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1 Introduction
Lesotho is a small land-locked country surrounded entirely by South Africa. It has a population of fewer than two million and life expectancy in 2008 was estimated at around 45 years (WDI, 2008). This is down from its peak of around 60 in the early 1990s and even below the 48 years achieved in 1966, the year of its independence.  This sudden collapse, plotted in Figure 1, is due to the HIV prevalence rate, estimated, in 2007 at around 23 percent of the adult population.

Figure 1: Life expectancy (years) and HIV prevalence (% of adult population) in Lesotho
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Source: World Bank World Development Indicators

At 29.1 percent, HIV prevalence is higher in urban areas of Lesotho than in rural areas (21.9 percent) and higher wealth quintiles tend to have higher prevalence rates, particularly amongst women. In addition, those who are currently employed are more likely to be HIV positive than those who are not working with rates of 30.3 and 19.9 percent respectively. There is also some indication that, amongst me, those at the upper and lower end of the education spectrum have higher prevalence rates (DHS, 2004). 
These characteristics point to the fact that the urban elite can be particularly at risk of HIV/AIDS. Lots of public investment is made in education. Indeed, the 2010/11 national budget allocated a full 26.5 percent of total recurrent expenditure to the Ministry of Education (GoL, 2010). 

The high HIV/AIDS prevalence prevents students from contributing as much as they could to Lesotho’s economy during their adult lives, preventing the country from gaining a full return on its investment in their education and exacerbating the problem of lack of capacity at Government level. Reducing HIV prevalence amongst this group is therefore essential for the future of the country.

Sexual behaviour is largely to blame for the high prevalence rate and understanding this and the motivations behind it are crucial in order to understand what interventions (either through Government policy or by the NGO and donor community) could influence this group with a view to reducing risky behaviour amongst this group.

We interviewed over two hundred students across the National University of Lesotho (NUL) with the aim of understanding their sexual and relationship behaviour as well as their knowledge and understanding of HIV/AIDS. In addition, we ask about where, how and from whom they learned about sex and HIV/AIDS. This allows us to make a link between their behaviour and their learning and understanding. In particular, we are able to identify which means of learning are associated with less risky behaviour. Where gaps appear to exist, interventions can be made to ensure that more individuals benefit from this type of learning with the aim of reducing risky sexual behaviour. 
The following section reports the respondents’ characteristics. Sections three and four report respondents’ relationship and sexual behaviour, and their knowledge and understanding of HIV/AIDS, respectively. Section five draws out key links to discuss how sexual knowledge and learning impacts on behaviour. The final section concludes, highlighted the areas in which the analysis suggest could benefit for intervention through Government policy or through NGO/donor community campaigns.

2 Respondents’ characteristics

Our sample consists of 233 students
 at the NUL. Of these, 51.7 percent were male and the average age was 23 years. Students were sampled from each year of university but constraints meant that these were not, unfortunately, representative of the student population
. 44.1 percent of respondents reported growing up in rural areas, 41.8 percent in urban areas and 14.1 percent in peri-urban neighbourhoods. There are representatives from all districts in Lesotho and from outside of the country but Maseru dominates with around one third growing up in this district. Respondents were asked to report their exam grades prior to attending university. Most respondents hold a second class Cambridge Overseas Student Certificate (COSC) and around a quarter reported having a first class COSC. 8.3 percent of respondents are only children, 63.0 percent have between one and three siblings, 20.9 percent have between four and six, and 7.8 percent have more than six siblings. 
Respondents reported the education of their parents: 96.6 percent of all mothers were literate compared with 94.1 percent of fathers. 87.2 percent of mothers completed primary school compared with 75.7 percent of fathers. This is not surprising in a country where females tend to be better educated than males. 

Respondents were asked to report various wealth indicators about the main household they grew up in. This includes the type of toilet used; the main floor material; the source of water; whether or not the house was electrified; the number of rooms and the number of people who slept there on an average night; as well as whether the household grew any of its own food (88.6 percent did) and whether or not they sold any of the food it grew (37.7 percent did). 
Table 1: Respondents’ characteristics

[image: image2.emf]Variable Obs Percentage Variable Obs Percentage

male 120 51.7 No facility, bush, field 24 10.7

female 112 48.3 ventilated improved pit latrine (VIP) 117 52.0

traditional pit latrine 66 29.3

age 217 23.0 flush toilet 17 7.6

Other 1 0.4

first 40 17.6

second 133 58.6 Mud/earth/dung 48 21.4

third 15 6.6 wooden planks 18 8.0

fourth 39 17.2 parquet/polished wood 4 1.8

brick tiles 8 3.6

rural 97 44.1 tiles 47 21.0

urban 92 41.8 cement 84 37.5

peri-urban 31 14.1 carpet 11 4.9

vinyl/linoleum 2 0.9

Berea 15 6.5 Other 2 0.9

Butha-Buthe 20 8.7

Leribe 44 19.1 Piped into dwelling 13 5.9

Mafeteng 20 8.7 piped into yeard/plot 44 19.9

Maseru 75 32.6 piped into someone else's yard/plot 5 2.3

Mohale's Hoek 8 3.5 public tap 100 45.3

Mokhotlong 6 2.6 Open well in dwelling/yard/plot 7 3.2

Qacha's Nek 10 4.4 Open public well 16 7.2

Quting 13 5.7 Protected well in dwelling/yard/plot 7 3.2

Thaba-Tseka 16 7.0 protected public well 10 4.5

Not Lesotho 3 1.3 spring 13 5.9

river/stream 2 0.9

first class 58 25.1 Other 4 1.8

second clas  141 61.0

third class 20 8.7 yes 148 65.8

GCE 6 2.6 no 77 34.2

Other 6 2.6

yes 194 88.6

None 19 8.3 no 25 11.4

1 to 3 145 63.0

4 to 6 48 20.9 yes 72 37.7

more than 6 18 7.8 no 119 62.3

yes 134 58.3 1 19 8.7

no 89 38.7 2 44 20.2

single parent household 7 3.0 3 32 14.7

4 33 15.1

mother 11 13.4 5 40 18.4

father 61 74.4 6 23 10.6

neither 10 12.2 7 18 8.3

8 or more 9 4.1

yes 200 96.6

no 7 3.4 1 to 3 57 25.9

4 to 5 84 38.2

yes 197 87.2 6 to 7 46 20.9

no 29 12.8 7 to 8 16 7.3

8 to 9 12 5.5

yes 208 94.1 10 or more 5 2.3

no 13 5.9

yes 168 75.7

no 54 24.3

Father completed primary school

Sex

Year at university

Where grew up (urban/rural)

COSC grade

Where grew up (district)

Number of siblings

Age (average)

Family sell any of the food it grew

Both parents still alive

Which parent not alive

Mother literate

Mother completed primary school

Father literate

Number of rooms in house when growing up

Number of people slept in house on average night when growing up

Family grew any of its own food

Total surveyed: 233

Descriptive statistics

Type of toilet used when growing up

Main floor material at home when growing up

Main source of water at home when growing up

House electrified when growing up


Over half (61.3 percent) of respondents reported that they do not drink alcohol with a wide range of reasons. The major explanations were related to health, wasting money, disliking the taste, side-effects or wanting to stay in control, religion and simply not having a good reason to drink it. The main reasons for drinking alcohol were for fun or entertainment or the social environment or else to cope with stress.
Table 2: Alcohol consumption habits

[image: image3.emf]no yes Total

religion 11 0 11

cost/waste money 17 0 17

dislike (taste) 21 0 21

health 20 1 21

stay in control 6 0 6

side-effects 18 1 19

why?/why not? 22 4 26

fun/entertainment 2 32 34

social 1 15 16

stress 0 13 13

peer pressure 0 3 3

refreshment 0 6 6

other 7 4 11

Total 125 79 204

Do you drink alcohol and why?


Respondents reported their religion. Roman Catholicism was the most cited Christian denomination with 39.6 percent of respondents reporting being Catholic. 25.7 percent reported belonging to the Lesotho Evangelical Church; 10.0 percent to the Anglican Church; 18.7 percent reported being a member of another Christian community with most of these citing a ‘born again’ denomination.  
Table 3: Religious affiliation

[image: image4.emf]Religion Freq. Percent

Roman Catholic 91 39.6

Lesotho Evangelical Church 59 25.7

Anglican Church 23 10.0

Other Christian* 43 18.7

Other 9 3.9

No religion 5 2.2

Total 230 100.0

* Mostly 'born again' 


3 Relationship and sexual behaviour

Table 4 gives self-reported relationship information. Of the 229 respondents who answered the question, 29.3 percent reported being single, 22.7 percent were married and 46.3 percent reported having a girl or boyfriend. A large number of people reported having sexual partners other than their regular one. This includes 21.2 percent of those who are married and 35.0 percent of those who reported having a girl or boyfriend. Unsurprisingly, the respondents’ also reported that their partners also often had other sexual partners with 7.8 percent of married respondents and 17.5 percent of unmarried respondents reporting being aware of this. A full 61.7 percent said that they did not know whether or not their partner had other sexual partners or not. 
39.7 percent of respondents always use condoms, 50.8 percent sometimes use them and 9.6 percent never use them. The main reasons given for using condoms are to reduce risk of HIV or other STDs and birth control – with many respondents mentioning both of these reasons (see Table 5). Main reasons for not using condoms were that they are not available at the moment required or that the respondent trusts his/her partner. Reasons related to the pleasure of sex were also cited as a motivation for not using condoms.
Interestingly, 58.8 percent of those who were unsure whether or not their partner had other sexual partners reported that they did not always use condoms, and, of those who specified reasons for this behaviour, 22.6 percent indicated that the reason for not always using condoms was because they trusted their partner. This suggests a certain amount of honesty and logic in the respondents’ answers. It is often not possible to be one hundred percent sure that one’s partner is not cheating.  However, the partner is nonetheless trusted and choices are made based partly on this.

Perhaps worryingly, a full 60 percent of people who knew that their partner also had other sexual partners also reported not always using condoms with the major reason being that they are not readily available or to-hand at the moments required. This suggests that simple distribution efforts combined with campaigns to, for example, encourage people to keep condoms in their wallets or handbags could increase usage amongst students and, likely, others in urban areas.
Table 4: Relationship information and behaviour

[image: image5.emf]Freq. Percent

single 67 29.3

married 52 22.7

girl/boyfriend 106 46.3

Other 4 1.8

Total 229 100

no 41 78.9

yes 11 21.2

Total 52 100.0

no 67 65.1

yes 36 35.0

Total 103 100.0

yes 22 14.3

no 37 24.0

don't know 95 61.7

Total 154 100.0

yes 4 7.8

no 16 31.4

don't know 31 60.8

Total 51 100.0

yes 18 17.5

no 21 20.4

don't know 64 62.1

Total 103 100.0

never 19 9.6

sometimes 101 50.8

always 79 39.7

Total 199 100

Relationship information

Do you use condoms?

Relationship status

If married: sexual partner other than spouse

If girl/boyfriend sexual partner other than girl/boyfriend

Partner has other sexual partners (total)

Partner has other sexual partners (married)

Partner has other sexual partners (girl/boyfriend)


Table 5: Justification for use of condoms
[image: image6.emf]Why?

never sometimes always Total

not sexually active 2 0 0 2

HIV/STDs 0 8 36 44

birth control 0 5 6 11

STDs and birth control 0 4 26 30

married 1 2 0 3

don't have them when required 1 24 0 25

they break/don't work 0 1 0 1

pleasure reasons 4 9 1 14

trust partner 3 16 0 19

other 6 9 1 16

Total 17 78 70 165

Do you use condoms?


Table 6 shows that 8.5 percent of respondents have accepted cash or gifts in exchange for sex. This suggests that setting up a hardship fund to allow students to access short-term loans during financially difficult periods may reduce this. However, it is not clear exactly what the counter-factual is – that is, it is not clear whether the student would have had sex in any case. Greater work (beyond the scope of this present study) would need to be carried out in order to understand this better.
Table 6: Cash or gifts for sex

[image: image7.emf]Freq. Percent

neither 194 91.5

both 7 3.3

gifts  7 3.3

cash 4 1.9

Total 212 100.0

Have you ever accepted cash or gifts for sex?


4 Knowledge and understanding of HIV/AIDS
Respondents were asked to report at what level of education they learnt about HIV/AIDS. Around 37.3 percent remembered learning about it during primary school, 38.2 percent at secondary school and 22.2 percent at both levels. 2.2 percent said that they had not learnt about HIV/AIDS at school.
Respondents were then asked whether they had been taught that condoms decrease the chances of catching HIV/AIDS with over 96 percent reporting that this was the case. Despite the fact that respondents were asked whether or not they believed it immediately after having been asked whether they had been taught it, a full 17.7 percent reported that they did not believe that condoms decrease the risk of catching HIV/AIDS. Table 8 suggests that there is a link between being taught that condoms decrease risks and believing it suggesting that schools should ensure that this is taught.
Table 7: Learning about HIV/AIDS

[image: image8.emf]Freq. Percent

primary 84 37.3

secondary 86 38.2

both 50 22.2

neither 5 2.2

Total 225 100.0

no 9 4.0

yes 219 96.1

Total 228 100.0

no 39 17.7

yes 182 82.4

Total 221 100.0

Were you taught that condoms decrease the chances of catching HIV/AIDS?

Do you believe that condoms decrease the chances of catching HIV/AIDS?

At what level of education were you taught about HIV/AIDS?


Table 8: Condom effectiveness
[image: image9.emf]no yes Total

no 5 4 9

yes 34 178 212

Total 39 182 221

Taught condoms decrease 

chances of catching 

HIV/AIDS

Believe condoms decrease 

chances of catching HIV/AIDS


The large number of people who had learnt that condoms decrease HIV/AIDS risks but do not believe it should be cause for some concern. Respondents were asked to justify their answer and responses were recorded verbatim and then classified (Table 9). Of those who reported that they did not believe that using condoms during sex decreased the chances of catching HIV/AIDS, one third (12 out of 36) reported that this was because they understood that they are not one hundred percent effective. An additional 13.9 percent (five out of 36) noted that they can get damaged. 
This is interesting because, despite the logic shown by respondents in reporting that they did not know (were not one hundred percent sure) whether or not their partners had other sexual partners, there appears to be an extreme lack of understanding of risk or probabilities in answering this question.

The question very clearly refers to reducing the risk of catching HIV/AIDS, not eliminating it completely. Despite this, many respondents indicated that they believed that condoms do not decrease the risks because they do not eliminate them. It is not clear if this is due to an intuitive lack of understanding of risks or whether this is something respondents have convinced themselves of in order to justify certain behaviours. Interestingly, many of those who do believe that condoms decrease the chances of catching HIV/AIDS noted that they are still not one hundred percent effective.
In total 33 out of the 182 (18.1 percent) who answered the two questions noted that condoms are not one hundred percent effective, can get damaged or that there are other ways of transmitting HIV/AIDS. A further three respondents noted that condoms are used but that people still have HIV/AIDS. 
At a minimum, these responses suggest that information circulating regarding the low risks attached to condom use is having an important impact on people’s trust of them, likely resulting in lower use. Devising campaigns to counter these negative messages as well as ensuring that the concept of risk reduction is understood could help to improve this situation. 
Table 9: Why do you believe condoms are effective, or not?
[image: image10.emf]Explanation given*

no yes Total

not 100% effective 12 8 20

they can get damaged 5 4 9

several ways of transmitting HIV/AIDS 2 2 4

they are used but people still have HIV 3 0 3

prevent pregnancy but not HIV 2 0 2

virus can get through 4 1 5

prevent exchange of bodily fluids/touching of sexual organs 1 105 106

belief from authority 2 19 21

other 5 7 12

Total 36 146 182

* Answers recorded verbatim and then categorised.

Believe condoms decrease 

chances of catching HIV/AIDS


Table 10 reports the percentages of respondents who reported learning about sex and HIV/AIDS from different places. Respondents could cite several places so percentages total greater than one hundred. 
Over 60 percent reported learning about sex from school and over 90 percent learned about HIV/AIDS in school. 10.7 percent learned about and 20.1 percent learned about HIV/AIDS from parents. In some sense, these results are concerning since it appears that both schools and parents are teaching about HIV/AIDS without discussing sex.

Over half (53.4 percent) of respondents learned about sex from friends or peers and 23.9 percent learned about HIV/AIDS from these. 
The media and Church were not offered as automatic options for respondents but many cited these as additional places they learned about sex and HIV/AIDS. These are likely to be biased downwards due to this omission.

Table 10: Where or from whom did you learn about sex and HIV/AIDS?
[image: image11.emf]school 60.7%

parent 10.7%

friends/peers 53.4%

siblings 4.7%

family (not siblings or parents) 7.7%

media 3.0%

church 0.9%

school 92.3%

parent 20.1%

friends/peers 23.9%

siblings 8.1%

family (not siblings or parents) 7.7%

media 4.3%

church 2.6%

…sex?

Where did you learn about…

...HIV/AIDS?


Almost all respondents are aware of where they are able to be tested for HIV (see Table 11), and over 91 percent had seen a condom before they became sexually active. A full 40.4 percent reported being aware of HIV before the age of 13 years and an additional 29.8 percent between the ages of 13 and 15 years. 19.7 percent became aware between 16 and 18 years and 10.1 percent aged 19 or over. The Basotho appear to learn at a young age about the existence of HIV/AIDS but there is a wide range and some improvement is possible.
Despite the fact that many respondents reported not having condoms at the necessary moment, 91.6 percent knew where they can access free condoms. This re-enforces the idea that encouraging people to carry condoms around at all times can increase use since access to condoms in the absolute does not appear to be a problem. Some improvements in providing information as to where to obtain free condoms could, nonetheless, be made.

Over 80 percent of respondents responded affirmatively to knowing where to access reproductive and health services; reading literature on HIV prevention in the past year; and being aware of World AIDS Day. Over 20 percent also participated in events during the last World AIDS Day suggesting this is having some positive effect in terms of awareness of HIV/AIDS.

Table 11: HIV/AIDS awareness
[image: image12.emf]Freq. Percent

no 7 3.4

yes 199 96.6

Total 206 100

no 19 8.9

yes 194 91.1

Total 213 100.0

before 13 years 92 40.4

13 to 15 years 68 29.8

16 to 18 years 45 19.7

19 to 21 years 12 5.3

over21 years 11 4.8

Total 228 100.0

no 19 8.4

yes 208 91.6

Total 227 100.0

no 42 18.9

yes 180 81.1

Total 222 100.0

no 39 17.6

yes 183 82.4

Total 222 100.0

no 26 11.3

yes 205 88.7

Total 231 100.0

no 182 78.8

yes 49 21.2

Total 231 100.0

Participated in events for the last World AIDS Day

Had you seen a condom before you became sexually active?

Age remember first becoming aware of HIV

Know where you can get free condoms from

Know where you can access Reproductive and Health Services

Read literature on HIV prevention in the last year

Aware of World AIDS Day

Do you know where to go to get a HIV test?


5 How is sexual knowledge and learning impacting on behaviour?

Table 12 tabulates whether or not a respondent has a sexual partner other than their main one and how often respondents use condoms with various indications of sexual knowledge or learning. The results in this section points to some suggested interventions which could lead to less risky sexual behaviour. Percentages are reported in tables A1 and A2 in the appendix.
Of those who reported having a sexual partner other than their main one, 34.7 percent reported learning about HIV/AIDS in primary school, 40.8 percent in secondary school, 20.4 percent in both and 4.1 percent in neither. This does not differ significantly from those who do not have sexual partners suggesting that learning about HIV/AIDS at a younger age does not impact on likelihood of people taking additional sexual partners.

However, there does appear to be a link between condom use and the where respondents learned about HIV/AIDS. Of those who never use condoms just 22.2 percent learned about HIV/AIDS in primary school, compared with 36.7 percent and 34.7 percent respectively of those who sometimes or always use condoms. However, a full third of those who never use condoms reported learning about HIV/AIDS in both primary and secondary school, compared with 19.4 percent and 22.7 percent respectively of those who sometimes or always use condoms.

Belief in condoms’ effectiveness in reducing chances of catching HIV/AIDS does not appear to be correlated with whether or not one has a sexual partner other than the main one. Unsurprisingly, however, those who do not believe that condoms are effective are much more likely to report never using condoms than those who believe in their effectiveness. A full 15.6 percent of those who don’t believe that condoms work reported never using condoms, compared with 8.3 percent of those who do believe that they are effective. Equally, just 37.5 percent of those who don’t believe they are effective at reducing HIV/AIDS risks reported always using a condom compared with 40.1 percent of those who do believe they work. 

This suggests that education on the effectiveness of condoms would be useful in increasing condom usage. Table 9 reports reasons why respondents do not believe that condoms work, and there appears to be, even amongst the better-off sections of society which students at the NUL tend to represent, a significant degree of misunderstanding regarding condom effectiveness. In particular, despite their relatively high level of education, many respondents appear not to understand that not being 100 percent effective does not mean that condom use should be abandoned. Condoms considerably reduce risks rather than completely eliminate them and, as such, are highly effective. An intuitive understanding of probability should perhaps not be assumed when teaching about how condoms can reduce the chances of HIV/AIDS.
Respondents who became aware of HIV/AIDS either before the age of 13 years or between 19 and 21 years (inclusively) are more likely to have more than one sexual partner than those who learn during their teenage years. Around 30 percent of respondents who learned about HIV/AIDS between 10 and 18 years have more than one sexual partner compared with over 35 percent for those who learned about it at a young age or between 19 and 21 years. 

A similar story can be seen with regards to condom use. Those who learned about HIV/AIDS between 13 and 18 are more likely to report always using a condom than those who learned about it before the age of 13 years or between the ages of 19 and 21 years
. This could be because it is important to learn about HIV/AIDS at a time of life when one is becoming sexually active in order to make this connection. Certainly, it points to key ages to intervene.
Seeing a condom prior to becoming sexually active is not related to whether or not a respondent has more than one sexual partner. However, there does appear to be a positive impact on reporting always using a condom with 40.0 percent of those who had seen a condom before being sexually active reporting always using a condom compared with 35.3 percent for those who had not. This suggests that condom use may be increased in adult life if people are more familiar with them prior to becoming sexually active.
Table 12: Relationship between HIV/AIDS learning and sexual behaviour
[image: image13.emf]no yes Total never sometimes always Total

primary 35 17 52 4 36 26 66

secondary 45 20 65 7 42 29 78

both 23 10 33 6 19 17 42

neither 0 2 2 1 1 3 5

Total 103 49 152 18 98 75 191

no yes Total never sometimes always Total

no 16 7 23 5 15 12 32

yes 85 42 127 13 81 63 157

Total 101 49 150 18 96 75 189

no yes Total never sometimes always Total

before 13 years 38 21 59 4 46 29 79

13 to 15 years 33 14 47 8 24 23 55

16 to 18 years 23 10 33 4 16 20 40

19 to 21 years 5 3 8 2 6 4 12

over21 years 8 1 9 1 6 3 10

Total 107 49 156 19 98 79 196

no yes Total never sometimes always Total

no 8 4 12 2 9 6 17

yes 95 44 139 17 88 70 175

Total 103 48 151 19 97 76 192

At what age do you recall becoming aware of HIV/AIDS?

Have a sexual partner other than 

main one Use a condom

Had you seen a condom before you became sexually active?

Have a sexual partner other than 

main one Use a condom

Have a sexual partner other than 

main one

At what level of education do you recall learning about HIV/AIDS?

Use a condom

Do you believe that condoms decrease the chances of catching HIV/AIDS?

Have a sexual partner other than 

main one Use a condom


Table 13 reports the percentage of respondents who reported having a sexual partner other than their spouse, girl- or boyfriend by where they reported having learned about sex and HIV/AIDS. Of those who reported learning about sex at school, 23.7 percent reported having another sexual partner, compared with 44.3 percent of those who did not learn about sex at school. This provides some evidence that teaching pupils about sex at school can have a beneficial effect on their behaviour although this simple correlation does not control for other factors which may influence both school attended and sexual habits – such as wealth.
Only a small group (15 respondents) reported learning about sex from their parents, although just 13.3 percent of these reported having additional sexual partners compared with 33.6 for those who did not learn about sex from their parents. Interestingly, 34 respondents reported learning about HIV/AIDS from their parents, suggesting that some parents attempt to teach children about HIV/AIDS but without talking about sex. 

Overall, 91 respondents reported learning about sex from their friends and, of these, 41.8 percent have additional sexual partners. This compares with 17.9 percent of those who did not learn about it from their friends. 38 respondents reported learning about HIV/AIDS from their friends and 36.8 percent of these have additional sexual partners compared with 30.0% of those who did not learn from friends.
Only low numbers of respondents reported learning about sex and HIV/AIDS from siblings and there is little difference in terms of proportion of those who have additional sexual partners who did and did not learn from siblings.

Those who learned about sex or HIV/AIDS from other family members are less likely to have other partners than those who did not.

These results offer evidence that teaching about sex in school is positively correlated with behaviour that will slow the spread of HIV/AIDS. They also suggest that parents or knowledgeable family members should be encouraged to teach children about sex and HIV/AIDS. Globally, it appears to be better if children learn about sex and HIV/AIDS from sources other than their friends in terms of their later sexual behaviour. 
Table 13: Relationship between source of sex and HIV/AIDS knowledge and number of sexual partners

[image: image14.emf]Obs Mean Obs Mean

yes 97 23.7% 146 31.5%

no 61 44.3% 12 33.3%

yes 15 13.3% 34 23.5%

no 143 33.6% 124 33.9%

yes 91 41.8% 38 36.8%

no 67 17.9% 120 30.0%

yes 7 28.6% 14 35.7%

no 151 31.8% 144 31.3%

yes 14 14.3% 12 16.7%

no 144 33.3% 146 32.9%

Did you learn about …

Percentage with sexual partner other than their partners in 

function of where learned about sex and HIV/AIDS

… at school?

… from your parents?

… from your friends?

… from your siblings?

… from other family members (not siblings or parents)?

… sex … … HIV/AIDS …


Table 14 reports how often respondents use condoms (always, sometimes, never) in function of where they learned about sex and HIV/AIDS. Those who learned about sex and/or HIV/AIDS in school were less likely to report never using a condom than those who did not learn about them at school. This suggests that, as with multiple partners, teaching about sex and HIV/AIDS at school can have a beneficial impact on later behaviour, with the caveat that it is not possible to control for other characteristics of respondents which may influence these factors.
In addition, as previously mentioned for parents, most respondents reported learning about HIV/AIDS at school, but many said that they did not learn about sex. This raises questions as to the whether or not the HIV/AIDS information given is satisfactory and suggests that improvements could be made. 
Those who learn about HIV/AIDS from parents are less likely to report never using a condom than those who do not and are also more likely to report always using a condom. However, those who learn about sex from their parents are actually more likely to report never using a condom than those who do no. The small sample size in this instance however means that these results should be interpreted with caution. 
Respondents who learn about sex from friends are slightly more likely to report never using a condom but also more likely to report always using a condom than those who did not learn about sex from their friends. Those who learned about HIV/AIDS from their friends are more likely to always use a condom than those who did not learn about HIV/AIDS from their friends.

It is likely that friends talking with each other about sex or HIV/AIDS can be positive or negative with respect to behaviour. If such discussions help to create confusion regarding the usefulness of condoms, for example, this may have a negative impact. Results elsewhere in this study suggest that there does exist a certain amount of misunderstanding which can be spread through social interaction.

Sample sizes for learning from siblings and other family members are small making these results difficult to interpret. They are presented in the table for the interested reader for completeness’ sake.
Table 14: Relationship between source of sex and HIV/AIDS knowledge and condom use

[image: image15.emf]Freq. Percent Freq. Percent

never 5 4.3 15 8.2

sometimes 64 54.7 96 52.5

always 48 41.0 72 39.3

Total 117 100.0 183 100.0

never 14 17.1 4 25.0

sometimes 37 45.1 5 31.3

always 31 37.8 7 43.8

Total 82 100.0 16 100.0

never 3 15.8 2 5.7

sometimes 8 42.1 14 40.0

always 8 42.1 19 54.3

Total 19 100.0 35 100.0

never 16 8.9 17 10.4

sometimes 93 51.7 87 53.1

always 71 39.4 60 36.6

Total 180 100.0 164 100.0

never 11 10.3 4 9.3

sometimes 48 44.9 16 37.2

always 48 44.9 23 53.5

Total 107 100.0 43 100.0

never 8 8.7 15 9.6

sometimes 53 57.6 85 54.5

always 31 33.7 56 35.9

Total 92 100.0 156 100.0

never 1 10.0 2 13.3

sometimes 3 30.0 5 33.3

always 6 60.0 8 53.3

Total 10 100.0 15 100.0

never 18 9.5 17 9.2

sometimes 98 51.9 96 52.2

always 73 38.6 71 38.6

Total 189 100.0 184 100.0

never 3 25.0 0 0.0

sometimes 4 33.3 5 50.0

always 5 41.7 5 50.0

Total 12 100.0 10 100.0

never 16 8.6 19 10.1

sometimes 97 51.9 96 50.8

always 74 39.6 74 39.2

Total 187 100.0 189 100.0

yes

no

no

no

no

no

… from your parents?

… from your friends?

… from your siblings?

… from other family members (not siblings or parents)?

yes

yes

yes

yes

… HIV/AIDS … …sex…

… at school?

Did you learn about…

How often condoms are used in function of where learned 

about sex and HIV/AIDS


6 Conclusion and policy implications

This paper uses original data, collected by the authors, to analyse sexual behaviour amongst university students in Lesotho. Although the results are applicable largely to the urban population, this group is more at risk from HIV/AIDS than their rural counterparts and have also had a large amount of national resources invested in them through their education. There is thus a national interest in reducing HIV/AIDS prevalence through reducing risky behaviour of this group. 

A number of results point to areas which could be improved both through Government policy and through NGO/donor interventions. Changes could reduce HIV/AIDS prevalence both for the group studied and for the wider population. Results suggest that a number of measures could reduce risky sexual behaviour:
· Campaigns to encourage people to keep condoms with them at all times;

· Campaigns to increase knowledge of the existence of free condoms and where to obtain them from;

· Campaigns to counter misunderstandings regarding the role of condoms in reducing the risk of catching HIV/AIDS and ensuring that the concept of risk reduction versus risk elimination is understood;

· Ensure children learn about condom use and effectiveness during their teenage years during the time when they are most likely to begin to be sexually active but, if possible, before they actually become sexually active;
· Ensure that children learn about sex as well as HIV/AIDS at school;
· Encourage discussions about sex and HIV/AIDS with parents (if they are knowledgeable) or other knowledgeable family members. It appears to be better that children learn from school or family than friends.
These data provide a rich source of information on sexual behaviour and attitudes as well as knowledge and understanding of HIV/AIDS amongst students in Lesotho. Their analysis has shed light into students’ sexual behaviour as well as providing indications as to what may have influenced this. In doing so, indications as to how to influence this in simple ways with a view to reducing risky sexual behaviour have been drawn out and this should be of interest to policy makers and to NGO and donor community in Lesotho.
Appendix
Table A1

[image: image16.emf]no yes Total never sometimes always Total

primary 34.0% 34.7% 34.2% 22.2% 36.7% 34.7% 34.6%

secondary 43.7% 40.8% 42.8% 38.9% 42.9% 38.7% 40.8%

both 22.3% 20.4% 21.7% 33.3% 19.4% 22.7% 22.0%

neither 0.0% 4.1% 1.3% 5.6% 1.0% 4.0% 2.6%

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

no yes Total never sometimes always Total

no 15.8% 14.3% 15.3% 27.8% 15.6% 16.0% 16.9%

yes 84.2% 85.7% 84.7% 72.2% 84.4% 84.0% 83.1%

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

no yes Total never sometimes always Total

before 13 years 35.5% 42.9% 37.8% 21.1% 46.9% 36.7% 40.3%

13 to 15 years 30.8% 28.6% 30.1% 42.1% 24.5% 29.1% 28.1%

16 to 18 years 21.5% 20.4% 21.2% 21.1% 16.3% 25.3% 20.4%

19 to 21 years 4.7% 6.1% 5.1% 10.5% 6.1% 5.1% 6.1%

over21 years 7.5% 2.0% 5.8% 5.3% 6.1% 3.8% 5.1%

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

no yes Total never sometimes always Total

no 7.8% 8.3% 7.9% 10.5% 9.3% 7.9% 8.9%

yes 92.2% 91.7% 92.1% 89.5% 90.7% 92.1% 91.1%

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

At what age do you recall becoming aware of HIV/AIDS?

Have a sexual partner other than 

main one Use a condom

Had you seen a condom before you became sexually active?

Have a sexual partner other than 

main one Use a condom

At what level of education do you recall learning about HIV/AIDS?

Have a sexual partner other than 

main one Use a condom

Do you believe that condoms decrease the chances of catching HIV/AIDS?

Have a sexual partner other than 

main one Use a condom


Table A2

[image: image17.emf]no yes Total never sometimes always Total

primary 67.3% 32.7% 100.0% 6.1% 54.5% 39.4% 100.0%

secondary 69.2% 30.8% 100.0% 9.0% 53.8% 37.2% 100.0%

both 69.7% 30.3% 100.0% 14.3% 45.2% 40.5% 100.0%

neither 0.0% 100.0% 100.0% 20.0% 20.0% 60.0% 100.0%

Total 67.8% 32.2% 100.0% 9.4% 51.3% 39.3% 100.0%

no yes Total never sometimes always Total

no 69.6% 30.4% 100.0% 15.6% 46.9% 37.5% 100.0%

yes 66.9% 33.1% 100.0% 8.3% 51.6% 40.1% 100.0%

Total 67.3% 32.7% 100.0% 9.5% 50.8% 39.7% 100.0%

no yes Total never sometimes always Total

before 13 years 64.4% 35.6% 100.0% 5.1% 58.2% 36.7% 100.0%

13 to 15 years 70.2% 29.8% 100.0% 14.5% 43.6% 41.8% 100.0%

16 to 18 years 69.7% 30.3% 100.0% 10.0% 40.0% 50.0% 100.0%

19 to 21 years 62.5% 37.5% 100.0% 16.7% 50.0% 33.3% 100.0%

over21 years 88.9% 11.1% 100.0% 10.0% 60.0% 30.0% 100.0%

Total 68.6% 31.4% 100.0% 9.7% 50.0% 40.3% 100.0%

no yes Total never sometimes always Total

no 66.7% 33.3% 100.0% 11.8% 52.9% 35.3% 100.0%

yes 68.3% 31.7% 100.0% 9.7% 50.3% 40.0% 100.0%

Total 68.2% 31.8% 100.0% 9.9% 50.5% 39.6% 100.0%

At what age do you recall becoming aware of HIV/AIDS?

Have a sexual partner other than 

main one Use a condom

Had you seen a condom before you became sexually active?

Have a sexual partner other than 

main one Use a condom

At what level of education do you recall learning about HIV/AIDS?

Have a sexual partner other than 

main one Use a condom

Do you believe that condoms decrease the chances of catching HIV/AIDS?

Have a sexual partner other than 

main one Use a condom
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� 234 were interviewed and one was dropped due to unreliable responses.


� A report discussing the questionnaire and interviews as well as potential improvements is available at: URL HERE. The full questionnaire can also be downloaded from here and it is planned to make the data available during 2012.


� Interestingly, those who ‘learn late’ (over the age of 21) are unlikely to have more than one sexual partner but just 30 percent always use condoms. This could be distorted due to small sample size. Alternatively, this may capture a group of conservative students who have very little sexual interaction until they are in a monogamous relationship within which condom use tends to be rare.
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