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[bookmark: _Toc274726061]ABSTRACT

The study examined married couples not living together and the risks of contracting HIV. More specifically, the study examined four aspects, namely, awareness of HIV/AIDS among married couples, factors influencing married couples not to live together, effects of married couples not to live together and the challenges encountered. The study used survey qualitative and quantitative research approaches. The total sample size of 114 respondents was selected through purposive and simple random sampling techniques. The respondents included 100 couples not living together, 8 group’s Representatives and 6 leader (Ministry/village) officials. The study used questionnaires, in-depth face-to-face interviews and focus group discussion as data collection methods. Study findings revealed that 23.7 percent of respondents were unaware of ways in which HIV is transmitted, and had wrong information concerning the disease.  Also 73.7 percent of respondents reported that job responsibility was the main factor that made the married couples not to live together. Then 72.8 percent of respondents reported that the main benefit the married couples got for not living together was an increase in family income. However, the main challenge reported involved temptations, responded by 42.2 percent of the respondents. Finally, the study recommended that the government should keep a strong policy, which should require married couples to work together in the same location so as to avoid not living together. 
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CHAPTER ONE
1.0  THE PROBLEM AND ITS CONTEXT

[bookmark: _Toc390894374][bookmark: _Toc274726066]1.1    Introduction
This chapter presents the Problem and Its Context. It has the following Sections: Background Information; Statement of the Problem; Objectives of the Study; Significance of the Study; Scope of the Study; and Limitations of the Study.

[bookmark: _Toc389586918][bookmark: _Toc274726067]1.2 	Background Information
Available studies show that Sub-Saharan Africa n countries are more heavily affected by HIV and AIDS than many other regions of the world and people include married couples living separately (UNAIDS, 2010, 2011). In Sub-Saharan Africa, the HIV/AIDS epidemic continues to exert a significant toll on individuals and society, and has had profound effects on the region’s economic as well as social development prospects. Though the Sub-Saharan African region is home to just 10 percent of the total world’s population, the Joint United Nations Programme on HIV/AIDS (UNAIDS) and the World Health Organization (WHO) estimate that more than two-thirds (68%) of the total 33.2 million people living with HIV in the world are in Sub-Saharan region (UNAIDS and WHO, 2007).

HIV prevalence is slightly higher among young women than in young men. According to (TACAIDS, 2005) the HIV prevalence for young women aged between 15 and 24 is four percent compared to three percent for young men in the same age bracket. Statistics on HIV/AIDS situation in Tanzania show that the prevalence is higher in urban areas than in rural areas. For example, it was reported that the HIV prevalence rate among young men in urban areas is as three times higher as that for young men in rural areas (TACAIDS, et. al., 2005) As the infection rate rises in Dar es Salaam, reports from (TACAIDS, 2005) showed that Dar es Salaam had 11  percent of adults infected with HIV/AIDS. 

 Technically, separation is a term used to refer to a situation in which married couples fall apart, whether temporarily or permanently. Various authors have defined the meaning of separation, which is contextual. However, separation of couples used in this study should not be confused with the provided meaning. This is because when married couples separate, it means the relationship is broken and they are not staying together. There is a situation where couples are not living together but their relationship is still good and they are relating to each other in many ways. They include married couples who decide to live apart for some economic reasons. 
  
The act of living apart sometimes known as commuter marriage is always practiced by dual-career couples. These are the couples who are both working, that is, have their own career to pursue. In order not to give up their career paths, each partner is forced to live in the respective duty stations. All this is done in order to complement family income.

In Tanzania, marital separation and divorce were not usual in rural areas. The custom of not living together is very normal in rural Tanzanian society. However, separation was encouraged in order for those married in conflicts to have space to reconcile.  According to Philips (2009), married couples in Tanzania are eligible for marriage after accomplishing certain traditional norms. Some of them have to pay a certain number of cows as dowry, others have to kill baboons. Like for the case of Hadza, a man has to kill five baboons to prove his worth.  Once married, the couple might stay together for several decades or a life time.

According to Charlie Callas (2010), the monolithic and specialized structure of local employment hardly accommodates diverse professional skills. Such an aspect forces most married couples to be assigned to different working environments and some end up not living together. Therefore, in each relocation, a member of the family group may be left behind for a particular reason, which could be a local employment offer or attend studies, which may cause couples who are married not to live together.

[bookmark: _Toc274726068]1.3 	Statement of the Problem
Abundant literature exist showing that married women stand the greatest risk for contracting HIV/AIDS from their husbands’ sexual habits including engagement in unprotected extra marital sexual activities (James Currey, 2009). Likewise, there are number of studies showing that due to growing economic hardships, some men especially from rural areas migrate to urban areas in search for jobs and other income generating activities.

Some married men from rural area have the tendency of staying for long periods in the cities ranging from three months to several years. Anecdotal evidence suggests that while in the cities, such married husbands establish sexual relationships with some women partners either on temporary or permanent basis. Such married men tend to keep the said sexual affairs as a top secret and when they visit their families in rural areas, they continue relating with their wives as if nothing has happened. Available studies have confirmed that labor migration that involves separation of spouses is connected with masculine sexual privileges, expectations of female sexual passivity and domestic violence. 

These three issues have exacerbated married women’s vulnerability to HIV/AIDS infections. Thus, married women, whose partners/husbands are living outside their homes appear to be much more exposed to the risk of contracting HIV/AIDS. However, to date, there are very few empirical studies that have been conducted to  ascertain the effects of spouses’ absence from the family husbands or  extra marital affairs on their  vulnerability to HIV/AIDS. 

Available evidence world over suggest that sexual intercourse among married couples whether living together or temporarily far apart put spouses, women in particular, to the risk of contracting HIV/AIDS disease. Thus, this study examined consequences of married couples not living together in relation to HIV/AIDS. This is due to the fact that the negative effects of married couple not living together do not only affect the couples themselves but also children and respective families who are all in danger of contracting the disease.

[bookmark: _Toc390894375][bookmark: _Toc274726069]1.4 	Objectives of the Study
[bookmark: _Toc390894376][bookmark: _Toc274726070]1.4.1 	Main Objective
The general Objective of this study was to examine the outcome of spouses living separately in relation to HIV/AIDS disease focusing on Moshi Rural District in Kilimanjaro Region.
[bookmark: _Toc274726071]1.4.2 	Specific Objectives
The study had the following Specific Objectives:
(i) To examine the level of knowledge and awareness on HIV/AIDS among married couples living separately.
(ii) To identify factors that expose married couples to live separately in relation to HIV/AIDS infection.
(iii) To examine the effect of married couples living separately in relation to HIV/AIDS.
(iv) To identify problems and challenges facing married couple living separately in relation to HIV/AIDS.

[bookmark: _Toc274726072]1.4.3 	Research Questions
The study was guided by the following Research Questions:
(i) To what extent are married couples living separately aware of risks involved in relation to HIV/AIDS?
(ii) What factors influence married couples to live separately?
(iii) What is the effect of living separately among married couple in relation to HIV/AIDS?
(iv) What challenges are encountered by married couple when living separately in relation to HIV/AIDS?
[bookmark: _Toc390894377]
[bookmark: _Toc274726073]1.5 	Significance of the Study 
The study findings are expected to benefit different stakeholders including religious leaders, government, Non-Governmental Organizations (NGOs), employers, intellectuals and married couples. First, study findings will benefit academic institutions particularly intellectual who are studying the marriage institution, and those trained to be marriage counselors so that they can know challenges encountered by couples living separately.

Second, study findings will shade new light to government entities including employers who design employment policies so that they can consider the right of married couples during the recruitment process as well as in setting employment rules that are gender friendly. This means employers will know what is needed to be done so as to overcome the necessity of separating married couples and so reduce the risks of HIV infection(s). Third, study findings will influence advocacy programmes of Non-Governmental Organizations in relation to combating the spread of HIV/AIDS disease. In particular, they will realize that married couples living separately contribute to the spread of the disease and therefore, they could discourage factors that make couples not to live together.

[bookmark: _Toc274726074]1.7   	Scope of the Study
This study focused on married couples living separately at risk of contracting HIV/AIDS. It was based on all married couples in Moshi rural areas. However, due to time, and financial constraints, it was limited to only few selected wards in Moshi district.

[bookmark: _Toc274726075]1.8 	Dissertation Layout
This dissertation is organized into five chapters. Chapter one presents the Problem and Its context, while Chapter Two provides Literature Review. Furthermore, Chapter Three provides Research Methodology. Chapter Four presents Results and Discussion. Finally, Chapter Five provides Summary, Conclusion, Recommendations and Areas for Further Studies.



















[bookmark: _Toc274726076]CHAPTER TWO
[bookmark: _Toc274726077]2.0 LITERATURE REVIEW

[bookmark: _Toc390894380][bookmark: _Toc274726078]2.1 	Introduction
This chapter presents Literature review.  The chapter has the following sections: Conceptual issues and debates, theoretical grounding; empirical evidence; and synthesis and Research gap.

[bookmark: _Toc274726079]2.2    Conceptual Framework
According to Robyn Smyth (2004), Conceptual frameworks are structured from a set of broad ideas and theories that help a researcher to properly identify the problem, frame their questions and find suitable literature. Most academic research works use the conceptual framework at the outset because it enables the researcher to clarify his/her research question and aims. Thus, the conceptual framework is developed in order to show existing relationship between independent and dependent variables. 
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[bookmark: _Toc274725161]Figure 2.1: Conceptual Framework
Source: Fishbeins (1980), Thibaut and Kelley (1970)
 Figure 2.1 provides the conceptual framework that was adapted for this study. The conceptual framework has developed by the theory of Social Exchange by Homans, Blau, Thibaut and Kelly (1970) to suit the study (Figure 2.1). 

Figure 2.1: Influence of HIV Infection among Married Couples Not Living Together
Recall, the conceptual framework consists of independent and dependent variables. For this study, independent variables consist of socio-economic status, extra marital relationship, traditional norms and awareness of HIV infection while dependent variables comprise of HIV infection and married couples living separately.

The framework traces short and long term effects when married couples leave separately.  When couple get married, they are expected to be living in one house. But some of the circumstances like employment, schooling or when a woman is about to give birth, such pattern may separate married couples and make them live apart for some time. Some of the traditional norms discourage women’s   participation in decision making or speaking before men, which makes it difficult to suggest the use of condoms or test for HIV before sexual engagement.

During the separation, most married couples face different challenges such as loneliness, temptations and children are left with one parent. Such kind of lifestyle predisposes couples to engage in extra marital sex, which, in turn, may acquire HIV. Some married men practice safe sex with other women other than their wives. If married couples have knowledge and awareness on HIV/AIDS, they may use condoms or go for HIV testing prior sexual engagement with other partners. By so doing it will enable them not to acquire HIV infection.
[bookmark: _Toc390894382][bookmark: _Toc274726080]2.3   Theoretical Grounding
A theory is a way of making sense of a disturbing situation. It is a generalization about a phenomenon, an explanation of how or why something occurs. Theories are needed in research studies so as to look at complicated problems and social issues, focusing their attention on different aspects of the data and providing a framework within which to conduct their analysis (Smith, 2007).

 This study was guided by three theories, namely, the Theory of Planned Behavior (TPB), Reason Action Theory (RAT) and Social Exchange Theory (SET). In the subsequent Subs-ections, information showing the history, contents, strength and weakness of each theory is presented.

2.3.1 The Theory of Planned Behaviour TPB
The Theory of Planned Behavior (TPB) by Azjen and Fishbeins (1980) resulted from reason action theory whereby it assumed that a person’s behavior is a function of his or her attitudes towards the behavior as well as subject norms. It suggests that a person’s behavior is determined by his/her intention to perform the behavior and that such intention is, in turn, a function of his/her attitude toward the behavior and his/ her subjective norm. The best predictor of behavior is intention. 

Intention is the cognitive representation of a person's readiness to perform a given behavior, and it is considered to be the immediate antecedent of behavior. Such intention is determined by three aspects, namely, their attitude toward the specific behavior, their subjective norms and their perceived behavioral control. The Theory of Planned Behavior holds that only specific attitudes toward the behavior in question can be expected to predict that behavior. In addition to measuring attitudes toward the behavior, also there is need to measure people’s subjective norms- their beliefs about how people care about will view the behavior in question. To predict someone's intentions, knowing beliefs can be as important as knowing the person’s attitudes. Finally, perceived behavioral control influences intentions. Perceived behavioral control refers to people’s perceptions of their ability to perform a given behavior. These predictors lead to intention. A general rule, the more favorable, the attitude and the subjective norm, is that the greater the perceived control, the stronger should the person’s intention to perform the behavior in question (Azjen, 1980).

The TPB theory extends such ideas including the concept of perceived behavioral control, taking into account performance of behaviors, which are not entirely under an individual’s control. When this is related to cases of HIV and AIDS, TPB theory argues that an individual's behavioral intent is a function of that individual's attitude, which reflects his/her evaluation of HIV and AIDS associated behavior. 

In this case, disclosure about HIV of the subjective norm reflects to the social pressure that the individual perceives.  Thus, TPB applies in situations where a person can rationally weigh different alternative actions but where there may be external factors influencing the final outcome of the behavior. The external factors influencing behavior include employment opportunities, business, travelers, refugees and the like. There are other aspects related to such external factors, for example, in this particular study in Kilimanjaro Region, where couples adapt a behavior, which makes them live separately for the purpose of meeting their goals in working opportunities, business, travelers, refugees and the like. However, theory did not explain how the internal factors influence the final outcome of behavior such as cultural factors which allows man to go far to find bread for the family living the woman to take care of the family.

2.3.2 	Social Exchange Theory
The second theory is Social Exchange Theory (SET) from Homans, Blau, Thibaut and Kelley (1970). The theorists (ibid) focused to learning theory, social structure, passive rewards and benefits. It is documented that Social Exchange Theory is a social psychological and sociological perspective that explains social change and stability as a process of negotiated exchanges between parties. Social Exchange Theory posits that all human relationships are formed by use of a subjective cost-benefit analysis and comparison of alternatives. The theory has roots in economics, psychology and sociology. In utilitarian economists, it is held that a human is rational and seeks to maximize his or her gain (Kelley, 1970).  

In behavior psychology, humans elicit behavior that produce the greatest rewards, while in sociology, the exchange process derives from an individual trying to satisfy basic needs. Thus, Social Exchange Theory suggests that human beings make social decisions based on perceived costs and benefits when looking for working opportunities and business.

The theory asserts that people evaluate all social relationships to determine the benefits they will get out of them. It also suggests that someone will typically leave a relationship if he or she perceives that the effort or costs of it outweighs any perceived advantages. (Homans,1970). Social Exchange Theory is considered by many psychologists to be highly individualistic, which means that it assumes that the individual assesses all human social interactions based on his/her personal gain. Thus, the decisions are made from a self-serving motivation. The couple will satisfy to leave the family and go away to find bread for the family. 

2.3.3 Reason Action Theory RAT
The Theory of Reasoned Action (TRA) was proposed by Ajzen and Fishbein (1975, 1980). The components of TRA are three general constructs: behavioral intention, attitude and subjective norm. It suggests that a person's behavioral intention depends on the person's attitude about the behavior and subjective norms. If a person intends to do a behavior, then it is likely that the person will do it. Behavioral intention measures a person's relative strength of intention to perform a behavior. 

Attitude consists of beliefs about consequences of performing the behavior multiplied by his or her evaluation of these consequences (Fishbein and Ajzen, 1975). Subjective norm is seen as a combination of perceived expectations from relevant individuals or groups along with intentions to comply with these expectations. In other words, "the person's perception that most people who are important to him or her think he should or should not perform the behavior in question" (Fishbein and Ajzen, 1975).

Fishbein and Ajzen (1975) suggest, however, that attitudes and norms are not weighted equally in predicting behavior. "Indeed, depending on the individual and the situation, these factors might be very different effects on behavioral intention; thus a weight is associated with each of these factors in the predictive formula of the theory. For example, you might be the kind of person who cares little for what others think. If this is the case, the subjective norms would carry little weight in predicting your behavior" (Miller, 2005).

Sheppard and colleagues, (1988) disagreed with the theory but made certain exceptions for certain situations when they by holding that, "a behavioral intention measure will predict the performance of any voluntary act, unless intent changes prior to performance or unless the intention measure does not correspond to the behavioral criterion in terms of action, target, context, time-frame and/or specificity." 
Sheppard and co-workers, (1988) reported that there are limiting conditions on use of attitudes and subjective norms to predict intentions, the use of intentions to predict the performance of behavior. 

[bookmark: _Toc390894383][bookmark: _Toc274726081]2.4   Empirical Evidence on Married Couples not Living Together at Global Level  
[bookmark: _Toc390894384]2.4.1 Knowledge and Awareness on Risks HIV/AIDS Among Couples not Living Together
 A number of personalities have discussed the issue of effect of HIV infection.  Kivutha, (1991) in an article, said that AIDS is universally known as Acquired Immune Deficiency Syndrome caused by Human Immunodeficiency Virus (HIV) and hence, HIV/AIDS unsure. It is transmitted from one person to another through sexual intercourse, from mother to her child during pregnancy and during child birth, blood transfusion, blood products, semen or vaginal juice between two individuals who are gradually weakened overtime and are thereby rendered deficient in their ability to protect the person from infection. 
The then UN Secretary General, Kofi Annan, (2006) address that HIV/AIDS is the worst epidemic humanity has faced. It spreads further, faster and with catastrophic- long-term effects rather than any other disease. It is killing an active and productive segment of the population at home and workplace. Its impact has become a devastating obstacle to development. 

This catastrophe has led 40 million people to acquire HIV worldwide; 30 million in the developing countries and just 400,000 people of those with HIV in poor countries receives anti AIDS drugs (UN- General Secretary, 2006). Therefore, HIV/ AIDS has been regarded as a big world problem by the then UN- General Secretary, Koffi Annan, when he said that “Terrorism could kill thousands but here we have the epidemic HIV/ AIDS which is killing millions.” 

Duvinage (1993) the AIDS Pandemic has stimulated a lot of research, which has led to a major expansion of knowledge regarding HIV infection. However many unresolved problems remain, especially regarding the pathogenesis, Management and control of the disease. What has been done by the International Community hitherto to combat Human Rights abuse is when the United Nations Centre for Human Rights (The Centre), with the technical and financial support of the World Health Organization global programme on AIDS, Convened a consultation of experts at the United Nations Office at Geneva from 26 to 28 July 1989. That was done in accordance with the world Health Assembly resolution 41.24 on the avoidance of discrimination in relation to HIV infected people and people with AIDS (United Nations, 1989). 
[bookmark: _Toc390894385][bookmark: _Toc274726082]2.4.2 	Factors Causing Married Couples to Live Separately
The 20th Century has witnessed remarkable changes in family structures and dynamics in Western Europe and North America: smaller household sizes, a further shift from extended to nuclear families, a decrease and an increase in separation or divorce, appearance of new forms of unions such as unmarried cohabitation and living-apart-together changing gender and intergenerational relations, and, last but not the least, a substantial decrease in fertility, often to below-replacement levels (Levin and Trost,1990).

Beginning in the 1960s, a number of interrelated and mutually reinforcing economic, technological and cultural factors combined to accelerate and extend those changes in existing family features. Such changes, and their demographic as well as social consequences, have raised considerable concern, if not panic, among some researchers and policy makers (Galland, 1997).

Marriage continued to be postponed and so did age at first birth. More young people left the parental home to live some time on their own before cohabiting or marrying. Such pattern resulted in an increasing number in single person households of young adults. However, the age of leaving the parental home, after decreasing in the 1970s and 1980s, increased in the 1990s in some countries. 

The proportion of young adults (age group 25-29) still living in the parental home was particularly high in Southern European countries, 65 percent among men and 44 percent among women (Carlos Cordón, 1997).  In Central European countries such as France, Germany and the United Kingdom, those figures were much lower, 25 percent for men and 11 percent for women. The same was true for the United States, 20 percent for men and 12 percent for women (Cherlin, et. al., 1997). The recent reverse trend in some countries is explained by a number of factors, such as increased unemployment, longer studies, higher affluence and moral tolerance in the parental home and consequently less pressure to leave (Galland, 1997).

In Western Europe, the age at first marriage, for women below 50, stands at an average of 28 years (Council of Europe, 2002). Both in North America and Western Europe, postponed marriage is increasingly replaced or preceded by cohabitation or ‘Living-Apart-Together’ (LAT) relations. Unmarried cohabitation is increasing, premarital as well as after separation, divorce or widowhood. However, there is still a considerable between-country variation. 

In some of the Scandinavian countries, premarital cohabitation is a quite generalized form of behavior, while in countries such as France and the Netherlands, it is fast increasing. In some regions such as Flanders, Scotland, Wales, and in Southern European countries, it is still a minority phenomenon. In most countries, cohabitation occurs as a premarital stage in the life cycle (for example, Carmichael, 1995; Corijn and Klijzing, 2001; Da Vanzo and Rahman, 1993; Prinz, 1995; Schoenmaeckers, and Lodewijckx, 1999; Trost, 1990).

Some people have an intimate relationship but maintain - temporarily, partly or completely - separate households in majority of cases as a result of occupational or other compelling circumstances, less often as a conscious choice (for example, Trost, 1998; Rindfuss and Stephen, 1990). Some of them can be classified as commuter marriages, others as visiting marriages (Mary Fisher, 1992). It is still a minority phenomenon that will probably remain so given its financial costs, and in some cases, also its psychological stress.

In recent decades, formation of single-person households has been increasing among different age groups. Among young adults, it seems mainly to be the result of a conscious choice related to the desire for more independence or to educational or occupational reasons. However, the recent worsening of the economic situation has slowed down or even slightly reversed this trend (Cherlin, e,t al., 1997). Among older adults, separation or divorce is the major cause of an increase in singlehood. 

Alongside the decline in popularity of marriage and increase in heterosexual cohabitation since the 1970s (Ermisch and Francesconi, 2000), not living with a partner has also become more common. In the United Kingdom (UK) in 1979, 19 percent of people did not live with a partner, rising to 29 percent by 2004 and in 1979, 34 percent of households did not contain a (heterosexual) couple, rising to 44 percent of households by 2004 Good Health System. In order to unpack this rise in the proportion of people living without a co-resident partner, there is need to look at statistics on several dimensions of change: solo living, singleness and non-residential partnerships.

Whilst sex researchers have long recognized that sexual couplings are not confined to the domestic sphere. It is only relatively recently that sociologists of personal life have begun to recognize that not living with a partner does not necessarily mean not having a partner. A number of different terms have been used to describe the range of non-cohabiting relationships: from the early notion of "commuter marriage" (Gerstel and Gross, 1984; Winfield, 1985), to "weekend couples" (Kim, 2001), "distance relationships" (Holmes, 2004, 2006) and, the term, which is now gaining acceptance in international sociological and demographic literatures, "living apart together" or "LAT" relationships (Winfield, 1985; Levin and Trost, 1999; Ermisch, 2000; Gierveld and Peeters, 2003; Gierveld, 2004; Levin, 2004). 

[bookmark: _Toc390894386][bookmark: _Toc274726083]2.4.3 		Effects of Couples not Living Together in Relation to Marital Affairs
Married couples who live separately encounter some of the effects since there is a lot to be done within marriage, which needs both partners participation. Different authors and researches have been done to speculate the kind of life of married couples who do not live together. 

According to the UNAIDS (2009), married couples are the leading people to get HIV/AIDS. There is higher rate of infidelity among married couples than other people. The rate is even higher among married couples who do not live together since there is a good opportunity for infidelity. When people are married, they are expected to live in one house, under one roof. In most cases, a woman is to follow the husband’s residence, and sometimes a woman is obliged to abandon her job and everything just to follow the husband. 

However, when the husband and wife live, there are advantages and disadvantages of the choice of every life style to put up with. When couples are living together, there are things that they can do together, advice each other and focus on things more easily than when they are far apart from each other (UNAIDS, 2009). 
However, the study conducted by Maguire and colleagues (2010) showed that when couples stayed apart, they got time for their privacy, to do their own things without being interfered by their partners. Instead of a woman to go home early to cook for a husband, the wife can spend a significant amount of time in the office, without being pressured to come back home to perform some of the chores for her husband. In some way, the women tend to relax and not being overburdened. 

Study conducted by Maguire and co-workers (2010) on jealousy experience and expression of 114 individuals who were in Long distance relationships (LDRs) indicated how much face-to-face contact they had during a typical week. Thirty-three percent of participants reported no face-to-face contact, whereas 67reported periodic face-to-face contact with a mean of 1 to 2 days. The researchers compared LDRs to geographically close relationships (GCRs) and discovered that those in LDRs with no face-to-face contact experience more jealousy than those with periodic face-to-face contact or those in GCRs. 

Furthermore, those without periodic face-to-face contact were more likely to use the Internet to communicate with their partner. They found that presence of periodic face-to-face contact is a crucial factor in the satisfaction, commitment, and trust of LDR partners. Those who do not experience periodic face-to-face contact reported significantly lower levels of satisfaction, commitment, and trust.

Maguire and colleagues (2010) further documented that long distance between married couples was necessary to maintain the relationship and the ambiance of missing each other. Thus, whenever the couples meet for a short time, they concentrate on picking up where they left last time so few chances of conflicts between them. Another study generated a sample of 335 undergraduate students who were in LDRs and became geographically close. Of the reunited couples, 66 individuals terminated their relationships after moving to the same location, whereas 114 continued their relationship.

Based on the analysis of the open-ended responses, 97 percent of respondents noted some type of relationship change associated with the LD-GC (geographically close) transition. When the respondents were asked about having the ability to more face-to-face time when GC, and the enjoyment of increased time spent together most comments were positive. For example, ”We, ﬁnally, got to do all the ’little’ things we’d been wanting to do for so long; we get to hold each other, wake up next to each other, eat together, etc.” Many Individuals reported a loss of autonomy, following reunion. 

For example, many individuals liked and missed the “freedom” or “privacy” the distance allowed. Reports of “nagging,” demanding or expecting “too much” were also frequent responses. Several individuals reported more ‘conﬂict’ and ‘ﬁghting’ in their relationship after it became geographically close. Many said they felt the conﬂict in their relationship was not only more frequent but also more difficult to resolve. 

For example, one individual stated that, when his relationship was long distance, he and his partner ‘fought less and if we did ﬁght, problems were solved in a shorter amount of time. For some individuals living in the same location led to increased feelings of jealousy. After witnessing their partners’ behavior, some participants said that they became increasingly concerned that their partners were currently ‘cheating’ on them or had ‘cheated on them in the past.’ Reunion allowed the discovery of positive as well as negative characteristics about their partner, feeling that the partner had changed in some way since the relationship was long distance (Maguire, et. al., 2010).

For couples who have been fighting over small things in their marriage, living apart or not living together tend to reduce the room for conflicts to occur. Maguire and colleagues (2010), showed that conflicts were less among couples who did not live together since living apart reduces chances of conflicts among them. In most cases, when they meet, they have more things to talk about than the conflicts.

[bookmark: _Toc274726084]2.5 	Empirical Evidence at Regional Level
[bookmark: _Toc274726085]2.5.1 	Knowledge and Awareness on Risks HIV/AIDS Among Couples not Living Together 
Studies conducted in Kenya by UNAIDS (2010) compared the rate of transmission of HIV among married couples and unmarried couples, revealed that, there is high rate of infidelity among married couples than other people. The rate is even higher among married couples who do not live together since there is a good opportunity for infidelity. 

During the study that was conducted in Kenya, it was vividly observed that married couples easily acquire the disease because they rarely use condoms or abstain in case one partner is HIV positive. Testing for HIV is rarely done among married couples, which make them not to realize their partners HIV status. In about one out of ten married couples in Kenya, at least one partner is living with HIV. Among married people who are living with HIV, 45 percent have a partner who is uninfected. 

[bookmark: _Toc390894387][bookmark: _Toc274726086]2.5.2 	Factors Causing Married Couples not to Live Together
Economic instability was among factors in problems accompanied married couples not living together where the biggest part was money (Haveman and Wolfe, 1994). It is a simple fact that there is a high cost of living when the married couples are not living together compared to those who are living together. The fact is that when the father lives in a separate area there are extra expenses, which involve renting a house different from the family house and other daily operating costs. Such situation leads to reduced family income and significantly fewer financial resources than an intact family and reduced access to all advantages money can buy. 

[bookmark: _Toc390894388][bookmark: _Toc274726087]2.5.3 	Effects of Couples Separation in Relation to Marital Affairs
According to Rosenberg and Wilcox, (2006), children who are not raised by their fathers normally have poor educational outcomes. When couples live in different locations, children are always left with their mothers. This deprives children of their father’s care and so the effects are often seen in their lives. Rosenberg and Wilcox (2006) further documented that children with caring fathers have better educational outcomes. 

A number of studies suggest that fathers who are involved, nurturing, and playful with their infants have children with higher Intelligence quotient IQs, as well as better linguistic and cognitive capacities. Toddlers with involved fathers go on to start school with higher levels of academic readiness. They are more patient and can handle the stresses and frustrations associated with schooling more readily than children with less involved fathers.

The way fathers play with their children also has an important impact on a child’s emotional and social development. Fathers spend a much higher percentage of their one-on-one interaction with infants and preschoolers in stimulating, playful activity than do mothers. From such interactions, children learn how to regulate their feelings and behavior. Roughhousing with dad, for example, can teach children how to deal with aggressive impulses and physical contact without losing control of their emotions (Rosenberg and Wilcox, 2006). 

Therefore, children who are raised in families where parents do not live together face difficulties in associating with other people in the community, at the same time they fail to adjust whenever they encounter conflicts with other people. In the study that was conducted in Kenya, it was vividly observed that married couples easily acquired the disease because they rarely used condoms or abstinence in case one partner is HIV positive (UNAIDS 2009). 

Testing for HIV is rarely done among married couples, which make them not to realize their partners HIV status. In about one out of ten married couples in Kenya, at least one partner is living with HIV. Among married people who are living with HIV, 45 percent have a partner who is uninfected. This is not unique to Kenya in a study of five African countries, two thirds of HIV-infected couples are serodiscordant (one partner is HIV-negative, while the other is HIV-positive).
In Rwanda and Zambia, it is estimated that over half of new infections occur within marriage or in cohabitating relationships, and just under half in Uganda. While risk of transmission in discordant couples can be drastically reduced, this can only happen when partners are tested, disclose their results, and use condoms. However, the number of people who do so in many affected countries remains low, contributing to infection within marriage. Condom use is infrequent among married couples for multiple reasons, including the desire for children and widespread association of condoms with infidelity and lack of trust. In Kenya, 97 percent of people in married or cohabitating relationships reported that they did not use a condom the last time they had sex.

New research suggests that having multiple concurrent sexual partners (having more than one partner during the same time period) plays a major role in fueling the HIV epidemic, particularly in Sub-Saharan African (SSA) countries. This has important implications for married couples because married men consistently report higher numbers of extramarital partners than their wives. For example, in Kenya, 11 percent of married men reported having an extramarital partner in the past year, as opposed to just over two percent of women. Polygamy is also associated with increased risk of HIV. 

In Kenya, among currently married people, seven percent of those in monogamous relationships are HIV-positive, but the rate reaches 11 percent among those in polygamous relationships (UNAIDS, 2009). Among the married couples who were studied, most of them were commuter couples that is, one partner tend to move from one place to another either for business purpose or for employment. This gives them the freedom to perform extra marital relations with other people, a pattern, which could be unsafe.

Shanti Parikh (2007) reported that most married women were aware of their husband’s infidelity, and they often could not do anything about this behavior because of gender inequality, where women lack freedom of expression infront of their husbands. Most wives in marital life history suspected that their husbands either currently had extramarital partners or had partners in the past, and they expressed disapproval of such liaisons. In fact, accusations of infidelity were the basis for on-going marital conflicts and dissatisfaction among wives.  Sometimes the husbands may use their job as an excuse to sleep out of their homes with other women.

According to Jackson Makuza; (1995), some people in Uganda given up on marriage because most people got the disease from their married partners. The male elders said that, 'one who forgets marriage altogether is now better off.' In Hoima and Mbale, participants reported that infected people return from towns, especially Kampala, and spread AIDS to rural dwellers. People are now very suspicious of urban-to-rural migrants. The frequency of marriages has declined because of fear of AIDS, according to male elders and youths from Mbarara and male elders of Kabale (Makuza, et. al., 1995).

[bookmark: _Toc390894389][bookmark: _Toc274726088]2.6    Empirical Evidence at National Level Tanzania
[bookmark: _Toc390894390][bookmark: _Toc274726089]2.6.1 Knowledge and Awareness on Risks of HIV/AIDS 
Mukoyogo (2002) when presenting a paper on AIDS associated stigma and human rights, gave the surroundings of stigma, which he believed was in existence well before AIDS ranged the society. Concerning the substance, Mukoyogo said, however, “that formerly AIDS was coupled with a certain tribe and people between were segregated and discarded by the society, that entirely he said steamed from the ignorance of the causes of the disease and how it spreads. He further said that “this gave opportunity to speedy spread of the virus catching up most people unacquainted including the government, which took more than ten years to become conscious that there was a need to sketch a policy to defend AIDS suffers.”

According to Mukoyogo (ibid) posited that, the delay in spear heading education on HIV/AIDS has resulted in stigmatizing sufferers in couple’s relationship. Prof. Dr. Mukoyogo made a notable comment on the society to care for the AIDS sufferers warning that no one can claim to be free from the disease unless they have undergone a test.   He argued that “we should not cheat ourselves all of us are in one way or another sufferer because if we have not been infected, someone very close to us may have died of the disease, or is living positively with it.” However the author did not touch on the factors, which influence couples separation, under which the researcher sought fill the gap. 

Anyisile (2005) posited that, in Human Rights, the Law and HIV/AIDS in Tanzania, Discrimination, isolation and stigmatization of people affected by HIV/AIDS in Arusha Municipality gave an idea about the crisis of HIV/AIDS similar to Moshi region. It was reported that the most affected group involved people from 15 to 45 years of age.  The impact of the epidemic in Arusha Municipality was serious, given its widespread in the Municipality.  The disease has been received in discriminatory, isolative and signatory ways for example couple are separated from those affected with HIV. Furthermore, it was reported that despite of the effort by the Government to establish the National AIDS control Program and issued National Policy in HIV/AIDS, the problems are not yet solved. 

Mary Burke, (1999) reported that the burden of HIV in stable relationships places emotional, economic and physical stresses on families. Due to the influence of HIV notification on marital partnerships in northern Thailand among a cohort of HIV discordant couples, and identified factors associated with marital disruption. Data were collected using in-depth interviews with both members of six separated or divorced couples and 13 couples whose relationship remained intact. 

Five factors influenced marital stability following HIV notification: longer duration of relationship; economic constraints, extended family members' opinions, especially parents; the existence of children from the marriage; and fear of stigmatization by community members. Social influences, both overt and perceived, are important in shaping marital behavior and decision-making in HIV epidemic areas. HIV counseling needs to be extended beyond the individual seeking testing to include stab le partners (and perhaps further, to include the extended family), although it is recognized that this is not the norm for most HIV testing centres.

Porter (2008) has examined the influence of HIV status on the risk of separation or divorce and widowhood among women in Rakia, Uganda. The multivariate results revealed that dissolution is more common among HIV infected women and that infected women in HIV discordant couples are especially likely to face separation or divorce than women in other HIV status couples. These results highlight women’s vulnerability to the social impact of HIV infection and the importance of dyadic studies of the disruption of unions.

HIV infections in rural areas most often come from urban sources and migration has been determined to be a principal risk factor. Change of residence has been found to be associated with an increased risk for HIV infection in the rural population and to result in more risky sexual behavior among those who move. The search for work and income that began during the colonial time led thousand of men and women to leave their families. Migration disrupts traditional social constraints on and control of sexual behavior. 

The fact that married people travel without their spouses increases their risk for extramarital sex with commercial sex workers, who have much higher rates of HIV infection than the general adult population. Military personnel, transport workers, mine workers, construction workers, agricultural farm workers and refugees are the most vulnerable of all groups. However, the author addressed nothing on issues of strategies to reduce the HIV infection. This study sought to fill the gap (Porter, 2008).

UNAIDS, (2006) argued that despite recent progress in some countries, sub-Saharan Africa continues to experience the most severe effects of the Human Immunodeficiency Virus (HIV) Acquired Immune Deficiency Syndrome (AIDS) pandemic. In 2005, there were more adults and children living with HIV, more new HIV infections, and more AIDS-related deaths in sub-Saharan Africa than in any other region of the world (UNAIDS, 2006) of the estimated 2.3 million children living with HIV worldwide at the end of 2005, 2 million (nearly 90%) were living in Sub-Saharan Africa, along with more than 12 million orphans on the continent (UNAIDS, 2006). 

[bookmark: _Toc274726090]2.6.2 	Factors Influencing Married Couples to Live Separately in Tanzania
Before the colonialism in Tanzania, it was strictly forbidden for women to go out and work (Garrick and James, 2011). It was the men’s responsibility to make sure that the family is provided with food and all costs at home. Women were basically responsible for performing the house chores, and taking care of the children and their husbands. 

Thus, women were required to move with their husbands wherever they went. In the hunting and gathering societies, it is difficult for husbands to move with their families due to the nature of the activities they do. It is difficult for hunters and gatherers to move with their wives and children because they do not have permanent settlements. So, wives and children are left at home and the men tend to move from one place to another to get food for their families. 

According to Garrick and James (2011), economic developments and advancement in science and technology together with economic hardships have been influencing couples to live separately. Gender sensitivity and equality has forced women to be educated just like men and so be able to get employed. Thus, when a woman is married, she cannot leave her job or stop working especially when the husband’s job is in a different location. The moving patterns of most dual-career couples differ from that of traditional families. Employees are less likely to relocate when their spouses are employed. In most cases, when the spouses are highly paid, it discourages a woman to leave her job for the sake of her husband. In order to keep up with their career, most married couples are obliged to live separately. 

Furthermore, Garrick and James, (2011) elaborated that, economic advancement has made it impossible for married couples to live together, especially those who work in different locations. Job availability forces many couples to move away from places where their families, partners and children, are living. Before, men used to prohibit their wives to work, especially if the work places were located away from their families. But ever since introduction of gender equality, the husbands have little say over their wives’ working permits. This has given women freedom to move where their jobs take them.

This is different with women who are in rural areas, who are not employed and have no any qualification. Most uneducated women in rural areas are working as house wives. They tend to work for their husbands and family while their husbands are away at works. This is mostly in societies where women are not allowed to speak before men and societies headed by men.  

Garrick and James (2011) explained that in industrialized societies, most workers do not rely on their family connections for access to their livelihoods but instead, sell their labor on an impersonal market to an employer they have never met. So most couple’s locations are determined by their employment factor and not the family, since both are to bring food on the table and women do not want to depend on their husbands. 
According to Castro-Martin and colleagues (2008), the geographic location of work places or study tends to limit married couples from living together. Some of work places, such as mining areas, or study places like hostels discourage a man or a woman to bring his/her partner to live together. Such pattern makes them live in different locations and meet occasionally.  Some of the jobs do not offer a house for a married couple so thus, in order for one to reduce living costs, he/she just takes a small place with relatively low rate just for one person and leave the rest of the family in their original residence. 

Thus, financial and housing factors may constrain or prevent young people from moving into a joint residence with their partners. In some societies, when a mother is from giving birth, she goes to stay with the in-laws and so temporarily live separately from her partners. Thus, most men tend to live away from their wives for a while until the wives recover and can take care of the babies alone. But this is for a short time and it can just take a few months.
  
[bookmark: _Toc390894391][bookmark: _Toc274726091]2.6.3   Effects of Couples Separation in Relation to Marital Affairs
Population movement is common in Tanzania, especially among young men. In particular, expansion of the mining sector has led to greater urbanization and mobility between rural and urban areas. It means that young and sexually active men get into close contact with ‘high risk sexual networks’ made up of sex workers, women at truck stops and miners, all of whom have high levels of HIV prevalence (TACAIDS, 2010). 

However, it is not only mobile men who are at an increased risk in HIV infection. Women who travel away from home for five or more times in a year have been found to be twice more likely to be infected by HIV than women who do not travel. Tanzania’s coastal trade as well as its borders with eight countries exposes a host of vulnerable populations to HIV infections. A field assessment conducted by the International Organization of Migration in 2010 concluded that transport workers, border personnel, fishermen and seafarers were more likely to have multiple sexual partners and less likely to use condoms than the general population.  Access to treatment and prevention initiatives in such areas was also minimal, underlining the regional variation in access to HIV services.  Along Tanzania’s borders and lake areas, 1 in 5 people are HIV positive.

[bookmark: _Toc390894392][bookmark: _Toc274726092]2.7   Synthesis and Research Gap
Moving to the above empirical studies it is evidence that extensive studies have been done on the HIV infection. However, there is no published study on the investigation of effect of couple’s separation to HIV infections specifically in Moshi region. On the basis of findings to be made recommendations will be made on the way   forward.  
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[bookmark: _Toc274726094]3.0 RESEARCH METHODOLOGY

[bookmark: _Toc274726095]3.1 	Introduction
This chapter presents research methodology. The chapter is composed of the following sections: Research design; Study area; Population sample and Sampling techniques. Other sections include data collection methods; reliability and validity; and data analysis plan.

[bookmark: _Toc274726096]3.2   	Research Design
According to Green and Tull, (1993) research design is defined as an overall operational pattern or framework of the project that stimulates about information to be collected from a source and research procedures. There are four types of research design including descriptive, exploratory analytical and experimental. This study used exploratory research design so as to explore factors influencing married couples not living together and risks of contracting HIV/AIDS. Both qualitative and quantitative research approaches were used so as to explore inner feelings and views on married couples.

[bookmark: _Toc274726097]3.3 	Study Area and Justification 
This study was conducted in Moshi District Council (MDC). The study site was selected because of two major reasons. First, most researches, which were conducted on married couples not living together and risks of contracting HIV/AIDS were based in urban bias areas.  Second, Chagga ethnic group is one among unique ethnic groups in Tanzania highly vulnerable to strong traditional beliefs and economically proactive in various businesses.
[bookmark: _Toc274726098]3.3.1	Economic Activities
Moshi has a tropical wet and dry climate. The economy of Moshi is mainly from agricultural sector whereby land under cultivation is 108,389 hectares [Ha (87.3%)] of total arable land. More than 80 percent of District population largely depends on agricultural activities.  However, contribution of the agricultural sector to the District Economy has been affected by unpredictable weather conditions, taking into consideration that the agricultural sector depends on rainfall.

[bookmark: _Toc274726099]3.3.2	Administrative Structure
This study was conducted in rural areas of Moshi district, Kilimanjaro Region. The following is the administrative structure of Kilimanjaro region including the district selected for this particular study. Kilimanjaro Region is administratively divided into the following six districts: which are Hai, Rombo, Moshi Urban, Moshi Rural, Mwanga and Same.

According to the 2002 Tanzania National Census, the population of Hai District was 259,958. Hai District is administratively divided into 14 wards: Hai Mjini, Machame Kaskazini (North), Machame Kusini (South), Machame Magharibi (West), Machame Mashariki (East), Machame Uroki, Masama Kusini (South), Masama Magharibi (West), Masama Mashariki (East), Masama, Rundugai, Siha Kaskazini (North), Siha Kati (Central), Siha Magharibi (West) and Siha Mashariki (East).

According to the 2002 Tanzania National Census, the population of Rombo District was 246,479.Rombo District is administratively divided into 20 wards: Rombo District Katangara, Mrere, Kelamfua, Mokala, Keni, Aleni, Keni, Mengeni Kirongo, Samanga, Kirwa, Keni, Kitirima, Kingachi, Mahida, Holili, Makiidi, Mamsera, Mengwe, Manda, Motamburu, Kitendeni, Mrao, Keryo, Nanjara, Reha, Mahida, Nguduni, Olele, Shimbi, Tarakea, Motamburu, Ubetu, Kahe, Ushiri, Ikuini, Mahida and Mahango.

According to the 2002 Tanzania National Census, the population of Moshi Urban District was 144,336. Moshi Urban District is administratively divided into 21 wards: Moshi Urban District Bondeni, Kaloleni, Karanga (English meaning: "peanuts/groundnuts"), Kiboroloni (From the English words "Keep on rolling") Kilimanjaro, Kiusa, Korongoni, Longuo,  Majengo (English meaning "buildings"), Mawenzi (Name given to one of the peaks of Kilimanjaro mountain), Mji Mpya (English meaning: "new Town"), Msaranga, Njoro (English meaning "water" from Maasai people), Rau Pasua (Literally meaning "break"), Miembeni (Literally meaning "where there are mangoes"), Ngangamfumuni, Ng'ambo, Bombambuzi Shirimatunda and Soweto (Abbreviation for "South West Town").

Acording to the 2002 Tanzania National Census, the population of Moshi Rural District was 402,431.Moshi Rural District is administratively divided into 31 wards: Moshi Rural District, Arusha, Chini Kahe, Kahe, Mashariki (East) Kibosho Kati (Central) Kibosho Magharibi (West), Kibosho Mashariki (East), Kilema Kaskazini (North), Kilema Kati (Central), Kilema Kusini (South), Kimochi,  Kindi, Kirima, Kirua, Vunjo, Kusini (South) Kirua, Vunjo, Magharibi (West), Kirua, Vunjo, Mashariki (East) Makuyuni, Mabogini, Mamba, Kaskazini (North), Mamba, Kusini, Marangu, Magharibi (West), Marangu, Mashariki (East), Mbokomu, Mwika, Kaskazini (North), Mwika, Kusini (South), Okoani, Kibosho, Old Moshi, East Old Moshi, West Uru Kaskazini (North), Uru Mashariki (East), Uru Shimbwe, Uru South and Mawela,

According to the 2002 Tanzania National Census, the population of Mwanga District was 115,620.Mwanga District is administratively divided into 16 wards: Mwanga District, Chomvu, Jipe, Kifula, Kighare, Kileo, Kilomeni, Kirongwe, Kirya, Kwakoa, Lang'ata, Lembeni, Msangeni, Mwanga, Mwaniko, Ngujini and Shigatini.

According to the 2002 Tanzania National Census, the population of Same District was 212,235. Same District is administratively divided into 25 wards: Bombo, Bendera, Bwambo, Chome, Hedaru, Kihurio, Kirangare, Kisiwani (English meaning: on the island), Makanya, Maore, Mhezi, Mpinji, Mshewa, Msindo, Mtii Mwembe (English meaning: mango tree), Myamba, Ndungu, Njoro, Ruvu, Same, Mjini, Suji (Suji, Kilimanjaro), Vudee, Vuje and Vunta.

[bookmark: _Toc274726100]3.3.3	Profile of Moshi Rural Council
The study was carried out in Moshi rural community. Moshi district council lies between latitude 20 -30’ – 50 South of Equator and longitude370 to 380 East of Greenwich.  The region is bounded by the Republic of Kenya to the North with the Kilimanjaro Mountain and Hai District to the West, Simanjiro District to the South, Rombo District to the East and Mwanga District to the Southeast.

The district has an area of 1,713 kilometre squares or 171,300 Ha of which 124,254 Ha is arable land, while 338.125 Ha is land covered by forest and 8920 Ha is non-arable covered by rocks, hills and gullies. Recall, the economy of Moshi is mainly from agricultural sector with land under cultivation accounting for 108,389Ha (87.3%) of total arable land. More than 80 percent of District population largely depends on agricultural activities. However, contribution of the agricultural sector to the District Economy has been affected by unpredictable weather conditions, taking into consideration that the agricultural sector depends on rainfall.

[bookmark: _Toc274726101]3.4 	Population Sample and Sampling Technique
[bookmark: _Toc274726102]3.4.1 	Population Sample
Best Khan, (1998) defines population sample as a group of individuals within a population who have one or more characteristics that are of interest to the research topic. Therefore, population sampling is a process of selecting a sample from a population who are going to represent the whole population. Three groups were selected as representatives of the total population of married couples living separately in Moshi rural area. 100 households were interviewed including 30 men and 70 women. Also 14 key informants were selected including 5 women and 9 male. Overall, a total of 114 respondents participated in the study from three groups, namely, 100 married couples, 8 group representatives and 6 Ministry and village leaders. 

[bookmark: _Toc274724688]Table 3.1: Summary of Respondents
	Population Sample
	Sex
	Respondents (N)
	Percentage (%)

	Married Couples
	Male
	30
	26.3

	
	Female
	70
	61.4

	Key informative
	Male
	9
	7.9

	
	Female
	5
	4.4

	Total
	
	114
	100.0


Source: Produced by Researcher (2014)
[bookmark: _Toc274726103]3.4.2 	Sampling Design
Sampling can be defined as selecting part of the elements in a population where the conclusions from the sample may be extended to the entire population. There are two types of sampling design including probability sampling and non-probability sampling. Probability sampling is based on the concept of random selection a controlled procedure that assures that each population element is given a known non-zero chance of selection. Non-probability sampling is nonrandom and subjective. Each member does not have a known non-zero chance to be selected. In this study both probability and non-probability sampling was applied. It includes simple random sampling and purposively sampling.

Sampling is one of the best systematic techniques of choosing a group of individuals, that is, a small sample but big enough to represent the entire population from which it was selected (Borg and Gall, 1976).   In this particular study, the researcher used purposive sampling and simple random sampling. Random sampling is the basic sampling technique where we select a group of subjects (a sample) for study from a larger group (a population). Each individual is chosen entirely by chance and each member of the population has an equal chance of being included in the sample (Yates et al., 2008). 

Every possible sample of a given size has the same chance of selection as is unbiased surveying technique; i.e. each member of the population is equally likely to be chosen at any stage in the sampling process. An unbiased random selection of individuals is important so that if a large number of samples were drawn, the average sample would accurately represent the population. Simple random sampling was applied by the village leaders to obtain households with separated married couples.  Purposeful sample is the one that is selected based on the knowledge of a population and the purpose of the study (Babbie, 2001).  It is very useful for situations where you need to reach a targeted sample quickly and where sampling for proportionality is not the main concern. 

In this study, purposive sampling was applied by the group representatives where the researcher selected those who were willing to participate in the study at the same time was involved in the social issues within the wards. This includes men and women from different groups in the society. The researcher chose purposive sampling because it assured the criteria of selecting the required respondents who could give the correct information needed for the study. Overall, a total of 114 respondents participated in the study from two groups namely; married couples and key in formatives.

(i) Married Couples
With the help of ten cell leaders and village leaders, a purposively sampling was used to select a total of 100 households with married couples not living together and who were willing to participate in the study.

(ii) Key in formatives
Fourteen Key in formatives that included 8 group representatives of the community activities (KIWAKUKI) 3 village local leaders and 3 Ministry Officials (Community development Gender and Children Officer and Social Welfare Officer).  These were purposively selected basing on their positions and willingness to participate to the study. 
[bookmark: _Toc274726104]3.4.3 Criteria Used to Select Married Couples
Overall, each group that was included in the study was selected on defined criteria as it was presented to married couples, group representatives and leaders. In this particular study, the entire population was selected from the wards including households with married couples living separately, ministry officials, ten cell leaders and members from men and women groups. 

The wards for the study were selected from 31 rural wards by using random sampling where all rural wards were written on small pieces of papers and put in one box. Thereafter, the research picked one paper with the name of the ward to be studied. With the help of ten cell leaders and village leaders, a list of households with married couples not living together was made from the selected ward for the study.

The researcher selected 100 households, which included 30 men and 70 women. Key informants were selected using purposive sampling, where the researcher selected those who were willing to participate at the same time was involved in the social issues within the wards. 

[bookmark: _Toc274726105]3.5 	Data Collection Methods
The researcher used several techniques in data gathering that enabled the research instruments to countercheck and complement each other in the data collection. Thus, researcher used a combination of qualitative and quantitative methods. Instrument for qualitative method were; individual interview and focus group discussion. Instruments for quantitative method included questionnaires.
[bookmark: _Toc274726106]3.5.1 	Interview
Interview seeks to describe the meaning of central themes in the life world of the subjects (Kvale, 1996). The main task was to understand the meaning of what the interviews had to say. The interview guide questions are found in Appendix 1, the process of the interview.

In order to attain the required level of interactions between the researcher and participants, semi-structured interview guides prepared in Kiswahili were used in this study to generate data. This method was useful because individual respondents` experiences and perceptions on the married couples living separately were easily captured. The interview was conducted to key informants that involved two ministry officials, two ten cell leaders, and two religious leaders and two men as well as women from various groups in the wards. Information was recorded through note taking.

[bookmark: _Toc274726107]3.5.2 Focus Group Discussion
Focus group discussion provided the researcher with high quality data in a social context because participants heard each others experiences and made additional comments beyond their own original responses. Furthermore, focus group discussion provides some quality control on data collection because participants tend to provide checks and balances on each other, which is vital in weeding out false or extreme views (Patton, 1987). Focus group discussions also promote interactions among participants that motivate them to state opinions and that they would not otherwise express if interviewed individually (Patton, 1987).
[bookmark: _Toc274726108]3.5.3.1	Focus Group Discussion Guide 
The FGD involved a 6 group of 6 people, where gender balance was considered depending on their availability. The recommended number of people per group is usually six to ten (Macintosh, 1993), but some researchers have used up to fifteen people (Goss and Leinbach, 1996) or as few as four (Kitzinger, 1995). 

Numbers of groups vary, some studies use only one meeting with each of several focus groups (Burgess, 1996), others meet the same groups for several times. Focus group sessions usually last from one to two hours. Neutral locations can be helpful for avoiding either negative or positive associations with a particular site or building (Powell and Single, 1996). Otherwise focus group meetings can be held in a variety of places, for example, people’s homes, in rented facilities, or where the participants hold their regular meetings if they are a pre-existing group. 

 A total of 6 groups were obtained and three groups involved a mixture of men and women so as to give freedom of expression between them. The other three groups involved a group of men and women alone to avoid bias. A semi-structured guide contained general headings about the subject matter, main guides and salient points and core unstructured questions. In addition, the guide contained probing points designed to stimulate, clarify and confirm respondents` accounts. Some of the probe questions were those outlined prior to the interview sessions. The guides were initially constructed in English and then translated into Kiswahili- the national language of the respondents. Responses and accounts were written down (see FGD guide in Appendix III).
Participants of the Focus Group Discussions were purposely recruited based on age and sex. The method was important since the participants were stimulated to discuss the topic and on top of that, the group dynamics generated new thinking about them and couples living separate into much more in–depth discussion. 

[bookmark: _Toc274726109]3.5.4 	Questionnaires
The data were also collected using   questionnaire (Appendix 1). The method helped the researcher to crosscheck information obtained from one instrument to another. A questionnaire is a list of written questions that can be completed in one of two basic ways. First, respondents could be asked to complete the questionnaire without presence of the researcher and second, respondents could be asked to complete the questionnaire by responding to questions. There are two types of questionnaires, which are close-ended questions to which the researcher provides a suitable list of responses (like Yes/No). It produces mainly quantitative data. The second one involves open-ended questions where the researcher does not provide the respondents with a set of answers from which to choose. Rather, the respondents are asked to answer “in their own views.” This produces mainly qualitative data.

This method provided the respondent with enough time to give well thought out answers as well as enabled to reach out to couples who were not easily accessible because of their busy timetable. The questionnaire is most frequently a very concise need for research information about a related topic. For the purpose of this study, the questionnaires with both open ended and close-ended were self administered to couples. A total of 95 respondents were given questionnaires. The questionnaire for couples is found in Appendix 1.
3.6 	Validity and Reliability
Joppe, (2000) defines reliability as the extent to which results are consistent over time and provides accurate representation of the total population. Thus, if results of a particular study can be reproduced under a similar methodology, then the research instrument is considered to be reliable.

Validity determines whether the research truly a measure that was intended to measure. Research by Winter, (2000). Cohen and colleagues, (2000) argued that validity could be improved through a careful sampling, appropriate instrumentation and appropriate treatment of data. All these were carefully done during the design stage and in the field. 

However, reliability and validity of the study results depend on the skills of the researcher. Patton, (2001) states that validity and reliability are two issues that ought to be considered seriously during the research process including analyzing results and judging the quality of the study. So as to make sure that the study findings are valid, triangulation methods were applied as a strategy (test) for improving the validity and reliability of research or evaluation of findings.

3.7 	Data Analysis
Data collected through various methods were synchronized and organized accordingly to the research questions and coded on broad sheets of paper. They are presented in tabular forms, with frequency and percentages being calculated for drawing up conclusions. Accordingly, thematic analysis was chosen as a method to guide the focus group data analysis.
[bookmark: _Toc274726110]3.8 	Ethical Considerations
Clearance was processed. The next step was to meet the ministry officials and village members where the researcher explained objectives of the study, and assured them confidentiality as well as anonymity for collected data. Consensus was reached and the researcher was allowed to conduct the study. The objectives were thoroughly explained in simple, understandable language and the participants were allowed to ask questions. Recall, the language used for data collection methods was Kiswahili.














[bookmark: _Toc274726111]CHAPTER FOUR
[bookmark: _Toc274726112]4.0  RESULTS AND DISCUSSION

[bookmark: _Toc274726113]4.1 	Introduction
This chapter presents results and discussion. It is composed of the following Sections: Respondents profile, key characteristic of respondents, knowledge and awareness on HIV/AIDS, factors influencing married couples not to live together, effects of married couples living separately and challenges faced by married couples for not living together.

[bookmark: _Toc274726114]4.2 	Respondents’ Profile
Overall a total of 114 respondents were involved in the study

[bookmark: _Toc274726115]4.2.1	Characteristics of Respondents
Table 4.1 presents a summary of characteristics of respondents with regard to group and sex. Three categories of respondents were included in the study, married couples including wives and husbands, government leaders (from Ministry officials, ten cell leaders) and representatives from selected Community Based Organization (CBO) and Non Governmental Organization (NGO) working at the district level including Kilimanjaro Women Against AIDS (KIWAKUKKI).

Category A: Married Couples
A total number of 100 (88.0%) of married couples not living together participated in the study. They included 30 (77.0%) males and 70 (93.0 %) females. More female respondents than male respondents participated in the study. This is due to the fact that more women were willing to participate and most men were reluctant and unsettled, which made it difficult to convince them to participate in the study.

Category B: Group Representatives
Religious leaders and men as well as women from different groups in the communities. A total of 7 (6%) religious leaders were involved in the study.  Among the them, 4 (3.5 %) were Christians and 3 (2.5%) was a Muslim. There were 5(13.0%) males and 2(2.0%) females. There was imbalance between men and women because many religious leaders are males. The leaders were useful in providing their views and experience from observation of married couples in the community.

Category C: Government leaders
Ten cell leaders and Government Ministry Officials. A total of 7(6.0%) ten cell leaders participated in the study. Among the seven, 4 (10.0%) were men and three (5.0%) were women. Men participated more than women since in society; men are more accepted as leaders than women.

[bookmark: _Toc274726116]4.3 	Key Characteristics of Respondents
This Section provides information on two key characteristics of respondent that were seen relevant for interpreting study findings. They include age and education level.

[bookmark: _Toc274726117]4.3.1	 Age
Table 4.1 provides a summary of the age of respondents with respect to category. This variable was considered important in terms of understanding an increase in living at different places for the couples together with its contribution to the spread of HIV/AIDS. Generally, there is a belief that age of married couples determines their commitment in marriage as well as fidelity.

[bookmark: _Toc274724716]Table 4.1: Percentage Distribution of Respondents with Regard to Age N=114
	S/ N
	Category
 /Age
	Sex
	                                   Age
	Total

	
	
	
	20-30
	31-40
	41-50
	51-60
	

	
	
	
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%

	1.
	Married
Couples
	M
	7
	46.0
	15
	47.0
	3
	23.0
	6
	43.0
	30
	30.0

	
	
	F
	8
	53.0
	17
	53.0
	0
	77.0
	8
	57.0
	70
	70.0

	
	
	T
	15
	100.
	32
	100
	3
	100.
	14
	100
	100
	100

	2.
	Group Representatives
	M
	2
	40.0
	6
	60.0
	1
	33.0
	1
	33.0
	5
	71.0

	
	
	F
	3
	60.0
	4
	40.0
	2
	67.0
	2
	67.0
	2
	29.0

	
	
	T
	5
	100
	10
	100.
	3
	100.
	3
	100.
	7
	100.

	3
	Leaders(Ministry/
village 
	M
	2
	40.0
	5
	63.0
	2
	50.0
	1
	50.0
	4
	57.0

	
	
	F
	3
	60.0
	3
	37.0
	2
	50.0
	1
	50.0
	3
	43.0

	
	
	T
	5
	100.
	8
	100.
	4
	100.
	2
	100.
	7
	100.

	
	Total
	
	25
	100
	50
	100
	2
	100
	19
	100
	114
	100


Source: survey data (2012)

Overall, study findings on Table 4.1 shows that majority of respondents involved in the study belonged to 31-40 age categories. This is because this category was more active and willing to participate in the study than others. At the same time, they were people who had been married for more than five years and so could easily speak about the challenges they faced. 

[bookmark: _Toc274726118]4.3.2   Education
Table 4.2 provides a summary of respondents (spouses) with respect education level and category. This variable was considered of importance in terms of understanding whether or not education level contributes to married couples to live separately.
[bookmark: _Toc274724717]Table 4.2: Percentage Distribution of Respondents in Relation to Education Level 
	Level of  Education
	Married
Couple
	Group
Representative
	Leaders
	Total

	
	N
	%
	N
	%
	N
	%
	N
	%

	Informal education school
	4
	3.5
	2
	1.8
	0
	0
	6
	5.3

	Completed Primary level
	50
	43.9
	3
	2.6
	3
	2.6
	56
	49.1

	Completed
Secondary Level
	33
	28.9
	3
	2.6
	1
	0.9
	37
	32.5

	College
	13
	11.4
	0
	0
	2
	1.8
	15
	13.2

	Total
	100
	87.7
	8
	7
	6
	5.3
	114
	100


Source: Survey Data (2012)

[bookmark: _Toc274724718]Table 4.3: Percentage Distribution of Respondents with Regard to Type of Occupation N=100
	S/N
	Occupation/
Sex
	Formal        Sector
	Self  Employed
	Unemployed
	Total

	
	
	
	N
	% 
	N
	%
	N
	%
	N
	%

	A
	Married couple
	M
	6
	5.3
	20
	17.5
	4
	3.5
	30
	26.3

	
	
	F
	5
	4.4
	50
	43.9
	15 
	13.1
	70
	52.6

	
	
	T
	11
	9.6
	70
	61.4
	19
	16.6
	100
	87.7

	B
	Groups’
Representatives
	M
	1
	0.9
	4
	3.5
	0
	0
	5
	4.4

	
	
	F
	0
	0
	3
	2.6
	0
	0
	3
	2.6

	
	
	T
	1
	0.9
	7
	6.1
	0
	0
	8
	7.0

	C
	Leaders (Ministry/village)
	M
	2
	1.8
	2
	1.8
	0
	0
	4
	3.5

	
	
	F
	1
	0.9
	1
	0.9
	0
	0
	2
	1.8

	
	
	T
	3
	2.7
	3
	2.7
	0
	0
	6
	5.3

	
	Total
	  
	15
	13.2
	80
	70.1
	19
	16.7
	114
	100.0


 Source: Survey Data (2012)

Respondents who completed primary education level were 56 (49.1%) followed by 37 (32.5%) who had secondary education level accounted. Participants with college education level accounted for 13.2 percent. Lastly, 6 (5.3%) accounted for those with informal education. Married couples accounted for 43.9 percent who completed primary education level
[bookmark: _Toc274726119]4.3.3	  Occupation
A Table 4.3 provides a summary of responses with regard to types of occupation done to earn a living. This question was targeted to married couples since they are the main concern for this research. 

Respondents in regard to occupation accounted for 100 (87.7%) married couples involved in the study. From formal sector, they were 11(9.6%), Self-employed were 70(61.4%) and unemployed were 19(16.6%). Group Representatives were 8(7.0%). Those who were self-employed in that category were 7(6.1%) and 1(0.9%) from formal sector. None of them were unemployed in that category. Leaders were 6(5.3%) with those from formal sector accounted for 3(2.7%) and those who were self-employed were 3(2.7%). No one was unemployed. A large percent of respondents were self-employed since they were working on their farms and others shifted to towns for business purposes.

[bookmark: _Toc274726120]4.4 	Knowledge and Awareness on HIV/AIDS
[bookmark: _Toc274726121]4.4.1	Introduction
Specific objective one presented in Chapter One sought to assess respondents’ awareness and knowledge on HIV/AIDS. The main objective was to examine whether respondents were familiar with the consequences of living separately. In responding to this specific objective, several issues were raised as presented in the following sub-sections: Awareness on HIV and understanding of the terms HIV/AIDS, presence of HIV intervention in the community and their participation in the intervention. All categories of respondents were included in the study, namely, married couples not living together, leaders and group representatives. Information presented in the subsection was obtained from Focus Group Discussion, questionnaire and one to one interviews.

[bookmark: _Toc274726122]4.4.2	Awareness of HIV/AIDS
Respondents were asked to indicate on knowledge and understanding of HIV/AIDS.  Table 4.4 presents a summary of responses regarding their knowledge on the meaning of HIV/AIDS and potential risks of living separately. All participants were asked to respond to the question

[bookmark: _Toc274724719]Table 4.4: Percentage Distribution of Respondents showing Understanding on HIV/AIDS N=114       
	SN
	Meanings/
Category
	Sex
	Married Couples
	Group Representatives
	Leaders
	Total

	1.
	HIV is sexually transmitted and through sharp object
	N
	%
	N
	%
	N
	%
	N
	%
	

	
	
	M
	5
	4.4
	2
	1.8
	2
	1.8
	9
	7.9

	
	
	F
	20
	17.5
	2
	1.8
	0
	0
	22
	19.2

	
	
	T
	25
	21.9
	4
	3.5
	2
	1.8
	31
	27.2

	2.
	HIV is sexually transmitted only
	M
	15
	13.2
	2
	1.8
	1
	0.9
	18
	15.8

	
	
	F
	35
	30.7
	1
	0.9
	2
	1.8
	38
	33.3

	
	
	T
	50
	43.9
	3
	2.6
	3
	2.6
	56
	49.1

	3.
	HIV is transmitted through touching, eating and playing with HIV + person
	M
	10
	8.8
	1
	0.9
	1
	0.9
	12
	10.5

	
	
	F
	15
	13.2
	0
	0
	0
	0
	15
	13.1

	
	
	T
	25
	22.0
	1
	0.9
	1
	0.9
	27
	23.7

	
	Total
	
	100
	87.7
	8
	7.0
	6
	5.2
	114
	100


Source: Survey Data (2012)
 
The respondents who reported that HIV is sexually transmitted as well as through sharing sharp objects were married couples (21.9%), Group Representatives (3.5%) and Leaders (1.8%). Those who reported that HIV is transmitted through sexual intercourse alone were 50(43.9%) married couples, 3(2.6%) group representatives accounted, and 3(2.6%) leaders accounted.  Lastly, those who reported HIV to be transmitted through touching, playing or eating with an HIV+ person were 25(22.0 %) married couples, group representatives accounted for 1(0.9 %) and one leader. Overall, those who reported that HIV is transmitted through sexual intercourse were higher than the rest, which accounted for 56(49.1%), almost half of all the respondents.

Findings from FGD revealed that among 36 people, 20 (55.6%) reported that HIV is transmitted through touching, eating or playing with an HIV+ person, which was more than half of all the respondents in FGD. Findings from individual interviews were quoted as follows:
A 35 years old woman responded that:
“HIV is a disease, which when you get it, you become thin, you vomit, you get diarrhea, and you end up staying in bed for all your life and die. It has no cure. When you are close to the person with the disease you must get it.”

A 40 years old man reported that:
“HIV is a disease, which has no cure. I just hear people saying that but I do not know how one gets the disease. I am really scared of it. I cannot stay close to the person with the disease because I think I can get it.”

An old man, aged 50 added:
“I know HIV to be a disease for people who have many partners. If you have one woman here and another woman there, you must get the disease. It is a disease for bad people. It is God’s punishment for those who sin.”

A woman aged 30 years had this to say,
“I heard somewhere that HIV is acquired when you have sex with someone with the disease. It is only transmitted through sex. You cannot get it from other means”
The study findings revealed that people in rural areas still lack awareness and correct information concerning HIV/AIDS. Findings in this study revealed that most married couples believed that HIV is transmitted through touching, playing or eating with an HIV positive person. This has caused stigma and discrimination among people in the communities.  These were people who thought that when a person is skinny, has diarrhea or has fever, the person is HIV positive. At the same time, the person who is fat, with a good skin is free from the infection. Therefore, more people are likely to be discriminated in the rural areas because of insufficient information concerning HIV/AIDS. At the same time, many people are continuing to be infected everyday because of poor and visual judgment for people with AIDS.

Study findings further revealed that couples’ understanding of HIV/AIDS is limited to sexual intercourse. This was noticed when the couples were told to give their understanding of the HIV/AIDS. Most of them reported that HIV is the disease transmitted through sexual intercourse alone while ignoring sharp objects, blood transfusion and mother to children transmission. This understanding was accompanied by their education level where most of the couples with primary education level understood HIV/AIDS to be spread through staying, touching or eating with an HIV person. 

Those who had secondary education went as far as saying the disease was spread through sexual intercourse and those with college education reported that HIV was spread through sexual intercourse and sharing sharp objects. Thus, the understanding of HIV was confined in their education levels. It can also be argued that HIV/AIDS education is rarely taught in primary schools in detail. This calls for more HIV/AIDS education in primary schools and to people who are not in school. A large number of ten cell leaders had similar limited understanding of HIV as being transmitted through sexual intercourse. 

This is because they are not educated enough and the HIV interventions are not extended to the villages where such ten cell leaders are located. This is a setback in the fight against the spread of HIV since most people do not understand other ways in which the disease is spread. So they can easily get the disease through other means like sharing sharp objects. Some of the ten cell leaders reported that HIV is transmitted through touching a person with HIV. Thus, there is a lot of wrong information concerning HIV that the government needs to pay attention to.

During the study, only the government ministry officials could speak with confidence and with the right information concerning HIV. This is because they are more exposed through seminars and their education levels were high enough to know such aspects. Lack of information has caused most couples to easily acquire the disease since they have wrong beliefs concerning the disease. This has connection to the study conducted by Anyisile, (2005) who said that in Human Rights, the Law and HIV/AIDS in Tanzania, discrimination, isolation and stigmatization of people affected by HIV/AIDS in Arusha Municipality not far from Moshi region gave an idea about the crisis of HIV/AIDS in Arusha Municipality similarly to Moshi areas.

It was reported further that the most affected group was of people from 15 to 45 years of age.  The impact of the epidemic in Arusha Municipality is serious given its wide spread throughout the Municipality.  The disease has been received in discriminatory, isolative and signatory ways, for example, couples were separated from those affected with HIV. Furthermore, the study reported that despite the trial by the Government to establish the National AIDS Control Program and issued a National Policy on HIV/AIDS, the problems were not yet solved.  Therefore, people in the rural areas lack correct information on HIV/AIDS.

[bookmark: _Toc274726123]4.4.3	Presence of HIV Intervention in the Communities
The respondents were asked to indicate if there were HIV interventions in the communities using an open-ended Questionnaire. Table 4.5 provides a summary of responses showing presence of Interventions on dealing with HIV/AIDS related issues at community level.

[bookmark: _Toc274724720]Table 4.5: Percentage Distribution of Responses showing Availability of Interventions Dealing with HIV/AIDS N=114
	S/N
	Category/
Responses
	Sex
	Yes
	No
	Total

	
	
	
	N
	%
	N
	%
	N
	%

	A
	Married
Couple
	M
	20
	17.5
	10
	8.8
	30
	26.3

	
	
	F
	60
	52.6
	10
	8.8
	70
	61.4

	
	
	T
	80
	70.1
	20
	17.5
	100
	87.7

	B
	Groups’
Representatives
	M
	2
	1.8
	3
	2.6
	5
	4.4

	
	
	F
	2
	1.8
	1
	0.9
	3
	2.6

	
	
	T
	4
	3.5
	4
	3.5
	8
	7.0

	C
	Leaders(Ministry/
Village
	M
	2
	1.8
	0
	0.0
	2
	1.8

	
	
	F
	2
	1.8
	2
	1.8
	4
	3.5

	
	
	T
	4
	3.5
	2
	1.8
	6
	5.2

	
	Total
	
	88
	77.1
	26
	22.8
	114
	100.0


Source: Survey Data (2012)

Table 4.5 reveals that respondents who reported presence of HIV interventions in their communities were 70.1 percent married couples, 3.5 percent group representatives and leaders accounted for 4(3.5%). Those who reported absence of HIV interventions in the communities were 20 (13.5%) married couples, group representatives accounted for 4(3.5) and leaders were 2(1.8). Overall, those who reported presence of HIV interventions in the communities were more than three quarters of the respondents. 

 In the same vein, responses from FGD revealed that 30 (83.3%) of the respondents reported presence of HIV interventions in the communities, which was more than 6 (5.2%) of the respondents who reported absence of HIV interventions in the community. Findings from individual interviews where the respondents   shared   their views   regarding interventions that exist in the community were as follows:

A 43 years old woman reported the following:
“I normally see fliers of HIV education in the hospitals. I have never seen them in our village. Sometimes when one goes to the hospital, receives fliers to read, but when I get them I throw them away and I do n’t  have time to read them.”

Another 28 years old woman added:
“They are in the hospitals mostly. In our village, I have never see fliers.  But most of the times we are in the farms such that it is hard to see them during the day. May be I will ask my son if he has seen them around.”

A 38 years old man reported that:
“I have seen them. I remember that day they were in their mobile car, and they used big speakers near the market area. I don’t think if they go further than that. It is nice if they get to us near farm areas where most women are located.”

Another 49 years old man said that:
“Here I just see the posters, which read, ’AIDS kills’ ’be faithful to your partner, avoid sharing of sharp objects, go for HIV testing’ and so on. I have never noticed them passing around educating people, but when you go to the hospitals, you are given fliers to read. I think that is what they do mostly.”
Study findings revealed that HIV interventions are available in the communities, but not within people’s accessibility. When the couples were asked about the presence of the interventions, many reported to have seen the interventions, but most of them were women Some few women and most men reported the absence of the interventions because they hardly visited the hospitals and others did not know how to read and write.

Thus, the study findings implied that the HIV interventions in the communities were most available in the hospitals where people who visited the hospitals and dispensaries were given materials to read and some could freely read through the posters in the hospitals. However, not everyone who visited the hospitals could access the information since not everyone knew how to read, and so the service was limited to the literate population. 

Further findings revealed that most of the HIV interventions were extended to the market places where there were gatherings of people, of which most people did not pay attention to them. Those who reported the absence of the interventions in the communities were mostly men who rarely attended the hospitals and some of them were women who could not read and write.  There was hardly door to door education on HIV in the rural areas, which made it difficult for most people in the communities to have correct information. 

In addition to that, most people who visited the hospitals were not given enough information on the use of condoms although the condoms are freely distributed. Therefore, it was revealed that the HIV interventions in the communities were mostly available, but mostly in the hospitals, which made them accessible to those who visited the hospitals. Many people reported to see the interventions because they visited the hospitals when they fell sick.

[bookmark: _Toc274724721]Table 4.6: Distribution of Responses showing Participation Levels in HIV/AIDS Intervention  N=114 
	S/N
	Category
Responses
	Sex
	Yes
	No
	Total

	
	
	
	N
	%
	N
	%
	N
	%

	A
	Married
Couple
	M
	5
	4.4
	25
	21.9
	60
	52.6

	
	
	F
	55
	48.2
	15
	13.5
	40
	35.1

	
	
	T
	60
	52.6
	40
	35.1
	100
	87.7

	B
	Groups’
Representatives
	M
	1
	0.9
	4
	3.5
	5
	4.4

	
	
	F
	2
	1.8
	1
	0.9
	3
	2.6

	
	
	T
	3
	2.6
	5
	4.4
	8
	7.0

	C
	Leaders (Ministry/
Village
	M
	2
	1.8
	0
	0
	2
	1.8

	
	
	F
	2
	1.8
	2
	1.8
	4
	3.5

	
	
	T
	4
	3.5
	2
	1.8
	6
	5.3

	
	Total
	
	67
	58.8
	47
	41.2
	114
	100.0


Source: Survey Data (2012)

Table 4.6 shows that the respondents who participated in HIV interventions were 52.6 percent 60 married couples, 3 group representatives accounted for 2.6% percent and 4 leaders were 3.5% percent. Those who did not participate in the HIV interventions were 35.1 percent married couples,5 group representatives accounted for 4.4% percent and leaders accounted for 1.8 percent.

Overall, those who participated in the HIV interventions were 67 (58.8%), which was more than 47(41.2%) of those who did not participate in the interventions. This is because many of the HIV interventions were centered in the hospitals and were basically accessible to those who could read and write. Findings from FGD revealed that 25(69.4%) of the respondents participated in the HIV interventions, which was more than 11(30.6%) of the respondents who did not participate in the HIV interventions. Findings from individual interviews revealed as follows:

A 50 year old woman reported that;
“I don’t have time to participate. After all, I am busy in the farms, I cannot participate. I rarely see them, may be they normally come during the day when we are in the farms. So it is hard for us to participate.”
  
A 35 years old added;
“How do you think I can participate? Those things are for educated people, for us we don’t even understand what they are talking about. But I know there is something like AIDS, which kills and has no cure. That is enough for me.”

Another 48 years old man reported that;
“Why would I participate in any of them? Do you think I am HIV positive? I am not sick. So I cannot participate. Those programs are for sick people, not for me. I have never gone for HIV testing, but I would know that if I had it, I would feel differently’’

A 52 years old woman was also heard saying;
“I cannot sit down and listen to them. When I am at the market place, I normally sell food at the market area. Thus, when they come with the car and big speakers, I hear them speaking. But I listen from far while continuing with my responsibilities.”
 
A 30 years old man also had something to say;
 “As for me, I normally participate when I take my wife and children to clinic where I get to read some of the fliers and the posters on HIV.  I love reading them to get enough knowledge. I am so scared of HIV. Therefore, I want to know many things about it.”

Therefore, it was revealed that most old people were so unwilling to participate in the HIV interventions in the communities. At the same time, people had no enough awareness on HIV, which made it hard for them to take part in it.  Study findings revealed that most people were reluctant to participate in the interventions since they believed that it was for those who were already infected with HIV. However, some could not escape participating in the intervention and there were mostly women especially when they were pregnant. Most people who participated in the study reported that they participated in the HIV interventions when they were pregnant and they had to go for test together with seminars. 

Men’s participation was still a problem because they rarely went to the hospitals, and most of them confessed that they rarely went for HIV test. This has caused the prevalence of HIV to be higher in the rural areas since most men are relaxed when their wives have gone for testing, and so they do not feel obliged to go by themselves. This has caused the disease to spread day-by-day and hard to control.

Educated women showed a higher desire to participate than uneducated, and this is because most of the uneducated women felt that those who participated were either HIV positive or they had a sick person at home.  Also, such women ignored the fact that their husbands who spent most of their time away from homes could have the disease. This is corroborated with findings from a study inducted in Kenya.

The study conducted by UNAIDS (2009), revealed that married couples who live separately encounter some of the effects and there is a lot to be done within marriage, which needs both partners participation. Different authors have written and researches have been done to speculate the kind of life of married couples who do not live together. According to the UNAIDS (2009), married couples are the leading people to get HIV/AIDS. There is a higher rate of infidelity among married couples than other people. The rate is even higher among married couples who do not live together since there is a good opportunity for infidelity. During the study that was conducted in Kenya, it was vividly observed that married couples easily acquired the disease because they rarely used condoms or abstained in case one partner was HIV positive. Testing for HIV is rarely done among married couples, which makes them not to realize their partners’ HIV status. 

In about one out of ten married couples in Kenya, at least one partner is living with HIV. Among married people who are living with HIV, 45 percent have a partner who is uninfected. This is not unique to Kenya in a study of five African countries, two thirds of HIV infected couples are serodiscordant (one partner is HIV-negative, while the other is HIV-positive).

Participation of the ten cell leaders was also assessed. Most of the ten cell leaders reported to participate in the interventions. However, when asked further they reported that they only participated in the use of condoms for family planning or escorting their wives to clinic when they were pregnant to get HIV test. This has largely limited their understanding of HIV and for them, once their wives have tested, they do not have to go for further tests since they believe they are fine.

During the study, it was also realized that religious leaders were more reluctant to participate than other key informants. This is because most of the religious practices discourage most of the means of safe sex and this has made followers to participate in them. Thus, fighting against HIV is a battle that can hardly be won since it starts from the root within the society.
[bookmark: _Toc274726124]4.5 	Factors Influencing Married Couples not to Live Together
[bookmark: _Toc274726125]4.5.1	Introduction
Under chapter one, objective two sought to identify factors, which cause married couples not to live together.  In responding to this question, participants were asked to respond to three issues, namely, the frequency of visit from their partners and the reason of not living with their partners. The respondents involved in this objective were the married couples who were not living together.

[bookmark: _Toc274726126]4.5.2	Frequency in which Married Couples Visit each Other
The responses of the frequency in which married couples visited each other are summarized in Table 4.7.

[bookmark: _Toc274724722]Table 4.7: Distribution of Responses showing Frequency Visit to their Families N=114
	[bookmark: _Toc274671473]Frequency of the visit
	[bookmark: _Toc274671474]Male
	[bookmark: _Toc274671475]Female
	[bookmark: _Toc274671476]Total

	
	[bookmark: _Toc274671477]N
	[bookmark: _Toc274671478]%
	[bookmark: _Toc274671479]N
	[bookmark: _Toc274671480]%
	[bookmark: _Toc274671481]N
	[bookmark: _Toc274671482]%

	[bookmark: _Toc274671483]Once in a week
	[bookmark: _Toc274671484]5
	[bookmark: _Toc274671485]17.0
	[bookmark: _Toc274671486]10
	[bookmark: _Toc274671487]14.0
	[bookmark: _Toc274671488]15
	[bookmark: _Toc274671489]15.0

	[bookmark: _Toc274671490]Twice a month
	[bookmark: _Toc274671491]10
	[bookmark: _Toc274671492]33.0
	[bookmark: _Toc274671493]30
	[bookmark: _Toc274671494]43.0
	[bookmark: _Toc274671495]40
	[bookmark: _Toc274671496]40.0

	[bookmark: _Toc274671497]On holidays only
	[bookmark: _Toc274671498]5
	[bookmark: _Toc274671499]17.0
	[bookmark: _Toc274671500]13
	[bookmark: _Toc274671501]19.0
	[bookmark: _Toc274671502]18
	[bookmark: _Toc274671503]18.0

	[bookmark: _Toc274671504]Once in six month
	[bookmark: _Toc274671505]7
	[bookmark: _Toc274671506]23.0
	[bookmark: _Toc274671507]7
	[bookmark: _Toc274671508]10.0
	[bookmark: _Toc274671509]14
	[bookmark: _Toc274671510]14.0

	[bookmark: _Toc274671511]Rarely
	[bookmark: _Toc274671512]3
	[bookmark: _Toc274671513]10.0
	[bookmark: _Toc274671514]10
	[bookmark: _Toc274671515]14.0
	[bookmark: _Toc274671516]13
	[bookmark: _Toc274671517]13.0

	[bookmark: _Toc274671518]Total
	[bookmark: _Toc274671519]30
	[bookmark: _Toc274671520]100.0
	[bookmark: _Toc274671521]70
	[bookmark: _Toc274671522]100.0
	[bookmark: _Toc274671523]100
	[bookmark: _Toc274671524]100.0


Source: Survey Data (2012)

Table 4.7 shows the frequency of the visits made by married couples when they were not living together.  For those who reported to be visited once in a week accounted for 5 (17.0%) males which was half of 10(14 .0%) females.  Twice in a month was reported by 10 (33.0%) males, which was nearly half of the 30 (43.0%) females who visited once in a month. On holidays, it was reported by 5(17.0%) males, which was less than 13(19.0%) females who visited on holidays. Once in six months was reported by 7(23.0%) of the respondents, which was the same as females. Lastly, those who reported rarely accounted 3(10.0% of the respondents, which was less than 10(14.0%) of females who are visited rarely. 

Overall, many couples reported to have visited twice in a month, and a few rarely. That was because of the high transportation costs together with responsibilities they had. Findings from the FGD reveals that, 16 (44.4%) of females reported to be visited twice in a month, 15(41.7%) were visited on holidays and 3 (8.3%) were visited once in six months and 3(8.3%) were rarely visited.

During the study, it was realized that married couples not living together visited each other from time to time.  There are those who visited each other weekly, others twice a month, on holidays and others once in six months. Among them all, those who visited each other twice a month were the highest. Thus was because most of them had families, children to see and so they were obliged to visit their families at least twice a month.  This was healthy for the children and the parents themselves since the family gets to be united. This was also good because it reduces temptations and infidelity among married couples compared to those who visit each other on holidays.

The study findings further revealed that those who visited each other once a week were few and they were married couples who had been married for less than five years. They visited each other weekly because their marriage was still young and in most cases, when they have small children the frequency of the visit is high. This has good effects in the marriage since it is difficult for one partner to have an extra marital relation and so encourages fidelity in marriage. It also helps proper upbringing of the children and brings about family unity although maintaining such kind of life is a bit expensive. However, there were those who visited each other on holidays and once in six months, and these were married couples who were studying and therefore, the partners got to visit each other whenever the opportunity allowed. 

Also they were couples who were working as long journey drivers, who drove big lorries to other countries, who got to be home at very few times.  This has effect in marriage since most of these couples tend to have other women at different place or most men of such kind tend to buy sex workers in order to satisfy themselves sexually. Therefore, those who were visited twice a month were more than the rest.

[bookmark: _Toc274726127]4.5.3	Factors Forcing Married Couples not to Live Together
Responses regarding factors, which force married couples not to live together are summarized as follows: those who work at different places accounted for 41(41.0%), those who are studying away from home accounted for 3(3.0%), and those who are staying in rural because they have to take care of cattle and farms accounted for 22(22.0%). Polygamous marriage accounted for 12(12.0%) and those who were staying away because of conflicts with in-laws accounted for 22(22.0%). Overall, those who were staying away from their partners because of the work responsibilities were more than the rest. That was because most couples are supposed to work in order to increase family income.
[bookmark: _Toc274724723]Table 4.8: Distribution of Responses with Regard to Factors for Living Separately N= 114   
	S/N
	Responses
Category
	Sex
	Married Couples
	Group  Representatives
	Leaders
	Total

	
	
	
	N
	%
	N
	%
	N
	%
	N
	%

	1
	Employment
	M
	20
	17.5
	4
	3.5
	3
	2.6
	27
	23.7

	
	
	F
	55
	39.5
	1
	0.9
	1
	0.9
	57
	50

	
	
	T
	75
	57.0
	5
	4.4
	4
	3.5
	84
	73.7

	2
	Education
	M
	5
	4.4
	1
	0.9
	0
	0
	6
	5.3

	
	
	F
	6
	5.3
	0
	0
	0
	0
	6
	5.3

	
	
	T
	11
	9.6
	1
	0.9
	0
	0
	12
	10.6

	3
	Polygamy
	M
	2
	1.8
	0
	0
	1
	0.9
	3
	2.6

	
	
	F
	8
	7.0
	1
	0.9
	0
	0
	9
	7.9

	
	
	T
	10
	8.8
	1
	0.9
	1
	0.9
	12
	10.5

	4
	Conflict in law
	M
	3
	2.6
	0
	0
	0
	0
	3
	2.6

	
	
	F
	1
	0.9
	1
	0.9
	1
	0.9
	3
	2.6

	
	
	T
	4
	3.5
	1
	0.9
	1
	0.9
	6
	5.3

	
5
	Others
	M
	0
	0
	0
	0
	0
	0
	0
	0

	
	
	F
	0
	0
	0
	0
	0
	0
	0
	0

	
	
	T
	0
	0
	0
	0
	0
	0
	0
	0

	
	Total
	
	100
	87.7
	8
	7.0
	6
	5.3
	114
	100


Source: Survey Data (2012)

Findings from FGDs revealed that 30(83.3%) reported to work at different places, while 3 had to take care of the farms, 1 had a polygamy marriage and 2 had to stay away from their male partners because of the conflicts with in laws. Findings from individual interviews are presented as follows:

A 34 years old woman reported;
“Yes, but he comes and goes. He is a business man so he normally travels here and there. He is employed as a driver and he drives these big cars. So when he arrives, he stays with me.”

Another 40 years man said:
“My wife is in town studying, but during the weekends, she normally comes here. Thus, it is like she stays here with me, but occasionally. She has another house she has rented in town, but she comes here on her free time.  I also go to her when I get time.”
A 30 years old woman reported;
“I cannot say I am living with my partner because he comes once in a month or on special occasions to visit us. He is working in town. In most cases, he just sends us money to use. Only on holidays he comes to visit us.”

Also a 42 years old woman reported that;
“My husband is a policeman in town. He is always very busy. Thus, we rarely meet, but when he gets time, he normally comes to visit us. I cannot follow to live with him because I have to look after the farm. Otherwise, the children will have no food to eat.”

Study findings revealed that the main factor that caused married couples not to live together was job responsibility.  Most of the couples were dual carrier couples and most of them could hardly drop their carriers just to keep their families.  This has caused many married couples not to live together. Also it gives room for extra marital relations. Although it upgrades their carriers, children lack care from both parents, which makes them have poor developments in their life ways. This has connection to the study that was conducted by Trost and colleagues (1998), which explained that some people have an intimate relationship but maintain temporarily, partly or completely separate households. In majority of cases, as a result of occupational or other compelling circumstances, less often as a conscious choice (for example, Trost, 1998, Rindfuss and Stephen, 1990; Villeneuve-Gokalp, 1997). These are the so called Living-Apart-Together (LAT) relations. Some of them can be classified as commuter marriages, others as visiting marriages (Fisher, 1992).

Further findings revealed that some of the married couples were not living together because one of the partners was away studying. They were only a few and most of them tended to visit each other on holidays. That caused many partners to indulge in extra marital relationship because of long distance. At the same time, most of them end up getting the disease and infect their partners when they get together. According to Castro- Martin and colleagues (2008), the geographic location or places of work or study tend to limit married couples from living together. Some of the working places, such as mining areas, or study places like the hostels discourage a man or a woman to bring his/her partner to live with them. Such pattern makes them live in different locations and meet occasionally.  Some of the jobs do not offer a house for a married couple. So in order for one to reduce the living cost, he/she just takes a small place with relatively low rate just for one person and leaves the rest of the family members in their original residence.

Furthermore, Garrick and James (2011) elaborated that economic advancement has made it impossible for married couples to live together, especially those who work in different locations. Job availability forces many couples to move away from the places where their families, partners and children, are living.  Before, men used to prohibit their wives to work, especially if the work places were located away from their families. But ever since introduction of gender equality, husbands have little say over their wives’ working permits. This has given women freedom to move where their jobs take them.

Some of the couples reported to be living away from their partners because their marriage was a polygamy type. They were couples where a man tended to go around from one wife to another, and so the wives had to wait for their turns. It was easy to acquire HIV because they did not use condoms and if one of them was infected, all of them acquired the disease.  
Further findings revealed that some couples were not living together because they had conflicts with the in-laws, which made them have separate homes. That had a great effect, not only to the marriage, but also to children where children lacked care from both parents and the family unity was destroyed.

The same was observed in the study by Cherlin and co-workers, (1997) who elaborated that in recent decades, formation of single-person households has been increasing among different age groups. Among young adults, it seems mainly to be the result of a conscious choice related to the desire for more independence or to educational or occupational reasons. 

However, recent worsening of the economic situation has slowed down or even slightly reversed this trend (see, for example, Cherlin, et. al., 1997). Among older adults, separation or divorce is the major cause of an increase in singlehood. Therefore, work responsibility is the main reason for married couples not to live together, followed by staying in an inherited land for the purpose of conserving it together with conflicts with the in-laws.

[bookmark: _Toc274726128]4.6 	Effects of Married Couples Living Separately
Under Specific Objective three presented in Chapter One, the study sought to assess effects of married couples living separately. The main objective was to examine whether respondents knew effects of living separately. In responding to this Objective, several issues were raised as presented in the following sub-section: advantages of married couples not living together and disadvantages of married couples not living together. All categories of respondents were included in the study, namely, married couples not living together, ten cell leaders, men as well as women from different groups in the communities, religious leaders and government ministry officials.

[bookmark: _Toc274726129]4.6.1	Advantages of Married Couples not to Live Together
All respondents, married couples, ten cell leaders, men as well as women from groups in the communities, religious leaders and ministry officials were asked to identify benefits for married couples not living together.  This study narrowed the respondents’ views down to four benefits, namely, an increase in family income, get to advance their carriers, strengthen love in marriage and no benefits. To get enough information, FGD, questionnaires and individual interviews were conducted.

[bookmark: _Toc274724724]Table 4 9: Distribution of the Respondents showing Advantages of Married Couples by not Living Together N=114
	S/N
	Responses
Category
	Sex
	Married couples
	Groups’ representatives
	 Leaders
	Total

	
	
	
	N
	%
	N
	%
	N
	%
	N
	%

	1
	Increase income
	M
	20
	17.5
	4
	3.5
	1
	0.9
	25
	21.9

	
	
	F
	55
	48.2
	1
	0.9
	2
	1.8
	58
	40.2

	
	
	T
	75
	65.8
	5
	4.4
	3
	2.6
	83
	72.8

	2
	Advance their carriers
	M
	5
	4.4
	1
	0.9
	0
	0
	6
	5.3

	
	
	F
	6
	5.3
	0
	0
	1
	0.9
	7
	6.1

	
	
	T
	11
	9.6
	1
	0.9
	1
	0.9
	13
	11.4

	3
	Strengthen love
	M
	2
	1.8
	0
	0
	1
	0.9
	3
	2.6

	
	
	F
	1
	0.9
	2
	1.8
	0
	0
	3
	2.6

	
	
	T
	3
	2.6
	2
	1.8
	1
	0.9
	6
	5.3

	4
	No  benefits
	M
	6
	5.3
	0
	0
	0
	0
	6
	5.3

	
	
	F
	5
	4.4
	0
	0
	1
	0.9
	6
	5.3

	
	
	T
	11
	9.6
	0
	0
	1
	0.9
	12
	10.5

	
	Total
	
	100
	87.7
	8
	7.0
	6
	5.3
	114
	100


 Source: Survey Data (2012)
Table 4.9 presents the benefits of married couples not living together.  The responses are presented as follows:
Those who reported to benefit by increasing the family income were 65.8 percent married couples, group representative accounted for 5(4.4%) and leaders accounted for 7.6 percent. Those who wanted to advance their carriers were 9.6 percent married couples, one group representative and leaders accounted for 0.9 percent.

Those who reported to benefit by strengthening their love included 3 (2.6%) married couples, 2 (1.8%) group representative and 1(0.9%) leader. Those who reported no benefits were 11 (9.6%) married couples, 0(0%) group representative   and 1(0.9%) accounted for a leader. Overall, those who said they increased family income accounted the highest (72.8%) compare to the rest and most couples were separated because they worked at different places.

Findings from FGDs revealed that 20 (55.6%) reported to increase family income, 10 (27.8%) reported that staying apart strengthened love in marriage and 6 (16.6%) reported no benefits. Findings from individual interview were summarized as:
A 30 years old woman reported that,
“I do not see any benefit. It is just normal, nothing special. But I am happy because he searches for money for us and sends it to us.”

Another 29 years old lady added that:
“Sometimes when he is around I have to make sure I leave the farm early enough in order to prepare him food. But when he is not around, I spend enough time working in the farms.”

A 45 years old man had this to say,
“As for me, the family income is doubled. I think that is the only benefit I observed.”
A 39 years old lamented that,
“It is difficult when he is away because I have to handle children all by myself. Sometimes when he is around, we tend to divide up duties, and I get to spend enough time in the farms.”

The study went as far as exploring the benefits that most married couples may get for not living together. The benefits, which were reported included increase in the family income, advance their carriers, strengthen their love and some reported to see no benefits. Among them, many respondents reported the benefits they got for not living together was the increase in the family income. This is because they both work and so the family income is likely to increase. 

However, staying at different locations may impose extra costs, like paying for two houses, and other bills, but the income obtained was worth their jobs. A few reported to advance their carriers as they both worked; they ended up increasing their skills and knowledge such that they advanced in their carriers. Also when one of the partners went to study, they ended up increasing their knowledge and so advanced their carriers. 

This was seen in the study by Maguire and colleagues (2010), which showed that when couples stayed apart, they got time for their privacy to do their own things without being interfered by their partners. Instead of a woman going home early to cook for her husband, the wife can spend a significant amount of time in the office, without being pressured to go back home to perform some of the chores for her husband. In some way, women tended to relax and were not being overburdened. Further findings revealed that most married couples reported that when they stayed apart, they strengthened love between them since they hardly quarreled or faced conflicts in communication. In addition, it was revealed that most of them got a feeling of missing each other when they were apart. Thus, when they met, they became happy. This has a connection to the study by Maguire and co-authors (2010) who documented that long distance between married couples was necessary to maintain the relationship and the ambiance of missing each other. 

Thus, whenever the couples meet for a short time, they concentrate on picking up where they left last time such that a few chances of conflicts between them ensued.  Another study generated a sample of 335 undergraduate students who were in LDRs and became geographically close. Of the reunited couples, 66 individuals terminated their relationships after moving to the same location, whereas 114 continued their relationships.

However, some of the religious leaders strictly discourage the act of married couples not to live together since it brings about poor life in marriage together with lack of proper care among children. This is because most of the religious leaders reported that the  holy books requires a woman to be a house keeper and care taker of the children and so they are not supposed to work.  They also insisted that when both partners are working, it brings about lack of respect in their marriage, where a woman fails to respect a man since they are all earning for the family. 

[bookmark: _Toc274726130]4.6.2	Disadvantages of Married Couples not Living Together
The respondents were asked to report the disadvantages of married couples not living together. Responses were narrowed down to lack of proper care of children, difficulties in making decisions, communication breakdown and conflicts in marriage. 
[bookmark: _Toc274724725]Table 4.10: Distribution of Responses on showing Disadvantages for Couples not Living Together N=114
	S/N
	Responses
Category
	Sex
	Married couples
	Group’s Representatives
	Leaders
	Total

	
	
	
	N
	%
	N
	%
	N
	%
	N
	%

	1
	Children lack
Proper care
	M
	10
	8.8
	2
	1.8
	0
	0
	12
	10.5

	
	
	F
	35
	30.7
	1
	0.9
	1
	0.9
	37
	32.5

	
	
	T
	45
	39.5
	3 
	2.6
	1
	0.9
	49
	43.0

	2
	Poor decision making

	M
	15
	13.2
	1
	0.9
	2
	1.8
	18
	15.8

	
	
	F
	20
	17.5
	0
	0
	0
	0
	20
	17.5

	
	
	T
	35
	30.7
	1
	0.9
	2
	1.8
	38
	33.3

	3
	Communication
Breakdown
	M
	3
	2.6
	0
	0
	1
	0.9
	4
	3.5

	
	
	F
	5
	4.4
	1
	0.9
	1
	0.9
	7
	6.1

	
	
	T
	8
	7.0
	1
	0.9
	2
	1.8
	11
	9.6

	4
	Conflicts in
Marriage
	M
	2
	1.8
	2
	1.8
	1
	0.9
	5
	4.4

	
	
	F
	10
	8.8
	1
	0.9
	0
	0
	11
	9.6

	
	
	T
	12
	10.5
	3
	2.6
	1
	0.9
	16
	14.0

	
	Total
	
	100
	87.7
	8
	7.0
	6
	5.5
	114
	100


Source: Survey Data (2012)

Table 4.10 shows responses about married couples not living together. The respondents who reported that children lacked proper care were 39.5 percent married couples, 2.6 percent group representative and leaders accounted for 0.9 percent (Table 4.10). Those who said they faced difficulties in decision-making were 30.7 percent married couples, one group representatives and leaders accounted for 1.8 percent. Those who reported that they faced communication breakdown were 7 percent married couples, one group representatives accounted and 1.8 percent leaders.

Those who reported conflicts in marriage were 10.5 percent married couples, Group representative accounted for 2.6 percent and leaders accounted for 0.9 percent. Overall, those who reported that children lacked proper care accounted for 49 (43.0%), which was the highest. That was because most couples who did not live together their children tended to get social care from one parent. Findings from FGD revealed that 17 (47.2%) reported presence of street children because children lacked proper care, while 13 (36.1%) reported conflicts in marriage especially because of infidelity and 6 (16.7%) reported poor communication among married couples. Findings from individual interview are quoted as follows:

A 56 years old man reported that,
“I always hear them fighting because the man complains that the child is not his, and that the woman is sleeping with other men when he is away. So the man has no faith on his wife.”

Another 34 woman added that,
“I remember seeing our neighbor taken to the hospital. She was beaten until the leg was broken and the lower jaw was broken. She had other complications like internal bleeding because she was over beaten by her husband and because people told him that his wife talks to other men at the market place when he is away.”

Findings from the study revealed that the married couples faced disadvantages for not living together. Some of the married couples not living together pointed out the disadvantages they encountered, which included children’s lack of proper care, difficulties in decision making, communication breakdown and conflicts in marriage.
Many of the respondents reported that many children lacked proper care from both parents when they were not living together. 

That made children face social problems, which included indulging into drug abuse, risky sexual behaviors and other deviant acts in the communities. The effects were also noticed in schools they attended where most children who only raised by their mothers when their fathers were away faced a problem in interaction and even in school performance. Such results are similar with those from a study by Rosenberg and Wilcox, (2006) who documented that children not raised by their fathers normally had poor educational outcomes. When couples live in different locations, children are always left with their mothers. This deprives children off their father’s care and so the effects are often seen in their lives.

Rosenberg and Wilcox, (2006) further documented that children involved with caring fathers have better educational outcomes. A number of studies suggest that fathers who are involved, nurturing, and playful with their infants have children with higher Intelligence Quotients (IQs) as well as better linguistic and cognitive capacities. Toddlers with involved fathers go on to start school with higher levels of academic readiness. 

They are more patient and can handle the stresses and frustrations associated with schooling more readily than children with less involved fathers. The way fathers play with their children also has an important impact on a child’s emotional and social development. Fathers spend a much higher percentage of their one-on-one interaction with infants and preschoolers in stimulating, playful activity than do mothers. From these interactions, children learn how to regulate their feelings and behavior. 

Roughhousing with dad, for example, can teach children how to deal with aggressive impulses and physical contact without losing control of their emotions (Rosenberg and Wilcox 2006).  Therefore, children who are raised in families where parents do not live together face difficulties in associating with other people in the community, at the same time they fail to adjust whenever they encounter conflicts with other people. 

The respondents also reported that they also faced difficulties in decision-making when they were not living together. The decisions became even more difficult when finances were involved, which made them face some of the conflicts in their lives at times. Also the communication may be of a problem for the married couples especially when some of the areas were very remote and with a poor network.

Respondents further reported that they faced a problem of conflicts, which was often caused by jealousy between them. That always happened when a man was away and a woman had other men behind. It caused many conflicts in many marriages. Also men tend to have extra marital relationships with other women and most women are aware of it but when they try to question those women, conflicts occurs. 

This was also observed in the study by Shanti Parikh (2007) who explained that most women in marriage are aware of their husband’s infidelity, and they often cannot do anything about them since they are scared that they are going to be beaten. Most wives in marital life history sample suspected that their husbands either currently had extramarital partners or had partners in the past, and they expressed disapproval of such liaisons. 

In fact, accusations of infidelity were the basis for on-going marital conflicts and dissatisfaction among wives.  Sometimes the husbands may use their job as an excuse to sleep out of their homes with other women. Thus, the problem of married couples not to live together mostly affects children since they lack care from both parents.

[bookmark: _Toc274726131]4.7 	Challenges Faced by Married Couples for not Living Together
Under specific object four presented in Chapter One, the study sought to examine challenges faced by married couples not living together. All participants were asked to respond to this question. Table 4.11 presents a summary of responses to this question.

[bookmark: _Toc274724726]Table 4.11: Distribution of Respondents showing Challenges Faced by Married Couples not Living Together N=114
	S/N
	Responses
Category/Sex
	
	Married couples
	Group’s representatives
	Leaders
	Total

	
	
	
	N
	%
	N
	%
	N
	%
	N
	%

	1
	Children lack
Proper care
	M
	10
	8.8
	1
	0.9
	0
	0
	11
	9.6

	
	
	F
	35
	30.7
	1
	0.9
	1
	0.9
	37
	32.4

	
	
	T
	45
	39.5
	2
	1.8
	1
	0.9
	48
	42.2

	2
	High cost of
Living
	M
	3
	2.6
	0
	0
	1
	0.9
	4
	3.5

	
	
	F
	10
	8.8
	1
	0.9
	0
	0
	11
	9.6

	
	
	T
	13
	11.4
	1
	0.9
	1
	0.9
	15
	13.2

	3
	Loneliness
	M
	5
	4.4
	0
	0
	2
	1.8
	7
	6.1

	
	
	F
	20
	17.5
	0
	0
	0
	0
	20
	17.5

	
	
	T
	25
	22.0
	0
	0
	2
	1.8
	27
	23.7

	4
	Temptations
	M
	10
	8.8
	2
	1.8
	1
	0.9
	13
	11.4

	
	
	F
	3
	2.6
	0
	0
	1
	0.9
	4
	3.5

	
	
	T
	13
	11.4
	2
	1.8
	2
	1.8
	17
	14.9

	5
	Lack of respect
	M
	2
	1.8
	2
	1.8
	0
	0
	4
	3.5

	
	
	F
	2
	1.8
	1
	0.9
	0
	0
	3
	2.6

	
	
	T
	4
	3.5
	3
	2.6
	0
	0
	7
	6.1

	
	Total
	
	100
	87.7
	8
	7.0
	6
	5.3
	114
	100


Source: Survey Data (2012)

Table 4.11 presents challenges faced by married couples not living together. Among the challenges presented were as follows:
Difficulties in raising children was reported by 39.5 percent married couples accounted, group representative accounted for 1.8 percent, leaders accounted for 0.9 percent. High cost of living was reported to be used by 11.4 percent married couples, group representative accounted for 0.9 percent and leaders accounted for 1.8 percent. Loneliness was reported by 25(22.0%) of married couples while the rest, that is, none for group representative and leaders accounted for 1.8 percent.

Temptations was reported by 11.4 percent married couples accounted, group representative accounted for 1.8 percent and leaders accounted for 1.8 percent. Lack of respect between couples was reported by 4(3.5%) of the married couples together with 3(2.6%) of the group representative.

 Findings from FGDs revealed that 30(83.3%) of the married couples reported infidelity accompanied by temptations to be the main challenges among married couples not living together, while 3(8.3%) reported loneliness to be a challenge and 2(5.5%) reported high cost of living to be a challenge. Then 1(2.8%) reported lack of respect among married couples, which led to conflicts in marriage. Findings from FGD are summarized as follows:

A 49 years old man reported ,
“The biggest challenge is the cost of living that gets very high. This is because where she stays she has another home, she has rented, and sometimes I have to assist her with the rent because she is studying there. I wish the college could be nearby.”

A 34 years old woman narrated that,
“The biggest challenge to me is communication. I use a lot of money buying credits to talk to him. Sometimes I do not have money so I can stay for the whole month without talking to him.”
A 30 years old woman added:
“I rarely see him around. He travels a lot, and sometimes because of poor network, it is hard to communicate with him. Also sometimes we run short of funds so we have to borrow from my neighbors until he arrives.”

A 48 years old woman recounted that,
“My husband has another wife. So he comes to me when he feels like coming to see us, me and the children. The cost of living is very high because he has to take care of both of us. Thus, it is a bit of a challenge.”

Married couples not living together faced different challenges, which they pointed out during the study. Among the challenges pointed out included high cost of living, loneliness, temptations and lack of respect between themselves. Among all challenges, married couples reported that temptation was the main challenge that married couples encountered when living at different places. 

It was the case even higher when those who traveled long distances were interviewed.  Most men are less patient and so easily fall into the temptations. Some men have different women in all the bus stops or towns they go to. Some of them are not careful enough to practice safe sex, and this has led to have HIV and unplanned babies. Since it is far from their homes, their wives barely know, but the frequency of the visits to their wives reduces HIV infection.

Temptation was not only reported to men, but also women. Some of the women find a man to take care of their children especially when the man takes long to visit the family. In most cases, the help is not for free, they have to return a favor in terms of sexual intercourse, and so get the disease in the process.
Loneliness was another challenge, and what was done during the loneliness was even greater challenger than expected. Study findings revealed that most couples once they feel lonely, they went to drink and once they were drunk, they lost control and found themselves in unsafe sex. That also caused HIV to spread quickly in the villages. 

Furthermore, study findings revealed that the couples not living together faced the challenge of high living costs. It was reported that since they stayed at different locations, they had to pay for extra expenses like transport costs and communication.  According to the couples, their partners tried to visit them for as a few times as possible in order to avoid transport costs and sometimes when they did not have money, they hardly communicated. That also increased the chances of spreading HIV since the couples were easily tempted in the absence of their partners. 

[bookmark: _Toc274726132]4.7.1	Response to Challenges Facing Married Couples Living Separately
Respondents were asked to indicate solutions to the challenges they were encountering by living separately. Only married couples were asked to respond to this question. Table 4.12 presents a summary of responses showing measures taken to respond to challenges facing them including short and long term responses. Table 4.12 represents a summary of responses on measures taken to overcome the challenges faced by married couples not living together. Among the responses, those who wanted youth education to be delivered accounted for 18.4 percent, laws on married couples to live together accounted for 12.3 percent, more economic opportunities within their home towns accounted for 22.8 percent, while education on married couples to live together accounted 46.5 percent (Table 4.12).
[bookmark: _Toc274724727]Table 4.12: A summary of Responses showing Measures Taken to Respond to Challenges Facing Married Couples Living Separately N=114
	S/N
	Measures taken
	Sex
	Married couples
	Group’s representatives
	Leaders
	Total

	
	
	
	N
	%
	N
	%
	N
	%
	N
	%

	1
	Youth Education
	M
	10
	8.8
	2
	1.8
	1
	0.9
	13
	11.4

	
	
	F
	 6
	5.3
	1
	0.9
	1
	0.9
	8
	7.0

	
	
	T
	16
	14.0
	3
	2.6
	2
	1.8
	21
	18.4

	2
	Laws on married couples
	M
	  2
	1.8
	0
	0
	2
	1.8
	4
	3.5

	
	
	F
	10
	8.8
	0
	0
	0
	0
	10
	8.8

	
	
	T
	12
	10.5
	0
	0
	2
	1.8
	14
	12.3

	3
	Economic opportunities within their home towns
	M
	  6
	5.3
	2
	1.8
	1
	0.9
	9
	7.9

	
	
	F
	16
	14.0
	1
	0.9
	0
	0
	17
	15.0

	
	
	T
	22
	19.3
	3
	2.6
	1
	0.9
	26
	22.8

	4
	Education on married couples 
	M
	12
	10.5
	1
	0.9
	0
	0
	13
	11.4

	
	
	F
	38
	33.3
	1
	0.9
	1
	0.9
	40
	35.1

	
	
	T
	50
	43.9
	2
	1.8
	1
	0.9
	53
	46.5

	
	Total
	
	100
	87.7
	8
	7.0
	6
	5.3
	114
	100.0


Source: Survey Data (2012)

During the study, it was noted that most respondents reported that they preferred if the married couples could avoid living apart because it was the cause of many problems in society. However, further findings revealed that living together could be impossible to some of the couples and so couples and the whole society need to be faithful to their partners. 

The respondents also requested the government to give education to married couples on effects of having extra marital relations. At the same time, it was suggested that the government has to put it in the laws to make sure that married couples work together. Also the respondents suggested that the community needs to prepare the youth before they enter into marriage so that they can know how to take care of their partners as well as observe fidelity in marriage.  Frequent seminars need to be conducted among married couples to make sure that, couples know their responsibilities in marriage including the role each has to play to keep the marriage work.  Overall, many respondents reported that education should be given to the married couples so that they can live together in order to avoid the challenges.

[bookmark: _Toc389587007]














[bookmark: _Toc390894433][bookmark: _Toc274726133][bookmark: _Toc390894434]CHAPTER FIVE
[bookmark: _Toc274726134]5.0  SUMMARY, CONCLUSION AND RECOMMENDATIONS

[bookmark: _Toc390894435][bookmark: _Toc274726135]5.1 	Introduction
This Chapter presents summary of the study, conclusion, new contribution to knowledge, recommendation and future study area. 

[bookmark: _Toc390894436][bookmark: _Toc274726136]5.2   Summary
The study examined how married couples not living together and risks of contracting HIV/AIDS. The Main Objective of the Study was to examine the consequences of spouses living separately in relation to HIV/AIDS disease. It was conducted in Moshi Rural District Kilimanjaro, Tanzania.

[bookmark: _Toc274726137]5.3 	Conclusions  
[bookmark: _Toc390894437][bookmark: _Toc274726138]5.3.1  Knowledge and Awareness on HIV/AIDS Among Married Couples not Living Together
Results from the study about knowledge and awareness on HIV/AIDS among married couples not living together revealed that, HIV is a disease transmitted through sexual intercourse as well as through touching, eating or playing with a person with the disease. 

Respondents reported they could not sit, eat, play or have any kind of contact with an HIV positive person because they were scared that they can get the disease. They did not know there were other means that they could get the disease like sharing sharp objects and mother to child transmission. 
[bookmark: _Toc390894438][bookmark: _Toc274726139]5.3.2 	Factors Influencing Married Couples not to Live Together
Study findings revealed that work responsibilities were the main factors that caused married couples not to live together. There were other factors that came up, but the main factor was working at different locations. Among other factors that were pointed out by the respondents they included studying far away from homes, taking care of the farms and the cattle, polygamy and conflicts with in-laws.

The study further revealed that some of the married couples were staying at different locations because one of them had to go and study. They would then pay a visit on holidays, which could be six months time. Some of them had many wives and so there was a rotation in which a husband could visit each wife occasionally.  Others were not living together because they had to avoid conflicts with the in-laws. 

[bookmark: _Toc390894439][bookmark: _Toc274726140]5.3.3	Effects of Married Couples not Living Together 
Study findings revealed that married couples got certain benefits for not living together and among the benefits pointed out included increase in the family income, advance their carriers and strengthen love between couples.

Study findings revealed that most couples in marriage were dual carrier couples, and some were commuters. Both couples worked because they both had been to school and they acquired certain qualifications, which made them become employed. Since it was difficult to get employment in the same office, they ended up being displaced. Sometimes the woman had to stay behind and let the husband go away to work at a different place. All those help advance their carriers and increase the family income. Further findings revealed that when couples did not live together, the bond between them was strengthened. Thus, they got to love one another even more. Some of the couples hardly fought because they were not living together.

The respondents were asked to elaborate some of the disadvantages of married couples not to live together. Results from the study revealed that the disadvantages the married couples reported included children lacked care from both parents, difficulties in decision-making, communication breakdown and conflicts in marriage.
The study revealed that the children were always left to stay with their mothers and so deprived father’s care. On top of that, the study discovered that most couples not living together faced difficulties in decision-making and so failed to agree on some of the aspects in their lives. In most cases, it will be difficult to have profound development due to conflicts of interest.

The study went as far as discovering that some of the couples faced communication breakdown where sometimes the wife faced financial problems, which made it difficult to afford credits. Due to poor communication, conflicts may occur especially when one partner seeks attention from other partners. 

[bookmark: _Toc390894440][bookmark: _Toc274726141]5.3.4 Challenges Encountered by Married Couples for not Living Together
There are different challenges that are encountered by married couples not living together. The respondents were asked to point out the challenges encountered and they all confessed to face several challenges, which included high living costs, loneliness, temptations and lack of respect.  The study revealed that living costs tend to go high even if they were both working due to the fact that there was supposed to be constant visits to the partner as well as communication costs since they have to communicate on a daily basis. 14.9% faced temptations since they were not occupied or did not have their partner to monitor them, which made them tempted to extra marital relations. Also the couples reported to be very lonely at times, a pattern, which made them go out to drink and found themselves in unsafe sex once they were drunk. 

Lastly, most of the religious leaders reported that couples who do not live together tend to lack respect between themselves, which, in return, cause the wives to ignore their husbands. So the religious leaders strictly discouraged the act of married couples not to live together. 

[bookmark: _Toc274726142]5.3.4	Solutions to the Challenges
The couples further reported some of the solutions to the challenges. Most of them reported that in order to avoid the challenges, married couples need to avoid not living together. They also suggested that married couples need to learn to be faithful to their partners so as to avoid getting HIV/AIDS.

[bookmark: _Toc390894441][bookmark: _Toc274726143]5.4 	New Contribution to Knowledge
Overall, study findings suggest that there is still insufficient correct information concerning HIV/AIDS, and the HIV interventions hardly reach remote areas. Lack of intervention has deprived many couples’ participation in the fight against HIV infections. There are many challenges in the marriage institution, and the greatest of them all is the inevitability of married couples not to live together. It is still difficult to convince the married couples to live together since the economic hardships require both of the married couples to go out and get employed in order to increase the family income. The migration of couples has led to the increase in HIV among married couples because of extra marital relations that emerge due to distance setting partners apart.

At the same time, children are not raised by both parents, and since most children are left with the mother, most of the times they lack fatherly care and they meet their fathers occasionally. This results into poor behavior among children where most of them develop risky sexual behaviors, low performance in school and improper interaction with people around the children.

[bookmark: _Toc390894442][bookmark: _Toc274726144]5.5   Recommendations
The following recommendations are offered as possible ways to reduce the spread of HIV among married couples who are not living together:

[bookmark: _Toc390894443][bookmark: _Toc274726145]5.5.1	Short-term
First, married couples needs to find economic opportunities within their home towns that can make them live at one place so as to avoid living apart.  Second, in case of special reasons, such as studying, which requires one married couple to move away from their primary location, the married couples need to organize frequent visits so as to allow the married couples meet for as many times as possible. Third, religious institutions should play part in giving continuous education on the importance of married couples to live together. The education should go as far as insisting them to remain faithful to their partners. At the same time, the religious leaders need to stop the taboo of discouraging use of condoms. This has been a challenge since most people in society have stopped use of condoms because they are told it is a religious taboo.
[bookmark: _Toc274726146]5.5.2	Long term 
The government and ministry of education should make sure that HIV education is placed in the education curriculum of the schools, especially from primary schools to secondary schools. On top of that, the government and ministry of social welfare should come up with a strong policy against married couples in order to make sure that they are situated in the same working location so as to avoid living apart.

At the same time, counseling programs in marriage should be promoted in rural areas in order to discourage unnecessary conflicts among married couples. Also they should promote fidelity in marriage. Moreover, the Ministry of Education should collaborate with the Ministry of Culture to discourage certain taboos, which discourage married couples to live together. For example, the culture of a woman to leave her home to stay with the parents soon after child delivery as a way to avoid getting pregnant when the baby is still young, or the culture of women to remain in the rural areas to look after the farms and cattle and the man to go in town in search for money. Also the culture of having more than one wife among the Muslims should be discouraged. 

[bookmark: _Toc274726147]5.6   Areas for Further Research
First, studies similar to one reported in this dissertation should be conducted in other regions of Tanzania so as to replicate the findings since the greater the replication, the  greater the generalization. Second, other studies should focus on married couples living separately and risks of socio-economic problems. Thirdly, other studies should focus on police makers for the purpose of solving problems related to married couples living separately. 
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Dear,
Respondent
My name is Perry C. Msoka, a graduate student of the above institute with registration number HD/A/40.4/T.10 This survey is to be conducted as part of fulfillment of Master of Arts degree of the Open University of Tanzania. Topic: “Married Couples not Living Together and Risks of Contracting HIV/AIDS: The case  of Moshi Kilimanjaro Region”
The purpose of the study is to get the experienced information about married couples living separately and its relation to the spread of HIV. The information obtained will be useful in helping reduction of the spread of HIV in the society. In addition, such information is demanded by a number of questions in this questionnaire and at the same time information will be treated with great confidentiality and be used only for the said purpose.

Part 1: Personal particulars
   1.1 Name/code………………
   1.2 Age……………………….
   1.3Sex ………………………………
   1.4Marital status …………………………………..
   1.5Religion ………………………………………………
   1.6 Education level………………………………
   1.7Number of children
   1.8 Ethnicity…………………..

Part 2: Knowledge and Awareness on HIV/AIDS disease
 2.1 Are you aware of HIV/AIDS disease? 
     a)Yes        b) No
   2.2 Where did you hear   about HIV/AIDS  disease?
 2.3  How is HIV/AIDS  transferred  from  one married  person to another  married     
         person?  
 
Part 3: Factors influencing married couples not to live together in relation to HIV?
 3.1 Do you live together?
         a) Yes       b) No 
  3.2 If yes, why are you living together?
  3.3 If  No, why  are ‘not living together?
3.4 If  Yes, is there any time that you separated  from  your partner  temporarily?
      a)  Yes      b)  No
3.5 If  Yes, for  how long do you stay  apart?
………………………………………………………………………………………………………………………….



Part 4: Advantages and disadvantages of married couples living separately

4.1  What  do you do in your extra  time when you are not with your partner?
 4.2    What  are the things that  you could accomplish  when you are away from your partner?   4.3   What  things could not be done  or accomplished  when you are away from your partner? 4.4    Do you seek extra company when you are away  from your partner?
            a) Yes    b)  No
4.5    Where  do you  get  that company?
            a) My  fellow colleague  b) My  friends   c) My neighbors  d)from  any man e) from  any woman
………………………………………………………………………………………………………………..

Part 5: What  are the  challenges  of  couples living separately?
  5.1  Do you experience  any problem when living apart?
5.2    How is the communication between  you and  your partner  when living apart?
              a) High       b)low    c) moderate
  5.3    If the cost is high, how do you manage to  cover up for the extra income? 
                                                           
                      Thank you for your cooperation
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My name is  Perry C. Msoka, a graduate student of the above institute with registration number HD/A/40.4/T.10 
This survey is conducted as part of the fulfillment of Master of Arts of the Open University of Tanzania.
Topic; “Married Couples not Living Together and Risks of Contracting HIV/AIDS: The case of Moshi rural Kilimanjaro Region”

The purpose of the study is to get the experienced information about married couples living separately and its relation to the spread of HIV. The information to be obtained will be useful in helping e reduction of the spread of HIV in the society. Such information is demanded by a number of questions in this questionnaire and also  the information will be treated with great confidentiality and be used only for the said purpose.

Part One:  Personal particulars
     1.1 Name/code number
     1.2  Age groups: 1. 25-30 (  ) 2 3 1-35 (  ) 3. 36 – 40 (  ) 4. 40-45 (  ) 4.46-50(  )  5. 51-55 (  )  
     1.3  Sex ....……………
     1.4 Marital  status
     1.5. Religion ………………………     .
     1.6 Education level………………………………….
     1.7 Type of  occupation………………………….
     1.8  Work  station……………………………………
     1.9  Number of  years  done the job………………
     1,10 Number  of  years living separately with your  spouse…………
1.11 Frequency of   meetings with  your  spouse………………………….

Part Two: Knowledge   and  awareness  of  HIV/AIDS  Disease
     2.1 Are  you aware  of HIV/AIDS  disease?
                 a) Yes          b)  No
     2.2  What  do you know  about  HIV/AIDS   disease in  terms  of meaning,content and   causes?
     2.3   Do  you  know  how is  HIV/AIDS  spread  from one person  to  another?
 
Part Three: Factors influencing  married couples  not to live together 
    3.1 What  makes  married  couples to  decide not to  live  together?
    3.2  Do  many  couples  in  your  community  prefer  to live  together   or  separately?
                a)  Yes          b) No
    3.3   If  the  answer  to  Q 3,2 is  Yes,  explain why  it is   the case……………………………..
   3.4   What  risks when  married  couples  face  by  living separately   temporarily  or  permanently?.............
 
Part   Four: Advantages  and  disadvantages  of  married  couples not to live   together
    4.1 Mention  at  least  three  advantages, which  married  couples  get by living together  
           i) Economic…………………………..
           ii ) Social………………………….
           iii)  Health……………………..
   4.2  Mention  at least   3   disadvantages,  which  married  couples  get by not living  together
         I)   Economic………………
        ii)    Social……………………
        iii)   Health……………….

Part  five: Effects of married couples not to live together.

5.1.Have you ever experienced or observed conflicts among married couples?
    a) Yes            b) No

5.2 .If  ‘Yes,’ was any of the conflict associated with marital infidelity?
   a) Yes       b) No
5.3. What are the causes of such conflicts?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Part six: Challenges encountered by married couples not living together.

 6.1  Do you  think married  couples risk  getting  involved in unprotected  extra  marital affairs?

 6.2. What do you think can be done to solve the challenges?
……………………………………………………………………………………………………………………………………………………………………………………

6.3.Do you have anything to tell the government and the community regarding married couples not living together in relation to HIV/AIDS?
   a) Yes    b)No
6.4. If “Yes”, what is it?

Government: ……………………………………………………………………………………………………………………………………………………………………………………
Community: ……………………………………………………………………………………………………………………………………………………………………………………
                           
                                      Thank you for your cooperation
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Guiding points:
What is the level of knowledge and  awareness on HIV/AIDS  among married couples living separately?
What are factors that expose married couples living separately to contract   HIV/AIDS?
Identify  the advantages and  disadvantages of  married couples living separately?
Examine the  effect  of  married  couples  living separately on HIV/AIDS
Identify problems and challenges for  married couple living separately  experience  in  relation  to  HIV/AIDS?
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