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Abstract

The aim of this research study was to investighte rieeds of youth within the Uniting
Presbyterian church in Newcastle to abstain from Before marriage with a view to
developing guidelines for an abstinence traininggpm. Youth within the church are
encouraged to abstain from sex until marriage stsadegy to prevent infection from HIV and
other sexually transmitted diseases. It is theesfionportant to identify youth abstinence
training needs. The project further evaluated curt¢!V and AIDS programs at Newcastle
UPCSA andidentified gaps between these programmes and theé fog abstinence training
for youth. Findings from this investigation provetdeecommendations for the development of
guidelines for an HIV/AIDS youth friendly prograrhat provides skills to abstain from pre-

marital sex.

This study elicited data from 25 young people (agetiveen 15-24 years, five of them male)
and 3 leaders (2 coordinators and a local ministémee types of data were collected namely:
self administered questionnaires with 25 young fedpged 15-24 years), three in-depth
interviews with two HIV and AIDS Coordinators andl@cal minister in charge of the
congregation, and a focus group discussion witls#ime group of 25 youth.

What came out clearly is that youth who already ehahildren or those in romantic
relationships are more likely to be sexually activen abstaining. Further to this, youths who
experience pressure to abstain are doing so bechlmek of opportunity and the pressure on
them. The research concluded that the abstinemigeapproach is not enough to address the
needs of youth in preventing them from HIV infeatid@he author suggests that there is a need
for a comprehensive approach to sexuality educdtonyoung people and recommended
intervention strategies that will promote condone uis a targeted way to those who are

sexually active, and provide them with relevantvprdgion information.



Opsomming

Die doelwit van die navorsingstudie was om die j#ag die Verenigende Presbiteriaanse
Kerk van Newcaste se behoefte met betrekking tothuovelikse seks te bepaal met die doel
om riglyne daar te stel vir ‘n Onthoudingsopleidipgogram vir die jeug. Die jeuglede binne
die kerk word aangemoedig om hul te weerhou vamhuogelikse seks as strategie om hul te
beskerm teen MIV-infeksie asook ander seksueelraagbare siektes. Dit is derhalwe
belangrik om die jeug se onthoudingsbehoeftes ¢mtifiseer. Die projek het vervolgens

huidige MIV- en VIGS-programme by die Newcastle VB&Evalueer en uitvalle binne die
programme en die opleidingsprogram vir onthoudigg$dentifiseer. Die bevindinge van

hierdie ondersoek was gebruik om riglyne vir ‘n MWNNGS jeugvriendelike program te

ontwikkel om die jeug toe te rus met vaardighedehutself te weerhou van voorhuwelikse

seks.

Die studie het data van 25 jong respondente gelftudsen die ouderdomme 15-24 jaar,
waarvan vyf manlik) en drie leiers (twee koordirsgs en ‘n plaaslike pastoor). Drie tipes
data is versamel, naamliraelyste voltooi deur 25 jong mense (tussen doleodlomme 15-
24 jaar) ; drie in-diepte onderhoude met twee MA/\ABGS-Koordineerders en ‘n plaaslike
pastoor in beheer van die gemeente, sowel as wstgkoep besprekingsessie met dieselfde

25 jong mense van die groep.

Die ondersoek het baie duidelik bewys dat jong reevat alreeds kinders het of dié wat in ‘n
romantiese verhouding betrokke is, meer seksueigfdityk te wees as om onthouding toe te
pas. Dit blyk verder dat die jeug wat aangemoedigdwom onthouding toe te pas dit eerder
doen as gevolg van die feit dat hul geen geleestheti nie en ook na aanleiding van die druk
wat op hul uitgeoefen word. Die studie het tot di®tsom gekom dat die slegs-
onthoudingsbenadering nie voldoende is om die gaidehoeftes tot die voorkoming van
MIV aan te spreek nie. Die outeur beveel aan datr d¢a noodsaaklikheid bestaan vir ‘n
omvattende benadering vir seksonderrig vir jong seeaar moet ook strategieé toegepas
word om kondoomgebruik op ‘n doelgerigte wyse ®eds onder die jeug wat reeds seksueel

aktief is en hulle toe te rus met die relevantggiimnlg om voorkoming toe te pas.
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Chapter 1

1.1 Introduction

In responding to increasing challenges relatedli &hd AIDS, the Uniting Presbyterian
Church has identified HIV and AIDS as one of thession priorities and the church
places emphasis on abstinence from sex as a megoergion strategy against HIV
infection among the youthLike many religious organizations, the UPCSA k&®ng
views about sex and sexualigdvocating that sex should only take place incth@ext of
marriage. As a result, a comprehensive approacHIY prevention is not advocated,
hindering the promotion of condoms among youth wiay be sexually active.

1.1.2 Problem statement

Sadly, while these strong religious views are naanm#d and abstinence emphasized
among the youth, we continue to experience high IF\ated morbidity and mortality
rates among the youth within the church. This heenbexacerbated by increasing numbers

of teenage pregnancies, prompting the youth to ask:

‘Is it really practical for the church to be telirus to abstain from sex before marriage?’

(Newcastle male aged 23)

‘How can we be empowered to refuse sex before aga@’ (Newcastle female aged 17)

These are important questions raised during onéhefHIV and AIDS workshops in
Newcastle Uniting Presbyterian Church in Madadenith youth questioning the
effectiveness of emphasizing abstinence as the prdyention strategy against HIV
infection. They argued that in the light of risingmbers of youth who are infected by HIV
and growing numbers of young girls getting pregnagfore marriageit is evident that

youth within the church are not abstaining from se waiting until marriage. Two

! In this study the terms ‘youth’ and ‘young peopig!l refer to those aged roughly between 15 angears.
4



statements struck me during this dialogue with them

“It is not practical for the church to be telling to abstain from sex until marriage when

there are so many teenage pregnancies in this egatgon’.

“Yes, restoration classes are full, let us facgatith are not abstaining, that is a fact”.

As a follow up to these concerns, this study soughnvestigate reasons for youth not
abstaining from sex before marriage and to iderhy/ kind of training they require to do
so, in the context of HIV and AIDS at Newcastle tihg Presbyterian Church.

With HIV/AIDS as one on the Uniting Presbyterianu@th’s mission priorities (including
stewardship and evangelism) the church has initi&8//AIDS programs targeting all
church members to mobilize support for people iideé@and affected by HIV/AIDS, raise
awareness, promote treatment and encourage alzgifrem sex among those who are not
married and faithfulness to one partner, to thosenarriage as prevention strategies
against the spread of HIV. Youth at this workshayemquestioning the church’s emphasis

on abstinence as a major prevention strategy addlNsinfection for young people.

In assessing the concerns raised by these yowhesearcher came to the realization that
although the Uniting Presbyterian Church, like maalgious organizations has strong
views about issues of sexuality advocating thatstmuld only take place in the context of
marriage. The church does not have any programdash@mpowering young people to
abstain from sex before marriage. Consequentlythyaithin the church are at the risk of
infection from sexually transmitted infections iading HIV. This is evident in the
growing morbidity and mortality rates, a rise iretage pregnancies and more youth
attending restoration classes after giving birtbhibdren out of marriage.

1.2 Research Question

The research question that | wishedaddress was‘What are the abstinence training



needs for youth in the context of HIV/AIDS at Newtia Uniting Presbyterian Church?”
According to Christensen (1985: 59) the statemérie problem needs to be formulated
into a research question which satisfies Kerlingegfinition of “an interrogative sentence
or statement that ask'svhat relation exists between two or more varia®ldsor Kerlinger
(1973) in Christensen (1985), there are three r@itihat good research problems must
meet:

- Variables in the problem should express a relation

- Secondly, the problem should be stated in a que$birm

- Lastly, the problem statement should be such gdyimpossibilities of empirical

testing.

In seeking a solution to this problem, the main ainthis study is to establish reasons for
youth not abstaining from sex before marriage atehtify their needs for doing so. In
order to develop guidelines for an abstinence itngiprogramme that will empower youth
at Newcastle to abstain from sex before marriagds limportant to note that most
abstinence programs have been developed in the §viestery little has been studied
about abstinence needs for youth in Africa, paldidy in the context of HIV/AIDS
pandemic in sub-Saharan Africa. According to steidienducted by Karibu and Ezeh
(2009) on abstinence from sex, youth abstain fremfer various reasons such as strong
moral or religious values for youth who have nal kax before (primary abstainers) and a
desire to avoid sexually transmitted diseases (Sifisluding HIV, or pregnancy for youth

who have had sex before but want to abstain (secgrabstainers).

It is therefore necessary to understand theserdifées and identify reasons for abstinence
or lack of it among the youth in Newcastle. Addnegghis research question is essential
in designing a relevant HIV/AIDS program as an nwéation strategy for youth in
Newcastle.

1.3 Context of the study

Newcastle is in Kwa-Zulu Natal, South Africa, a nby which is home to the world’s



largest population of people living with HIV, estited at 5.7 million (UNAIDS 2009: 27).
Youth are one of the most affected age groups. dheotic environment in which
contemporary South African youth came of age dutimg transition to democracy is
reflected in their sexual lives and behavior (Varg@00) as many social institutions
which previously assisted them through the tramsitio sexually active adulthood, and
often instilled safe sex practices, have undergadeal change or disappeared altogether.
Erosion of traditional peer education networkseagted family systems, and changes in
household and marriage structures have combined weélpid urbanization and
Westernization to create an environment of mixedsages, confusion and few resources

for young people to rely upon in the process ofisésocialization.

With increased morbidity and mortality rates agsuft of HIV/AIDS, parents caring for
youth living with HIV/AIDS continue to face multiplchallenges in families, community
and within the church. Are we not leaving the fateur children to chance and adding to
the plight of these parents by offering false hty youth will be safe through preaching
abstinence from sex without a program that empowes to do so? As Cruz (2004: 50)
rightly notes, the infection represents a life eyshift for parents. At a time when most
parents may have already completed the task ahgaahildren and considering some of
their major tasks over, the presence of infectiod the role of care giving when children
are sick, dictate that they undergo a role revelsala result, some parents experience
disruption in the natural order of families, resogia long discarded role as guardian or
decision maker for their child and also go througk pain of having to watch their
offspring die.

1.3.1 Unemployment, crime and violence.

There is also a need to explore relationships kawack of abstinence from sex until
marriage, unemployment and crime among youth in ddstle. This is especially
necessary considering the violence that swept adfes-Zulu Natal during the struggle

against Apartheid and a transition to democracyduath Africa.



Death rate attributable to violence in Africa isireated at 60.9 per 100 000 people, more
than twice the global rate (WHO, 2004 @yime and violence have been on the increase in
Sub-Saharan Africa among the unemployed young pedauth gangs are mushrooming
all over and are used to satisfy the economic neéasany youths through violence. In
South Africa, for example, the government found ti@micide, primarily involving fire-
arms was one of the leading causes of death among yo@mgaged 15-21 yearand that
gun shots from all causes were leading the causeowfnatural death in South Africa
(Fleshman, 2001). According to an advocacy groum &ree South Africa, 12 % of gun
death victims in 1998 were young women and abd¥t af gun death victims were at the
age of 17 (Fleshman, 2001).

The researcher is raising these questions to foirthe necessity of studies probing
whether there is any link to failure to abstainnfreex with unemployment, crime and

violence in South Africa.

1.4 Significance of the study

This study is significant in that it benefited theuth at Newcastle Uniting Presbyterian
Church through guidelines that enabled the HIV #IBS Committee to develop a
training program for abstinence from sex beforeriage. Although it was not possible to
make inferences from findings of this study, theealeped guidelines provided UPCSA
with helpful information on the experiences of yguyreople. These findings will be made
available to HIV/AIDS Committees so that experienoé young people within the church

are considered when developing programs targeboghy

1.5 Objectives of the study

The study sought to meet the following objectives:

= To investigate reasons for youth not abstaininghfeex before marriage
» To identify abstinence related training needs fautis at UPCSA Newcastle



» To identify gaps between Newcastle HIV/AIDS prograen and the needs for
abstinence training for youth
= To provide guidelines for the development of a hoehavioural change program

that provides youth with life skills.

1.6 Structure of the study

The first chapter attempts to provide a backgroahthe problem of lack of abstinence

from sex among the youth in Newcastle and demaestiaow the church’s response has
failed to address this challenge. As a result, ethare increasing numbers of teenage
pregnancies, high percentages of morbidity and ahtyrtrates and increasing numbers of
youth dropping out of school. The chapter also ples a brief background of the context
in which these young people struggle with sexuaktigpment and outlines the objectives

and significance of the study.

Chapter two provides details of preliminary liter&t review with a view to understanding
findings from other studies with regards to abstoeefrom sex among youth in different
countries particularly in the context of HIV andD$. This chapter also explores the
subject of abstinence from sex in detail distinguig between abstinence only and
comprehensive approaches to sexual health. In ameunderstand the practice of
abstinence within the Zulu cultural context (Newilsgs further examination of cultural

virginity testing, virginity pledges and controveraround human rights and health
concerns regarding these practices are also explore

Chapter three outlines the research methodologyasm in conducting this study with

specific reference to subject selection (samplinglgasuring instruments and data
collection procedures. The three instruments engadpr data collection in the study are
guestionnaires, interviews and focus group disomsswhich are explained in detail with
steps and procedures employed to adhere to etigzplirements and ensure that

confidentiality and the rights of participants afeserved and protected.



Chapter four provides an in-depth critical analysfigdata that was collected through the
study. Analysis of data aimed at identifying chadles that youth face with regard to
abstinence from sex before marriage, their expeegrand perceptions about abstinence
from sex and how this information can be translated guidelines for developing an

abstinence training program for youth within theititig Presbyterian Church.

In the final chapter five, conclusions from thedstiare drawn and inferences from the
results made in order to make recommendations wliatprovide guidelines for the
development of a program aimed at empowering ytu#bstain from sex before marriage
in the context of HIV and AIDS in Newcastle Unitingresbyterian. These
recommendations were made available to HIV and A@¥nmittees within the Uniting
Presbyterian Church in the hope that the guideld®sloped through the study will be
taken into consideration when developing programs youth, and encourage similar
studies in some parts of the broader UPCSA chufidhis chapter also highlights
limitations of the study and identifies areas thegd further research.

10



Chapter 2. Critical literature Review

2.1 Introduction

In order to gain an understanding of the currestiesbf knowledge on abstinence from sex
among youth, the researcher conducted a prelimirtargture review of studies that have
explored the concept of abstinence from sex amonghy its practice and effectiveness as
a prevention strategy against HIV infection and hibws employed as an approach to
reproductive health issues for youffhe review also sought to examine an abstinence
approach to sex educatiohpw it differs from comprehensive sex educatiand the
context in which these strategies have been emgltyypromote prevention from sexually

transmitted infections (STIs), HIV and pregnancyoagyouth.

2.2 What isan abstinence based approach to sex education?

An abstinence based approach to sex educationdsonis teaching young people that
abstaining from sex until marriage is the best reaanensuring that they avoid infection
from HIV, other sexually transmitted infections andintended pregnancy. Abstinence
approaches have widely been promoted by people feigious backgrounds or with
strong moral values and have been representedogrgmmmes such as Aspire and True
Love Waits, both developed from the US (Avert, 2010

One major challenge in conducting studies on abstie from sex before marriage is the
lack of agreement on a standard definition for iabsce (Marindo et al., 2003). The
dictionary definition of abstinence includes woltk® ‘chastity’, ‘moderation’, ‘refrain’,
‘avoidance’ and ‘celibacy’. Within the church alpstnce has been defined as ‘no sex until
marriage’ (Chapman 1977 — in Marindo et al., 20@8}his study abstinence is defined as
not having sexual intercourse until marriage, rdigas of whether or not the participant

has a current partner.

Although programmes promoting abstinence from gewray youth differ (as a result of

11



these differing definitions), they share the funéatal purpose of teaching the social,
psychological, and health gains to be realised duyng people abstaining from early or

premarital sexual activity. Unfortunately, whileighapproach is advocated within the
Uniting Presbyterian church, and indeed in moshfaased communities, emphasis is only
on spirituality and very little attention has begwen to other contributing factors such as
social and economic experiences of young peapéking the approach less relevant. This
study is an attempt to address this weakness Wkingeéo understand the experiences,
perceptions and social or economic challenges fégegiouth in relation to abstinence

from sex.

2.3 How does an abstinence program differ from comprehensive sex education?

Abstinence-plus’ education Abstinence-only education
Abstinence-plus education programs | Abstinence-only education includes
explore the context for and meanings | discussions of values, character building, and
involved in sex. iIn some cases, refusal skills.
1. Promote abstinence from sex 1. Promote abstinence from sex
2. Acknowledge that many 2. Do not acknowledge that many
teenagers will become sexually] teenagers will become sexually active
active 3. Do not teach about contraception or
3. Teach about contraceptives angd condom use
condom use 4. Avoid discussions of abortion
4. Include discussions about 5. Cites sexually transmitted diseases ps
contraception, abortion, sexually reasons to remain abstinent
transmitted diseases and HIV

Figurel

2 Abstinence- plus is a term used to refer to @ognes that primarily promote abstinence from préaiar
sex but move further to provide young people witfoimation on prevention and use of condoms and
contraceptives.

12



Source: Collins et al (2002)

As indicated in figure 1 above, abstinence-onlygpams differ from comprehensive
approaches (abstinence-plus) to sex educationaindbmprehensive approaches do not
focus only on promoting abstinence but include rimfation on how young people should
protect themselves from infections and pregnancgnniney decide to have sex. Some
studies have explored whether the two can be cadlint there is reluctance from church
leadership to do so because some leaders feelstltit an approach sends a mixed
message to young people. Yet, according to Pa@®8R unbalanced responses fail. There
is a need for the church to develop balanced HIY AIDS interventions targeting young
people and this requires radical transformatioohafrch leadership and theology.

Studies conducted by Bearman and Bruckner (200%gsasig the effectiveness of
abstinence from pre-marital sex among young pedpland that there were mixed
outcomes for different young people. Researcheamsluded that programmes only placing
emphasis on abstinence benefit some young peopleeishort term (choosing to abstain
from sex) but place them at greater risks laterefwtiney get sexually active without use of
contraceptives and condoms). This shows that ther@a need for information on
prevention among youth, even when they are abgtitdmwever, these studies suggest
that for some young people making pledges to ab$tam sexual intercourse until they
marry, abstinence or virginity pledges do lead &day in timing of their first sexual
intercourse. But these young people tend to haldngt religious beliefs. Therefore,
pledging abstinence may not be effective for yoysgpple who do not hold strong

religious or moral views.

In advocating for a comprehensive approach to digxueducation among all youth,

Gilbert & Cymene (2007: 125) have cited availabtedses previously conducted on
abstinence from sex to show that comprehensiveatiducthat includes messages about
abstinence as well as pregnancy and disease pi@verdn help teens delay sexual

activity, reduce the number of partners, and irsegontraceptive use (Teen pregnancy,

% By the word ‘theology’ the author refers to bdali reflections and practices that inform churcdkes in
addressing HIV and AIDS related challenges

13



2010).

It is therefore essential that we consider the asll vulnerability factors for youth and
identify those who are sexually active so that wevige them with relevant prevention
information. This means that different groups hawvée targeted for different approaches
because their abstinence needs differ. For exaniflee researcher identifies youth who
admit being sexually active, the study will makeammendations for such youth to be
provided with information on prevention from HIV/BB, sexually transmitted infections
(STIs) and pregnancy. According to tips for workinigh youth provided by McKee et al.
(2004: 120) a well designed and balanced approagirdvention messaging is required
when targeting young people. The authors also sigi@t such programmes need to
promote condom use in a targeted way to those wheexually active, an important point

that the church needs to take into consideration.

Some studies conducted by Karibu and Ezeh (200@9)bstinence from sex among youth
also show that there are other factors that diffiiaee primary abstainers (youth who have
not had sex before) from secondary (last sex nm@e 12 months prior to the survey) and
recent abstainers (sexually active in the last peamnot in the last 3 months), and sexually
active (had sexual intercourse in the last 3 mgnthsr example, it has been noted that
primary abstainers may have a strong moral oricelgybasis for their action, secondary
abstainers may be driven by a desire to avoid Sm&duding HIV, or pregnancy while

some abstainers may be doing so due to lack of rappbes to engage in sexual

intercourse. Understanding these differences waltilitate designing an abstinence
program for different youth groups. Factors suclgexsder, and contextual circumstances,
such as romantic relationships and previous sexxjariences, should also be taken into

consideration when designing abstinence promotiograms for youth.

In most communities abstinence is one of the k&g recommended for the prevention
of sexually transmitted infections and early pregryaamong young people (Brown et al,
2004) and it has received much focus in HIV andaeépctive health programmes. The
group of participants in this study were within theolescence stage which consists of

14



youth going through identity search, accompaniedhwionfusion and sometimes
uncertainty. While this stage comes with challengsdolescence is characterised by
growing up and becoming an adult. Typically thantéadolescence’ refers to the time
between one’s childhood and adulthood, beginninth wiihe physical and emotional
characteristics of puberty (Noller & Callan, 199%adly, this is a period when most youth
make mistakes that have lasting consequences to likies, hence the need for
programmes that guide them to make informed dawsespecially in the context of the

deadly HIV pandemic.

It is also important to note that most abstinencl-@rogrammes conducted in Africa
have their origins in Western countries due to faggrovided by the developed world to
African communities. The model has simply beenuded in some African schools’
curriculums or community programs targeting youthith very little consideration for
contextual factors such as social and economicittond. For example, virginity testing
practiced in Kwa-Zulu Natal is a traditional praetithat seeks to promote abstinence
among the youth, but very little has been donexploze how such locally available
cultural practices can compliment contemporary rigetions aimed at mitigating the

impact of HIV/AIDS among the youth in African corte

According to one study on abstinence from sex anyaugh in cultures where virginity is

highly valued, research has shown that some youoigpem practice alternative sexual
behaviours, such as anal sex, in order to pregéeie virginity, a practice that exposes
them to increased risk of infection from HIV (Weissal., 1998 — in Gupta, 200). The
authors suggested that because of strong normisgiriity and the culture of silence that
surrounds sex, accessing treatment services foaBgxransmitted diseases can be highly
stigmatizing for adolescent and adult women. Theef in attempting to promote

abstinence and virginity as means of preventiomfidlV and other STIs, we need to
address risks and stigma associated with strongsvin abstinence and be careful not
discourage sexually active youth from accessingtinent services, including use of

condoms.

15



Government, health workers and faith based orgaomsa should explore ways of

collaborating with traditional leaders to addresks associated with a commitment to
practicing abstinence from sex before marriagegimty pledges) and provide accurate
information about prevention from HIV, STIs and gmancy to all youth, including those

pledging to abstain. Such partnerships have aipesihpact on developing and improving
the health of young people. For example in the &ghitStates sexual abstinence
programmes have been funded by the government2&&hmillion dollars having been

allocated by the Congress for school based prognartiee year 2000 (Nagy et al, 2002).
According to the federal legislation under whicle flanding was provided (the Personal
Responsibility and Work Opportunity Reconciliatigkct), there are eight principles

underlying abstinence education in the United State

1. Abstinence yields social, psychological, and thelaénefits;

2. Sexual abstinence is the expected standard ildrem in school,

3. Sexual abstinence is the only 100% effective waprevent pregnancies
outside marriage, STDs, and other risks arisingpfsexual intercourse;

4. Sexual activity should occur in a mutually monogas relationship within
marriage (this view is held strongly by faith baseganisations);

5. Negative psychological and physical effects &y to occur as a result of
sexual intercourse outside of marriage;

6. Having children outside marriage is likely to bavegative effects for the
child, parents, and society;

7. There is a need for the youth to be taught sevefiatal skills and learn how
drug use, including alcohol use, impairs judgenadtiut sexual activity;

8. Young people should be self-reliant before besegually active (Blim,
1999).

Considering that these principles have been assumdx universally applicable, they
have guided the development of similar abstinenogrammes targeting youth in the
African context. Yet, other studies have recommdntlat HIV intervention strategies
targeting sexual behaviour change must be based thorough understanding of the

16



higher-order influences and interpersonal dynanshaping the practices themselves
(Gupta et al., 1993 — in Varga, 1997).

However, it is important to note that although Casg prioritised funding for abstinence-
only programs over comprehensive sexuality educatioe abstinence only approach to
sex education is not supported by research find{@gdlins et al., 2002). In this critical

article with a subtitle “what are the argumentsawis the evidence?” the authors argue
that research clearly demonstrates that some cdwpse/e sex education, or what they
refer to as “abstinence-plus” programs, can achmg&tive behavioural changes among

young people and reduce vulnerability to STls.

In my opinion, it is also important that the rolé marental guidance, culture and other
socio-economic and political conditions influencibghaviour of young people be taken
into consideration when designing programs targeyiouth. According to one study on
youth and parenting, parental influence or lackitgflays a critical role in shaping the
future of young people (Noller & Victor, 1991). Bhstudy also found that adolescents
whose parents are authoritarian and coercive im th&tionships with them tend to be
more likely to adopt external, rather than intemedd moral standards. Further to these
findings, the morbidity and mortality of childremdhadolescents are influenced by socio-

economic conditions, more than for any other ageig(Duh, 1991: 12).

It could be that there are youths in Newcastle ¥eato abstain from pre-marital sex due
to peer pressure exerted on them. In such circunossa parental guidance plays a very
critical role in influencing youth behaviour everhen the parents have died (Bruchey,
2000: 12). This study conducted on orphans fouat ybuth who had lost their parents to
AIDS told researchers that they wanted to do weliahool because it had been important
to their late mothers that they graduate. For tlzek#escents, achieving a successful life
through their studies became a dedication to tlaé& parents. A similar dedication is
possible for young people whose parents desiretliegt ‘wait from sex until marriage’ —
they can find one more reason to abstain from séxré marriage — a special dedication to
parents and their loved ones.
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2.4 Virginity testing in Kwa-Zulu Natal as a way of promoting abstinence

A virginity test is the practice and process ofpidting girls and women to determine if
they are sexually chaste which is being culturphigcticed and supported by local leaders
in Kwa-Zulu Natal (Madlala, 2001). Virginity testgnis based on the assumption that a
woman’s hymen can only be torn as a result of dexo@rcourse. However, as
information from Avert shows (Avert, 2010) a wonsillymen can also be broken or
eroded by masturbation and a number of nonsexti@itess, including horseback riding,
gymnastics and physical labor. Furthermore, as wmthst bodily features, the natural
appearance of the hymen will vary from one persaihé next, and it is even possible for a
female to be born without a hymen. Thus, the latka diymen is not necessarily an
indicator that a woman is not a virgin. As a resalthough virginity testing is encouraged
by traditional leaders in Kwa-Zulu Natal, it is @antroversial practice, primarily because of
its implications for tested girls and because ihdd¢ necessarily accurate. It is therefore

considered a violation of human rights and illedgahany countries.

2.4.1 Reasons for testing

In South Africa, where virginity testing is bannéde Zulu tribe believes that the practice
prevents the spread of HIV and teenage pregnandiagdlala (2001) notes that Kwa-Zulu
Natal province in South Africa is currently theesiof the world's fastest growing
HIV/AIDS epidemic, where it is estimated that beéne30 and 40 percent of the adult
population is positive for HIV. In trying to respartio this crisis, local politicians and
members of various government ministries and séwsl&styled guardians of tradition
have emerged to form organizations that advocadecanduct regular virginity testing of
girls. The challenge posed by the current HIV/AIB8demic in the province is central to

calls for greater support of this practice.

Drawing on original research among Zulu speakingppein the peri-urban communities
of Durban, Madlala (2001) examines the socio-caltwonstruction of HIV/AIDS and

locates the growing popularity of virginity testimgthin a gendered meaning-making
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process consistent with commonly held beliefs that epidemic is the result of women
being sexually "out of control." With the socialpact of AIDS starting to take its toll in

the form of increasing AIDS-related deaths and @wgrg population of orphans, the
author argues that virginity testing is an attertgptmanage the epidemic by exerting
greater control over women and their sexualityadidition, she argues, virginity testing of
girls helps to draw attention away from the role roén in the maturing epidemic,
consideration of which has been conspicuously d@beehe popular discourse on AIDS at

all levels of South African society.

There are important consequences of virginity ngsthat have been explored by Madlala
(2001) which need to be taken into consideratiorerwpromoting abstinence from sex
among youth, particularly in Kwa-Zulu Natal. Deparglon whether the girl in question is
declared a virgin or not, the aftermath of the t&mt be a joy or frustration. In Zulu
culture, there is a tradition in which girls of @r@in age can perform a dance for the king,
and only virgins are allowed to participate in thigent. If a girl is tested and declared a
virgin, she brings honor to her family and commun®n the contrary, if a girl is found
not to be a virgin, her father may have to payne for ‘tainting’ the community and the
girl may be shunned from the ‘certified’ virgins.abllala cautions that because being
considered impure has ramifications for the gingl gheir families, virginity testing

therefore has the potential to be a life-changwveneand need to be carefully promoted.

Concurring with these views, an organization comedrwith young people and their
vulnerability to HIV (www.avert.org) reports thate HIV/AIDS pandemic has made it
necessary for people to find a way to protect tledwes and their communities. The
organization cites Chief Naboth Makoni of Zimbabwaetraditional leader who has also
resorted to enforcing virginity tests as a way waft@cting his people against HIV, as one
example of such traditional and cultural attemptade abstinence as a strategy to promote

prevention against HIV among young people.

2.4.2 Virginity testing process
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The process of taking girls through virginity testi varies by region. Amnesty
International (2009) reports that in areas wherdioa doctors are readily available, such
as Turkey before the country banned the practieetdsts will often be given in a doctor's
office. However, in countries where doctors aré auailable, testers will often be older,
respectable women, or whoever can be trusted talsdar a hymen. This is common
among African tribes that perform the test. Witmited medical background, tests
performed by traditional leaders are likely to baealth hazard and training need to be

provided to leaders so that the spread of infestaan be avoided.

2.4.3 Controversy surrounding virginity testing

Although there are many challenges related to mitgitesting as noted above, the main
concern that health officials have with virginigsting is that it is not an accurate way of

determining virginity.

As a result of the misconceptions cited above, appts of the practice of virginity testing
call it a violation of human rights. For examplemAesty International (Amnesty
International, 2010) listed virginity testing asoam of violence against women. The same
article stated that more than 90% of 118 doctorsriewed in a 1999 survey said that
virginity tests were psychologically traumatic foe patient (Amnesty International, 2010)
Over 50% of these doctors also reported that therihaof the tests were not given with
the patient's consent and agreement. There are@®erns about hygiene during virginity
testing. Madlala (2001) cites the case of an apthiomist attending a virginity testing
event in Durban, South Africa who noticed that afidhe testers used the same pair of
gloves for all 85 girls. As many diseases can lveapby the transmission of bodily fluids
in this way, these tests could be dangerous fogitt® undergoing them.

In light of the issues highlighted above, virginigsting is considered illegal in some
countries. However, these bans, such as the on8suth Africa are frequently flouted
largely as a result of Zulu traditional leaderswirgy any such legislation as an attack on

ancient tribal culture and family values. Virginitgsting was successfully banned in
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Turkey in 1999, after five teen-aged girls who Hmeen threatened with tests attempted

suicide (Amnesty International, 2010).

It is therefore clear that attempts to address &id AIDS is one of the major reasons that
have led to intensified promotion of virginity teg by most traditional leaders. Although
this desperate move to curb the spread of HIV shbel understood in a context of high
HIV morbidity and mortality rates, the practicewfginity testing constitutes human rights

violations and can be a health hazard. There &ed b address these concerns.

2.5HIV and AIDS education for young people

HIV and AIDS education among young people play#al wle in global efforts to end the
AIDS epidemic. As UNAIDS (2009) reports, in 200®m¢, there were 2.7 million new
HIV infections with almost 1-in-6 of these new iof®ns among people under 15 years
old. It is for this reason that most communitiesdfit urgent and necessary to provide
young people with basic HIV and AIDS education talele them to protect themselves
from being infected. Young people are also paréidylvulnerable to sexually transmitted
diseases including HIV as a result of drug use arodiding them with knowledge and

skills is critical in encouraging young people tange risky behaviour.

HIV and AIDS education among youth is also vitar@aucing stigma and discrimination
of those living with HIV/AIDS. Such efforts are @ial for prevention since stigma often
makes people reluctant to go for voluntary coumsgland testing (VCT), a program that
has been recently intensified by the South Afrigaernment. People who are not aware
of their HIV status are more likely to pass theusirto other people. In this regard,
HIV/AIDS education empowers youth to behave resfmynsand thereby reducing the

spread of HIV and other sexually transmitted infec.

2.5.1 Peer education

Considering that AIDS education generally compelslta to teach young people about

sex — a subject most difficult to handle in Africemmmunities due to cultural sensitivity —
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it is important that young people are encouragedaddress these challenges among
themselves. Peer education is a process by whignoap is given information by
someone who is a member of the same group or comynand who has already been
trained in the subject. This strategy is importéort HIV prevention because it is cost
effective and has a great potential to influence kinowledge and attitudes of young
people. We therefore need to consider involving enpeer educators in working with
young people.

2.5.2HIV and AIDS education for youth at school and what works.

Since opinion is divided between sex education iderg who employ only an abstinence
approach to sex education and those who advocate ocmmprehensive sex education,
different approaches to sex education have beenlogetp by different communities
(Avert, 2010). AIDS education at school is an esaémethod of reaching out to large
numbers of young people who do not come to chukchording to UNESCO (2009) there
are 75 million children around the world who arther unable to go to school or choose
not to. This means that in developing HIV/AIDS mventions for young people, strategies
should also target youth who are not at schooldmaot belong to any religious groups
like churches where efforts are intensified.

It should also be noted that an abstinence-onlyagmh to sex education is not supported
by much evidence on what works to protect youngpfeedrom HIV/AIDS, sexually
transmitted infections (STIs), and unplanned pragga(Collins et. al, 2002: ii). The
authors of the article note that by contrast, “dydresearch clearly demonstrates that
some comprehensive sex education, or ‘abstinentg:gdrograms can achieve positive
behavioural changes among young people and redlise &d that these programs do not
encourage young people to initiate sexual actiesylier or have more sexual partners”
(Collins et al., 2002).

In developing HIV/AIDS interventions for young pédept is therefore critical to consider
approaches that are based and informed by evidBfegng emphasis on an approach that
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teaches abstinence from sex as the only strateggxceducation for young people will
likely have serious unintended consequences by inignyoung people access to the
information they need to protect themselves. Furtihi¢his, abstinence-only programs risk
alienating the young people at highest risk of tiggahealth outcomes by promoting a
‘one size fits all’ vision of adolescence that nhas the true experiences of only a minority
of youth” (Collins et al., 2002). According to thagservation, if there are a few youth who
support abstinence-only, it may not be helpful tgpose this approach on all youth
because we will be placing the majority of thenthat risk of being infected with HIV and
other STIS.

Clearly, as the executive director of UNAIDS rightisserts “we have a choice to make:
leave children to find their own way through theouds of partial information,
misinformation and outright exploitation that theyl find from media, the Internet, peers
and the unscrupulous, or instead face up to thikecige of providing clear, well informed,
and scientifically-grounded sexuality educationdabis the universal values of respect and
human rights. Comprehensive sexuality educationradically shift the trajectory of the
epidemic, and young people are clear in their deinfam more and better sexuality

education, services and resources to meet theieptien needs” (UNAIDS 2008).

Indeed, this is the approach that has been takemhdyyouth at Newcastle Uniting
Presbyterian churgho demand a better, evidence informed and effecpproach to HIV

prevention, and we need to do no less than that.

2.7 Conclusions

Although abstinence is viewed as a prevention egsatagainst HIV and other sexually
transmitted diseases, it is clear that there aal land human rights issues that make its
practice controversial. There are questions thige aegarding its relevance such as the
misconception that a woman’s hymen can only be & result of sexual intercourse.
Yet, as we have noted, a woman's hymen can be mrokeroded by masturbation and
also a number of nonsexual activities, includingskback riding, gymnastics and physical
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labor. There are also contextual, social and ecomantors that need to be considered.

The debate on whether the best approach to sexatalucis abstinence-only or a
comprehensive approach is not necessary, espegiaby the fact that proponents from
both sides have valid reasons for supporting thpproach. However, it should be noted
that an abstinence-only approach to sex educatiats IAIDS education by not providing
information about how young people can protect gelues from HIV and other sexually

transmitted infections if and when they chooseaweehsex.

In developing abstinence training programs it ipamant that the rights of young people
are not violated and girls are protected from vidbdity. Caution is needed to ensure that
the focus is not only on girls, thereby ignoringybovho are equally responsible for

promoting prevention. Similarly, emphasis should be on abstinence only as this
approach is limited and does not equip young peafleskills to protect themselves from

HIV, pregnancy and sexually transmitted infectioihand when they decide to have sex.
There is enough evidence to prove the effectivenésscomprehensive approach to sex

education among the youth.
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Chapter 3: Methodology

3.1 Introduction

This chapter describes the research design anddhethployed in conducting this study.
Quantitative and qualitative research techniques heeen used due to the nature of the
study. Data was collected from youth participamsordinators and the local minister

through the aid of questionnaires, focus groupudision and a structured interview.

3.2 Research design

According to Christensen (1985: 155) research deséjers to the outline, plan, or
strategy specifying the procedure to be used ikisgean answer to the research question.
It specifies such things as how to collect and ym®abtata. This section attempts to outline
the research design that the researcher employazhaofucting the study.

3.3 Sampling

In conducting research, some authors have reféeoresdmpling methodology as a destiny
of the study (Tashakkori & Teddlie, 2003). The eesber was aware of the limitations
caused by use of purposive sampling methodology smeght to address these by
encouraging participants to be open during theudisions and use questionnaires to
provide information that they were not comfortatdeliscuss.

A sampling strategy is usually employed as a cbméichnique for variables and (Curtis et
al, 2000 - in Christensen, 2007) suggested thatrgpkng strategy should be based on the
following guidelines;

1. A sampling strategy should stem logically frora ttonceptual framework as well as
from the research question being addressed byulg.dn choosing the appropriate
sampling strategy, the researcher was guided byqtiestion; will the sampling
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frame logically assist in gathering data focused the hypothesis under
investigation?

2. The sample should be able to generate a thordaighbase on the type of phenom-
ena under study.

3. The selected sample should also at least aHevpossibility of drawing clear infer-
ences from the data, allowing for credible explemst From a qualitative design
perspective, these inferences are referred to tasnal validity or the degree to
which one can be confident that changes in an mgceariable (effect can be at-
tributed to a preceding variable [cause] rathen tlwaother potential causal factors).
In this inquiry, the sampling choice and decisiaailftated the elimination of other
potential causal factors.

4. The sampling strategy must also be ethical. Mgethis requirement for this study
included seeking informed consent regarding p@diodn from the subjects and
their parents and guardiarexplaining the risks and benefits of the studhe par-
ticipants, their right to withdraw from participati at any time and the assurances
that confidentiality was maintained.

5. Lastly, according to these guidelines, a samptilagn should be feasible. Will the
researcher be able to access all of the data tildbevnecessary for the study? In
ensuring that required data is collected within siceeduled time frames, the re-
searcher posted consent forms to parents and gnarthiree weeks before the in-
vestigation and designed questionnaires and a foug sequence to ensure that

data would be successfully collected.

3.4 Sampling criteria

In conducting an investigative study, the researc®uld be specific about the criteria
that define the population of participants (Polit Bungler, 1999). The researcher
employed purposive selection in order to identibugh within Newcastle and controlled

for the potential effect of migration by selectiggung women and men who had been

living in the community for a minimum of three ysaas highlighted below.
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3.4.1 Sampling criteria for youth

Subject selection for youth was through purposamm@ing methodology. The researcher
was guided by research objectives in chapter omarget 25 female and male youths aged
between 15 and 24 years (15 females and 10 matag)ndfrom the community and
congregation of Newcastle, Madadeni Uniting Prestigh Church in Southern Africa.
Purposive sampling was ideal for this study becausxplores experiences of youth
within the community of Newcastle. There were miam@ale participants than males due

to limited numbers of male youth within the church.

3.4.2 Sampling criteriafor Coordinators

The researcher also conducted in-depth interviewh & coordinators (one of them
involved in a community abstinence/virginity promeot programme). These coordinators
were purposively selected by virtue of their invatvent and role in youth HIV/AIDS

programs. Including a coordinator from the commumitograms provided insights into

youth HIV/AIDS prevention programs outside the atur

3.4.3 Sampling criteria for the minister

As a local minister of Newcastle Uniting PresbydarChurch, Rev. Vuyani Zepe is in the
forefront of guiding an HIV/AIDS response withinetrcongregation of Newcastle. The
researcher purposely identified the minister as ohéhe participants in order to get a
leadership perspective on the challenges relatgudaimoting abstinence among the youth

within the church.

3.5 Quantitative and qualitative resear ch

The study employed qualitative and quantitativeadadllection and analysis techniques
through self administered questionnaires to colllatd from 15 females aged between 15

and 24 years and 10 males (also aged between 152é&ngears). This data was
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complimented with information from a focus grougalission with the same group of 20
youth participantsstructured to include sections addressing knovdealgd attitudes on
HIV/AIDS and abstinence from sex before marriage.

Structured interviews were also employed to colldata from the local minister and
coordinators of the HIV/AIDS programmes within Neagtle. The interview format
consisted of two sections: structured questionsded on HIV/AIDS-related knowledge
and attitudes; and an open ended section addresiggigence related issues. All sessions
for the study were conducted in Zulu with the aidemalée coordinators to accommodate

female participants and limit gender bias andniigact on the study.

This study combined qualitative and quantitativéadeollection methods to broaden the
scope of attempting to understand abstinence celkatperiences for youth. Quantitative
research provided detailed information on sexugeeences of youth, challenges they
face in attempting to abstain and their attituded perceptions on what the church is or
should be doing in empowering them to abstain. Tdasa was complemented with

reviewed literature to provide information from ettstudies on similar or related subjects.
3.6 Data collection methods

Data collection methods employed for this study washree categories namely; focus
group discussions, questionnaires and structurddrviews. These methods were
employed to collect data from youth, HIV/AIDS cowrators and a minister in charge of
the congregation in Newcastle.

3.6.1 Focus group

In complementing data collected through questiaesaand interviews for this study, the

researcher held a focus group discussion with 2Bhyaged 15 to 24 years. Initially, the

* Considering the sensitivity of the subject of aexl the fact that some female youth may not be tpen
share their experiences with a local person, teearcher also sought assistance from his wife w/lao i
trained counsellor and provided psychological supas needs arose.
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researcher had planned to divide subjects intogmops consisting of 10-12 participants
to increase participation and minimize raising esicbut there was a request to have one
group so that all participants can benefit from tabations made by other youth. The
researcher moderated the debate to ensure thaoeeehad the opportunity to contribute
effectively. The group appointed a scribe to ta@tes of the discussion. According to one
researcher (Schlechter, 2009: 4) focus groupsnapertant for informing the design and
development of interventions. For this reason, dpplication of focus group as a data
collection technique allowed the researcher to @epeémerging issues in more depth and

in less restrictive ways so that UPCSA will desigatessary interventions.

Data collection through a focus group discussiolowadd for flexibility and direct
quotations of the research subjects made it pes$dl the researcher to capture their
experiences. Use of follow up questions to probréigigants provided further clarity, thus
deepening the investigation. In order to ensummaosh discussion, the researcher studied

questions before the sessions and employed ctgatvstimulate participation.

3.6.2 Focus group sequence

Having made prior arrangements to set a date faoneating with participants, the
researcher also sent consent forms to parents @wandigns two weeks prior to the study
and invited participants, booked the venue andgregpstudy material in advance. In order
to have sufficient rest and time with the partiofza the researcher travelled from
Johannesburg on Friday afternoon for a sessiofotlosving day on Saturday. On arrival,
the researcher welcomed participants, thanked foerraking time to come and for their
permission to take part in the study. The aim ef $tudy was explained in detail and the
researcher requested participants to sign consemtsfand return signed forms from their

parents or guardians permitting them to participathe study.

The researcher also explained the purpose of tiay sind highlighted the contents for
discussions explaining that they would have to eslparsonal information, and that they
had the choice to give consent or withdraw from shedy at any time. Permission to
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record the discussions on audio was also soughtpéamticipants felt comfortable with

writing down notes and not audio recording.

Ground rules for the discussion were discussedtenrion the board and kept there as a
continuous reminder of what we had agreed. Thesleided switching off cell phones,
respect for one another, allowing one person mhe to speak, talking loud enough for all
members of the group to hear, repeating a quedtibrwas not understood, clarifying a
point if other members of the group needed claatgepting and respecting opinions of

other people even when we do no agree with them.

3.6.3 Questionnaire

The researcher designed a questionnaire for 2®aishjl5 females and 10 males) to elicit
data from the subjects including their attitudesrcpptions and reactions to the church’s
response to HIV and AIDS. According to Numan (198R2) Kastande (2009), the
questionnaire enables the researcher to colleet idafield settings where data can be
quantified to produce the responses required fatyars. In this study the questionnaire
was administered to 25 youth participants to cometit data from the focus group

discussions.

3.6.4 Structured interviews

Structured interviews were held with the local rsiaer and two HIV/AIDS coordinators.

The researcher had prepared questions for theseviews guided by the topic of the
study. Appointments were made with the interviewaesa time that was convenient for
them at the same venue after the focus group dismss with youth. The researcher
thanked the coordinators and the minister in chafgée congregation for their time and
explained the purpose of the study highlighting dilemma that the church faced with
regard to preaching abstinence from pre-maritaltsgroung people without an abstinence
training program. These interviews also gave tteearscher information about current
leadership programs, attitudes and perceptionstai®iAIDS and youth in the church.
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3.7 Measures

The questionnaire elicited a wide range of varigblacluding socio-demographic
characteristics, family, sexual activity, alcoholdadrug use, and HIV/AIDS information.
Quantifying responses based on these measuresiedotie researcher with tools to assess
the needs of youth to abstain from sex before iageti

3.7.1 Measurement of attitudes

In order to provide means for self reporting thikdveed for measuring of attitudes, the
study employed the likert scale technique in thestjonnaires, to present a set of attitude
statements in which subjects are asked to expigeement or disagreement on a five

point scale.

According to Agustyn (2010) a likert scale is a noet used in surveys which allows the
researcher to quantify opinion based items by meémsscale. In this method, questions
are grouped and rated based on a five point schiehwanges from one extreme to the
other such as (1) very interested; (2) somewhatrested; (3) unsure; (4) not very
interested; and (5) not interested at all. Thiansexample of how these opinions would

appear on a likert scale format:

Very interested Somewhat interested  tidku Not very interested Not interesteall
5 4 3 2 1

This scale was the most appropriate to use inrdssarch conducted because it seeks to
quantify the responses through allocation of scbes®d on responses that strongly agreed
with a positive statement or strongly disagreedhwat negative statement. However,
although this scale was employed in this studyocalion of scores to responses was
slightly different in that uncertain (not sure) peases were scored zero while two points
were lost for either strongly disagreeing with @ifige statement or strongly agreeing with

a negative statement.
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3.7.2 Outcome variables

The primary outcome variable was sexual statushef participants. Subjects were
classified into one of three categories of sextalus: primary abstainers, or those who
have never had sexual intercourse; secondary mbgetaior those who are sexually
experienced but report no sexual activity in thecpding 3 months; and the sexually

active, or those who reported the most sexual iiesvin the preceding 3 months.

3.7.3 Explanatory variables and hypothesis

My main explanatory variables for sexual statusem@hether or not a participant has a
boyfriend or girlfriend and whether they experiah@ny pressure from other people to
abstain from sex. As a hypothesis, the researckmected youth who were in romantic
relationships to be more likely to be currently saky active than abstaining, more likely
to be recent than secondary abstainers, and mkeby lio be secondary than primary
abstainers. Further to this hypothesis, the rebearexpected youths who experienced
pressure to abstain from premarital sex to be riked/ to be living with their biological
parents, and to be more likely primary than seconadstainers, more likely to be
secondary that recent abstainers and more likelyet@bstaining that currently sexually

active.

The study assessed these associations controbing fnumber of socio-demographic
responses from participants (respondent’s age o$idgostatus at the time of the interview
and living arrangements), behavioural experienoesr{bership in any club, whether they
have used alcohol or drugs, whether they have wlked about sex with a parent or
guardian), and psychological or cognitive factgrsr¢eived importance of religion in their
lives, HIV/IAIDS stigma, knowledge about anyone tigi with or who died from

HIV/AIDS) known to influence adolescent sexuality.

3.7.4 Reasons for abstinence
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Sexually inexperienced and experienced respondaembsdid not report sexual activity in
the 3 months preceding the survey were asked te s$keeir reasons for abstaining.
Responses to this question were used to examirerafites in reasons for sexual

abstinence among youth in different sexual abstie@ategories.

3.8 Ethical considerations of the study

Policy regarding confidentiality and anonymity wittegard to matters related to
HIV/AIDS has been considered in this study. Infotiora collected from subjects was
directly linked to individuals and participation the study was voluntary and through
informed consent. Participants were informed alibat objectives of the study and the
benefits to participants. Due to sensitivity of thdormation that was sought from
respondents, care was taken to ensure that pravadynformed consent was sought from
all participants.

3.9 Limitations

By utilizing cross sectional data and employing plieposive sampling method, this study
limited generalizability of findings within the ctext of Newcastle. The effects of other
behavioural, psychological or socio-demographictdiac require longitudinal studies
involving time series designs. Importantly thougiis study provided the church with
guidelines that can be applicable to youth in amytext.

This study defined abstinence as ‘not having sekuatcourse until marriage, regardless
of whether or not the respondent has a currenh@astlack of agreement on a standard
definition among those studying abstinence posgeeat challenge on a subject already
laden with myths that do not encourage open disoos®n the subject of sex. As a result
Marindo et al. (2003), note that collecting accerrahd reliable information about young

people’s sexual behavior is a difficult task. Bexmpre-marital sex is not socially accepted
or condoned in most African communities, it is midstly to be under-reported in surveys

33



particularly among young women (Zaba et al., 2002Marindo et al., 2003).

Further to these challenges, this study did notrobrior whether abstaining youth at
Newcastle are currently in a romantic relationshipjting the validity and reliability of

findings. For abstinence to be practiced, some lpemight argue that an opportunity for
sexual activity must occur that a person delibéyatbooses not to take. In this regard,
young people who are not sexually active becausg tto not have a partner or those
living with strict parents may not necessarily bestaining but lacking opportunities to
engage in sex. The limitation that | am highlightihere is that for as long as the
availability of a partner was not controlled fohetlevel of abstinence for sex among

respondents reporting to be abstaining, may be steéed.
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Chapter 4: Data analysis and findings

4.1 Introduction

According to Beck (1995) social scientists pondessgible explanations for the events
observed and offer hypotheses. Explanations faethg/potheses are explained through
data analysis, a process that has been describesomg researchers (McMillan &
Schumacher, 1993 in Katsande, 2009) as a procesx]at testing hypotheses, achieve
research objectives and provide answers to reseprestions. Evidence for the existence
of the scientific hypothesis is always obtainediriectly through a rejection of the null
hypothesis: If you can reject the null hypothesiat there is no relationship among the
variables being investigated), then a relationshipst exist among the variables
(Christensen, 2007).

In this study the hypothesis offered for lack ostatence from sex among young people
was that youth who were in romantic relationshipsrevmore likely to be currently

sexually active than abstaining. The researchelyse data collected from the focus
group discussion, questionnaires and interviewsdtaw inferences and test this
hypothesis. Firstly, the findings from the focusogy discussion were presented and
analysed. Analysis of data from the questionnaresinterviews then follow, with a table

providing summarised participant details and respento questionnaires. In order to
provide clear and summarised analysis of respahsesformation was presented through
pie and bar charts to facilitate drawing conclusi@amd offer recommendations that are

outlined in chapter five.

4.2 Thefocus group discussion

The focus group discussion was designed with sestions to engage the 25 participants
to investigate reasons for lack of abstinence freex among youth at Newcastle
Presbyterian church and seek their opinions aldwtchurch’s promotion of abstinence

from sex as a prevention strategy against HIV. fbioeis group discussion also sought to
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investigate the kind of support that young peomecdto abstain from sexual activities
before they are married. Participants were not ootable with the request to record the
discussion on audio and did not mind the researthleng down notes through an

appointed scribe.
Moderator:

So, why do you think the church’s emphasis on abstafrom sex until marriage is not a

good prevention strategy for youth against HIV atifen?

All 25 participants (100%) agreed that the churdtiategy of promoting abstinence from
sex to prevent youth from HIV and other sexualngsmitted diseases was ideal, but not
relevant and effective. The participants cited latkroper guidance from the church and
parents, media messages that portray sex as atbowdto do and peer pressure that
young people were placing on each other as majalleciges that make it difficult for
them to abstain from early sexual activities. Ag garticipant put it; ‘there is no problem

with this strategy, it is just the influences wevdapeers and media’.

One of the reasons identified for lack of abstimefrom sex among youth were the legal
rights prescribed for youth that ‘give them too imdieedom of choice’. For example, the
participants alluded to the South African law whallows 12 year old teenagers the right
to abortion, HIV testing and access to contracepsind sexual health information without
parental consent. According to them, life oriemtatprograms offered at schools have
more information about use of contraceptives thempting abstinence from sex. As a
result, the message that most youth seem to ggiratect yourself from HIV' and not

‘abstain from sexual activities’.

According to one male participant, one reason fmstiaence from sex not working for
youth within the church was that ‘boys want giksprove their love for them through
sex’. There was an agreement that some youngajidsed sex to their boyfriends under
pressure or coercion, as a way of keeping theloakttip and avoiding the shame of being

abandoned by their boyfriends.
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Moderator: What do you think young people shouldf doey cannot abstain?

All 24 participants (96%) agreed that youth shouse condoms for protection from HIV
infection if they cannot abstain from sex. Howewbe group was concerned that most
young people do not know how to use condoms; a&saltrsome condoms break during
use with sexual partners and this poses a heakhtthnd increases the chances of getting
infected with HIV. Other participants identifiedetmeed for use of combined strategies
such as being faithful and sticking to one sexuatr@r while ensuring consistent and
proper use of condoms to avoid the risk of conimgcior spreading HIV and other
sexually transmitted diseases.

However, subjects noted that ‘faithfulness’ wasoemaged among married couples within
the church and it may not be easy to get some igadepromote faithfulness among
youth. There was a concern that some church leadaysfear that encouraging youth to

be faithful to one partner might be interpretedji@ng permission for youth to have sex.

One female participant (4%) was opposed to the vaévpromoting condoms among
young people arguing that sex was ‘ordained’ by Godoe enjoyed in a marriage
relationship. For her, there is a need for edunatiprograms that will teach young people
on the meaning and purpose of sex thereby help wepgouth to abstain in the
realization that they will enjoy sex at the rigimhé¢. Such teachings will allow the church

to promote family values where sex is practicedhiwib marriage context.

Further discussions led to a consensus on the abbsgervations. However, some

participants cautioned that youth are living doustendards; they say one thing at the
church and do another different thing out thereer€lwas an agreement that young people
have a tendency to pretend they take what is saghlents and adults at church seriously,
but have their own way of living life when they aene at school and other public places.
To put it in one male participant’s words ; “you#tke what is said by parents and adults at
church, but have their own way of living life whéimey are alone at school and other

public places”. We therefore need to be careful whhe emphasize what the church
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teaches because young people do not always pr#cste

Moderator: What should the church do to help yopegple to abstain from sex until
marriage?

On what the church should do to help young peoplabistain from sex until marriage
participants identified the need for the church cantinue teaching and promoting
abstinence from sex among those who are not manahading youth, but also find ways
to move beyond promoting abstinence and considerrigk of those already sexually
active. One male participant warned that such mogrwill only be possible if the church
‘breaks its silence’ and acknowledge that theresaxeially active young people within the
church and allow open discussions on the subjelctiofan sexuality.

“Do your parents tell you to abstain from sex umtirriage? If not, what do they tell

you?”

Concerning the role of parents in promoting absiteefrom sex and openly discussing
sex related maters with youth, 2 out of 25 (8%)ip@ants concurred that they had an
open relationship with their parents in which thalk freely about sex. They explained

that although the conversations are not directlyualsex, parents often offered advice on
dating and protection from HIV. The rest of the tjggpants (92%) indicated that they

never had sex conversations with their parentanifthing was ever said, these were
negative statements triggered by questions suchvtzexe were you until so late? Who is
going out with you? (this was asked when they sbpghmission from parents to go out
with friends in the evenings). The majority (92%irded out that parents never discuss
sex related matters with them and only talk abol/AMDS when young people came

home late. One female participant gave an exanfpestatement; ‘where were you? You
will die from AIDS’.

It was also noted that most parents were not sasatavhich age group needed sex related
information and had the perception that talkingyéming people about sex encourages
them to get sexually involved. As a result, parewsid talking about sex to young people
in an informative way at home and do not realiza th public places young people get

bombarded with mixed messages through the media. pOsitive realization was that
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some parents are willing to have this open dialagusex with their children, but they are
not sure what to talk about and how to do it. Ther@ myth that talking about sex to your
child will encourage him/her to get sexually invedv

4.3 Discussion

The reasons cited in the focus group discussioraftk of abstinence from sex among
young people within the church included peer pnesslack of proper guidance from
parents and church, mixed information from the raehd legal rights that give young
people the freedom of choice. Youth have to conteitd these challenges in order to
avoid risky sexual behaviour, but they need guidais one participant said, “it is not so
easy, sometimes we are confused”. It came outlglé&aat young people get very little
support and guidance against a background of tlikanpeopagating messages that portray
sex as a ‘cool’ thing to do. As a result, youngpeavere under pressure to get into risky

sexual relationships.

The researcher concurred with the participants tthetmedia has a very negative impact
on abstinence from sex since commercial advertis&snand internet have information

that depict sex as the right thing to do, especidtough pornographic material (readily
available to young people through internet), mowaes films that propagate romantic
messages in a context where parental guidancenisnadi or not effective. The majority of

youth participating in the study expressed condernlack of proper parental guidance
pointing out that parents do not seem to understiagid role in addressing the challenges
that young people face, especially when it comeshiring accurate information on the

subject of human sexuality.

It was also interesting to learn that most paréalisto their children about sex only when
they are confrontational and suspect that theildam are sexually involved. The
researcher also has such teenage experiences wahacla result of African cultural
practices where it was considered a taboo to tajfour parents about sex. Girls would be
expected to seek advice from aunts while boys ldewm grand fathers or uncles.

Unfortunately, with a breakdown of family ties amdlues as a result of migration and
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globalization, such family support systems havenlpstroyed.

It is therefore clear that most parents still findifficult to openly talk to their children on
the subject of sex and provide accurate informaéicesult of these cultural perceptions
based in the African world view. As a result, youpgople are left confused and
sometimes not sure what to do. But as noted byJtAIDS (2008) former Director, we
have a choice to make: leave children to find tbgin way through the clouds of partial
information, misinformation and outright exploitti that they will find from media, the
internet, peers and the unscrupulous, or insteze da to the challenge of providing clear,
well informed, and scientifically-grounded sexualéducation based in the universal
values of respect and human rights. Given thislehgé, the church should realise that the
cost of providing comprehensive sexuality educatian not be compared to the value of
our children and we must prevent young people foomtracting HIV and radically shift

the trajectory of the epidemic.

Considering that most of the participants citedk la¢ parental guidance as a major
challenge preventing early sexual activity, it igggested that the church should develop
programs to equip parents and youth leaders witlis slo engage young people in
discussing sex related topics. The researcher @eathat some church leaders are not
comfortable with the discussions on sex and condaitisn church programs, but there is
a need to allow community based organisations tkwath the church and conduct such
initiatives as a way of addressing sexually relatiedllenges faced by young people. It is
also suggested that ministers and elders who tindifficult to address youth on the
subject of abstinence from sex and sharing infaomabn prevention from HIV infection
should create a platform for those willing condgcich programs to do so without

hindrance.

4.3.1 Talking to youth and children about sex

From the findings of this study, it was also notkdt some parents are willing to talk to
young people about sex but do not have adequalts. sket, in the context of HIV and
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AIDS, talking to children about sex is very impartaParents need to understand that it is
a myth that sex talk encourages sexual experimentahere are studies (Hayes, 2010)
which show that promoting abstinence from sex umidrriage has been successful in
delaying sexual activity among youth and concut §faung people are more likely to
postpone or delay having sex if they get the rigfdrmation from a loving and trusting
parent. It is therefore important to address thasghs and ignorance through sharing
accurate information at the right time. But whemetly is the right time to talk to young

people about sex?

4.3.2 When to start talking to young people about sex.

In my findings from the focus group discussiohake already indicated that youth raised
a question about the timing of the appropriate iagdiscussing sex related issues as one
dilemma that parents are faced with. According rie expert on parenting (Drum, July
2010), talking about sex to children should starearly as possible, usually between five
and six years when they are attending pre-schdothid stage they are exposed to some
children who may have more information about sexeRts need to be on the look out for
signs such as curiosity about sex, asking questofi®coming shy or embarrassed about
intimate gestures such as if you and your partnggimg or kissing in front of them, or if
they see people embracing on television. As Tdliddum, July 2010) further explained,
children learn about sexuality from how we holdnthealk to them and teach them about
their own body parts, so they are far more receptivsexual behaviour than we assume,

and we must not wait until it is too late.

It is important that Sunday school and youth leadake these observations seriously and
develop mechanisms to offer guidance to those utiggr care. Although some tips
presented below relate to children younger thaseheho participated in this study, they
are presented in the realisation that it is esakfuti youth to learn about sexual behaviour
at an early stage before it is too late. For te&son, it is suggested that parents, youth
leaders and Sunday school teachers should corthiddollowing tips on how to talk to
young people about sex:
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I~ <) Be prepared to answer any questions your child naag. This means you
have to be well informed.

B« Find out what your children know about sex. Be rand direct when
talking to them and use proper names for sex orgaagoid misinterpretation.
El<@® When talking to children between six and nine yesds it is often useful
to use a book about sex that is appropriate for #ge group.

g« Discuss the emotional side of sexual intimacy wotber children. The
participants in this study need information on tkimotional aspect of sexual
intimacy. Admit that sex can be pleasurable in meatwand responsible
relationships, but point out that it is complicateddeal with sex for a teen who
becomes sexually active early. Remind them thist tiheir choice to decide when
they are ready and not to give to pressure fromyaob girlfriend.

d#<@D For adolescenst, talk to them about pregnancy hedisk of contracting
sexually transmitted diseases and HIV infection.

£« Encourage them to abstain from sex until marriagediso inform your
teen that protection such as condoms and femaldérao@ption can prevent
pregnancy and infection from sexually transmittestdses and HIV.

@@ Keep the lines of communication open and alwaysavslable to give
advice and guidance. In African culture it is a coom practice that we do not
want to talk to children about sex, but the chats that they face require a
paradigm shift from parents in order to offer megful guidance to teenagers in
the face of HIV and AIDS.

4.3.4 Topics to be covered in sex education and guidelines for engaging young

people on sex.
In meeting one the objectives of this study, theeaecher also used data collected to

develop guidelines for teaching young people alsextand helping them to be confident

about their sexuality, as a gift from God.
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There seems to be a huge gap between what sonines® youth know and what they
practice. The information at their disposal has lme¢n adequate enough to translate into
behaviour change. This finding concurs with theeobations made by Harrison et al.
(2000) who argue that while behaviour change isothlg best way of limiting the spread
of HIV, it can not be assumed that simply providinf§prmation and changing people’s
attitudes will be enough to change their behavigacording to these researchers, there is
a need to compliment information dissemination astthnging of attitudes, with
interventions aimed at imparting skills, and thaeék to understand and address the

context of people at risk” (Harrison et al. 200@B28

It is therefore suggested that the church’s yowahalioural change programs designed to
promote abstinence from sex should aim at buildialj esteem, self control, decision
making, making a virginity pledge, goal setting,adtter building and improving
communication skills. These topics should also gl®woung people with the following

practical skills:

. Instil among youth a positive perception aboutrthedies and their own
sexuality.
. Teach young people how to take care of their sekealth including

providing information on contraceptives, pregnarmsgxually transmitted diseases
and HIV prevention.

. Emphasize family and Christian values and help gopeople to uphold
their personal values and develop strong spirdndl moral values.

. Develop young people’s self esteem and self con@ideso that they can
assert themselves in situations where they feelualyx vulnerable and
uncomfortable. Proper parental care and love playge role in this part. Parents
should be encouraged to tell their children how Imthey care for them and share
the dreams they have for their future.

. The church and parents at home should also teaahgyeople that

irresponsible sexual actions have consequencesi@npractical examples such as
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school drop-outs and young girls raising childrémma to help young people set
goals in life.

. Parents, church leaders and youth workers shoutdtka trust and respect
of youth under their care (as role models of goetdviour). By achieving this,

youth will feel comfortable enough to talk to thaimout sex.

. Parents and church leaders should also teach ypengle about how

information in the media, including televisionsteimet (especially pornography)
and use of cell phones can be used to coerce yatatihaving sex. This will help

youth to be more informed and carefully choose vithey watch on television and

the rest of the media.

4.3.5 Planning youth HIV/AIDS awar eness activitiesin the context of Newcastle.

During the focus group discussions, the researchserved that there was reluctance at
the beginning of the discussion among participamtspenly talk about sex. Re-phrasing
guestions and using the language (Zulu) they wenefartable with made it possible for
participants to engage. A provision was also maddhem to share information on their
sexual experiences in an anonymous questionnalris. dbservation concurs with the
findings of Madlala (2001) who also noted that ¢éhere important consequences of
virginity testing or openly declaring one’s sexeaperience which need to be taken into
consideration when promoting abstinence from searanyouth, particularly in Kwa-Zulu
Natal. Depending on whether the girl in questioraisirgin or not, some participants
feared that parents may get to know about theiwmaestatus and scorn them for failing to

maintain their virginity.

According to another study (Weiss et al., 1998 -Gupta, 200) on abstinence from sex
among youth in cultures where virginity is highlglwed, research has shown that some
young women practice alternative sexual behavi@aush as anal sex, in order to preserve
their virginity, a practice that exposes them tor@ased risk of infection from HIV. The
authors suggested that because of strong normisgiity and the culture of silence that

surrounds sex, accessing treatment services foalgxtransmitted diseases can be highly
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stigmatizing for adolescent and adult women. Thasservations could be an explanation
for some participants being shy and reluctant @age in the discussion and such fear is
worrying because these young people may not readiék help or access available health

services.

Therefore, in attempting to promote abstinence freex and virginity as means of

prevention from HIV and other sexually transmittédeases among young people in
Newcastle Kwa-Zulu Natal, the church needs to er@atafe space for young people to
come out openly and address risks and stigma asedawith strong views on abstinence.
In promoting these values, we need to be carefutomdiscourage sexually active youth

from accessing available health services, includisg of condoms.

Youth leaders developing youth HIV and AIDS progsadesigned within the church
should therefore consider the following suggestions

. Ensure that parents do not always attend youth shagks to allow young
people to openly talk without fear.

. Encourage open discussions, promote peer educatioth employ
participatory approaches.

. Avoid always telling the youth what to do, instesgkk their opinions and
involve them in planning and conducting activiteesied at supporting them.

. Provide specific and accurate information about HélW is spread and
how it can be prevented, explaining that it can aated although treatment is

available to improve the body’s immune system.

4.4 Analysis of data collected through questionnaires

In order to compliment data collected through aifogroup discussion, the researcher also
distributed a pre-designed questionnaire for 2%esib (15 females and 10 males) to elicit
more information from the subjects including thesexual experiences, attitudes,

perceptions and the role of parents in their sessli Questionnaires were distributed to
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participants immediately after the focus group asston and participants were given 30
minutes to respond to the 16 questions. Respondeatrsded back completed
questionnaires to the researcher and this secigbidhts findings from this data.

4.4.1 Participantsinformation in questionnaires

The information collected through questionnairesnsthat 18 out of 25 youth (72%) were
in the middle age group of 16 to 21 years while them (28%) fell into the 21-24 years
age group. Of these 25 patrticipants, 15 (60%) efthvere females while 10 (40%) were
male youth. The reason for inclusion of more fentlaén male participants was influenced
by the demographics within the Uniting Presbyter@mrch, in Newcastle like most

UPCSA congregations there are more females thaa meambers in all age groups.

The response rate for questionnaires was 24 o@50f96%) with one of the subjects
handing in an incomplete form. The response ratéem& possible for the study to
continue given the fact that collected data wasentigely to provide objective and diverse
information, as required for the validity and religy of any scientific social study
(McMillan & Schumacher, 1993 in Kastande, 2003).

4.4.2 A summary of data collected through questionnaires

The first six statements on the questionnaire (iues 1-6) were designed to analyze
participants’ social and demographic informatiooluiing family economic status, level

of education, use of drugs and HIV/AIDS relatecmiation.

Statements 7 to 10 sought to determine if partidpawvere involved in romantic
relationships and measure the number of times lladysex in the three months preceding
the study. This section also attempted to establisbther subjects that were sexually
involved used condoms in their encounters or notally, statements 11 to 16 were
designed to measure the attitude of participantgands the church’s promotion of
abstinence from sex among youth as a preventiategly against HIV infection and
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explore suggestions on what they think the chuesds to do in providing support.

The responses for these statements were examideahatyzed as follows: firstly, a table
with summarized responses was presented and respanalyzed separately then summed
up to create a score for the participants. Thespanses were treated as interval data for
measuring the variables in the discussion. Tha ftat the scales were then reduced to
nominal levels by combining all positive and negatresponses or agree and disagree
responses into two categories of accept and rejébie combined responses were then
used to explain the reasons for lack of abstindrmea sex among the youth and establish

their opinions on the kind of support they needlistain from pre-marital sexual activity.

The following table below presents a summary ofipigants’ details and responses.

Mean Age of the participants: 16.64 years

Figure 4.1 Table of summary for demographic information of participants

Respondent Age L /E In romantic | Number E/S D/A H/L G
Number relationship | of times
had sex
1 22 Tertiary yes 5 student no | Zulu M
2 22 Tertiary yes 2 student yes | Zulu M
3 15 Grade 8 | no 0 student no |Zulu | M
4 16 Grade 10 | yes 0 student no | Zulu M
5 20 University | no 0 student no | Zulu M
6 16 Grade 10 | yes 4 student no | Zulu M
7 16 Grade 9 | yes 1 student no |Zulu | M
8 17 Tertiary yes 1 student no | Zulu M
9 22 Tertiary | yes 10 student yes | Zulu | M
10 17 Grade 11 | no 0 student no |Zulu | M
11 19 Tertiary | Yes 6 employed yes |Zulu | F
With child

12 24 Tertiary no 0 student no Zulu F
13 15 Grade 9 | yes 2 student no | Zulu F
14 15 Grade 10 | no 0 student no |Zulu |F
15 16 Grade 11 | yes 0 student no | Zulu F

47




16 15 Grade 9 yes 0 student no Zulu F
17 18 Grade 12 | no 0 student no Zulu | F
18 20 Tertiary yes 3 student no Zulu | F
19 16 Grade 10 | yes 4 student no Zulu | F
20 16 Grade 10 yes 0 student no Zulu F
21 22 Tertiary no 0 unemployed | no Zulu F
22 15 Grade 9 yes 0 student no Zulu | F
23 19 Tertiary yes 0 student no Zulu | F
24 18 Tertiary yes 2 student no Zulu | F
25 21 Tertiary yes 1 student no Zulu | F

LE=Level of education; E/S= Economic Status, D/A=Drug or Alcohol use by participant
before or family member; HL=Home Language; G= Gender

Figure 4.2 Pie chart for statement 1 (level of education)

W Tertiary
M Secondary
m Employed

WAt home

An assessment of the level of education for participants in the study was done. Figure 4.2
above indicates that 63% of these youth were at secondary education and studying towards
Metric exams, while 28 % of the participants were already doing tertiary education at
colleges or universities. All participants studying at college and university reported sexual

activity in the past three months preceding the study.
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Figure 4.3 Pie chart for statement three

W Parents
W Guardians
w Alone

W Other

There are several socio-demographic variables that were also measured. Question three
sought to determine whether youth who live with both parents are less likely to be sexually
active. Figure 4.3 above show that 18 of the respondents (60%) live with both parents, 30
% (5 subjects) live their guardians, 10 % live alone (this is the category of youth studying
a colleges and universities) with 10% switching between home and friends or relatives.
The category of youth reporting more sexual activity fell among those at college and

university followed by those spending more time with friends or relatives.

Figure 4.4 Bar chart- summary of responses to question 5 (drug use)
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O Never used drugs

B Used drugs before

O Family member used drugs

A history of drugs or alcohol by subjects or withimeir families was determined to
establish if there was any link between use of sliargd sexual activities among the youth
participants. 11 respondents reported use of dwithgn the family, 9 of the participants
had used drugs at the time of the study and omgpbrted that they had never used drugs.
Participants who recorded a higher frequency otigerxperiences also reported using
drugs. This finding suggests a link between higtuakactivity and drug or alcohol abuse
among youth. This is a worrying trend consideringt these are youth within the church,
statistics may be higher among young people wha gno in broken families and do not

get religious instruction.

Figure 4.5 Graph indicating relationships status

12

10

B Inromantic relationships

H Not in relationship

Females Male

One variable was sexual status of the participa@sestion 6 was designed to determine
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sexual status of respondents and question 7 sought to establish whether the participant had
sex in the last three months preceding the study. Figure 4.5 shows that 11 out of 15 female
participants were in romantic relationships while 7 male participants reported being in

romantic relationships.

Figure 4.6 Number of times participants had sex

10

B Never had sex hefore

B 1-4times

5times and more

Females Males

Of the 11 female and 7 male subjects who reported being intimately involved, 5 males and
6 females reported sexual activity in the last three months preceding the study. As
reflected in figure 4.6 above, the number of times participants had sexual intercourse in the
last three months preceding the study is higher in males than females. 9 female participants
reported that they had never had sex compared to 4 male participants who also reported no
sexual experience. 1 female and 2 male participants reported sexual activity more than five
times. Of these sexually active youth respondents, 2 female participants reported having

sex without a condom (one of them has a child and was in an abusive relationship).

The researcher also found out that a female participant who already had a child reported
the highest frequency of sexual activity than the rest of the subjects. These findings

suggest that there is a need to separate youth according to their sexual status and
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experiences so that relevant support can be provided. It is suggested that the church should
consider this observation in planning programs aimed at providing support to youth within
the church. We should avoid a ‘one size fits all’ approach because the needs of these

young people differ.

Figure 4.7 Bar chart for statement 14 and 15

Disagree

It possible that youth
abstain from sex until
marriage

Notsure

M Church must encourage
abstinence

Some what agree

Strongly agree

A summary of statements 14 and 15 of the questionnaire sought to assess the attitude of
participants towards the church’s promotion of abstinence as a prevention strategy against

HIV, pregnancy and sexually transmitted diseases.

4.5 Discussion

According to Beck (1995) the variables under investigation must be measured before any
hypothesis can be tested (Beck, 1995). For Beck (1995), a variable is simply something
that varies in value, with an ‘effect’ commonly referred to as the ‘dependent variable’,
generally labelled *Y’. A possible ‘cause’ is referred to as an ‘independent’ variable with
the label “X’. In this study the dependent variable of abstaining from sex was measured by
the number of times the participants had sex in the last three months. Table 2.1 (column
NS) and figure 4.6 shows the number of times each participant had sex in the last three

months. A perfect score was zero, and only 4 male and 9 female participants out of twenty
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five participants attained this score, as indicateithe table.

Although during the focus group most participaneésndnstrated knowledge of condoms
for prevention against HIV, pregnancy and sexuaiyysmitted diseases, the researcher
was concerned about two female participants whorteg sexual activity without use of
condoms in their questionnaires. This is very dishg considering that Kwa-Zulu Natal
is one of the provinces most affected by HIV and3l There is an urgent need for
workshops that will teach the sexually active yohtw to prevent themselves from HIV
and sexually transmitted diseases. An importanémagion on the efficacy of abstinence
has been made by an organisation called YouthNg&3)2who warned that youth may not
practice abstinence perfectly, just as they migbt nse condoms consistently and

correctly. These views concur with the inconsistesg of condoms by youth at Newcastle.

What the findings of this study also demonstratdh& some youth within the church are
at the risk of getting infected with HIV. It is tfedore important to consider that some
researchers have warned that promoting abstinence $ex until marriage have been
successful in delaying sexual activity among ydiithyes, 2010), but not helping them in
the long term. There is a need for complimentargsages to prepare young people for
safe sex practices when they become sexually aetree when they may be practicing

abstinence.

It is therefore suggested that church programs ptioigp abstinence should take the
experiences of youth who are sexually active sehjoand provide them with information
on condom usage in a targeted way. It is also @asémat we acknowledge the impact of
risk and vulnerability factors such as poverty anémployment that drive the epidemic to
address the challenges youth face through sepamatieshops targeting those who are
sexually active. This suggestion is offered becaose female participant who had
unprotected sex currently depends on the fathehefchild for financial support. As a
result, she can not say ‘no’ to sex without a condehen this man working and living in

Johannesburg comes to Newcastle.
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What also came of clearly is that reasons for atistafrom sex differ among youth. For
example one respondent made biblical referencatéo’@od’s divine purpose to argue
that sex should be enjoyed in a marriage relatiphsFhis confirms that different groups
have to be targeted for different support becabe# heeds to abstin differ. Youth who
are sexually active should be provided with infotiora on prevention from HIV/AIDS,
STIs and pregnancy. As McKee et al. (2004: 120eh&yhtly noted, a well designed and
balanced approach to prevention messaging is esjuwhen targeting young people and
such programmes need to promote condom use igetéarway to those who are sexually

active.

The risky behaviour of young people must be welllarstood by educators seeking to
work with youth at Newcastle. For example, in piaeehere HIV/AIDS is prevalent,
Harrison et al. (2000) have questioned the efficaicyelying on the theory of reasoned
action model and the health belief model for préwenthe spread of the disease. Both
models are founded on the cognitive behaviourabrthghat places emphasis on the
individual as a “rational actor in altering behauiband therefore based on the assumption
that providing the correct information will set motion cognitive processes that result in
changes to peoples’ attitudes towards sex and HI¥&A and that these changes will in
turn translate to sexual behaviour that reduceisketo HIV infection.

Dealing with attitudes and perceptions of the yoathNewcastle is not enough and if
behaviour change will be seen in them, it will becéuse the church has explored
interventions that go beyond information sharinggving further to address contextual
challenges such as the sexually explicit media @rtliral myths that do not encourage

open discussions about sex.

Despite the revelations that confirm sexual asésibmong the youth within the church at
Newcastle, it was encouraging to find that there @rout of 15 (60%) of the female
participants who reported that they have never $&d before. It is important that the
church continues promoting abstinence from sex gnmauth. However, these programs
aimed at empowering youth to abstain should hasar @bjectives and topics that include
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character building, benefits of delayed sexualvéas, prioritizing career development

and building high self esteem.

4.6 Interviews

4.6.1 Discussion

One of the objectives of this study was to identBps between Newcastle HIV/AIDS
programmes and the needs for abstinence trainingdioth. During interviews with the
minister and HIV/AIDS coordinators it was reportéeht the congregation had two
awareness workshops with youth aimed at dissemmatHIV/AIDS prevention
information. Through these workshops, facilitatémsm Soul City were invited and

taught HIV prevention methods including use of comd.

The minister took advantage of the annual Word Ay and used the pulpit not just to
raise HIV/AIDS awareness and promote abstinencen feex or faithfulness among
married couples, but also to encourage voluntaynselling and testing (VCT) and
mobilize support for people living with HIV/AIDS atuding caring for orphans and
widows. The congregation has an outreach ministrihé near by primary school where
they provide lunch to 200 orphans every Wednesdaingl the school term. There are
two orphans at the same school that were adoptatidoyIV/AIDS Committee and the
congregation provides uniforms, school fees andthipigroceries for them.

It was therefore encouraging to note that althosgine congregations within the UPCSA
had done very little to address HIV/AIDS, Newcasitsngregation has partnerships with
Soul City to teach youth about condoms. Informatwavided by the local minister and
coordinators show that HIV/AIDS workshops targetyayuth provided basic information
about HIV and how they should protect themselvesnfrbeing infected, including
encouraging use of condoms. Such efforts are cordatd® and need to be encouraged in

other parts of the church. The UPCSA like otherrches has been effective in addressing

® Soul City is a South African government fundedamigation working with youth to address HIV/AIDS
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the spiritual and other social needs of young peepth as providing educational support,
but the church has not done enough to break tleacsl on issues related to human

sexuality, choosing to be culturally sensitive.

In order to build on these efforts and addressndwds of youth in empowering them to
refrain from risky sexual behaviour, it is suggdstbat Newcastle congregation also
develops programs for parents to help them bridf@mation and communication gaps
with youth. Such programs should consider thefijpsex talks that have been suggested
in this study and encourage open relationships evileung people fee free to talk to their
parents about sex. It is equally important to ssathat the challenge of HIV/AIDS can not
be addressed through a single intervention, butewasl to come up with creative initiatives
and that will help us to address risk and vulnditgiactors that fuel the spread of HIV

such as poverty and unemployment.

According to the National Campaign to Prevent Temmd Unplanned Pregnancy
(NCPTUP) a non-profit organization based in the teohi States of America, it is
unreasonable to expect any single interventioniaxium or program to solve the teen
problems (Hayes, 2010). For this organization, ind lasting progress requires not only
good programs in schools and communities, but algoportive norms and values,

informed and active parents, good health serve@asitive media culture and more.

The above observations indicate that there is @ meeaddress the concerns raised by
youth regarding lack of parental guidance, a neegdsitive messages through the media
and build up supportive communities with valuest fi@mote delayed sexual initiation

among young people.

Although virginity testing practices are prevalamtKwa-Zulu Natal, a community based
HIV/AIDS Counselor and Coordinator pointed out tkia¢ practice is very rare in urban
areas. Most of the young people participating eahnual ceremony to promote virginity
among young girls involve people from rural comntisi According to the community

worker, youth in urban areas were more vulnerahkk exposed to negative media than
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those in rural areas due to increased access ¢traglee and print media. During the
interview, the community based coordinator citedrsg cultural values and more parental
guidance in the lives of youth at rural areas amaor reason for youth in rural
communities delaying sexual activity as comparedrban youth who get sexually active
at an early stage. She attributed this to whatestmeed, ‘civilization’ in cities where youth

are exposed to more western influence than Afncdues.

4.6.2 Use of condoms

Information collected through focus group discussiguestionnaires and interviews show
that most participants and coordinators, including pastor were in agreement that youth
should be encouraged to use condoms for protedtitimey cannot abstain from sex.

Although there were concerns about ignorance caomggithe use of condoms leading the
breaking during use, there is an indication that ldmdership at Newcastle is willing to

meet the practical need of youth. It may also bees®ary to explore the need for
promotion of condoms together with encouraginghfainess in sexual relationships so

that youth should stick to one sexual partner.

4.6.3 Teenage Pregnancies

One the challenges that have been identified agakmess for the Uniting Presbyterian
Church’s emphasis on abstinence from sex amongadhih within the church has been a
rise in teenage pregnancies. This has been eviddncenost youth disappearing when
they get pregnant and re-surfacing at a latterestagen they have given birth. The
researcher indicated that this phenomenon is obdeckearly during preparation for
baptism when young adult mothers attend classesirig their babies for baptism. These
concerns were confirmed during the focus groupudision with participants pointing that
the numbers of pregnant youth would be very higiwvals not for South African laws
abortion.

These findings raise questions about the accurdcynformation presented by the
participants. Some participants could be lying @libair sexual experiences because no

one can confirm without a virginity test. For exdenpome researchers have questioned
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the validity and accuracy of young people’s claa®ut their sexual experiences, there
was enough evidence to show that promoting absten@mong the youth has positive

results and can prevent early sexual activity.

4.6.4 Peer education

Given the fact that HIV/AIDS education generallyngeels adults to teach young people
about sex — a subject the researcher indicatedttlsamost difficult to handle in African
communities due to cultural sensitivity, it is inmant that young people are encouraged to
address these challenges among themselves. Emplthe strategy of peer education is
essential for HIV prevention because it is cosedf’e and has a great potential to
influence the knowledge and attitudes of young peop is suggested that Newcastle
congregation should provide training for youth peducators acknowledge the following

challenges:

. That although the church preaches abstinence f@m some young people are
sexually active. These findings require a paradgiift because the church assumed that
young people are not sexually active or imposetheryouth that they stay away from sex
before marriage. It is hoped that the findings fribns study will help the UPCSA to de-
velop pragmatic responses to these challenges rmgage the youth in a more practical

and effective way.

. Secondly, the fact that youth are getting pregmagans that they are having sex
without using condoms to protect themselves froegpancy and infections from HIV or

other sexually transmitted diseases. The UPCSAIlghtlrough this study, understand
risk and vulnerability factors that drive practic#syoung people and develop meaningful
interventions to close the gap between what ishtaagd what young people practice.

Chapter 5: Conclusions and recommendations

5.1 Conclusions
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What came out clearly in this study is that youthoware in romantic relationships are
more likely to be sexually active and not abstajni8adly, some of these young people
are not using condoms to protect themselves frovhikfiection. There is therefore a close
relationship between being in a romantic relatigmshnd increased chances of having
pre-marital sex. Further to this conclusion, it eaout that some youths who experience
pressure to abstain are doing so because of stediggous convictions and may find

themselves at the risk of infection if religiousneations discourage them from learning
about safe sex practices. The research deterrtiaethe abstinence only approach is not

enough to address the needs of youth in prevetitgrg from HIV infection.

The study concluded that there is a need for a celngmsive approach to sex education
that will promote condom use in a targeted waydong people who are sexually active,

in order to provide them with relevant preventioformation.

Further to these findings, the study also found that youth within the church lack
informed parental guidance on matters related xodse to perceived cultural sensitivity.
The researcher provided guidelines and tips fortallks to promote open conversations
between parents and youth and allow young peoplepanly seek advice concerning

sexual decisions and choices.

Finally, it also came out that youth who reportéghhsexual activity also reported drug
and alcohol use an indication that the church néd® actively involved in conducting
programs aimed at addressing drug and alcohol admsag youth as a way of reducing
risk and vulnerability to HIV and AIDS.

5.2 Recommendations

It is suggested that programs that teach youthbstam from sex should consider the
experiences of youth who are sexually active so¢ tiva church can provide them with
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relevant prevention information. It is also essantihat we consider the risk and
vulnerability factors that influence youth to bexsally active and enable them to live HIV
safe and healthy lives. Emphasis should not beeflaan abstinence from sex as this
approach is limited and does not equip young pewjileskills to protect themselves from

HIV, pregnancy and sexually transmitted infectidremd when they decide to have sex.

It is further recommended that in developing HIMDS interventions for young people
the church should consider approaches that ared bmseand informed by evidence. As
cautioned by other researchers (Collins et al.22Q8lacing emphasis on an approach that
teaches abstinence from sex as the only strateggx@ducation for all young people will
likely have serious unintended consequences by inignyoung people access to the
information they need to protect themselves. Altjiothere are youths who have been
able to successfully abstain from sex at NewcddB&CSA, it may not be effective to
impose this approach on all youth because we wilplacing the majority of them at the
risk of being infected with HIV and other sexualignsmitted diseases.

In developing abstinence training programs it gbamportant to ensure that the rights of
young people are not violated and girls are preteétom vulnerability. Caution is needed
to ensure that the focus is not only on girls, ebgrignoring boys who are equally

responsible for promoting prevention.

5.3 Guidelines and topicsto be covered to empower youth to abstain from sex

It is therefore suggested that the church’s yowahalioural change programs designed to
promote abstinence from sex should aim at buildialj esteem, self control, decision
making, making a virginity pledge, goal setting,actter building and improving
communication skills, identifying benefits of dedaly sexual activities and prioritizing

career development.

These topics should also provide young people thighfollowing practical skills:
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. Instil among youth a positive perception aboutrthedies and their own
sexuality.

. Teach young people how to take care of their sekealth including
providing information on contraceptives, pregnarmsgxually transmitted diseases
and HIV prevention.

. Emphasize family and Christian values and help gopeople to uphold
their personal values and develop strong spirdndl moral values.

. Develop young people’s self esteem and self con@ideso that they can
assert themselves in situations where they feelualyx vulnerable and
uncomfortable. Proper parental care and love playge role in this part. Parents
should be encouraged to tell their children how Imthey care for them and share
the dreams they have for their future.

. The church and parents at home should also teaahgyeople that
irresponsible sexual actions have consequencesi@npractical examples such as
school drop-outs and young girls raising childréoma to help young people set
goals in life.

. Parents, church leaders and youth workers shoutdtka trust and respect
of youth under their care (as role models of goetaviour). By achieving this,
youth will feel comfortable enough to talk to thaimout sex.

. Parents and church leaders should also teach ypepgle about how
information in the media, including televisionstemet (especially pornography)
and use of cell phones can be used to coerce yatatihaving sex. This will help
youth to be more informed and carefully choose whey watch on television and

the rest of the media.

5.3 Areasthat need further research

This research identified the following areas thetdhfurther research:

1. Youth who reported more sexual activities arelghg at colleges and universities.

The majority of students find themselves away frparents with very little
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experience for living independently. There is tf@m® a need to investigate risk
and vulnerability factors to HIV infection assoedt with studying at higher

institutions of learning.

2. Abuse of drugs and alcohol are some of the n@jallenges encountered by some
South African youth. It is not clear whether abo$@rugs and alcohol by youth or their
families has any influence on the youth sexual beh@a There is a need for studies
probing whether there is any link between failufeyauth to abstain from sex drugs or

alcohol abuse.

3. There is a need to explore culturally sensitiaysvof improving communication
(especially regarding human sexuality) between gop@ople and the parents addressing

myths that surround sex talk.
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STELLENBOSCH UNIVERSITY
INFORMED CONSENT FORM FOR YOUTH TO PARTICIPATE IN RESEARCH

TITLE OF THE STUDY:

ABSTINENCE RELATED TRAINING NEEDS FOR YOUTH IN THEONTEXT OF
HIV/AIDS IN NEWCASTLE UNITING PRESBYTERIAN CHURCH.

You are asked to participate in a research studducted by Rev Buhle Mpofu Bachelor
of Theology (Hons), Post Graduate Diploma in Mamaget of HIV/AIDS from the Africa
Centre of HIV/AIDS at Stellenbosch University. Teudy will be conducted in partial
fulfillment of a Masters in Management of HIV/AIDS.ou were selected as a possible
participant in this study because of your expemsnwith youth and your involvement in
HIV and AIDS programs in Newcastle.

1. PURPOSE OF STUDY

The study is designed to identify abstinence rdlataining needs for youth at Newcastle
Uniting Presbyterian Church. It is hoped that idedtion of these needs and
understanding the challenges that youth within ¢herch encounter with regards to
abstaining from sex until marriage, will help usdevelop guidelines for an abstinence
training program.

2. PROCEDURES

If you volunteer to participate in this study, wewld ask you to come at Newcastle
congregation for one day and do the following tking

Respond to a questionnaire with 16 questions orr yeperiences, knowledge and
attitudes about HIV/AIDS and abstinence as a preeerstrategy for youth. You will

further participate in an hour session of focusugraliscussion on the subjects of
HIV/AIDS, teenage pregnancies and abstinence dsategy for prevention against HIV
infection.

The focus group discussions will be taped and kefely at the central office until the
final research paper has been compiled, then thiéypevdestroyed. As a participant, you
have the right to have access to the transcripteatoyou evaluate whether they are a true
reflection of the discussions. You also have tlgaitrnot to be recorded or have certain
information omitted should you so wish.

3. POTENTIAL RISKSAND DISCOMFORTS
This study does not have any potential risks alghodiscomforts may be experienced

during responses to some questions that are exgbout sexual experiences. In order to
address discomfort, the researcher will encourageicpants to use on “any ouier
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comments” io'the questionnahses to share informatiat they are not comfortable to
discuss openly. Further to this, participants wibt be forced to share information that
they are not comfortable to disclose and have itjte to ask that certain information be
omitted, if they so wish.

In the event that any participant experiences dmod, the researcher will stop the
discussions and allow that such information be wmaitDepending on the circumstances,
the researcher will avoid questions that may sesmatise discomfort and moderate the
discussions on other questions that participanés c@mfortable with and allow for
withdrawal of participants where necessary.

4. POTENTIAL BENEFITSTO SUBJECTSAND /TO SOCIETY

Potential benefits for participating in this stuihglude learning from other participants
through sharing experiences and receiving courgsadindance on personal matters of
concern. There will be readily available counseleh® coordinate HIV/AIDS programs to
provide any support where necessary. Most impdytaparticipants will contribute to the
development of guidelines for an abstinence trgimrogram and thereby benefit from its
implementation thereafter.

The field of science and the community will bené&fim the information about how youth
feel about abstinence and understanding majordsarfrom abstinence as a prevention
strategy against HIV.

5. PAYMENT FOR PARTICIPATION

While snacks and drinks will be provided to pagasits for the duration of the study, no
allowances will be provided to participants as gnpant.

6. CONFIDENTIALITY

Any information that is obtained in connection withs study and that can be identified
with you will remain confidential and will be disded only with your permission or as
required by law. Confidentiality will be maintainéy ensuring that information collected
from subjects will not be directly linked to inddudals. Personal information will be
obtained through anonymous questionnaires.

7. PARTICIPATION AND WITHDRAWAL

You can choose whether to be in this study oriigbu volunteer to be in this study, you
may withdraw at any time without consequences of @nd. You may also refuse to
answer any questions you don’'t want to answer aildremain in the study. The
investigator may withdraw you from this researcltiflcumstances arise which warrant
doing so.
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8. IDENTIFICATION OF INVESTIGATORS

If you have any questions or concerns about theareh, please feel free to contact Rev.
Buhle Mpofu, Uniting Presbyterian Church Office8,Rhodes Avenue Parktown; Tel.
011 727 3500, Cell: 072 305 7039 or the studydeaddr. Gary Eva, Tel: 021 887 8738,
Email:gev2@telkomsa.net

9. RIGHTS OF RESEARCH SUBJECTS

SIGNATURE OF RESEARCH SUBJECT OR LEGAL REPRESENTXEI

The information above was described to .......................Hpgpant)
by...................in Zulu and | am in command of the langeay it was satisfactorily
translated to me. The participant was given theodppity to ask questions and these
guestions were answered to his/her satisfaction.

| hereby consent voluntarily to participate in tetsidy. | have been given a copy of this
form.

NAME GHARTICIPAN

SIGNATURE OF PARTICIPANT

DATE

SIGNATURE OF INVESTIGATOR

| declare that I explained the information giverthis document to
He/she was encouraged and given ample time to asknynquestions. This
conversation was conducted in Zulu and no transle&s used.

Signature of Investigator Dat

Appendix 2: Consent form for parents guardians
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STELLENBOSCH UNIVERSITY
CONSENT TO PARTICIPATE IN RESEARCH

TITLE OF THE STUDY:

ABSTINENCE RELATED TRAINING NEEDS FOR YOUTH IN THEONTEXT OF
HIV/AIDS IN NEWCASTLE UNITING PRESBYTERIAN CHURCH.

Your child has been asked to participate in a mebeatudy conducted by Rev Buhle
Mpofu Bachelor of Theology (Hons), Post Graduatepl@na in Managemeou of
HIV/AIDS fsnm the Africa Cdotre of HIV/AIDS at Stelnbosch University. The study
will be conducted in partial fulfilment of a Mastein Management of HIV/AIDS. Youth
were selected as possible participants in thisystoecause of their experiences and
involvement in HIV and AIDS programs in Newcastle.

1 PURPOSE OF STUDY

The study is designed to identify abstinence rdlataining needs for youth at Newcastle
Uniting Presbyterian Church. It is hoped that iderdtion of these needs and
understanding the challenges that youth within ¢herch encounter with regards to
abstaining from sex until marriage, will help usdevelop guidelines for an abstinence
training program.

2 PROCEDURES

If your child volunteers to participate in this djt1 we would ask them to come at
Newcastle congregation for one day and do thewiatig things:

Respond to a questionnaire with 16 questions oir teperiences, knowledge and
attitudes about HIV/AIDS and abstinence as a préwerstrategy for youth. They will

further participate in an hour session of focusugraliscussion on the subjects of
HIV/AIDS, teenage pregnancies and abstinence dstegy for prevention against HIV
infection.

3 POTENTIAL RISKSAND DISCOMFORTS
This study does not have any potential risks alghodiscomforts may be experienced
during responses to some questions that are exphbout sexual experiences. However,
the fact that responses to these questions witldndéidential and provided anonymously
means that discomfort will be minimized.

4 POTENTIAL BENEFITSTO SUBJECTSAND /TO SOCIETY

Potential benefits for participating in this stuthglude learning from other participants
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through sharing experiences and receiving courgsajimdance on personal matters of
concern. There will be readily available counseleh® coordinate HIV/AIDS programs to
provide any support where necessary. Most impdytaparticipants will contribute to the
development of guidelines for an abstinence trgimrogram and thereby benefit from its
implementation thereafter.

The field of science and the community will bené&fiim the information about how youth
feel about abstinence and understanding majordoarfrom abstinence as a prevention
strategy against HIV.

5 PAYMENT FOR PARTICIPATION

While snacks and drinks will be provided to papanits for the duration of the study, no
allowances will be provided to participants as gnpant.

6 CONFIDENTIALITY

Any information that is obtained in connection withs study and that can be identified
with you will remain confidential and will be digded only with your permission or as
required by law. Confidentiality will be maintainég ensuring that information collected
from subjects will not be directly linked to indduals. Personal information will be
obtained through anonymous questionnaires.

7 PARTICIPATION AND WITHDRAWAL

These youth can choose whether to be in this shudyot. If they volunteer to be in this
study, they may withdraw at any time without consstpes of any kind. They may also
refuse to answer any questions they don’'t wanhswar and still remain in the study. The
investigator may withdraw any of them from thiseash if circumstances arise which
warrant doing so.

8 IDENTIFICATION OF INVESTIGATORS

If you have any questions or concerns about theareh, please feel free to contact Rev.
Buhle Mpofu, Uniting Presbyterian Church Office8,Rhodes Avenue Park Town; Tel.
011 727 3500, Cell: 072 305 7039 or the studydeddr. Gary Eva, Tel: 021 887 8738,
Email:gev2@telkomsa.net

9 RIGHTSOF RESEARCH SUBJECTS

SIGNATURE OF RESEARCH SUBJECT OR LEGAL REPRESENTXEI

The information above was described to ............ .Igpd or guardian)
by......... ..in Zulu and I am in command of the Iangelag it was satisfactorily
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translated to me. The parent or guardian was dgivemmpportunity to ask questions and
these questions were answered to his/her satsfiacti

| hereby voluntarily allow my child to participate this study. | have been given a
copy of this form.

NAME GFARENT/GUARDIAN

SIGNATURE

DATE

SIGNATURE OF INVESTIGATOR

| declare that | explained the information giverthis document to
He/she was encouraged and given ample time to askquestions. This
conversation was conducted in Zulu and no transla&s used.

Signature of Investigator Date
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Appendix 3: Questionnaire

Your participation in this study is important teetkniting Presbyterian Church HIV and
AIDS Committee as a contribution towards the degwelent of an abstinence training
program for youth. If you agree to complete thesjoanaire, you will answer questions
regarding yourself, your experiences, attitudes lagtthvior regarding different aspects of
HIV/AIDS prevention and abstinence. Your responsdsbe kept confidential and only
the Coordinator as a researcher will have accesthisoinformation. Completing the
questionnaire will take between 20 to 30 minutes.

Please sign the attached consent form to parteipatthe study. Then complete the
questionnaire in the space provided.

AQEl

MALE
FEMALE Gender:

SECTION A

1) What level of education do you have?

5) Do you or any member of the family use/ ever udedays or alcohol before? Please
explain.
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Section B
6. Are you currently in a relationship?

If so, how would you describe it and for long hgee been in this relationship?

8. In your last encounter did you use a condom?

YES

NO

9. Do you find it easy to obtain condoms or infatimn on family planning, use of
contraceptives and prevention methods against piegnancy and HIV? Please explain.

10. Have you ever discussed matters related toADS with your partner?

YES

NO

Section C

11. Do you have a child? If so, how old were ychew you had your first child?
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13. What can young people do to abstain from sk marriage?

14. The church must encourage young people toiabstan sex before marriage as the
only strategy for prevention against HIV infectiddo you agree with this statement?
(Place a cross on the appropriate answer)

Strongly agree Some what agree  Not surBisagree Strongly disagree
5 4 3 2 1

15. It is possible that youth can abstain fromIsefore marriage. Do you agree?

Strongly agree  Some what agree  Not sureDisagree Strongly disagree
5 4 3 2 1

Give reasons for your response.

16. Please list three important things that shdaddincluded in HIV/AIDS prevention
program for youth within the church.

Use the space provided to make any other commersisane your opinion about HIV and
AIDS prevention among the youth within the UnitiRgesbyterian Church in Newcastle.

Thank you for participating in this study and helpius to better understand the
challenges that young people face. This will halpauimprove our HIV and AIDS
program.
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Appendix 4: Focus group question sequence

In this study three types of data will be collecteamely; self administered questionnaires
with 25 young people (15-24), three in-depth in@ms with two HIV and AIDS
Coordinators and a local minister in charge of twmgregation, and a focus group
discussion with the same group of 25 youth (15i®4allow for further inquiry on the
subject of abstinence.

The focus group will place emphasis on group imgra and allow for use of local
language (Zulu) so that participants are open agel to engage. While building up with
follow up questions, the focus group question seqgeavill be as follows:

M oder ator:

1. So, why do you think the church’s emphasis ornaatisg from sex until marriage is
not a good prevention strategy for youth againt idfection?

4. What do you think young people should do if tbay not abstain?

5. What should the church do to help young peopbbsiain from sex until
marriage?

6. Do your parents tell you to abstain from sexluntrriage? If not, what do they tell
you?

7. Suppose one of your parents gave you a packstnafoms, how would you react
to that?
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Appendix 5: Interview guide

My name is Rev. Buhle Mpofu a student with the Wmsity of Stellenbosch, Africa

Centre for HIV/AIDS Management conducting reseassttitled, “Abstinence related

training needs for youth in the context of HIV/AID® Newcastle Uniting Presbyterian

church.” In order to develop guidelines for progeaaimed at empowering youth within

the church to abstain form sex before marriagepuld like to understand the challenges

that youth face in attempting to abstain and hoes¢hthat are coordinating HIV/AIDS

programs are responding to this challenge.

Thank you for consenting to be part of this study dgaking time to respond to my

questions.

1.
2.

What is the impact of HIV/AIDS in Newcastle, pamtarly among youth?
Prevention is one of the critical aspects of gaiiing the impact of HIV/AIDS among

youth, how are you promoting prevention throughryaograms?

3. What are the major challenges that you faceompting prevention among youth?

4. What is your opinion on what the church’s respongth regards to youth and

10.

prevention?

Do you think promoting abstinence is the besttsgy for prevention among youth
within the church? Give reasons for your response.

What do you think the church must do to empoveertly to abstain?

Surely, teenage pregnancies indicate that sorath ywithin the church are sexually
active and not using condoms to prevent themselew. can the church help sexually
active youth to avoid infection from HIV and otH&fIs?

The church has for along time, emphasized abist;n@s the only prevention strategy
for youth; do you see any changes in this apprdaomdings prove that this method is
not effective?

What can be done to address the challenge ahilreh’s position and views?

Do you have any other comment on this topic?
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Appendix 6: Letter of permission to conduct the study

THE UNITING PRESBYTERIAN CHURCH IN SOUTHERN AFRICA
Tel: +27 11 727 3500
Fax: +2711 727 3506
E-mail: Gensec@presbyterianorg.za

Research Ethics Committee
Human Research (Non Health)
University of Stellenbosch
Private Bag Xl

Matieland 7602

10 August 2010

Ref: Permission to conduct a study on abstinence from sex among youth

This letter serves to confirm that Rev. Buhle Mpdfsid. no. 15933253) has been granted
permission to conduct a study on abstinence fromasaong the youth at Newcastle Uniting

Presbyterian Church in Southern Africa.

As part of developing HIV and AIDS interventionatgies that are relevant to the youthis
critical that we involve them in developing and Iempenting programs aimed at mitigating the

impact of HIV and AIDS. It is for this reason thiéie Uniting Presbyterian Church encourages
research particularly in areas that have not beeeplg explored asa way of ensuring

effectiveness.

Your support and guidance to facilitate such aystwil therefore be greatly appreciated in this

regard.

Grace and Peace

Rev. Dr. J. Pillay
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Appendix 7: Child Assent form

q STELLENBOSCH UNIVERSITY

PARTICIPANT INFORMATION LEAFLET AND ASSENT FORM

TITLE OF THE RESEARCH PROJECT:

Finding out what young people need for them to abstain from sex before marriage as a way of
preventing infection from HIV in Newcastle Uniting Presbyterian Church. (Simplified title).

Researcher’'s name: Buhle Mpofu
Address: 28 Rhodes Avenue Parktown, Johannesburg.
Contact Telephone numbers: 011 727 3500 or 072 305 7039
What is RESEARCH?
Research is something we do to find new knowledge a  bout the way things (and people)
work. We use research projects or studies to help us find out more about disease or illness.
Research also helps us to find better ways of helpi ng, or treating children who are sick.
What is this research project all about?
This research project is about understanding the needs of youth to abstain from sex until marriage.
With HIV and AIDS claiming the lives of many young people in Kwa-Zulu Natal, it is important to
identify youth needs to help them to abstain from risky sexual behaviour and escape the deadly impact
of HIV. Findings from this study will provide guidelines for developing youth friendly HIV/AIDS
programs within the church and providing youth with skills to abstain from pre-marital sex and giving
them information on safer sex practices.
Why have | been invited to take part in this resear  ch project?
You have been invited to participate in this study because of your active involvement in this
church’s youth HIV/AIDS programs. You are also in the category of 15 to 24 years which
has been identified as the age group for youth who are to participate in the study.

Who is doing the research?

Rev. Buhle Mpofu is doing this research. | am currently responsible for Coordinating HIV and AIDS
programs for the Uniting Presbyterian Church in Southern Africa. This project came as a result of
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questions raised by the youth at Newcaste questioning the effectiveness of telling young people to
abstain from sex in order to prevent themselves for being infected with HIV, with no program to
empower them to abstain. As Coordinator, my role is also to develop programs that will guide the
church in addressing HIV/AIDS related challenges that young people face. This research will help
us to understand the needs of youth so that our programs consider the needs and concerns of the
youth.

What will happen to me in this study?

If you volunteer to come and take part in this study, we will ask you to come at Newcastle
congregation from 9:00 to 1:00 p.m. and do the following things:

1. You will first take part in the group discussions called a focus group. This discussion will be
recorded and information stored safely at the UPCSA offices. No names of participants will
be recorded and opinions will not be matched with individuals. As a participant, you have
the right to have access to the recorded information so that you evaluate whether they are
a true reflection of the discussions. You also have the right to ask not to be recorded or
have certain information omitted should you so wish. This discussion will start at 9:30 and
end at 12:00 noon.

2. After the discussion, you will be expected to respond to a questionnaire with 16 questions
about yourself, your experiences, knowledge and attitudes about sex and HIV/AIDS and
abstinence as a prevention strategy for youth. This should take about 30 minutes to com-
plete.

3. You will then be invited for lunch and have an opportunity to share your feelings with the
rest of participants through social interaction. This last event will not be recorded but
provides an opportunity to wrap up the study and attend to follow up concerns and ques-
tions about the study.

Can anything bad happen to me?

The chances for anything bad happening are very minimal. Discomforts may be experienced during
responses to some questions that talk about sexual experiences. In order to address this
discomfort, the researcher will encourage participants to use language that we are comfortable with
and avoid forcing participants to share information that they are not comfortable to disclose.

In the event that any participant experiences discomfort, the researcher will stop the discussions
and allow that such information be omitted. Depending on the circumstances, the researcher will
also avoid questions that may seem to cause discomfort and moderate the discussions on other
questions that participants are comfortable with and allow for withdrawal of participants where
necessary. If the child experiences any pain during and after the study, parents or guardians will be
informed so that necessary support is provided.

Can anything good happen to me?

The good thing about participating in this study is that you will learn many good things about sexual
behaviour from other participants through sharing experiences and receiving guidance on personal
matters of concern. Participating in study will also contribute to the development of guidelines for
an abstinence training program and thereby benefit all Presbyterian youth at Newcastle through
information and training.

The field of science and the community of Newcastle will benefit from the information about how
youth feel about abstinence and understanding things that make it difficult for youth to abstain from
sex as a way of preventing infections from HIV, sexually transmitted diseases and unwanted
pregnancy.
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Will anyone know | am in the study?

Your participation in this study will not be disclosed to anyone. However, information about youth
experiences will be given to the parents or guardians to help them provide continued guidance and
support. Confidentiality will also be maintained by ensuring that information collected from
participants will not be directly linked to individual names.

Who can | talk to about the study?

Should you wish to talk to somebody or have concerns about this
research study, please feel free to contact the researcher Rev. Buhle
Mpofu, Uniting Presbyterian Church Offices, 28 Rhodes Avenue
Parktown; Tel. 011 727 3500, Cell: 072 305 7039 or the study
leader; Mr Gary Eva, Tel: 021 887 8738, Email:gev2@telkomsa.net.
Alternatively, you can contact the Director of the program Professor
Jan du Toit at the Africa Centre for HIV/AIDS Management, Tel:
021 808 3002

What if | do not want to do this?

You can choose whether to be in this study or not. If you volunteer to
take part, you have the right to withdraw at any time even if your

parents gave permission for you to take part. You may also refuse to answer any questions you
don’t want to answer and still remain in the study without any harm to you.

Do you understand this research study and are you willing to take part in it?

YES NO

Has the researcher answered all your questions?

YES NO

Do you understand that you can pull out of the study at any time?

YES NO

Signature of Child

Date
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