected institutions.

A semi-structured interview was conducted with other key respondents (Leaders of students Governments) from the study location. The interview was conducted to allow the respondents to share more insights into the issues on the influence of multiple sexual partners on HIV/AIDS infections among students; and the questions that were raised helped to arrive at insightful revelations on the study (Adam and Kamuzora, 2008). The use of interviews helped the researcher to explore information as to why Students in higher learning in Tanzania engage in multiple sexual partners’ practices. 

[bookmark: _Toc473564041]Documentary Review: This is a source of secondary data obtained and stored by institutions so as to be used by external users interested in the data for relevant areas. Documents review involved the collection of data from existing reports. The documents review was chosen due to cost effectiveness, time frame and fast collection of the required information. In this study, TACAIDS, National Aids Control Program, the National Bureau of Standards reports and other international reports on HIV/AIDS as well as various publications related to the study were also reviewed. 
[bookmark: _Toc473564045][bookmark: _Toc486208210][bookmark: _Toc488686131][bookmark: _Toc525304372]
3.5 [bookmark: _Toc32971833][bookmark: _Toc41369249][bookmark: _Toc182041773]Sample Size and sampling techniques
3.5.1 [bookmark: _Toc182041774]Sample size 
[bookmark: _Toc473564046][bookmark: _Toc486208213][bookmark: _Toc488686132]According to (Charles C. , 2002) the sample size varies from 10%-30% which is representative of the total population. The study is intending to have a total of one hundred and fifty (150) respondents whereby 55 will come from the Kampala International University, 35 respondents from the Institute of Finance Management in Dar es Salaam and 60 from the University of Dar es Salaam.



[bookmark: _Toc182035980]Table 3.1: Distribution of sample size
	Institution
	Level of respondents
	Numbers

	University of Dar es Salaam
	Students
	60

	Kampala International University
	
	55

	Institute of Finance Management
	
	35

	Total Respondents
	
	150


Source: (Charles C. , 2002).

3.5.2 [bookmark: _Toc525304374][bookmark: _Toc32971838][bookmark: _Toc41369250][bookmark: _Toc182041775]Sampling Techniques
Sampling technique is a set of process or technique of selecting an appropriate sample or a representative part of the population for the aim of determining boundaries of characteristics of the entire group of the population being studied (Adam and Kamuzora, 2008).

There are probability and non-probability sampling techniques (Kothari, 2014). In this study simple random sampling was employed as probability sampling and convenience sampling, which is a non-probability sampling, was employed for every student of higher learning institution as he/she is believed to have understanding on sexual practices, and its influence. This sampling technique is chosen because it is rich in choosing people who are very convenient and readily available to the researcher to be included in the study (Neumann and Robson, 2009).

3.6 [bookmark: _Toc473564050][bookmark: _Toc486208218][bookmark: _Toc488686136][bookmark: _Toc525304392][bookmark: _Toc32971841][bookmark: _Toc41369251][bookmark: _Toc182041776]Data processing and Analysis
Data analysis is a systematic process that involves working with data, organizing and dividing them into manageable parts (Neumann and Robson, 2009).  

3.6.1 [bookmark: _Toc182041777]Qualitative Data Analysis
The study used thematic analysis and organization method of qualitative data analysis where content analysis was used. In this regard, the respondent’s own words were presented in quotations and analysed accordingly because Content analysis is reputed to best fit in qualitative study where some data are presented using quantitative approaches (Neumann and Robson, 2009). After presenting the data in respondents’ own words, the researcher used the research skills while referring to other similar studies conducted in the area of HIV/AIDS infections and prevalence. 

3.6.2 [bookmark: _Toc182041778]Quantitative Data Analysis
[bookmark: _Toc473564051]In the analysis of quantitative data, the statistical package of social science and excel tool were used effectively from which descriptive method was performed to obtain the findings. The data obtained in simple description were represented in tables, histograms, graphs, lines and pie and bar charts for better understanding. The analysis involved data entry, data cleaning, coding and generating of descriptive statistics. The descriptive statistics include frequency tallying, Mode, Median and percentage scores where SPSS and Microsoft Excel were used to analyse the data obtained through questionnaire. Furthermore, the data collected analysed in connection to each specific research objective and question to discover if the findings give the desired results. 

3.7 [bookmark: _Toc524434383][bookmark: _Toc524519663][bookmark: _Toc524519927][bookmark: _Toc524520196][bookmark: _Toc182041779]Reliability
According to Kothari (2014), reliability is defined as the occurrence of the same results despite the number of observations performed. Reliability is therefore concerned with the ability of measuring instrument to measure consistently of the phenomenon it is designed to measure. The reliability of data was ensured through standardizing the conditions and the environment under which the data collection took place. This was assured by making sure that the questionnaires were filled by people with understanding with the problem being studied. It also involved careful designing directions for measurements with no variation from group to group. The collected data was verified by comparing data obtained from questionnaires, interviews, and documentary analysis in order to discover any discrepancies there in, and finally assured the reliability of the findings. 

3.8 [bookmark: _Toc182041780]Validity
Validity is the quality of the scale to measure what it was intended to measure (Kothari, 2014). For validity purposes, the researchers initially submitted a sample of the set of questionnaires to eight respondents. After the questions being answered, the researcher asked the respondents for any suggestions or any necessary corrections to ensure further improvement and validity of the instrument. The researcher again examined the content of the interview questions to find out the validity of the instrument.

3.9 [bookmark: _Toc524434388][bookmark: _Toc524519668][bookmark: _Toc524519932][bookmark: _Toc524520201][bookmark: _Toc182041781]Ethical Issues and Control of Emerging Issues
The researcher sought consent from respondents before embarking into asking questions. It is the right of prospective respondents to choose either to cooperate or not in this study. A right to maintain privacy and helping out of willingness cannot be forced by the researcher in any way. However, the researcher remained unbiased throughout the process and will offer the required cooperation whenever it wasrequired. This may limit the truthfulness of information offered by the respondents. To control this situation written research permission from the University was sought. It further allowed the use of multiple methods such as questionnaires and interviews to contact the targeted respondents very easily.





[bookmark: _Toc182041782]CHAPTER FOUR
[bookmark: _Toc182041783]PRESENTATION ANALYSIS AND DISCUSSION OF FINDINGS

4.1 [bookmark: _Toc182041784]Overview
This chapter consists of the presentation, analysis and discussion of the findings obtained from interviews, questionnaires, and the documents reviews. A total of 150 students of Higher Learning Institution from the Institute of Finance Management (IFM), Kampala International University in Tanzania (KIUT) and the University of Dar es Salaam (UDSM) were selected as respondents. To Attain to the general objective of assessing the influence of multiple sexual partners’ behaviour on HIV/AIDS infections among students in Higher Learning Institutions in Tanzania. A total of 150 respondents participated in the study, the findings obtained from these methods are presented according to the specific objectives. The analysis of data was done using SPSS version 19.0 and later exported to Microsoft Excel for obtaining better tables and figures.

4.2 [bookmark: _Toc182041785]Profile of Respondents 
Respondents were asked to indicate the following attributes: sex, age, current education level and current year of study. The results obtained are presented in the table 4.1.



[bookmark: _Toc182035981]Table 4.1: Profile of respondents
	Attributes of respondents
	Frequency=150
	Percentage 

	Sex 
	
	 

	Male 
	90
	60

	Female 
	60
	40

	 
	
	 

	Age Range 
	
	 

	18 to 30
	108
	72

	31 to 40
	27
	18

	41 to 50
	14
	9.3

	51 to 59
	1
	0.6

	60 and above
	0
	0

	Current level of Education
	
	 

	Certificate level
	19
	12.6

	Diploma 
	35
	23.3

	Bachelor Degree
	84
	56

	Postgraduate Diploma 
	5
	3.3

	Master’s Degree
	7
	4.6

	 
	
	 

	current Year of study
	
	 

	Year one 
	65
	43.3

	Year two
	40
	26.6

	Year three
	28
	18.6

	Year four 
	17
	11.3

	Year five 
	0
	0

	Year six
	0
	0

	 
	 
	 


Source: Field data, 2020

The findings presented in table 4.1 show that male represented 60% of respondents and female were 40% of respondents. This implies that many respondents were male as compared to female.

The findings also show that 72% of respondents were aged between 18 to 30 years, 18% of respondents were aged between 31 to 40 years, 9.3% of respondents were aged between 41 to 50 years and 0.6% of respondents were aged between 51 to 59 years. Meanwhile, no one was aged 60 and above. This implies that all age groups were represented in this study, which means that the results are representative as they emanate from all age groups among students in higher learning institutions in Tanzania.

On the other side, the findings show that 56% of respondents were Bachelor Degree students, 23.3% of respondents were Diploma students, 12.6% of respondents were Certificate level students, 4.6% of respondents were Master’s Degree Students and 3.3% of respondents were Postgraduate Diploma Students. This implies that students from all programs except Doctorate were involved in the students, which makes the findings more accurate.

Respondents were asked to indicate their current year of study, the findings presented in table 4.1 shows that 43.3% of respondents were in their first year of the program, 26.6% of respondents were in their second year, 18.6% of respondents were in their third year, and 11.3% of respondents were in their fourth year. Meanwhile, no one was in the fifth or the sixth year of their study. This implies that students from all the levels of study durations of the available programs from the selected institutions were represented in this study.

4.3 [bookmark: _Toc182041786]Influence of Peer Groups in Engaging in Multiple Sexual Partners among Students
This objective intended to determine the peer-groups influence on engaging in multiple sexual partners among students in higher learning institutions in Tanzania. The results obtained are presented in different sub-variables using tables. Throughout this paper:
	SA=Strongly Agree
	A=Agree
	N= Neutral
	D= Disagree
	SD= Strongly Disagree

4.3.1 [bookmark: _Toc182041787]Friends and Colleagues
Respondents were asked to indicate whether their friends influenced them by convincing them daily that having at least one sexual partner is good for them. The results obtained are presented in the Table 4.2.

[bookmark: _Toc182035982]Table 4.2: 	Respondents’ views on whether their friends influenced them to have a sexual partner
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	36
	24.0
	24.0
	24.0
	2
	2

	
	A
	62
	41.3
	41.3
	65.3
	
	

	
	N
	26
	17.3
	17.3
	82.7
	
	

	
	D
	14
	9.3
	9.3
	92.0
	
	

	
	SD
	12
	8.0
	8.0
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

The findings in Table 4.2 show that 24% of respondents have strongly agreed, 41.3% of respondents have agreed while 17.3% of respondents have indicated to be neutral. However, 9.3% of respondents have disagreed and 8% of respondents have strongly disagreed. Meanwhile, the median and the mode obtained are 2 for each; which means that the middle score and the frequent score of the central tendency are the same, this implies that respondents have agreed with the statement that ‘my friends influenced me by their daily convincing words that having at least one sexual partner is good for me’.On the other side, respondents were required to indicate their views whether they decided to have many sexual partners after seeing their friends who have multiple partners get all the material needs/satisfaction. The results obtained are presented in Table 4.3.

[bookmark: _Toc182035983]Table 4.3: 	Respondents’ views on being influenced by the way their friend are treated by their sexual partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	44
	29.3
	29.3
	29.3
	2
	2

	
	A
	67
	44.7
	44.7
	74.0
	
	

	
	N
	23
	15.3
	15.3
	89.3
	
	

	
	D
	11
	7.3
	7.3
	96.7
	
	

	
	SD
	5
	3.3
	3.3
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020

The findings presented in table 4.3 shows that 29.3% of respondents have strongly agreed, 44.7% of respondents have agreed and 15.3% of respondents are neutral. However, 7.3% of respondents have disagreed and 3.3% of respondents have strongly disagreed that they decided to have many sexual partners after seeing their friends who have multiple partners getting all their material needs. In the same context, the median and the mode obtained were 2 for each, which means the middle and the frequent scores are 2, thus implying that respondents have agreed with the above statement.  Respondents were also asked to indicate whether they were influenced by their colleagues in the university to get into multiple sexual partners behaviour. The results are presented in the table 4.4.

[bookmark: _Toc182035984]Table 4.4: Respondents’ views whether on they were influenced by their colleagues in engaging in Multiple sexual partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	68
	45.3
	45.3
	45.3
	2
	1

	
	A
	40
	26.7
	26.7
	72.0
	
	

	
	N
	23
	15.3
	15.3
	87.3
	
	

	
	D
	13
	8.7
	8.7
	96.0
	
	

	
	SD
	6
	4.0
	4.0
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

The findings in the table 4.4 show that 45.3% of respondents have strongly agreed and 26.7% of respondents have agreed that they were influenced by their colleagues in the university o get into multiple sexual partners. Meanwhile, 15.3% of respondents are neutral, 8.7% of respondents have disagreed while 4% of respondents have strongly disagreed on the above statement. In the same table, the median scored was 2 and the mode scored was 1 which implies that the majority of respondents have strongly agreed that they were influenced by their colleagues at the university to engage in multiple sexual partners as the most frequent score obtained was 1.

During Interviews, students at IFM, University of Dar es Salaam, and the Kampala International University in Tanzania argued that most of their time in their discussion groups are used to discuss sexual issues, including how to get sexual partners at the university. Male students feel very happy to discuss sexual issues among them, and they even exchange some strategies to get sexual partners; as compared to their counterpart, female, who sometimes feel shy to speak, though internally they feel interested. During the FDG, respondents indicated that they always get some hints concerning sexual practice, they get confidence to approach a female, and they even organize class discussion groups based on their closeness.In the same parameter, respondents were asked to indicate whether they started sexual partnership since secondary school after being influenced by schoolmates. The results are presented in the table 4.5.

[bookmark: _Toc182035985]Table 4.5: Respondents’ views starting sexual partnerships
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	72
	48.0
	48.0
	48.0
	2
	1

	
	A
	48
	32.0
	32.0
	80.0
	
	

	
	N
	16
	10.7
	10.7
	90.7
	
	

	
	D
	12
	8.0
	8.0
	98.7
	
	

	
	SD
	2
	1.3
	1.3
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

The findings presented in table 4.5 shows that 48% of respondents have strongly agreed, 32% of respondents have agreed and 10.7% of respondents are neutral that they started sexual partnership since secondary school after being influenced by schoolmates. In the same regard, 8% of respondents have disagreed and 1.3% of respondents have strongly disagreed. Meanwhile, the median is 2 and the mode 1 which implies that respondents have strongly agreed as the mostly occurring score is 1. 
During interviews with respondents at IFM, one student indicated:
“Among us there are those who started sexual practice since secondary education; and others were influence by colleagues at this higher learning institution. As far as multiple sexual partners are concerned, I personally was influenced by my roommate who is my close friend. She has three (3) men, one at this university, and other two outside the university premises. Due to that, I still have only two boyfriends, one at this university and another one is back home in the village”, Female Student at IFM, 2020.

4.3.2 [bookmark: _Toc182041788]Relatives
Respondents were asked to indicate whether they were influenced by their sisters to get into multiple sexual partners. The results obtained are presented in the table 4.6.

[bookmark: _Toc182035986]Table 4.6: Respondents views’ whether their sisters influenced them to engage in multiple sexual partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	8
	5.3
	5.3
	5.3
	4
	4

	
	A
	8
	5.3
	5.3
	10.7
	 
	 

	
	N
	12
	8.0
	8.0
	18.7
	 
	 

	
	D
	93
	62.0
	62.0
	80.7
	 
	 

	
	SD
	29
	19.3
	19.3
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020

The findings presented in table 4.6 shows that 5.3% of respondents have strongly agreed and 5.3% of respondents have agreed while 8% of respondents have remained neutral on the statement that “it is my sisters who influenced me to get into multiple sexual partners. Meanwhile, 62% of respondents have disagreed and 19.3% of respondents have strongly disagreed on the above statement. In the same context, the median and the mode scored were 4 for each, which means the middle and the frequent scores are 4 which implies in this study that respondents have disagreed with the above statement.

In the same perspective, respondents were asked to indicate whether their family did 
not teach good ethics that is why they got involved into multiple sexual partners. The results are presented in the table 4.7.

[bookmark: _Toc182035987]Table 4.7: Respondents views’ whether their family did not teach them good behaviour
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	A
	31
	20.7
	20.7
	20.7
	4
	4

	
	N
	20
	13.3
	13.3
	34.0
	
	

	
	D
	76
	50.7
	50.7
	84.7
	
	

	
	SD
	23
	15.3
	15.3
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

The findings in table 4.7 shows that 20.7% of respondents have agreed, 13.3% of respondents are neutral while 50.7% of respondents have disagreed and 15.3% have strongly disagreed. meanwhile, the median and the mode scored were 4 for each, which means that the middle and the frequent scores of central tendencies is 4, which in this study implies that respondents have disagreed with the statement that “our family did not teach me good behaviour that is why I got involved into multiple sexual partners.
During interviews, a respondent from UDSM indicated that:
“The issue of multiple sexual partners is not to be associated with the family. There is no family that would want their son/daughter to have many sexual partners, but it is the decision of the boy/girl to do so without consulting their family relatives. But very few could have seen what their sisters or brothers do or were doing and then decide to imitate their behaviour”, Student from UDSM, 2020.

In this same sub-variable, respondents were required to indicate their views whether they know some family members who have multiple sexual partners. The results are presented in the table 4.8.
[bookmark: _Toc182035988]Table 4.8: 	Respondents views’ whether they know some family members with multiple sexual partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	32
	21.3
	21.3
	21.3
	2
	2

	
	A
	75
	50.0
	50.0
	71.3
	
	

	
	N
	13
	8.7
	8.7
	80.0
	
	

	
	D
	25
	16.7
	16.7
	96.7
	
	

	
	SD
	5
	3.3
	3.3
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

The table 4.8 shows that 21.3% of respondents have strongly agreed, 50% of respondents have agreed while 8.7% of respondents are neutral on the statement that “I know some of my relatives who have multiple sexual partners”. However, 16.7% of respondents have disagreed and 3.3% of respondents. The median and the mode obtained were 2 for each, which means the middle and the frequent scores are 2 which implies that respondents have agreed with the above statement.

4.3.3 [bookmark: _Toc182041789]Neighbours
In this sub-variable, respondents were asked to indicate whether they were influenced by their neighbours to get into sexual practice. The results are presented in the table 4.9.

[bookmark: _Toc182035989]Table 4.9: Respondents’ views whether they were influenced by neighbours to engage in sexual practice
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	21
	14.0
	14.0
	14.0
	 
	 

	
	A
	8
	5.3
	5.3
	19.3
	4
	4

	
	N
	9
	6.0
	6.0
	25.3
	 
	 

	
	D
	71
	47.3
	47.3
	72.7
	 
	 

	
	SD
	41
	27.3
	27.3
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020
The findings presented in table 4.9 shows that 14% of respondents have strongly agreed, 5.3% of respondents have agreed while 6% of respondents are neutral. Meanwhile, 47.3% of respondents have disagreed and 27.3% of respondents have strongly disagreed that they were influenced by their neighbours to get into sexual practice. In the same context, the median and the mode scored were 4 for each, which means that the middle and the frequent score of the central tendency is 4 which implies that respondents have disagreed with the above statement.
During interview with respondents from KIUT, one stated that:
“Neighbours do not influence one to engage in sexual practice unless you are of the same age, and attracted to each other. Students are always in love with fellow students because those are the ones you most of time spend time with”, Student from KIUT, 2020.

On the other side, respondents were required to indicate whether many girls or boys in their areas have many sexual partners which have also influenced them to have many sexual partners. The results are presented in table 4.10.

[bookmark: _Toc182035990]Table 4.10: Respondents’ views they were influenced by the girls/boys of their areas to get into multiple sexual partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	35
	23.3
	23.3
	23.3
	2
	2

	
	A
	80
	53.3
	53.3
	76.7
	 
	 

	
	N
	12
	8.0
	8.0
	84.7
	 
	 

	
	D
	16
	10.7
	10.7
	95.3
	 
	 

	
	SD
	7
	4.7
	4.7
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020

The findings presented in table 4.10 shows that 23.3% of respondents have strongly agreed, 53.3% of respondents have agreed and 8% of respondents have remained neutral. However, 10.7% of respondents have disagreed and 4.7% of respondents have strongly disagreed on the statement that many girls/boys in their areas have many sexual partners which has influenced them. The median and the mode are 2 for each, which means that respondents have agreed with the above statement.

During interview, different from the Student at KIUT, a student at UDSM stated that:
“Some of us come from poor families, especially girls; they are normally influenced by their friends in their areas. Though I was not influenced to do that, but I know some girls in my area who were convinced by their friends to engage in multiple sexual partners’ behaviour. All in all, it depends on how ready you are to accept their influences”, Student from UDSM, 2020.

Another respondent from KIUT indicated that:
“Getting into multiple sexual partners’ behaviour is a result of influence from one’s entourage, her economic situation, and her biological desire to engage in sexual relationships. Most of those who have many boyfriends or girlfriends is a result of mob, sexual incitement and poverty. As for me, having many partners is just because they do help me to meet my daily living expenses”, Student from KIUT, 2020.

4.3.4 [bookmark: _Toc182041790]Bus Conductors
Respondents were asked whether they were ever influenced by bus conductors to engage in multiple sexual partners. The results obtained are presented in table 4.11.

[bookmark: _Toc182035991]Table 4. 11: Respondents’ views on the influence of bus conductors toward students to engage in multiple sexual partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	4
	2.7
	2.7
	2.7
	5
	5

	
	A
	17
	11.3
	11.3
	14.0
	 
	 

	
	N
	4
	2.7
	2.7
	16.7
	 
	 

	
	D
	33
	22.0
	22.0
	38.7
	 
	 

	
	SD
	92
	61.3
	61.3
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020
The findings presented in table 4.11 shows that 2.7% of respondents strongly agreed, 11.3% of respondents just agreed, while 2.7% of respondents are neutral on the statement that “I was influenced by bus conductors to engage in multiple sexual partners”. However, 22% of respondents have disagreed and 61.3% of respondents have strongly disagreed. Meanwhile the median and the mode obtained were 5 from each, which means that the middle score and the frequent score are 5 which in this study imply that respondents have strongly disagreed with the above statement.

4.3.5 [bookmark: _Toc182041791]Discussion of Findings
The findings show that friends and colleagues at Higher Learning Institutions in Tanzania convince fellow students to engage or have at least one sexual partner (see table 4.2), and that other students decide to have multiple sexual partners because they see their friends getting gifts and other material things from their sexual partners (see table 4.3 and table 4.4). These findings imply that friends and colleagues are the factor that induces their fellow friends into having sexual affairs with one or more partners. These findings are similar to Mkumbo (2013) who found that most of students who engage in multiple sexual relationships were influenced by friends, and colleagues; this practice was found to be more common among female students than among male students. These findings also confirm what were found by Amuche et al (2017) as they found that many of those young people who tested positive for HIV were influenced into sexual practices by friends, colleagues who engaged in sexual workers. This study went a bit further, and found that Students teach their colleagues how to sexual partner at the university; though many of them about 80% got engaged into sexual practice since secondary schools (see table 4.5).
The findings also show that relatives like sisters/brothers did not influence students to engage in multiple sexual relationships (see table 4.6) and even other family members did not show, teach or even influence them explicitly to engage in multiple sexual partners behaviour (see table 4.7). These Findings contradict with Amuche et al (20017) who found that relatives influenced their siblings to engage in sexual workers; though this study determined that some students might have been impliedly influenced by their relatives who they indicated that they know that they have more than one sexual partner (see table 4.8). The study also found that neighbours and Commuter bus conductors did not influence them to engage in multiple sexual partners’ behaviour (see table 4.9, table 4.10 and table 4.11). 

4.4 [bookmark: _Toc182041792]Awareness of Consequences and Some Personal Factors of Multiple Sexual Partners’ Behaviour among Students
This objective intended to determine personal factors influencing multiple sexual partners’ behaviours among students. The results obtained in this objective are presented in sub-variables using tables.

4.4.1 [bookmark: _Toc182041793]Personal Attitude Towards HIV
Respondents were asked to indicate their views whether they do not care about contacting HIV as long as there are treatments. The results obtained are presented in the table 4.12.


[bookmark: _Toc182035992]Table 4.12: Respondents’ Views whether they do care about contacting HIV
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	2
	1.3
	1.3
	1.3
	5
	5

	
	A
	4
	2.7
	2.7
	4.0
	 
	 

	
	N
	4
	2.7
	2.7
	6.7
	 
	 

	
	D
	48
	32.0
	32.0
	38.7
	 
	 

	
	SD
	92
	61.3
	61.3
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020

The findings in table 4.12 shows that 1.3% of respondents have strongly agreed, 2.7% of respondents have agreed and 2.7% of respondents are neutral. Meanwhile, 32% of respondents disagreed, and 61.3% of respondents have strongly disagreed that they do not care about contacting HIV. In the same context, the median and the mode obtained were 5 this means that the middle and the frequent scores of the measure of the central tendency are 5, which in this study imply that respondents have strongly disagreed with the above statement.In the same context, respondents were asked to indicate their views whether HI/AIDS is a disease like any other fatal disease so they do not fear it. The results are presented in the table 4.13.

[bookmark: _Toc182035993]Table 4.13: Respondents’ views whether HIV/AIDS is a disease like any other fatal disease
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	16
	10.7
	10.7
	10.7
	4
	4

	
	A
	6
	4.0
	4.0
	14.7
	
	

	
	N
	9
	6.0
	6.0
	20.7
	
	

	
	D
	95
	63.3
	63.3
	84.0
	
	

	
	SD
	24
	16.0
	16.0
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020
The findings in table 4.13 shows that 10.7% of respondents have strongly agreed, 4% of respondents have agreed, while 6% of respondents are neutral on the statement that HIV/AIDS is a disease like any other fatal disease so I do not fear. However, 63.3% of respondents have disagreed and 16% of respondents have strongly disagreed. Meanwhile, the median and the mode scored were 4 for each, which means that respondents have disagreed with the above statement. Respondents were also required to indicate their views whether having multiple sexual partners does not necessarily end up getting HIV. The results are presented in the table 4.14.

[bookmark: _Toc182035994]Table 4.14:	Respondents’ views on having multiple sexual partners and contacting HIV
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	38
	25.3
	25.3
	25.3
	2
	2

	
	A
	108
	72.0
	72.0
	97.3
	
	

	
	N
	2
	1.3
	1.3
	98.7
	
	

	
	D
	1
	.7
	.7
	99.3
	
	

	
	SD
	1
	.7
	.7
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

The findings in table 4.14 shows that 25.3% of respondents have strongly agreed and 72% of respondents have agreed while 1.3% of respondents are neutral that having multiple sexual partners does not necessarily end up getting HIV. Meanwhile, 0.7% of respondents have disagreed and also 0.7% of respondents have strongly disagreed.  In the same regard, the median and the mode scored were 2, which means that respondents have agreed that having multiple sexual partners does not necessarily end up getting HIV.During focus group discussion with students from KIUT, some respondents argued HIV was so threatening before the invention of Anti Retro Viral (ARV), but currently its effects have gone down. Some others have shown their fear on HIV/AIDS, and have indicated that multiple sexual partners’ behaviour is a major way of spreading HIV among students in higher learning institutions and the entire community. Meanwhile, the majority of respondents remained silent/neutral concerning fearing any person as far as sexual practice is concerned.

4.4.2 [bookmark: _Toc182041794]Poverty
Respondents were asked to indicate whether they got involved into multiple sexual partners because of poverty in their family. The results are presented in the table 4.15.

[bookmark: _Toc182035995]Table 4.15: Respondents’ Views whether poverty is the cause for having multiple sexual partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	36
	24.0
	24.0
	24.0
	3
	3

	
	A
	38
	25.3
	25.3
	49.3
	
	

	
	N
	76
	50.7
	50.7
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

Findings presented in table 4.15 shows that 24% of respondents have strongly agreed and 25.3% of respondents have agreed while 50.7% of respondents are neutral; however, no one has disagreed nor strongly disagreed that I got engaged into multiple sexual partners because of poverty in our family. Therefore, the median and the mode obtained are 3, which imply in this study that majority of respondents have remained neutral. However, some other respondents have shown their views that it is true that they engage in multiple sexual partners because of poverty in their family (see agree and strongly agree in table 4.15).Respondents were also required to indicate their views on the statement that “I started having many sexual partners because I wanted to get money to meet my basic needs. The results obtained are presented in the table 4.16.

[bookmark: _Toc182035996]Table 4.16: Respondents’ views on whether the decision to have many sexual partners was caused by the need for money
	
	Frequency
	Per cent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	72
	48.0
	48.0
	48.0
	2
	1

	
	A
	48
	32.0
	32.0
	80.0
	
	

	
	N
	16
	10.7
	10.7
	90.7
	
	

	
	D
	12
	8.0
	8.0
	98.7
	
	

	
	SD
	2
	1.3
	1.3
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

The findings presented in table 4.16 shows that 48% of respondents and 32% of respondents have strongly agreed and agreed respectively that they started having many sexual partners because they wanted to get money to meet their basic needs. Meanwhile, 10.7% of respondents were neutral, 8% of respondents disagreed and 1.3% of respondents have strongly disagreed. The median and the mode obtained were 2 and 1 respectively; thus, implying that the middle and the frequent score of the measure of central tendency are 2 and 1, therefore, respondents have strongly agreed with the above statement.

During interviews with respondents from the UDSM, one student indicated that:
“We end up having many sexual partners because the money we get from Student loan board is not sufficient. And sometimes the money delay and our family have no money to support us. Therefore, the only option for girls is to have many sources of funds, a sexual partner, or even going to night clubs to make exchange of sex with money”, Student from UDSM, 2020.
4.4.3 [bookmark: _Toc182041795]High Sexual Desire
Respondents were asked to indicate whether their sexual needs forced them to have many sexual partners as they do not get satisfied with one partner. The results are presented in Table 4.17.

[bookmark: _Toc182035997]Table 4.17: Respondents’ views on the influence of high sexual desire on having multiple sexual partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	A
	102
	68.0
	68.0
	68.0
	2
	2

	
	N
	20
	13.3
	13.3
	81.3
	
	

	
	D
	22
	14.7
	14.7
	96.0
	
	

	
	SD
	6
	4.0
	4.0
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

The findings in table 4.17 show that 68% of respondents agreed that sexual needs influenced them to have many sexual partners as they do not get satisfied with one partner, 13.3% of respondent were neutral while 14.7% of respondents disagreed and 4% of respondent disagreed. The median and the mode obtained were 2 for each, which means that respondents have agreed with the above statement.

During interviews with students, one respondent from IFM indicated that:
“Of course, there are times sexual desire pushes to have many sexual partners, especially if you do not get satisfied with the existing partner. Men do not satisfy women; therefore, the option is to have another one who will surely quench the thirsty. But the very cases which make a partner to have more than one partner for the case of students is when the first partner is far from you, and you’re having sexual desire; as response to the actual need, one ends up having another partner, without rejecting the existing one”, Student from IFM, 2020.

During focus group discussion, respondents from UDSM indicated that some people have high sexual desire, which requires them to have many partners. Others stated that some people find every girl is beautiful; therefore, they end up having sexual relationship with many girls which exposes them to high risk of being infected with HIV.
During interview with a girl student of KIUT indicated that:
“I do have a boyfriend, we are living together in a house we rented, we are all students here, but he does not satisfy my sexual needs at all. I need a man who can last longer in sex, not those of five to ten minutes they’re gone. I cannot dump the man because he pays the rent, and provide for food, but I decided to have another guy who is really good in bed, he satisfies me for sure”, Student from KIUT, 2020.

4.4.4 [bookmark: _Toc182041796]Age
Respondents were asked to indicate their views whether as long as they are still young; the age allows them to have as many sexual partners as possible for they are active sexually. The results are presented in the table 4.18.

[bookmark: _Toc182035998]Table 4.18: Respondents’ Views on the influence of age on having many sexual partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	D
	135
	90.0
	90.0
	90.0
	4
	4

	
	SD
	15
	10.0
	10.0
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

The findings presented in table 4.18 shows that 90% of respondents have disagreed and 10% of respondents have strongly disagreed that they are still young, so their age allows them to have many sexual partners as they are sexually active. Meanwhile, the median and the mode scored are 4, which means that the middle and the frequent scores are 4, which in this study is “disagree”, therefore, respondents have disagreed with the above statement.

During interviews with student at IFM, one indicated that:
“The problem having multiple sexual partners is not only motivated by age, in fact age plays a very minimum role in influencing sexual practice, but what matters the most is the desire for sex one has, the failure to abstain, the economic condition, and the influence from others”, Student from IFM, 2020.

4.4.5 [bookmark: _Toc182041797]University Freedom
Respondents were asked to indicate whether the university freedom is a factor that pushes student to engage in sexual relations because no one controls them. The results are presented in the table 4.19.

[bookmark: _Toc182035999]Table 4.19: Respondents’ views whether the university freedom influence sexual relations among students
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	74
	49.3
	49.3
	49.3
	2
	1

	
	A
	40
	26.7
	26.7
	76.0
	 
	 

	
	N
	25
	16.7
	16.7
	92.7
	 
	 

	
	D
	6
	4.0
	4.0
	96.7
	 
	 

	
	SD
	5
	3.3
	3.3
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020

The findings in table 4.19 shows that 49.3% of respondents have strongly agreed, 26.7% of respondents have agreed and 16.7% of respondents are neutral. However, 4% of respondents and 3.3% of respondents have disagreed and strongly disagreed respectively that university freedom pushes them to get into sexual relations. The median and the mode obtained were 2 and 1 respectively, which means that the middle and the frequent score are 2 and 1 respectively; this implies that respondents have with majority strongly agreed with the above statement.

During focus group discussion, respondents from UDSM, IFM and KIUT accepted that university students are very free to engage in sexual relations. This freedom is a factor to having one or several sexual relations. 

4.4.6 [bookmark: _Toc182041798]Financial Capacity
Respondents were asked to indicate whether their financial ability allows them to desire any sexual partner they want. The results are presented in the table 4.20.

[bookmark: _Toc182036000]Table 4.20:	Respondents’ views whether financial capacity influences sexual desire
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	58
	38.7
	38.7
	38.7
	2
	2

	
	A
	70
	46.7
	46.7
	85.3
	 
	 

	
	N
	14
	9.3
	9.3
	94.7
	 
	 

	
	D
	7
	4.7
	4.7
	99.3
	 
	 

	
	SD
	1
	.7
	.7
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020

The findings presented in table 4.20 shows that 38.7% of respondents have strongly agreed and 46.7% of respondents have agreed that financial capacity allows them to have any sexual partner they want. However, 9.3% are neutral, 7% of respondents have disagreed and 0.7% of respondents have strongly disagreed. The median and the mode obtained are 2 for each, this means that respondents have agreed with the above statement.

During interviews with students at IFM, one respondent indicated that:
“Students who are financially capable to spend money with more than two girls are not only having many girlfriends, but they are seduced by those girls to be in love with them;especially if you come to university with a good car every day, you eat in good restaurants, and you dress decently; girls are much attracted with you”, Student from IFM, 2020.

Another respondent from UDSM stated that:
“Girls who have no loan for their studies, and those with less than 100% loan always fall trap of those men who are financially well-off for they always demand sex in exchange for money, this makes some girls to end up having sex with many men or partners”, Student from UDSM, 2020.

During interviews with students at the University of Dar es salaam, respondent indicated that:
“students at this university know the consequences of HIVAIDS, however, some neglect saying that the disease in no longer dangerous like before, and others say that many factors including influence from friends, lack of financial support, and many more, are pushing girls to have more than one man in relationship”

4.4.7 [bookmark: _Toc182041799]Discussion of Findings
The findings show that respondents do care about contacting HIV (see table 4.12), and that HIV/AIDS is not a disease like any other fatal disease (see table 4.13), though about 97% of respondents indicated that having multiple sexual partners does not necessarily end up getting HIV (See table 4.14). These findings are similar to Zgambo et al (2018) who found that most of adolescents and boys are who are sexually active know the risk associated with many sexual partners, and that they do care about HIV contamination.

The findings show that the existing fear about HIV, and equating it to death has gone down as respondents argued that HIV was so threatening before the invention of Anti Retro Viral (ARV), but currently its effects have gone down. On the other side the findings show that poverty is a reason for multiple sexual partners which was not explicitly declared by respondents (see table 4.15), but the findings show that need for subsistence money (see table 4.16), High sexual desire (see table 4.17) were the factors leading students in Higher Learning Institutions in Tanzania to engage in Multiple sexual partners. These findings are similar to Mhalu et al (2013) who indicated that those who tested to be HIV positive among youth were influenced by sexual need, and desire to meet basic needs. Female were found to be practicing multiple sexual partnerships than male. In this regard, the findings show that age was not the factor for having multiple sexual partners (see table 4.18), different from what Mhalu et al (2013) found that age was among the factor inducing people into having multiple sexual partners. The findings show that university freedom (see table 4.19) and financial capacity of male (see table 4.20) were among the factors that influenced student to engage in multiple sexual partners.

4.5 [bookmark: _Toc182041800]Influence of Media on Multiple Sexual Partners Behaviour Among Students
This objective was intended to assess the influence of media on multiple sexual partners’ behaviour among students in Higher learning Institutions in Tanzania. The findings are presented in different sub-variables using tables.
4.5.1 [bookmark: _Toc182041801]Watching Pornographic Videos from Websites and Social Media
Respondents were asked to indicate whether they always watch pornographic videos from porno websites. The results are presented in the table 4.21.

[bookmark: _Toc182036001]Table 4.21: 	Respondents’ views whether they do watch pornographic videos from porn websites
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	7
	4.7
	4.7
	4.7
	2
	2

	
	A
	102
	68.0
	68.0
	72.7
	 
	 

	
	N
	1
	.7
	.7
	73.3
	 
	 

	
	D
	23
	15.3
	15.3
	88.7
	 
	 

	
	SD
	17
	11.3
	11.3
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020

The findings presented in table 4.21 shows that 4.7% of respondents have strongly agreed and 68% of respondents have agreed while 0.7% of respondents are neutral that they do watch porno videos from porno websites. Meanwhile, 15.3% of respondents have disagreed and 11.3% of respondents have strongly disagreed. The median and the mode scored 2 each; which implies that respondents have agreed that they do watch porno videos from porno websites.

In the same perspective, respondents were asked whether watching porno videos from websites always entice them to have sexual intercourse. The results are presented in the table 4.22.

[bookmark: _Toc182036002]

Table 4.22: Respondents’ views whether they are enticed with porno videos on websites
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	75
	50.0
	50.0
	50.0
	1.5
	1

	
	A
	38
	25.3
	25.3
	75.3
	 
	 

	
	N
	10
	6.7
	6.7
	82.0
	 
	 

	
	D
	15
	10.0
	10.0
	92.0
	 
	 

	
	SD
	12
	8.0
	8.0
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020

The findings presented in table 4.22 shows that 50% of respondents have strongly agreed, 25% of respondents have agreed and 6.7% of respondents are neutral that watching porno videos from websites always entice them to have sexual intercourse. However, 10% of respondents have disagreed and 8% of respondents have strongly disagreed. In the same table, the median scored was 1.5 and the mode was 1 which means that respondents have strongly agreed with the above statement.

In addition to that, respondents were asked to indicate whether porno videos showing one girl/boy having sexual intercourse with several partners have encouraged them to have many sexual partners. The results are presented in the table 4.23.

[bookmark: _Toc182036003]Table 4.23: Respondents’ views whether videos of one girl/boy having sex with many partners seduce them
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	81
	54.0
	54.0
	54.0
	1
	1

	
	A
	43
	28.7
	28.7
	82.7
	 
	 

	
	N
	2
	1.3
	1.3
	84.0
	 
	 

	
	D
	16
	10.7
	10.7
	94.7
	 
	 

	
	SD
	8
	5.3
	5.3
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020
The findings presented in table 4.23 shows that 54% of respondents have strongly agreed, 28.7% of respondents have agreed and 1.3% of respondents are neutral that porno videos showing one girl/boy having sex with many partners do entice them to have sex with many partners. Meanwhile 10.7% of respondents have disagreed and 5.3% of respondents have strongly disagreed. The median and the mode obtained are 1 for each, which means that respondents have strongly agreed with the above statement.
During interviews, one respondent from UDSM stated that:
“Porno videos found on websites are the primary agent to induce young men and women into sexual intercourse. Videos are accessible by anyone and that where we learn how to sex, the positions used and the techniques applied. Once I finish watching such videos, I normally need to have sex, this is why I prefer to watch them while being nearby my girlfriend”, Student from UDSM, 2020.

Another respondent from KIUT said that:
“Watching those porno videos is very dangerous because if one keeps on watching them, he/she becomes addicted. They really induce a person to have sex, and most of students download those videos to watch them even they have no mobile data”, Student from KIUT, 2020.

During focus group discussion, respondents indicated that there are WhatsApp groups, and Facebook groups intended to share those videos, and some of them are members in those groups. They even shown being satisfied with the videos they get from those social media groups. Others indicated that some Facebook groups share love stories that will induce you to have or find a sexual partner, so social media are really used by young people and university students to get more insights about relationships and love stories.

4.5.2 [bookmark: _Toc182041802]Radio Love Stories
Respondents were asked to indicate whether love stories shared on radio sessions have influenced to have sexual partners. The results are presented in the table 4.24.

[bookmark: _Toc182036004]Table 4.24: Respondents’ views whether love stories on radio stations influenced them to have sexual partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	76
	50.7
	50.7
	50.7
	1
	1

	
	A
	42
	28.0
	28.0
	78.7
	
	

	
	N
	18
	12.0
	12.0
	90.7
	
	

	
	D
	8
	5.3
	5.3
	96.0
	
	

	
	SD
	6
	4.0
	4.0
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020

The findings in Table 4.24 show that 50.7% of respondents have strongly agreed, 28% of respondents have agreed and 12% of respondents are neutral that love stories on radio sessions have influenced them to have sexual partners. However, 5.3% of respondents and 4% of respondents have disagreed and strongly disagreed with the above statement; while the median and the mode scored are 1 for each; which implies that respondents have strongly agreed.

4.5.3 [bookmark: _Toc182041803]Television Love Episodes
Respondents were asked to indicate whether love relation movies and episodes played on TV stations have influenced sexual habit among students. The results are presented in the table 4.25.

[bookmark: _Toc182036005]Table 4.25:	Respondents’ Views on whether TV episodes and movies entice the sexual habit among them
	
	Frequency
	Per cent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	33
	22.0
	22.0
	22.0
	2
	2

	
	A
	79
	52.7
	52.7
	74.7
	
	

	
	N
	8
	5.3
	5.3
	80.0
	
	

	
	D
	24
	16.0
	16.0
	96.0
	
	

	
	SD
	6
	4.0
	4.0
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020

The findings in table 4.25 shows that 22% of respondents, 52.7% of respondents have strongly agreed and agreed respectively that love related movies and episodes influence them to have sexual habit. Meanwhile, 5.3% of respondents are neutral, 16% of respondents disagreed, and 4% of respondents have strongly disagreed. In the same regard, the median and the mode scored are 2 for each, which imply that respondents have agreed with the above statement.

4.5.4 [bookmark: _Toc182041804]Love Stories on Newspapers and Magazines
Respondents were asked to indicate whether Newspapers and magazines containing love stories have influenced them to engage in sexual practice. The results are presented in Table 4.26.
[bookmark: _Toc182036006]
Table 4.26:	Respondents’ views on the influence of Newspapers and magazines containing love stories on their sexual practice
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	A
	4
	2.7
	2.7
	2.7
	3
	3

	
	N
	142
	94.7
	94.7
	97.3
	
	

	
	D
	4
	2.7
	2.7
	100.0
	
	

	
	Total
	150
	100.0
	100.0
	
	
	


Source: Field data, 2020
The findings presented in Table 4.26 show that 2.7% of respondents have agreed, 9.7% of respondents remained neutral and 2.7% of respondents have disagreed. The Median and the mode scored are 3 for each, which means that respondents are neutral on the statement that newspapers and magazines containing love stores have influenced them to engage in sexual practice. This implies that students in higher learning institutions in Tanzania do not read newspapers and magazines containing love stories.

During Interviews, a student from UDSM and IFM indicated that:
“With this new technology of WhatsApp, Facebook, YouTube, and other social media, students do not care about reading newspapers or magazines. The world has evolved, from analogue to digital and from hardcopies to softcopies. So nowadays, newspapers and magazines are the less preferred source of information among students”, Students from UDSM and IFM, 2020.

4.5.5 [bookmark: _Toc182041805]Discussion of Findings
The findings show that watching pornographic videos from websites and social media is a factor that influence students to engage in sexual relations (see table 4.21). In addition to that, respondents indicated that pornographic videos entice them to have sexual intercourse much more than just having love stories (see table 4.22). The findings show also that Porno videos showing one boy/girl having sexual intercourse with many partners seduce and influence students to have sexual relations with many partners (see table 4.23). These findings are related to what were found by Lema et al (2018) as they found that most of people engaged in sexual practices were influenced by pornographic websites and social media (68%). Zgambo et al (2018) found that many young people have indicated to have visited pornographic videos, and some indicated to be in groups of love story sharing which have induced them to get into sexual activities. Other factors that influence students to engage in multiple sexual relations are Radio love stories (see table 4.24), TV episodes and love movies (see table 4.25. These findings are similar to Lema et al (2018) they found that love series in TV induce students to have sexual partners; but love stories in Newspapers and Magazines did not influence students into having sexual partners, this might be because students in Tanzania, and due to advanced digital technology of information that they do no more read hardcopies magazines. These findings differ from what Lema et al (2018) found, that Magazines were inducing youth into having sexual partners.

4.6 [bookmark: _Toc182041806]Effects of Multiple Sexual Partners’ Behaviour Among Students
This objective intended to assess the effects of multiple sexual partners’ behaviour among students. The findings are presented in sub-variables using tables.

4.6.1 [bookmark: _Toc182041807]Knowledge of the Influence of Multiple Sexual Partners Among Students
Respondents were asked to indicate their views on the influence of multiple sexual partners among students of Higher Learning Institutions in Tanzania. The results obtained are presented in the table 4.27.

[bookmark: _Toc182036007]Table 4.27: Respondents views on the effects of Multiple Sexual Partners
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	61
	40.7
	40.7
	40.7
	2
	1

	
	A
	42
	28.0
	28.0
	68.7
	 
	 

	
	N
	31
	20.7
	20.7
	89.3
	 
	 

	
	D
	14
	9.3
	9.3
	98.7
	 
	 

	
	SD
	2
	1.3
	1.3
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020
The findings in table 4.27 shows that 40.7% of respondents have strongly agreed, 28% of respondents have agreed, and 20.7% are neutral. However, 9.3% of respondents have disagreed, and 1.3% of respondents have strongly disagreed that they know that having multiple sexual partners exposes them to sexually transmitted diseases. Meanwhile, the median obtained is 2 and the mode is 1, which means that respondents have strongly agreed with the above statement. In the same regard, respondents were asked if they once suffered from a sexually transmitted disease like Gonorrhoea, Syphilis, Hepatitis B, and HIV. The results are presented in the table 4.28.

[bookmark: _Toc182036008]Table 4.28: Respondents’ views on whether they once suffered from an STD
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent
	Median
	Mode

	Valid
	SA
	62
	41.3
	41.3
	41.3
	2
	2

	
	A
	88
	58.7
	58.7
	100.0
	 
	 

	
	Total
	150
	100.0
	100.0
	 
	 
	 


Source: Field data, 2020

The findings presented in table 4.28 shows that 41.3% of respondents have strongly agreed, 58.7% of respondents have agreed that they once suffered from an STD. The median and the mode scored 2 each, implying that respondents have agreed.

4.6.2 [bookmark: _Toc182041808]The influence of HIV/AIDS on Humanity
Respondents were asked to indicate the effects of HIV/AIDS on humanity. The results are presented in the table 4.29.

[bookmark: _Toc182036009]

Table 4.29: Respondents Views on the effects of HIV/AIDS on humanity
	Effects
	Frequency=150
	Percentage

	Increase in morbidity
	125
	83

	Increases the cost of living among victims
	83
	55

	Lowers individual's productivity
	107
	71

	Causes poverty
	95
	63

	Lowers working capacity to victim
	98
	65

	Lowers intellectual capacity to students
	132
	88

	Causes conflicts within the family
	89
	59

	Increases the number of orphans 
	131
	87

	Causes stigma to victim
	138
	92

	Increases Mortality 
	105
	70


Source: Field data, 2020

The findings presented in table 4.29 shows that respondents have very wider understanding on the effects of HIV/AIDS infections among the community. HIV infections increase morbidity 83%, increases the cost of living to victims 55%, lowers individuals’ productivity 71%, Causes poverty 63%, lowers working capacity of the victim 65%, lowers intellectual capacity to students 88%, causes conflicts within the family 59%, increases the number of orphans 87%, and increases mortality rate 70%.

4.6.3 [bookmark: _Toc182041809]Discussion of Findings
The findings show that students in Higher Learning Institutions in Tanzania know the influence of having multiple sexual partners (see table 4.27), and that one effect is getting HIV infections and other Sexually Transmitted Infections. In the same regard, 
the findings show that the majority of students in Higher Learning Institutions have so far suffered one of the sexually transmitted diseases; this imply that there are times they do not use condoms during sexual practices (see table 4.18). The findings also show that there are many effects associated with having multiple sexual partners which are high infections of HIV, and low working capacity. On the other side, respondents indicated the effects of HIV among the humanity (See table 4.29). These findings are similar to Mmbaga et al (2017) who found that HIV-1 infection was significantly associated with having more than one sexual partner in the past 12 months, unprotected casual sex, bottled alcohol and local brew. This can be concluded that Multiple Sexual Partners increases the risk of getting HIV infections, HIV and AIDS lowers the working efficiency, causing conflicts in the family, increases mortality and many more effects presented in this study.


[bookmark: _Toc182041810]CHAPTER FIVE
[bookmark: _Toc182041811]SUMMARY, CONCLUSIONS AND RECOMMENDATIONS OF THE STUDY

5.1 [bookmark: _Toc182041812]Overview
This chapter consists of the summary of the findings, the conclusions of the study and the recommendations of the study.

5.2 [bookmark: _Toc182041813]Summary of major Findings
The general objective of the study was to assess the influence of multiple sexual partners’ behaviours on HIV/AIDS infections among students in Higher Learning Institutions in Tanzania. 

The findings for the first objective show that friends and colleagues at university play a major role in influencing students to engage in multiple sexual partners. However, relatives, neighbors and bus conductors have a very minor influence to students to engage in multiple sexual partners. Therefore, University students are much influenced by their peer groups at the university premises than they are influenced by any other person outside the university to engage themselves in multiple sexual partners.

The findings in the second objective show that respondents have positive personal attitude toward HIV as they do care about HIV, but they believe that having multiple sexual partners does not end up getting HIV. The findings also show that poverty, freedom students have at the university, high sexual desire among some students are the causes for having multiple sexual partners among students. Age was found not to drive students have sexual relations with many girls/boy instead, financial capacity of men students as compared to women students was found a factor to induce male students into having many sexual partners.

The findings in the third objective show that watching porno videos from websites and social media influence students to engage not only in sexual practices but also in multiple sexual relationships. Porno movies showing a man/woman having sex with several partners incite students much more to have such type of sex with many partners. Other factors are TV episodes of love, radio love stories; but love stories in the magazines do not influence students to have sexual relations.

The findings in the fourth objective show that respondents know the impacts of HIV/AIDS infections, and have so far suffered from Sexually Transmitted Diseases (STDs). The findings also show that respondents know the effects brought by HIV/AIDS among the community which tend to lower the happiness that humanity would get in daily life.

5.3 [bookmark: _Toc182041814]Conclusions
The main issue of the study was to assess influence of multiple sexual partners and the HIV infections among students of Higher Learning Institutions. This main objective was supported by other four specific objectives, whose findings are presented in chapter four, and summarized in the above section. 

The study found that peer groups of students influence themselves into engaging in sexual relations, even have multiple sexual partners. There are also a set of personal factors which influence students to have multiple sexual partners, and the media related factors which include watching porno videos from websites, social media and love stories on TV and Radios. 

The study has also found that students have once suffered STDs like Gonorrhoea, Syphilis and Hepatitis B.  Also students have understanding of the effects of HIV/AIDS on humanity. These include, increase in morbidity rate, increase in the cost of living to the victims, lower individual productivity, causes poverty, lowers working capacity of the victims, affect intellectual capacity of students, causes conflicts within the family, increases the number of orphans.

5.4 [bookmark: _Toc182041815]Recommendations of the Study
Based on the findings of the study presented and discussed in chapter four above, the study recommends the following:
i) The findings show that students are more influenced by friends and colleagues to engage in multiple sexual partners. It is recommended that education about HIV and precautions on the influence of peer groups be given by the University of Dar es Salaam, IFM and the Kampala International University, the Government (ministry of Health, specifically TACAIDS), as this would increase awareness of the risks, and students will take preventive actions to avoid HIVAIDS infections. 
ii) Though it was found that students do care about HIV infections, but the findings also show that they are much careless on having many sexual partners, and ignore that having many sexual partners put them at higher risk of being infected with HIV. It is recommended that HIV/AIDS education, sensitization and awakening be given by TACAIDS, National Aids Program for at least four times during the academic year in order to remind students on the risk of having several sexual partners.
iii) It was found that the majority of respondents have so far suffered from an STD. it is recommended that HIV testing be done by the Ministry of Health through TACAIDS in collaboration with the TCU among university students to know the really prevalence rate of this category of people.
iv) Pornographic videos shown on websites and social media are the major factor for inducing students to have many sexual partners and engaging in sexual activities. It is recommended that the TCRA, the Tanzania Police Force and the Mobile Network Operators use modern and appropriate equipment to detect, and control as well as sanction all those who will be using those porno videos for forwarding to others according to the Cyber Crime Act of 2015.
v) It was found that the Love episodes on TV and love stories on the radios sexually induce many youths especially students into sexual practice. It is hereby recommended that TCRA set regulations on broadcasting love episodes, love stories on TV and Radio; and that precautions and considerations of our culture and national ethics be preserved to save the current and future generations from these STDs.
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Appendix 1: Interview Guide Questions 
These interview guide questions intend to collect data that will be used to address the main research objective which is “To investigate the influence of multiple sexual partners’ behaviour on HIV/AIDS infections among students in Higher Learning Institutions in Tanzania”. The questions are absolutely for academic purposes which is a partial fulfilment for the Master of Arts in Development Studies.
1. Which categories of peer groups have in one way or another influenced you to engage in sexual practice and even multiple sexual partners?
2. What are your own personal factors that have influenced you to engage in sexual practice?
3. Which types of media have somehow influenced you to engage in sexual practice?
4. Describe the effects of HIV/AIDS to students and the community at large
5. What do you do to remain safe even when you engage in multiple sexual partners?
6. What can you suggest to be done to reduce the multiple sexual partners’ behaviour among students of higher learning institutions in Tanzania?



Appendix2: Questionnaire 
The objective of this study is to “Investigate the influence of multiple sexual partners’ behaviour on HIV/AIDS infections among students in Higher Learning Institutions in Tanzania”; this questionnaire aims to collect data that will address the main research issue. Therefore, you are asked, dear respondent, to provide relevant information to enable the study to attain its main objective. 

You are assured that the information you provide in this questionnaire will only be used for the purposes intended in this study. So, the respondent’s name will not appear anywhere in this questionnaire or in the thesis report itself.

Thank you for your cooperation.

GENERAL INFORMATION
1. Sex 
i. Male				[       	]		
ii. Female				[       	]
2. choose your age range:
i. 18 to 30			[       	]
ii. 31 to 40			[      	]
iii. 41 to 50			[       	]
iv. 51 to 59			[       	]
v. 60 and above 			[	]	
3. Current level of education
i. Certificate level		[	]
ii. Diploma level			[	]
iii. Bachelor Degree Level	[	]
iv. Post Graduate diploma Level	[	]
v. Master’s Degree Level	[	]
4. Which year of your program are you currently?
i. Year one 			[     	]
ii. Year two			[     	]
iii. Year three			[     	]
iv. Year four			[     	]
v. Year five 			[     	]
vi. Year six			[     	]
5. How many years will your program of study last?
i. One Year 			[     	]
ii. Two Years 			[     	]
iii. Three Years			[     	]
iv. Four Years			[     	]
v. Five Years			[     	]
vi. Six Years			[     	]

PART 2: Questions Addressing Specific Objectives 
OBJECTIVE ONE: Peer Groups Influence 
You are requested to tick in the most appropriate box as provided in the scale of 1 to 5 against the question (statement) describing your views.
(1) Strongly agree (2) Agree (3) Neutral (4) Disagree (5) Strongly Disagree
	Code 
	Question or statement
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	 ST01
	My friends influenced me by their daily convincing words that having one sexual partner is good for me
	 
	 
	 
	 
	 

	 ST02
	I decided to have many sexual partners after seeing that my friends who have multiple partners get all the material needs/satisfaction
	 
	 
	 
	 
	 

	 ST03
	I was influenced by my colleagues in this university to get into multiple sexual partners 
	 
	 
	 
	 
	 

	 ST04
	It is my sisters who influenced me to get into multiple sexual partners 
	 
	 
	 
	 
	 

	 ST05
	I firstly learnt to have many sexual partners from different discussion groups at this university
	 
	 
	 
	 
	 

	 ST06
	Our family did not teach me good ethics that is why I got involved into multiple sexual partners 
	 
	 
	 
	 
	 



	Code 
	Question or statement
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	ST07
	I know some of my relatives who have multiple sexual partners 
	 
	 
	 
	 
	 

	 ST08
	I was influenced to get into sexual practice by our neighbor 
	 
	 
	 
	 
	 

	 ST09
	I started sexual partnership since secondary school after being influenced by my schoolmates 
	 
	 
	 
	 
	 

	 ST10
	I was influenced by bus conductors to engage in multiple sexual partners
	 
	 
	 
	 
	 

	ST11
	Many girls in our area have many sexual partners which has also influenced me to have many sexual partners
	 
	 
	 
	 
	 



OBJECTIVE TWO: PERSONAL FACTORS 
You are requested to tick in the most appropriate box as provided in the scale of 1 to 5 against the question (statement) describing your views.
(1) Strongly agree (2) Agree (3) Neutral (4) Disagree (5) Strongly Disagree
	Code 
	Question or statement
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	 ST20
	 I do not care about contacting HIV as long as there are treatments
	 
	 
	 
	 
	 

	 ST21
	HIV/AIDS is a disease like any other fatal disease, so I do not fear it
	 
	 
	 
	 
	 

	 ST22
	Having Multiple Sexual Partners does not necessarily end up getting HIV
	 
	 
	 
	 
	 

	 ST23
	I got engaged in multiple sexual partners because of poverty in our family
	 
	 
	 
	 
	 

	 ST24
	I started having many sexual partners because I wanted to get money to meet my basic needs
	 
	 
	 
	 
	 

	 ST25
	Sexual needs forced to have many partners as I do not get satisfied with one partner
	 
	 
	 
	 
	 



	Code 
	Question or statement
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	 ST26
	As long as I am still young my age allows me to have as many sexual partners as possible as I am so strong sexually to satisfy them
	 
	 
	 
	 
	 

	 ST27
	I am free to engage in any relationship I want as I am at university
	 
	 
	 
	 
	 

	 ST28
	I do not fear any one as far as sexual relationship is concerned
	 
	 
	 
	 
	 

	 ST29
	I have financial ability that allows me to desire any sexual partner I want
	 
	 
	 
	 
	 

	 ST30
	My sexual desire is so high that pushes me to have many sexual partners
	 
	 
	 
	 
	 

	 ST31
	I always find every girl/boy beautiful/handsome that I always desire to be in love with all of them
	 
	 
	 
	 
	 



OBJECTIVE THREE: Media Related Factors 
You are requested to tick in the most appropriate box as provided in the scale of 1 to 5 against the question (statement) describing your views.
(1) Strongly agree (2) Agree (3) Neutral (4) Disagree (5) Strongly Disagree
	Code 
	Question or statement
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	 ST40
	I always watch pornographic videos from porno websites
	 
	 
	 
	 
	 

	 ST41
	Watching Porno videos from websites always entice me to have sexual intercourse
	 
	 
	 
	 
	 

	 ST42
	Pornographic videos showing one girl having sexual practice with several men encouraged me to have many sexual partners
	 
	 
	 
	 
	 

	 ST43
	I know more than one website showing porno videos free of charge
	 
	 
	 
	 
	 

	 ST44
	I have so far watched seducing movies on Facebook that influenced me to find a sexual partner
	 
	 
	 
	 
	 

	 ST45
	I am a member of a Facebook group that teaches how to make sex
	 
	 
	 
	 
	 



	Code
	Question or statement
	strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	ST46
	I am a member of WhatsApp group that shares videos of people making sex
	 
	 
	 
	 
	 

	ST47
	I always feel seduced when I see a porno video on social media
	 
	 
	 
	 
	 

	ST48
	Love stories shared on radio sessions have influenced me to have sexual partners
	 
	 
	 
	 
	 

	ST49
	Love story related movies and episodes have played a major part in influencing sexual habit among boys and girls
	
	
	
	
	

	ST50
	Television sessions on love stories influenced me to engage in sexual practice
	
	
	
	
	

	ST51
	Newspapers and magazines containing love stories have influenced me to engage in sexual practice
	 
	 
	 
	 
	 


ST52. What are other factors that influenced you to engage in sex practice and multiple sexual partners?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

OBJECTIVE FOUR:  Effects of Multiple Sexual Partners
You are requested to tick in the most appropriate box as provided in the scale of 1 to 5 against the question (statement) describing your views.
(1) Strongly agree (2) Agree (3) Neutral (4) Disagree (5) Strongly Disagree
	code 
	Question or statement
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	 ST60
	I know that having multiple sexual partners exposes me to sexually transmitted diseases
	 
	 
	 
	 
	 

	 ST61
	 I once suffered from a sexually transmitted disease (Gonorrhea, syphilis, Hepatitis B, HIV)
	 
	 
	 
	 
	 

	 ST62
	I am currently suffering from a sexually transmitted disease which I contacted from a partner I do not remember (Gonorrhea, syphilis, Hepatitis B, HIV)
	 
	 
	 
	 
	 

	 ST63
	Multiple sexual partners behaviour is a primary cause of increasing HIV infections among young people
	 
	 
	 
	 
	 

	ST64
	HIV/AIDS increases the morbidity rate among youth and the whole population
	
	
	
	
	

	 ST65
	HIV infections increase individual’s daily living costs
	 
	 
	 
	 
	 

	ST66
	HIV/AIDS lowers individual’s productivity
	
	
	
	
	

	 ST67
	HIV/AIDS causes poverty among households
	 
	 
	 
	 
	 



	Code
	Question or statement
	strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	ST68
	HIV/AIDS lowers working capacity of a HIV victim
	 
	 
	 
	 
	 

	ST69
	HIV/AIDS lowers intellectual capacity and pass rate of students 
	 
	 
	 
	 
	 

	ST70
	HIV/AIDS causes family conflicts 
	 
	 
	 
	 
	 

	ST71
	HIV increases the number of orphans in the Country
	
	
	
	
	

	ST72
	HIV/AIDS causes stigma to the victim
	
	
	
	
	

	ST73
	HIV/AIDS increases the death rate among youth and all other age groups
	 
	 
	 
	 
	 



ST74. What are other effects caused by HIV/AIDS on students and Youth in general?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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OFFICE OF THE DEPUTY VICE-CHANCELLOR
Ref. No. UDSM/Pef/501/27 Date: 3" Dec 2022

Director of Postgraduate Studies,
The Open University of Tanzania,
P.O. BOX 23409,

DAR ES SALAAM.

Dear Sir/Madam
RE: PERMISSION FOR MASTER CANDIDATE TO ACCESS DATA FROM INSTITUTE.
Refer to the caption above.

Reference is made to your letter dated 10th October, 2022. You are hereby informed
that, your request has been accepted for Mr Emest Joseph Karata,
Reg.No:PG201900611 to collect data at the Institute from December, 2020 to
February 2021, for his research titled: “Influence of Multiple Sexual Partner’s
Behaviour on HIV/AIDS Infections Among Students of Higher Learning
Institutions in Tanzania, between 15th December 2022 to 12th January 2023. At
your arrival please report to Director of Postgraduate Studies (DPS).

Sinceriy:! !

Prof. Donatha Tibuhwa
FOR: DEPUTY VICE CHANCELLOR

Cranford building, University of Dar es Saiaam, P.O.Box 35091, Dar es Salaam. Phone: +255 22 2410500 Ext
2010, Phone: +255 22 2410069 - Direct, Fax: +255 22 2410078/2410023, Email:
ve@udsm.ac.tz, Website: www.udsm.ac.tz
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