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Abstract

The study assesses correlates of abstinence intention among HIV positive adolescents aged
I5-19 years to identify salient behavioural, normative and control beliefs relevant to sexual
risky behaviour using the theory of reasoned action and planned behaviour. A cross sectional
survey of 98 HIV positive adolescents aged |5-19 years was conducted at a Children’s center
and from the infectious disease care clinics in Mochudi. Among 98 respondents, 56% were
females (mean age 15.80, SE=0.21) and 44% were males (mean age 15.73, SE = 0.187).
Abstinence behavioural beliefs (p<0.0001), abstinence prevention beliefs (p<0.0001) and
abstinence normative beliefs (p=0.025) were significantly associated with intention to abstain
from sex. Investing in interventions that enhance behavioural and prevention beliefs and
promote intention to abstain would reduce the risk of reinfection, STDs and delay sexual
debut. HIV interventions targeting adolescents would help prevent new infections.
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Introduction
Sub-Saharan African bears the biggest global burden
of HIV and AIDS, and it is mostly heterosexually
transmitted. Sexual risk among adolescents is one of
the major public health concerns. Additionally,
adolescents living with HIV and AIDS (ALWHA) have
become the focus of much research and policy
attention. The reason is that if HIV re- infection is not
prevented among these adolescents, there is bound
to be a cycle of HIV infection and re-infection, which
will in turn be costly to the public health sector.
Empirical evidence reveals that prevention with a
positive approach that integrates preventive
messages in HIV care and treatment is one of the
new strategies that can curb new HIV infections. As
such, the extent
to which HIV infected individuals practice risky sexual
behaviours is relevant in designing population
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appropriate intervention(Mhalu, 2013). Research
further documents that due to social change,
premarital sexual behaviour has become common
over time. This is mainly due to non —communication
between adolescents and parents on family life issues
such as sex, pregnancy and contraception, this is
made worse by cultural beliefs, and religion which
insists on chastity. These doctrines have become a
dominant factor in adolescent sexual and
reproductive health matters(Ogunjuyigbe, 2014).
Abstinence as a prevention strategy faces a number
of challenges in the wake of a vast change in
subjective norms, normative beliefs, psychosocial and
economic factors influencing adolescents(Kabiru,
2007). The authors further highlight eight principles
underlying  abstinence education as follows;
a)abstinence yields social, psychological and

2920


mailto:Rebecca.Kubanji@mopipi.ub.bw

health benefits; b) it is the expected standard for
children in school; c) it is the only 100% effective
way to prevent pregnancies outside marriages, STls
and other risks arising from sexual intercourse; d)
sexual activity should occur in a mutually
monogamous relationship  within  marriage; e)
negative psychosocial and physical effects are likely to
occur as a result of sexual intercourse outside
marriage; f) having children outside marriage is likely
to have negative effects for the child, parents, and
society; g) there is a need for the youth to be taught
sexual refusal skills and to learn how drug use,
including alcohol use, impairs judgement about sexual
activity; and h) young people should be self-reliant
before being sexually active.

Research reveals that the major predictors that
are significantly associated with sexual abstinence
include being a female, not having a boyfriend or
girlfriend, not using alcohol and having a positive
attitude towards abstinence. Additionally, perceived
self-efficacy to refuse sex and negative perception of
peers who engage in sexual behaviour are identified
as additional predictors of sexual
abstinence(Oladepo, 2011). In the same study, a
small proportion of male respondents (79%) were
abstinent, when compared with their female
counterparts (98%).

As more perinatally infected adolescents survive
on antiretroviral therapy(ART), current research
focus on HIV care is more towards improving the
quality of life of adolescent(Mbalinda, 2015b) . The
authors advocate for the need to design and integrate
age appropriate and culturally applicable screening
and management of mental health in sexual
reproductive  health  (SRH) services among
adolescents aged 10 - 19 years in Uganda.

In a study on misconceptions and fears about sex
among |5 — 19 year old adolescents vertically-
infected with HIV in Tanzania,(Busza, 2013)
corroborate with (Mbalinda, 2015b) by reiterating
that adolescents were likely to experience significant
unmet need as they initiated sexual relationships. This
gap is due to adolescents experiencing restricted
access to accurate information, appropriate guidance
and comprehensive reproductive health services.
Programmes could help to reduce this gap by
facilitating open communication about sexuality
between adolescents and their caregivers, providers
and HIV — positive peers.

According to the Botswana AIDS Impact Survey
IV, HIV prevalence among those aged 15 — 19 is
estimated at 5%(3.6% males and 6.2% females)
(Statistics Botswana, 2013). The majority of the
children in this age group got infected through
vertical transmission. Between 2008 and 2013, it is
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evident that adolescents in Botswana engaged in risky
sexual behaviours. Low rate of condom use with
casual partners among |5 — 19 years males as
compared to their female counterparts is
reported(NACA, 2014).

In 2011, 2000 adolescents were enrolled in the
government antiretroviral (ARV) programme, and in
2013, the figure rose to 4 833, 56% females and
44% males. As more children survive and live longer
due to ARVs, the adolescence age stage needs to be
catered for as these teenagers are in transition,
emotionally, psychologically and physically. Theory
based abstinence only interventions have an
important role in preventing adolescent sexual risky
behaviour and reinfections for adolescents living with
HIV and AIDS regardless of their limitations. Based
on the reasoned action approach, this study aims at
investigating the predictors of abstinence among
adolescents living with HIV and AIDS. There is dearth
of literature on abstinence interventions in Botswana
and very few studies in the region. We believe that
abstinence interventions targeting adolescents living
with HIV would promote positive behavioural and
prevention beliefs to reduce HIV transmission, STDs,
reinfection and delay sexual debut. Therefore, this
study assesses correlates of abstinence intention
among HIV positive adolescents aged |5-19 years to
identify salient behavioural, normative and control
beliefs relevant to sexual risky behaviour using the
theory of reasoned action and planned behaviour.

Literature Review
Abstinence only interventions may be desirable in
curbing early infections with HIV; however they may
not be an effective approach on their own. Literature
emphasises on a mix of approaches including limiting
sexual partners, reducing multiple sexual partners
and use of condoms. The limitation of abstinence
only interventions is that they have an unintended
effect of reducing condom use, which predisposes
adolescents to unprotected sexual activity (Jemmott,
2010). Inadequate knowledge about condoms and
contraception is associated with sexual abstinence
among both males and females. Thus empowering
adolescents with adequate information and skill
pertaining to condom use will help to prevent STls,
unintended pregnancy and HIV and AIDS.
Furthermore, it is revealed that peer education is
effective in promoting social norms, puts emphasis on
decision making skills and value on education.

Sexual risk behaviours is reported among
perinatally infected adolescents including; reported
symptoms of STls among 16.2% of adolescents;
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sexual activity among more than one third (34.1%)
versus 65.9% who were abstinent; 76.5% of
condom use inconsistency; 49.3% of ever been
pregnant or made someone pregnant; non -
disclosure and non- awareness of partners’ HIV status
(56.3%). This calls for coordinated risk reduction
interventions and efforts that can reduce risky sexual
behaviours among adolescents(Mbalinda, 2015a).

The Mississippi state has invested millions of
federal funds into abstinence- only — until marriage
programs for nearly a decade without success,
indicating the failure of such programs(Culp- Ressler,
2014). It has been proved that the state has the
second highest rate of teenage pregnancies, second
highest rates of gonorrhoea and chlamydia infections,
and the seventh highest rate of HIV infections in USA.
The author thus recommends that instead of
concentrating on abstinence — only programs as the
solution for decreasing sexual activity, a
comprehensive sex education is an effective tool for
accomplishing such an objective.

Community collaboration can also harness these
combinations of approaches(Lacson, 1997). (Kirby,
201 1) also emphasise the need for intentions to be
augmented by the skills to implement those
intentions and a conducive environment to encourage
such efforts. Nonetheless,(Zhang, 2015),
acknowledge that consistent with the theory of
reasoned action, abstinence only interventions
worked through behavioural beliefs about the
positive consequences of abstinence rather than the
negative consequences of sex. Such beliefs in turn
reduced intention to have sex. Furthermore, the
authors argue that adolescents’ normative beliefs
about sex were a significant predictor of sexual
involvement. This implies that there is need for
interventions that focus on adolescents and their
parents and their close friends. Such may change
beliefs in expected approval, which may in turn delay
sexual initiation. As such the authors reiterate that
abstinence only interventions should focus on the
psychological mechanisms underlying behaviour
change. This is in the context of African American
adolescents.

Similarly in a study of Korean college students, the
authors compared male and females students. Female
students are more consecutive about premarital
sexual attitudes, and were more confident in relation
to non — engagement in sex before marriage.
Conservative parental premarital sexual norms
influenced these students, with fathers’ norms highly
influencing females, while mothers’ highly influenced
the males (Cha, 2007) . Parents have been in many
instances shown to be among the most significant
influences on adolescents’ sexual risk related
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attitudes, intentions, and behaviours. Thus in
designing intervention to reduce adolescent sexual
risk behaviours, there is need to conceptualise
beyond the individual level. The need to design family
— based prevention programs is therefore in order
(Hutchinson, 2007). In a Jamaican study, majority of
mothers were uncomfortable to share sexual matters
with their daughters. They believe that such
discussions may trigger their daughters to initiate
sexual activity, thus indicating poor role modelling
among these parents .In contrast, a few mothers
depict positive mother — daughter relationship
quality(Hutchinson, 2012).

Abstinence remains the best strategy to avoid HIV
risk behaviours, especially for HIV positive
adolescents. In this regard, there is need for
adolescents to learn, synthesise and apply the
abstinence strategy in their life experiences. This will
in turn avert infections, re-infections and pregnancy,
among others. (Georges, 2013). If sexual abstinence
is practised among perinatally- infected adolescents
to whom access to sexuality is somehow delayed, it
negatively affects the sexual life of HIV — positive
adolescents (Mergui, 201 |).

Gender differences exist in abstinence intention.
In a study in Tanzania, among males, the strongest
predictor to abstain till marriage was sharing a
bedroom with a brother under age 18 and believing
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adolescents.
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