Bio-Behavioural Sentinel Surveillance Survey

among men and women attending Lae Friends STI Clinic 2008

The National Department of Health and the National Research Institute, in
collaboration with the Lae Friends STI Clinic, Angau Hospital.

Written by Dr. Holly Aruwafu, Francis Kupe and Frances Akuani, Behavioural
Surveillance Survey (BSS) Unit, Social and Environmental Studies Division, the
National Research Institute, 2009.



Table of Contents

Foreword and Acknowledgements..............ccooooviiiiiiiiniiiiinec iii
F e () 41 o 0 OO OO OO OO \%
EXecutive SUMMATY.......ccoiviiiiiiiiiicc e vi
BackgroUnd ........c.oiiiiiiic s 1
Supporting Surveillance and Policy ObjJectives ...........ccocooveiviiiiiiiiiiiiiccec 1
Lae Friends Clinic STI Sentinel Site and Sample..........c..cccoooiiiiiiiiiiii 2
Survey Development...........ccooiiiiiiiiiie 2
Method, Survey Piloting, Flow and Ethics ..........cccoooiiiiiiiiii 2
PIIOTINIE oot 2
Flow and Methods...........coiiiiiiiiic 3
Ethics and Data SeCUTity .........cooivviiiiiiiiiiic 4
Integrated BSS Survey with HIV and STI Testing — The Findings ..........ccccccooveviiniiiininnn. 4
SUIVEY SAMIPIE .....oviiiiicec s 4
RefUSALS......ooviiiiiiiiiiii 5
DemOGIaphiCs.......cvouiiiiiiiicieic s 6
Province and Region of Origin ..........ccoiviiiiiiiiiiiicicccc e 6
Age Range and Gender ...........cccovoiviiiiiiiiiiiicicc s 7
EdUCAtION. ..ot 8
Marital Status ......c.coiviiiiiiiiiiii 8
Employment Status..........cooeiiiiiiiiii s 12
REJIGION. ...ttt 12
ALCONOL ..o 13
DITUGS o 14
SeXUAL PractiCe ......ooviuiiiiieiiicitcce 15
SexUAl DEDUL ..o 15
Oral and AnNal SeX.........ccciviiiiiiiiiiiii e 16
Sexual Partners and Numbers of Sex Partners ..........cc.cccooveeiniiiininicncnccec, 17
EXChange Of SeX ......ccoiiiiiiiicieiccc s 17
FOTCOA SOX.nvniiiiiiiiice 18
Condom Use and Preferences. ... 18
Circumcision, Inserts and Cutting...........cccocooeieiiiiiniiiiic 18
Sexually Transmitted INfECtONS ........c.covviiiiiiiiicc e, 19
Knowledge of Symptoms..........cccueiiiiiiiiiiiiicc 19
Experience of STI Symptoms ........c.ccoiviiiiiiiiiiiic s 20
Treatment Seeking for STL..........cooooiiiiiiiiii e 21
Knowledge of HIV and Stigma Attitudes..........c..coeveiiiiiiiiiiicc, 21
Testing for STLand HIV ... 22
UNGASS, Universal Access and NSP INdIiCators.......cccoveeeeieiiieeiiiieeeeeeee et 23
Lessons Learnt and Recommendations ............cccocoeiiiiiiiiniiiiiicinececee 27
REFETEINCES ... 29



Foreword and Acknowledgements

The data for this report is from bio-behavioural sentinel surveillance collected by the NDoH,
NRI and clinic staff at Lae Friends STI Clinic at Angau Hospital. The NRI supported the
collection, analysis of behavioural data, and integration of biological and behavioural
databases and analysis with the NDoH. This data helps to monitor the HIV epidemic in
particular areas such as Lae which has a high and increasing prevalence of HIV, and highest
at STI clinics.

The data provides information for tailored and standardized messages to prevent HIV and
other sexually transmitted infections. Behavioural data helps us to identify where focus in
information and support is required to prevent HIV transmission in both younger and older

men and women.

There is a need to create more options in day to day clinic routines to facilitate not only
increased HIV testing; but also that informed consent and confidentialities are maintained to
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required. This report provides up to date data for all stakeholders to plan their responses
and ensure that the scale up strategies for HIV are accessible, equitable, stigma and
discrimination free for people living with and affected by HIV and for those from other
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epidemic and to create a more evidence-based response to prevent HIV and to support
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Executive Summary

In 2008, a bio-behavioural surveillance survey was conducted at the Friends Lae STI Clinic
by the NDoH Surveillance Unit and the NRI Behavioural Surveillance Unit. The National
Research Institute supported the collection of behavioural data during sentinel surveillance
at the Lae STI clinic for a period of seven weeks from the 274 September to the 17" October
2008.

Of the 300 STI clients interviewed and tested, the majority (55.3%) come from the Highlands,
with 39.7% coming from Momase and very few from Southern (3.3%) and Islands (1.7%)
regions. Participants ranged between 15 years to 68 years old. Only a quarter of the sample
was in the 15-24 age range; with 6.3 % between 15-19 years old and 18.7% between 20-24
years. A third of STI clients were in their thirties and close to a fifth were over the age of
forty, with close to five percent (4.3%) of STI clients fifty years or older.

Close to half (48.0%) had primary education, with nearly a quarter (24.0%) having secondary
education, with a fifth (19.6%) who had never been to school. The majority (68.6%) reported
that they did not have paid employment; with only around a third (31.4%) with a salary job.
Of those who had no salaried job: 59.7% were unemployed or dependant; 34.1% were

involved in the informal sector and 6.3% were students.

Most (86.0%) were married, with 40 (13.3%) who had never been married; 20.9% who said
that they were separated, widowed or divorced, and 32.3% who were involved in
polygamous marriages. Close to 5.7% of those who were married were not living with their

spouses; with some involved in other living and sexual relationships.

First sexual debut happened at a young age, with thirty-two (11.4%) having sex before the
age of 15; with a median age of nineteen for first sexual debut. A total of 30 STI clients
reported having had anal sex, and there were more women who reported having
experienced anal sex. Of these, there were only 8 (5M, 5F) who reported condom use at last
anal sex. A quarter (24.7%) of STI clients had experienced oral sex, and of these there were
more men (60.8%) who had oral sex than women (39.2%). Of male clients, 20.3% reported

full circumcision; 42.5% had dorsal slits and 16.4% had inserts.

While the majority (57.3%) had one partner; 36.7% reported between 2-20 sexual partners in
the last year. Generally men had less belief that their partners were having other partners;
while more women thought that their male partners were having other sexual partners.
Polygamy, with a number of other wives creates another layer to other regular and non-
regular concurrent partnerships. This creates broad sexual networks which can facilitate the
spread of HIV.
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Some (14.3%; 16) men reported paying money or other goods (money, gifts, drinks or food)
for sex in the past 12 months. Only 2 men said they used a condom at last paid sex. Some
(17; 11.6%) women reported being paid money or receiving other goods (money gifts, drinks
or food) for sex in the last 12 months and third (33.3%) had used a condom at last paid sex.

Of all STI clients, close to ninety percent (86.7%; 80M, 106F) did not use a condom at last sex
with a regular partner. Very few women 18 (7.2%) reported they had used a condom at last
sex with their husband and only 12 (4.8%) men said they used a condom at last sex with

their wives and 3.8% did not use a condom at last sex with non-regular partner.

Over three quarters (76.0%) of women reported that they had been forced to have sex by
their husbands when they did not want to; while 42.6% of men said they had forced their
wife to have sex with them. Over a third (35.0%) of women also reported being forced to

have sex by primarily other individuals (87%), and few by a group (13%).

Three quarters of those interviewed said that they did not know symptoms of STI in women
and sixty percent did not know the symptoms in men. An extremely low percentage of the
sample was able to identify STI symptoms in men and women when asked. Of those, 202
who had experienced 506 occurrences symptoms in the past 3 months; 65.8% or 133 (M91;
F42) said that they had sought treatment.

The majority knew a healthy looking person could have HIV. The majority had never known
a person who had HIV and became sick and died of AIDS. Around half would look after a
family member if they were diagnosed positive, but around a half would also want the
status of their family member to be maintained as a secret — illustrating continuing issues

with stigma and discrimination for those living with HIV.

While most knew that they could protect themselves by having sex with only one uninfected
person (77.8%) and that abstinence was protective (80.3%); just over half 55.3% (166) agreed
that people can protect themselves from HIV by using a condom correctly every time they

have sex and 11.7% were unsure.

While most (84.3%) understood that food sharing could not transmit HIV; 48.0% of STI
clients are still not clear that mosquito bites will not transmit HIV. Most said that a pregnant
woman could give HIV to her unborn baby during pregnancy (85.0%), through breast
teeding (78.3%) and during delivery (85.0%).

Over half (59.0%) of participants in the survey reported it was possible in their community
to get a test and that no one would know. Of those tested, 15 (5.0%) tested positive for
syphilis and twelve (4.0%) tested positive for HIV, with two (0.6%) having indeterminate
tests.
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Background

Research has shown that untreated sexually transmitted infections (STI) are a co-factor in
HIV transmission, increasing the risk of acquiring HIV. Sexually transmitted infections can
be high in PNG in both rural and urban areas, and in higher and lower risk populations, and
most reported STI are found in younger age groups, particularly younger women (Hughes
1991, 2002; Mgone et al. 1999a, 1999b; Mgone et al. 2002; NDoH and NACS, 2007; Passey et
al. 1998).

In Papua New Guinea, STI syndromic categories (genital ulcers and genital discharge) are
monitored through the NHIS monthly reporting, with over 50,000 reported cases of
discharge and ulcers in 2007. In 2007, close to double more genital discharge was diagnosed
syndromically in female youth and women; with around 10% more ulcers diagnosed
syndromically in men and male youth. Similar gendered STI trends with ulcers more
prevalent in men and discharge more prevalent in women are seen in the data from STI

routine and sentinel surveillance.

While most STI are reported from the Highlands region where HIV prevalence is also high;
at the end of 2007, Morobe had the next highest STI prevalence to Enga and Chimbu, and
has greater STI diagnosis than the National Capital District. At the end of 2008, there was an
HIV prevalence of 5.0% from testing at STI clinics; furthermore, Morobe has the third
highest number of cumulative reported diagnosis of HIV in PNG, with an increasing trend
(NDoH 2008a). The Lae Friends STI Clinic in Morobe was strategically chosen because of
these factors.

While the HIV epidemic continues to increase at a fast pace in some areas of PNG, there is a
lack of a clear understanding of what is “driving’ increasing STI and HIV prevalence in some

areas such as in the Morobe Province, and in particular age groups and not in others.

It is recognized by surveillance that the monitoring and treatment of STI is important to
preventing the further spread of HIV, particularly in provinces with high STI prevalence
and high and low prevalence of HIV. This integrated bio-behavioural sentinel surveillance
study contributes to a growing body of data that can be used for monitoring and
understanding the HIV epidemic in PNG, and the role of STI and other factors to that
contribute to this.

Supporting Surveillance and Policy Objectives

Integrated bio-behavioural sentinel surveillance at STI clinic sites supports the PNG
National Strategic Plan on HIV/AIDS 2006-2010 (Section 3: Epidemiology and Surveillance)
to epidemiologically monitor the epidemic, and supports the Health Sector Strategic Plan for
STI, HIV and AIDS (2008-2010). It most specifically supports the National HIV, AIDS and
STI Surveillance Plan 2007 - 2010 to collect and provide information on HIV and STI



prevalence and behavioural characteristics among men and women attending selected STI

clinics through integrated sentinel surveillance surveys.

This information is valuable for the National Department of Health to monitor the epidemic
in PNG and for the STI program to understand the behavioural profile of this population in
relation to STI and HIV prevalence data. BSS data can help to create more standardized
information for STI clients that focus on gaps in knowledge, on stigma and discrimination
and to create prevention messages that are tailored for reducing HIV transmission and

preventing other sexually transmitted infections in this population group.

Lae Friends Clinic STI Sentinel Site and Sample

The bio-behavioural sentinel survey was conducted in Lae at the Friends clinic among STI
clients. This study is the first integrated Bio-Behavioural Sentinel Surveillance Survey
conducted between the NDoH and the NRI at an STI clinic among new enrolments of
women and men. The NRI collected behavioural surveillance surveys (BSS) during annual
sentinel surveillance data collection with women and men consenting to the interview and
to both STT and HIV testing, during the STI clinic from Monday to Friday from 8:30 a.m. to
4:30 p.m. week days.

Survey Development

The behavioural survey was developed after a meeting with staff from NRI, CBSC and
NDoH in Port Moresby, to review the validated BSS STI clinic survey used during annual
sentinel data collection with STI clients in 2004 in other Pacific Island countries done by the
SPC, WHO and the UNSW. Feedback was used for the development of the pilot survey tool
at NRI, with adaptations being made based on these discussions and recommendations, and
a BSS survey was developed by NRI for piloting.

Method, Survey Piloting, Flow and Ethics

Piloting

The two initial BSS pilot surveys at STI clinics in Port Moresby were done at Heduru Clinic
(5 days) and Lawes Road clinic (3 weeks), in an integrated manner with surveillance sentinel
forms and biological data collection. However, lack of sufficient numbers of STI clients did
not allow for the sentinel survey to proceed at these locations, and the Friends STI clinic in
Lae was further identified by the National Department of Health.

In Lae, NRI interviewers and researchers participated in sentinel training done by NDoH
and conducted observation and piloting at the STI clinic. The training discussions and hands
on applications and piloting of the survey occurred on the 1%t and 274 of September. On the
1st of September 2008 the BSS casual interviewers, Dr. Holly Aruwafu (NRI) and Paik Tade
(NDoH) met with the Sister in Charge and other staff at Lae Friends Clinic. A briefing and

discussions were held on: the protocols of sentinel data collection; sentinel research in the
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context of the clinic routine and space, and established two spaces for interviewing; need for
information sessions on the research that stressed the benefits, individual choice and right to
consent or refuse; ethics for bio and behavioural data collection; and review of forms.

Interview staff also spent time to observe the flow of patients and the routine of the clinic.

Recommendations from the pilots at STI clinics in Port Moresby were included in the
revisions made to the STI survey prior to it being piloted at Friends clinic in Lae. During the
only day of piloting on September 274, the NRI BSS team met with 3 women and 1 man. The
team resolved the flow of the interviewing, space considerations and the filling of the

sentinel forms by NRI interviewers and clinic staff.

A meeting was held between NDoH and NRI in the late afternoon and evening of
September 2nd to discuss the day, complete revisions to the survey and discuss coordination
and communication. The pilot survey was revised primarily for skip patterns and flow of
questions, with slight revisions done for clarity of translations. While the pilot is small,
previous pilots at Heduru and Lawes Road helped to resolve earlier revisions to the survey
tool and the pilot day at Friends Clinic helped to resolve mostly the flow of clients in that

environment.

Flow and Methods

The flow of clients was established and only new enrolments (aged 15 and older) were
offered interviewing and HIV and STI testing after they were:

¢ Registered

e All participants were informed through initial pre-counselling foksave with group
information about HIV, STI and sentinel surveillance research and team given by a

clinic health worker

e Each person was approached by NRI interviewer, a description of the research and
ethics statement read, with confidentiality, privacy and anonymity stressed before

and during interviewing, as well as the right to refuse and informed consent;

e After women and men gave their informed consent for HIV and STI testing and

interviewing:

o They were interviewed, and gender specific interviewing was made available
by the three NRI interviewers on site and an office space and the conference

room was used for interviewing
o Tested for Syphilis and HIV
o Received results and Post Test Counselling, and

o Saw a health worker for follow-up and STI treatment



¢ Condoms were given after testing and treatment was completed

Staffing for this sentinel surveillance included three NRI interviewers and four clinic staff (1
lab technician, 3 clinical staff) and 2 trained volunteer counselors. A debrief was held every
two days between clinic and NRI staff, and this helped in the organization and flow of

clients, sentinel research and service delivery.

Ethics and Data Security

The protocol for collection of bio-behavioural surveillance data and ensuring strong ethics is
guided through adherence to the NDoH Sentinel Surveillance Protocol 2008 (NDoH, 2008c),
particularly the sentinel protocol Standard Operating Procedures (SOP) that NRI

interviewers used as their guide.

During this study each man or woman was clearly and individually explained about the
study and a statement of ethics was read from the survey tool that stressed consent,
confidentiality and anonymity, and the right to refuse at any point in time. NRI
interviewers documented consent and refusals, and these were given to clinic staff to inform
if consent for testing had been given. NRI interviewers documented consent and refusals,
and these were relayed to clinic staff to inform if consent for testing had been given for each

client.

All surveys were verified and locked off site on a daily basis. Surveys were transported by
air by NRI staff during and at the end of collection. All surveys taken to the NRI were
locked in a cupboard when not in use during data entry. Computers at NRI are password
protected and are programmed to go back to password authorization after 60 seconds of

non-use.

The sentinel forms were locked in the clinic, and the sentinel form data was inserted into an
Excel database on a computer at the clinic that was locked in the office of the Sister in
Charge. The sentinel forms were taken from the site after the sentinel research and locked at
the Department of Health, and Excel Files inserted into a national database that is password

protected. Data was used during data verification and analysis and for the integration of the
bio-behavioural dataset by NDoH and NRI staff.

Integrated BSS Survey with HIV and STI Testing — The Findings

Survey Sample

The integrated Sentinel Bio-Behavioural Surveillance Survey was conducted among STI
clients at Lae Friends (STI) Clinic, Angau Hospital. The survey was conducted for a period
of 7 weeks (27 Sept-17th Oct 2008) and 397 men (175; 44.1%) and women (222; 59.5%) were
approached. From these 397; 300 men and women consented and completed interviews, HIV
and Syphilis tests. Of the sample of 300; 128 (42.7%) were male and 172 (57.3) were female.



Refusals

NRI interviewers documented consent and refusals, and these were given to clinic staff to
inform if consent for testing had been given. As later discussed, there were 24.4% refusals at
varying stages of the sentinel collection, and the team’s tracking of this information shows
varied patterns of refusals for interviews, but particularly for STI and HIV testing.

Table 1. Composition of Refusals during STI sentinel data collection by

gender
Status Sex Total
Refusals male female
Refused interview 6 4 10
6.2% 4.1% 10.3%
Refused interview and testing 1 0 1
1.0% .0% 1.0%
Refuse HIV testing when first approached 20 20 40
20.6% | 20.6% 41.2%
Refuse testing after interview 2 0 2
2.1% .0% 2.1%
Refuse testing after counseling 13 12 25
13.4% | 12.4% 25.8%
Refuse STI testing when first approached 0 1 1
.0% 1.0% 1.0%
Refuse both testing when first approached 1 8 9
1.0% 8.2% 9.3%
Subtotal 43 45 88
Other categories
Cease interview/did not complete 1 0 1
1.0% .0% 1.0%
HW not available to do tests 1 2 3
1.0% 2.1% 3.1%
Tested against consent 1 2 3
1.0% 2.1% 3.1%
Not included. Test done 2 weeks prior to 1 1 2
survey
1.0% 1.0% 2.1%
Total 47 50 97
48.5% | 51.5% 100.0%

A total of 397 participants were approached to take part until 300 STI clients were recruited
within a 7 week period, and a quarter (24.4%) of all clients who were approached, refused to
be tested and or interviewed. Of these 97 participants: most (88;90.7%) were categorized as
refusals, and the others (11; 9.3%) were excluded from the sample for a variety of reasons,
such as, the health worker not being available, HIV test done in last 2 weeks, or being tested
without consent. More refused testing (87.5%) than interviews (12.5%). People refused
testing at a number of points: most refused testing when first approached (51.5%); after
interview (2.1%), after counseling (25.8%), and some left after counseling or while waiting
for the test. The others, one person (1.0%) ceased interview, while 3 persons (3.1%) could
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not get a test due to health worker not being available, (3.1%) were tested against consent
and (2.1%) were not included because they had been tested two weeks earlier before the
survey was being conducted. This degree of informed refusals indicates that the
environment created allowed for choice to take place; while unconsenting testing indicates
that choice is not always respected.

Demographi cs

Most STI clients came from provinces of higher prevalence and were concentrated in the
Momase and Highlands regions: Morobe (27.7%); Simbu (21.0%); EHP (16.0%); SHP (8.7%);
ESP (7.0%); WHP (6.0%); Madang (4.3%); and Enga (3.7%). The rest were distributed across
other provinces in the Southern and Islands regions (see Table 2 below). The majority
(55.3%) came from the Highlands, with another 39.7% coming from Momase and very few

from Southern (3.3%) and the Islands (1.7%) regions.

Province and Region of Origin

Table 2. Province and region of origin by gender

Sex
Region male % | female % | Total %
Southern 6 2% 4 1.3% 10 3.3%
Gulf 2 0.7% 1 0.3% 3 1.0%
Central 1 0.3% 2 0.7% 3 1.0%
Oro 3 1.0% 1 0.3% 4 1.3%
Highlands 66 22% 100 33.3% | 166 55.3%
Southern Highlands 15 5.0% 11 3.7% 26 8.7%
Enga 3 1.0% 8 2.7% 11 3.7%
Western Highlands 11 3.7% 7 2.3% 18 6.0%
Simbu 20 6.7% 43 14.3% 63 21.0%
Eastern Highlands 17 5.7% 31 10.3% 48 16.0%
Momase 52 17.3% 67 223% | 119  39.7%
Morobe 30 10.0% 53  17.7% 83 27.7%
Madang 6 2.0% 7 2.3% 13 4.3%
East Sepik 14 4.7% 7 2.3% 21 7.0%
Sandaun 2 0.7% 0 0.0% 2 0.7%
Islands 4 1.3% 1 03% 5 1.7%
Manus 1 0.3% 1 0.3% 2 0.7%
East New Britain 1 0.3% 0 0.0% 1 0.3%
West New Britain 1 0.3% 0 0.0% 1 0.3%
AR Bougainville 1 0.3% 0 0.0% 1 0.3%
Total 128 42.7% 172 57.3% 300  100.0%




Age Range and Gender

Participants” ages ranged from 15 years to 68 years old. Only a quarter of the sample was in
the 15-24 age range; with 6.3 % between 15-19 years and 18.7% between 20-24 years old.
Close to a third of the sample were in their thirties. Over twenty percent (20.6%) of the
sample was over the age of forty, with 16.3% in their forties and just over four percent (4.3%)

tifty years and older.

Figure 1: Showing Age Range
80

60

40 |

20 1 I [
NN B -
o)y =S Oy = Oy = OOy =r -+
N © L O LN S Lh o W
— ~N NN Y =t =T

don'tknow |

More STI clients (58.7%) were between the ages of 20 and 34 years old. One third more
female than male youth, and slightly more women (57.3%) than men (42.7%) overall
participated in the sentinel research. The wide spread of ages illustrate the range of ages of
men and women accessing STI services and treatment, and the need for a variety of

information.

Table 3: Percentage distribution of age, by sex

STI Sample Distribution
%
Characteristics Male (n) %Female (n) %Total (n)
Five yr age group

15-19 1.7 % (5 47 % (14) 6.3 % (19)
20-24 8.0 w (24) 10.7 % (32) 18.7 % (56)
25-29 10.0 % (30) 127 % (38) 22.7 % (68)
30-34 6.3 % (19) 110 % (33) 17.3 % (52)
35-39 7.3 % (22) 6.3 % (19) 13.7 % (41)
40-44 43 % (13) 33 % (10) 77 % (23)
45-49 33 % (10) 53 % (16) 8.6 % (26)
50+ 13 % (4) 30 % 9) 43 % (13)
Don't Know 03 % (1) 00 % 0) 03 % (1)
Missing 00 % (0) 03 % (1) 03 % (1)
Total 427 % (128) | 573 % 172) 100.0 % (300)




Education

A total of 80.1% of those interviewed reported they had been to school. Close to half (48%)
reported primary school as the highest level of education they had attended. Close to a
quarter (24.0%) reported secondary school as the highest level of education they had
completed, and 4.7% reported that they had gone to vocational school. Less (3.4%) had
completed tertiary, college or university education. A range of literacy and education were
evident, with a concentration of close to two thirds (64.4%) that had either no education
(19.6%) or only primary levels (48.0%); indicating the need for tailoring of information

through different mediums.

Table 4a. Percentage distribution of level of education

Level of Education Male Female Total
Haven't gone to school 53 % (16) 143 » (43) 196 % (59)
Primary education 193 % (58) 28.7 % (86) 48 % (144)
Secondary school 123 % (37) 11.7 % (35) 24 9 (72)
Vocational/technical 30 % (9) 17 % (5 4.7 % (14)
Tertiary/college 1.7 % (5 10 % (3) 2.7 % (8)
University 0.7 % (2 00 % (0) T % (2
Missing 03 % (1) 00 % (0) 3 % 1)
Total 4.7 » (128) 573 % (172) 100.0 % 300)

Table 4b. Percentage distribution of level of education by age group

Level of education completed
never
attended primary secondary vocational/ tertiary/

school school school technical college university Total

Age group
% n % n % n % | n %] n % n %

15-19 3| 10%| 10| 34% | 6| 20%| 0| .0%|0| .0%| 0| .0%| 19 6.4%
20-24 9| 30% | 23| 77% | 21| 70%| 3| 10%|0| 0% | 0| 0% | 56| 188%
25-29 13| 44% | 28| 94% | 18| 60% | 5| 1.7% | 2| 7% | 2| 7% | 68| 22.8%
30-34 50 1.7% | 32| 107% | 12| 40% | 2| 7% |1| 3% | 0| 0% | 52| 17.4%
35-39 50 1.7% | 27| 91% | 6| 20% | 3| 10%| 0| 0% | 0| .0%| 41| 13.8%
40-44 6| 20%| 8| 27% | 5| 17% | 1| 3% | 3| 1.0%| 0| .0%| 23 7.7%
45-49 12| 40%| 9| 30%| 3| 10%| 0| .0%|1| 3%]| o| 0% | 25 8.4%
50-54 2 % | 5| 17% | 0 0% | 0| 0% |1| 3%| o 0%| 8 2.7%
55+ 3| 1o% 1 3% | 1 3% | 0| 0%|0| 0%| 0| 0%| 5 1.7%
dont 1| 3%| o 0% o o%| ol 0%|0| 0%| 0| 0| 1| 3%
Total 59 19.8% 143 48.0% 72 24.2% 14 4.7% 8 2.7% 2 T% 298 100.0%

Marital Status

The majority of the participants reported ever being married (258; 86.0%); with 13.3% (40)
who had not yet married. The mean age at marriage was 21. Of those married, just over a



