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The resulis discussed in this report are part of a
lorger study conducted among the students of the
Lintversity of Rotswana regarding their knowleage,
aftitudes, ond behaviors related to HIVIAIDS. The
study triangulated survey methods and focus group
divcussions, Five main areas were  invesfigaled:
knowledge and personal experiences of IIVIAIDS,
sexual behavior and practices, perceptions about
risky sexual behavior on campus, and factors that
influence the spread of HIV. This article repor!s high
levels of risky behaviors such as alcehol and drug
abuse; unpritecied sex; freguen! change of yexual
pariners; sex for financial gain, for presiige, jor good
grades, to relieve stress, and because of peer pres
sure; ana casual sex as part of socializing
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Thc last two and one-half decades have witneszed a
gradual and steady extension of the HIV/AIDS epi
demic to virtually all communities in all parts of the
globe. Dozans of countries are already in the grip of
serious HIV/AIDS epidemics, and many more are on
the brink. Since the begnoing of the epidemic, an
estimated 40 million people have been infected, of
which 3 million have died from the ensuing dis2ase.
In 2001 alone, 5 million new infections were re-
corded (UNAIDS, 2002). About 80% of HIV infec-
tions occur In Sub-Szharan Africa. This region re-
wains by Lar the worst allecied region m the world.
Cn top of that, fewer than 30,000 pecple have been
estimated to be benefiting from antiretroviral drugs
as ot the end of 2000 (LUNATDS). The number of
children in the region crphaned by HIV/AIDS is
estimated at 11 million (UNAIDS).

The IIIV/AIDS situation iz so overwhelming that
even if exceptionally effective measures of praven
tion, treatment, and care programs can be instituted
immediately, the devastation of human life and so-
cioeconomic status will remain significant for many
generaliuns 0 come. Among the most severely al-
fected areas are those countries in southern Africa in
which between 20% and 23% of the population is
now infected with HIV virus (IINAIDS, 2002).

In Botswana, the 2002 Seatinel Surveillance Report
(Botswana National AIDS Coordinating Agency, 2002)
indicated that HIV/AIDS prevalence rales among preg-
nant women @nd men with other sexually transmittad
diseases have continued to increase. The prevalence
among pregnant women in 1992 was 18% and had
increased to 38.53% by 2000. However, the prevalence
had plateaved at 36.2% in 2001 and 35.4% in 2002, The
Betswana epidemic pattern is gereralized, sparing no
district. Almost all districts have prevalences exceeding
20%. The epidemic has no doubt devastated the coun
try’s economy, and the gains that had been acquirad
ovar the years have heen reversed (Tack et al., 1999).

This article reports part of the resulis of a siudy on
the knowledge, atiitude, and behavioral aspects of HIV/
AIDS among the students of the University of Bo-
tswana. The study was initially conducted in 1999 and
repeated in 2002, The results repoited here focus on the
factors that contribute to the spread of HIV/AIDS
among University of Botswana students.

Esther 5. Seloilwe, RN, BM, PhD is lead and senitor
lecturer in the Departmert of Nursing Education, Univer-
sty of Botsawuna,
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Design Overview

This study used an exploratory survey design,
which was triangulated by focus group discussions
led by the investigators. The investigators had
different professional backgrounds such as nurs-
ing, cpidemiclogy, measurement and cvaluation,
and demography.

Sampling

A stratified random sample was obtained and was
bazed on the faculty or school and the student’s year
of study. These sampling techniques werz imple-
mented in 1999 and repeated in 2002, The results
reported here are from the initial 1999 sample. In the
2002 samgle, the focus of the study was to categorize
the students into several groups o develop targeted
intervention programs. The sampling unit was the
class, and individuals in the selected class formed the
unit of analysis. The University of Botswana has six
undergraduate faculries or schools and a School of
Graduate Studies. In each stratum, sampling was
performed proporticnal to the class size. The total
sample size required for 99% confidence lavel was
622, but it was decided o double this sample: thus,
the total sample to he investigated was 1,244
students.

A large sample size was required to capture dy-
nanmiics uf behavioral patterns, which mey manifes: in
many combinations. The investigators agreed 1o don-
ble the sample size (0 increasz the conflidence level,
hecanse this was the first smdy to he conducted
among university students on HIV/AIDS in Bo-
tswanz. A total of 1,374 studeats responded to the
questionnaire.

Dty Determination

To circumvent the problem of possible low return
rates, the questionnaire was administered to intact
group: of students at the beginning of the class
period, and questionnaires were obtained immedi-
ately after they had been completed. The questions
focused on demographic information. which basi-
cally included sex, year of study, and marital or
partner status. Knowledge about HIV/AIDS looked

at hasic factual information students had ahout the
epidemic, such as ransmission. Sexual belwvior in-
cluded questions ahont whether participants had part-
ners or nol, where their partners were and how many
they had. if they have had penetrative sex, and if they
did or did not have sufe sex. Personul eaperiences
with HIV/AIDS includad quesrions such as whether
or not they would submit to a test, whether they knew
somehody with AIDS, and what safety precautions
they were taking. Regarding sexually transmitted dis-
eases. the investigators wanted to know if they had
experienced any symptoms.

The category of sexual behavior and HIV/AIDS
on campus included factors that contributed to the
epidemic. such as alcohol use. whethar or not safe
sex was practiced, and the perceived prevalence of
HIY on campus. Participants were also asked to
list the foctors that they thought were associated
with risky sexual behaviors and if these existed on
campus. Students were supplied with a list of
possible responses that were developed through
pilot testing of the questionnaire, and the students
were to indicate their responses with a check.
Respondents did not necessarily answer all ques
tions, because they could skip some sections that
were not applicable.

Focus group discussions led by the investigators
were held after the survey was conducted to enable
further understanding of the HIV/AIDS situation at
the university. The purpose of the discussions was to
provide in-depth perspectives of HIV/AIDS from the
point of view of studants, Questions that were asked
were similar to the ones asked on the questionnaire.
The sescions were therefore not structured., and all
questions probed for additonal explanation of atti-
tudes, beliefs, and experiences. Four focus groups
were conducted. Participants of focus groups were
not part of the study sample that completed the
questionnaire but shared similar demographic char-
acteristics. The focus group discussions were tape
recorded and later wanscribed and analyzed by the
investigators. Focus group discussions lasted for
about an hour. Both female and male students were
represented in these groups. Fach group was com-
poszd of 10 to 12 students.
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Table 1.  Respondents by Sex, Year of Study, and Marital Status
Women Men

Year of Study Single (%) Married (%) Single (%) Married 1) Total
First 151 (419 948 301 (03) 18 (200 il
Secoad 93 (3497 FF012.0 135 {49.6) 933 212
Third 25 (18.0) 81.5 TT 430 T 177
Four 56 (36.6) 13(11.8) T2 D 7 4.6 1533
Filth 3536 T(12.5) 17 (30 21(3.6) At
Graduate 3l (533 50102 1224.5 L2 49
Total 548 (42,00 100 (7.7 614 (47.00 44 (2.4 1306

NOTE: Flgures in parentheses are percentages of raw wolal.

[kata Analysis

The survey guestionnaire was developed using
EPI Info software (Centers for Disesse Control and
Prevention, Atlanta, GA) to enable easy data enuy
and to minimizas errors. EPI Info has a set of pro-
prams for word processing, data management, and
epidemiological analysis and is designad for public
health professionals. The software also includes
forms designs. Data were cleaned by ensuring that all
yuestions had been answered. I sume questions had
not heen responded tn, they were discarded. Onee
lhis process was completed, the 3PS5 (Statistical
Packape for the Social Sciences; SPSS, Inc, Chicago,
IL) was used Tor the analysis ol all quantitative data
from the questionnzira. The focus group discussions
were [ranscribed into lext by the investigators and
coded line-by-line, sentenca-by-sentence, and para-
graph-by-paragraph to tzase out themes and to group
like data together to come up with major categories,

Results

Demographics of the Sample

The study samplze comprised 1,374 students who
were registered at the University of Dotswana in
Gaborone in the academic year 1996-2000. This
number represents 15% of the total student pepula-
tion living both on and off campus. Of the 1,374
respondents, 47 were excluded from the analysis
because cf incomplete responses tc the question-
naire, leaving a rotal of 1,327 respondents to form the
basis for analysis. However, for some variables, the

total responses would vary according to the number
who respondad to the particular section. Of the 1,327
respondents, 632 (49.3%) werz women and 663
(56.19%) were men. This reflacts a similar ratio as in
the student population. Of the respondents, 89% were
single and 10.9% were married. Only a negligible
percentage of students (.4%) did not indicate their
sex or marital status,

Table 1 shows a cross-tabulation of sex. marital
statug, and year of study. About twice as many of the
female students (7.7%) were married, as compared

vith mala rezpondents (3.45%), a feature that may be
a reflection of an earlizsr age of marriage among
women than men.

Age of Respondents

The mean age of respondents with those of their
partners was compared. There was no significant
difference in the mean age of male and female re-
spondents. The mean age of the partners of female
respondents (300.2 vears] was, however, higher than
the meun age of the wummen (23.6 years). Conversely,
the mean age of parmers of male respondents (21.6
vears) wae Jower (han the mean age ol (he male
respondents (236 years). This inverse relationship
between age of partner and sex of respondents sug-
gest what would generally he expected: that is
women tend to have older partnars and men tend to
have younger partners,
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Table 2. Factors That Influence Risky Sexual Behaviors
Factor Owerall %
Alcohel and drug abuse 87.6
Uhroteciel sex L7
Frequent change of sexual partners T6.4
Fxchange of sexual partners 14
Scx for finarcial gain TL2
Prestige of laving multiple pariers 6.4
Casnal sex parmners 654
Peer pressire fAlrd
Sexual activity for good grades 58.6
Sexual activity 1o relieve stress 57.6
Gender 1ssues T1.2

Rizk Behaviors

The factors that contribute to risky sexual behav-
iors are summarizad in Table 2.

Aleohol abuse and substance abuse. Alcohol
abuse was often mentioned as a major contributory
facter to the spread of HIV/AIDS. The results of the
study indicate that students are increasingly vulner-
able to HIV/AIDS bkecance of the following factors:

s Excessive alcohol consumpricn leads to promiscu-
ous, irresponsible, high-risk sexual behavicrs.

s Alcohol abuse interferes with the ability to make
prudent decisions, such as engaging in safe and
protacted sex.

Focus group dizcussions have also confirmed al-
cohol consumplion as a major problenn. Swdents
stated that older men sexually exploited them as
vouth, especially alier drinking. They repurted that
when people are drunk, they do not care nor fear
anything. They becume brave so (hat they lake risks
such as engaging in unprotected sexual endeavors.
Alcchol abuse was szen as encouragng low, im-
proper, and inconsistent use of condnms, thos pre-
disposing people to contracting HIV Infection.

Alenhnl ahuse is considerad a critical factor in tha
spread of HIVIAIDS because it fuels the epidemic. It
is believed that alcohol leads o decay of cultural
values and morals of the society, resulting in dimin-
ished sexual discipline that often leads to risky sexunal
behavior.

Table 3. Frequency of Condom Use hy Sex of

Hespondents

Frequency of Condom Use

With Current Partner Wamen Men
All of the time 257 (5399%) 290 (77.8%)
Sometmes 9f (22.8%) 50 (134%)
Onlv early in the relationsh:p A9 (1 1A% 22 (5.00)
Newver 25(5.8%) 11 (2.9%)
Total S0 L) YR (1OkE)

Excessive alcohol consumption reduces will-
power, judzment, and inhibitions. In the Dotswana
communities, alcohol is seen as the main form of
entertainment. There are bars all over, and even on
the University of Botswana campus there is a bar in
the middle of student residences. This bar, students
reported, encourages them to drink heavily because
alcohol is readily available and accessible. They said
that some students learn to drink alcohol at the uni-
versity because of peer pressure. The majority of
University of Botswana students is at the adolescent
stage and casily submits to peer pressurc. Perhaps
this is one reason some acquire their drinking habits
at this time.

The results of the study further revealad that con-
trol of one’s sexuality is difficult when under the
influence of alcchol and that those who drink too
much run the rick of 2ngaging in casual, unprotected
sex, which increases their risk of contracting HIV. In
making this assertion, students indicated that alcohol
increases libido, and hence the desire for sexual
relations. They mentioned that generally after heavy
drinking, one could easily be manipulated to engage
in unplanned sexual intercourse. Excessive alcohol
intake enhances sexual exploitation with resultant
high-risk behaviors.

Unprotected sex. This is an obvious facter that
renders students vulperable to contracting HIV/
AIDS. The study indicared that unprotected sex is
rampant despite their high level of knowledge about
transmission of HIV. Condom use was irregular,
inconsistent, and sometimes improper.

Table 3 indicates that condoms are not used con-
sistently. Of the 803 respondents who answered this
section, only 3.4Y% of women and 77.8% of men
statzd they used condoms all the time; 22.8% of
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women and 13.4% of men nsed them sometimes.
There 1s a worrisome number of students (11.4% of
women and 3.9% of men) who use condoms only at

tha haoinnine Af a ralatinnzhin and latar 0 tha rala_
LN l.r'\.—?_._I.JIIIJII?.\ LFL Wk lIuI.tl.l.JUJI}I.JIP, (LSRN R LR EwS  F U G 08 Ly e

ticnship they abandon the use of condoms. Although
the percantage of those who never usz condoms is
small, it is dangerous and raises a concern that there
are students who do not use condoms at all.

The lack of condom use places the participants at
high risk of contracting HIV. A conclusion can be
made that students use condoms inconsistently and
thus are predisposed to HIV infection.

Frequent change of partners. Another observed
practice is the frequent change of partners. This prac-
tice renders the students vulnerable to contracting
HIV. Data indicate that some ctudents changed part-
ners three to four times in a vear.

When asked what motivated them to change part-
ners 30 often, they said that they were looking for
stable partners, and if they realized that a partner was
not serious, then they changed partners in search of
more serious ones. Another reason cited by students
for changing partners was acquiring material gain
such as money, gifts, clothing, and cellular or mobile
phones; thus, students are prone to temptation.

Exchange of sexual pariners. Students mentioned
a phenomenon that s uncommon in Botswana as a
whole: exchange of sexval partners. They siated
there was sometimes a mutual agreement to ex-
change partners in small groups of friends. Partner
exchange was described as a short-term cxperience.
Thercafter, partners reverted to their original ones.
Students reported that this is an exhilarating experi
ence. Partner exchange is a high-risk practice that
exposes students to multiple sex partners and to HIV.

Sexual activity for financial pain. A number of
students engaged in sexual activity for material gain
or money. Students mentioned that that is why they
had partners other than students, because students do
not have money. Students sought sexual relationships
with older working men because they ara the ones
who have money. Data indicate that about 45% of the
students had partners oft campus. 'This attests to the
fact that they engaged in sexual activity for financial
gain. Other studies conducted in Botswana indicate

that sexual activity for financial gain is a common
practice. These studies show that multiple sexual
partners were responsible for one person’s particular

noade Far ovamnla ana nartner wonld aay for trang.
Hncvins, DL DAdilipire, Ui Pralulitl yuduntn Paly LR o dlns

port, ancther for lunches, another for rentals, and so
on (Ntseane & Ncube, 2001; Mblebtsi & Mogobe,
2001; Seloilwe & Ntseane, 20011,

Students at the university come from different
socioeconomic backgrounds. Once they are on cam-
pus, they are influenced to adopt lifastyles that may
not fit their socioeconomic background. Students
mentioned that they engaged in sexual activity to
have money tc buy clothes, to do their hair, to buy
cellular phenes, and so on In fact, they menticned
the “three C syndrome™ cash, cellular phone, and
car. In their view, a sexual partner must be able to
deliver thess.

Prestive of multiple parfaers. Many students, es-
pecially men, still consider it prestigious to have
multiple partners. This was described as a function of
peer pressure whareby students might mock those
who did not have multiple parmerﬂ as being back-
ward and not “on top of things.” Male students were
considered “with it” or powerful if they had many
sexual partners. It is this mentality that influences
them to have multiple partners. Thus, they become
vulnerable o HIV and AlDS.

Cuayual sex parmers. Having casual sex pariners or
one-night stands is another common practice that
often occurs between strangers who meet at a bar or
dizco. The relationship starts with the couple dancing
together or over a drink. Usually, it is the man who
buys the drinks. They end up having sex, which is
usnally unprotected and unsafe. The implication is
that patential for expnsure to HIV and other sexnally
transmitted diseases is very high, particularly consid-
ering that 67% reported this behavior. With such
frequent occurrence of casual sex among students,
the decision to practice safz sex is important,

Peer pressure. Peer pressure was cited as another
factor contributing to the spread of HIV/AIDS. In-
terview data revealed that students are often influ-
enced by others to engage in behaviors they would
otherwise not engage in. They do things simply be-
cause their colleagues are doing them. For example,
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if a student boasts of having many partners, others
believe they should have multiple partners. Some
students feel belittled or that they are outcasts from
the group if they are not doing what their fellow
students are doing. The desire to conferm thus makes
them engage in high-risk behavior. It was citad that
oftentimes, those who tried to resist conforming were
called names such as "sack,” meaning that the scro-
tum 12 full of gecem. In an attemot o gvoid heine
tum is full of sperm. In an attempt to aveid being
called names, a student finds himself or herself con-
forming to group behavior.

Gender issues. Gender factors were also reported
o contribute w the spread of HIV/AIDS. Women in
particular were identified a2 vulnerable to HIV infac-
tion because they cannot always negotiate safer s2x.
They are poverty-stricken, and most of them are
unemployed. Interview data indicate that women are
economically disadvantaged, which causes them to
succurnb w condilions in which they are exploiled
sexually. Women head quite a number of households
in Butswauna, Women have a weuk econumic base
(Rotswana Institute for Development Policy Analysis
and Ministry of Finanee De velopment and Planning,
2002). As a result, they turn 1o other ways of
strengthening this base, such as multiple sexual part-
ners and use of sex as a financial exchange commod-
ity. Focus group data confirm that women engage in
sex with multiple partners to have, for instance,
somebody who pays for rent, transport, food, and so
on,

Data show that their male counterparts sexually
exploit women. It has bzen documented in other
studies that women are vulnerable to IITV/AIDS. For
instance, HIV/AIDS infections have been reportad to
be genzrally higher among women as compared with
men. Biological factors, a weak economic basz, gen-
der inequalities, and poor relationships can account
for the high rare of HIV/AIDS infections amcng
women. Women's biological disposition—a larger
mucosal surface—makes them vulnerable to the HIV
infection.

Men, on the other hand, are said to generally have
more sex partrers than women do. It was stated that,
without men, HIV would have little opportunity to
spread here because more than 70% of HIV infee-
tions are estimated to occur through hetercsexual
practices. Currently in Botswana, men are the ones

who approach women to seek sexual relations; they
seek health care less often than women do and are
more likely to engage in behaviors such as drinking,
multiple partners. and casual sexual relationships.,
which put them at high risk for contracting 11TV
infection.

Sexual ocivitv for good grades. A subsiantial
number of students (n — 300, 67%) indicated that
they engaged in sexual activity for good grades. This
indicates that there is sexual activity batween stu-
dents and academic staff,

Thig tvps of sexual interaction further attestz to
multiple parters and thus, greater vulnerability o
HIV infection. Further, student—academic staff zex-
ual activity is an issue of great concern because it
shows that transactional sex goes bevond material
gain. It compounds the issue of HIV infection and
makes control very complex and difficult University
students and lecturers are the most educated sections
of society, and if they engage in such behaviors, it
miahes the sitwation o controlling the spread ol HIV/
AIDS a desperate ane. Tt suggests that human hehav-
iur hus [le correlation with education. Tt would be
expected thar the more one is educated. the less
sexual risk behaviors one would engage in.

Sexual activity to relieve stress. Students also rz-
ported that they engaged (n sex to relieve stress. This
indicates that sexual activity is not sacred, but it is
used as a form of recrzation. sexual activity is en-
gaged in 1o have fun. This perhaps shows how bored
the students are and that perhaps there should be
more recreational activities on campus to assist sta-
dents to relieve stress rather than turning to sexual
activity, which may predispose them w© HIV
infection.

Lmplications

Thers were several implications from this study. It
was quite clear that numerous intervention strategies
are needed and imperative to address the problams
that were outlined. What was nceded was an educa-
tional program that would target behavicr change in
the students. As a result, the Department of Murzing
Education was tasked with developing a general ed-
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ncation course on HIV/AIDS to be offered to all
first-year students. The course used pedagogical prin-
ciples geared wwiard changing behaviors of the sw-
dents. These included role-plays. individual discus-
sions, seminars, and workshops to assist students in
developing life skills. Pretesting and post-testing
were also performed to assess the lavel at which the
students were with regard to HIV/AIDS and their
reasons for wanting to take the course. The post-test
was meant to assess whether the needs and desires of
the students had been met.

It was evident that student services, especially
heallh and counseling, were not meeting the needs of
the students. These services were operating when
students were in classes and were closed when
classes ended, so if students needed condoms there
was nowhere to get them. The services were reori-
ented 10 be open 24 hours W accommodate the needs
of the students. Health services were basically cura-
tive, and a health and wellness center was established
o reorient the provision of these services to come
from an education and preventive perspective. The
center alsu provides an individual-centered approach,
whereby students arz talked to and advised ar the
individual level.

Discussion groups were held to try and understand
the sitnations the students were in and identify their
heallh needs so that planned programs could be tar-
peted to address them.

Men’s discussion groups strove to instill a sense of
responsibility, bearing in mind that culturally they
were future heads of families. They needed to start
learning how W protect their relutionships and their
families. Protecting their future families starts with
protecting their partners and relationships by ensur-
ing that they practice safer sex.

Students also produced a dialogue magazire in
which they discuss aritical issues pertaining (o saler
sex practices. They own this magazine. and very
good ideas come out of these dialogucs. The ideas
were subsequently used in the planning of interven-
tion programs that are relevant to their needs and
problems.

Strengthening and vigorous extension of preven-
tive programs were implemented to equip students,
especially female students, with life skills and em-
power them to better negotiate safer sex with their

partners. The life skills also assisted students to aver-
come peer pressure and to believe in themselves.

Lastly, a 5-year strategic plan was developed 1o
serve as a blueprint for action for HIV/AIDS activi-
ties and programs at the University of Botswana.

The swrategic plan mcluded, among other things,
establishment of a voluntary counseling and testing
service, which is run In partnership with BOTUSA (a
Botswana—United States partnership). Since this
counscling and testing service was provided. many
students have submitted to an HIV test, a step that is
very important in the prevention of the spread of
HIV/AIDS. Those who test negative are encouraged
to maintain this status, and those who test positive
are advised to live positively with the virus and to
take care of themselves and avoid reinfection with
other strains.

Testing and knowing one’s stalus pluces one in a
more advantageous position of accessing treatment
programs at an carly stage of the infzction. For in-
stance, isoniacid preventive therapy combats tuber-
culosis, antiretroviral treatment slows down the pro-
gression of HIV disease, and early treatment of
oppartunistic infections is available. HIV-positive
students could also be linked with other community
resources such as support care programs, home-
based care, and cther social welfare sarvices in casze
they progress w [ull-blown AIDS.

Conclusion

Factors that contribute to the spread of HIV have
alzo been recorded in studies conducred by Chilisa,
Rennell, and Hyde (2001). in which aleohol and drug
abuse were reported to ke the most important con-
tributory factors. In the HIV/ALIDS sifuation and re-
sponse analyses studies conducted countrywide, it
has bezn noted that alcohol, multiple partners, and
peer pressure contribute to the spread of HIV infec-
tions (Tidzani, Ntseane, Selollwe, & Nthomang,
1999: Fidzani, Ntseare, & Seloilwe, 2000 Molebatsi
& Mogobe, 2000, 2001; Ntseane & Mcuba, 2001
Seloilwe & Niseane, 2001).

The resnlts in this report have indicated factors
that contribute to the spread of HIV/AIDS. The fac-
tors are widespread and are driven by the behavior of
individuals.
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It is tharefore imperative that the control of spread
targets these risk behaviors. More educational pro-
grams are required to constantly educatz people on
these high-risk behaviors, The messages have to be
behavior targeted. It must ke acknowledged that be-
havior is difficult to change and 1t will take a long
time. However, it is hoped with persistent and con-
stant hehavinr-targeted messages, change will he
achieved,

The university studants are conziderad to have the
education that should enable them to understand is-
sucs of HIV/AIDS. Discussions have shown that
one’s leve] of education may have very little bearing
on behavior. Education is expected to assist people to
hehave in certain ways, hut this may not necessarily
be sc. Pecple with a high level of educaticn and
understanding engage in behavicrs that put them at
risk of HIV infection.
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