ASSESSMENT OF THE PROVISION OF EDUCATIONAL MATERIALS
ON HIV/AIDS PREVENTION AMONG BOYS WHO UNDERGO MALE CIRCUMCISION

AT HOSPITALS IN THE VHEMBE DISTRICT,
LIMPOPO PROVINCE, SOUTH AFRICA
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hospital were responses were compared against participants’ ages.
Results shows that about 40% of boys aged between 12 and 14 did
receive materials which demonstrate how to use a condom and
about 35% received material regarding STls . Less than 30% did
receive materials regarding HIV/AIDS. However, a significant
percentage (68%) across ages 12 to 14 years did not receive
materials on all the categories as reflected in figure 1.
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Although some of the participants did not receive materials regarding
STls; most of them received such as reflected in figure 5. However, they
seem to have basic knowledge regarding STI symptoms and lack
knowledge regarding the types of STls.

Most of the participants who agreed (30%) and strongly agreed that
unprotected sex causes HIV did not receive educational materials. Also,
a significant number who agreed (42%) and strongly agreed (14%) that
exposure to blood of an infected person causes HIV did not receive any
educational material (Figure 2). Nonetheless, most of the participants
who agreed (38%) and strongly agreed ( 14%) that condoms give
protection to HIV did receive material on condom demonstration ( Figure

3).

Objective of the Study

Conclusion

« This study aimed to assess if the boys undergoing MMC were
provided with educational materials regarding HIV/AIDS

prevention.
« The study further aimed to determine their knowledge of HIV/

AIDS and STls prevention including male circumcision.

The study revealed that there is limited provision of educational material
even to the 12-14 year age group which is a matter of concern as they
are just starting to develop their sexual debut and therefore an important
age group to target for HIV/AIDS prevention.

A significant percentage (48%) agreed that MC is another method of HIV
prevention, and that it should be performed at a hospital setting (58%);
although at most they never received educational material on MC as

shown in Figure 4.
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