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Abstract: The current study was carried out to assess the level of perception, awareness, knowledge, attitude and practice 

(PAKAP) towards HIV and AIDS scourge amongst sexually active online partners through Nation Media Company in Kenya. 

The data obtained from 820 advertisements (equivalent to 820 field respondents) while considering their educational levels, 

age, ethnicity, socio-economic backgrounds etc were utilized. The Pearson Chi-Square and Fisher’s Exact Tests were used to 

analyze data. Results showed that persons involved had a statistically significant perception towards HIV and AIDS (p < 0.05). 

Knowledge and awareness of HIV and AIDS were significant by level of education and economic status and not by gender, 

age, marital status, type of relationship sought and getting children before marriage. Attitude towards HIV and AIDS was 

significant by level of education (p < 0.05) and not by gender, age, economic status, marital status, type of relationship sought 

and getting children before marriage (p > 0.05). Practices to manage, control and prevent HIV and AIDS were significant by 

gender (p = 0.01) and not by age, level of education, economic status, marital status, type of relationship sought and getting 

children before marriage (p > 0.05). Since the results indicated PAKAP was significant (p < 0.05), efforts should be made by 

all stakeholders in HIV and AIDS management, control and prevention programmes to equally target persons dating through 

social media in order to have a wider coverage for this kind of dating is increasingly becoming the most common practice 

amongst the sexually active group. 
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1. Introduction 

Acquired Immunodeficiency Syndrome (AIDS) is one of 

the most complex health problems of the 21st century in its 

fourth decade and has become a pandemic that threatens the 

world population [22]. Moreover, with no vaccine and/or 

treatment or cure the disease may continue spreading at an 

alarming rate [21]. Globally, an estimated 36.9 million 

people live with HIV [22]. Over 90% of these individuals are 

concentrated in the developing countries, mostly in countries 

least able to sustainably afford to care for infected people. 

Sub-Saharan Africa remains the region most heavily affected 

by HIV worldwide, accounting for over two thirds (67%) of 

all people living with HIV and for nearly three quarters 

(72%) of AIDS-related deaths by 2010 [21]. 

The number of people living with HIV in Kenya includes 

about 1.1 million adults between 15 and 49 years, another 

60,000 persons from 50 years of age and over, and 

approximately 120, 000 children [21]. Urban populations 

have higher adult HIV prevalence (10%) compared with rural 

populations [21]. Since HIV weakens the host’s immune 

system, associated opportunistic diseases such as tuberculosis 
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and malaria have had to put a strain on health sector in terms 

of their treatment and management [9]. The Kenya 

government has employed among strategies, public education 

to prevent new HIV infections and provision of Antiretroviral 

to ensure that less damage is inflicted on the immune system 

and delay the onset of AIDS. Antiretroviral also reduce the 

impact of HIV transmission in the community 

(epidemiological goal) and improve the quality of lives [17]. 

The government has also increased access through provision 

of free basic education, increase in academic institutions 

among others. Education in itself is therefore an important 

tool in combating HIV and AIDS. 

The use of online dating sites and mobile dating applications 

is on the rise, with 15% of adults having reported use of at 

least one of these in 2016 [11]. Two thirds of those who 

participate in online dating report going on a date with 

someone that they had met through online dating platforms in 

2015, up from 43% in 2005 [24]. The Internet now affords 

access to a vastly wider network of potential partners who 

would have been unknown or inaccessible in former eras. 

Recognizing the unique possibilities afforded by the internet, 

numerous commercial web sites have arisen to provide these 

services to users seeking romantic relationships. 

Although, a number of studies have explored various 

aspects of HIV and AIDS, there is no systematic study 

carried out to evaluate the level of HIV and AIDS 

knowledge, awareness, attitudes and perception or practices 

of men and women seeking partners or spouses in Kenya 

through online or media platforms. One pertinent statement is 

whether or not teachers and advocates of HIV and AIDS 

awareness are achieving the intended goals and/or objectives. 

2. Materials and Methods 

2.1. Human Subjects as Respondents in the Survey Study: 

The Choice of Study Method 

This study survey was designed to use secondary data and 

not primary data due to the nature of the sensitivity of the 

study and henceforth the anticipated unreliability of the data 

were they to be obtained directly from the target human 

subjects. By considering the target areas of survey study, the 

choice of sexual partners and HIV and AIDS, which is 

associated with traumatic events, mental illness (depression, 

anxiety, and posttraumatic stress disorder), lack of trust in the 

healthcare system and government; and experiences of stigma 

among individuals with HIV disease [3, 24] as sensitive issues 

in the society, an indirect method of survey using secondary 

information was innovatively and intelligently sought and 

adopted as the most appropriate and worthwhile. The soul 

mate information of advertisements published and made 

available for public use online and in the Saturday Magazine, 

Life and Styles, Soul mate column of Nation Media Group 

Limited by sexually active persons seeking sexual partners of 

all categories and levels were utilized as the main sources of 

information for the survey. The secondary information 

obtained was converted into secondary data sets for analysis. 

2.2. Study Design 

The data were collected for a period of one year and eight 

months. Every Saturday of the week a Daily Nation 

Newspaper was obtained and information advertised at Soul 

mate section of Life and Style Magazine. Every piece of 

information on one person advertisement was considered as 

one entry equivalent to a response from an interviewee in the 

field. The information on the advertisement was translated and 

transcribed where possible and fed into an excel spread sheet 

putting into consideration the interviewee’s description and 

that of his/her intended spouse and/or partner regarding: sex, 

age, height, colour, social life, ethnicity, education, economic 

status, marital status, societal status, social welfare status, 

health status, HIV and AIDS status, sexual orientation, 

geographical location, professionalism, moral values, religion, 

type of sexual relationship, sensitivity levels towards HIV and 

AIDS, fertility status, type of advert: through an individual or 

an agency and method of contacting the candidate spouse 

and/or partner. Data entered in MS Excel was then imported 

into a Statistical Products and Service Solutions (SPSS version 

21 for Windows) database for analysis sheet. The information 

available in public domain therefore partly authentic, reliable, 

truthful and unbiased. Data obtained as key indicators was 

used for Identification of perception, awareness, knowledge, 

attitude and practice (PAKAP) from the information given out 

by clients of Nation Media Group Limited in particular and/or 

social companies/organizations to help look for partners, 

friends and/or spouses. 

2.2.1. Sampling Technique 

No normal random sampling was able to fit this particular 

survey study other than purposive sampling (judgmental, 

selective, or subjective sampling) because not every 

advertisement made had the relevant information needed in 

the survey study, that is, information addressing perception, 

awareness, knowledge, attitude and practice of control, 

prevention and management on HIV and AIDS as one seeks 

appropriate sexual partner (s). 

The type of purposive sampling therefore considered for 

this particular survey study was heterogeneous for its diverse 

nature in time and space. A diverse range of sexually active 

human subjects with relevant information addressing PAKAP 

of control, prevention and management of HIV and AIDS in 

their advertisements were considered so as to provide as 

much insight as possible into the survey study. 

2.2.2. Sample Size Determination 

In a year, there are different seasons with different dating 

needs and demands, which keep on repeating, either within a 

year or in the following year. For instance, the current 

Kenyan education system provides for three major holidays 

(Republic of Kenya, 2010) in a year for a considerably large 

sexually active population and a time where promises and 

fulfillment of dating takes place. The implication of this 

therefore is that dating as a process peaks during these 

holidays and subsides during the end of the holidays. 
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Nevertheless, the advertisements for online and media house 

dating takes place throughout the year with considerable 

fluctuations punctuated by these holidays [24, 20, 25, 3]. In 

any one given Saturday Magazine of Nation Media Group 

Limited of any week, the number of advertisements made 

ranged from 12 to 20. Worth noting and considering was the 

fact that not every advertisement made in the Saturday 

Magazine as a response was useful and henceforth utilized in 

the survey study. Only those advertisements with the most 

relevant information to address perception, awareness, 

knowledge, attitude and practice of control, prevention and 

management of HIV and AIDS were considered worthwhile 

for incorporation in to the survey study. On average 

therefore, only 10 advertisements were considered per week 

so that this number of advertisements was to allow a long 

period of time to be considered for coverage with a view to 

collecting data, which must be sufficient to allow evaluation 

of trends of sexual behaviours if any in the use of social 

media for online dating with ultimate objective of obtaining 

information that can be useful to policy makers. It therefore 

followed with logical necessity that the research study 

covered one year with 52 weeks and different seasons that 

allowed dating and fulfillment of sexual promises in order to 

evaluate any trends of sexual behaviour amongst the online 

and media partner and/or spouse seekers. To further 

understand these trends, data collection of the survey study 

extended into the following year, thus covering an extra 30 

weeks, totaling to 82 weeks for the entire research period for 

data collection. The sample size therefore became 10 x 82 = 

820 advertisements (which is equivalent to 820 normal field 

survey respondents). 

2.2.3. Data Management and Analysis 

Data were entered in MS Excel spreadsheets and thereafter 

exported to SPSS statistical spread sheet for analysis. 

Descriptive statistics in form of tables and graphs were used 

to show the nature of the population under study and 

relationships between different variables. Inferential statistics 

involved data analysis using Pearson Chi-square and Fisher’s 

exact tests. All analyses were done at α = 0.05 significance 

level. 

3. Results 

3.1. Profiles of the Respondents 

Among the 820 sexually active respondents (equivalent to 

the owners of the advertisements made in Saturday Magazine 

of Nation Media Group Limited in Kenya, East Africa) were 

heterogeneously selected comprising 53% (434 respondents) 

females and 47% (386 respondents) males (Table 1). Further, 

the Table 1 provides detailed information on the nature of the 

respondents regarding their age, economic status, level of 

education, marital status, child factor in one’s life and finally, 

the type of relationship sought. Most of the respondents were 

unmarried non-graduates within the age brackets of 36-45 

with unstable economy, henceforth, looking forward to 

develop a relationship that can lead to marriage. 

Table 1. A description of the profiles of respondents and the type of sexual relationships they seek to establish (N = 820). 

 
Description of the categories of respondents Number of respondents Percent respondents (%) 

I Gender 
   

 
a Male 386 47 

 
b Female 434 53 

II Age 
   

 
a 18-25 61 7.2 

 
b 26-35 295 36.2 

 
c 36-45 314 38.5 

 
d 46-55 141 17.2 

 
e 56-65 9 0.9 

III Economic status 

 
a Stable 267 32.3 

 
b Unstable 553 67.7 

IV Level of education 

 
a Post graduate 86 10.3 

 
b Graduate 230 28.0 

 
c Non-graduate 503 61.7 

V Marital status 

 
a Single 527 74.2 

 
b Widowed 125 17.3 

 
c Divorced 64 8.5 

VI Child factor in life 

 
a Without children 366 54.3 

 
b With or without children 153 22.7 

 
c With children 155 23.0 

VII Type of relationship sought 

 
a Marriage 572 77.3 

 
b Long –term relationship 98 13.2 

 
c Short –term relationship 70 9.5 
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3.2. The Level of Awareness, Knowledge, Attitude and 

Practice of Control, Prevention and Management of 

HIV and AIDS When Seeking Partner and/or Spouse 

3.2.1. Awareness of HIV and AIDS 

There was significant difference between the respondents 

who showed HIV and AIDS awareness and respondents who 

did not show HIV and AIDS awareness when seeking partner 

(χ
2 
= 22.168; df = 1; p = 0.000). Among the total respondents, 

58.3% (472 respondents) were aware of HIV and AIDS, 

while 41.7% (338 respondents) were not aware of HIV and 

AIDS. 

3.2.2. Awareness of HIV and AIDS by level of Education 

The level of education showed significant difference in 

HIV and AIDS awareness among the respondents seeking 

partner (χ
2
 = 73.372; df = 2; p = 0.00). Of the respondents 

who showed HIV and AIDS awareness, 49.6% were non-

graduate, 35.6% graduate and 14.8% postgraduate. Among 

the respondents who never showed HIV and AIDS 

awareness, 78.7% were non-graduate, 17.5% graduate and 

3.8% postgraduate. Among the non-graduate respondents, 

46.8% were HIV and AIDS aware, while 53.2% were not 

aware. Seventy four percent of the graduate respondents 

showed HIV and AIDS awareness, while 26% never showed 

awareness. Among the postgraduate respondents, 84.3% 

showed awareness toward HIV and AIDS, while 15.7% did 

not show awareness (Figure 1). 

 

Figure 1. Awareness of HIV and AIDS by level of education amongst 

respondents seeking partners in Kenya. 

3.2.3. Awareness of HIV and AIDS by Economic Status 

The economic status of the respondents seeking partner 

demonstrated significant difference in HIV and AIDS 

awareness. (χ
2
 = 4.122; df = 1; p = 0.04). Among the 

respondents who showed HIV and AIDS awareness, 35.2% 

were economically stable, while 64.8% were economically 

unstable. Of the respondents who never exhibited HIV and 

AIDS awareness, 28.4% economically stable, while 71.6% 

economically unstable. Of the respondents who were 

economically stable, 63.4% showed awareness towards HIV 

and AIDS, while 36.6% did not show awareness. Among the 

economically unstable respondents, 55.8% exhibited HIV 

and AIDS awareness, while 44.2% did not show awareness 

(Figure 2). 

 

Figure 2. Awareness of HIV and AIDS by Economic status amongst 

respondents seeking partners in Kenya. 

3.3. Knowledge of HIV and AIDS 

The respondents who had HIV and AIDS knowledge and 

those who did not have HIV and AIDS knowledge were 

significantly different when seeking a partner (χ
2
 = 9.131; df 

=1; p = 0.00). The respondents who had HIV and AIDS 

knowledge were at 55.3% (448 respondents), while 44.7% 

(362 respondents) of the respondents lacked HIV and AIDS 

knowledge. 

3.3.1. Knowledge of HIV and AIDS by Level of Education 

The level of education showed significant association in 

terms of HIV and AIDS knowledge among the respondents 

seeking a partner (χ
2
 = 41.069; df = 2; p = 0.00). Among the 

respondents who had HIV and AIDS knowledge, 54.2% were 

non-graduate, 29.9% graduate and 15.8% postgraduate. Of 

the respondents who lacked HIV and AIDS knowledge, 71% 

were non-graduate, 25.7% graduate and 3.3% postgraduate. 

Among the non-graduate respondents, 48.6% had HIV and 

AIDS knowledge, while 51.4% lacked HIV and AIDS 

knowledge. Fifty nine percent of the graduate respondents 

had HIV and AIDS knowledge, while 41% of graduate 

respondents lacked HIV and AIDS knowledge. Among the 

postgraduate respondents, 85.5% had HIV and AIDS 

knowledge, while 14.5% lacked HIV and AIDS knowledge 

(Figure 3). 

 

Figure 3. Knowledge of HIV and AIDS by level of education amongst 

respondents seeking partners in Kenya. 
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3.3.2. Knowledge of HIV and AIDS by Economic Status 

The economic status of the respondents exhibited 

significant difference in terms of HIV and AIDS knowledge 

among the respondents looking for a partner (χ
2
 =3.912; df 

=1; p = 0.04). Among all respondents who had knowledge 

about HIV and AIDS, 35.3% were economically stable while 

64.7% were economically unstable. Of the respondents who 

had no HIV and AIDS knowledge, 28.7% were economically 

stable, while 71.3% were economically unstable. Of the total 

respondents who were economically stable 60.3% had 

knowledge about HIV and AIDS, while 39.7% never had 

HIV and AIDS knowledge. Among the economically 

unstable respondents, 52.9% exhibited HIV and AIDS 

knowledge, while 47.1% never showed HIV and AIDS 

knowledge (Figure 4). 

 

Figure 4. Knowledge of HIV and AIDS by Economic status amongst 

respondents seeking partners in Kenya. 

3.4. Attitude towards HIV and AIDS 

There was significant difference among the respondents 

who had a positive attitude and respondents who had a 

negative attitude towards HIV and AIDS when seeking for a 

partner (χ 
2
= 17.190; df = 1; p = 0.00). The majority of the 

respondents had positive attitude towards HIV and AIDS at 

57.3%, while 42.7% of the respondents had negative attitude 

towards HIV and AIDS. 

3.4.1. Attitude Towards HIV and AIDS by Level of 

Education 

The level of education exhibited significant difference in 

attitude towards HIV and AIDS among the respondents 

seeking partner (χ
2
 = 32.204; df = 2; p = 0.00). Among the 

respondents who had positive attitude towards HIV and 

AIDS, 54.1% were non-graduate, 31.7% graduate and 14.2% 

postgraduate. Of the respondents who had negative attitude 

towards HIV and AIDS, 72.0% were non-graduate, 23.1% 

graduate and 4.9% postgraduate. Among the non-graduate 

respondents, 50.2% had positive attitude towards HIV and 

AIDS, while 49.8% had negative attitude towards HIV and 

AIDS. Sixty five percent of the graduate respondents had 

positive attitude towards HIV and AIDS, while 35% of 

graduate respondents had negative attitude towards HIV and 

AIDS. Among the postgraduate respondents, 79.5% had 

positive attitude towards HIV and AIDS, while 20.5% had 

negative attitude towards HIV and AIDS (Figure 5). 

 

Figure 5. Attitude towards HIV and AIDS by level of education amongst 

respondents seeking partners. 

3.4.2. Practice of Prevention, Control and Management of 

HIV and AIDS 

The respondents who practiced and who did not practice 

against HIV and AIDS were significantly different when 

looking for a partner (χ
2
 = 50.375; df = 1; p = 0.00). Many of 

the respondents practiced against HIV and AIDS at 62.5%, 

while 37.5% of the respondents did not practice toward HIV 

and AIDS. 

3.4.3. Practices of Prevention, Control and Management of 

HIV and AIDS by Gender 

There was significant difference in practice against HIV 

and AIDS by gender among the respondents who were 

looking for a partner (χ
2
 = 6.114; df = 1; p = 0.01). Among 

the respondents who practiced against HIV and AIDS, 43.7% 

were male, while 56.3% were female. Among the 

respondents who did not practice towards HIV and AIDS, 

52.6% were male, while 47.4% were female. The male 

respondents who practiced towards HIV and AIDS were at 

58%, while male respondents who did not practice towards 

HIV and AIDS were at 42%. The female respondents who 

practiced towards HIV and AIDS were at 66.4% and who did 

not practice were at 33.6% (Figure 6). 

 

Figure 6. Practices of prevention, control and management of HIV and 

AIDS by gender amongst respondents seeking partners for sexual 

relationships in Kenya. 
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4. Discussion 

To achieve the objective of the study, the target cohort 

population comprised only sexually active persons 

determined to get the desired partners for sexual satisfaction 

in a non-threatening environment [11, 14]. More female 

(53%) than male (47%) respondents with ages ranging from 

18 to 65 were willingly involved in intended engagement into 

various types of sexual relationships and behaviours, a 

situation that causes great concern in the society in the era of 

HIV and AIDS pandemic [8]. Most respondents were 

economically unstable (67.7%), none-graduates (61.7%), 

single (74.2%), without children (54.3%), and hence, sought 

a type of relationship that would eventually lead to marriage. 

There is, therefore, an implication that a wide range of 

complex and mostly, human-based behavioral factors might 

be involved in determining the epidemiology, incidence and 

prevalence of the HIV and AIDS pandemic [27]. 

Nevertheless, the severity of HIV and AIDS epidemic may 

be more pronounced in less-developed countries, where 

lower socioeconomic status might be well positioned in the 

society to determine the impact of the HIV and AIDS 

epidemic on the target population [26, 27]. 

The findings of the current study indicate that there is a 

significant level of HIV and AIDS awareness, knowledge, 

attitude and practices amongst men and women looking for 

partners and/or spouses in Kenya. Generally, most of the 

respondents (58.3%) were aware of HIV and AIDS while 

looking for partners and/or spouses of any assessed of the 

levels. This could be due to the current global mass campaign 

against HIV and AIDS amongst the sexually active 

generation seeking partners to establish the desired 

relationships [19]. In Kenya, the mass campaign has been 

reinforced by the introduction of HIV and AIDS curriculum 

in Secondary schools, tertiary colleges and institutions of 

higher learning (from Ministry of Education, Ministry of 

Health and UNESCO on HIV and AIDS integrated 

curriculum development). HIV and AIDS integrated 

curriculum has addressed the psycho-social impacts 

associated with the disease such as stigma, fear, depression 

and shame and has educated communities so that they can 

accept and understand particularly the rights of those affected 

by HIV and AIDS [23]. The efficiency and effectiveness of 

HIV and AIDS curriculum implementation programme that 

has contributed to the change of behavior amongst the youth 

delay their initiation into sexual activity and impart skills for 

self-protection from vulnerability to sex and HIV and AIDS 

infection [4]. 

The number of both male and female respondents was not 

significantly different in terms of HIV and AIDS awareness. 

The respondents with higher level of education showed 

significantly better awareness of HIV and AIDS than the 

respondents with low level of education. The respondents 

with post graduate education level were most highly aware of 

HIV and AIDS while looking for sexual partners, followed 

by graduate respondents and finally the non-graduate 

respondents in that order. Similar findings have been reported 

by [2] which showed that respondents with higher level of 

education were better aware of HIV and AIDS than 

respondents with low level of education in sub-Saharan 

Africa. [10] also demonstrated that respondents of graduate 

level of education were more informed and aware of HIV and 

AIDS than respondents from secondary and primary schools 

in Kenya. 

The majority of the respondents had significantly 

sufficient knowledge about HIV and AIDS while seeking 

sexual partners. There was significant association between 

higher level of education and good knowledge of HIV and 

AIDS in respondents looking for sexual partners. Majority of 

the postgraduate respondents had good knowledge of HIV 

and AIDS followed by graduate respondents and finally non-

graduate respondents. Studies carried out in Botswana and 

Kenya similarly showed that students with higher level of 

education had better knowledge of HIV and AIDS than those 

with low level of education [12]. Similar study findings may 

have informed the World Bank and World Food Programme 

support for the supreme importance of education in the 

control and management of HIV and AIDS [18]. 

A significantly high number of the respondents had 

positive attitude towards HIV and AIDS pandemic while 

seeking sexual partners in Kenya. Positive attitude was 

indicated by willingness to have a HIV test, and one sexual 

partner. HIV and AIDS attitudes and practices together with 

knowledge influences decision and choice making hence 

reducing the risk of infection, re-infection and transmission 

of HIV [16]. Responses indicative of positive attitudes, 

practices and perception from spouse seekers were 

significant in a number of questions: whether a partner had 

undergone a HIV test, having one sexual partner and whether 

it was a good idea looking for a partner with similar HIV 

status. The differences were associated with having received 

formal HIV and AIDS education [16]. The current study 

findings were consistent with an Indian report which showed 

that senior secondary school children had better attitudes 

towards HIV and AIDS in Delhi [15]. [1] reported that 

majority of students in health institutes in Sana’a city had 

positive attitudes towards HIV and AIDS. However, gender 

of respondents showed no significant different were in terms 

of attitude towards HIV and AIDS when looking for a sexual 

partner. The results of this study showed that as the level of 

education increases, the negative attitude towards the HIV 

and AIDS pandemic amongst those seeking sexual partners 

decreases. The respondents with postgraduate level of 

education significantly showed better positive attitude 

towards HIV and AIDS pandemic than those with graduate 

and non-graduate level of education amongst those seeking 

sexual partners. [13] also reported that teachers with higher 

education had a better attitude towards HIV and AIDS 

pandemic than those teachers with lower level of education 

in Belize. 

A considerably high proportion of the respondents had 

positive control and management practices towards HIV and 

AIDS pandemic. The practices noted to exist amongst the 

respondents included: having only one sexual partner and 
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taking a test for HIV. The practices were used to eliminate 

the chances of contracting HIV. The respondents with non-

graduate, graduate and postgraduate levels of education 

insignificantly showed positive practices towards HIV and 

AIDS when seeking sexual partners. These findings were in 

agreement with the study carried out by [5], which reported 

that male high school students had positive practices towards 

HIV and AIDS in Lao People’s Democratic Republic. The 

findings also conform to a previous study, which showed that 

condom use among university student though high, was not 

consistent [16]. 

5. Conclusions 

The current study confirmed that partners/spouse seekers 

through the media platform had some knowledge, awareness, 

attitudes, perception and practices about HIV and AIDS 

when looking for a sexual partner Since the data indicates 

that there is perception, awareness, knowledge, attitude and 

practice towards HIV and AIDS, effort should be made by 

stakeholders in HIV and AIDS prevention and control to 

equally target persons dating in media and online for even 

higher gains in tandem with conventional ones because this 

kind of dating is becoming more and common. Since the cure 

for HIV and AIDS is nowhere in sight, though the quest for it 

continues through research, It is recommended that education 

be accorded the priority it deserves in combating HIV and 

AIDS on the understanding of the fact that it is controllable, 

manageable and preventable. 
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