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FOREWORD

UNFPA Country Office in Lebanon and the Lebanon Family Planning Association (LFPA)
collaborated since 2006 in support of strengthening Reproductive Health (RH) including
family planning (FP) information and services to the national military forces. The
interventions that were conceptualized, implemented and evaluated between 2006
and 2009 aimed at bringing about awareness on safe motherhood, family planning
(FP),prevention of reproductive tract infections, and sexually transmitted infections (HIV/
STIs) among the Lebanese Army troops as well as their dependents.
Furthermore, the interventions were intended to support the integration of basic RH
concepts and information within the medical, social and educational curricula of the
military.
One essential component consisted of developing capacities for ensuring quality RH
services in the health clinics affiliated to the Army Medical Directorate as well as awareness
raising among Lebanese soldiers, officers and their respective families on RH/HIV/STI/FP
and gender issues.
Many opportunities presented themselves for this successful collaboration; mainly the
military culture of command and hierarchy on the one hand as well as its willingness
and readiness on the other that resulted in the successful implementation of the various
interventions.
After 3 years of continuous collaboration, it was agreed to undertake a thorough assessment
of the impact of the interventions on the soldiers, mainly in terms of their knowledge,
attitudes, beliefs and practices (KABP) regarding RH. Evidence was needed for better
tailoring of interventions related to awareness creation. This publication presents the
results of a study implemented in 2009 by the Lebanese Health Society for assessing KABP
of Lebanese Army soldiers regarding reproductive health, sexually transmitted infections
and HIV/AIDS and which articulates relevant, realistic and focused recommendations.
We are confident that all actors will benefit from the findings of this assessment and related
recommendations towards the institutionalization of RH/HIV/STI/FP/information and
services within its health, education and social services.

UNFPA Lebanon
Lebanon Family Planning Association
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EXECUTIVE SUMMARY

With the support of UNFPA, the United Nations Population Fund, the Lebanon Family
Planning Association (LFPA) has been engaged in implementing a health education
Project, Reproductive and Sexual Health Awareness Education and Family Planning
Service Delivery for the Lebanese Army, aimed at promoting prevention of HIV/AIDS
and sexually transmitted infections (STIs), as well as advocating sexual and reproductive
health (SRH). Set up in 2006, the Project includes a series of education sessions targeting
Lebanese Army personnel stationed at various caserns and assigned to brigades deployed
throughout the regions of Lebanon. In order to evaluate the effectiveness of the Project
after a four-year period of implementation, this survey is an assessment of the Knowledge,
Attitudes, Beliefs and Practices (KABP) of Lebanese Army soldiers regarding SRH, including
HIV/AIDS and STIs.
This study covered a representative sample of 1,368, which corresponds to 97 per cent of
the targeted population of 1,400. It included 15 clusters, representing all of the Lebanese
Army brigades deployed throughout the country. Male respondents accounted for 95.1
per cent of the total sample population, with females representing a mere 2.3 per cent–
a ratio which probably reflects the actual gender difference of enrolment in the Army.
The average age of the sample was 30.87.8±, with over 75 per cent of the respondents
being under the age of 40. This represents a young, active and mobile population. The
great majority, about 80 per cent, had attained education above elementary level. Around
50 per cent were married, but all in the sample population were in a sexually active age
group.
The majority of the respondents, accounting for 71.5 per cent, did not perceive themselves
as being at risk of contracting HIV/AIDS, although 0.1 per cent had been diagnosed
positive. This is an issue which needs to be addressed in the future, especially that half of
the respondents were unmarried but sexually active. Their relative young age and their
training to a particular lifestyle might put them at real risk. This is of added concern as the
reported infection prevalence ratio in Lebanon is 1.46 to 1,000.
Overall, the knowledge of transmission of HIV/AIDS was excellent among the sample
population. Almost all, or the equivalent to more than 90 per cent of the respondents
made the link with sexual relations, mentioned the use of condoms as a way of prevention,
and loyalty to one partner was noted by 93.3 per cent. In addition, information on other
modes of transmission was also very good, including the use of non-sterile syringes 92.4
percent, while mother-to-child, mentioned by 53.2 per cent.

While most respondents could list three modes of transmission, some misconceptions
obviously prevailed. For example, 13.7 per cent believed transmission of the virus was
possible through the sharing of dishes and utensils, while 13.6 per cent mentioned
polluted or contaminated water and 33.9 per cent the use of public toilets. Such issues are
of importance in the Army, where personnel live together in close quarters and there is
sharing of food and toilet facilities in caserns and barracks.
The level of knowledge of preventive measures was very good. Most participants could
mention at least three methods of prevention, including condom use, indicated by 86.4
per cent; loyalty to one partner, recorded by 54.6 per cent; and the use of sterile syringes,
mentioned by 59.1 per cent. This level of knowledge of preventive methods should be
enhanced in future activities. Only 59.9 per cent were aware there was no cure for HIV/AIDS;
thus, the issue of differentiating between ‘treatment’ and ‘cure’ should be clarified in future
sessions. On the other hand, 78.8 per cent of the respondents knew that persons living
with HIV/AIDS can look healthy and therefore are difficult to identify by just their physical
appearance.
Concerning attitude, most respondents displayed a positive and open approach, in
particular regarding informing family members and close friends in the case of having
contracted the disease, something 86.5 per cent would do. Furthermore, 72.4 per cent
said they would care for a family member with HIV/AIDS. On the other hand, only one
third believed that women were more susceptible and vulnerable to contracting HIV/AIDS
than men. Thus, this is another issue which could be emphasized in upcoming sessions.
The issue of condom use was addressed in depth in the survey. Data show that 86.4 per
cent mentioned the use of condoms as a preventive method and that 33 per cent, or
almost one third of the respondents actually used condoms. While just 8.7 per cent used
condoms at all times, about one quarter used condoms sometimes, accounting for 24.3
per cent. Although 92.1 per cent knew about the condom and its use, still two thirds did
not use condoms during sexual encounters.
The reasons given for using condoms varied, but the data showed that 40.3 per cent
wanted to avoid pregnancy, while the remaining respondents indicated protection from
STIs and HIV/AIDS. As for not using condoms, 22.4 per cent of the respondents said they
“didn’t like it”, while 9.9 per cent thought it “not necessary”, and 7.6 per cent said their
partners objected. These issues could be addressed within the framework of weighing
the risks of contracting infections, since most respondents indicated a positive attitude
when it came to protecting their partners and respecting their decision. No major issues
were revealed regarding condom availability or accessibility, with 88.4 per cent indicating
a pharmacy as the source.
The health-seeking behaviour was very good in the sample population. In the case of

contracting STI or suspecting an infection, 82.3 per cent of the respondents said they
would seek medical consultation, 62.1 per cent would visit the military clinic, while 20.2
per cent would see a private doctor. On the other hand, 8 per cent would prefer to seek
the advice of a friend or relative, and 3.9 per cent would go to a dispensary run by a nongovernmental organization or private health professional, while 2.9 per cent said they
would ignore the symptoms and do nothing.
Only 8.5 per cent of the sample population had actually undergone HIV testing, and
counselling was fragmented and probably needs to be strengthened. Most indicated they
would seek counselling if they suspected having AIDS, accounting for 83.9 per cent of the
sample population, while the remaining respondents mentioned the stigma attached to
the disease, as well as confidentiality issues linked to the test results. Furthermore, over
half of the total number of respondents said they would not go for an HIV test, the major
reason being that most did not perceive themselves at risk; however, 46.5 per cent said
they would be willing to be tested.
The suspected or diagnosed presence of STIs during the preceding twelve months among
male respondents was 15.6 per cent. This represents a relatively high incidence rate or
prevalence. On the other hand, the incidence/prevalence rate for female respondents was
also significant, at 24 per cent, taking into consideration the small sample. Faced with an
infection, 39.6 per cent had chosen to take no action. Only 41.4 per cent had consulted a
health professional and 5.4 per cent a pharmacist.
This is very different from what 82.4 per cent of the respondents had claimed they would
do in case of suspecting STI, revealing a wide gap between knowing, believing and
actually doing.
About two thirds, representing 63 per cent of those who had sought professional advice
did so within one week. Only half of those who had been prescribed medication actually
applied the remedy, mostly because of cost and possible side effects, accounting for 33.8
and 21.6 per cent, respectively; while 20.3 per cent claimed they had forgotten to take
the medication. Furthermore, only 45 per cent had informed their partner, though 62.8
per cent had taken preventive measures. Of those who had taken preventive measures
following diagnosis of the infection, 58 per cent used condoms, 40 per cent provided
medication to their partner and 38 per cent sought advice from a doctor, while 32 per
cent abstained from sexual relations. On the other hand, more than one third of the
respondents with STIs had taken no action, and some of them had no steady partner.
The issue of STIs, both in males and females, needs a systematic approach in promoting
regular screening and providing medications. In addition, a change in attitude is warranted,
in particular relating to protection of partner.

A majority of the respondents, or 74.3 per cent, said they had previously received
information on STIs and reproductive health from various sources. In addition to television
and the media, the Internet, booklets and lectures, and non-governmental organizations
working in the health sector with a focus on AIDS, the main sources of information were
Army personnel at the caserns and LFPA professionals, accounting for 31.4 and 39.9 per
cent, respectively. A great majority of 72.8 per cent found the information relevant and
the training helpful. Many respondents would appreciate further information on STIs
and HIV/AIDS, either through training by a non-governmental organization, as suggested
by 42.6 per cent; or through such educational material as booklets, proposed by 33.7
per cent. Others preferred medical staff at the caserns to provide such information. The
subjects requested most frequently included SRH, 45.8 per cent; STIs and HIV/AIDS, 47.1
per cent; family planning (FP), 20.5 per cent; and maternal health and safe pregnancy, 18.8
per cent.
As for the evaluation of the LFPA-run health awareness sessions, 93.6 per cent of the
respondents who had attended found the classes to be ‘good’ or ‘very good’, and 91.8
per cent found the attitude of the instructors towards their target audience as ‘good’ or
‘very good’. Over 70 per cent thought the duration of the sessions adequate, or possibly
somewhat short; and two thirds, or 66.1 per cent, regarded the scheduling as convenient.
As for areas to be discussed and topics taken up during the health awareness sessions,
suggestions included STIs and HIV/AIDS, indicated by 35.9 per cent; and SRH, mentioned
by 23 per cent. Although these subjects had been discussed previously, many respondents
had not understood them well. This is despite the fact that most, or 93.6 per cent of the
respondents rated the sessions provided as either ‘very good’ or ‘good’, accounting for 56.2
and 37.4 per cent, respectively. The methodology used during the classes was deemed by
88.6 per cent of the respondents as either ‘very good’ or ‘good’.
When asked for suggestions for improvement of the health awareness sessions, 34.2
per cent of the sample population responded, listing the following, in descending order
of frequency: organize a greater number of regular series of sessions; use media like
television; announce schedule in advance; allow time for debate and questions during
class; incorporate sessions within regular reproductive health (RH) programmes; and
update publications.

I. BACKGROUND

A. INTRODUCTION
The armed forces around the world face a serious risk of HIV and other sexually transmitted
infections (STIs). Reproductive health (RH) activities, including relevant awareness
campaigns and services, have been implemented in various parts of the world based on
assessment studies (1).
In many countries, the reproductive health services (RHS) have been integrated into
national RH plans. The rapid expansion of such programmes requires knowledge of how
these services are functioning, and what should be done to improve performance and
extend coverage. For many years, Knowledge, Attitudes, Beliefs and Practices (KABP)
studies have been conducted as a source of information to guide programme development.
The availability, accessibility, quality and gender sensitivity of programmes should be
focused on as being the fundamental elements to provide guidance for improving RH
programmes, including HIV/AIDS and STIs. In Lebanon, as elsewhere, very little research
has been conducted to analyze the situation of RH and HIV/AIDS services and information
in the armed forces.

B. LITERATURE REVIEW
1. HIV/AIDS and sexually transmitted infections: Global overview
HIV infection is a global epidemic sparing no country, age group, gender or ethnicity. HIV/
AIDS is not only a health problem, but also a global security issue. In 2008 alone, a total
of 33.2 million individuals were living with HIV, of which 2.5 million were new cases, and
some 2.1 million died of AIDS worldwide.
In 1997, the estimated global annual incidence of curable STIs, namely, gonorrhoea,
chlamydia, syphilis and trichomoniasis, was 333 million (1). On the other hand, the World
Health Organization (WHO) estimated that 340 million new cases of these STIs occurred
throughout the world in 1999 in men and women aged 15 to 49, of which 7585- per
cent occurred in developing countries, especially in the region of South and South-East
Asia where 48 million new cases were registered (2). In the United States of America, the
estimated annual incidence of STIs is 15.3 million, of which at least one quarter occurring
among teenagers; and 65 million persons are living with STIs, representing 33 per cent
of the population. Human papilloma virus alone infects 20 million Americans, or 7.35
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per cent of the population (2). In 2002 - 2003, according to the England Health Care
Commission, the average age of patients hospitalized for STIs was 36, with three quarters
of the hospitalizations among 15- to 39-year-olds and 4 per cent among persons aged
above 75 (3).
The presence of non-ulcerative STIs, namely, gonorrhoea, chlamydia and trichomoniasis,
increases the HIV infection risk in both women and men, with the risk being greater
in women than in men. Overall, these non-ulcerative STIs increase the HIV risk by
approximately 70 per cent. Bacterial vaginitis and vaginal yeast infections appear to
increase HIV infection risk. The presence of an ulcerative STI in an HIV-infected individual
also appears to increase the likelihood that he/she will transmit HIV to an uninfected sexual
partner, although this effect is not as pronounced as that described for risk for acquisition
of infection (2). In addition, laboratory studies have found that HIV viral particles can be
detected in genital ulcers in people who are infected with both HIV and ulcerative STIs,
and in genital secretions of persons with non-ulcerative STIs who are co-infected with HIV.
There is an urgent need for all countries to obtain information necessary to determine how
large the problem of STIs is; i.e., incidence and prevalence. It is also necessary to determine
the occurrence of the disease in terms of person, place and time. Finally, it is necessary to
discover what factors are associated with disease occurrence; i.e., the determinants of the
disease. When this information is known, appropriate interventions can be implemented
and the effect of the interventions can be assessed by conducting periodic surveys that
will allow monitoring of the trend.
In a population-based study in 2004, Jurjus et al. showed that, though knowledge about
HIV could be considered acceptable, several misconceptions could still prevail and sexual
practices remain unprotected in the majority of casual encounters. The study revealed a
9.7-percent STI prevalence rate in 2003, as compared to 5.3 per cent in 1994 (4).
The various forms of media are important sources of information for the majority of the
Lebanese population; hence, there is a need for targeted programmes on HIV/AIDS and
STIs to be developed. Educational programmes are imperative for the majority of youth
engaged in high-risk behaviour, and youth involvement in the development of sexual
and reproductive health (SRH) programmes is essential for their success. Furthermore,
condoms need to be made widely available for all age groups.
2. HIV/AIDS and sexually transmitted infections: Middle East and North Africa region
For the Middle East and North Africa (MENA) region, an increase in STIs can be expected
as provision of education and services to both young men and women is inadequate.
Studies on the frequency of behaviours likely to spread HIV and STIs among the population
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have shown moderate to high incidence rates of males engaging in sex before marriage
and in extramarital sex, with data indicating rates of 56.6 and 20.8 per cent, respectively.
Furthermore, other data indicated moderate to high frequency for commercial sex work
at 47.2 per cent; moderate prevalence for men who have sex with men (MSM) at 18.9 per
cent; and a similar frequency for injecting drug users at 22.6 per cent (1, 5).
Another study in 2002 by Tawilah et al. surveyed a sample of key informants in the region
knowledgeable about STIs. Health-care workers perceived an increased need for STI
information and services, while 73.6 per cent of religious and community leaders perceived
a reduced need, especially condom promotion and sex education for young people. On
the other hand, all groups anticipated a need for education and services for people living
with HIV (PLHIV) and for drug users. As many as 77.4 per cent thought television and radio
the best channels, while electronic media was considered as being the least appropriate,
mentioned by 41.5 per cent. Training and health education were considered the best
methods of information exchange, accounting for 73.7 and 66 per cent, respectively (6).
The prevalence of HIV in the Eastern Mediterranean Region (EMR) has witnessed an
increase. An estimated 700,000 individuals are living with HIV and 14,198 AIDS cases are
officially registered. Heterosexual transmission accounts for 80 per cent of the cumulative
total number of reported AIDS cases, and the use of non-sterile needles among injecting
drug users accounting for 10 per cent, while transmission through blood and blood
products decreased from 12 per cent in 1993, to 0.4 per cent in 2003 (1,5,6).
3. HIV/AIDS: Lebanon
In Lebanon, the number of reported HIV and AIDS cases has been steadily increasing
since 1984, when the first AIDS case was diagnosed and reported in the country (7).
While the first cases of HIV/AIDS were diagnosed among emigrant Lebanese men visiting
or returning home, later data indicate that local contact and spread of the disease are
increasing and becoming the major mode of disease acquisition, accounting for almost 50
per cent of the HIV/AIDS cases in the country. In 2009, a cumulative number of 1,252 cases
were reported to the National AIDS Control Program (NAP), with 80 cases diagnosed in
2009 (8). About half of the newly-reported cases were in the AIDS stage, which highlights
the late diagnosis of the disease in Lebanon and, hence, the need to encourage early
detection and to promote early testing. It is also noteworthy that women constituted
around 20 per cent of the reported cases and 37 per cent of the newly-reported cases in
2009, which indicates an increasing incidence of HIV/AIDS among the Lebanese female
population. Since the beginning of HIV reporting in the country, men have accounted for
80 per cent of HIV/AIDS cases.
Sexual relations remain the major mode of HIV transmission in Lebanon, accounting for
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68 per cent, with heterosexual and homosexual relations recorded at 54 and 14 per cent,
respectively. Although testing of blood for HIV has been mandatory since the 1980s, 6.4 per
cent of the HIV/AIDS cases have resulted from blood transfusion, which might be related
to transfusions received prior to the implementation of universal blood screening. Other
modes of HIV transmission in Lebanon include intravenous drug use, accounting for 6 per
cent, and mother-to-child transmission, accounting for 2 per cent. It is noteworthy that an
increasing trend of newly-reported infections was recorded among the young population
aged between 15 and 29, compared to a horizontal trend in other age groups (8).
4. Sexually transmitted infections: Lebanon
Several published and unpublished reports on STIs in Lebanon were identified and
reviewed; however, the overall approach is still fragmented and not comprehensive. Some
reports showed that the rate of STIs was 11.5 per cent in 1994, with only 35 per cent of
those infected seeking medical treatment (4).
A cross-sectional statistical analysis of 118,230 endocervical swabs from Lebanese women
attending clinics and hospitals in five districts of Lebanon over a five-year period 20022006 shows the following results (9): (a) a rise in frequencies of normal Pap smear by 2.1 per
cent and in abnormal Pap smear by 12.2 per cent, (b) a 6.7-fold increase of the diagnosis of
atypical squamous cells of undetermined significance (ASCUS), (c) an increase of bacterial
vaginitis by 1.4 per cent, (d) a decrease of trichomonal vaginitis infections from 1 per cent
in 2002, to 0.4 per cent in 2005 and 2006, and (e) and a decrease of actinomycete infections
from 0.8 per cent in 2003, to 0.3 per cent in 2004. The authors concluded that, although
Lebanese women were being exposed to sexual activity at an earlier age, they were aware
of HIV infection and used condoms more frequently.
The recommendation of the study was to formulate a national strategy to control STIs
in Lebanon before they become a major public health issue. This strategy was based
on epidemiological and behavioural surveillance and on educational programmes.
The following recommendations were suggested: (a) to start a yearly registry on the
prevalence and distribution of STIs; (b) to use STI surveillance as a second tracking for
HIV; (c) to perform timely epidemiological studies to monitor STIs in Lebanon; and (d) to
educate women on STIs and HIV.
5. Knowledge, attitudes, beliefs and practices of the Lebanese population
regarding HIV/AIDS
Given the increasing prevalence and/or reporting of HIV in Lebanon, several studies
have been conducted among different groups to assess KABP regarding HIV/AIDS and,
subsequently, to develop appropriate health awareness and education materials.
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(a) Population-based KABP studies
The first population-based KABP study on HIV/AIDS was conducted in 1991 by NAP in
order to assess the situation and modify the design of health promotion strategies and
material (10). Findings indicated that almost 97 per cent of the respondents had heard
about AIDS and 80 per cent could mention modes of HIV transmission, with most stating
sexual relations as the major method. On the other hand, misconceptions were evident as
almost half of the respondents believed HIV could be transmitted by kissing, the sharing
of food and utensils, or mosquito bites, with frequency rates of 47.6, 41.7 and 61.3 per
cent, respectively.
Education proved an important determinant for HIV/AIDS knowledge. Although most
respondents believed AIDS to be a serious disease, very few had changed their behaviour
and only 40 per cent used condoms. Furthermore, a negative attitude towards PLHIV was
noted.
A second population-based study was conducted in 1996 and targeted 1,500 individuals
in all regions of Lebanon (11). Findings indicated an improvement in awareness of and
knowledge about HIV/AIDS compared to 1991, with 99.5 per cent of the respondents
having heard about HIV/AIDS and 93 per cent able to list major modes of HIV transmission.
Misconceptions were still present, especially regarding mosquito bites and the use
of public toilets. Most respondents believed that they themselves were at no risk of
acquiring HIV. Almost 22 per cent stated having non-regular sexual partners and even
multiple partners, with higher rates reported among men. Only 40 per cent ever used
condoms, even though accessibility was not recorded as an obstacle to the majority of
the respondents, while it was shown that the number of available condoms in the market
was insufficient. STIs were reported by 5.6 per cent of the respondents, among whom
50 per cent had recurring episodes and only 40 per cent used condoms during sexual
relations. Compared to 1991, the attitudes towards PLHIV had improved, as 79 per cent of
the respondents expressed a positive attitude.
The most recent population-based KABP study was conducted in 2004 and targeted 3,200
individuals aged between 15 and 49 in all geographic regions of Lebanon (4). Compared
with 1996, HIV/AIDS awareness had decreased to 98 per cent and knowledge of protective
measures decreased to 87 per cent, while rates for misconceptions had increased. Condom
use was reported by 14 per cent of the sexually active respondents, and by 70 per cent
of those with non-regular partners. Condom availability in some regions decreased from
90 per cent in 1996, to 71 per cent in 2004. Furthermore, the 2004 KABP study showed
significant differentials between the regions in terms of condom use, especially with nonregular partners and when engaging in casual sex. The South recorded both the highest
rate of casual sex, at 35.6 per cent, and the lowest rate of condom use. Young individuals
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were mostly engaging in casual sex, accounting for 56 per cent, and reported the lowest
rate of condom use at 61 per cent as compared to 83 per cent of those aged 35 and older.
Most respondents would be willing to take care of a family member with HIV/AIDS and
indicated a positive attitude towards PLHIV. Rates of reported STIs had increased to 11.5
per cent, with only 35 per cent of those infected seeking medical treatment.
In summary, an analysis of the three population-based KABP studies revealed the
following: (a) awareness and knowledge of HIV/AIDS had decreased by 2004; (b) high
rates of misconceptions regarding HIV transmission were still present; (c) the Lebanese
population had a low perception of risk towards HIV, with only a small minority introducing
changes to their behaviour, notably sexual behaviour; (d) an increasing number of people
were sexually active, especially among the youth and young men; (e) condoms were not
widely used, especially by the youth and during casual sex; and (f ) the rate for STIs was
increasing and had doubled since 1996.
(b) KABP studies among youth
A KABP study conducted in 1994 among secondary school students revealed a universal
awareness about HIV, with the majority having heard about the disease from television
programmes (12). Moreover, over 85 per cent knew about the main modes of HIV
transmission. On the other hand, major misconceptions were revealed; for example that
HIV could be transmitted through kissing, indicated by 49 per cent, or by mosquito bites,
noted by 60 per cent; while the majority believed that HIV could only be transmitted
through sexual relations with commercial sex workers (CSW) and between men who have
sex with men (MSM). Almost 90 per cent agreed that AIDS was a threat to themselves and
to the community. A majority of 71 per cent requested further information on sex and
HIV, while 22 per cent felt that they had received sufficient information about the topic.
Television was the preferred source of information, while many also asked advice from
friends. Boys had better knowledge than girls, and more boys reported that students their
age practiced sex; 91 per cent among the boys, as compared to 75 per cent among the
girls. Moreover, 21 per cent of the students knew someone who was a drug addict.
The majority had heard about condoms and knew that they could protect from HIV
transmission, accounting for 87 per cent. Over half of the students had seen a condom;
of those, 84 per cent were boys and 34 per cent girls. Fifty-two per cent agreed condoms
were easy to use; 83 per cent males versus 26 per cent females. The majority of the students
displayed a positive attitude towards PLHIV.
Out-of-school youth were at a higher risk for STIs than other young people, as studies
showed they tended to engage in unsafe sexual relations as a way to cope with daily stress
and as a means of comfort and survival. Studies on HIV/AIDS among out-of-school youth
20

using focus group discussions (FGDs) (13, 14) revealed that the majority knew that the
disease was contagious; however, few knew that it was caused by a virus.
A study conducted by the Lebanese Health Society (LHS) in the South after the July 2006
war revealed that 30 per cent of the targeted youth were unaware of HIV or AIDS, with
higher proportions among girls than boys (14). Few knew that PLHIV can look healthy
and are therefore difficult to identify by just their physical appearance. Over half of the
respondents could list at least two modes of transmission, including blood and sexual
relations with CSW. On the other hand, high rates of misconceptions were revealed as
several respondents mentioned food, kissing and mosquito bites as possible modes of
transmitting the virus. Very few had an adequate knowledge about prevention measures,
with the majority stressing cleanliness and testing of blood as important preventive
measures, while only some mentioned condoms or abstinence.
A sizeable proportion of the out-of-school youth had heard about condoms and some
had used them. Accessibility was one of the major obstacles faced and was mainly related
to their young age. Although many knew about the consequences of AIDS, 20 per cent of
the respondents, mostly boys, engaged in high-risk sexual relations with many partners
and in anal sex. A majority of 60 per cent, mainly boys, engaged in casual sex at an early
age; and as many as 40 per cent believed that anal intercourse was a safe practice.
It is to be noted that peer pressure was a major driver for sexual activities. Young girls
were at a higher risk, being in a disadvantaged situation as they perceived sex as doing
whatever their partner wanted, leaving them unequipped with skills to negotiate condom
use or refuse coerced sex. Moreover, girls in the South showed signs of depression, anxiety
and lack of social security. The majority of the targeted out-of-school youth expressed a
positive attitude towards PLHIV (14).
(c) KABP studies among health-care personnel
Health-care personnel are at high risk for HIV as they are exposed to blood and body
throughout their career; hence, abiding by universal health-care directives remains the
only preventive measure against blood-borne pathogens.
Studies have been conducted among nurses (15) and laboratory personnel (16) to assess
KABP regarding HIV/AIDS and the precautions they should take in order to protect
themselves from the disease. A total of 350 nurses were interviewed in 1993 to assess
KABP regarding HIV/AIDS (15). Findings revealed that the majority of the nurses in the
survey were aware of modes of HIV transmission and 80 per cent mentioned condom use
as a protective measure. On the other hand, misconceptions were highly prevalent and
negative attitudes were expressed against MSM.
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Of the nurses questioned, only 46 per cent would be willing to care for an HIV patient
and half approved of isolating patients with HIV in special wards. When caring for HIV
patients, 74 per cent were worried and 63 per cent felt angry, while 73 per cent panicked
when administering care to a patient with HIV. It is to be noted that the respondents only
showed concern for universal health-care precautions when the patient was known to be
HIV-positive; therefore, several would be more lenient with individuals with unknown HIV
status.
As for their practices, the use of gloves was not universal, with almost half of the nurses
not wearing gloves when performing invasive procedures. The wearing of gowns and face
masks was also low, especially with patients who were HIV-negative or unknown status.
A similar study conducted among laboratory workers revealed that only 86, 37, and 75 per
cent, respectively, wore lab coats, used gloves and disposed syringes and needles in special
boxes. Forty per cent of the laboratories surveyed lacked the appropriate equipment to
dispose needles and other sharp objects (16).
(d) KABP studies among military and peacekeeping forces
Several studies among military and peacekeeping forces have shown that, compared to
civilians, army personnel have a much higher risk of contracting HIV. In fact, while the risk
of HIV infection among the military ranges between 2 and 5 times higher than that of
civilians in times of peace, this rate can reach more than 50 during periods of conflict (15).
Several reasons have been attributed to these high infection rates among the military.
Probably the single most important factor leading to high rates of HIV in the military in
general, and among peacekeeping forces in particular, is the practice of posting personnel
far from their accustomed communities and families for varying periods of time. This
factor leads to increased stress among the soldiers and hinders their contacts with their
regular partners, be they spouses or girlfriends, providing a fertile ground for the growth
of sex industries around the areas where they are posted (18). Another important factor
is the relatively young composition of these forces, as the majority are unattached men
aged 30 and below. This age group tends to engage in high-risk sexual behaviour, mostly
under peer pressure.
LHS has conducted studies among military personnel of the Lebanese Army and among
the United Nations Interim Force in Lebanon (UNIFIL) in order to assess KABP regarding
HIV/AIDS and STIs and, subsequently, to develop relevant material and awareness sessions
for these groups (18). FGDs held among cadets at the Lebanese Army Military Academy
in 1995 revealed that the majority had heard about HIV/AIDS either from the media or
from friends; however, only a few had a coherent picture of the disease (19). Awareness
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regarding preventive measures was fragmented, as abstinence and loyalty to one partner
were mentioned by very few, while personal hygiene and clean food were noted by
several respondents. The majority mentioned the condom as a protective measure and
30 per cent reported previous use; however, several found condoms decreased the sexual
pleasure and caused embarrassment. Although most expressed fear of the disease, many
still engaged in high-risk sexual practices from an early age and several believed anal
intercourse was a safe practice. As for attitudes towards PLHIV, it was mostly positive
among the majority of respondents.
Another study conducted among male conscripts (20) revealed that 40 per cent had had
sexual relations, while only 51 per cent using condoms at all times.
In 2007, LHS, with the support of UNFPA, the United Nations Population Fund and UNIFIL,
conducted a needs assessment study on KABP of UNIFIL peacekeeping forces regarding
HIV/AIDS and culturally-sensitive gender issues in order to develop focused interventions
and use the data for advocacy, training and development of awareness material (18). The
results of the survey showed that knowledge about HIV was incomplete, with only 65.2
per cent of the respondents having received information on HIV/AIDS before deployment.
Almost half of the respondents, or 45 per cent, did not consider themselves at risk of HIV/
AIDS, while 40 per cent believed that UNIFIL forces at large were at risk.
Regarding HIV transmission and prevention, only 48 and 33 per cent, respectively, could
mention three modes; while 12 per cent did not know any transmission or prevention
method. It is worth noting that only 7.4 per cent listed mother-to-child transmission
and 52 per cent knew that HIV could be transmitted during breastfeeding. Serious
misconceptions regarding HIV transmission were revealed; over one third of the
respondents indicated mosquitoes and polluted or contaminated water, while one quarter
mentioned using public toilets and sharing food could transmit the virus. Moreover, a
frequent misconception was the belief that regular HIV testing of both partners in a sexual
relationship could prevent transmission. This highlights the lack of knowledge regarding
the fact that the test is negative for the first six weeks after infection. Concerning gender
differences in vulnerability to HIV infection, 63 per cent did not believe women were at a
higher risk of exposure to HIV because of physiological, social and economic factors (18).

C. STUDY
1. Rationale
In 2006, in response to the described situation regarding the rise in STIs and HIV/AIDS,
the Lebanese Army launched a series of activities in collaboration with the Lebanon
Family Planning Association (LFPA). They aimed to create greater awareness, better and
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more favourable attitudes and healthier practices regarding the various elements of SRH,
including HIV/AIDS and STIs.
In 1998, the Government of Lebanon officially adopted the Reproductive Health and
the Delivery of Family Planning Services for the Lebanese Army program. This was four
years after the International Conference on Population and Development (ICPD) was
held, which was preceded by the Arab Population Conference and the reopening of the
Lebanon office of UNFPA in 1993. The Program was approved and implemented by the
Ministry of Public Health and the Ministry of Social Affairs.
Established already in 1969, LFPA has played a most significant role and had fundamental
impact on Lebanese society. For three decades prior to the implementation of the Program,
LFPA had been advocating for improved SRH and family planning (FP). Moreover, it was
through the endeavours of LFPA that two articles in the Lebanese penal code prohibiting
the advocacy of and discussion on contraceptives were abolished.

2. Proposal
LFPA has been extensively involved in collaborating with the Lebanese Army for promoting
RH, including FP services and information, with special emphasis on HIV/AIDS awareness.
This further underscores the UNFPA mandate in promoting RH and targeting populations
at risk.
It is proposed that Lebanese Army soldiers are in need of reliable and updated RH
information and services, including counselling. Hence, since 2006, UNFPA has
supported the efforts of LFPA in further promoting the RH component, as well as gender
mainstreaming, in its interventions with Army health facilities. This support has translated
into activities targeting Army troops in various regional barracks, including those deployed
in the South following the July 2006 war.
Based on the above, and in the context of the Reproductive and Sexual Health Awareness
Education and Family Planning Service Delivery for the Lebanese Army Project, implemented
by LFPA with partial execution by UNFPA, and in line with its recommendations for the
need to assess KABP of soldiers regarding SRH and HIV/AIDS, as well as gender issues, a
survey was carried out by LHS. The survey was built on the provision of awareness and
outreach activities, as well as on the distribution of appropriate educational material in
Army training centres and in caserns. It also assessed the need for further strengthening
and expanding the service component, as well as the awareness activities and information/
education system, as such subjects are of great relevance to RH and FP (21 - 26).

24

II. OBJECTIVE
The objective of this survey is to assess KABP of
Lebanese Army soldiers in caserns, barracks and
at Army training centres regarding SRH, including
HIV/AIDS and STIs, while incorporating the gender
perspective when analyzing the data.
The survey also aims at assessing the level of
satisfaction of the respondents with the education
sessions conducted by LFPA, including evaluating
duration and timing, content and methodology, as
well as the approach and attitude of the providers.
The findings of the survey are aimed at providing data
as basis for recommendations on incorporating the
RH and HIV/AIDS awareness-raising component in the
formal Army training curricula.

III. METHODOLOGY
The survey design was descriptive and cross-sectional.
This design was selected and adopted for the reason
that it provides an efficient and rapid way of mapping
out dominant behaviours. With assistance from LFPA,
the survey was conducted in all 15 divisions of the
Lebanese Army deployed throughout Lebanon.

A. SAMPLE POPULATION
The study population was made up of officers and
other ranks from all divisions and brigades of the
Lebanese Army deployed throughout Lebanon.
The sample was estimated to number 1,400 using the
statistical formula, with a coefficient of 95 per cent. The
target numbers were randomly selected proportionate
to the size of the brigade and division, and taking into
consideration the geographic zones. All zones and
divisions were given a fair chance of selection. This
was done to ensure a wide coverage of the sites and
divisions of brigades in Lebanon.
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B. QUESTIONNAIRE DESIGN
The instrument was a questionnaire designed by the investigators based on a thorough
literature review and the long-standing experience of LHS in this matter, taking into
consideration the situation in Lebanon and, in particular, the nature and specificities of
the sample population.
The questionnaire included a brief introduction, explaining the nature and objectives of
the survey and the partners undertaking it, as well as underscoring the anonymous and
confidential nature of all information given.
The questionnaire consisted of six parts, with questions grouped according to specific
area or topic as follows:
• Part One consisted of seven questions covering demographic data, including age,
gender, place of birth, place of residence, family status, education level and Army
rank.
• Part Two contained 13 questions and their subdivisions, covering the level of
knowledge of HIV/AIDS. Included were questions on risk perception and cause of
HIV/AIDS, awareness about the presence of HIV/AIDS in Lebanon, use of condoms,
modes of transmission, mode of prevention, the stigma issue and attitude towards
caring for a family member infected with HIV. Furthermore, other subjects were
the vulnerability of women, the presence of a treatment for HIV/AIDS and the
recognition of PLHIV.
• Part Three was composed of seven questions focusing on prevention issues,
including the use of condoms, respecting the opinion of partner regarding the use
of condoms, and the availability and accessibility of condoms.
• Part Four consisted of seven questions on healthy practices, covering such issues as
health-seeking behaviour in the case of contracting STI, HIV testing and counselling,
and attitudes towards the HIV test.
• Part Five consisted of a total of 16 questions dealing with STIs and other health
concerns. The first three questions targeted male respondents only, covering the
health status of Army personnel concerning the possibility of acquiring STI, and the
presence of such symptoms as burning or pain during urination, secretions from
the penis, ulcers and other abnormalities during the preceding twelve months. The
following six questions targeted female respondents and covered the presence
of such symptoms as burning or pain during urination, unusual and/or odorous
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secretions, pelvic pain, itching or ulceration during the preceding twelve months.
The final seven questions dealt with the behaviour among Army personnel when
faced with STIs, including using medication, consulting a health professional,
informing the partner and using protective measures.
• Part Six contained 17 questions evaluating health awareness information received
by the respondents and the education sessions conducted by LFPA. Questions
targeted the content, relevance and provider; as well as value, time, subject and
methodology of the health awareness classes provided by LFPA. In addition,
suggestions for improvement were sought.
The questionnaire was pretested on 20 persons, and questions which were unclear or
ambiguous were modified accordingly. The questionnaires were self-administered, with
the logistic support of LFPA. Following a thorough revision and discussion, leading to the
deletion of some questions addressing sensitive and private issues, Army commanders
approved the content of the questionnaire. Clusters of 25 questionnaires were administered
to all of the 15 regiments and divisions. After completion, they were collected by LFPA
staff and then handed to LHS.

C. DATA ANALYSIS
Questionnaires were sorted and data entered using SPSS version 16. Descriptive analysis,
including frequency, was used to study the different variables.

D. LIMITATIONS OF THE STUDY
The securing of approval from the Lebanese Army to conduct the study proved to be a
complex and lengthy procedure.
The cross-sectional design adopted for this study – though efficient and convenient – had
its own limitations. In the questionnaire, certain questions were considered sensitive by
the Lebanese Army and, therefore, eliminated. This resulted in the data for some variables
being less comprehensive than had been expected.
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IV. RESULTS

A. PART ONE: Demographic profile
of sample population
The number of questionnaires
collected was 1,368; i.e., 97 per cent of
the targeted number of 1,400. This was
considered a highly representative
sample since it included all of the
15 brigades of the Lebanese Army
deployed throughout the country.
The first section of the questionnaire dealt with demographic details of the sample. The
total sample population consisted of 1,301 male respondents, accounting for 95.1 per
cent, and 32 female respondents, representing 2.3 per cent; while 35 respondents, or 2.6
per cent of the sample population failed to indicate gender specification, as seen in table
1. The ratio of male to female was about 40 to 1, which probably reflects the actual gender
difference of enrolment in the Army. The few women among Lebanese Army personnel
are often in support and logistics services.

TABLE 1
Sample size and sex
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The age range of a sample population of 1,283 respondents was between 17 and 51, with
an average age of 30.87.8±. The smaller sample size resulted from 6.2 per cent of the total
sample population having failed to indicate their age. As shown in table 2, 76.9 per cent
of the respondents were under 40 years of age and about one quarter under 25, with only
4.3 per cent aged 45 and over. This translates into a relatively young population who are
in a sexually active age group and, thus, prone to be at a higher risk of acquiring STIs and
HIV. Consequently, RHS could be very relevant and appropriate in this population.

TABLE 2
Age distribution of sample

Concerning place of birth, 99.5 per cent of the total sample population, or very nearly all
respondents were born in Lebanon, with the greatest percentage in the North, accounting
for 36.5 per cent and numbering 500 out of 1,368. In other words, over one third of Army
personnel come from the North, as indicated in table 3. Bekaa was the birth place for 398
respondents, accounting for 29.1 per cent of the total sample population; followed by the
South, including Nabatieh, at 16.9 per cent or 229 respondents; and Mount Lebanon at
13.7 per cent or 188 respondents. Only a small portion of the total sample population had
been born in Beirut, accounting for just 3.2 per cent or 44 respondents.
As for place of residence, the survey showed a shift from other regions to Mount Lebanon
and Beirut. Of the total sample population, 22.3 per cent of the respondents indicated
Mount Lebanon as place of residence, compared to just 13.7 per cent having been born
there; while 4.5 per cent of the respondents were living in Beirut at the time of the survey,
compared to 3.2 per cent having been born there. On the other hand, in the North the
difference was minimal, with 36.5 per cent of the respondents having been born there,
compared to 34.9 per cent residing there at the time of the survey, as indicated in table 3.
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TABLE 3
Place of birth and place of residence

As for family status, more than half of the respondents were married, representing 53.8
per cent of the total sample population and numbering 737; while 43.1 per cent, or 589
respondents, were single. The remaining were either divorced or widowed, accounting
for 0.7 and 0.4 per cent, respectively; while 2 per cent failed to indicate marital status, as
shown in table 4.

TABLE 4
Marital status

With respect to education level, the survey showed that the greatest majority, or about
80 per cent, had completed their education to baccalaureate level, while 20.8 per
cent had elementary education. On the other hand, less than 15 per cent had entered
university, though only 5.6 per cent, or 77 respondents had actually graduated; of those,
67 respondents had a Bachelor’s degree, 8 had a Master’s and 2 a PhD, accounting for 4.9,
0.6 and 0.1 per cent, respectively, as seen in table 5. This information on the education
profile of the sample population is important in order to be able to appropriately target
the various groups in the Army.
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TABLE 5
Highest level of education attained

B. PART TWO: Knowledge of HIV/AIDS
Part Two in the questionnaire focused on HIV/AIDS. When asked about their perceived risk
of contracting an HIV infection, 71.5 per cent of the respondents, or almost three quarters
of the total sample population saw no risk at all. Only 8 per cent, or 110 respondents,
believed they were at high risk. Some indicated they perceived themselves to be at a slight
to moderate risk of contracting HIV/AIDS, accounting for 8.6 and 2.2 per cent, respectively;
while 8 per cent did not know if they were currently at risk or not, and 0.1 per cent, or 2
respondents were currently infected, as seen in table 6. When adding the percentages of
the two categories ‘don’t know’ and ‘no risk’, the percentage of respondents perceiving
themselves at no risk of contracting HIV/AIDS would then be a high of 80.
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TABLE 6
Perceived risk of contracting HIV/AIDS

A high of 85.4 per cent of the total sample population knew that the virus was the
causative agent for HIV/AIDS infection, numbering 1,138 out of 1,368 respondents. On
the other hand, 105 respondents said HIV/AIDS was not caused by a virus and 90 said they
did not know, accounting for 7.8 and 6.8 per cent, respectively, as shown in table 7. The
great majority of the respondents, or 93.9 per cent knew there were diagnosed HIV/AIDS
cases in Lebanon, while only 6.1 per cent did not. Furthermore, 92.1 per cent, or 1,249
respondents knew that using a condom during sexual intercourse protects against HIV
and AIDS.
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TABLE 7
Knowledge of HIV/AIDS

As show in table 7, the level of knowledge was excellent with respect to the virus being
the causative agent, the presence of HIV/AIDS in Lebanon, protection by condom, and
the importance of loyalty to one partner and transmission by non-sterile syringes, with
percentages well over 90 for almost all of these variables. On the other hand, transmission
from mother to child through breastfeeding was less known, indicated by just over half
of the respondents, or 53.2 per cent; the rest either refuted the fact or did not know,
accounting for 34.3 and 12.5 per cent, respectively.
Several misconceptions regarding HIV/AIDS transmission were revealed. For example,
301 or 13.7 per cent of respondents indicated mosquito bites and as many as 1263 the
sharing of dishes and utensils as modes of transmission, accounting for 93.3 per cent.
Other misconceptions were revealed and present to variable extents, for example the
assumption that avoiding the use of public toilets, the sharing of food and the use of
contaminated or polluted water could be protection from HIV/AIDS, as indicated by 33.9,
18.4 and 13.6 per cent, respectively. The rates for such misconceptions would increase if
adding the respective percentages for the category ‘don’t know’.
When asked to list three modes of transmission of HIV/AIDS, 94 per cent mentioned
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sexual relations, 7.2 per cent promiscuity and 1.6 per cent sex with CSW. Over half of the
respondents, or 59 per cent listed blood transfusion, 73.8 per cent non-sterile syringes
and 19.7 per cent mother-to-child. Other examples of modes of transmission given by the
respondents were sharp objects, razors and dental tools, accounting for 5, 3.7 and 3.4 per
cent, respectively, as illustrated in table 8.
Although sexual transmission was known to most of the respondents, more information
is needed regarding transmission through blood, non-sterile syringes and from mother to
child, as percentages indicate a large number of respondents were unsure or misinformed.

TABLE 8
Modes of transmission of HIV/AIDS mentioned by respondents

When asked to list three methods of prevention, the most frequently-mentioned was
condom use, followed by use of sterile syringes and loyalty to one partner, representing
86.4, 59.1 and 54.6 per cent, respectively. Other methods of prevention were mentioned
less frequently; for example, screening blood prior to transfusion accounted for 17.9
per cent, as seen in table 9. Others were indicated to a lesser degree, including avoiding
sharing sharp objects or food and drink, mentioned at a frequency of 10.5 and 4.7 per
cent, respectively; and choosing a safe sex partner and avoiding the use of public toilets,
at 6.5 and 3.1 per cent, respectively.
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TABLE 9
Methods of HIV/AIDS prevention mentioned by respondents

It is clear that the overall majority of the respondents knew use of condoms was a means
of preventing HIV infection, followed by use of sterile syringes and loyalty to one partner.
Some misconceptions still prevailed, with respondents believing contamination possible
through the sharing of food or by using public toilets, as well as regarding the HIV test as
a prevention method.
Attitudes towards HIV/AIDS expressed by the respondents were, by and large, good. In
the case of having contracting the infection, as many as 86.5 per cent would inform family
and close friends, while 3.3 per cent would keep it a secret and 7.9 per cent were unsure.
The remaining 2.3 per cent did not answer the question. In addition, about three quarters
of the respondents, or 72.4 per cent would care for a family member with HIV/AIDS, while
only 14.6 per cent said they would not and the remaining 9.5 per cent were unsure. The
remaining 3.5 per cent did not answer the question.
As for the presence of a cure for HIV/AIDS, more than half of the respondents knew that
there was no cure, indicated by 59.9 per cent. On the other hand, 15 per cent thought
there was a remedy, while about one quarter did not know, representing 22.1 per cent.
Furthermore, only one third of the respondents believed women were more susceptible
to contracting HIV or STI than men, or the equivalent of 32.8 per cent, with 26.2 per
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cent saying they did not know. On the other hand, the remaining 41.1 per cent did not
think women were at greater risk than men. The reasons mentioned for the increased
vulnerability of women included the following: women have more relationships, 10.7 per
cent; female genitalia are biologically more vulnerable to infections, 3.5 per cent; women
engage in commercial sex, 1.4 per cent; women lack ability to negotiate condom use, 1.4
per cent; women are ‘recipients’ during intercourse, 0.7 per cent; and promiscuity, 0.6 per
cent.
In addition, 78.8 per cent of the respondents knew that PLHIV can look healthy and are
difficult to identify just by their physical appearance; however, 9.6 per cent believed they
could tell by merely looking at a person, while the remaining 11.6 per cent were uncertain.
Of the total sample population, only 4.5 per cent, or 59 respondents knew a person with
AIDS or someone who was an HIV carrier; the remaining 95.5 per cent did not.
C. PART THREE: Condom use
This section of the questionnaire addressed condom use during intercourse including
with spouse. One third of the respondents used condoms, numbering 452 and accounting
for 33 per cent of the total sample population. Furthermore, 316 respondents did not have
regular sex partners, representing 23.1 per cent; 24.3 per cent used condoms sometimes,
while 8.7 per cent used condoms always. That leaves 40.5 per cent who did not use
condoms, as seen in table 10.

TABLE 10
Use of condoms during intercourse, including with spouse

The attitude of respondents in respecting the decision of their partner with regard to
condom use was evaluated. The results showed the majority of those who answered this
question, or 71.4 per cent, indicated a positive attitude, saying they respected the decision
of their partner; while 17.7 per cent did not, and 10.9 per cent did not know. Of note is that
about one quarter of the respondents failed to answer this question, accounting for 24.3
per cent of the total sample population.
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The reason given by the respondents for using condoms was protection from infection, be
it STIs or HIV/AIDS, accounting for 48.8 and 21.2 per cent, respectively. The remaining 40.3
per cent used condoms to avoid pregnancy and for family planning reasons. In summary,
the majority of 70 per cent used condoms to prevent infections, as seen in table 11.

TABLE 11
Reasons for using condom

On the other hand, 22.4 per cent of respondents said they did not like using condoms,
9.9 per cent thought condom use was not necessary, and 7.6 per cent said their partner
objected to condom use, as seen in table 12. Of note is that a high percentage did not
respond; namely, 40 per cent, or 548 respondents. Some respondents mentioned having
one partner, no outside sexual relations, or religious grounds as other reasons for not
using condoms. Furthermore, availability is an issue that needs to be addressed, as 7.6 per
cent indicated this as one reason for not using condoms.

TABLE 12
Reasons for not using condom

Accessibility, on the other hand, did not seem to be an issue, with 95 per cent or 1,256
respondents saying they knew where to get condoms. When asked to specify, 88.4 per
cent said a pharmacy, while very few respondents mentioned a clinic or shop. Thus, the
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greatest majority of the sample population knew where to get condoms. On the other
hand, only 19.2 per cent, or 252 respondents had ever seen a female condom. The survey
included only 32 females; therefore, more male respondent had seen a female condom
than had their female counterparts.
D. PART FOUR: Health-seeking behaviour
This part of the questionnaire addressed the behaviour of the respondents in the case
of having contracted STI. The great majority would go to the military clinic or hospital,
representing 62.1 per cent of the sample population, and 20.2 per cent would seek medical
treatment at a private clinic or hospital. This indicates that most respondents would seek
health care from a medical professional. On the other hand, 8 per cent would ask advice of
a friend or relative, with just 2.9 per cent ignoring the issue and doing nothing, as shown
in table 13. A small minority of 3.9 per cent would go to a dispensary operated by a nongovernmental organization or a private doctor, while very few respondents were unsure
of their action in case of infection.

TABLE 13
Health-seeking behaviour in case of suspected HIV infection

With respect to HIV testing, only a small minority of 8.5 per cent, or 113 respondents
had had the test. Close to 90 per cent of the sample population had not been tested,
numbering 1,168 out of 1,368 respondents, while 3.3 per cent could not recall. Of those
who had taken the HIV test, most had done so within the preceding four years. Of the
total of 113 respondents who had been tested, 102 had counselling either before or after
undergoing the test or both, accounting for 90.2 per cent. Of the 113 respondents who
had undergone HIV testing, 38.9 per cent had had professional counselling before taking
the test, 23.9 per cent after, and 27.4 per cent both before and after undergoing testing,
as seen in table 14.
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TABLE 14
Counselling services for HIV testing

Asked whether they would seek counselling and advice if they suspected having AIDS,
most respondents said they would, accounting for 83.9 per cent. Only a small minority
of 8.6 per cent said they would not, with the remaining respondents being unsure as to
what they would do. Thus, the results showed the greatest majority would seek assistance
and care if they suspected having HIV/AIDS. Of those who did not want to seek help,
the reasons were perceived lack of confidentiality, fear of getting a positive test result
and the perceived stigma attached to the disease, accounting for 42.6, 29.0 and 13.9 per
cent, respectively, as seen in table 15. Other reasons accounted for 14.5 per cent of the
responses.

TABLE 15
Reasons for not seeking counselling/treatment in case of suspected HIV infection

The survey results showed the sample population was fairly equally divided between
those respondents who would agree to undergo HIV testing, representing 46.5 per cent,
and a slight majority of 53.5 per cent who would not. The main reason for being unwilling
to be tested was the conviction that they did not have the infection, representing 47.3 per
cent; with the remaining respondents indicating either fearing the test result, or not being
at risk due to loyalty to one partner.
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E. PART FIVE: Sexually transmitted infections and related health matters
This section of the questionnaire dealt with STIs and other RH matters. The survey
revealed a variety of STI symptoms experienced among both the male and female sample
population during the preceding twelve months. Responses from the male respondents
showed that 11.1 per cent had suffered pain and burning during urination, 2.5 per cent
had had frequent penile secretions and 2 per cent genital ulcers. Supposing these three
complaints were independently present, then the total percentage for STIs in men would
be 15.6 per cent. On the other hand, taking into consideration the highest occurrence
of one of these symptoms, namely, pain and burning during urination, the prevalence/
incidence of STIs would be 11.1 per cent, as is noted in table 16.

TABLE 16
STIs among male respondents: symptoms and signs present during preceding 12 months

Concerning the female sample population, the total number who responded to this
section of the questionnaire was 25 out of the total sample of female respondents of
32; i.e., 78.1 per cent of all female respondents, but only 1.8 per cent of the total sample
population. None of the respondents noticed any unusual secretion during the preceding
twelve months, as shown in table 17. Two respondents, representing 8 per cent, indicated
they had experienced pain and burning during urination, one noted odorous vaginal
secretion, and three felt pelvic pain, accounting for 24 per cent of female respondents to
this question. Supposing these symptoms were independently present and reported by
separate respondents, then STIs among the female sample population would indicate a
prevalence rate of 24 per cent, or 6 respondents out of 25, translating into a very high rate.
Taking into consideration the low number of respondents, the percentages above cannot
be accepted without reservation and should not be generalized.

41

TABLE 17
STIs among female respondents: symptoms and signs present during preceding 12 months

Those respondents, both male and female, who reported having suffered from STIs during
the preceding twelve months had used various methods and means to deal with these
health issues. Of a total of 109 respondents, 44 ignored the symptoms and took no action,
accounting for 40.4 per cent. Close to one third, representing 33 per cent sought treatment
from a medical professional at the military hospital, 9.2 per cent saw a private doctor, 6.4
per cent asked a friend and 5.5 per cent consulted a pharmacist, as can be seen in table 18.

TABLE 18
Health-seeking behaviour in case of STI (male and female)

Those who sought the help of health professionals behaved in various ways. Over half of
the respondents with STIs, or 63 per cent, sought advice of a health professional within
one week of noticing the symptoms. Others delayed seeking help for more than one
week but within one month, accounting for 12.3 per cent; while 24.7 per cent waited over
one month to take action. Furthermore, only half of the respondents applied or took the
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prescribed medication. The main reasons for not using the prescribed medication were
cost, mentioned by 33.8 per cent of the respondents, and fear of possible side effects,
indicated by 21.6 per cent; while 20.3 per cent said they had forgotten to take the
medication. Other reasons, accounted for a total of 24.3 per cent.
After having been diagnosed with STI, 45 per cent of the respondents had informed their
partner. The majority had not; thus, over one third of the respondents had taken no action
and, consequently, had exposed their partner to the risk of infection. On the other hand,
most had taken some form of action to prevent transmission, representing 62.8 per cent
of the respondents. Actions included abstaining from sexual relations, using a condom
during intercourse and advising medication to their parents, accounting for 32, 58 and 40
per cent, respectively. In addition, 38 per cent had sought advice from a doctor, while a
minority indicated they did not have a partner.
F. PART SIX: Health awareness sessions
This section of the questionnaire focused on the health awareness sessions on HIV/
AIDS and STIs conducted at the military caserns. Questions elicited information about
and evaluation of the source, provider, topic, methodology and other related issues. The
majority had received previously information on STIs and RH, representing 74.3 per cent,
or numbering 1,017 respondents.
The information providers were mostly health workers in the military caserns or LFPA staff,
representing 31.4 and 39.9 per cent, respectively, as seen in table 19. When asked to give
other sources for information, 20.8 per cent mentioned classes at school or university,
television, print media and the Internet, or non-governmental organizations working
in the field of health and AIDS. A few respondents, or the equivalent of 7.9 per cent,
indicated they had received information from friends. Thus, LFPA was the largest source of
information, followed by Army health workers.

TABLE 19
Providers of information on HIV/AIDS and STIs
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A significant majority found the information provided as useful, representing 72.8
per cent, while only 2.4 per cent did not. The remaining respondents failed to answer,
accounting for 24.8 per cent. When asked about the means of receiving information
on STIs and HIV/AIDS, some expressed more than one choice. The majority, or 42.6 per
cent, preferred training sessions provided by non-governmental organizations, and 33.7
per cent suggested booklets or brochures, as shown in table 20. Others preferred direct
information from medical professionals at the caserns or through friends, accounting for
21.1 and 9.9 per cent, respectively. A few respondents, representing 2.9 per cent, indicated
television, films, books, the Internet and the print media in general.

TABLE 20
Preferred source of information

As for preferred topics for discussion or further information, 45.8 per cent suggested SRH,
followed by STIs at 33 per cent, FP and contraception at 20.5 per cent, maternal health and
safe pregnancy at 18.8 per cent, HIV/AIDS at 14.1 per cent, and infertility at 11 per cent, as
seen in table 21.

TABLE 21
Proposed topics for health education/awareness sessions
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Regarding the health awareness sessions offered by LFPA, 39.1 per cent, or 535
respondents had attended such sessions. Of those who had attended, 301 respondents
rated the sessions as ‘very good’ and 200 as ‘good’, accounting for 56.2 and 37.4 per cent,
respectively; with just under 2 per cent evaluating the sessions as poor or substandard, as
seen in table 22. Thus, 93.6 per cent of the respondents found the LFPA sessions as either
‘very good’ or ‘good’.

TABLE 22
Evaluation of health awareness sessions provided by LFPA

As for the duration of the health awareness sessions, close to half of the respondents
found the time adequate, while just over a quarter of the respondents perceived the
sessions as being somewhat short, as can be seen in table 23. On the other hand, 7.3 per
cent found the sessions too long, while 14 per cent could not recall and 7.3 per cent did
not know. Thus, a majority of 71.4 per cent found the duration of the health awareness
sessions either sufficient or on the short side.

TABLE 23
Evaluation of length of health awareness sessions

Many respondents suggested sessions to be 90 minutes long and include adequate time
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for questions and discussions. Respondents also suggested that the sessions be given on
a regular basis; for example, weekly or monthly.
The majority, or about two thirds of the respondents, found the timing and scheduling of
the health awareness sessions convenient, accounting for 66.1 per cent. The remaining
one third of the respondents found the scheduling inconvenient, indicated by 17.1 per
cent, with 16.8 per cent saying they did not know, as illustrated in table 24. Of those who
found the timing inconvenient, as many as 40 per cent suggested scheduling the sessions
during their time off, while others proposed during the working day or in the evening.
Many contradictory suggestions were received; however, in general, the timing seemed to
be convenient to the majority of the respondents, especially if the categories ‘convenient’
and ‘do not know’ were added, resulting in 82.9 per cent.

TABLE 24
Evaluation of scheduling of health awareness sessions

When evaluating the providers of the health awareness sessions, the majority regarded
the instructors as either ‘very good’ or ‘good’, representing 50.7 and 41.1 per cent,
respectively, as shown in table 25. The remaining respondents thought the providers
‘average’, representing 5.5 per cent, with 2.7 per cent regarding them as ‘not good’. Thus,
the LFPA health instructors were evaluated as being either ‘good’ or ‘very good’ by as many
as 91.8 per cent of the respondents. Furthermore, the great majority of the respondents,
namely 93.5 per cent felt the providers had dealt very well with their target audiences.

TABLE 25
Evaluation of providers of health awareness sessions
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Concerning the topics viewed as valuable and pertinent to the respondents, the most
frequently indicated were SRH at 23 per cent, STIs at 22.7 per cent, HIV/AIDS at 13.2 per
cent, FP and contraception at 11.6 per cent, maternal health and safe pregnancy at 7.7 per
cent, and infertility at 5.3 per cent, as listed in table 26. If the categories for HIV and STIs
were added, the most valued topic would be STIs at 35.9 per cent.

TABLE 26
Preferred topics for health awareness sessions

Of note are certain topics which had not been well understood by the respondents. They
were, in descending order: maternal health and safe pregnancy, 24.1 per cent; SRH, 24 per
cent; FP, 20.8 per cent; STIs, 17.3 per cent; and HIV, 13.8 per cent, as listed in table 27.

TABLE 27
Topics not well understood by respondents attending health awareness sessions

As for the evaluating of the information disseminated by the LFPA providers, the great
majority, namely 92.1 per cent indicated either ‘very good’ or ‘good’, representing 47.1 and
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45.0 per cent, respectively. The remaining 7.8 per cent of the respondents indicated either
‘average’ or ‘not good’, representing 6.1and 1.7 per cent, respectively, as seen in table 28.

TABLE 28
Evaluation of information provided during health awareness sessions

Concerning the methods used to offer such sessions, again the great majority, or 88.6
per cent of the respondents regarded the methods as being either ‘very good’ or ‘good’,
accounting for 39.1 and 49.5 per cent, respectively. Just 11.4 per cent found them either
‘average’ or ‘below average’, representing 9.1 and 2.3 per cent, respectively, as shown in
table 29.

TABLE 29
Evaluation of methods used during health awareness sessions

Suggestions for improving the education sessions were requested, and 173 respondents
listed some, accounting for 34.2 per cent of the sample population. The suggestions
included the following proposals: increase number of sessions; use media, for example
television campaigns, in all regions; announce schedule of sessions in advance; include
adequate time for discussions and questions; incorporate sessions within the regular RH
programme; and publish booklets and pamphlets to accompany the sessions.
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V. DISCUSSION
SRH including HIV/AIDS and other STIs are considered sensitive issues; however, at the
same time, SRH can be regarded a life need and a necessity. The uniformed services in so
many countries, including Lebanon, are advancing STI, HIV/AIDS and RH programmes.
The government, donors and non-governmental organizations are also encouraging
such health programmes. This is important because the armed forces, police and other
uniformed personnel around the world are at a serious risk of contracting and transmitting
STIs, including HIV.
In Lebanon, efforts along this line have been deployed for many years, in particular
by LFPA. The Association has been carrying the flame for health education activities,
including awareness sessions, RH counselling and primary prevention interventions. This
timely KABP survey aims at assessing the various parameters and variables directly related
to such activities.
A. PART ONE: Demographic profile of sample population
The sample of 1,368 was highly representative of the target population, covering
adequately all zones and divisions of the Lebanese Army. The ratio of 95.1 per cent males
to 2.3 per cent females probably reflects the actual status of gender distribution in the
Army.
The age range is also adequate since 76.9 per cent of the sample were under the age of 40,
and 24.6 per cent under 25. Some Army personnel have a tendency to leave their birthplace
and live in urbanized areas like Beirut and Mount Lebanon, with all what this movement
entails of accommodation and adaptation to a new way of life that might lead the increased
risk of STIs and HIV/AIDS. This new environment and lifestyle in a population of 43.1 per
cent young, single, mainly male individuals might create a favourable environment for
risky sexual practices. In addition, the results of the survey showed a great majority of just
over 80 per cent had attained education level of baccalaureate or less. Such relatively low
education levels might decrease the preparedness to face situations which may lessen the
immunity, and favour lifestyles which put them at risk of contracting STIs and HIV/AIDS.
B. PART TWO: Knowledge of HIV/AIDS
Most of the respondents, or about three quarters, believed that they were not at risk
of contracting an HIV infection. This perception correlates well with their relatively low
level of education and the fact that most in the Army come from the periphery with less
opportunities for education and, in particular, health education. Furthermore, in the Army,
they embrace the spirit and feeling of courage and not being afraid of risk taking. Their
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relatively young age might also lead to this perception of no risk. Thus, it is important to
note that among the 1,368 respondents, 2 reported to be infected by HIV. Based on this
self-reporting, one could estimate the prevalence to be 1.46 to 1,000.
On the other hand, the knowledge of the causative agent of HIV, its presence in Lebanon
and the fact that the use of condoms during sexual intercourse, use of clean needles or
being loyal to one partner protects from transmitting HIV was excellent, representing 85.4,
92.1, 92.4 and 93.3 per cent, respectively. On the other hand, this level of knowledge of
transmission decreased to 53.2 per cent when the respondents were asked about motherto-child transmission. The level of knowledge regarding the latter issue was not adequate
and could be addressed in future activities.
In addition, on the issue of presence of a cure for HIV/AIDS, 15 per cent believed there was
a cure. On the other hand, a variety of misconceptions still prevailed. For example, 93.3 per
cent of the respondents thought transmission was possible through the sharing of utensils
with an HIV/AIDS-infected person, or by mosquito bites, reported by 22.4 per cent; while
avoiding public toilets and contaminated or polluted water, recorded by 33.9 and 13.6 per
cent, respectively, would protect from contracting HIV/AIDS. Such misconceptions should
be part of the topics addressed in projected campaigns.
The majority of the respondents could mention three modes of transmission of HIV to
various extents: sexual relations, 94 per cent; non-sterile syringes, 73.8 per cent; and blood,
59 per cent. On the other hand, the transmission from mother to child was mentioned
by only 19.7 per cent. This is an item which merits further explanation, especially in the
context of SRH.
In brief, the respondents showed an excellent level of knowledge that needs to be
enforced by continuous sessions. With respect to prevention, knowledge of the condom
was again excellent. It was mentioned by the majority, or 86.4 per cent. Therefore, the
implication of the condom as a mode of prevention for STIs is a good indicator of excellent
level of knowledge, especially when coupled by loyalty to one partner. On the other hand,
there was no similar stress on mother-to-child, promiscuity and use of non-infected blood,
noted by 19.7, 7.2 and 59.0 per cent, respectively. Such issues could be tackled in future,
particularly that the Army engage in the battlefield, sometimes in violent and bloody
situations which require such awareness and a good knowledge of universal precaution
measures to prevent transmission of possible infections, including HIV.
Moreover, the great majority of respondents showed a positive attitude towards informing
family members and close friends about their HIV-positive status, stated by 86.5 per cent.
Such positive attitude was also extended to the caring for a family member affected by
HIV/AIDS, something 72.4 per cent said they would do. Such attitudes should be reinforced
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in future activities. Furthermore, 4.5 per cent of the respondents knew someone with HIV/
AIDS; consequently, some of the attitudes were valid since they were built on knowledge
and experience from the respondents.
Another issue that emerged and would require further elaboration was the status of
women and their increased susceptibility to contracting HIV and STIs as compared to that
of men. Only 32.8 per cent believed in the vulnerability of women towards HIV/AIDS and
STIs. The reasons behind this status should be addressed and explained in more detail in
the light of strengthening the negotiating power of women in sexual relationships.
C. PART THREE: Condom use
Despite the fact that the majority, or 86.4 per cent of the respondents knew that the
condom is a protective means from HIV infection, only a small percentage of 8.7 used it
at all times. On the other hand, about half of the respondents used condoms with nonregular sex partners, or used condoms sometimes, while a similar percentage of 40.9 did
not use condoms at all. Such a preventive measure should be stressed more in the context
of the rise in STI prevalence, including HIV, in Lebanon; and as a contraceptive method.
The three main reasons mentioned by the respondents for using condoms were avoiding
pregnancy, indicated by 40.3 per cent, and protecting from STIs and from HIV/AIDS, noted
by 48.8 and 21.2 per cent, respectively.
On the other hand, when asked the main reasons for not using condoms, 22.4 per cent
of the respondents said they did not like, 9.9 per cent thought it not necessary and 7.6
per cent said their partner objected. Such attitudes should be addressed in the context
of weighing the risks of not using condoms. Availability was mentioned, but it was not
an important issue. Condoms are highly available and greatly accessible in Lebanon, as
indicated by 95 per cent of the respondents. Most specified the pharmacy as being the
major source, representing 88.4 per cent of the respondents.
D. PART FOUR: Health-seeking behaviour
In case of suspected STI, the majority of the respondents would seek medical help either
from a military clinic or hospital, indicated by 62.1 per cent, or from a private clinic or
hospital, mentioned by 20.2 per cent. Consequently, 82.3 per cent would seek the proper
medical help, while only 10.9 per cent would either ask advice of a friend or relative or
ignore the symptoms, accounting for 8.0 and 2.9 per cent, respectively. A small minority
of 3.9 per cent would seek professional help from a non-governmental organization
dispensary or family doctor.
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Concerning HIV/AIDS, only 8.5 per cent had had the HIV test, most within the preceding
four years. The great majority of 88.2 per cent had not been tested. Of those who had
received counselling, 38.9 per cent had received counselling before having the test, 23.9
per cent after testing, and 27.4 per cent had received counselling both before and after
undergoing the test.
A majority of 83.9 per cent would seek advice and counselling if they suspected having
contracted HIV/AIDS. On the other hand, reasons for not seeking medical help included
lack of confidentiality, the stigma attached to the disease and fear of a positive test result.
The issues of confidentiality and stigma require attention to instil full trust in the health
management system dealing with HIV/AIDS. Furthermore, despite such positive attitudes
towards HIV/AIDS expressed earlier, more than half of the responds were not willing to
take the HIV test.
E. PART FIVE: Sexually transmitted infections and related health matters
The percentage of male respondents who had experienced signs and symptoms of STIs
during the preceding twelve months was 15.6. This rate is based on each symptom being
reported separately. If taking into consideration the highest occurrence of one of these
symptoms, namely, burning and pain during urination, the prevalence of STIs would be
11.1 per cent, which is still a high rate. Such high percentages create a fertile ground for
HIV infection rates to increase. As for female respondents, the reported prevalence was 24
per cent; however, this could not be considered representative because of the very low
number of women participating in the survey. It is a very high prevalence that deserves
an in-depth approach.
The behaviour of the respondents, both male and female, who had STIs was not predicted
on the basis of the positive attitudes shown earlier in the survey results. Only 42.2 per
cent had sought professional help; 33 per cent from a military health facility, 9.2 per cent
from a private doctor and 5.5 per cent from a pharmacist. The remaining respondents
had ignored the symptoms and done nothing, representing 40.4 per cent; or sought the
advice of a friend or relative, self-medicated accounting for 5.5 per cent.
Of those who sought medical help, a majority of 63 per cent had done so within one
week and 12.3 per cent within one month, while 24.7 had waited longer to approach a
health professional. In addition, of those respondents who had received professional help,
only half used the prescribed medications, mostly because of cost and fear of side effects.
This is yet another important point to stress; namely, to seek professional help as soon as
possible and to make medication available and accessible.
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Another noteworthy issue is that of attitude; namely, convincing STI patients to tell their
sex partners. Only 45 per cent of the respondents informed their partners. Though a clear
majority of 62.8 per cent took action to prevent transmissions, including abstaining from
sexual relations, using condoms, providing medication to their partner and seeking the
advice of a doctor, accounting for 32, 58, 40 and 38 per cent, respectively, well over one
third of the respondents, did nothing. Again, the issue of protecting the partner in case of
HIV/ STI needs to be tackled and included in health awareness sessions.
F. PART SIX: Health awareness sessions
The majority of the respondents, or 74.3 per cent had previously been informed about
STIs and RH from health workers in the military caserns or from LFPA, representing 31.4
and 39.9 per cent, respectively; with 28.7 per cent having received information from other
sources. This indicates that LFPA was the provider of almost 40 per cent of such information
and, thus, the largest source of STI and RH information for the sample population.
Most respondents, or 72.8 per cent, found the information useful. The preferred means
of receiving such information included training sessions or booklets and pamphlets,
indicated by 42.6 and 33.7 per cent, respectively. Only 21.1 per cent preferred information
coming directly from the medical staff in the caserns. Suggestions for areas of particular
interest included: STIs and HIV/AIDS, mentioned by 47.1 per cent; SRH, indicated by
45.8 per cent, FP, proposed by 20.5 per cent; and maternal health and safe pregnancy,
suggested by 18.8 per cent.
With respect to the health awareness sessions offered by LFPA, they covered 39.1 per
cent of the sample population, or 535 respondents. The sessions were rated as ‘good’ or
‘very good’ by 93.6 per cent of those respondents who had attended. The duration of the
sessions was judged as sufficient by 45.9 per cent, while 25.5 per cent found the sessions
somewhat short. Only 7.3 per cent found the sessions too long. Therefore, a total majority
of 71.4 per cent considered the duration as adequate. Most respondents suggested
sessions of 90 minutes as preferable. They also proposed that these sessions be given on
a regular basis, weekly or monthly, and to be announced in advance. A majority of 66.1
per cent found the scheduling of the sessions as convenient, though there were many
conflicting suggestions in this respect.
According to the respondents, 91.8 per cent thought the providers of the health awareness
sessions were ‘very good’ or ‘good’, accounting for 50.7 and 41.1 per cent, respectively. A
similar percentage of 93.5 believed that the providers had dealt in an appropriate manner
with the target audience.
As for those topics deemed more important and relevant to the respondents, SRH was
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indicated by 23 per cent, and STI and HIV/AIDS by 35.9 per cent. Others, including FP and
maternal health and safe pregnancy, were less favoured. This result was given, taking into
consideration that the gender of the sample population was overwhelmingly male.
On the other hand, certain topics had not been well understood by the respondents, and
they happened to be the very same ones. This issue should be solved, making sure that
the message is well received and understood by the target audience at the end of each
session. A proposed action would be to allow adequate time for a question-and-answer
segment to be included, as was suggested by some respondents. Most respondents
evaluated the information as being ‘very good’ or ‘good’. As for the methodology used,
88.6 of the respondents thought it ‘very good’ or ‘good’. Suggestions for improvement
included: (a) offer greater coverage, i.e., more sessions in all regions; (b) give advance
notice of schedule; (c) use media like television; (d) allow time for a question-and-answer
session; (e) incorporate sessions within the regular RH programme; and (f ) distribute
booklets and pamphlets.
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VI. CONCLUSION AND RECOMMENDATIONS
This survey provides an accurate situation analysis of KABP of the Lebanese Army soldiers
and personnel regarding RH, HIV/AIDS and STIs. It shows that the level of health education
concerning the modes of transmission was very good, especially in what relates to sexual
transmission. However, knowledge of such other modes as non-sterile syringes, blood
and mother-to-child could be improved.
Regarding the prevention aspects, the level of knowledge recorded among the respondents
was high, particularly for awareness of condoms as protection against possible HIV/AIDS
infection and STI, as well as the importance of loyalty to one partner in reducing the risk
of infection.
On the other hand, there is considerable room for improvement when it comes to tackling
the misconceptions relating to transmission by the sharing of food and utensils or by
other casual or routine activities like using public toilets. To soldiers, such issues could be
of great relevance as many stay in close living quarters in caserns and barracks.
The issue of condoms could also be addressed in future activities, as the survey data
revealed a considerable gap between the rate of knowledge and awareness, being high;
and that of use, being inadequate to poor. The main barriers for increased use related to
the negative attitude of the respondents. This topic deserves some focus in forthcoming
health information sessions, particularly as condoms are easily available and accessible.
Data showed that the health-seeking behaviour of the majority of the respondents when
faced with an infection was adequate. However, there is room for further improvement,
with testing and counselling being two aspects which warrant in-depth explanation
of their use and importance, in addition to the approach of such issues as stigma and
confidentiality.
Concerning STIs, the rates of prevalence were alarmingly high among the respondents.
Considering that STIs are fertile ground for other infections, including HIV, this is an area to
be emphasized during upcoming education sessions and in printed materials distributed
at Army health facilities. In addition, some efforts could be deployed to make medications
more easily available and affordable. Another issue which merits further investigation
relates to the behaviour and practices of STI-infected persons, and the necessity to protect
their sexual partners. Requesting all personnel diagnosed with STI to seek professional
medical help should be emphasized.
The health awareness sessions could be given more coverage. The LFPA-run sessions
were reaching between 39.9 per cent of the target audience surveyed; however, a wider
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coverage is advocated, including reaching a larger audience, increasing the number of
locations and offering them on a regular basis. A detailed evaluation of the sessions by
the respondents who had attended revealed that 93.6 per cent thought they were either
‘very good’ or good’; the class duration adequate, but more time provided for questions
and discussion was suggested. The providers were deemed ‘very good’ or ‘good’ by 91.8
per cent, and 93.5 per cent thought they had dealt very well with their audience.
The topics discussed during the sessions could be modified to respond more closely to
the needs expressed by the respondents; the subject identified to be of particular interest
and relevance was STIs.
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