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ABSTRACT

The study was carried out at Kangundo Level 4 Hospital between the month of April 2020 and August 2020, to determine the effects of HIV/AIDS among adolescents at the Comprehensive Care Centre. The objectives of the study included was to assess the knowledge of adolescents and parents /caretakers on HIV/AIDS.

The study was significant to determine the attitude of adolescents and parents/caretakers on HIV/AIDS and to assess the effects of HIV/AIDS among adolescents at the hospital. A descriptive study method was applied in study. The targeted population was 100 adolescents.  A random simple technique was used to give a sample size of 40 which was 40% of the targeted population. Validity and reliability was tested through criticism by supervisors and other experts and carrying out a pilot study. Data analysis was done and presentations simplified via bar graphs, pie charts and tables.
From the study, the age group between 15-20 years was the highly affected due to early exposure to sexual activities as a result of peer pressure and early marriages. The female gender reported a higher percentage of those infected together with those who never attended school.

A lot of individuals believe that HIV/AIDS reduces the life span of a person. The researcher recommended that the community, adolescents and parents/care takers be trained and sensitized on HIV/AIDS, its management and prevention. The government should put up programmes to train health care providers, develop treatment protocols and improve laboratory support.
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CHAPTER ONE
1.0 INTRODUCTION

1.1 Background of the Study
Human Immunodeficiency Virus remains a mystery to many people for many years. Several theorists have come up with several theories about this HIV virus, but there is no exact conclusion on the agreement about its origin. Therefore, some of the predominantly acknowledged theories about its origin include religious theories (God’s wrath and witchcraft) certain segments of the populations have openly stated that AIDS is God’s anger since the scriptures condemn the homosexual practice in which AIDS was first observed in the western world. Rather than it being considered a visitation from God, many Africans believe that AIDS is caused by another supernatural power, witchcraft rituals and objects to counteract the infection (Rau, 1996).
Another theory is the Mysterious origin (the tail of the comet theory). This theory tries to account for the mysterious origin of HIV/AIDS by locating it out of this world. It suggests that the viral material was carried in the tail gases of a comet passing close to the earth and that this material was deposited subsequently infecting nearby sate people.
Though one or two famous astronomers have been linked to this theory in the popular press, these scientists deny the possibility of this extraterestial phenomena and any personal connection to the theory.
Also the theorist put forward another theory to explain the origin of HIV/AIDS which was the Monkey Origin Theory (Rau,1996).
The Hunter Theory is the most commonly accepted theory. It states that the virus Simian Immunodeficiency Virus (SIV) was transferred to humans as a result of chimps being killed and eaten or their blood getting into cuts or wounds on the hunters. SIV on a few occasions adopted itself within its new human host and become HIV.
Every time it passed from a chimpanzee to a man it would have developed in a slightly different way within his body, and thus produced a slightly different strain. The Oral Polio Vaccine Theory, in this is said that the virus was transmitted via various medical experiments (iatrogenically) especially through the polio vaccine. This vaccine was cultivated on kidney cells taken from the chimps infected with SIV in to reproduce the vaccine. This is the main source of contamination which later affected a large number of people in with HIV. The contaminated needle theory, African health care professionals were using one single syringe to inject multiple patients without any sterilization in between. This could have rapidly have transferred infection from one individual to another resulting in mutation from SIV to HIV. The Conspiracy Theory, according to survey, which was carried among African Americans, it was found that HIV was manufactured as part of a biological warfare programme designed to wipe out large numbers of black and homosexual people (Chat 1990).
Globally 70% of adults and 80% of children living with HIV/AIDS in the world are estimated at 30 million. The Subsaharan Africa continent has the largest number at 2.3 million and South Africa has the highest at 3 million. Kenya AIDS indicator survey (KAIS 2007). It estimated that the overall prevalence figures were 7.2% (15 to 64 years) were infected with HIV, representing an estimated 141800 people (Tuju, 1996).
Women were more likely to be infected (8.4%) than men (5.4%). In particular, young women aged 15 to 24 years were four times more likely to be infected than young men in the aged group (5.6% vs 1.4%) respectively. There was a wide regional variation in adult HIV prevalence, ranging from 14.9% Nyanza, North Eastern 0.8%, Nairobi 8.8%, Coast 8.1%, Rift Valley 6.3%, Western 5.4% and Eastern 4.6%. Adults in rural areas were less infected with HIV compared to those in urban areas. Also the uncircumcised men were three times more likely to be infected with HIV than the circumcised (13.3% vs 3.9%) respectively, HIV has brought about an epidemic far more extensive than what was predicted even a decade ago (Ocholla, 1997).
The challenge and the causes of the fast spread of the virus vary from place to place, depending on among other things, the national response. (WHO, 2000).
 1.2 Statement of the Problem
HIV/AIDS infections have led to large numbers of orphans in the streets. These children lost their parents while still young and they had no one to take good care of them thus an increase in these street children in Machakos County. (USAID, 2003).
There is a high rate of children dying from HIV due to Mother to Child Transmission where these mothers are too ignorant to visit antenatal clinics when they are HIV positive because of the associated stigma from other people (WHO, 2004).
These HIV infected children are psychologically stressed to an extent of their health deteriorating even if they are receiving treatments. This is because they are not like other children in terms of physical development and have to live with drugs all through their lives. (Tuju , 1996).
1.3 Objective of the Study 
To determine the effects of HIV/AIDS among adolescents.

1.3.1 Specific Objectives
i) To assess the knowledge of adolescents and parents/caretakers on HIV/AIDS at Kangundo level-4 Hospital.
ii) To determine the attitude of adolescents and parents /caretakers on HIV/AIDS    at Kangundo level-4 Hospital.
iii) To determine the effects of HIV/AIDS among adolescents at Kangundo level-4 Hospital.
1.4 Research Questions
What are the effects of HIV/AIDS among the adolescents at Kangundo level-4 Hospital?
1.5 Significance of the Study 

At the beginning of this decade, the global community embraced a set of ambitious development goals for the new millenium. Among them was the commitment to halt and begin to reverse the global HIV epidemic by 2015.
Behaviour change remains the world’s primary tool for achieving this goal, clarity is urgently required regarding the optimal means of producing needed behaviour changes, hence this study.
Youths are a very potential population subset that needs to be understood and therefore studies should focus on promoting desired behaviour among this age cohort because of the physiological changes that could drive them to engage in risk behaviour for HIV. The study may provide guidelines among the youth to prevent HIV/AIDS especially in this era of no known and effective cure for AIDS, and also form an important platform for implementers and policy makers in using effective strategies for behaviour change among the youths as a whole (Government Of Kenya,2002).
1.6 Limitation of the Study 
The main limitation to this study was to get respondents for the questionnaire.

1.7 Scope of the Study 
The study was carried out in Machakos county and it targeted adolescents who were currently receiving support from Kangundo level-4 Hospital. The study targeted a population of 100 adolescents between the months of April and August.
CHAPTER TWO
2.1 LITERATURE REVIEW 

HIV means Human Immunodeficiency Virus. It is in group VI  (SSRNA  RT) ,retrovirus family and genus lentivirus (slowly replicating retrovirus) that causes Acquired Immunodeficiency Syndrome(AIDS),a condition in human in which progressive failure of the immune system allows life threatening opportunistic infections and cancers to thrive .(Douek et al ,2009).
 2.2 REVIEW OF THEORETICAL LITERATURE

2.2.1 Knowledge on HIV/AIDS
 2.2.2 How HIV is spread 

 HIV/AIDS transmission includes the following ways:
Infection with HIV occurs by the transfer of blood from the infected mother to her unborn child in the womb during birth or soon after birth, transfusion with infected blood or blood products, HIV contaminated cutting and skin piercing instruments such as needles, razor, knives (during circumcision); occupational exposures like for personal; sharing toothbrushes if one has bleeding gums; deep kissing if one has open wounds in the mouth. Another way of HIV transmission is through sexual contact where the infected person transmits through semen, vaginal fluid, pre-ejaculate; also the child can get the virus through breast milk from an infected mother. Within these bodily fluids, HIV is present as both free virus particles and virus within infected immune cells. The virus infects vital cells in the human immune system such as helper T cells(specicifically CD4 and T cells),macrophages, and dendritic cells, this leads to low levels of CD4 and T cells through a number of mechanisms including; apoptosis of uninfected bystander cells, direct viral killing of infected cells, and killing of infected CD4 and T cells by CD8 cytotoxic lymphocytes, that reorganize  infected cells.HIV is not spread through everyday social contact like shaking hands, living,  or eating together(Baltazar,2001).
2.2.3 AIDS progress, signs and symptoms       
AIDS progresses through the following stages, which also characterize symptoms. Although, the outward symptoms of HIV disease can look very different from one person to the next.
a) Asymptomatic Stage/Stage 1
 During this stage, a person does not have any of the disease associated with severe HIV infection. The virus can only be detected through clinical tests (NACC, 2000).
b) AIDS Related Complex (ARC) Stage
The stage appears complex due to many problems that are present at the same time.ARC a complex of signs and symptoms representing a less severe stage of Human Immunodeficiency Virus (HIV) infection characterized by chronic generalized lymphadenopathy, fever, weight loss, prolonged diarrhoea, minor opportunistic infections, cytopenia, and T cell abnormalities of the kind associated with AIDS. AIDS related complex are mainly due to antibodies (B cells) fighting the AIDS virus and other virus, specifically the herpes virus group which normally attacks the body immediately the person’s immunity goes down (NACC, 2000).Therefore, the ARC stage is characterized by a win or lose battle between the B cells and the AIDS virus till finally the body is defeated when the few remaining B cells give up.
c) AIDS Full Blown Stage
It is the major symptomatic phase of HIV infection and opportunistic diseases, symptoms and opportunistic disease begin to appear as the immune system continues to detoriarate. At this point, the CD4 cell count becomes very low while the viral load becomes very high. The following symptoms are usually an indication of advanced immune deficiency: Oral and vaginal thrush infections which are very persistent and recurrent (Candida).
Recurrent herpes infection(Herpes Simplex), recurrent herpes zoster(Shingles), bacterial skin infection, fever, fungal infections, pneumonia, Kaposis Sarcoma, neurological abnormalities such as memory loss, headache, confusion, loss of vision and seizures. The patient is hospitalized on and off with total weight loss and sicklooking (Baltazar, 1999). Tuberculosis is a very serious opportunistic infection which affects people with AIDS. According to UNAIDS Report (2000, C), up to 50% of HIV-infected individuals in Africa have active tuberculosis.
d) Death
 During the process from infection to death is 4-8 years. Most of the children present the symptoms within the first two years, this is because their immunity is not yet fully developed.                                                                          
2.2.4 Factors Contributing to high Incidence of HIV/AIDS

 a) Mysteries/myths Surrounding HIV/AIDS; 
HIV/AIDS origin remains unclear. The information about HIV/AIDS still remains a nightmare to many of the people; some alludes it is a curse from God, witchcraft, originated from monkeys, labaratory mistakes, blame on Americans who might have introduced it to Africans (Forsythe,1996).
b) Some myths to be demystified;
Myths not true about spread of HIV/AIDS; having multiple sex partners’ boosts men’s prestige and status among peers, abstinence causes males sexual impotence, a man with HIV/AIDS having sex with a virgin provides cure, teaching young people encourages them to practice it, condoms have pores thus it is wise to use two or more, knowing your sero-status means an early death, people living with HIV/AIDS should not use condoms during sex, ARVS provide cure for AIDS(Baltazar,2001).
2.3 REVIEW OF EMPIRICAL ANALYTICAL /CRITICAL LITERATURE

 2.3.1 Assessing the attitude of children and parents on HIV/AIDS

Attitudes have emerged quite consistently from the research as a variable. In the study done in Abuja, Nigeria, it revealed that many children with HIV/AIDS experience a lot of stigma and prejudice from their close people or community at large. This leads to others dropping out of school (Lyke et al 2009). The HIV/AIDS pandemic possesses major threats to the socio-economic and psychological welfare of HIV-affected and infected children . The pandemic can adversely affect household stability and sustainability, children’s access to healthcare and schooling, state of health and nutrition, and increase affected children’s vulnerability to infection (Ritcher et al 2004). It can also increase the extent to which children are placed in the position of caregivers and households, heads (Barret et al 1999; Stein et al 1999).
HIV/AIDS infected victims are denied support from their communities in terms of sharing items or facilities because they claim they might be infected (UNAID 2001). Also a research done in Kilifi, Mombasa and Malindi in comparison to Machakos revealed that most communities do not share various amenities with the infected. In Burkina Faso, HIV/AIDS victims are segregated from their religious groups because they are viewed as immoral and great sinners (Robert RB, 1994). Most people do not buy food stuffs from HIV/AIDS infected business persons because they claim it would be harbouring the virus and may be transmitted to them(USAID,2003); in Kenya.

2.3.2 Effects of HIV/AIDS on Adolescents

A progress has been made in HIV preventions and AIDS treatment but HIV/AIDS in children remains a continuous significant problem in developing countries. This is due to the slow implementation in many countries of prenatal HIV screening programmes and prophylaxis which can reduce transmission to infants during and delivery, higher background prevalence of infection among adults in some communities in developing states (Zadok et al 2000).
 HIV/AIDS study done in Uganda revealed that children were indirectly affected and the epidemic had a major impact on their welfare, thus the infant mortality rate(IMR) which had decreased to 97 deaths of children under one per 1000 live births in 2000, while the life expectancy declined from 48 to 42 years during the same period(UNAID,2004). In Subsaharan Africa, many countries have an average life expectancy of 54.4 years and to some mostly affected have below 49 years due to AIDS which has reduced this life expectancy (UNDP, 2011). HIV/AIDS is putting strain on the health sector. As the epidemic develops, the demand for care for those living with HIV rises, and likewise the number of healthcare workers is affected (UNDP, 2000).
The education sector is also affected by this menace of HIV/AIDS, this is a major concern since schools can play a pivotal role in mitigating the effects of the epidemic through HIV/AIDS education and support (WHO, 2002).
CHAPTER THREE

3.0 RESEARCH DESIGN AND METHODOLOGY

3.1 Introduction
The study was carried out in Kangundo level-4 Hospital which is in Machakos County. The hospital is in Kangundo constituency, neighboring Matungulu constituency and Machakos Township. I used a study design which considered the population of Machakos County to collect the required data.
3.2 Study Design
Descriptive study was adopted because it tried to describe the knowledge attitude and effects of HIV/AIDS among adolescents.
 3.3 Target Population 
The county has a population approximately of about 1,421,932 people. Majority of the population resides in the rural areas and a few in towns (Census, 2019).
I wanted to determine the effects of HIV/AIDS among the adolescents at Kangundo level-4 Hospital, population targeted: All children and parents/caretakers with children without HIV/AIDS of the adolescents at Kangundo level-4 Hospital. Accessible population: children and parents/caretakers with children HIV/AIDS in adolescents at Kangundo level-4 Hospital.
Inclusion criteria; all children and parents /guardians with children with HIV/AIDS in adolescence.
Exclusive criteria; Children of age above 18 years with HIV/AIDS at Kangundo level-4 Hospital.
3.4 Sample Design
The sample size was determined using (Fisher’s et al 1998) formula for the sample size of the largest population above 10,000 to determine sample size.
                    N = z2pq / d2
N=Desired sample size
Z=Standard normal deviation at the required confidence level (at 95%-1.96)
P=Population in the target population estimated to have characteristics being measured i.e. 0.5
Q=1-P thus 1-0.5
D=Level of statistical significance set =0.05
N=1.962 x 0.5 x 0.5/ 0.0025
N=384.16
N=384
Due to lack of adequate resources i.e. money and time 10-12% of the above desired sample to be structured for descriptive type of study (Gray,1981).
    10.42% of N
    10.42% of 384=40.01
    N=40
After obtaining the data, I used Probability Random Sampling to select the study population, I used Simple Random Sampling, whereby I wrote numbers 1 to 40 on small pieces of papers, put them in a container and other pieces, other papers written O for eligible children and parents/caretakers to pick. Those who picked 1-40 were included in the study and those who responded O, were excluded from the study.
3.5 Data Collection Procedures / Instruments Used
The data collected was from questionnaires which were given to the 40 respondents selected. They were guided on how to fill them and were reassured of total confidentiality. Interviews were also done to the health workers to obtain information and later discussion with the group to fill any gaps left and ensure all objectives were covered.
The data collection tools used was open-ended and closed-ended questionnaires and interviews. Questionnaires used to capture general knowledge on effects of HIV/AIDS on the studied population be it mentally, medically or physically .Questionnaires were divided into sections, some personal socially or how they related to the community at large on issues on discrimination and stigmatizations .This allowed detailed information required .Interviews were done to quantitatively analyze the respondents view on the study .The interview was to be both structured to allow great depth of information.

3.6 Data Analysis
 Data capturing was done using excel software. Data analysis was done and the findings were presented in chapter 4. Descriptive study approach was adopted in analyzing and presentation of the data. Summarizations of the data was with the use of pie charts, bargraphs and tables
CHAPTER FOUR

4.0: PRESENTATION OF FINDINGS

Table 4.1: Shows the age of respondents interviewed

	Age
	No. of respondents
	Percentage (%)

	0-5
	9
	22.5%

	5-10
	6
	15%

	10-20
	25
	62.5%

	TOTAL
	40
	100%
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Figure 4.1: Shows the age group of respondents interviewed.
From the above table and pie-chart, 15-20(62.5%) , 5-10(15.0%), 0-5(22.5%). The findings reveal that the age highly affected is 15-20 and the least is 5-10.
Table 4.2 shows the no. of respondents based on gender.
	Gender
	No. of respondents
	Percentage (%)

	Female
	27
	67.5%

	Male
	13
	32.5%

	TOTAL
	40
	100%



[image: image2.png]80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

No of respondents based on gender

Female male

u Female

= male





Figure 4.2: Shows no. of respondents based on gender.

From the table and graph above, the females (67.50%) and the male (32.50%).The highly affected was the female gender.

Table 4.3 shows the education level of the respondents.

	Education Level
	No. of Respondents
	Percentage (%)

	Primary Level
	8
	20

	Secondary Level
	4
	10

	University Level
	2
	5

	Never attended school
	26
	65

	TOTAL
	40
	100




From table 4.3, primary level 20%, secondary level10%, university/college 5% and those who never attended school 65%. The ones highly affected are those who never school and the least are those at university/college level.
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Figure 4.3 Shows the No. of respondents as per their educational level.

Table 4.4 shows the hobbies of the respondents

	HOBBIES
	NO. of respondents
	Percentages

	Swimming
	10
	25

	Dancing
	7
	17.5

	Reading
	5
	12.5

	None
	18
	45

	TOTAL
	40
	100


From table 4.4, those who are least affected are those who read 12.5% and the highly affected are those who do not have any hobby estimating to 45%, swimming 25% and dancing 17.5%.
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Fig 4.4: Shows the hobbies of the respondents
Table 4.5: Shows the number of respondents who heard of HIV/AIDS

	Heard of HIV
	No of respondents
	Percentages

	Yes
	26
	65

	No
	14
	35

	TOTAL
	40
	100


From table4.5, most of the people have heard of HIV/AIDS estimating to 65% and 35% of the respondents never heard of HIV/AIDS.


Fig. 4.5: Shows the number of respondents who have heard of HIV/AIDS

Table 4.6: Shows knowledge of respondents on how HIV/AIDS is spread
	Spread of HIV/AIDS
	No. of respondents
	Percentages

	Sexual intercourse
	30
	75

	Breastfeeding
	6
	15

	Sharing of sharps
	4
	10

	TOTAL
	40
	100


From table 4.6, highest percentage of HIV transmission is through sexual intercourse estimating to 75% while breastfeeding is 15% and the least is sharing of sharps 10%
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Fig 4.6; Shows the number of respondents with knowledge of HIV/AIDS

Table 4.7: Shows number of respondents towards sharing of utensils
	Sharing utensils
	No of respondents
	Percentages

	Yes
	12
	30

	No
	28
	70

	TOTAL
	40
	100


From the table 4.7, a lot of people do not share utensils (70%) while a few people share 30%
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Figure 4.7: Shows the number of respondents on sharing of utensils
Table 4.8; Shows the number of respondents towards their acceptance

	Acceptance
	No of respondents
	Percentage

	Yes
	16
	40

	No
	24
	60

	TOTAL
	40
	100


From table 4.8, few people experience positive attitude from their community estimating to 40% while many experienced negative attitude 60%
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Fig 4.8:  Shows the number of respondents towards their acceptance by community
Table 4.9 Shows the number of respondents on HIV/AIDS reduces life span.

	Lifespan reduction
	No of respondents
	Percentage (%)

	Yes
	32
	80

	No
	8
	20

	TOTAL
	40
	100


From table 4.9, a great number of people believe that HIV/AIDS reduces a person’s lifespan estimating to 80% while a few people believe that 72 (20) %
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Figure 4.9, shows the number of respondents on if HIV/AIDS reduces life expectancy
CHAPTER FIVE

5.0 DISCUSSION, CONCLUSION AND RECOMMENDATION                                                                          

5.1 INTRODUCTION.

5.2 Summary of Major Findings




From the findings in relation to the age affected, it is evident that the age most affected is that between 15-20 recording (62.5%), the averagely affected is the age between 0-5 recording (22.5%) and the least is 5-10 recording (15%). This was due to exposure of risks they encounter. The age of 15-20 is highly affected due to exposure to sexual activities as a result of peer pressure, rape, early marriages and cleansing materials/rituals.
According to gender, the mostly affected are the females recording (67.5%) while the males are the least with (32.5%). This is due to peer pressure, rape and from an infected with male with many sexual partners.
Those individuals who never attended school registered a high percentage of (65%), university/college level at (5%), secondary level at (10%) and primary level at (20%). This is due to who never attended school lack the awareness due to ignorance and illiteracy while at the university/college level, there is a lot of information which they get from the internet, journals and media.
A hobby as a factor assists lessening the effect of HIV/AIDS especially among those who socialize and interact with adults. Individuals without hobbies register the highest percentage of (45%), while those whose hobbies include, reading, estimate to (12.5%), this explains non-exposure to interaction, socialization and information helps to create awareness to the individuals thus reducing the effects of HIV/AIDS.

Many people have an idea what HIV/AIDS is, estimates at (26%) while a few at (14%) have no idea what HIV/AIDS is. Most of these individuals who have an idea of what HIV/AIDS is, have heard about it from the media and friends, while the who have no idea of what HIV/AIDS is are from the rural where accessibility to the media is a problem and most of them are illiterate.
From the study, HIV/AIDS is widely and mostly spread through sexual intercourse amounting to (75%) while sharing of sharps is less common, this is because of high amounting to (10%), and this is because of high rates of indulgence to sexual activities.
5.3 Conclusion
From the study, the teenagers were mostly affected recording the greatest percentage especially the female gender. Individuals who never attended school were also highly affected and those without any hobby. A lot of people have heard about HIV/AIDS and this was due to its spread through sexual intercourse. Those affected reported to undergo a lot of stigmatization as people around them could not share things with them, like sharing of social places and utensils. This led to most of them believing that HIV/AIDS reduces the individual’s life span.
5.4 Recommendation
 From the research, it is recommended that communities and individuals get sensitized through education on HIV/AIDS and how to take care of themselves. The government should also allocate funds to the medical facilities for the provision of more qualified and trained healthcare personnel in the management of HIV/AIDS. The government should also encourage the media to sensitize the nation on HIV/AIDS through televisions, road shows, magazines, newspapers and radios. Religious groups should preach morality and encourage forgiveness and acceptance of those affected with HIV/AIDS menace in the communities.
5.5 Suggestion for Further Study
Due to the rise in the cases of HIV/AIDS in 2020 especially in individuals aged 15-25, sex education would help if introduced in learning institutions in order to reduce the infection cases among adolescents. A further study on how these adolescents are affected by this virus should be conducted in order to come up with ways to increase their life expectancy.
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APPENDIX: QUESTIONNAIRE

FOR THE CLIENT

The questionnaires are meant to gather information about effects of HIV/AIDS among adolescents attending comprehensive care centre at Kangundo level 4 Hospital.

INSTRUCTIONS
1) Do not write your name or address on the question
2) This questionnaires is formulated for educational purpose only and your information will be highly appreciated and treated with confidentiality.                                                                         3) Please tick (     ) 1 in the boxes representing their most appropriate space provided.
4) Your cooperation in filling the questionnaires will be of great value in the overall success of the exercise.

SOCIAL DEMOGRAPHICS
AGE               0 – 5   
                        5 – 10    
                        10 – 15  
                         15 – 20 
GENDER
         MALE


{ }
         FEMALE


{ }
EDUCATIONAL BACKGROUND
         Primary School

{ }
         Secondary School

{ }
         University/College
{ }
         Never attended school
{ }
HOBBIES
          Swimming

{ }
          Dancing


{ }
          Reading


{ }
          None


{ }
SECTION B
                        KNOWLEDGE OF HIV/AIDS
1) Have you ever heard of HIV/AIDS?                                   
                 Yes   
                  No   
2) How is HIV / AIDS spread?
       a) Through sexual intercourse.   
       b) Through breast feeding.                 
       c) Through sharing sharps.                 
       d) Through blood transfusion.                                                   
                            ATTITUDES OF YOUTH CONCERNING HIV/AIDS
  1) Do your community accept people living with HIV/AIDS?
                     YES                                  NO   
  2) Do you share utensils with other people?
                       YES                                 NO     
       EFFECTS OF HIV/AIDS
1) Does HIV/AIDS reduce the life span of a person?
                          YES                                    NO    
  2) Do you freely attend school?
                           YES                                  NO   
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				No of respondents based on gender		Series 2		Series 3

		Female		67.50%

		male		32.50%

				To resize chart data range, drag lower right corner of range.
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				Number of respondents as per education level in percentages,%		Series 2		Series 3

		Primary level		20		2.4		2

		Secondary level		10		4.4		2

		University/college level		5		1.8		3

		Never schooled		65		2.8		5

				To resize chart data range, drag lower right corner of range.
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				Age group of respondents interviewed

		0-5		22.50%

		5-10		15%

		15- 20		62.50%

				To resize chart data range, drag lower right corner of range.






