
 Journal of African Interdisciplinary Studies (JAIS): ISSN 2523-6725 (online)  
                                                               July, 2021 Vol. 5, No. 7 
Citation: Nyang’au, I. M; Munyua, J & Achieng, A. L. (2021). Influence of Peer Education on HIV Prevention 
among Youth at LVCT Health Centres, Kisumu County, Kenya. Journal of African Interdisciplinary Studies, 

5(8), 4 – 20. 

  

4   
Copyright © 2021 Centre for Democracy, Research and Development (CEDRED), Nairobi, Kenya. 

This is an open access article distributed for unrestricted use, distribution, and reproduction in any medium, provided the original author 

and source are credited. http://cedred.org/jais/index.php/issues 

Influence of Peer Education on HIV Prevention among Youth at Liverpool Voluntary 

Counseling and Testing (LVCT) Health Centres, Kisumu County, Kenya 

By 

Irene Moraa Nyang’au, Dr Jennifer Munyua and Sr. Dr. Achieng Anne Lucy:  Catholic 

University of Eastern Africa P.O Box 908-30100, Eldoret, Kenya 

Abstract 

This study investigated the Influence of Peer Education on HIV Prevention among Youth 

who seek HIV prevention services at Liverpool Voluntary Counselling and Testing (LVCT) 

Health Centres in Kisumu County. The study was anchored on the Social Learning Theory by 

Albert Bandura which focuses on learning that happens within a social environment and 

emphasizes the principle that people learn from one another by means of observation. 

Specific objectives that guided the study included: To determine the influence of peer 

education on the level of condom uptake among youths at LVCT in Kisumu County; to 

assess the outcome of peer education on the uptake of HIV testing and counselling services 

rate among youths at LVCT in Kisumu County; to evaluate the influence of peer education 

on the knowledge level on HIV and AIDS prevention  among the youths at LVCT in Kisumu 

County; to assess the influence of peer education on behavior change among youths at LVCT 

in Kisumu County. By the use of a descriptive study design, a sample size of 350 young 

people (aged 15-24 years) was selected from the three LVCT health centers in Kisumu 

County. These included 302 participants in quantitative research and 48 respondents from 

qualitative research. Qualitative team used purposive sampling to select 5 respondents for 

IDI, 1 counsellor and 2 Peer Educators for KII and 8 respondents for FGD from each LVCT 

health center in Kisumu County. Quantitative team used simple random sampling to select 

participants who participated in the study. Data was collected by means of structured-

questionnaires design in KOBO collect through smart phones by research assistants.  Key 

informant interviews, in-depth interviews and FGD were conducted in the facility using their 

respective guide of set of questions.  Quantitative data was analyzed using STATA version 

14 while qualitative data was analyzed using NVIVO software. The findings indicated that 

peer education had influence on the uptake of condom use among youths: 49.8% of 

respondents reported regular condom use while 24.3% were irregular. The number of youth 

seeking and accessing HIV testing was very high at 95.4%, with majority of the testing taking 

place at LVCT centers (48.6%) and at government facilities - 35.4%. Among the respondents 

who sought testing, requisite general counselling was offered to most of them {n=263; 

91.3%} while pre-test counselling was done at 82.5% (n=217) of the respondents. On 

assessment of knowledge, attitude and practices, their general understanding on ways of HIV 

spread – mosquito bites, sharing of meals; sex with virgin as a cure for HIV;  working next to 

an infected person and ARVs cure for HIV; was generally rated at 84.6% (respondents 

disagree with 85.4%, 82.5%, 94.4%, 86.4%, 74.5% respectively). Onset of the sex was found 

to be high between ages of 15-17 years (45.4%) while only 21.2% of respondents had their 

onset of sex below 15 years. The study recommended that the ministry of health to improve 

mosquito nets, enough supply of ARVs, and do tests on most of the youth. Study findings can 

be used to improve understanding on HIV prevention measures and help in designing 

appropriate interventions, programs and policies that might help in promoting HIV awareness 

and prevention among youths not only in Kisumu County but in the entire nation of Kenya. 
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Introduction 

According to Ergene et al. (2005) peer education can support young people in developing 

positive group norms and in making healthy decisions about sex. They also observe that 

adolescents who believe their peers are using condoms are more than twice as likely to use 

condoms compared to teens who do not believe their peers use condoms. In the United States, 

a peer education program targeting mostly black, urban female ages 12 through 19 

significantly improved HIV and AIDS knowledge and preventive behaviors. Before the 

program, 44 percent of sexually active participants reported not using condoms compared to 

33 percent after the intervention. Reports of sex in the previous two weeks fell from 21 

percent at baseline to 14 percent at follow-up (Slap, Plotkin, Khalid, Michelman, & Forke, 

1991). In an alternative school in Florida, a peer education program resulted in increased 

reports of condom use during sexual intercourse (up from 45 to 55 percent) and fewer reports 

of unprotected sex (down from 15 to four percent) among sexually active students 

(Hernandez, 2009). Finger (2002) indicated an evaluation of a sexual health peer education 

program in Peru in 2000. It found out that compared to controls, participating males had 

increased knowledge about pregnancy prevention and reported reduced incidence of sexual 

initiation and increased use of contraception during the recent sex (Finger, Lapetina, & 

Pribila, 2002). 

 Caron, Godin, Otis, and Lambert (2004) conducted research on the peer education 

program on postponing sexual intercourse sexual intercourse and on condoms use among 

adolescents attending high school in Canada. The respondents were 698 juniors and 306 

seniors’ high school students. The study employed quasi-experimental research design. The 

students were categorized into two groups: control and experimental groups. Baseline data 

were collected and 9 months later the follow up collection were made. The findings showed 

those in experimental category develop positive on attitudes, personal normative beliefs, 

perceived roles belief, anticipated regret, postponing sexual intercourse, use of condom and 

increase self-efficacy to negotiate on the behaviors. The comparison showed experimental 

group was more likely to used condom than control group. The research concentrated on high 

school students who are 20 less in age and only subject to two outcome variables that is 

postponing sexual intercourse and condo use among the high school students. 

In Greece Athens, Merakou and Kourea-Kremastinou (2006) carried out a study on 

effectiveness of the peer education method in HIV prevention in high school settings through 

a pilot intervention. A peer education intervention took place in 10 high schools in Athens 

over a 1 year period. A cohort of 702 students was surveyed (n = 493 intervention group, n = 

209 control group) from 13 high schools through anonymous questionnaires based on the 

KABPs model, pre- and post-intervention. The statistical package used was SPSS using the 

χ2-test. Compared with control students, the intervention students were slightly empowered: 

to increase their personal responsibility; and to adopt a safer behaviour in sexual practice. 
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The study therefore concluded that peer education approach could influence the behaviour of 

young people regarding their personal protection from HIV infection. However, this study 

only focused on the high school students, but did not provide information on the general 

youth in the mainstream society.  

According to the Kirby, Laris, and Rolleri (2007), curriculum-based sex and HIV 

education programs on the sexual behavior among youths 25 years and below improved 

significantly. The study review 83 studies globally and its findings indicated that the program 

increase condom and contraceptive use among the youths under 25 years. The results also 

indicated that program did not hasten the sexual behavior but instead it decrease the sexual 

behavior among the youths. The program proved its significance across most of the countries, 

cultures and the groups of youths. The model also remain effective during replication 

implementations by others groups. The study review only articles of youths less 25 years but 

did not address the youths aged 15 to 24 years on HIV prevention. 

A program in the South Africa identified peer leaders in the gay communities of two 

small cities. The leaders were then trained to talk individually with their peers about HIV risk 

behaviors. As a result, the proportion of men who engaged in any unprotected anal 

intercourse in a two-month period decreased from 36.9 percent before the intervention to 27.5 

percent after the intervention (Kelly et al., 1991). An evaluated peer health education 

program in Cameroon showed increased use of modern contraceptive methods and increased 

condom use during the recent sex among participants versus comparison youth. The program 

was more effective among in- than out-of-school youth (Speizer, Tambashe, & Tegang, 

2001) 

The West African Youth Initiative implemented peer education programs in schools 

and out-of-school settings in Ghana and Nigeria. Evaluation showed that peer education 

significantly increased condom use among in-school youth. The proportion of youth reporting 

use of modern contraception methods increased significantly from 47 to 56 percent while use 

in comparison areas decreased slightly (Ergene et al., 2005) 

 Geibel, King'ola, Temmerman, and Luchters (2012) conducted a study on the impacts 

of peer education on HIV knowledge and prevention behaviors of male sex workers in 

Mombasa. The study utilized the time venue-venue sampling to capture the participants. The 

study was conducted in 2006 with 425 participants and a follow up was done 2008 with 442 

male sex workers being sampled. The findings indicated positive influence on HIV 

prevention behaviors as well as improved condoms use with both male sex workers. There 

was also improvement of HIV knowledge and water-based lubricants associated with the peer 

educator’s contact. The study was subjective to male sex workers only, hence did not address 

the concerns of youths with the age bracket of 15 to 24.  

 Ferguson, Pere, Morris, Ngugi, and Moses (2004)carried out study on sexual 

patterning and condom use among HIV vulnerable in Thika using peer education. Composite 

sample of 37 peer educators and 215 of male were interviewed about their sexual behavior. 

The result showed that men reported 471 sexual partners over the 12 months with range of 0-

26 partners and an average of two partners were reported. 8% of men had non sexual 

partners, half were monogamous, 3% were multiple partners but uses condom and 39% were 

at risk. Use of condom increase positively thus reducing partner’s intimidation. Young and 

single persons were highly associated with more partners and use of condom. The study was 

gender bias because it only cross-examines only men; therefore, the study leaves a wide gap 

to be filled by other studies on gender balance. The study was more concerned only with 
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pattern of sexual intercourse and condom use thus fails to address other variable like uptake 

of HIV testing and counselling services. 

Study conducted in four counties including Kericho, Naivaisha, Malindi and Kilifi by 

The Girl Guides Association on HIV and AIDS education program. The study was conducted 

in primary schools with other counties being intervention side while others being comparison 

site. The findings indicated that more than half of the respondents thought they were not at 

risk of HIV infection, 25% were not aware whether they were at risk while only 18% were 

aware. Eighty-three percent of respondents were sure they could say no or resist while 38 % 

were not in position to resist what others were doing.  Sixty percent of the respondents agree 

to have discussed about HIV and AIDS in the last 6 months. Majority of the respondents 

reported that their parents care for them and 78% reported having many friends (Juma, 

Mwaniki, & Muturi, 2005). The study focus fails to address how young people utilize HIV 

testing and counselling services. 

 

Problem Statement 

This study is in alignment of achievement of Standard Development Goals that ensure 

healthy lives and promote well-being for all ages. HIV and AIDS over years now have 

become predominant obstacle hindering the achievements of healthy lives and well-being 

across all ages. Kenya government and other Non-Governmental Organizations have tried to 

curb the menace over years now. However  youth between 15 to 24 years, have been 

categorized as a population whose HIV prevalence keeps soaring despite the HIV prevention 

interventions  (Kenya, 2016). According to this report, this age group has significantly 

contributed in burdening the country. The age group also constituted to largest portion of 

people living with HIV, approximately 268,586 youths. This age group has further 

contributed 51% of the new infection among adults in 2015 compared with 29% in 2013. 

Young people (15-24 years) account for 3,853 HIV related deaths every year (Kenya, 2016).  

  Kisumu County is ranked third in HIV prevalence in Kenya. According to NASCOP 

(2018), HIV prevalence in Kisumu is at 16.3%, about 3.3 times the national. County statistics 

on HIV prevalence and prevention among the adolescents aged 15-24 is no yet available. 

However in the regional level or former Nyanza province where Kisumu County is located 

in, has 6.2% prevalence among youth aged 15-24 which is 3 times national prevalence of the 

same age category  (NASCOP, 2014). The region contributes the highest prevalence rate 

among young people in the entire country. This prevalence has been widely attributed with 

lack of awareness, lack of knowledge, underutilization of the HIV testing and counselling 

services and negative perceptions. It is these findings that motivated the researcher to conduct 

the study to assess the influence of peer education on HIV prevention in Kisumu County. 

 

Specific Objective 

i. To determine the influence of peer education on the level of condom uptake among 

youths at LVCT in Kisumu County. 

ii. To assess the outcome of peer education on the uptake of the HIV testing and 

counselling services rate among the youths at LVCT in Kisumu County. 

iii. To evaluate the influence of peer education on the knowledge level on HIV and AIDs 

prevention among the youths at LVCT in Kisumu County. 

iv. To assess the influence of peer education on behavioral change among the youths on 

HIV prevention, at LVCT in Kisumu County. 
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Theoretical Framework 

This study used the theory of social learning by Albert Bandura (Bandura, 1978). His social 

learning theory focuses on learning that happens within a social environment and emphasizes 

the principle that people learn from one another by means of observation. The theory argues 

that individuals are influenced strongly by society's reward and punishment systems and 

model their behaviors accordingly (Bandura, 1978). The social learning theory has various 

dimensions that helped in understanding the role of peer education on HIV prevention among 

the youth at LVCT Health in Kisumu County. This theory argues that culturally diverse 

groups or communities provide a foundation for sharing their knowledge and can together 

devise new ways of acquiring new knowledge, by shifting their initial beliefs, behaviors and 

ways. In this sense social learning represents an action oriented philosophy focusing on 

participatory processes and social change (Muro & Jeffrey, 2008) 

According to this theory, culture is understood as dynamic and changing phenomena, 

negotiated, defined, organized and reproduced through social interaction. Groups develop 

their own specific cultural characteristics through social interaction (Pahl-Wostl et al., 2008). 

Due to its sensitivity to capture cultural dynamics and with it the consequential changes and 

paradigm shifts brought about by interaction of different cultural discourses within the 

society, this approach inspires considerations that culture can be strategically guided by 

means of social learning. This then suggests that societies can learn to change so as to 

moderate problems associated with humans and environment (Pahl-Wostl et al., 2008) 

Social learning assists in active participation in practices of communities and in this 

case, it will help to explore the participation of individuals on recycling, reuse and recovery 

of e-waste products (Lave & Wenger, 1991). Social learning theory is applicable in this study 

because it will help in understanding the youth attitudes towards peer education and how this 

is informing their behavior change. Attitudes inform behavior which in this case are the 

practices. Psychological dimensions refer to learning of individuals from social environment 

that surrounds them and in this case youth would learn from their peer educators and adopt 

new way of healthy life for HIV prevention promoted by their peer educators. It both depends 

on and affects social interaction and social ecological perception (Pahl-Wostl et al., 2008). 

Social learning process cannot be imposed upon actors, but rather requires learning 

opportunities. This means establishing preparatory learning settings where stakeholders can 

meet, interact, learn and design collective decisions can best be adopted by peer education of 

youth with a view of preventing the spread of HIV among them. 

In criticizing this theory, the social learning theory advocates that individuals imitate 

or copy modeled behavior from personally observing others, the environment, and the mass 

media. However, biological theorists argue that the social learning theory completely ignores 

individuals’ biological state. Also, they state that the social learning theory rejects the 

differences of individuals due to genetic, brain, and learning differences (Kirsch, 1985). For 

example, if a person witnessed a positive behavior change from its peers, he or she might 

respond in many different ways, implying that some of the symptoms and behavior are not 

learned, but partially inherited. In addition, the social learning theory rejects the classical and 

operant conditioning processes. The biological preparedness of the individual to learn as well 

as the role of the brain in processing information from the social environment, are critical to 

learning theory, but they are ignored by the social learning theory.  
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Conceptual Framework 

Conceptual framework is a tool which researchers use to guide their study (Mugenda & 

Mugenda). It is an asset of ideas used to structure the independent variables, dependent and 

intervening variables in a research (Mugenda & Mugenda). The framework informs the study 

design, sample and data collection strategies. It also determines the final interpretation of 

results. The figure 1 below explains the relationship that exists between independent and 

dependent variable 

 

Figure 1: Conceptual Framework                        

Source: Elvira H. Ronquillo, 2017 

 

In this study the independent variable was Peer Education while the dependent variable was 

HIV Prevention. From the figure above, the peer education depends largely on the 

intervening variables such as knowledge, attitude and perception of the participant in order to 

determine the outcome of the HIV prevention. Individual trained with prior knowledge, 

positive attitude and perception is believed to have better protection mechanism on HIV 

prevention unlike person without knowledge on HIV prevention or with negative attitude and 

perception towards HIV prevention. Peer education is all about creating awareness among the 

peers and the intervening variables are believed to be highly contributing towards the HIV 

prevention mechanism. 

 

Review of Related Literature 

Influence of Peer Education on the Level of Condom Uptake among Youths at LVCT in 

Kisumu County 

According to the study conducted on the 24 peer-led programmes with the HIV and AIDS 

risk mitigation strategies that target young people in the communities where they dwell and 

are disseminated in low and middle income countries. The study critically reviewed the AIDS 
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related studies of intervention as well as the publication done by UN addressing HIV and 

AIDS prevention. The study found that the programs have successful influence on change in 

knowledge, condoms utilization, and improved positivity of attitudes and norms of the 

community. The study also found other  sexual behaviors and STI rates were not significant 

(Maticka-Tyndale & Barnett, 2010). This study will be a guideline in assessing for the case of 

the Kisumu County.  

 Maretha J. Visser (2007) conducted a study on the HIV and AIDS prevention through 

peer education and support in secondary schools in South Africa. The objective of the study 

was to obtain information on HIV and AIDS, to elaborate on the peer norms and examine the 

support for learners.  Research targeted 13 secondary schools in Tshwane, South Africa. A 

quasi-experimental design that incorporated experimental and control categories as well as 

pre and prost-assessments to determine the influence of the program on psychological status, 

personal control, school climate and reporting of high risk behaviors on learners age 13 to 20 

years. The findings indicated that learners that were in experimental group who were sexually 

experienced did not experience any change over the period of 18 months. In contrary, there 

was significant increase in percentage on the learners in the control category over the same 

period of time. However, control group belief most of their friends as sexually experienced. 

No evidence was found on the use condoms in the two category (Visser, 2007). The study 

targeted 13 to 20 years giving a room for other studies to be conducted between other groups 

such as 15 to 24 years. 

In Nigeria, Adeomi Adeleye evaluates the effectiveness of peer education HIV 

knowledge, attitude and preventive practices among school adolescents in Osun state. The 

study was conducted in three stages: before intervention, intervention and after intervention 

using quasi experimental design. The impacts were evaluated after twelve weeks of 

intervention. During the pre-intervention stage, study and control groups were all the same 

but after the intervention those who had good knowledge and positive attitudes toward HIV 

and AIDs  showed a rapid increase in preventive practices significantly (Adeomi et al., 

2014).  

In Botswana, a study was conducted on the impacts of peer group on the HIV 

prevention among Women. More than 300 women were targeted in the study based on the 

social cognitive theory, gender inequality and basic health care model. The women who 

agreed to participate voluntarily were classified into two groups. The invention group and 

delayed group for the purpose of doing the comparison of the findings. The intervention 

group showed significant positive level of knowledge based on the HIV transmission, STDs, 

HIV prevention behaviors as well as positive attitudes towards PLHIV and AIDS and 

community HIV and AIDS associates programs (Norr, Tlou, & Moeti, 2004). 

 In Kenya, a study was carried out in Mombasa on the impact of five years of peer 

mediated interventions on the sexual behavior and sexual transmitted infections among 

female sex workers. A pre-intervention survey was conducted in 2000 and 503 FSW were 

enrolled into the study using snowball sampling. In 2005 data was collated and comparison 

made based on the FSW who received intervention and who did not. The study findings 

showed that after five years commercial sex become frequent practice with rise in mean sex 

partners(2.8 versus 4.9/week; P < 0.001). Use of the condoms increased from 28.8% 

(145/503) to 70.4% (356/506; P< 0.001). The study also found there is great difference in the 

prevalence of among the FSW who receive greater peer intervention. The prevalence rate of 
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FSW who received more peer-education training was lower compared to those who attended 

less trainings (Luchters et al., 2008). 

 

The Level of HIV and AIDS Knowledge among the Youths 

Pinder-Butler (2013)sought to determine accuracy of knowledge and sexual behaviour 

patterns of junior high school students in New Providence towards HIV/AIDS and identify 

gender variations. The study used cross-sectional study with cluster sampling of classrooms 

undertaken at two schools utilizing a questionnaire. SPSS was used for statistical analysis. It 

was found that most students identified sexual intercourse as a mode of HIV transmission, 

62.5% were accurate regarding anal sex and 32.9% were accurate about sexual intercourse in 

the water, as modes of HIV transmission. Abstinence was identified as a method of HIV 

prevention by 54.1% of students although 85.2% of students knew that condoms were a 

method of prevention. On beliefs regarding transmission, 21.2% believed mosquito bites and 

13.1% believed toilet seats were routes for disease spread. Only 16.9% of participants 

reported a history of sexual intercourse; of those, 57.6% indicated that they were age < 10 

years when they first had intercourse. Concerning use of birth control, 64.5% of sexually 

experienced respondents reported never using any method. While the reviewed study used 

only quantitative data, the present study will use both qualitative and quantitative data to fill 

in the gaps in the literature and bring out in-depth information..    

 Nambatya (2010) sought to investigate the relationship between socio-economic 

characteristics, knowledge and practices towards HIV/AIDS among youth in Northern 

Uganda Region.  Data on 910 youth from Northern Uganda was extracted from the national 

Uganda demographic and health survey of 2006. Univariate, bivariate and multivariate 

analyses were applied to the data.  There is evidence of some positive behavior in that most 

youth (88%) with knowledge of AIDS, were willing to test for HIV. A high percentage (88%) 

of those who knew someone with AIDS were willing to test for HIV. In addition, a large 

majority (85%) of the respondents who could identify persons at risk of HIV infection were 

willing to test. However, the above does not translate into positive behavior. For instance the 

study findings indicated that 67% of the youth were currently married; 17% cohabiting and 

6% divorced/separated/widowed and only 10% were never married. Although the 

respondents with knowledge of HIV/AIDS were 98%, those who knew persons sick or dead 

of AIDS related diseases were 86% and knew who were at risk of HIV were 66%. Only 7% 

of the respondents were abstaining from sex at the time of the survey and 40% had used 

condoms in the last 12 months preceding the survey. Overall, 68% of the males and 64% of 

the female youth had sex in the past 12 months and of these 23% had sex with at least 2 

partners.   

At the bivariate analysis the mean number of multiple sexual partners was 

significantly associated with age, education, and marital status. Also condom use at last sex 

in the last 12 months was significantly associated with sex, age, residence, education, marital 

status and religion. Furthermore, significant association was found between willingness to 

test for HIV and sex and residence.  Results from multivariate analysis show that age, 

residence, education, occupation, knowledge of one dead or sick of AIDS and risk 

perceptions were significant predictors of condom use at last sex. Only sex was observed to 

be significantly related with willingness to test for HIV. The reviewed study was based in 

Uganda, hence its findings cannot be generalized to fit within Kenyan context 
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Njogu, (2011) assessed knowledge and attitudes to HIV and sexual risk behavior 

among 15-19-Year-Old Learners in Ngong Sub-District, Kenya.  A descriptive, cross-

sectional survey was conducted among 96 students randomly selected from five public 

schools in Ngong sub-district. Descriptive and bivariate analysis was conducted using Epi 

Info 3.3 and SPSS.  The main findings indicate that a third (31/96) of respondents were 

sexually experienced. Knowledge level was however found to be inadequate (below 60 %) 

indicating a poorly informed sample on knowledge about HIV transmission and prevention. 

The study showed poor attitudes towards the risk to HIV as only 40 % of both males and 

females supported the use of condoms even when the sexual partners know each other well. 

In addition, risky sexual behaviors were reported by sexually experienced respondents where 

condom use in last sexual intercourse was (57 %) among males and (20 %) among females. 

While the reviewed study focused on 15-19-Year-Old Learners in Ngong Sub-District, the 

present study will look at all the youths that fits the Kenyan definition of youth age to fill in 

the gaps. 

 

Peer Education and Uptake of HIV Testing and Counselling Services 

UGWUANYI (2015) determined the effects of peer education on awareness and attitude 

towards HIV and AIDs among in- school adolescents in Enugu State. The research design 

used in this study was non-equivalent control group Quasi-Experimental involving 

experimental treatment group and a control group. The sample for the study was made up of 

231 students in SSII. A random sampling technique was used to draw two co-educational 

schools from each of the local government areas and they were randomly assigned to both 

experimental and control groups. Three trained research assistants were used for the 

experiment while the control group was not exposed to any treatment. A 20-item researcher 

designed questionnaire titled HIV and AIDS Awareness and Attitude Questionnaire 

(HAAAQ) was used for the study. The reliability of the instrument was determined using 

Cronbach Alpha statistic which yielded Alpha co-efficient values of 0.80 and 0.79 for the two 

clusters.  

 Measures were taken to control the extraneous variables. A pretest of the 

questionnaire was administered before the treatment on peer education that lasted for six 

weeks. The data collected were analyzed using Mean, and Analysis of Covariance 

(ANCOVA) The Results revealed that: students exposed to treatment on peer education have 

higher awareness of HIV and AIDS when compared to those of the control group; gender is 

not a significant factor influencing students’ awareness towards HIV and AIDS, students 

exposed to treatment on peer education have a higher positive attitude towards HIV and 

AIDS compared to those of the control. Furthermore, gender does not significantly influence 

students’ attitude towards HIV and AIDS. Also, there is no interaction effect of gender and 

peer education on students’ awareness as well as attitude towards HIV and AIDS. The 

reviewed study only used quantitative data and lacked qualitative data. The presents study 

will use both qualitative and quantitative data to fill in the gaps in the literature. 

 

Influence of Peer Education on Behavior Change among Youths 

Medley et al. (2009)conducted a systematic review and meta-analysis of peer education 

interventions in developing countries published between January 1990 and November 2006. 

Standardized methods of searching and data abstraction were utilized. Merged effect sizes 

were calculated using random effects models. Thirty studies were identified. In meta-
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analysis, peer education interventions were significantly associated with increased HIV 

knowledge, reduced equipment sharing among injection drug users and increased condom 

use. Peer education programs had a non-significant effect on STI infection. In conclusion, 

Meta-analysis indicates that peer education programs in developing countries are moderately 

effective at improving behavioral outcomes, but show no significant impact on biological 

outcomes. Further research is needed to determine factors that maximize the likelihood of 

program success. 

Ladipo  studied effects of peer education on AIDS knowledge and sexual behavior 

among youths on national service and secondary school students in Nigeria. Data was 

collected from 229 Youth who received training on HIV prevention and 231 of their 

counterparts who did not.  Among AiSS, data were collected from 909 respondents who were 

trained as peer educators and among 1005 students who were not. Data were collected in six 

states namely Akwa-Ibom, Enugu, Gombe, Kaduna, Plateau and Osun using a questionnaire 

that explored knowledge on HIV and sexual behavior and supplemented by focus group 

discussions and in-depth interviews. Results show that both youths and students who received 

HPI reported superior knowledge on HIV and AIDS than their counterparts who did not. 

Students in the intervention sites also reported fewer numbers of multiple sexual partners 

(9.7%) compared to those in the comparison sites (15.4%). The qualitative data shows that 

the project had positive effects on both youths and students who received the intervention. 

Given these positive outcomes, it is recommended that the project should not only be 

sustained but expanded to reach adolescents who are out of school.  

 

Methodology 

The study adopted mixed method descriptive study design to evaluate the influence of peer 

education on HIV prevention among youths at LVCT Health, Kisumu County. The study 

design allowed the researcher to collect data both quantitatively and qualitatively. For the 

sake of this research, the target population consisted youth within the age bracket of 15-24 

years, 9 Peer Educators and 3 Counselors under the LVCT Health Kisumu County. The 

sample size for youth was 353. In addition, the study also engaged 9 peer educators, 3 

counsellors as key informants. These were selected using purposive sampling as the study 

was aiming to gather information from persons they deemed knowledgeable on the subject 

matter. To obtain the 353 respondents, the study used simple random sampling procedure in 

selecting participants across all the three LVCT health centers. As for the counselors and peer 

educators, the study used purposive sampling to sample 3 counsellors, meaning one 

counsellor from each LVCT health center in Kisumu County and 6 peer educators, meaning 2 

from each LVCT health in Kisumu County, due to desired characteristics they possess 

towards the study. On FGD interviews, 8 respondents from each health center were selected 

using convenience sampling due to common characteristics they seemed to have in order to 

get involved in successful discussion.  

 Data was collected using structured questionnaires. The questionnaires were  

preferred as the most suitable instruments for the data collection because they allow 

researchers reach many respondents (or large samples) within limited time (Mugenda and 

Mugenda , 2003).   Interviews were also done to collect qualitative data. The purpose of the 

interviews was to explore experiences of the counsellors and peer educators in peer 

education. One counsellor from each LVCT health facility was interviewed. Two peer 

educators from each LVCT health facility were interviewed. The interviews were 
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administered using semi-structured questions. Audio recorder devices were used to capture 

the audios during the interviews. Notes were also taken during interview for the purpose of 

comparison and back up during collection. These focus group discussions were used to 

collect qualitative data among 8 respondents from each LVCT center. Quantitative data was 

collected using structured questionnaire design and deployed in KOBO collect. After data 

was collected, dataset were downloaded and imported to STATA version 14. The dataset was 

then cleaned, managed and analyzed.  The findings of the study were then presented in tables 

and graphs. The presentations of the findings were in form of frequencies and percentages.  

 Qualitative data was transcribed from local languages to English through typing in 

Ms-word document. The transcripts were then reviewed before they were coded and analyzed 

in NVIVO software.  The analysis was done using content analysis guidance. This provided 

ways of discerning, examining, comparing and contrasting, and interpreting meaningful 

patterns or themes from data (Miles, Huberman, Huberman, & Huberman, 1994). The results 

were presented through word cloud and content presentation from different respondents. A 

written informed consent was obtained from the youths and only consenting youths were 

recruited for the study. Minimal direct harm/risk associated with the exercise was anticipated. 

Only information was gathered and no form of treatment offered during the study. Measures 

were taken to ensure all data gathered from the respondents was coded to protect their 

identity and privacy. 

 

Results and Findings 

The uptake of Condom use was established to be still relatively low despite the peer 

education among the young people. Data collected among those who had sex in the previous 

12 months revealed a 49.8% (n=117) uptake. The reason for this was given as sex being less 

enjoyable when condoms are used. On the contrast, considerable work had been done to 

encourage uptake of HIV testing that was recorded as high as 95.4%, with majority of the 

testing taking place at LVCT centers (48.6%,) while government facilities at 35.4%. Testing 

and counselling experiences among the respondents were 79.2% and 79.9% respectively.  

 These findings also depict substantial increase in the level of knowledge concerning 

HIV. Information concerning cure for HIV were well responded to with the majority (75.2%) 

mentioning that there was no cure and they also itemized correctly ways in which one could 

not contract HIV such as from mosquito bites, working next to a HIV positive person. They 

were also able to demystify notions that having sex with a virgin could cure HIV; nor could 

somebody sharing a meal or working with an infected person contract HIV.  Majority 

{n=282, 93.4%} also mentioned pre-disposing factors such as other underlying conditions 

like TB that could make one susceptible to HIV/AIDs. In addition, they believed sharing of 

contaminated injections and equipment could expose one to HIV infections {n=296, 98%}; In 

this paper, the youth admitted that the use of condom during sexual intercourse was the most 

effective way to protect against HIV/AIDS infection {n=159, 52.7%}. 

 In terms of behavior change, majority of the youths in the study reported changes in 

their sexual practices / behavior such as insisting on condom use even for on-night partners. 

Through peer education, they learnt not to discriminate nor stigmatize against the infected 

and instead welcome them even to the extent of sharing meals and working together at the 

place of work. Through the peer educators’ intervention, they have also learnt not to engage 

in any unprotected sex to avoid infection and reinfection.  
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Conclusion and Recommendations 

The main focus of this study was on Peer education and how it influences HIV and AIDS 

prevention among the youths. The findings revealed that most of the youths in the study area 

are knowledgeable on HIV and AIDS, how it is spread, and some of the strategies that can be 

used to prevent the spread of HIV and AIDS. Examples of prevention strategies that were 

reported include the use of Condoms, abstaining from sexual Intercourse, and Being Faithful 

to one partner, and avoiding sharing of sharp objects like needles and Razor blades. Despite 

the increased impact of antiretroviral therapy, as well as other preventive strategies like use 

of condoms, and abstinence, HIV and AIDS is still the leading cause of mortality among the 

youths.  

 The findings of this study can therefore conclude to a large extent, that peer education 

positively influences HIV and AIDs prevention among the youths. However there were also 

certain concerns that were raised by the participants that were seen as diluting the works and 

efforts of peer education / peer educators and this included limited support for the peer 

educators when recruiting or mobilizing the youths in terms of resources to facilitate such 

ventures. The study felt that despite the efforts of peer educators at mobilization, the level of 

awareness creation was still low in form of outreaches within and outside schools. The youth 

also felt that there was no much incentive that would motivate them to attend sessions such as 

sports, games and other activities hence the system was experiencing resistance from some 

youths. Police arrest, was also mentioned by the youth as counterproductive to the lives and 

sustainability of the youth and / or the program. 

 From the findings in this study, it is recommended that more outreach programs be 

instituted to include both the in and out of school youth on the aspects of HIV prevention in 

relation to condom uptake. In these fora, facts could be discussed to dispel myths such as 

“condoms making sex less enjoyable”. The mindset of the youth needs to be changed as 

concerns such myths. It is also recommended that such intervention should start early enough 

such that these youth are sensitized about dangers of harmful substances that could 

predispose them to harmful habits including careless sex. The peer educators also need to be 

empowered with the necessary resources to enable them support this program. The LVCT 

program has proven through this program, that peer education works and it is the submission 

of this study that this intervention could be escalated to a national level hence more resources 

that could make the intervention more sustainable.  

 Proper refresher training should be undertaken by peer educators so that all of them 

follow the necessary standard operating procedures including pre and post counselling 

sessions while performing HIV testing. The counselling is necessary to allay fears and 

prepare candidates for the outcome of their results. This will escalate the HIV testing in 

addition to what was recorded in the study. 

 Stigmatization and victimization of HIV positive needs to be addressed publicly 

through public campaigns in various platform such as radio stations, televisions stations, 

social platform and other relevant organizations that are in touch with people. This will ease 

the work of peer educators in advocating for better environment for all that is free from 

stigma and victimization of HIV positive people. Some of these recommendations are 

tabulated below: 
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