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ABSTRACT   

The purpose of the study was to investigate whether belonging to an Anti-AIDS Club 

or being a Peer educator reduces the likelihood of engaging in Risky Sexual Behavior. 

This research specifically focused on pupils in High Schools in Chingola who 

comprised those that belonged to Anti-AIDS clubs or Peer Educators and those that 

were not members of the Anti-AIDS Club. A survey of adolescents’ risky sexual 

behaviour in Lusaka colleges, confirmed that Peer education and support could be 

effective among adolescents. This was because peers could be main sources of 

information about sexual practices and therefore help to promote and maintain safer 

sexual behavior amongst their peers. Because of this aspect, there is a need for 

innovative programs, like Anti-AIDS Clubs in schools.  The study used the Diffusion 

of Innovation Model (DIM) as a framework since it focuses specifically on how 

positive behavior can be reinforced. It raised important concerns as to whether forming 

of Anti-AIDS Clubs and training Peer educators  was an effective strategic way of 

reducing Risky Sexual Behavior amongst school pupils. The study found that pupils 

that were actively involved in Anti-AIDS activities were less involved in Risky Sexual 

Behavior than their Peers who were non-members of the Anti-AIDS Club.  

 

Using DIM, has also found that the communication channels used to disseminate the 

information to discourage others from Sexual Intercourse, which is the main mode for 

HIV infection, was being implemented very well. However, the study has also found 

that the opinion leaders, being the members and Peer educators, have challenges in 

expressing themselves generally. This is because most of them have challenges in 

reading skills, whether in English or Vernacular. Understanding where the adolescents 

are, in terms of Risky Sexual behavior change and how they interact with each other, 

will allow more effective and efficient programs to reduce new HIV infection and 

transmission. It will also help to determine what messages and School based programs 

are required in order to make the most impact. When both partners recognize the 

problem, make a commitment to change, and communicate effectively with each other, 

there will be the highest reduction in high-risky sexual behaviors amongst adolescents.    
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OPERATIONAL DEFINITIONS 

    

In this study the following meaning of the words will be used:  

Adolescent/Youth/Young person: In this study an adolescent will be regarded as an 

individual aged between 15 and 18 years of age.  

Anti-AIDS Clubs: This study will adopt the definition provided by the Copper belt 

Health Education Project (CHEP) that Anti-AIDS Clubs are extracurricular activities 

run by peer educators who are taught assertiveness techniques, decision making, 

survival and negotiation skills, and forms of sexual pleasure other than sexual 

intercourse. They also discuss issues related to gender and sexuality. These clubs are 

there to fight the spread of HIV/AIDS in adolescents.   

Anti-AIDS club member: For the purpose of this study an Anti-AIDS club member is 

a pupil who has been an active member of any Anti-AIDS club for at least one year. 

He/She may or may not have had formal peer educator’s training, but should have been 

a consistent member.   

CHEP: Copper belt Health Education Project  

High School Pupil:  A pupil who is enrolled in Grade 10, 11 or 12, at a high school.  

Peer: A peer is a person who is of the same age or age group equal with another. 

He/She can belong to the same societal group, which is mostly based on age, grade or 

status. 
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Peer Educator: A pupil who has done a peer educators in house or outside training, at 

least once, and a member of the school Anti-AIDS Club. He/She gives information to 

friends or school mates about HIV and AIDS, so that they can modify their sexual 

behavior.  

Peer Education: The process by which a group is given information by someone who 

is a member of the same group or community, and who has already been trained in the 

subject AVERT (2009)  

Perception: An attitude or understanding based on what is observed or thought.  

Psychosocial Skills: These are skills that allow individuals to interact with, perceive, 

influence and relate to others.  Psychosocial skills work together with communication 

skills to enable people to interact appropriately with other individuals and function 

within a socially meaningful context.   

Risky Sexual Behavior: Behavior that increases the likelihood of adverse health 

consequences, namely: non use of condoms unprotected sex, onset of sexual 

intercourse at an early age, and having multiple sexual partners.  

Sex: This is sexual intercourse between a male and a female.  


