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ABSTRACT

This study evaluated the effect of an AIDS education program on deaf secondary school students’ knowledge, attitude
and perceived susceptibility to AIDS using peer education. Two secondary schools matched for ownership (govem-
ment), composition (mixture of hearing and deaf) and teaching arrangement (separate teaching of deaf students using
sign language) were used, and each school was randomly allocated the intervention or control status. All students com-
pleted a questionnaire on AIDS at baseline and post-intervention. Following baseline, volunteers from the intervention
group received four weeks training as peer educators, after which they provided HIV/AIDS information to their peers on
one-to-one basis and in group, using a variety of approaches for a period of eight months, while the control subjects did
not. Pre-post group differential scores for knowledge of the causes, modes of transmission and methods of prevention
of AIDS among intervention group compared with the control group were significant (p<<0.0000001) but not to per-
ceived personal susceptibility (p = 0.64217). This study suggests the influence of peer education on health knowledge of
youth but a limitation in changing perception of susceptibility. (4 | Reprod Health 2000; 4[2]: 93-103)

RESUME

L’effet de ’éducation de pairs sur la connaissance, les attitudes et le comportement sexuels des étudiants secon-
daires sourds par rapport au VIH/SIDA. L'étude a évalué l'effet quun programme d’éducation sur du SIDA a sur la
connaissarnce, les attitudes et la susceptibilité apercue des étudiants secondaires sourds vis-a-vis le SIDA. L’étude a été faite 2
l'aide de I'’éducation de pairs. On s’est servi de deux écoles considérées comme pareilles du point de vue de la propriété
(elles appartiennent au gouvernment), de la composition (mélange des étudiants sourds et les étudiants normaux) et la mo-
dalité de I'enseignement (les étudiants sourds sont enseignés a part a I'aide du langage par signe). Chaque école a été as-
signée au hasard le statut d’intervention ou de témoins. Tous les étudiants ont rempli un questionnaire sur le SIDA 2 laligne
te base et a la poste-intervention. Suivant la ligne de base, des volontaires du groupe d'intervention ont bénéficié d’ une
formation de quatre semaines comme formateurs de pairs aprés quoi ils ont fourni des renseignements sur le VIH/SIDA a
leurs pairs de maniére univoque et en groupe, a Paide des approches diverses pendant huit mois, tandis que les sujets
témoins n'en ont pas bénéficié. Les cotations différentielles du groupe pre-post pour la connaissance des causes, la maniére
de transmission et les méthodes de prévention du SIDA au sein du groupe d’intervention étaient significatives par rapport
au groupe témoin (P < 0, 0000001) mais pas 4 la susceptibilité personnelle apergue (P = 0,64217). Cette étude laisse croie 2
une influence de Féducation de pairs sur la connaissance sanitaire des jeunes sourds mais 4 une limitation quant 4 la percep- .
tion de la prédispostion a la maladie. (Rev Af Santé Reprod 2000; 4[2]: 93-103)
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Introduction

Around the world, there is increasing concern
about young people’s sexual activities and the risk
of eary and unprotected sexual relations. The
AIDS epidemic has made it necessary to teach
young people effective sexual health and AIDS
prevention programs that can increase their knowl-
edge and skills, to adopt and maintain desirable be-
haviour that can virtually eliminate their nsk of be-
coming infected with the human immunodefi-
ciency virus (HIV). Such educational programs
have made use of different strategies, one of
which is peer education. Peer education is a
method of training individuals to instruct other
members of their peer group about health with the
goal of influencing health behaviour.!

The use of peer education in reaching out to
adolescents on various health-related issues with
tangible outcomes, have been documented. One
peer education intervention targeting African-
American adolescent females showed a decrease in
sexual activity from 21% at baseline to 14% at fol-
low-up. Intermittent use of condoms increased
from 26% to 39%, and the number of women who
never used condoms decreased from 44% to 33%.2

The effectiveness of this intervention among
youth may be associated with their susceptibility to
peer influences as they go through a stage in their
life when they find it difficult to trust, communi-
cate or identify with adults.! In these situations
youth turn to their peers as their most important
and credible source of information especially in ar-
eas such as human sexuality, drugs and alcohol®
Studies have also shown that they also seek infor-
mation from magazines, newspapess and movies.*
Seeking information from uninformed sources
may place youth at health risks and to protect the
upcoming generation, the utilisation of peer health
educators has been recommended.®> While major-
ity of these educational programs has targeted ap-
parently normal adolescents, the sensory handi-
capped (deaf) seemed to have received little or no
attention in Nigena. This is coupled with results
of studies carred out in other parts of the world,
which show that the deaf lack adequate knowledge
about HIV and AIDSS’ To bridge this gap, this
study was carried out to assess the effectiveness of
peer education strategy in passing AIDS informa-
tion to deaf secondary school students.

The health belief model® offers a framework
for understanding young people’s willingness to
undertake preventive health action  against
HIV/AIDS. This model assumes that the percep-
tion and knowledge of people about a particular
subject such as HIV/AIDS are critical determi-
nants of their health-related behaviour. It further
holds that when cues to actions such as informa-
tion from peer educators and drama are present,
then the likelihood of undertaking a recommended
preventive health measure such as use of condom
dunng each sexual activity is dependent upon an
individual’s view of his own wvulnerability to
HIV/AIDS, belief about severity, perception of
the benefits of recommended action to reduce
level of threat or vulnerability and evaluation of
potential barriers associated with the proposed ac-
tion compared with potential benefits.

The Theory of Reasoned Action® assumes that
an individual’s behaviour is under volitional control
and can be predicted from intention. According to
this model, the intention of an individual to pes-
form a behaviour is based on his positive or nega-
tive assessment of the performance of such be-
haviour. It furthet proposes that different types of
external variables influence inténtion, normative
belief, motivation to comply, or the relative weights
of the attitudinal and normative components.
Demographic variables (age, sex, occupation, so-
cioeconomic status, religion and education) and
personality traits can influence the relative impor-
tance of the two components (attitudinal and nor-
mative). From this theory, it can be deduced that
before a deaf peer educator decides to perform,
he/she has to consider her attitude towards peer
education and his/her belief of what other people
(c.g, school authorty, other deaf peer educators
and deaf students) think about his/her role as a
peer educator. These factors are used to explain
factors enhancing or inhibiting deaf peer educa-
tors’ functioning,

The objectives of this study were to assess:

i level of awareness and knowledge of HIV/
AIDS among deaf secondary school students;

. respondents’ attitude towards HIV/AIDS;

iii. respondents’ degree of perceived suscepubility
to HIV/AIDS; and

iv. nsk behaviours (unprotected sex) that predis-
pose respondents to HIV infection.
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Methodist Grammar School (MGS), Bodija,
Ibadan, Nigeria, the intervention school, was es-
tablished on September 22, 1978, by the Methodist
Church of Nigeria, Ibadan Diocese, but it was sub-
sequently taken over by the Government of Oyo
State. The unit for the deaf was established on
November 5, 1979. At inception of the deaf unit,
only 22 deaf studeats (14 boys and 8 gisls) were
enrolled. Enrolment for the 1996/97 session (dur-
ing data collection) included 150 deaf students (85
boys and 65 girls). The staff strength was nine.
Both the deaf and hearing students are within the
same school compound but they are taught differ-
ently. The same educational curriculum is used by
both the deaf and hearing, but HIV/AIDS com-
ponent is not included.

The State Grammar School (SGS), Lagos, the

- control school, was established in 1980 by the
Lagos State Government in furtherance of the free
education program of the defunct Unity Party of
Nigera (UPN), which controlled that government.
The unit for the deaf was established in 1985.
School enrolment at the time of data collection
(1996/97 session) was 211 deaf students (145 boys
and 66 girds). Both the deaf and heaning students
are within the same school compound but are
taught differently. The same educational curricu-
lum is used by both the deaf and hearing with no
HIV/AIDS component.

Methods
Program Development | Implementation

Program design and strategies were developed
from information derived from qualitative (focus
group discussion [FGD], in-depth interview and
key informants’ interview) and quantitative (struc-
tured questionnaire) data collected from the study
population. The peer education approach was se-
lected as the strategy for the implementation of the
AIDS education intervention among the interven-
tion group.

Ten volunteers among the deaf students were
trained as peer educators using the curnculum de-
nved from information gathered at baseline. The
curriculum covered the definition of AIDS, causes,
mode of transmission, behaviours that put people
at risk of HIV infection, working with deaf peers
and practice on how to talk to peers. The training
lasted for four weeks with two sessions per week.

The medium of instruction was the sign language,
as one of the authors is proficient in its oral ex-
pression and use. Following this training, the peer
educators were exposed to a second training on
drama, the text of which was wrtten by one of the
deaf peer educators. An outcome of this training
was the production of a drama titled “HIV Preven-
tion”.

Service delivery by deaf peer educators was
two-fold, comprising person-to-person education,
group education complemented by educational
materials, followed by drama presentation to all the
deaf students. These intervention activities lasted
for eight months. A monitonng instrument that
documented the daily activities of the deaf peer
educators was developed. This was filled and sub-
mitted weekly by deaf peer educators to the
authors.

Development of Instrument and Administration
Procedure

Research instruments were developed for both the
qualitative and quantitative data collection. The
former comprsed focus group discussions (FGDs)
that were administered to deaf students, in-depth
interviews for class prefects, and key informants’
interview for teachers. Information sought by
these instruments include deaf students’ knowl-
edge of AIDS, male-female relationship among
deaf students, AIDS education, teachers’ aware-
ness and krowledge of AIDS, preparedness to
teach deaf students about HIV/AIDS, and behav-
iours that put deaf students at nsk of HIV infec-
tion. The information derived from the quantita-
tive instruments was used to design a self-adminis-
tered structured questionnaire. The content valid-
ity of these instruments was verified from litera-
ture, which was later pre-tested on a group similar

~to the intended respondents. Pretest findings for

the questionnaire showed that, unlike the heanng
students, deaf students encountered difficulties in
reading, understanding and correctly interpreting
open-ended questions. This finding led to a recon-
struction of all open-ended questions.

The FGD at baseline was conducted among
two gender-based groups of deaf students using
the developed guide. Each discussion session con-
sisted of six deaf students and it lasted for one
hour. The second set of FGD was conducted at



96 African Journal of Reproductive Health

post-intervention among deaf peer educators and
two groups of deaf students (gender-based). The
discussion was based on deaf studepts’ perception
about peer education activities going on in their
school. Moreover, class prefects in both junior
and senior classes were interviewed using the in-
depth interview guide already prepared on a one-
to-one basis. Using the key informants’ interview
guide, four teachers, compusing two females and
two males were interviewed. Furthermore, the re-
vised questionnaire was completed by all deaf stu-
dents in both intervention and control schools.
The average administration time per questionnaire
was one hour. Asking respondents not to put their
names on questionnaires ensured anonymity. Dur-
ing administration of this instrument, research as-
sistants who were fluent in sign language assisted
in verifying the completeness of questionnaires on
submission by the students.

Data Analysis

The FGDs were transcribed and themes generated.
Information from in-depth interview and key in-
formants’ interviews was collated and edited
manually, and the data was presented mainly in de-
scriptive form. Questionnaire data were cleaned,
coded, entered into computer and analysed using
EPI Info Version 6 software. Statistical analysis in-
cluded frequency counts, means and standard de-
viation. Chi square analysis was used to assess the
relationships between the two groups.

Results
The results are presented in three parts.

Part I — Service Delvery

A total of 77 out of the 150 deaf students in the
school were reached. This comprsed 31(40.3%)
males and 46(59.7%) females (ratio 1:1.4). Of
these 77, 6 were reached in October 1996, 21 in
November 1996, 31 in January 1997, 12 in Febru-
ary 1997, 4 ;. March 1997 and 3 in Apnl 1997.
On the type of information provided by deaf peer
educators, definition of HIV/AIDS topped the
list, (40.3%), followed by 27.2% who obtained in-
formation on prevention of AIDS, 208% on
transmission, 10.4% on causation and 1.3% on the
difference between HIV and AIDS. A total of 120
people (deaf students, heanng students and teach-

ers comprising 65 [54.2%] females and 55 [45.8%)]
males) watched the drama presentation. In addi-
tion, deaf peer educators pasted posters about
AIDS in classes with assistance from class prefects.
The major problem reportedly encountered dusing
the service delivery was inadequate time to do peer
education work. This problem was solved by using
other avenues in reaching out to the deaf students.
The avenues employed were re-introducing deaf
peer educators to deaf students and assembling
deaf students in front of their unit block for group
education activity for 5 to 10 minutes once a week
immediately after general assembly.

Part II — Survey Results

Demagraphic characterstics

The ages of respondents ranged from 10 to 22
years in both schools. A higher proportion falls
within the 16 to 22 years age group with mean ages
of 17 and 18 years in both schools. There was a
higher proportion of males in both schools (50.9%
males and 49.1% females in the intervention
school; compared with 63.8% males and 36.2% fe-
males in the control school). Regarding respon-
dents’ educational level, 76(70.4%) respondents in
the intervention schools were in junior classes
while 31(28.7%) were in senior secondary classes.
This compared favourably with 129(65.8%) stu-
dents in junior secondary and 73(34.2%) in senior
secondary in the control school. This trend was
also found at post-intervention.

Sexcual behaviour and condom use

Most of the respondents in both groups (52.8%
intervention, 64.8% control) reported having
boy/girlfriend at baseline and at post-intervention
(59.3% intervention; 58.1% control). Further
analysis showed that more than a quarter in both
groups (39.8% intervention; 43.9% control) had
had sex before. Age at first sexual intercourse
ranged from 10 to 22 years with a large concentra-
tion in the 10 to 15 years age group. The mean age
at first sexual intercourse in the intervention group
was 14.5 years, compared with 15.3 years in the
control. On frequency of sexual intercourse in the
last three months preceding baseline data collec-
tion, 50.9% at the intervention and 56.1% at the
control school had sex more than once. A de-
crease from 50.9% to 34.7% was however ob-
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served among the intervention group after the pro-
gram, which contrasted with an increase from
56.1% to 57.5% among the control group. The
types of people that the deaf students had had sex
with include fellow students (37.0% intervention
and 43.4% control), casual acquaintances and sugar
daddies/mummies (29.6% intervention and 22.9%
control) (sce Table 1).

Condom use during sexual activities in the last
three months preceding data collection was exam-
mned. Use was low among the two groups (35.2%
mtervention and 36.7% control) at baseline. A de-
crease in use was found in both groups (from
35.2% to 26.3% intervention and from 36.7% to
33.9% control) after the program. Correct use of
condom was low in both groups at baseline. Only
29.6% among the intervention group knew when
to put it on, 31.5% knew when condom should be
thrown away and 29.6% knew what to do when
condom breaks during scxual intercourse. This
compared with 25.0%, 20.4% and 20.6% respec-
tively in the control group. An increase in knowl-
edge of correct use of condom was observed at
post-intervention follow-up in both groups on all
the varables measured (from 29.6%, 29.6%, and
31.5% to 29.7%, 29.7%, and 42.4% among the in-
tervention group; from 29.0%, 25.0%, 20.4% to %,
36.2%, and 33.3% among the control group). As
regards condom effectiveness in preventing HIV
transmission, 66.7% of respondents in the inter-
vention group and 63.2% i control were affirm-
ative at baseline. At post-intervention, a decrease
in knowledge of effectiveness of condom in pre-
vention was observed in both groups (from 66.7%
to 59.3% intervention and from 63.2% to 60.3%
control).

Awareness and knowledge of AIDS

At baseline, more respondents in the mntervention
(55.6%) and control (71.9%) schools were aware
of HIV/AIDS. The main source of information
was deaf frends (32.4%). Post-intervention find-
ings revealed an increase in awareness level of re-
spondents in the intervention group from 55.6% at
baseline to 89.0%, compared with a decrease from
71.9% to 48.9% in the control. Further analysis re-
vealed that knowledge of different issues about
HIV/AIDS, i.e., causation, transmission and pre-
vention, were low among both groups at baseline
(intervention group 42.6%, 54.2% and 50.0%; con-

trol group 55.1%, 50.5% and 48.0%). However, at
postintervention, knowledge increase was observed
more among tespondents in the intervention group
(64.0%, 475% and 57.6%), as comparcd with 49.7%,
51.2% and 59.3% in the control group (see Tables 2 & 3).

Alttitude towards AIDS

Baseline results showed that attitudinal disposition
of respondents in both groups was low with re-
spect to being worded about contacting AIDS,
thinking of AIDS as a big problem and wanting to
hear more about AIDS. A more favourable atti-
tude was noted among the intervention group at
the end of the program (from 33.3%, 32.4% and
27.8% at baseline to 47.5%, 51.7% and 30.5%) at
post-survey. Similatly, more respondents in the
control group were favourably disposed at post-in-
tervention (from 30.6%, 31.3% and 33.9% at base-
line to 31.6%, 33.9% and 33.9%). These differ-
ences were statistically significant at post-interven-
tion. However, attitude towards people with AIDS
was not affected (Table 4).

Perceived susceptibility to AIDS

Results show that most respondents (76.9% among
intervention group and 68.8% among the control)
were wortied about contacting ATDS. Group sus-
ceptibility, measured by the question “Do you sce
AIDS as a threat to deaf students?” was high at
baseline (57.4% intervention and 52.5% control),
which at post-survey increased to 61.0% among
the intervention group but decreased slightly to
52.5% among the control. Gender susceptibility,
which was measured by infection from infected
male to female and vice versa, was found to be
high among the intervention group (infection from
infected male to female 60.1%, infection from in-
fected female to male 60.2%) and the control
(56.6% and 60.2% respectively). At post-interven-
tion, a decrease was observed among the interven-
tion group (from 60.2% to 53.4%) on infection
from infected male to female, which contrasted
with an increase (from 56.6% to 59.8% and from
60.2% to 60.3% respectively) among the control
group. No difference was found at bascline and
post-intervention among intervention group with
respect to infection from infected male to female
and vice-versa.
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Table 1 Respondents’ Sexual Behaviour
Intervention group Control group p - value
Pre Post Pre Post Pre Post
N =108 N =118 N =196 N =174
Have you ever had sex before?
Yes 43 (39.8%) 41 (34.7%)  86:(43.9%) 83 (47.7%)
No 57 (52.8%) 73 (61.9%) 104 (53.1%) 84 (48.3%)  0.20930 0.07302
*Not specified 8 (714%) 4 (3.4%) 6 (3.0%) 7 (4.0%)
Age at first sexual intercourse
10-15 years 57 (52.8%) 49 (41.5%) 90 (45.9%) 81 (46.6%)
16-22 years 37 (34.2%) 30 (25.4%) 88 (44.9%) 70 (40.2%) 0.00024
*Not specified 14 (13.0%) 39 (33.1%) 18 (9.2%) 23 (13.2%) = 0.18223
Mean age = Mean age = Mean age =  Mean age =
14.5 152 15.3 15.8
Frequency of sexual intercourse
Once a month 40 (37.0%) 28 (23.7%) 64 (32.7%) 69 (39.7%)
Once in a while 30 (27.8%) 31 (26.3%) 56 (28.6%) 54 (31.0%) 0.01259 0.00016
Regularly 20 (18.5%) 21 (17.8%)  62(31.6%) 289 (16.1%)
*Not specified 18 (16.7%) 38 (322%) 14 (7.1%) 23 (13.2%)
Number of people ever bad sex with
1 Person 58 (53.7%) 59 (50.0%) 108 (55.1%) 106 (60.9%)
2 Persons 33(30.6%) 22(102%) 65(332%) 47 (27.0%) 0.47746 0.00024
*Not specified 17 (15.7%) 37 (31.4%) 23 (11.7%) 21 (12.0%)
Number of people respondents bad had sex with ‘
Fellow student 40 (37.0%) 29 (24.6%)  85(43.4%) 76 (43.7%)  0.50206 0.00009
Boy/girlfriend 44 (40.7%)  35(29.7%) 110 (56.1%) 73 (42.0%)  0.03701 0.00077
Someone you met for
the fun of it 28 (252%) 23 (19.5%)  71(36.2%) 68 (39.1%)  0.13904 0.00006
Somcone you have met a
few times for money 32 (29.6%) 23 (19.5%) 91 (46.4%) 49 (282%) 001412 0.00674
Sugar daddy/mummy 32 (29.6%) 27 (22.9%) 66 (33.7%) 49 (28.2%) 0.69833 0.01378
Someone of the same
gender as you 32 (29.6%) 21 (17.8%) 69 (352%) 49 (28.2%)  0.60165 0.00727
Prostitute 24 (222%) 24 (203%) T0(357%) 42(24.1%) 004729  0.0227
Frequency of sex in the last 3 months
None 47 (43.5%) 62 (52.5%) 81 (41.3%) 64 (36.8%)
1 or more times 55 (50.9%) 41 (34.7%) 110 (56.1%) 110 (57.5%) 057724 0.00028
*Not specified 6 (5.6%) 15 (12.7%) 5 (2.6%) 10 (5.7%)

*Not spectfied excluded from ¥* p = 0498998
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Part II1 — Perception about the Program
1. From deaf peer educators

Results from FGDs conducted with deaf peer edu-
cators indicated that they believed that the pro-
gram met the needs of deaf students with respect
to HIV/AIDS and also benefited them as peer
educators. First, it served as ego booster and moti-
vator. Secondly, they felt the skills acquired are
very useful to them both personally and their peers
because the program helped to change their atti-
tude towards the disease. Finally, most of them
felt that it provided them with the feeling that they
could be trusted with responsibilities.

On the target group served, more deaf peer
educators said they observed that many deaf boys
thought they were not vulnerable to HIV infection
and as a result do not want to listen to them or ask
question. Furthermore, they thought more females
approached them because they were beginning to
be conscious and aware that apart from being in-
fected with HIV, they could get pregnant and this
could put an end to their academic pursuit. In addi-

tion, most of them felt that they were highly ac-
cepted by their peers, which also served as a mo-
rale booster.

2. From peers

Most of the FGD participants (deaf students) said
they were of the opinion that the project had been
well timed, providing opportunity for them to
know what AIDS is, its modes of transmission and
prevention. They reported that the educational in-
put had helped to clear the misconceptions they
previously had about HIV/AIDS. When asked
which aspect of the program had the greatest im-
pact, all FGD participants unanimously identified
drama. The greatest benefit denived (according to
FGD participants) is the awarteness that anybody
can contact AIDS, a knowledge that has stimulated
decision-making about condom use dunng sex.
Some of the deaf male students now have the in-
tention of requesting their sexual partners to go
for HIV test, while refusal skills gained by females
had empowered them to resist unprotected sex.

Table 2 Awareness of AIDS among Respondents
Intervention group Control group
Pre Post Pre Post
N =108 N =118 N =196 N =174
Do you know about AIDS?
Yes 60 (55.6%) 105 (89.0) 141 (71.9%) 85 (48.9%)
No 42 (38.9%) 13 (11.0%) 45 (23.0%) 86 (49.4%)
*Not specified 6 (5.5%) 0 (0.0%) 10 (5.1%) 3 (1.7%)
Source of information
Deaf friends 35 (32.4%) 33 (28.0%) 77 (39.3%) 51 (29.3%)
" Mother 26 (24.1%) 5 (4.2%) 18 (9.2%) 26 (14.9%)
Father 10 (9.3%) 7 (5.9%) 13 (6.6%) 13 (1.5%)
Teachers 8 (7.4%) 15 (12.7%) 29 (14.8%) 22 (12.6%)
Posters 3 (2.8%) 4 (3.4%) 5(2.6%) 3 (1.7%)
Newspapers, etc 12 (11.1%) 17 (14.4%) 18 (9.2%) 29 (16.7%)
vV 6 (5.5%) 23 (19.5%) 22 (11.2%) 19 (11.0%)
Church/mosque 5 (4.6%) 9 (7.6%) 8 (4.1%y) 6 (3.4%)
*Not specified 3 (2.8%) 5 (4.2%) 6 (3.1%) 5 (2.9%)
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Table 3 Respondents’ Knowledge of AIDS

Intervention group Control group p - value
Knowledge statements Pre Post Pre Post Pre Post

N =108 N=118 N=19 N=174
AIDS is a medical condition in 48 (44.4%) 64 (54.2%) 92 (42.9%) 76 (43.9%) 0.17308  0.16934
which your body cannot fight :
diseases
AIDS is caused by a virus 46 (42.6) 75 (64.1%) 108 (55.1%) 86 (49.7%) 0.02164  0.20934
Anybody can have AIDS 67 (62.0%) 71 (60.2%) 113 (57.7%) 88 (50.9%)  0.6996  0.16833
AIDS cannot be spread through 42 (38.9%) 67 (56.8%) 80 (40.8%) 66 (38.2%) 0.41732  0.00753
mosquito bite
You cannot have AIDS by using 50 (46.3%) 77 (65.3%) 87 (44.4%) 74 (42.8%)  0.0853  0.00009
public toilet
AIDS can be cured 41 (38.0%) 53 (44.9%) 48 (24.5%) 61 (36.1%) 0.03994  0.20308
Having sex with someone who 58 (54.2%) 56 (47.5%) 99 (50.5%) 88 (51.2%) 0.24666  0.76069
has AIDS is one way of contact-
ing AIDS
Taking infected blood can give 52 (37.0%) 71 (60.2%) 102 (52.0%) 96 (55.8%) 0.21174  0.11316
one AIDS
You cannot get AIDS through 40 (37.0%) 64 (54.2%) 67 (34.2%) 68 (39.5%) 0.25568 0.0113
blood donation
There is no cure for AIDS " 61(56.5%) 70(59.3%) 67 (34.2%) 78 (45.3%) 0.00016  0.01565
Most people who have AIDS 67 (62.0%) 65 (55.1%) 105 (53.6%) 95 (55.2%) 0.49578  0.28265
usually dic of the discasc
AIDS is spread through kissing, us- 33 (30.6%) 61 (51.7%) 47 (24.0%) 70 (40.7%) 0.09882  0.05260
ing someone’s comb or hair brush
You can prevent AIDS transmis- 54 (50.0%) 68 (57.6%) 94 (48.0%) 102 (59.3%) 0.00391  0.32342
sion by keeping away from sex
Having sex with only one partner 51 (47.2%) 64 (54.2%) 83 (42.3%) 85(49.4%) 0.75581  0.75406
Using condom during each sex- 44 (40.7%) 65 (55.1%) 80 (41.0%) 86 (50.0%) 0.00309  0.01379
ual intercourse
Taking injections only from hos- 59 (54.6%) 82 (69.5%) 121 (61.7%) 115(66.9%) 0.13639  0.66699

pital or clinic

*Ounly correct responses are displayed

Pre

Group mean intervention group = 2.2
Group mean control group = 2.2

p = 0.0000001

Escpected group mean = 3

Post

Group mean intervention group = 2.4
Group mean control = 2.2
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Table 4 Respondents’ Attitude towards AIDS

Intervention group Control group p - value
Attitudinal statements

Pre Post Pre Post Pre Post

N =108 N=118 N=16 N=174
AIDS is not a big problem as 35 (32.4%) 61 (51.7%) 61 (31.3%) 59 (33.9%) 0.04132  0.00355
people think it is
I am not worried about con- 36 (33.3%) 56 (47.5%) 60 (30.6%) 55 (31.6%) 0.03917 0.0185836
tacting AIDS
I have heard enough about 30 (27.8%) 36 (30.5%) 52 (26.5%) 59 (33.9%) 033199  0.37446
AIDS and I don’t want to hear
more
People with AIDS should be 29 (26.9%) 28 (23.7%) 48 (24.5%) 55 (31.6%) 0.24416  0.00000
kept somewhere and not be al-
lowed to move around
One should show love and care 52 (48.1%) 63 (53.4%) 96 (49.0%) 68 (39.0%) 0.17741  0.01855

to people with AIDS

*Only correct responses are displayed

Pre
Group mean (intervention group) = 1.9
Group mean (control group) = 2.0

3. From opinion leaders

All the opinion leaders were impressed about peer
education activities carried out by peer educators
although the school authorities acknowledged at
the beginning of the program that they were un-
comfortable with sexuality education in the school
setting. Most of them felt that the program had
increased the self-esteem of deaf students prob-
ably because they felt they had been recognised.
On bencfits derived from the program, most opin-
ion leaders felt that many deaf students’ knowledge
of HIV/AIDS had increased and this was reflected
in how some of the female students comport
themselves. The opinion leaders felt that the pro-
gram should be sustained in the school and prob-
ably extended to students in other schools, as thus
1s the first of its kind they were aware of.

Discussion

The results show that deaf students in secondary
schools are sexually active. The finding that more

Expected gronp xz =3
Post
Group mean (intervention group) = 2.1

OBGroup mean (control group) = 1.9
p =4.70165x 10°

than half of respondents in both groups had had
sex more than once within three months preceding
data collection is important, as people often believe
people with disabilities are not sexually active. This
behaviour may increase their nsk of HIV infection.
The finding that sexual intercourse decreased
among the intervention group, compared with an
increase among the control, suggests that peerled
HIV/AIDS education interventions can influcnce
young deaf adolescents'in reducing sexual behav-
iour. Furthermore, on condom use, the results
show an increase in knowledge of correct use of
condom, but the proportion of respondents who
used condom within three months preceding data
collection was low, indicating that the students en-
gage in unprotected sex. This finding scems to
suggest that information alone may not be suffi-
cient to motivate condom use.

The level of awateness of AIDS was found to
be high among the respondents, with the major
source of information being deaf peers. However,
it was clear that part of this information is incom-
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plete and technically inaccurate. It should be noted
that despite increase in knowledge of the respon-
dents, a few misconceptions still persist and these
might influence decision making on HIV/AIDS
compromising behaviours. One tangible outcome
of the program was that intervention worked bet-
ter in influencing knowledge of the cause, mode
of transmission and methods of prevention of
AIDS, indicating that peer-based HIV/AIDS edu-
cation program might have succeeded in building
deaf students’ knowledge about HIV/AIDS.
However, intervention seems not to affect their at-
titude towards people with AIDS (PWA), which
showed that some attitudes are more difficult to
change! with peer education.

In respect of percetved susceptibility to AIDS,
there was an observed decrease at post-program
follow-up in the intervention school. This might
be a function of educational outcome in which re-
spondents felt they were no longer engaging in at-
risk behaviour and, therefore, no longer at risk of
contacting T1IV/AIDS risk-taking behaviour. This
is not surprising because due to the long incuba-
tion period of HIV, youth rarely see their friends
sick and dying of AIDS even though they may have
already been infected with HIV. This study, there-
fore, shows that information alone is not sufficient
to alter adolescents’ attitude about being at nsk.

Linally, conccrning the peer education pro-
gram, deaf peer educators acted as educators, role
models, organiscrs, and discussion leaders on
HIV/AIDS issues. The effect of these activities
seems to have culminated in the changes observed
in knowledge and sexual bchaviour among the in-
tervention group, as compared with control. The
successes reported in this study have been docu-
mented elsewhere by FHoward and Mc Cabe.!® Mu-
tual benefits were observed in the program, which
suggests that using adolescents as peer educators in
the school setting for deaf adolescents is a good
strategy for reaching deaf youth with information
about HIV./AIDS. However, it may be necessary
to go beyond peer education if better changes in
attitude and behaviour with respect to HIV/AIDS
are cnvisaged. This has become imperative in view
of the findings that deaf children have sex with
fellow students, sugar daddies/mummies, and for
money, and as the existence of deafness can make
deaf students more vulnerable, as reported by Wat-
son.'! "These abuses are usually unreported because

deaf children do not have the vocabulary or com-
munication skill to report, and when reported they
are not likely to be believed, as there is difficulty in
understanding them without an interpreter.

Lessons Learnt

Three major lessons were learnt form this study.
The first is that deaf students are as sexually active
as their hearing counterparts. It is therefore unre-
alistic and unwise to leave out this group of youth
in the educational control of HIV/AIDS. Sec-
ondly, peer cducation approach appears to have
worked in influencing deaf adolescents’ HIV
knowledge, attitude and belief in school setting:
and, therefore, becomes a promising intervention
strategy for this population. Finally, it was ob-
served that the school authorities are still uncom-
fortable with sexuality education but are willing to
observe whether it would work or not. The chal-
lenge of these lessons is the need to conduct more
of the type of studies and diffuse its findings
widely especially among parents of deaf students
and policy makers.

Conclusion

This study has explored the use of peer education
strategy in passing on AIDS education to deaf sec-
ondary school students. Results showed that this
strategy has been effective in improving the
HIV/AIDS knowledge and decreasing sexual in-
tercourse among deaf students. However, its limi-
tation in affecting perception of susceptibility and
sexual behaviour among the target group is noted.
Therefore, the findings from this study suggest
that peer education strategy alone may not be
cnough for adolescents in the school setting but
may need to encompass other strategies involving
families, religious institutions and community-
based organisations, among others.

REFERENCES

1. Sloane BC and Zimmer CG. The power of pcer
health education. ] Am College Health 1993; 41(6): 241~
144.

2. Slap GB, Plotkin SL, Khalid N, et al. A human immu-
nodeficiency virus peer education programme for adoles-
cent females. J. Adolesc Health 1991; 12: 434-442.

3. Edelstein M and Gonyer P. Planning for the future of
peer education. | A Collge Health 1993; 41(6): 255-257.



Effect of Peer Education on Deaf Secndary School Students’ HIV]/AIDS Knowledge, Attitudes and Sexnal Behaviowr 103

Azuzu MC. Sexual beliefs, attitudes and knowledge of
adolescent youth in Ibadan conceming AIDS. West
African | of Med. 1994; 13(4): 245-247.

World Health Organization. From Alma Ata to the
Year 2000; Reflections at the Midpoint, WHO Ge-
neva, 1998; 3-49.

Luckner JL and Gonzales BR. What deaf and hard of
hearing adolescents know and think about AIDS. Am
Ann Deaf 1993; 138 (4): 338-42.

Peinkoffer JR. HIV education for the deaf, a vulner-
able minority. Public Health Rep. 1994; 109 (3): 390-6.

Rosentock IM. The health belief model and preven-

10.

11.

tive health behaviour. Health Educ. Monograph 1974; 2:
354--356.

Adjzen I and Fishbein M. Understanding Attitudes and
Predicting Social Beh . Englewood Cliffs NJ: Pren-
tice Hall, 1980.

Howard M and McCabe JB. Helping teenagers post-
pone sexual involvement. Fam Plann Perspect 1990,

22(1): 21-26.

Watson JD. Talking about the best kept secretes: sex-
ual abuse and children with disabilities. Fxceplional Par-
ent 1984; 14(6): 15-22.




	scan0019.pdf
	scan0020.pdf
	scan0021.pdf
	scan0022.pdf
	scan0023.pdf
	scan0024.pdf
	scan0025.pdf
	scan0026.pdf
	scan0027.pdf
	scan0028.pdf
	scan0029.pdf

