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Introduction

This paper outlines the development of a sexual health
education project on the Laucala campus of the University
of the South Pacific {U.5.P). Increasing students’ awareness
of the risks of the HIV/AIDS and STD infection had been the
objective of two separate information events or ‘Awareness
Campaigns’ organised by the Counselling Centre at the USP
since 1994",

The introduction of peer education during the HIV/AIDS
and STD Awareness Week at the end of July 1998 marked a
new approach to sexual
health promotion amongst
students at USP, Peer edu-
cators, who are all current
or past students at USP,
were trained by the AIDS
Task Force of Fiji. Theyalso

during the HIV/AIDS and STD
Awareness Week ... marked a new
approach to sexual health promotion
amongst students at USP.

The students at the Laucala campus come mostly from the
traditionally conservative high-schools and would originate
from cultures where the extended family still holds acentral
position and dictates decisions and behaviour patterns 2.

Method

Five peer educators trained by the AlDS Task Force of Fiji
(ATFF) and current students or recent graduates of USP
approached students in well-frequented places on cam-
pus.! The study sample was an equal number of men,
women, ethnic Fijians, Indo-Fijians, and students from the
other 11 USP constituent nations. To reassure anenymity to
the participants, ethnicity and gender were not caded. Out
of 476 contacted students, 440 interviews (53%)} were
completed . Reasons for refusal were discomfort due to
religious beliefs and embarrassment to fill out the question-
naire in a public place. Out of 440 respondents, 155 (35%)
were first year students, 118 (27%) were second year 5tu-
dent, 158 (36%) were third year student, and the remaining
9 (2%) were postgraduate. The intervewiers who were
recruited and trained in awareness cutreach methods by
the AIDS Task Force of Fiji
{Wright) were predomi-
nantly (80%) female. Naone
of the interviewers were
Indo-Fijian.

The survey covered a

surveyed students during a
4 week period in the sec-
ond semester using a simple questionnaira.

This paper reports the results of a questionnaire distrib-
uted to 476 students at the University of the South Pacific
{USP} in the second semester of 1998. One of two regional
universities in the world, USP draws students and staff from
a unique range of ethnic, cultural, linguistic and religious
backgrounds.

*Counselling Centre, The University of the South Pacific.
**Transcultural Psychsocial Organisation and the Free Uni-
versity in Amsterdam. All correspondence to | Wright,
Counselling Centre, The University of the South Pacific, PO
Box 1168, Suva, Fiji Islands.

range of open questions
regarding student’s knowl-
edge of and attitudes towards aspect of sexual health. After
a complete description of the study to the participants,
including a consent letter, informal oral consent was ob-
tained. We did not seek written consent to reassure
anonymity.

To interpret the result and to obtain some ecological
information of the context, we conducted two focus groups
with students and one focus group with staff. The student
focus group participants were sampled by the peer educa-
tors inthe same manner as the survey participants had been
approached. The staff were invited on the basis of their
interestand participationin previous HIV-awareness weeks.
Focus group participants received a free lunch,
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Results

Although 67.3% of students were aware that condoms are
an effective method of protection against STDs and HIV,
16.6% gave avague, wronhg, OF no response to this question,
Ten percent of the sample did not respond to the question
at all. Some of the vague responses (2.3%) were “need
research” or “education”. Wrong responses (4.3%) included
"pills”, “oral sex”, “injection”, and “don't ejaculate”.

Students were less clear about what methods are most
effective. Condams were considered as most effective by
48.0% of the students, followed by pills {(29.5%). About 20%
gave a vague, wrong, Or no response.

Of all forms of contraception, the majority of students
preferred condoms (54.8%). Twenty five percent did not
indicate what method they have used or would use.

Almost half the students (48.6%) did not know that free
condoms are available on campus. About 36.6% knew that
free condoms are available
at the Health Centre and
9.3% knew that they are
available for free from the
Counselling Centre or peer
educators. Only 7 students
{1.6%} knew that condoms

Cultural attitudes and religious
taboos are clearly a major barrier
to the dissemination of sexual
health education.

...Have separate peer education sessions on sexual healith,
AIDS/STD for men and women because these are taboo
topics and cannct or hard to talk and discuss openly...

...Peer Education should happenin studentcultural groups
50 that they can discuss issues of sexuality in their own
language...

A great number of students who have gone through the
university learning environment still hold firmly to their
former cultural and religious beliefs so that any discussion
or awareness-raising regarding sexual health and AIDS/
STD is still taboo, sensitive and should be done in private
and not publicly.

Discussion

This pilot piece of action research shows that students’
knowledge of contraceptive methods and of how to prevent
the spread of STDs an HIV is inadequate. Some students
specifically asked for sexuazl heaith information tailored to
their needs, The peer educators have worked with staff
from ATFF and the USP
Counselling Centre staff to
produce aleaflet ' 10 Myths
about HIV & AIDS' based on
guestions new students
have asked during their ori-
entation.

are available from the cam-
pus' Community Resource
Centre. Nearly half of the respondents (45.2%) indicated
that they would rot feel comfortable carrying condoms.

Focus groups

Two focus group discussions were organised for two
different groups of students. There were twenty students
for each group, equally divided by gender and representing
different cultural groups from the university region. Eight
questions were sent with the letters of invitation for mem-
bers to come prepared for the two meetings. Each focus
group discussions lasted two hours.

Ameng the wide variety of issues discussed and raised
during the focus group discussions, one prominent issue
constantly highlighted was that of tradition, culture and
religion presenting barriers in any Sexual Health and AIDS/
STD Awareness and Programme including Peer Education
initiatives with the student community at the university.

Examples of such comments included...

.Any issue of sexuality or sex is very culturally and
religiously sensitive, so needs to be treated with great
care...

...Peer Education in sexual health among university stu-
dents should take place in cultural groups instead of doing
it openly like now...

Cultural attitudes and re-
ligious taboos are clearly a major barrier to the dissemina-
tion of sexual health education. Some Indian girls ap-
proached by the peer educators hesitated, and some re-
fused to complete the questionnaires and expressed a fear
of appearing too sexually knowledgeable quoting the say-
ing, “a naive bride is a suitable bride”. Gender differences
would need to be the focus of another research project
exploring how in a traditionally male-dominated society,
the double standards currently applied might be chal-
lenged.

A strength of this pilot study was the quality of the team
of peer educators. They were approached by students with
questions and anxieties and built areassuring presence on
campus. This was particularly valued when rumours of a
student being tested positive for HIV began to circulate. A
weakness of the project was our relative lack of prepared-
ness to respond to a flood of questions about testing for
HIV. As the rumours were confirmed and the media began
to cover the story about the USP student who had been
diagnosed HIV positive, the lack of a University policy on
HIV/AIDS was also hightighted. This project has provided a
facus for the various graups involved in HIV/AIDS issues on
campus and will work to develop a co-ordinated response
both to STD/HIV prevention and to the care and supportand
protection of the rights of those infected.
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We would like to recommend that:

+The need for accurate data about students’ sexual
health is clearly only likely to be met by the Medical Centre
taking alead in creating a data base showing the incidence
of STD diagnosed on campus.

- A sex education curriculum needs to be developed in
relevant departments especially in B.Ed. and other educa-

tion programmes, i is strongly recommended that materi-

als and methods are a central part of the training of future
teachers.

- Longitudinal studies are required to investigate behav-
iour change amongst student groups at USP. A recent
UNAIDS/WHO initiative ‘behavioural research Task Force’
may provide a focus for this.

- The training of more peer educators is a priority. Also
some ‘awareness' training for cultural leaders would be very
valuable.

Whilst students at USP give reasons for not practising
safer sex such as

“it wan’t happen to me”

* just this once’

"f was drunk and couldn't be bothered”

Men and thelr ceremonial object of value occupy the
position between supernatural and the temporal,
whereas women and their valued goods are relegated
to the temporal, secular sector.

Asesela Ravuva - The Fijian Ethos (1987)

— — — —— —— — — — — e ——— —— — — — — ——itp

and still believe the symptoms of the HIV are visible, the
critical need for more and more youth-friendly sexual
health information and services is clear.

Information about sensitive issues is only valuable when,
to quote from one of the focus groups, “. . people need itand
are prepared for it". Assertiveness training may then assist
in ensuring that all students, both male and female, are able
to make informed choices about their own sexuality.
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