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ABSTRACT

Background: HIV/AIDS has evolved into one of the world's most destructive diseases.
HIV/AIDS is regarded as one of the world's most serious public health problems.
Knowledge of HIV/AIDS is important for ensuring safer conduct and lowering the risk of
contracting the disease. While knowledge about the disease is a prerequisite for
improvement, it has also been shown that increased knowledge about AIDS is not a

predictor of behavioural change.

Aim: This study identified the effects of comprehensive HIV/AIDS knowledge on the

sexual behaviour of young men in the Cape Coast Metropolis.

Methods: A cross-sectional quantitative design was employed to identify the effects of
comprehensive HIV/AIDS knowledge on the sexual behaviour of young men in the Cape

Coast Metropol the ages of 10-24 years

and permanent ged sampling technique

was used to re . Parents and guardians
consented for t
Result: About
knowledge of hensive knowledge of
HIV/AIDS. Ou sampled V1 ek , 122 representing 61.6

that they had their first

ire for the study.

ot have comprehensive

percent have e
sexual intercou s. Some common forms
of sexual practic
oral sex (24.2%

% reported freqL

e Coast metropolis were
ship (71.2%). Only 24.2

hile non-use of condom
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CHAPTER ONE

INTRODUCION
1.1 Background to the Study

HIV/AIDS has evolved into a world destructive disease. HIV/AIDS is regarded as one of
the world's most serious public health problems (World Health Organization [WHO],
2018). Since the Millennium Development Goals were established in 2000, the global
response to HIV has prevented 45 million new HIV infections and nearly 10 million AIDS-
related deaths (SDG Report, 2018). As at 2020, 36.1 million people had been infected with

HIV (UNAIDS, 2020).

The effect of it threatens to stifle

socioeconomic ality among people in
productive age lobal level, there is a
negative relatiol ated by Ha et al. (2020).
With little abo ‘ saharan Africa stands as

the territory bad ighest rates in Southern

Africa (UNAID ated 35 million people
having HIV/AII
Thus, the total

reducing since HIV

with, over

Due to the physical, psychological, so&ial, and economic factors, young people are

especially prone to HIV infection (Guure et al., 2020). Issues on sexual exploits can be
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viewed from two perspectives: the protective or risky sexual behaviour (Ajayi & Okeke,
2019). Protective sexual behaviours are, consistent use of condom, abstinence and sexual
fidelity that prevent unwanted pregnancies and infections mainly acquired through sexual
intercourse (Ajayi & Okeke, 2019).

On the other hand, risky sexual behaviours denote behaviours such as having more than
one sexual partner, non-use or infrequent condom use, or having sex which greatly
increases susceptibility to unwanted pregnancies and infections (Darteh, 2020). Thus,
indulging in sex without condom, as well as having several sexual partners, escalates the

level of risk among young people (Ajayi & Okeke, 2019).

Sex has been ide g le 10 SSA (UNICEF, 2019).

On the other hﬂ has mitigated the effect

of the disease i to a decline of the total

deaths occurrin dimegwu, Somefun &

Chisumpa, 201¢

Even though of ways, heterosexual

intercourse is a (SSA). As a result,

individual sexug n spreads in the African

\
2specially among young

population. To
people, is critical (Da

It is worth ng young people

]

(Odimegwu; Somefun & EMP’WNHEQ! are-‘more prone to having
sex with more than one partner; on the othérhand, females usually stand a greater chance

in engaging in sexual intercourse at an earlier age (Amo-Adjei & Tuoyire, 2018). Risky
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sexual behaviours continue to vary by the educational attainment of the individual and their
income (Maonga, Gondwe & Machira, 2018). The elements that impact risky sexual
behaviours, affects the attainment of the 90-90-90 agenda for HIV (UNAIDS, 2018),
especially in regions like sub-Saharan Africa (SSA). The pressure to indulge in sex at a
younger age, unsafe sex, bullying, the compulsion to have a child, non-availability of
reproductive health facilities that are user-friendly, misconceived condom expectations,
low personal risk evaluation, and low estimation of one’s ability, and lower precautionary
actions on the part of the individual are all factors.

Knowledge of HIV/AIDS is important for ensuring better conduct and reducing the risk of

getting HIV/A opriate knowledge on
as also been shown that
having adequat ywledge on HI\ | ansautemz dication of behavioural

change. Adoles 1 ' ‘ dge I\VV and other STls, and

In essence, Da ‘ : L ‘ several SSA countries’

women’s basic on, preventive methods,

and sexual acti y discovere spite ‘ s' mean score of 7.7 out
| = |

of 12 on HIV/A SS que there.was al evel of literacy on AIDS

with substantial c e able to recognize how the

. — .
h its preventivemodalities, the | informed on the

. o e
organism that-causes MEEﬁPwmﬂ&t_e ,2020).

According to the Ghana Demographic HeaIﬂTSurvey (GDHS) conducted in 2008 and 2014,

98 percent of women and 99 percent of men respectively in Ghana were aware of HIV
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(GDHS, 2014). In the 2014 GDHS, 97.9% of men aged 15 to 24 reported that they are
aware of HIV/AIDS. However, one quarter of the female population and males totaling
33% between the ages of 15 to 24 years qualified as having comprehensive knowledge of
HIV, indicating that this has not translated into comprehensive knowledge and healthy
sexual conduct (UNAIDS, 2020). This has health implications for the prevention and
transmission of HIV/AIDS, as well as policy formulation.

The HIV epidemic in Ghana is generalized, in 2016 the prevalence was 2.4 percent, up 0.6
percent from 2015. Many people believed that attempts to minimize new infections were
succeeding in 2014, when the median HIV prevalence, was calculated by the HIV Sentinel

Surveillance S steady rise since 2014,

necessitating a ferent regions has also
changed in rece ars. s I[; ates in‘the ng Ahafo region, which

was previously 1 - 201 nal AIDS/STI Control

1.2 Statement ¢
Stopping and re ain goals of Sustainable

Development G young people, rates of

\
ack progress toward this

using condom, &
goal. As a result, hay ( ; r OV ' to be among the primary
causes of ission in sub-Saharan A frica (Dick: | ).
Furthermore, males adﬂ&ﬁﬁﬁ—ﬁmﬁ@ﬁgﬁiﬁ@g susce'f)"t'iﬁbility of acquiring
HIV, with three in every ten new I-|IV infeéti)n.s arﬁong adults occurring in this age group

(UNICEF, 2020). Therefore, it was necessary for this study to focus on young people.
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Without intervention, UNICEF estimates that new infections will slowly rise over the next
decade, reaching 3.5 million by 2030, a 13 percent annual increase (UNICEF, 2020).
Multiple sexual partners put young people at risk of contracting HIV/AIDS. While
comprehensive HIV/AIDS knowledge alters sexual behaviour in young men, there is little
research on the effect of comprehensive HIV/AIDS knowledge on risky sexual behaviour
in young men in Ghana.

Not too many studies have been conducted in the case of Ghana to access the knowledge
on HIV/AIDS and the practice of risky sexual behaviours among young people. The ones
that have been conducted either looked at only the knowledge of HIVAIDS among young

people (Darteh e 1Y 2 only the risky sexual

behaviours amc owever, Dickson et al.

(2021) looked & ng young people in sub-

Saharan Africa ion of the incidence in

Ghana without ¢ lge gap in research. This

study is being ¢ prehensive HIV/AIDS
among young practices of young men
and investigate ledge on risky sexual
behaviour amo

lis area relied on secondary

5u

It is also worthy to

' . I
data from t and 2014 whieh"may be outd T the rapid changes

in time. Hé??ce, to OMM@HE@EEEMP

research, this study sought to utilise primary data.

|
s-pertaining to this area of
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1.3 Objectives of the Study
1.3.1 General Objectives
This study aimed to identify the effects of comprehensive HIV/AIDS knowledge on the
sexual behaviour of young men in the Cape Coast Metropolis.
1.3.2 Specific Objectives
Specifically, the study sought to:
1. determine the comprehensive knowledge level on HIV/AIDS among young men
(10-24 years) in the Cape Coast metropolis.

2. determine the sexual practices of young men (10-24years) in the Cape Cost

3. determi ‘ ‘ ledge on risky sexual

1. What is : : S among young men in

2. Whata xual practice Y M vast metropolis?

ledge on risky sexual

-I-‘*I

This studyﬁ is expect dto ontribute to Iiteraure, practiceyal dpoli y. Tlhe findings of this

g ‘ 7‘ ‘m ’
study are expected to {)‘%\I{E‘EH!JEH the

e

r——

ice and other stakeholders
such as the National AIDS Control Program (NACP), Ghana AIDS Commission (GAC)

with information on the comprehensive knowledge of young men in the Cape Coast
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Metropolis. Thus, it will aid the Ghana Health Service to provide opportunities to increase
education on the prevalence of HIVV/AIDS and its accompanying effects. Also, this study
will act as bases for further studies in understanding risky sexual behaviours among young
men in the metropolis. Lastly, the findings of such a study will contribute to the discourse

on promoting HIV and AIDS protective behaviours.

1.6 Conceptual Framework
The conceptual framework depicts the graphical representation of the relationship between
the variables employed for the study. Figure 1 represents the framework for the study’s

objectives.
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Figure 1: Conceptual Framework

Comprehensive

HIV/AIDS Knowledge

Sociodemographic factors

Risky sexual behaviour

Age
Education » Condom use
Wealth Number of sexual partners

Marital status

Occupation

Sexual prac

Age at first s

Alcohol use

Figure 1: Framewc actors used (0 measure t ect of comprehensive
HIV/AIDS knc i

This framework ains tf ati | y the vari A for the study. Thus, this
owledge of HIV/AIDS
on sexual behav ‘ gl ky sexual behaviour is

considered ' d by the 1 xual partners that

s n et aI (2021) identified

N From_previous ;te_r_am
I T
multiple sexual partners as one- oﬁplﬁn%\%rs of HiV Th'fectlon Maonga et al. (2018)

also found that risky sexual behaviours continue to change across the different levels of

education and income. Furthermore, Ajayi and Okeke (2019) asserted that patterns such as
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having sex without the use of condom, having numerous sexual partners among young
people heightens the propensity of risk on a sexual behavioural scale. Thus, the framework

is believed to paint the pictorial relationship among the variables derived.

From Figure 1, socio-demographic characteristics such as age, education, wealth, marital
status, and occupation has a relationship with risky sexual behaviour. Again, sexual
practices such as age at first sex, and alcohol use influences risky sexual behaviours which
is determined by condom use and the number of sexual partners . From the same figure,
risky sexual behaviour such as condom use, and number of sexual partners is influenced

by comprehensi
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CHAPTER TWO

LITERATURE REVIEW
2.1 Introduction

This chapter presents the review of relevant literature pertaining to this study. Thus,
literature presented in this chapter include prevalence of HIV globally, in Sub-Saharan
Africa and Ghana. It covers interventions to reduce HIV in Ghana, risky sexual behaviour,
prevalence of risky sexual behaviour, effects of risky sexual behaviour on HIV prevalence,
comprehensive HIV knowledge, socio-demographic factors affecting risky sexual

behaviour and sexual practices among young men.

2.2 Global HIV
dividuals having HIV
worldwide. In 2 alon ‘ individuals from 1 /6 ere firstly diagnosed as
n the ages of 10 and 19
(UNICEF, 202C ple [30.2 million — 45.1
million] people - ‘ on [28.9 million — 43.2
‘ e children (0-14 years).
en and girls (UNAIDS,

ere getting antiretroviral

10
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2.3 Prevalence of HIV in Sub-Saharan Africa

According to the UNAIDS (2018), females aged 15-24 years in Sub-Saharan Africa (SSA)
have twice the risk to contract HIVV comparing to males of the same age cohort. Among the
36.7 million PLHIV, UNAIDS estimate that 25.6 million live in SSA. Malawi is a known
low-income country within the southern part of Africa and recorded within the categories
of countries with the highest cases of HIV among adults (15-49 years) at 9% contributing
with about 38,000 people of newly certified HIV cases in 2018 according to UNAIDS

(2018). A National HIV survey in Cameroon demonstrated that 3.7% of adults (15-49

years) are living with HIV representing approximately 500, 00 individuals (Mbanya, Sama

& Tchounwou,

Data from UN le, South Africa has the

world’s largest HIV prevalence rate of
20.4 percent. Mg ave sex.With men, transge yomen, sex workers, and those
who inject drug 3 from the World Health
alence of HIV among
individuals bet | ( ‘ ‘ and )\ adults aged in Tanzania

mber of cases recorded

Zambia saw
|

years to 49 years

decline in HIV cases from 60,000 in 2010 to 51, 000 in 2019 across all ages. Estimates

from Kenya showed a decline in adult (15-49) HIV prevalence from 7.1% in 2007 to 5.6%

11
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in 2019 (National AIDS and Sexually Transmitted Infection Control Program, 2020).
Nigeria had an HIV prevalence of 1.4% among adults aged 15-49 years. Previous estimates

had indicated a national HIV prevalence of 2.8% (NNAC, 2020).

Rwanda also experienced a generalized epidemic, witha 3.1% HIV prevalence rate among
adults ages 15 to 49years (UNAIDS, 2020). A study by Biressaw, Tilaye and Melese (2021)
in Ethiopia to group HIV patients and identify elements that directly increases the
prevalence of HIV within a group indicated a prevalence of 1.55% in Ethiopia.Badru et al.,
(2020) showed that 0.6% of young men tested positive for HIV during their survey. Also,

a higher number_of HIV._ cases was_recorded amor idents who lived in rural

communities t ). The HIV prevalence

between males ¢ emales (0.4%).

A current report ealed that the country’s
HIV prevalence 0.8 million people living
in Ghana, 346 HIV with 18,928 new
infections in 2C dults (age 25years and
above) constit and children (0-14yrs)

representing 28% a

percentage@asa ainst 179

2.5 Interventions t HJULEEEHT%EERM?‘
251 HIV Testing bbbttt

at females have the highest

=%

HIV testing is the first step to HIV prevention, treatment, care, and support services and to
achieving the first 95 of the fast-track strategy by the year 2030. The Ghana AIDS

12
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Commission estimated in 2020 that 63% of the 346,120 PLHIV population knew their HIV
status.

2.5.2 HIV Prevention Activities

Unsafe sexual practices are widely recorded among young people resulting in unplanned
pregnancies and STI’s including HIV/AIDS (Chandra-Mouli, Svanemyr, Amin,Fogstad,
Say, Girard,& Temmerman,2015).Condoms are the only available method that inhibits
unintended pregnancy and infection obtained through sexual intercourse like HIV.
Generally, one of the most efficient methods used during sex and highly depended on by

its users are condoms. Both male and female condoms have been identified as goods and

can be purcha d by a health worker;
particularly, m ‘ , inim; t and obtained easily

(Beksinska, W

Peer education i ahancing health globally

(Medley, Kenn om a similar age cohort
as those who a in the group to modify
risky sexual be haviour of other people
within their co ust of the others in the

group. This gives

Yard, & L@EOM} study b 7 0) showed-a-good impact of peer

educationEhrlincrelmi_ofe013,;1;1;;1“3_:4)_&(;i;;,‘l_l_yi_qu I} =
=L NTEGRI PROCEDA

13
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2.5.3 WHO “treat all”

In September 2016, the Government of Ghana adopted the World Health Organization
(WHO) policy of “treat all” — which is the provision of antiretroviral treatment (ART) to
all people living with HIV (PLHIV) irrespective of their cluster of differentiation 4 (CD4)

count, previously used as a cut off to start treatment.

2.6 Risky sexual behaviour
Risky sexual behaviour (RSB) is defined in several ways. The commonest explanation is
that it is a behaviour that heightens the vulnerability of a person to sexual and reproductive

health problems like sexually transmitted infections (STIs) including HIVV/AIDS, unwanted

pregnancy, abo SB includes having sex

at a young age, having sex while using

The risk of devs s when you have Risky
sexual behavio | 7 ous and efficient use of
condoms can c ransmitted through sex
such as HIV ( , there is evidence that
condoms are fre pediments to their use.

Consistent and non
erection pr@u vourable attitu and dimini feeli j :
according ta-r.esea h (Sa %WM@_ : }, _

Incomplete condom use (not using condoms from start to finish of penetrative vaginal or

anal intercourse), which is more typically stated by men who report bad condom

14



University of Ghana http://ugspace.ug.edu.gh

experiences reduces condom effectiveness (Sanders et al., 2012). Several studies have
reported the merits of appropriate and regular condom use decreases young people’s risk
of HIV (Cleland & Ali, 2006; Valadez et al., 2014; Widman, Noar, Choukas-Bradley, &
Francis, 2014). However, from several studies, only a few young Ghanaians use condoms
consistently (Abdul-Rahman, Marrone, & Johansson, 2011; Bingenheimer & Stoebenau,
2016; Krugu et al., 2017). Regular condom use during sexual intercourse is low in SSA
(Liang, et al., 2019). This heightens the possibility of the transmission of sexually
transmitted infections including HIV (Morales et al., 2019). Darteh and Nnorom (2012)

reported that the estimate of using condom during first sexual experience was 46.2%

among young p

Similar trends
HIV and the
students who re condoms during sex as

compared to 59 d, 2015).

sexual behaviour among

20). Also, Geremew et al.,

e

young people was"

_;yerall peva ¢ exual behavi Hh-West Ethiopia

(2020) fou

among yofmg_peo;i mﬁﬁWﬁWﬁMEe al behaviour among male

youths reported that 75% of them engaged in risky sexual behaviour such as non-condom

use, and intake of alcohol before sexual intercourse (Berhan & Berhan, 2015).

15
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A review by Amare, Yeneabat and Amare (2019), reported the prevalence of risky sexual
behaviour among young college and university students to be 41.6%. Similarly, Watsi and
Tarkang (2020), in a cross-section study in Ghana to identify demographic determinants of
risky sexual behaviour among young students found the prevalence of risky sexual
behaviour to be 41.5%. Awolugutu in his study found that 32% of respondent were
involved in risky sexual behaviour in the Central Region. Similarly, a study by Godsway
(2020) found the prevalence of risky sexual behaviour as 12% among senior high students

in the Ho municipality of Ghana.

2.8 How risky sexual behaviour affects HIV prevalence

r causes of preventable
mortality in mi risk of contracting HIV
infection is inc ple sexual partnerships
(Mudhovozi, 20 ip with HIV prevalence.
Involvement i of getting HIV and
consequently i 2020).

2.9 Comprehe

According to

comprehen

preventive me ] tner) knowing that a
o g A T iy

healthy-looking persoﬁ@aﬁﬁﬂ‘l"’aﬂﬂﬁﬂl&%@w most Iocal misconceptions

about HIV transmission (sharing of food and mosquitoes). This can be said that, having

Report (GDHS,2014),
~two most common

g sex with only one faithful ui

comprehensive knowledge on HIVV/AIDS requires answering all questions correctly. Most

16
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studies have referred to comprehensive knowledge of HIVV/AIDS as a dichotomous variable
(Blashill, Bedoya, Mayer, O’Cleirigh, Pinkston, Remmert & Safren, 2015; Ssewamala,
Karimli, Torsten, Wang, Han, Ilic & Nabunya 2016; Lopez, Shacham, & Brown, 2018). In
these studies, “yes” is given if all five questions are answered correctly and “no” if all the

questions are not answered correctly by the individual answering the questions.

Sahile, Mekuria and Yared (2015), defined comprehensive knowledge of HIV/AIDS as
knowing HIV transmission method and rejecting two major myths and misconceptions,

HIV transmission by mosquito bite and from eating raw meat prepared by a person infected

Knowledge of HIV prevention means

knowing abstai om S m use limiting sex partner to

Comprehensive ‘ : ‘ [ ctly identifying the two
major ways of | ject the most common

misconception et al., (2020) defines

7,

comprehensive e of two mechanisms to

prevent HIV a Elbadawi & Mirghani,
2016). Approxi of young men had

comprehensivg ., SA between 2012 and 2017
% = : 2 ‘ H'UI

(UNAIDS,%‘J- ‘ @

S ‘H Amus —

In Nigeria, 34.3 % of the partlcupants ha gomprehenswe knowledge on HIV (Ajide &
Balogun, 2018). It was further reported from the same study that the males had lower

comprehensive knowledge on HIV compared to their female counterparts. This is different

17
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from the Ghanaian picture which males have higher comprehensive HIV/AIDS knowledge

as compared to their female counterparts (GDHS, 2014).

A study used data from the weighted sample of 4,095,447 youth (15-24 years old) who
have known or nursed someone with HIV/AIDS from the Fourth South African National
HIV, Behaviour and Health Survey (FSANBHS) (2012). According to the findings, one-
quarter of the people had a 75 percent accurate understanding of the infection, while just
10% had a 100 percent exact understanding (De Wet, Akinyemi & Odimegwu, 2019).

Badru et al., (2020) studied 1,818 young adolescent, using data from the 2017 Akwa Ibom

AIDS Indicator Survey to analyse comprehensive HIV knowledge, stigma and HIV risk

perceptions hig HIV knowledge (9.4%)

among young a

2.9.1 Effect of behaviour

Good knowledg n to engage in low-risk
sexual behavio people to refuse to be
involved in an sactional sex (Ajide &
Balogun, 2018) ) been seen in areas with
higher HIV knoy ged 10-24 years revealed
that, irrespectiv 0 s very high, risky sexual
behaviour : ules, Kadengye &
Mayega, ZEO&Q). JHTE—GFH EHEGE[;;';‘.UE_
Furthermore, Darteh, Dickson and Amu (2020) conducted a study using secondary data

from Ghana Demographic and Health Survey and Kenyan Demographic and Health Survey
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to understand the sociodemographic factors influencing young people’s risky sexual
behaviour. The study revealed that, although HIV/AIDS knowledge of the young males
and females was common, it was realized that risky sexual behaviour was very high in this

age cohort.

An inverse relationship between comprehensive HIV/AIDS knowledge and risky sexual
behaviour was identified in Nigeria among young people. Young people with higher HIV
knowledge had lower risky sexual behaviour, showing the relevance of adding
interventions to increase HIV knowledge in HIV prevention programmes (Pharr et al.,

010 and 2018 in 28 SSA

2020). Results .
countries found omen engaged in risky
sexual behavio | : ’ ) and young women who

had comprehens ] - J risky sexual behaviour

2.10. Socio-den | ' ‘ iour
Socio-demogra| g gliv el s th nguishes an individual
from others. Th J increas ity to indulging in risky

sexual behaviours: e, Y, P parental value of children,

parent- chll@mcatlon school'e ' ‘ ther drugs such as
marijuana mdjobﬂcqﬂp%ﬁiﬁrﬁmwae woup(Amoateng, Kalule-

Sabiti & Arkaah, 2014).
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Demographic factors such as age, education level, residence, wealth index, have been
described as element that affect how young people behave sexually (Sekyi-Dickson et. al.,

2021; Oginni et. al., 2017; Badru et. al., 2017; Seidu et. al., 2020; Darteh et. al., 2020).

Education to some extent confers protection for young men. It enhances the ability to read
and understand basic information on HIV/AIDS in pamphlets, billboards, newspaper
articles, and health briefs. School enrolment was found to also confer protection against
females being sexually active and males having multiple sexual partners (Ishida, Stupp &
McDonald, 2011). Males found within the least wealth percentile had a lower probability

than those in the highe e sexual partners. Young

females who dc )y lowest family wealth

index, also enga ew et al., 2016).

A study among ales who had attended

secondary schoi risky sexual behaviour
compared to th Jy by Amoateng (2019)
also showed th a higher probability to
engage in risky d Luginaah (2019) from
their study in Gt i showed that the age at
viour_ among respondents
élﬁir first sex did not
have any mﬂuence nJMMPFmEMﬁO Central Afrlcan Republic.

Low socio-economic status was also |dent|f|ed as a positive predictor for risky sexual

behaviour among young females from Ghana, Central African Republic and Eswatini.
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Also, risky sexual behaviour among young people was significantly associated with age,
level of education, wealth status and religion. Among males and females in Ghana, the
odds of sexual risk-taking behaviour were higher among those who were employed than
those who were unemployed. The opposite was seen in Kenya, males and females who had
jobs had a lower probability of indulging in risky sexual behaviour than their colleagues
who had no jobs (Darteh, Dickson & Amu, 2020). Srahbzu and Tirfeneh (2020) in Ethiopia
identified factors such as poor social support, staying alone without relatives, lack of

parental care and taking in alcohol to be statistically associated with risky sexual behaviour.

A study in Nigeria.by.Olorunsola, Muyibi,.lra ji, Ismail and Ogunniyan (2021),
to investigate p ; ‘andifa i ong young adolescents
revealed that p “rs of i aving tertiary level of
education, lowe class 7 nother study in Ethiopia
conducted amo; g Sex A experienced secondary school students (15-24 years) revealed
that sex, father er pressure, conversing
with parents arl ly associated with RSB

(Wakasaa, Olji

2.11 Sexual pré

Sexual practice ca stween two persons, or in a

group that @eimxual rous : & Kebed&_@!ransitioning from
childhood to adult)mommﬁq’aﬁﬁmm blliy, psychology and sexual

behaviours occurring from surge in hormone production. During this time, the increased

production of androgens leads to increased sexual behaviour, contributing to early

initiation of sexual activity. Unprotected sexual contact, early sexual debut, multiple
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concurrent partners, accidental pregnancies, unsafe induced abortion, and HIV infection

are some examples and effects of risky sexual practices.

Sexual maturation is one the stages that young people go through. This stage is depicted
by expectancy toward the first sexual experience (Olesen et al., 2012). Young people are
placed in the situation to take decision on whether to initiate sex at an earlier age or decline
such experiences. This increases vulnerabilities especially when there are no support
systems around leading to subsequent risk behaviours later in life (Gambadauro, Carli,

Hadlaczky, Sarchiapone, Apter, Balazs, & Wasserman, 2018).

Early maturity irst sexual intercourse.
e to experience risks of
sequent risk behaviours
later in life, inc ed to those who do not

start sex early ( 2015).

The age at whi 20ple be engag : y varies by gender and
country. Accorc ent da | | an Africa, a significant
minority of you Jedil2 Ats wereal y active. Several authors
have reported

(2008) rem@@im yea

Nwondah end AIb 18).and Asare, Aryee _and_K,.
| TEGH.I P HDEEDAWE

sex at age 15 years.
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First sexual initiation could be done with full consent or under coercion as observed among
young men in places like Botswana (Letamo & Mokgatlhe, 2013). However, a study in
Ghana showed a smaller group consenting for their first sexual debut. The intriguing thing

is that most of these sexual debuts are without condoms (Asare, Aryee & Kotoh, 2020).

A study in Ghana among 15-24 years reported that 50.4% were sexually active, and 77.3%
of them initiated sex after 15 years (Asare, Aryee & Kotoh, 2019). Sexual debut was mostly
consensual (94.6%), without use of condom (66%) and only 10.3% had multiple sexual
partners. Also, sexual practices among young people aged 16-24 years from Botswana

found that males were more likely to report engaging in sex before age 15 years and having

more than two O). The picture in Kenya

was no differe ndividuals (59.4%) had
once had sex be ge of 15-19 years, while
a total of 14% 2.5% had used condoms
consistently in ‘ d with history of having
multiple sexual ba, 2019). Geofrey and
Malinga (2020) doms inconsistently; 53-

55% reported ed having multiple sex

partners.

Substance-@[ders ‘ igh-ris sexual pur (HRSB). For

example, certain amve shown that after the-taki Icohol “an individual may
B ‘

OCEDAMU

indulge into several types of rlsky be av10urs suehas involvement with many sexual
partners and failing to remember to use a condom while having sexual intercourse or

simply using it in an inappropriate manner (Boisvert, Boislard & Poulin, 2017). Alcohol
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singly may enhance a social environment where one is more likely to indulge in having
sexual intercourse without the use condom. It has also been proven such behaviours usually

co-occur with several forms of deviant behaviours.
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CHAPTER THREE

METHODS
3.1 Introduction

This chapter will present the methods employed to provide responses to the research
questions. Thus, this chapter will pay attention to the design adopted for this research
works, the area the study was carried out, the sample size, variables for this research work,
the data collection instrument, data collection procedures and data analysis procedures.
3.2 Study Design

A cross-sectional design was employed to identify the effects of comprehensive HIV/AIDS

The study area e Coast is one of the 23

districts and the oast has the following
boundaries, the da Edina Eguafo Abrem
to the west, Al va istr 1 Twifo Hemang Lower
Denkyira Distri 3¢ N0 ‘ | de : ‘ overs an approximated
area of 122 sc Bkilom 2 ast is divide wo administrative sub-
rth and south have three
‘several communities. The
Cape Coas@golis i located : gioﬁ of G ﬂit was selected for
this study due to %—Bg%ﬁme ware or have heard about
HIV/AIDS but the region is considered among other régions with records of high cases of

HIV/AIDS and teenage pregnancy due to the practice of risky sexual behaviours.
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3.4 Study Population
The study population for this research work were young men from the ages of 10-24 years

and are permanent residents of the Cape Coast Metropolis.

3.5 Study Variables
3.5.1 Dependent variable

In this study, risky sexual behaviour is the dependent variable. This was measured in three
categories 1. non condom use and one sexual partnership, 2. non condom use and multiple
sexual partnership and 3. condom use with multiple sexual partnership. In this regard,
respondents with one sexual partner and does not use condom during sex and or respondent

and or respondent who

lassified as risky sexual
behaviour. No / SE f our in thi is de s respondent not having

sex and or havir exua ( uring sex.

3.5.2 Independ
The study used y independent variable.
al level, marital status,
bles are of great interest
because they co Id be risk or protective

factors per the re

To ascertaun the re@qts level of knowledge on b , five q}lestions extracted
from the DHS (2014) was a%a!‘ Vﬁlmggonﬁntshmsponses o the questions was

marked to determine their HIV/AIDS knowledge level.
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3.6 Sampling Technique
3.6.1 Sampling Technique for the Study

A multi-stage sampling technique was used for the study.

3.6.2 Selection of communities

A random sampling technique was used to select four communities from Cape Coast north
and south sub district. All communities in the two sub districts were assigned numbers. A
computer software was used to randomly select four numbers and the corresponding

communities were selected.

3.6.3 Selection of Households

A register with munities was obtained

from the distric ed was proportionate to

the total popula

A total of 251 ed communities. These

households we erval was generated by
dividing the en e sample size obtained
from the sampl he approximate number
1/13™ obtained as generated from the

sampling frame 3 : ‘ ds cou t uded for the sampling of

respondent

3.6.4 Samﬁl‘e‘&-zerg etéfhination; [ HDGEE}ME

To select a representative sample from-the-target population for this study, the Cochrane
sample size formula was used. The Cochrane Formula is given as:

n=z2(p x q) /d?
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n=sample size

z=z-statistic for 95% level of confidence which is 1.96,

d=precision at which P-value of 0.05 with 95% confidence
p=expected prevalence or proportion of risky sexual behaviour (12%)
n= (1.962x0.12x0.88)/0.052

n= (3.8416x0.1056)/0.0025

n=0.40567296/0.0025

n=162.2692=163 students

20% will be added to the calculated sample size to account for non-response therefore

increasing the s
3.6.5 Selection
Respondents However, in household
with more than select the respondent. A
respondent wha ed to allow for fairness.
Young men be t residents of the Cape
Coast Metropo ween the ages of 10-17
years who were ded. In addition, young

men between th e included.

3.7 Data Coll

Questionn%lire 38 thesmain instrument for data collectio
N e \ 7‘ ‘.:. — 1 1
was carefully Hésigng&‘tgm HWEM%

guiding the study.

y. The questionnaire
!

hich relates the objectives
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Three field workers were hired to assist in the field data collection. For this study, it was
appropriate to train the field workers. The principal investigator arranged a one-day
training programme between 9:00am to 2:00pm for the field workers. During the training,

the principal researcher gave a detailed description of title and objectives guiding the study.

The principal investigator printed copies of all the documents needed for the study, shared
copies to the fieldworkers and then took the field workers through for them to understand
every aspect of the documents for the field data collection. Room was made for questions
and clarifications which was addressed by the principal investigator. Community entry was

done to meet the chiefs.and. other.leaders.within.eal 0mim nity. This was to seek their

permission and participate in the study.

After explaini he questionnaires were

distributed to t articipate in the study
following the d earing of face mask. To
avoid informati er each respondent had

completed the ¢
3.8 Pre-test
en at the Komenda Edina
Lna Eguafo Abrem

Municipalit‘ the characteristics and the e

! al JL___i__L_[_a-l-—“—"H
significantly different from theireol leaguesin the Capé Coast

young men are not
n

stropolis.
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3.9 Quality Control

Pre-testing of the data collection tool was carried out to ensure that the instrument can
collect data that will answer the research questions. The pre-test was also conducted to
identify any errors and correct them before the actual data collection. During the data
collection, questionnaires were reviewed by the principal investigator for completeness on

daily basis. This was to minimize any error in that data and also account for missing data.

3.10 Data Analysis
To address the research questions that were formulated to guide the study, the data obtained

from responden s and then coded. After,

the data was a nferential statistics was

used to analyse s, and percentages were
|

used. The resul harts. A binary logistic

regression of ri dge on HIV/AIDS was

used as an infe ds ratios, corresponding

95% confidenc alysis model summary

statistics.

3.11 Study limita

The study @j_ted to young mensinithe Cz
| 1
residence and not te LVisitors-in-th iQus '
o NTEGR PAOEEDAMIT"

Respondent were given self-administered qu que§tion71::ﬁré to fill by recalling their sexual

ho are permanent

ities used for the study.

behaviours which can have some level of recall bias.
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3.12.1 Clearance to conduct the study
In conducting this research work, ethical approval was taken from the Ghana Health
Service Ethics Review Committee. The Ghana Health Service Ethics Review Committee

Number is GHS-ERC: 030/01/22.

3.12.2 Study area approval

Study area approval was obtained from opinion leaders within the communities where the

questionnaires were administered.

3.12.3 Informed Conset [Assent

For the data co e a detailed description

of the study to t 4 years. Afterwards, the
consent form w, ssion was obtained from
the guardians of'you ain their full approval to
engage their b printed, the principal

researcher also

The study did nc owever, looking at the

sensitive nature of e asked which could create

discomforf S clnd if they were

uncomfortable-wit deﬁEﬂm ﬁlnmﬁﬂmﬁ

1
ct benefit in taking part in this

research work however, the mformatlon taken was useful in understanding the effect of

comprehensive HIV/AIDS knowledge on risky sexual behaviour among young men.
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3.12.5 Voluntary Participation/ Withdrawal
Respondents were assured they could choose to be involved in the study or not. They were

also given the option not to respond to the questionnaire if the need be.

3.12.6 Privacy/Confidentiality

Respondents were given the opportunity to choose a place that was convenient and private
to them to respond to the questionnaire. The data obtained was not shown to other persons
including respondents’ immediate command or supervisors in order to establish the highest

level of confide

Participants w I 7 i any form of financial

benefit.

3.12.8 Data sto
Data was kept top computer to prevent
third party acce orage was borne by the
researcher. The er on her laptop with a

private password cessed niy i cher. The data collected
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3.12.9 Covid 19 protocol observation
COVID-19 national guideline and protocols was strictly implemented. This included
ensuring social distancing, use of hand sanitizers and provision of nose mask for all

respondents, researcher, and the research team. This was to ensure that no one is infected.
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CHAPTER FOUR

RESULTS
4.1 Introduction

This chapter presents and discusses the results of the data analysis. The univariate analysis
is presented in frequency distribution table and charts which show the distribution of the
responses across the various categories inherent in the study variables. The bivariate
analysis was modelled with a binary logistic regression to determine the significant

differences in risky sexual behaviour across the various knowledge levels.

4.2. Socio-demographic characteristics of respondents

Table 1 demons the 198 sampled young

men in the Cap dents, the data analysis
revealed among is, majority were within
ntire study sample. The
least represente yWas Swithind 10-14 years and their
2spondents, the analysis
ere 92.9 percent of the
sample. The re y were married, and they

made up only 7.

Concernin@d of edcatlo
indicated {eﬂwy Bﬂthm W@&mﬂ ﬁl jonal mﬁ?ﬂm

involved in the study indicated Senior High School as thelr highest educational level. From

han half of the young men

Table 1, it can be observed that more than half of the respondents professed the Christian

religion. This category of respondents represented 70.2 percent. Only 17.7 percent of the
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respondents indicated they were Muslims. The remaining category of respondent were
affiliated to other religion other than these two and they made up 12.1 percent of the
sample. The study collected data on the tribal groupings of respondents. The study
revealed that a large proportion of the respondents indicated Fante as their tribe. The Fante
tribal group constituted 59.6 percent of the respondents and the Ashanti group was only
12.1 percent. The other tribes were categorised as other due to their low representation in
the study. Other tribes constituted 17.7 percent. Regarding wealth status, 41 out of the 198
representing 20.7% of the respondents belonged to the poorest category. In all 20.2% each

belonged to middle and richer wealth status while 38 of the respondents representing 19.2%

belonged to the

Table 1: Freq
men in the Cay

acteristics of young

Variables Percentage (%0)
Age

10-14 years 15.7
15-19 years 434
20-24 years 40.9
Marital statu

Single 92.9
Married 7.1
Level of educatio

Basic edu. 36.9
Senior Hth 103 - 54.0
Tertiary - TEGHI FHME‘MJ__- . 9.1
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Religious affiliation

Christian 139 70.2
Islam 35 17.7
Other 24 12.1
Ethnicity

Fante 118 59.6
Ga 21 10.6
Ashanti 24 12.1
Other 35 17.7
Wealth status

Poorest 41 20.7
Poorer 19.2
Middle 20.2
Richer 20.2
Richest 19.7
Total 100

Source: Field data

4.3 Comprehe
To determine three-level index was
developed fro e. The comprehensive

knowledge inde y being young men who

DAMUS 1

HIV/AIDS among young men-in the Cape-GeaeEMetmpor__From Figure 2, it is evident
that 33.8 percent of the sampled young men in the Cape Coast Metropolis have no

comprehensive knowledge on HIV/AIDS. A higher percentage of the sampled indicated
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low comprehensive knowledge on HIV/AIDS issues. The least presented category was
those with high comprehensive knowledge and they constituted 31.8 percent of the sampled

young men in the Metropolis.

Comprehensive knowledge on HIV/AIDS in the Cape Coast Metropolis
34.5 34.3

34
335
33
325
32
315
31

30.5

Figure2: Ab
among young men.in

Source: Field d

4.4 Sexual pra
The second obj tices among young men

in the Cape Coa asked the various sexual

practices. A on includes ever
had sex, a@;ea " X, 0ral, anal, vaginal sex, and risky sextial behaviour. The questions
\ — ; ' - i
. ¥ e i == ] : I
on sexual practice fu{ﬁerm lissulés"of freqtient ‘condom use and the number of

partners the respondents have or engaged sexually with. Also, the study proceeded to know

the general perception in the metropolis.
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4.4.1 Ever had sex

This section presents the result of young men in Cape Coast Metropolis who have ever had
sex. From the analysis, more than half of the respondents indicated that they have ever had
sex before and this constituted 61.6% while those who indicated they had never had sex

were 38.4 percent of the total sample.

4.4.2 Age at first sexual intercourse
For those who reported that they have ever had sex before, a further descriptive statistic
was done to ascertain the age they experienced their first sexual intercourse. From Table

2, it is observed that more than half of the respondents; 76 out of 122 reported that they

s of 15-19 years. About
twenty-one per ( | i ing; 0-14 years while twenty
course from ages 20-24

years.

Table 2: Age a

Age at first years

% Total

16.4 122 (100.0%)

|
Source: Field dat

“RTEGRI PROCEDAMUS.
4.4.3 Oral sex -

Figure 3 demonstrates the distribution responses regarding oral sex among young men in

Cape Coast Metropolis. From the figure below, it can be observed the practice of oral sex
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is low among the young men in the study. From the diagram, respondents who indicated
they practice oral sex were only 24.2 percent. Those who indicated they do not practice

oral sex were 75.8 percent.

Oral sex practice among young men in Cape Coast

80.0%

70.0%

60.0%

50.0% mYes

40.0% ENo

30.0%

10.0%

0.0%

Figure 3: Ab ho the di oral tice among young
men in Cape C ah)

Source: Field dat

| -
The study also analysgﬁ‘d!tﬁﬁﬂt Rﬂﬂﬁm ng young men in the Cape

Coast Metropolis. The result shows that approximately 71 percent of the young men in the
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study engages in vaginal sex. The remaining 29 percent of the respondents reported they

do not engage in vaginal sex.

4.4.5. Sexual Partners

The study also collected data on the number of sexual partners young people in the Cape
Coast Metropolis have. Figure 4 illustrates the distribution of their responses across various
categories. From the bar chart below, majority of the young men indicated having only one
partner at the time of the study. This category constituted approximately 38 percent of the
sample. The least represented category in the study were the young men who reported

having more than two sexual partners, they made up 9.1 percent of the study. Other

respondents re i e indicated having two,

coast

= None

= One

mTwo

=m More than two

No:l,jl_re ne —Tw.o_ —Mere"’i

ﬂ INTEGRI PROCEDAW
Figure 4: A bar chart distribution of the number of sexual partners among young
men.

Source: Field data (2022)

40



University of Ghana http://ugspace.ug.edu.gh

4.4.6 Frequent condom use

In ascertaining the practice of safe sex among the youth in Cape Coast, respondents were
asked if they used condom any time they engaged in a sexual act. From the analysis it was
found that 75.8 percent of the young men in the study do not frequently use condom
anytime they engage in sex. Only a small fraction of the young men in the study reported
always using condom. They constituted approximately 24 percent of the young men in the

study.

4.4.7. Risky sexual behaviour

Risk sexual behaviour was an index variable derived through a principal component

analysis. The v re the number of sexual

partners and fre of the 198 respondents,
63.6% engagec ent of the respondents
represent those Whe e sexual partner, and used

condom during

4.4.8 Alcohol i
The use of alco on among many young
people. The stuc efore sexual intercourse.

From Figure 5, itis| jat Ouita ) ] oul . ave ever had sex before,

six represe@?_ percent alWaysi : hefore sexual. intercourse. Twenty-five

young men. representir ‘ nt-sometimes take algehal before sexual intercourse
1 INTEGRAI PROGEDA! *

while 91 representing 74.6 percent have never taken alcohol before sexual intercourse.
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Alcohol use and sexual intercourse

100
90
80
70
60
50
40
30
20
10

Never

Figure5: A b
young men

intercourse among

Source: Field d

4.5 Comprehe behaviour

Table 2 shows dence intervals, and the
binary logistic null model (Model 0) is
the constant ma ) predicated variables are

modelled. The n ows the iy “the dependent variable and

random eﬁ’-gctal nm‘rw : g ,en-}m the Cape Coast

Metropolis. The study modelied only combrehéﬁsi\E-HIV/AlDS knowledge to determine

its associative effect on risky sexual behaviour among young men. Comprehensive

knowledge of HIVV/AIDS was modelled, (a stepwise approach to modelling was used. The

42



University of Ghana http://ugspace.ug.edu.gh

researcher first modelled comprehensive knowledge. After modelling the primary variable,
the researcher included the confounders to ascertain whether the primary variable will
remain significant after controlling for other variables in the model) the analysis showed
that there is a statistically significant association between individual’s knowledge and the
odds of risky sexual behaviour. From model 1 in table 2, there is a statistically significant
association between comprehensive knowledge on HIV/AIDS and the risky sexual
behaviour. From the model statistics, young men who had no comprehensive knowledge
had higher odds of engaging in risky sexual behaviour compared to the referenced

category. Young men with no comprehensive knowledge were 3.5 times more likely to

engage in risky prehensive knowledge.

The odds of eng crease in the knowledge
level of respon The odds ngagingi| (y'sexual & iour was higher among
young men wif pact of knowledge in
reducing risk i ounders (age, level of
education, wea e relationship between
comprehensive our were controlled for

in the analysis. reased from 3.57 (1.70,
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Table 3: A binary logistic regression of risky sexual behaviour and comprehensive
knowledge on HIV/AIDS

Variable Model 1 OR (95% Cl) Model 2 OR (95% Cl)
Comprehensive HIV/AIDS Knowledge

No knowledge 3.57 (1.70, 7.49) ** 3.77 (1.72, 8.24)

Low knowledge 2.14 (1.06. 4.35) * 2.27 (1.09, 4.73)

High knowledge 1.00 1.00

Age of respondent

10-14 years 0.89 (0.35, 2.27)
15-19 years 1.82 (0.89, 3.72)
20-24 years 1.00

Level of education

Primary 0.44 (0.12, 1.62)
Senior High 0.34 (0.09, 1.25)
Tertiary 1.00

Wealth status

Poorest 1.28 (0.46, 3.57)
Poorer 0.67 (0.25, 1.82)
Middle 1.12 (0.41, 3.04)
Richer 0.64 (0.24,1.73)
Richest 1.00

Marital status

Single 0.45 (0.12, 3.47)
Married 1.00
237.10

-2 log likelihood"

o
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CHAPTER FIVE

DISCUSSION
5.1 Introduction

This chapter discusses the results of the study in relation to existing empirical literature,
theories and the conceptual framework that underpinned the study. The discussions will
cover subtopics such as comprehensive knowledge on HIV/AIDS; sexual practices; and

the effect of comprehensive HIV/AIDS knowledge in risky sexual behaviour.

5.2 Comprehensive knowledge of HIV/AIDS

Assuring that young people understand both how to avoid HIV infections and where they

can safely obta e health services is an

important com urate and high level of

comprehensive gies to aid in the fight

against HIV anc IV/AIDS among young

men in the Cap ategories. The findings

indicated that : ehensive knowledge of
HIV/AIDS. Abt C | ] ated in the study did not
have comprehe Moo TSRS . A pr ' conducted in Nigeria in
2014 highlighte | owledge among young
adolescents (Bg ; 34_.?; % comprehensive
knowledge 7 te males had low omrehens' wie u!of HIV compared
to their ferfTaiecou elﬁrﬁmﬁ Fﬁﬁ@@ﬁﬁhhﬂﬁg gs ofthe study on the low
level of comprehensive HIV and AiDS knoWTedQe a}e .comparable to what Oljira, Berhane,
and Worku (2013); Teshome, Youjie, Habte, and Mohamedkassm (2016) found in other

countries (2016). The low and no comprehensive knowledge of HIVV among young people
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in Cape Coast Metropolis can be associated with myths and misconceptions surrounding
the pandemic, individual and contextual factors (Darteh, 2019). For those who reported no
and low comprehensive knowledge of HIV/AIDS, more attention should be paid to them,
particularly in terms of providing full, functional sexuality education, including HIV, at

both the family and school levels.

5.3 Sexual practices
Sexual intercourse is one of the sexual behaviours young people indulge themselves with
as they transit from childhood to adulthood. If not done safely, it can lead to multiple

adverse health outcomes for both the young boy and girl. At this same period intimate

relationships are indicates that about 62

percent of you d sexual intercourse. A
similar report b 0 Ghanaian women and
two in 10 men 2 19 have ever had sex, a y age 20,83% of women and 56% of

men have had s

The current stu 1 year] and 62.3 [15-19

years]) of the re between the ages of 10-

19 years. A pre p to 25% of adolescents

aged 15-19 years he e of 15 years, although this
can vary a@sountris (Shayo'& 0, 01). Ste hﬂ@%on, and Finneran
(2014) agree with rﬂe jmggﬁ'f Eﬁ&&?ﬁﬁﬁﬂﬂolu the authors found that the

median ages at first sex in the four nations ranged from 14years in Malawi and Uganda for
males to 16years in Ghana and Malawi for females. A possible reason for early sexual

debut among young men can be attributed to parental involvement. For example, higher
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levels of parental monitoring is associated with lower odds of early sex (Stephenson,
Simon, & Finneran, 2014). Other factors that can be used to explain the early sexual debut
among young men in the Cape Coast metropolis are having more advanced physical
maturity, having more permissive attitudes towards sex, alcohol use, delinquency,
violence, history of physical and sexual abuse and school problems (Peltzer & Pengpid,
2015). It is also important to note that early sexual debut is associated with risky sexual
behaviour and HIV infections and hence, abstinence programmes are needed to be

strengthened to delay sexual debut among young people.

_sexual behaviour among

Even though ora
ow participation among
s consistent with other

research findin r 4 2006) but contrary to

e of sex. The increased
changing perception of
social media including

)licable to the 24.2% of

a possible @?uld o

among young peo perceived cultural beliefs.-

ey INTEGRI PROGEDAMUS ' —
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Vagina sexual intercourse was the most common sexual practice among young men in the
Cape Coast Metropolis. Vaginal sex practice recorded 71.2 % among the study
respondents. The most acceptable form of penetrative sexual act in the Ghana is vaginal-
penile sex. The finding of the current study confirms the results of previous studies. For
instance, Darteh and Nnorom (2012) established evidence of the practice of vaginal-penile
sex among young people aged 10-24 years in Ghana. A plausible explanation that could be
advanced for this result is align with the religious and cultural expectation of the
respondents. Generally, young individuals are not expected to engage in any sexual act

until rightfully and legally married. However, instance where they engage in a sexual act,

they are expect be a likely explanation

for the high p than the other sexual

practices.

It is important to note tha a ad had two or more sexual

partners. A stud ar finding. That is, one-

fourth of adoles rse had multiple sexual

partners. Previc mparable prevalence of

sex with multi on across the countries

among tho@ave
partner (The Ala

.

several partners, carrles a hlgh rnk F ﬁl%%ctlon -other STIs and teenage pregnancy.

achpr _nstitute, 2004),,_53( course, particularly with

-

It is therefore imperative that programmes that are geared towards safer sex practices
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should be targeted towards young people with multiple sexual partners as a reduction in

such behaviour may contribute significantly towards the spread of HIVV/AIDS.

The use of condom during sexual intercourse be it vaginal-penile and/or anal-penile sex, is
very crucial in preventing STIs including HIV/AIDS and teenage pregnancy. Inconsistent
condom uses during sexual intercourse, especially among men, continues to pose a serious
health challenge (Maonga, Gondwe, & Machira, 2019). The current study found that 75.8
% of the total sample (198) did not use condom frequently. The non-use of condom in itself
is considered as a risky sexual behaviour with multiple consequences. Similarly, the use of

condoms by young.im men (Upreti, Regmi, Pant

& Simkhada, 2(
feel confident i
Guttmacher Ins
major cause of; ‘ and _propaga many d oping countries (Berhan
& Berhan, 201

cation and programmes

that seek to prcj exually active across all

ages.

Risky sexual be g YC o ple esp , is a major public health

problem (Tarkan, L 019). The incidence of risky
S o 5“'

sexual beh ined, and so varies

greatly fromone | isky prevalent in Africa, with

rates ranging from 26% to 64% (Amare, Y;neabat, & Amare, 2019; Afriyie & Essilfie,

2019; Musiime, & Mugisha, 2015). The current study found that about 64% of young men
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in the Cape Coast metropolis have engaged in risky sexual behaviour which includes
having multiple sexual partners, non-use of condom during sexual intercourse and the use
of alcohol for sexual activities. The implication of this finding is that young people in the
metropolis are highly exposed to health consequence of risky sexual behaviours such as
but not limited to HIV/AIDS, sexually transmitted disease, early pregnancy, and

unintended pregnancy (Geremew et al., 2020).

5.4 Effect of comprehensive knowledge of HIV on risky sexual behaviour
Despite the popular saying that knowledge does not necessarily translate into action, the

findings from this research indicates that knowledge to some extent has an associative

effect on the li oehaviour. The findings

from the study ikely to engage in risky
sexual behavio ge and this finding is
consistent with and Balogun, 3); Pha al., - For instance, Ajide and
Balogun (2018 young people to realise
that the risk of ¢ e derived from intimate
relationships. P n to engage in high-risk

41V knowledge mediate

sexual behavio |

intended sexual

intending t@ge_in Ky ‘ y\v_v@ayut 64% of young

men in the Cape Retropolis have engaged in riskys al e'avipur. This calls for
S ‘ == = '__LL R —-‘F_J‘ ‘ E-D_‘.‘

an urgent need to reach%‘urtgﬁa!aﬁmwﬁapﬁate and effective sexual health

education in order to avoid the consequences of risky sexual behaviour among them.

F not to be worried about

Additionally, HIVV/AIDS programme managers, higher education administrators, and
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health care providers working on HIV/AIDS and sexual and reproductive health
interventions should emphasise various strategies in order to improve comprehensive
HIV/AIDS knowledge, which is one of the intervention's indicators, and reduce risky

sexual behaviour.
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CHAPTER SIX

CONCLUSION AND RECOMMENDATION
6. 1. Conclusion

About thirty-four percent of the sampled population have no comprehensive knowledge of
HIV/AIDS while about 32% had high comprehensive knowledge of HIV/AIDS. Out of the
198 sampled young men in the study area, 122 representing 61.6 percent have ever had
sexual intercourse. Seventy-six out of 122 reported that they had their first sexual

intercourse when they were between the ages of 15-19 years.

Some common forms of sexual practices that were reported among young men in the Cape

Coast metropol ultiple sexual partners

(71.2%). Only sexual intercourse while

non-use of co %). Of the total 198

respondents thal e Cape Coast metropolis

have engaged i

Comprehensive bciation effect on risky

sexual behavio ensive knowledge had
higher odds o d to those with high

comprehensive Kk such as age, wealth,

. 2 i - — ‘Jﬂ: e . .
educaﬂon,@gal status that eit reas ses relationship between

comprehe#@j_ve kn@?_ A : ‘, exial behaviour were all statistically
=L isaN PROCEDA o

not significant. - e —
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6.2 Recommendation
Based on the findings of the study, the following recommendations are suggested for

policy as well as for further research.

1. From the study, young men who had no comprehensive knowledge and low
comprehensive knowledge of HIV/AIDS were 33.8 % and 34.3 % respectively.
This makes a sum of 68.1 % young people who need community or school-
based programmes that provides education of HIV and other STIs, delayed
sexual debut, condom use and any misconceptions about HIVV/AIDS.

2. One of the most important findings was that having a thorough understanding

young people who are
re likely to engage in
stitutions and the Ghana
prevention programme
Ghana Health Service,
opolis must collaborate

sexual partners, and oral

3. Furt ar ig ‘con explore why some young
| behaviours such

| asoral ing many sexual partners, and;

.Thgﬁsé of Q%Eﬁa_ﬁﬁ Wﬂ_ﬁﬁﬁ%&g r?ek

sexual ir|1tercourse without

el

of:FHi/ infection.
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APPENDICES

APPENDIX 1 QUESTIONNAIRE

Questionnaire on Effect of Comprehensive HIV/AIDS Knowledge on Risky Sexual
Behaviour of Young men in Cape Coast Metropolis

Respondent’s ID............... Date of Interview:  / /

(Please tick (V) the appropriate option for each of the questions or write the appropriate

answer in the space provided.)

SECTION A: DEMOGRAPHIC CHARACTERISTICS

1. Age

2. Marital Stat
(8). Sing
(b). Ma
(c). Div

(d). Wic

3. Religious Affiliatio
(a)|
(b).

(c). Traditionalist ()

() T

-
|
|

INTEGRI PROCEDAMUS I
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4. Level of Education

(a). Basic Education ()

(b). SHS ()
(c). Tertiary ()
(d) None ( )

5. What is your ethnicity?

(@). Fanti ( )

(b). Ga ()

9. Clock
10. Television
11. Radio o

¥

11. Furniur

12. Cupbo"a dfcabine

13. Mobile phone ( )

14. Improved roofing ()
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16. Improved floor ()
17. Motorised vehicle ()
18. How often do you attend religious service?
(a). daily ()
(b). once a week ( )
(c). once a month ( )
(d).once a year ()
(e). never ( )

19. Whom do you live?

SECTION B: )G 7 N COMPF E HIV/AIDS AMONG

Key: SA gree isagree, SD= Disagree

4. Sharing food with an infected person can cause HIV

5. Mosquitoes can transmit HIV
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SECTION C: SEXUAL PRACTICES AMONG YOUNG MEN

1. Have you ever been in a relationship?
1.Yes[ ] 2.No[ ]
2. Have you ever had sex?
1.Yes[ ] 22No[ ]
3. At what age bracket did you have your first sex?
(@). 10-14 years ( )
(b). 15-19 years ()
(c). 20-24 years ()

4. How old was the person you had sex with during your first sex?

ge for having sex with
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SECTION D: RISKY SEXUAL BEHAVIOUR
1. Inthe past 12 months (1 year), have you had sexual intercourse with anyone?
1.Yes[ ] 2.No[ ]
2. If yes with how many persons have you had sexual intercourse in the past 12 months

(1 year)?

3. How many sexual partners do you have now?

(a) one ()
(b) Two ¢ )

&

6. ex conc rst, v you do?

LYes[ ] 2No[ ]
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8. Do you drink alcohol before you have sexual intercourse?
(a) Always
(b) Sometimes
(c) Never
9. Have you ever used any drug to enhance your sexual performance?
1. Yes[ ] 22No [ ]

10. If yes, what type of drug did you use?
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APPENNDIX Il INFORMATION SHEET FOR PARENTS/GUARDIANS
Project Title: Effect of Comprehensive HIV/AIDS Knowledge on risky sexual

Behaviour of Young Men in Cape Coast Metropolis
Institutional affiliation

Department of Population, Family and Reproductive Health, School of Public Health,

College of Health Sciences, University of Ghana, Legon.

Background My name is Adwoa Otiwaa Ekanem (Principal Investigator).l am a student
of University of Ghana, School of Public Health. I am conducting a study on effect of

comprehensive among young men in

Cape Coast Me . i level of knowledge on
HIV/AIDS, se acti i \ men in the Cape Coast
Metropolis. Th s part of my studies for

the award of M
Procedure

Your ward will e on HIV/AIDS, sexual

practices and ri

Risk and benefit

There is n@yplved in this stu \ay-be
| ﬁ =
questions which ym ?eéﬁﬁ— Ws rom all who answer this
| PROCIH

questionnaire are to help understand the dyfamics of the sexual behaviours of young men
in the Cape Coast metropolis and design appropriate intervention to promote better sexual
behaviours among them.
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Voluntary participation/withdrawal
Participants can choose to be in the study or not. Participation in this study is purely on
voluntary basis. There will be no problem for your ward now or in the future. However, |
will encourage you to consent for your child to participate in this study to add his views on

the subject to help in designing appropriate interventions for safer sexual behaviours

among young men.
Anonymity and Confidentiality

The information that you share with me will not be given to anyone; it will be used strictly

for research on ed to this work to trace

any responden s during data analysis.

Also, the final es from all respondents.

Privacy and ¢

The informatio the study only. Names

will not be me incipal investigator will

be present duri rom respondent.

Data Security

All hard copy docut

kept by the@gl investigator
H
intoa computer anaprn W
’ s FFIGIEHSWE

investigator.

apge_sglb‘le by the principal
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Plan for record-keeping

Questionnaires, informed consent will be coded with unique identification numbers.

The person responsible and telephone number

Data obtained from responses from respondents will be kept by Adwoa Otiwaa Ekanem, a
student of the School of Public Health, University of Ghana, Legon. Tel: 0244-477734

Data storage and usage

Information obtain will be handled as confidential and solely for this study. The supervisor

and the principal investigator will be the only individuals who will have access to the data.

Compensation

There will be n dy.
Declaration of
This study will i Review committee. All

concerns on co
Funding info
This study is se

Contact for Ac

Please kindly co her if \ ave any oa Otiwaa Ekanem, Tel

Your RiJ_ht asa
~—N INT)

If you have any questionsa

Eﬁ@!ﬁd&&

Ghana Health Service Ethical Review Committee at the following address:

esea;eh par’flmpant you can contact the

GHS-ERC Administrator,
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Nana Abena Apatu

GHS-Ethics Review Committee
Research and Development Division
Ghana Health Service

P. O. Box MB 190

Accra-Ghana

Office: 233(0)243235225 / 0503539896
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APPENDIX 111PARENT CONSENT FORM FOR PARTICIPANT IN THE
STUDY
TOPIC: Effect of Comprehensive HIV/AIDS Knowledge on risky sexual behaviour

of Young Men in Cape Coast Metropolis
PARENT/GUARDIAN’S STATEMENT

I acknowledge that I have read the purpose and contents of the Parents’ Information Sheet
and all questions satisfactorily explained to me in a language I understand (English [
/Fante(] ). I understand the contents and any potential implications as well as my right to
change my mind (ie withdraw from the research) even after | have signed this form. |

voluntarily agree to be part of this research.

Name/Initials of Paren ardian I Gy e
Participants’ Print.................
INTERPRETE 7

 interpreted the J Sheet to therefore named

anguage to his/her proper
understanding. participant and answers

were also duly i

I was present w | pose ar of the ; rmation Sheet was read
\ e understood ((English
[ /Fantel’l )
I confirm t clarifications and

d to his/her satisfaction before e!eing to be part of

same Wereu

the researche. 11 [}y TEGH_HE EEEG_AED Mﬁ. —
Name:..........................Signature s ORThumb Print................. Date:......
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INVESTIGATOR STATEMENT AND SIGNATURE
I certify that the participant has been given ample time to read and learn about the study.
All questions and clarifications raised by the participant have been addressed.

Researcher’sname..................cooeveeinnnnn. Signature .................... Date............

INFORMATION SHEET FOR CHILD
Project Title: Effect of Comprehensive HIV/AIDS Knowledge on Risky Sexual

Behaviour of Young Men in Cape Coast Metropolis
Institutional affiliation

Department of Population, Family and Reproductive Health, School of Public Health,

College of Hea

Background estigator).l am a student

of University ing a study on effect of
comprehensive Ir among young men in
Cape Coast Me level of knowledge on
HIV/AIDS, sex men in the Cape Coast

Metropolis. Th s part of my studies for

the award of M
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Procedure

You will be asked questions on your background; HIV/AIDS, sexual practices and the
number of sexual partners. You will be given a questionnaire to complete by yourself or

assisted to do so if required.
Risk and benefit

There is no risk involved in this study. However, you may be required to answer questions
which maybe sensitive. The collective response from all who answer this questionnaire is
to help understand the dynamics of the sexual practices of young men in the Cape Coast

metropolis and sexual practices among

them.

Participation in i ‘ ary basis. be no problem for you
now or in the f . You have the right to
withdraw from ou to participate in this

study to add yao Jpriate interventions for

share wit will not be given to-anyong-it will be used strictly

| s I }
for research only.- MEERI“FWEWE_Q achedto this work to trace
any respondent. Participants will be idéntified with special codes during data analysis.

Also, the final work will be a compilation of the collective responses from all respondents.
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Data Security

All hard copy document that is the questionnaire, informed consent and assent forms will
be kept by the principal investigator under lock and key. Participant responses will be
keyed into a computer and protected by a password which can only be accessed by the

principal investigator.
Plan for record-keeping

Questionnaires, informed consent will be coded with unique identification numbers.

The person re

Data obtained kanem, a student of the

School of Publi 77734

Data storage f

All materials abinet in the principal

investigator’s
Who will have

Data from the s igator and the research

assistants.

iN T‘éﬁﬂ E&Pﬁ I:IIMJE

There will be no direct financial benefl rticipating in A this study.
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Declaration of Conflict of interest
This study will be reviewed by the Ghana Health Service Ethics Review committee. All

concerns on conflict of interest can be obtained from this committee.
Funding information
This study is self-sponsored by the principal investigator

Contact for Additional Information
Please kindly contact this number if you have any question :( Adwoa Otiwaa Ekanem, Tel

0244-477734, adwoaekanem@gmail.com)

nt, you can contact the

Ghana Health address:

GHS-ERC Ad

Nana Abena A

GHS-Ethics Re

Research and D

Ghana Health S
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APPENDIX IV: CHILD ASSENT FORM IN THE STUDY
TOPIC: Effect of Comprehensive HIV/AIDS Knowledge on Risky Sexual Behaviour

of Young Men in Cape Coast Metropolis
PARTICIPANT’S STATEMENT

I acknowledge that I have read the purpose and contents of the Participants’ Information
Sheet and all questions satisfactorily explained to me in a language | understand (English
[J /Fante’] ). I understand the contents and any potential implications as well as my right
to change my mind (ie withdraw from the research) even after | have signed this form. I

voluntarily agree to be part of this research.

Name/Initials o .. GOaTE—.

Participants’ F R ‘ Print.................
...... Date....... ‘

INTERPRET

I interpreted the ormation Sheet to therefore

ante ') language to his
t by the participant and
answers were a
Name of Interp TSRS : nterpreter. ... Date:...............
STATEMEN -
I was present )0 . of the I ormation Sheet was read

and explained satisf pa ant.in- the e he understood ((English [

[Fantel’] ) _ |

I confirm that he n the opportunlty to ask to ask ques ek clariflications and same
were duly answere tdﬁ%EEﬁHpmmE@M% eing to be part of the research
Name:................ Signature............. ....OR Thumb Print................. Date:......
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INVESTIGATOR STATEMENT AND SIGNATURE
I certify that the participant has been given ample time to read and learn about the study.

All questions and clarifications raised by the participant have been addressed.

Researcher’s name........................ Signature ............cceviiiiiiiinn...
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APPENDIX YV ETHICAL CLEARANCE
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