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Abstract: In Kenya, HIV/AIDS is acquired almost entirely through sexual intercourse, with 20% of youth aged
between 15 and 19 being infected. Correct and consistent use of condoms during sexual intercourse can greatly
reduce the risk of acquiring or transmitting Sexually Transmitted Infections (STIs), including HIV. The purpose
of this study is to determine the knowledge, attitude and practice of sexual health with regard to condom use
and HIV/AIDS among adolescents attending secondary schools in Kisumu District. This was a cross sectional
study and targeted adolescents from randomly selected secondary schools in Kisumu District. Primary data was
collected from 384 respondents using self administered pre-tested questionnaires. The results were cross
tabulated by gender to facilitate comparison within the study group. Out of 384 respondents, 205 (53.4%)
reported that they had sex while the rest had not. The respondents reported early onset of sexual activity,
multiple sexual partners and a low and erratic use of condoms. HIV prevention intervention programmes should
target both sexually active adolescents and those who have not initiated sexual intercourse.
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INTRODUCTION

An estimated 10.3 million young people aged 15-24
years are living with HIV/AIDS worldwide (WHO, 2004).
Sub-Saharan Africa is the worst affected region in the
world with AIDS as the leading cause of death. HIV
prevalence in Kenya is estimated at 15%, which is more
than double the rate in Africa as a whole.  A multi-site
study sponsored by UNAIDS identified Kisumu as one of
the high HIV prevalence sites in Africa, with 70% of 15-
19 year olds being sexually active. First intercourse
occurs before age of 15 years among girls.  Teenage girls
in Kisumu have a HIV prevalence rate of 23%, which is
six times higher than in boys of the same age group.
HIV/AIDS in Kisumu is primarily transmitted through
sexual intercourse (UNAIDS, 2003).

Globally, sexual behaviour change remains a primary
goal of HIV prevention efforts. It is a complex issue
influenced by numerous variables such as individual
desires, social and cultural relationships, environmental
and economic dynamics (Njau et al., 2006). Protecting
oneself and others from STIs is important because many
of these diseases have serious complications or can lead
to death. Young people are vulnerable to HIV probably
because of risky sexual behaviour and their poor access to
HIV information and prevention services. Many young
people do not believe that HIV is a threat to them, and
others do not know how to protect themselves from

infection (WHO, 2004).  Sexual relations typically occur
before adolescents have gained experience and skills in
self-protection, acquired adequate information about STIs
or have had access to health services and supplies (such
as condoms). Young people’s sexual relations are often
unplanned, sporadic and, sometimes, the result of pressure
or force.

The HIV/AIDS pandemic has helped raise public
awareness on the importance of adolescents’ health since
they are at the centre of the pandemic in terms of
transmission, impact, and potential for changing the
attitude  and  behaviour  that  underlie  this  disease
(WHO, 2004). Basic knowledge about HIV/AIDS does
not always lead to less risky behaviour.  It is very difficult
to change any behaviour, and especially sexual behaviour,
once it has become a habit (UNICEF, 2006).  Around the
world, successful prevention programmes among young
people are those that equip adolescents with the
knowledge, skills and attitudes that will keep them safe
from infection before they become sexually active. Since
2003, the government of Kenya in recognition of the
vulnerability of the youth has integrated HIV/AIDS
programmes into existing education curricula.

It is evident that several factors work together to
influence adolescent sexual behaviour and condom use.
Their socio-demographic characteristics, perception of
peer behaviour and their attitude towards their sexual and
reproductive health may impact greatly on whether or not
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they have sex, the number and types of sexual
relationships they form and their condom use.  Pending
the discovery of an effective vaccine or therapy, reduction
of risk-taking behavior is the only way in which the
spread of the AIDS pandemic will be arrested (Toroitich-
Ruto, 2004). Kisumu is recorded as being one of the high
HIV/AIDS prevalence sites in Africa, especially among
the youth. Since sexual contact accounts for the majority
of the cases, the purpose of this study was to determine
knowledge, attitude and practice of secondary school
students on condom use, which may put them at risk of
contracting STIs including HIV. The findings will be
useful in providing information to adolescents so that they
develop attitudes, values and skills needed to achieve
behavioural changes necessary to protect themselves from
HIV infection. 

METHODS

Study area: The study was conducted in Kisumu District,
which is one of 12 districts in Nyanza Province.  It lies
within longitudes 33°20’E and latitudes 0°50’S. The
district has a total number of 58 secondary schools with
a population of 56,319 students.  

Study design: This was a cross sectional study carried out
in 2005 before Kisumu District was subdivided.

Study population: The study targeted both male and
female adolescents from randomly selected secondary
schools in Kisumu District. Adolescent is defined as a
person aged 10-19 years. It is a period of maturation,
development and growth in the lifetime of a person which
marks the end of childhood to the beginning of adulthood.

Sample size: The sample comprised of 206 male and 178
female students (ratio = 1:1).

Sampling procedure: A multistage random sampling
method was used as follows:

C All the secondary schools in Kisumu District formed
the primary sampling frame and were clustered
according to - boys, girls and mixed secondary
schools.  These clusters formed the sampling units in
the study. Clustering the schools ensured that all the
different segments in the sampling frame were
represented.

C There are 58 secondary schools in Kisumu District.
7 girls’ schools, 9 boys’ schools and 42 mixed
schools.  The researcher purposively sampled 2 girls’
schools, 2 boys’ schools and 10 mixed schools so
that the ratio of the girls’, boys’ and mixed schools
could be reflected in the sample.

C The schools in each cluster were then selected at
random using the lottery method.  This ensured that

each school in the three clusters had an equal and
independent chance of being included in the sample
thus avoiding selection bias.  A total of 14 schools
were sampled.

C Ten percent of the students per selected school were
interviewed.  In mixed schools a ratio of 1:1 was
used for male and female students.  The 10% ensured
that the total number of students sampled did not
deviate too far from the desired sample size.

C Individual students were selected for the study using
systematic random sampling. In systematic random
sampling every nth student was selected at random in
the secondary sampling frame (every stream in a
school formed a secondary sampling frame).  To
obtain a truly random sample a list of all the students
in a secondary sampling frame were randomized.
Once this sampling frame was randomized the
researcher then decided on the sampling interval.  

C To decide on the sampling interval the researcher
first calculated 10% of the total population in a
school.  The result was then divided by the number of
streams in the school to determine the sample size
per class.  The sampling interval (n) was then
calculated by dividing the number of students in a
class by the class sample size.

C The first student was selected blindly using a table of
random numbers after which the remaining students
were selected at regular intervals (n) from the
secondary sampling frame. This process was
continued per stream until the required school sample
size was achieved.

Data collection: Primary data was collected using pre-
tested self-administered questionnaires to elicit response
on demographic characteristics, knowledge, attitude and
practice of adolescents in the domain of sexual health.
The questionnaire was adopted from a questionnaire
developed by the World Health Organization (WHO),
targeting the sexual behaviour of young people.
Permission was obtained from the principals of the
schools as well as informed consent from the respondents
(18-19 years old) or their parents/guardians (15-17 years
old). The purpose of the study was explained to the
respondents and they were assured of confidentiality and
anonymity. Participation was voluntary. 

Inclusion criteria: Only students aged between 15-19
years who gave consent to participate were included in the
study.  Their ages were obtained from the school registers
before they were placed in the secondary sampling frame.

Data storage and analysis: The questionnaires were
edited for accuracy, completeness and uniformity then
coded. Coding involved the categorization and
quantification of data by assigning numerical values to the
various   categories   in  order  to  facilitate  the statistical
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Fig. 1: Sources of condoms at last sex

representation of data.  The quantified data were then
transferred to Statistical Package of Social sciences (SPSS
version 10) computer package to facilitate analysis. The
variables in the study were cross-tabulated by gender. A
two-tailed significance level was used since the direction
of association between the variables was not known in
advance. Data were analyzed at the 0.05 level of
significance.

RESULTS 

As shown in Table 1, a total of 384 students were
included in the study, comprising of 206 (53.6%) boys
and 178 (46.4%) girls. Out of these, 64.1% of the boys
reported that they had sexual intercourse compared to
41% of the girls. 

Results in Table 2 shows that the majority of the
respondents (49.8%) initiated sexual intercourse in the 11-
15 years age group. Further analysis revealed that boys
were twice more likely to initiate intercourse at the age of
6-10 years than girls (30.3% vs. 15.1%). More boys
(76.5%) than girls (54.8%) reported multiple sexual
partners (101/132 vs. 40/73). Over 75% of all the students
had engaged in sex without a condom.

In Table 3, even though the majority (97.4%) had
seen a condom and believed that condoms were effective
in protecting against pregnancy (52.3% vs. 21.6%,
p<0.01), only 22.9% students thought condoms were
effective in protecting against HIV/AIDS.  Up to 43.8%

Table 1: Number of students who had ever had sex
Number (%) of Student
-------------------------------------------------------------
Boys Girls Total

Characteristic N = 206 N = 178 N = 384
Ever had sex:
Yes 132 (64.1) 73 (41) 205 (53.4)
No 74 (35.9) 105 (59) 179 (46.6)

Table 2: Sexual characteristics of the study population
No. of student (%)
-------------------------------------------------------------
Boys Girls Total

Characteristic N = 132 N = 73 N = 205
Age (yrs) at first sex:
6 – 10 40 (30.3) 11 (15.1) 51 (24.9)
11 – 15 66 (50) 36 (49.3) 102 (49.8)
16 – 19 26 (19.7) 26 (35.7) 52 (25.4)
No. of sex partners:
One 31 (23.5) 33 (45.2) 64 (31.2)
More than one 101 (76.5) 40 (54.8) 141 (68.8)
Ever had sex without condom:
Yes 115 (87.1) 56 (76.7) 171 (83.4)
No 17 (12.9) 17 (23.3) 34 (16.6)

of the respondents believed that condoms could slip off
the man and disappear inside the woman’s body (43.8 vs.
20.6, p = 0.01). In this study, 18/205 (8.8%) students
reported they had experienced a condom that split or
broke during intercourse. Majority (77.1% vs. 6.3,
p<0.01) of the respondents agreed that condoms could not
be used more than once. On the issue of trust, 57.6% of
the respondents did not agree that if a girl suggested using

Table 3: Condom knowledge, attitude and use by the students
No. of students’ responses (%):
-------------------------------------------------------------------------

Characteristic Yes No DK Total p-value
Condom knowledge and attitude:
Prevents pregnancy 201 (52.3) 83 (21.6) 100 (26) 384 <0.01
Prevents HIV/AIDS 88 (22.9) 200 (52.1) 96 (25) 384 NS
Can slip off from a man 168 (43.8) 79 (20.6) 137 (35.7) 384 0.01
Used more than once 24 (6.3) 296 (77.1) 64 (16.7) 384 <0.01
Reduces sexual pleasure 91 (23.7) 118 (30.7) 175 (45.6) 384 NS
Means do not trust partner 107 (27.9) 221 (57.6) 56 (14.6) 384 NS
Condom use:
During first intercourse 47 (22.9) 158 (77.1) NA 205 <0.01
During last intercourse 82 (40) 123 (60) NA 205 <0.01
Experienced condom split 18 (8.8) 187 (91.2) NA 205 <0.01
DK = Don’t know; NA = Not applicable
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a condom to her partner it would mean that she did not
trust him. Condom use at first sex was low (22.9%)
among both male and female students but this doubled
(40%) last time hey had sex.

Figure 1 indicates that for both male and female
students (205), the most popular source of condoms at last
sex was the shop or chemist (31.2%), followed by their
sexual partners (10.2%) and health care facility (7.3%).
The health care facilities included the hospitals, health
centres, dispensaries and Voluntary Counselling and
Testing (VCT) centres. It was noted that girls (12/73,
16.4%) were more likely than boys (9/132, 9.8%) to
acquire their condoms from their partners. On the other
hand, boys (13/132, 9.8%) were more likely than girls
(2/73, 2.7%) to acquire their condoms from the health
care facility. Up to 51.2% (105/205) of the respondents
did not use condoms at last sex, especially among the
boys (73/132, 55.3%) more than girls (32/73, 43.8%).

DISCUSSION

Wider delivery of effective behaviour change
strategies is central to reversing the global HIV epidemic.
In this study, more than half of the students reported early
onset of sexual activity with the majority indicating that
they initiated sexual intercourse between the ages of 11-
15 years. Other studies in Kenya found that the mean age
at  first  sex  was  less  than  15  years  (Kiragu  and
Zabin, 1995, Njau et al., 2006; UNAIDS, 2003).

Condoms are an integral and essential part of HIV
prevention and care programmes, and their promotion
must be accelerated. Latex condoms are effective barriers
to HIV and other STIs, when used for every act of
intercourse. This protection is most evident in HIV
discordant couples. Condom knowledge and attitude
ranked low in our study population. For example, there
was a negative attitude towards the protective role of
condoms in preventing HIV transmission. Even though
the majority of students had seen a condom and believed
that condoms were effective in protecting against
pregnancy, only 22.9% thought that condoms were
effective in protecting against HIV/AIDS. Similar results
have been reported elsewhere (Toroitich-Ruto, 2004). Up
to 43.8% of the respondents believed that condoms could
slip off the man and disappear inside the woman’s body.
Other studies show that condom breakage rates are less
than 2%. Most of the breakage and slippage is likely due
to incorrect use rather than poor condom quality.  Factors
such as using oil-based lubricants, age, exposure to heat
or sunlight, can weaken latex, causing the condom to
break. In our study, 8.8% students reported they had
experienced a condom that split or broke during
intercourse. Majority of the respondents agreed that
condoms could not be used more than once, and did not
agree   that  if  a  girl  suggested  using  a  condom to her

partner, it would mean that she did not trust him.
Misconceptions about HIV/AIDS and the protective role
of condoms in preventing its spread are potentially
dangerous since they may lead young people to avoid
condoms during sexual intercourse.

Misconceptions about condoms also existed.  More
male than female students believed that condoms reduce
sexual pleasure. Even though condoms play a protective
role in the fight against HIV/AIDS their use among the
respondents was low and inconsistent, reflecting the fact
that for adolescents, condom use may not be an effective
tool in protecting them against HIV/AIDS. Shops and
chemists were the main sources of condoms. Only 16.6%
of the respondents indicated that they had never had sex
without using a condom, and out of this small number, it
is it is not known how many knew how to use condoms
effectively. There was a significant increase between
condom use at first last sex among both male and female
respondents. In Tanzania, many youths had experienced
sex at a relatively early age and often had not used a
condom at first sexual intercourse (Njau et al., 2006).
More male than female students reported that they had
multiple sexual partners. It was not clear if this disparity
may be due to male exaggeration and female reticence in
reporting sexual activity or not (Kiragu, 1991). 

The respondents in this study reported early onset of
sexual activity, multiple sexual partners and a low and
erratic use of condoms. Adolescents in the study area
should be targeted for sex education on HIV/AIDS and
the protective role of condoms against its spread. Myths
and misconceptions on condoms and HIV/AIDS should
be dispelled. Since almost half of the respondents had
never had sex at the time of this study, apart from
sexually active adolescents, prevention programmes
should also target those who are not sexually active to
ensure that they do not initiate sex while still in their
adolescence.  
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