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CAN AIDS EDUCATION CHANGE
SEXUAL BEHAVIOUR?

A randomized controlled trial ot'0n AIDS education package, deueloped by the
Ivledical Research Council, on high school students in Kutal\debele, Soufh At'rica

ABSTRACT
Objectiue: To determine if AIDS educaticln can change the sexual
behaviour of high school students.
Design: Randomized controlled trial.
Sett ing: Kwaggafontein. A rural township in KwaNdebelc.
Mpumalanga Pr<lvince , South Alrica.
Ptrticipants: 352 students from the three high schools in the
township were allocated to study and control groups. The stucly
group received an AIDS eclucation package developed bv the
Medical Research Council of South Africa, while the control group
received education on general hygiene.
Mairt otrtcome tneasures: Awareness of AIDS, knowledge about
AIDS and self-reported sexual behaviour before and after the studv.
Results: The study group showed a dramatic increasc in awarencss
of AIDS as a problem in thcir communiry (11% to 74% P=0.00) and
knowledge about AIDS as a preventable (48% to 88% P=0.00) and
an incurable disease (41% to 87% P=0.00). The control group did
not, that is. (49% to 13% P=0.19), G8% to 58% P= I .32) and (11%
to 15% P=09il respectively. MOsr imporrantly, the stndl' gror.rp
showed a significant decreasc in reportcd high-risk scxual behav-
iour following the AIDS eclucation programme. Not only was
there a significant increase in the reportcd use of condoms to pre-
vent AIDS when sexual intercourse was anticipated (2(t% to 87%
P=0.00). but there was a decrease in reoorted sexual intercourse
with more than one partncr (15",, to 5",, i,=0.01) lnd a decrease in
casual sex from 20% to l0% (P=0.03). The control group did not
report significant changes in their sexual behaviour.
Conclusion:An AIDS edncation programme such as the one tested
in this study can significantl,v increase awareness ancl knowleclge
of AIDS and decrease high-risk sexual behaviour. The use of tl.ris
package on a national scale is highll'recommended.

1 cqLrired immunodeficiency syndrome (AIDS) was f irst

A described as r clinical entity in l98l'. The causatirc agent -
L lthe human immunodeficiencl'vinrs (HIp was discoverecl in
1984'. AIDS is one of the most serious condit ions threatening
health world-wide, with Africa being the most severely affectedr.
In South Africa, seroprevalcnce studies in sentinel groups such as
pregnant women and blood clonors have shown a rapidll'rising
prevalence of HIV infection'', with the spread generall.v attributed
to heterosexual transmission('. ByJune 1994, the HIV seropreva-
lence for the country was estimated to be about 600 000- and in
Ma\, 1995 the f igure had increasecl to about 1 200 000".
Internationallv, it has been concluded that adolescent sexual activi-
ty is characterizecl by early onset, multiple partners and a low inci-
dence of contraception use' 'u ".

Although data on the prevalence of AIDS and HIV infection
among this group are sparse, the pattcrn of sexual bchaviour has
relevance fcrr HIV transmission, because many HIV-infected adoles-
cents will be diagnosed only in their 20s. In spite of the fact that
several studies on AIDS knowledge, attitudes and beliefs in high
school students (mostl,v adolescents) have demonstrated general
awareness about AIDS, there is concern that specific knowledge
on the mode of transmission of HIV infection is lacking ancl rid-
dled with misconceptionsrr' rJ , ri. AIDS education is therefore con-
sidered to be an important strateg).'in improving knowledge about
AIDS, in order to limit the spreacl of the disease through the pro-
motion of safer sexual behaviour't'.

Ogunbonjo GA, Henbest Rl
Dept of Fomily Medicine, PO Box 222, MEDUNSA 0204

Methods
The stncly was carriecl ou in Kwaggaf<lntein, a nrral township of
KwaNdebele, Mpumalanga Province, South Africa, because of the
high prevalence of sexually transmitted diseases (STDs) reportecl
among the high school students and the absence of a school health
programme to address issues on AIDS/STDs. Stlrdents aged 10 t<r
19 years from the three high schools in the townsl.rip were strati-
fied f<lr sex and standard and then randomly allocated to studl'ancl
control groups using the class numbers in the student registers.
The sample size required for the study,, as calculated b,v Donner's
formula for a probabiliq' of 0.05, a power of 90%, ancl a clinicall,v
significant difference of 30% between study and control groups ,
was 88 students for each of thc four standards (4,i each for studl'
and control groups) with a total of 352 studcnts.

Students in both study and control groups were assembled at
the beginning of the study to complete a self-administered ques-
t ionnaire which assessed their awareness of AIDS, knowledge
about AIDS and sexual behaviour. Thereafter. the control group
receivcd infbrmation on general hygiene from school health nurse
A, while the study group received the AIDS education package
developecl by the Medical Research Council of South Africa, in
adclition to information on gencral hr,giene b,v school health nr-rrse
B. The AIDS education package testecl was composecl of a vicleo. a
photonovella comic book and a series of seminars. Both nurses
underwent training sessions with the rcsearcher, who was not
directl,v involved in teaching the students on thc cclntent of the
stucll' materials used. In addition, the nurses had no prior knowl-
edge of the students selected fbr the study and had no relatives
amongst them.

Each session took place weekll. ancl comprisccl a feedback
period, topic of the da_v ancl question time. The education pack-
age was completed after five months, after which both study ancl
control faroups reassembled to complete a seconcl self-adminis-
tercd questionnaire. This assessed the impact of the AIDS educa-
tion programme on the awareness of AIDS, knowledge about AIDS
and reported sexual behaviour. Subject bias was consiclerabll'
minimized by exposing both groups to a similar pattern of events.
where the only difference was the testing of the AIDS educarion
package in the study group. All materials used b.v the stud,v group
were retrieved at thc end of each session with strict instructions
not to inform anyone outside the group, so as to minimize "conta-
mination" of the data. This was agreed to by the study group.

The data were analyzed using EPI 6 computef programme.
The proportion of the respondents in both stud)' and control
groups was compared for the various components of the question-
naires pre- and post-study and expressecl in percentages. The sta-
tistical test used to detect difl'erences between the stuclt'ancl c<tn-
trol groups was the Chi-square (with Yates correction as applica-
ble). P-values <0.05 were considered to be statisticallv significant.

Results
P art i c ip crnt c b aracte ri st ics
As shown in Table I, 352 students were stratified for sex ancl stan-
dard, then randomly allocated to study and control groups. The
vast majority of the students were between the agcs of 15 and 19
1.ears, single and living with their parent(s)/guardian. There was
no significant difference betwcen the studv and control groups
with respect to age, sex and marital status.

Auareness of AIDS
Less than 5O% of the students indicated having received anv
information about AIDS before the stucb,, with a slightlv lower per-
centage in the study group when compared with the control group;
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StudyGroup ControlGroup
( n = l - 6 )  ( n = l - 6 )

Age: 10-1.( years 4.i% 4.0% x'.=0.00 P=1.00
15-19 years 95.5% 96.0%

Sex: Male 50.0% 5O.O% x'.=0.00 P=1.00
Female 50.0% 50.0%

Marital status:
Single and living with
parent(s)/guardian 83 0% 85.8% x-.=5.83, clf=3, P=0.12
Single but living with
partner 16/% 10.8%
Married 0.6% 2.8%
Divorced 0.0n/,, 0.60/o

increase from 14% to 17%. There was a sig-
nif icant decrease in reported casual sex,
defined as sexual intercourse with a partner
known less than seven days at last sexual inter-
course, in the study group (from 20% to l}Yl,
but not in the control group (from 18% to
1 5%). The percentage in the study group who
reported the use of condoms when sexual
intercourse was anticipated increased from
25% to 83%, to prevent pregnancy from 25% to
8J% and to prevent AIDS from 260/o to 87o/o.
The changes in the control group were not sig-
nificant (Table M).

Discussion
In the absence of a cure or vaccine for AIDS,
hea l th  educat ion  campaigns  advocate
changes in sexual practices in an attempt to
reduce HIV transmission'n. Quantitative data
on sexual behaviour in Africa are sparse and
such data are relevant to an epidemiological
understanding of AIDS and to efforts to
check HIV infectionr'. In South Africa, most
oi the it\dier on lrlDS ha,ve (oc.rsed on the
knowledge, attitudes and beliefs about AIDS,
with very little information on the impact of
AIDS education on the sexual behaviour of
people. Therefore, this study is one of the

Table I: Participant characteristics

that is 13% vs 48%. Of those who indicated
having received information about AIDS, only
44% in the study group and 49'/o in the con-
trol group were aware of AIDS being a prob

lem in their community.

Knotuledge afutut AIDS
The knowledge about AIDS prior to the
study in both study and control groups was

AIDS is a problem in your community
Pre-study Post-study
n=75/85 n=r72/95

Study 44% 74% x,=19.9 P=0.00
Group

Control 49% 43% x'!"=0.48 P=0.49
Group (N/s)

Table II: Awareness of AIDS

low. 48% in both study and control groups knew that AIDS was a
preventable disease, while 4l% (study group) and 41% (control
group) knew that AIDS was an incurable clisease. Only a negligible
percentage of the stuclents knew that other sexually transmitted
diseases facilitate the spread of AIDS; that is, 3% and 5% in the
stud,v and control groups respectively.

Reported sexual behauio ur
The majoriq ofthe students, that is 84% in both study and control
groups, reported that they were sexually active, with over two-
thirds having had their first sexual intercourse bv the age of 16
years. The percentages of the students who reported having had
sexual intercourse with more than one paftner in the last three
months preceding the study were 75% ancl 11% for study and con-
trol groups respectively. Slightly over a quarter of the students in
the study and control gror-lps reported the use of condoms when
sexual intercourse was anticipated, or use of condoms to prevent
pregnancy or AIDS. There was no significant difference between
the study and control groups with respect to the repofted sexual
behaviour prior to the AIDS education.

Post-study
Awareness ctf AIDS
Following the AIDS education programme, the percentage of stu-
dents in the study group who werc aware of AIDS as a problem in
their community increased from 14% to 74%, while in the control
group there was a decrease from 49o/o to 43o/o (Table ll).

Knott,ledge about AIDS
The knowledge about AIDS in the study group increased signifi-
cantly. Those who knew that AIDS is a preventable disease
increased from 18% to 88%, and that AIDS is an incurable disease
increased from 4l% to 87%. In the control group the difference
was not significant; that is, 48% to 58% and 44% to 45% respective-
ly (Table III). Even more striking, the percentage in the study
group who knew that other sexually transmitted diseases facilitate
the spread of AIDS increased fr<tm 3% to 77%. In the control
group rhe diffcrence was fronr 5u, to 6qu (Table lIIl.

Reported sexttal bebauiour
Perhaps the most important impact of the study was the self-
reportecl changes in sexual behaviour ofthe students. There was a
significant decrease in the percentage of students in the study
group who reported m<lre than one partner at the end of the
study, from 15% to 5%. In contrast, the control group reported an

earliest in South Africa to measure the impact of AIDS education
on the reported sexual behaviour of high school students.

The decision to use self-administered questionnaires may give
rise to some concern on how valid the responses of the students
were, in terms of accuracy and honesty. By its very nature, rislry
sexual behaviour is private behaviour and under-reporting of high
risk sexual behaviour may arise out of fear of being exposed and
the subsequent embarrassment that may follow. In particular, the
study group may have felt compelled to under-report high-risk sex-
ual behaviour following their exposure to the AIDS education pro-
gramme. Hopefully the results indicate that informal choices
based on awareness and knowledge of AIDS represent a true
reflect ion of the impact of the AIDS education programme.
However, every effort was taken to ensure confidentiality by
ensuring the anonymify of the respondents and their responses.

Over-reporting arises out of the awareness of their participa-
tion in the study, which in itself produces the desired change -
"Hawthorne effect'o'. This bias was also markedly reduced by hav-
ing an identical control group which was exposed to a similar pat-
tern of events as the study group, and in which very little change
was reported. Several techniques were employed to make it less
likely that the students minimized or exaggerated reports of their
sexual experiences:
(a) code numbers rather than names were used on the

questionnaires;
(b) the researcher was not involved in any way with the

administration of the questionnaires;
(c) the importance of responding honestly was emphasized; and
(d) participants were assured that their responses would

be kept confidential,

Results
Awareness of AIDS
The study group reported a significant increase in awareness of
the existence of AIDS as a problem in their community after the
study, while the control group did not. This finding points to the
fact that this AIDS education programme addressed the fact that
AIDS is a problem that affects every community to varying
degrees. The lower percentage of the control group that was
aware of the disease in their communify shows that whatever the
messages about AIDS in the country, these had not helped people
to perceive the disease as a problem within their communities.
This is strpported by Mathews et al', in which 52,60/o of their
respondents believed that people in other parts of South Africa
had AIDS and not themselves.
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Table fV: Reported sexual behaviour

Knowledge about AIDS
The knowledge that AIDS is both a pre-
ventab le  and an  incurab le  d isease
increased significantly in the study group
from 48% to 88% and from 4l% to 87%
respectively. This was not unexpected, as
the AIDS programme was designed with
input from adolescents which made i t
more acceptable and appropriate for them
to understand. In a Djibouti  study'?r, a
remarkable feature was the much better
understanding of AIDS among the l&year-
old students who received special lectures
on AIDS as part of a tT tional campaign a
month previous to the study - illustrating
the positive impact of AIDS education on
knowledge about the disease . The dramat
ic increase in the percentage of the stu-
dents in the study group who knew by the
end of the study that other STDs facilitate
the spread of AIDS further strengthens the
positive impact of the AIDS education pro-
gfamme on the knowledge about AIDS.

Reported sexual bebauiour
AIDS education programmes directed at
educating high school students about safer
sexual behaviour are yet to be implemented
nationally in South Africa. But the findings
of this study on the self-reported sexual
behaviour of high school students ar€ very
encouraging, given the widely recognized
potential risk of sexually transmitted dis-
eases, including AIDS, in this target group.

One common argument against AIDS
education programmes for adolescents has
been that exposing them to information
about AIDS/sex will encourage them to
engage in sexual activity". On the con-
trary, data from this study on the self-
reported sexual behaviour provide evi-
dence that the opposite is likely to be the
case. The study group reported a signifi-
cant decrease in high-risk sexual behaviour
at the end of the study. This was demon-
strated by the decrease in the percentage
who reported having had sexual inter-

Pre-study Post-study

Study group 18% 88% x'..=14.63 P=0.00
Control group 48% 58% x-.= 1.32 P=0.25 (N/S)

AIDS is an incurable disease
Study group
Control group

Other STDs facifitate
the spread ofAIDS
Study group
Control group

4l% 87o/o x' ,=51.91 P=0.00
44% 45% x'.= 0.01 P=0.93 N/S)

3no 
- -oo  

x , ,=  I  12 .51  P=0.00
5% 6% x c= 0.02 P=0.88 (N/S)

Table III: Knowledge about AIDS

o/o V/ho had sexual intercourse
with >L partner in last 3 months
Study group
Control group

o/o Who had sexual intercourse
with a partner known <7 days
at last sexual encountef
Study group
Control group

o/o Who used condoms to
prevent AIDS
Study group
Control group

2
20% l0% x-.=1.72 P=0.03
18% 15% x'.-0.53 P=0.47 (N/S)

Pre-study Post-study
n=147 n=149/151

15% 5% x',=6.47 P=0.01
11% 17% x'.=0.15 P=0.70 (N/S)

26o/o 87% x].=1l l .Zt P=0.00
33% 33% x1=0.00 P=1.00 (N/S)

o/o Who used coridoms when
sexual intercourse was anticipated
Study group 25% 83% x.,=100.42 P=0.00
Control group 25% 287o x-,=0.27 P=0.60 (N/S)

o/o Who used condoms to
pfevent pfegnancy
Study group 25% 83u/,, x,=98.2 P=0.00
Control group 29% 34on x-.=0.71 P=0.40 (N/S)

course with more than one partner and
having had sexual intercourse with a part-
ner known less than seven days at last sex-
ual intercourse. These findings afe even
more signif icant when compared with
those of the control group in which the
percentage who reported having had sexu-
al intercourse with more than one pafiner
increased slightly. Analyses of other data
on the self-reported sexual behaviour of
the students revealed that the study group
engaged in less risky sexual behaviour at
the end of the study. The reported use of
condoms to prevent pregnancy or AIDS
dramatically increased when sexual inter-
course was anticipated.

These f indings are supported by a
stndy done in the United State s of America,
which found an association between AIDS
education and (i) increase in the consisten-
cy of condom use and (ii) decrease in the
frequency of sexual intercourse and in the
number of sexual partners among adoles-
cents'J. AIDS knowledge was aiso found to
be positively correlated with behavioural
change in an earlier study of inner city
school studentsr'. These results cannot be
explained as a simple result of any special
attention received by the study group. as
both study and control groups nere given
equal attention and had to undergo a simi-
lar pattem of events. HIV is transmittecl to
a large extent by behaviour that can be
modi f ied  th rough e  ducat iona l  p ro-
grammes.  There fore ,  A IDS educat ion
should not be seen as mere transmittal of
knowledge. but also as having persuasive
and mot iva t iona l  p roper t ies  to  e f fec t
change in sexual behaviour, especial ly
when properly designed with input from
the intendecl target group.

This study has demonstrated that AIDS
education can promote change in the sexu-
a l  behav iour  o f  h igh  schoo l  s tudents
towards low-risk sexual behaviour. It also
demonstrates that the school is an ideal
place to impart this knowledge, as more
adolescents can be reachecl in this settins.

Conclusion
An AIDS education programme, such as
the one tested in this study, can significant-
ly increase awareness ancl knowledge of
AIDS. It can also decrease self-reported
high-risk sexual behaviour in high school
students through the increased use of con-
doms and a decrease in the number of sex-
ual paftners. O
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BOOKS FOR THE GP
f1- l l t .  Acadctnv is prorrd to he rrblc to

I provit lc i ts mrmbcrs wil l )  spccixl cl is-
I  co tu t ts  r ) l )  l l  l )umbcr  ( ) f  i l l t c fes t ing

hooks for t l re lumil l  pl t \si( ' ixn. Thc botrks
that arc currentl) '  avai lable through t l .re
.fournal office are:

1. Skills for communication with
patients b-1,.lonatltan Silt,ennatt, Juzuu
Kurts. Juliet Draper
This book explores in detai l  thc specif ic
skills of doctor-paticnt communication and
provides comprehensivc evidence of the
improvemcnt that these skills can ntakc to
hea l th  ou tcomes and ever \ -day  c l in ica l
practice. It is unique in plovicling a secrre
platform of core skills which represent the
filunclations for doctor-patient commulica-
t ion in e\rcr] '  circumstance. I t  examines
Itow to use these skills in the mcclical inter-
\riew and is essential reacling for lcarncrs,
facilitators and prograrnmc directors.

2, Teaching and earning communica-
tion skills in medicine bt, Suzun Kurts.
J(,ttuthdtt \ilrerntutr antl.l ulit,t l)rtrlrcr
This book provides essential skills nraterial
to facilitators and programmc directors to
plan, devel<lp and facilitate communication
pfogfammes and for learners to participate
more effectivell'. It presents the incliviclual
skills that frlrm a core content of commrui-
ca t ion  sk i l l s  p rogrammes,  exp lo res  in -
clepth specific tcaching and learning meth-
ods and the evidence that substantiates the
use, ancl examines how to constmct com-
munication skills curricula in practice.

3. Research Methods in Primary Care
Editerl by Yucnlne Carter and Catbr.l'tl
Tltotnas
This book has numerous contributors and
deals witl-r such questions as wh_v rcsearch
must be unclertaken in primary carcJ how
to iclentifl' a research questioll, writing a
research proposal and getting funded. It
explorcs cl i f ferent research methocls as

well as questionnairc design. I)ecoding and
anal)'sis of (lata and tlle interprctation of
rcsearch studics are also discussecl. The
i m p o r t a n c e  o f  t h e  e s t a b l i s h m e n t  o f
rcsearch ethic committees and the role of
the nurse and prima{- care rcsearch is
we ll-pre scntecl.

4. Relating to the Relatives - Breaking
Bad News, Communication and
Suppott b-y' Tln rs tan Bretri tt.,l[ a rga ret
Spcrrcfutt
This book is intenclcd fbr all tl.rose who not
ol1ly have to give bad ncws bnt who are
also keen to givc as much help and support
as possible to participant familics - botl.r
intmediatelr, and clurinll remission, relapse,
t ( r n l i n x l  i l l n c s s .  t l l i n g  r r r  g r i c v i n g .
Although it conc€ntrates on the somewhat
ncglectcd intercsts of relatives, mucll of it
is vcn. releYant to the care of patients. It is
of usc in a hospital environment and in pri-
mary care, and readers inclucling cloctors,
nufscs. social workefs and sDifitual ad\-i
sors \ \  i l l  (  \ ' i t lu. l te both n'hcri  ther :rre in
training and perhaps especiall,v in the vears
after qualification.

5. SexualAbuse of Children-
Understanding, Intervention and
Prevention Editor Diana Rielly
Public horror at the rcal isat ion that chi l
dren are so wideh' abused is coupled with
dcmands fbr appropriate action bv those
rcsponsiblc fbr thcir c:rrc. Ven few prolcs-
sionals are trained to cope with the distrcss
it can cause, but socict)'is now expccting
them to do so. This book will help parents
who are conftised and concerned. but it is
aimed primarily at cktctors, nurses, health
visitors, teachers and social workers, the
policc and membcrs of the legal profes-
sion. It will help them to understand the
problem and dcvelop the necessary skills
and sensitivit). to cleal with the victims of
abuse.

Please crntplete tlte order fctrnt belou,
and returtl it to tbe Jounleil r{fice for
processittg.
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